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 NCDHHS has started contacting the approximately 260,000 people who are 
enrolled in Medicaid’s limited Family Planning program and who are 
eligible for full NC Medicaid benefits starting December 1, 2023.

 Text messages, phone calls and emails are being sent to let those eligible 
know to look out for a letter from their local Department of Social 
Services. 

 Resources
◦ Website
◦ Toolkit
◦ Family Planning Medicaid Flyer

https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid
https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329
https://medicaid.ncdhhs.gov/nc-medicaid-expansion-family-planning-flyer/download?attachment


Primary Care Provider (PCP) Changes for All Beneficiaries: Between Dec. 1, 2023, and Aug. 31, 2024, all beneficiaries may change their 
PCP for any reason.

Medical Prior Authorizations (PA): For medical PAs, between Dec. 1, 2023 and May 31, 2024, health plans will honor existing NC Medicaid 
medical PAs. Medical PAs are any PA for physical and behavioral health services. This flexibility applies to both in-network and out-of-
network providers who are active enrolled NC Medicaid providers.

Pharmacy PAs: For pharmacy PAs, between Dec. 1, 2023, and May 31, 2024, Standard Plans and NC Medicaid Direct will honor existing 
pharmacy PAs (from NC Medicaid, as well as other health plans). Previous PAs available as of Dec. 1, 2023, will be honored through May 
31, 2024, or for the life of the PA, whichever is longer. Plans may consider previous PAs and current drug therapy when making coverage 
determinations through May 31, 2024. This flexibility applies to both in-network and out-of-network providers who are active enrolled NC 
Medicaid providers.

Expedited PA Requests/Reviews for Expansion Beneficiaries: Health plans are required to implement strategies to minimize disruption of 
benefits at launch of expansion, specifically related to PAs. Health plans are required to implement processes to allow providers to submit 
expedited PAs for expansion beneficiaries so that services are not disrupted at transition. This flexibility applies to both in-network and 
out-of-network providers who are active enrolled NC Medicaid providers.

More information-https://medicaid.ncdhhs.gov/blog/2023/11/14/provider-and-member-flexibilities-nc-medicaid-expansion-launch



Staff assisting with applications 
can help with both ePASS and 
HealthCare.gov for application 
for Medicaid and MP coverage

Staff sitting with people while 
those people do ePASS 

applications (Medicaid only) 
can assist with submitting a 

complete application

Staff doing outreach or in-reach to patients 
or community can answer questions and 

refer for help or self application

All staff who interact with income information can identify 
those likely to qualify and refer for help 

All Staff know basic information about health insurance options 
and how people can get help 

Internal 
Training

Internal 
Training

Medicaid 
Ambassador Training

Medicaid Ambassador 
+ Suggested CAC 
Certification

CAC or Navigator 
Certification +Ambassador 
Training



 Safety net collaboration 
◦ Exploring partnerships with free and charitable clinics 
◦ Opportunities to connect with those who are denied coverage 
 Templates that could be included with denial letters about linking people to safety net 

resources (FQHCs, Free and Charitable Clinics, other) 
 These would have to be distributed by county 
 Example in Rowan County- DSS including access to care brochures 

 Be a friend to your local DSS office 
◦ How can we help? 



 Share the Medicaid Essentials Public Outreach Presentation with staff 
 Do a provider credentialing check 
 Identify patients that may be eligible 
 Get staff trained to offer assistance with applications 
 This week: outreach and in-reach plans and tips 
 Next week: understanding and communicating with beneficiaries about 

PCP assignment 



 NCCHCA is recruiting several people as Regional Support Specialists 

 Job posting available on our website: 
https://www.ncchca.org/jobs/medicaid-expansion-regional-support-
specialists/

https://www.ncchca.org/jobs/medicaid-expansion-regional-support-specialists/
https://www.ncchca.org/jobs/medicaid-expansion-regional-support-specialists/


 Online Resources: https://www.ncchca.org/community-
resources/medicaid-expansion-member-resources/

 Email: medicaidquestions@ncchca.org 

https://www.ncchca.org/community-resources/medicaid-expansion-member-resources/
https://www.ncchca.org/community-resources/medicaid-expansion-member-resources/
mailto:medicaidquestions@ncchca.org
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 It’s expected that most  people who will gain coverage under Medicaid 
Expansion will move into Standard Plans

 Presentation today covers Primary Care Provider Assignment for Standard 
Plans 



 Patient 
◦ Having a practice that a patient sees as their official assigned PCP allows for better 

care management 

 PCP 
◦ Official PCP assignment gives access to important information for coordinating care 
◦ PCP Assignment determines which provider will receive PMPM payment 
◦ PCP Assignment determines patients attributed for quality payments 



 PCP Assignment is at the practice (AMH) level, not individual provider level 
 Health centers should still receive claims payments for any Medicaid patient seen at your practice 

regardless of whether the patient is assigned to your practice. 
◦ However, a health center will only receive Advanced Medical Home PMPM capitation payments for Members 

assigned to the practices
 NC Medicaid and NC Medicaid Managed Care plans DO NOT require a PCP referral prior to claims 

payment for specialist office visits
◦ However, some specialty offices may have their own policy requiring a PCP referral prior to treating a 

member.
◦ For beneficiaries with managed care, the specialist must be in network with their health plan. 
◦ More Information: https://medicaid.ncdhhs.gov/blog/2023/08/16/specialty-care-referrals-nc-medicaid-

reminder-nc-medicaid-does-not-require-referrals-specialty-care





 Some people (about 260,000) who have limited benefits through NC Family 
Planning Medicaid (Be Smart) will automatically be moved to full Medicaid 
coverage on December 1

 Notices were mailed in recent weeks alerting people that their coverage is going 
to change

 These beneficiaries can select a PHP and PCP before December 1 by calling the 
Enrollment Broker
◦ The Enrollment Broker will soon send a notice about ability to select a PHP and PCP

 If they do not select a PHP and PCP, they will be auto-assigned to a Medicaid 
plan
◦ The Plan will auto-assign them to a PCP
◦ They will be able to change their PHP assignment within 90 days (by February 29, 2024) and PCP 

assignment at any time before August 31, 2024





 Beneficiaries who are applying for NC Medicaid can indicate a PCP 
preference when they apply in-person at DSS or online through ePASS 

 Prior to PHP assignment, a beneficiary can select PCP through Enrollment 
Broker 

 After PHP assignment, beneficiary can change PCP through the PHP.



• Important Recent 
Clarification from NC 
Medicaid: Claims history will 
be used  in the auto-
assignment algorithm for 
transitioning family planning 
beneficiaries. 



 Communicate with patients now about Medicaid expansion and PCP 
selection. 

 Let them know what health plans you are participating in and how they 
can select you. 
• Example: Waters Edge Health Center wants to continue being your primary care provider.  We hope you will pick us as your new primary 

care provider. Waters Edge works with all Medicaid Plans : Healthy Blue, WellCare, UnitedHealthcare, AmeriHealth Caritas, and Carolina 
Complete Health. You can pick one of these plans and continue to visit Waters Edge Health Center.  If you are assigned to a different 
provider and want to change, you can do that. 

• The health center can list the organization name and different site names that the patient should look for on the Enrollment Broker 
website or use when calling health plan.  



1. Beneficiary Initiated: Beneficiaries can request change by contacting PHP.
2. PCP Initiated: Adding Beneficiaries to your Panel 

• The member and provider can complete the PCP change form. 
• Member consent and choice is of the utmost importance when it comes to selecting an AMH. Member consent is needed for a 

provider to submit this on their behalf. The member should sign the PCP change form prior to it being submitting to the PHP. 
3. PCP Initiated: Releasing Beneficiaries from your Panel 

• A PCP can initiate a request to release a member from their panel for reasons such as dismissal from the practice, i.e. if the member 
is non-compliant. Prior to this request, PCPs should outreach to members to assess any barriers to care. All efforts should be made to 
help address social determinants of health or other reasons the member is having trouble engaging in their care. PCPs are 
encouraged to use care management resources to help members with barriers to engage and/or social determinants of health.

• Patient termination must be accompanied by appropriate written notice provided to the patient or the patient’s representative 
sufficiently far in advance (at least 30 days) to allow other medical care to be secured. 

• After the PCP has exhausted all attempts to support the member, the PHP will help the member to find a better suited PCP. In most 
cases, the member must consent to changing their assigned AMH and the health plan will attempt multiple outreaches to the 
member to engage them in the decision-making process.

Summary: PCP re-assignment almost always must be driven by Member choice. Meaning, if a Member wants to select 
a different PCP after auto-assignment, the Member(patient) must contact the PHP or work with the practice to submit 
the PCP Change Request Form. PHP’s will not honor Provider or AMH requests to reassign Member(s) simply because 
they are hard-to-reach or because ‘the patient told us they are seeing a different PCP’. 



 PCP Change Request Form
◦ Lack of incentive for Members to follow through and complete
◦ Admin burden for health center staff and patient
 For example, most patients do not know TIN and NPI number of the PCP

◦ PHP delay or inaction once form is submitted
 Important to notify Ombudsman

 Directory issues
◦ Provider and practices not listed correctly or showing as accepting all Plans, resulting in PCP selection 

confusion for Members. 
 Assignment of members with no history of visits or claims at your health center, or outside of 

our service area(s). 
 Hard-to-reach Members

Many ‘Known Issues’ are largely outside of your control. But we can focus our energy on what’s 
within our control. In addition, NCCHCA & CMHN continue to advocate for changes in Medicaid 
program design and policy. 



1. Reach out to their established PCP office and have them submit the member change request for the member, 
2. Make a 3-way call with the patient to member services to have the PCP updated, and/or 
3. Direct them to the PHP online portal (CCH and HealthyBlue) to update their PCP.  
4. Once all 3 of those steps have been exhausted, assist the patient in contacting the Medicaid Ombudsman



 PHPs have started including Medicaid Expansion members in 
the 834 weekly and daily assignment files to CINs/AMHs. 
◦ CMHN has seen an estimated increase of 9.3K patients in our total 

assignment sine last week, primarily between, United and WellCare. 

 FQHCs will be able to identify newly assigned Expansion 
members from their respective CINs and NC Tracks. 
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Submit Content here or email
BorrelloS@NCCHCA.org

https://forms.office.com/r/RBNGWq81L3
mailto:borrellos@ncchca.org


Contact:
Stacie Borrello

NCCHCA Communications & External Affairs Manager
BorrelloS@ncchca.org

919-996-9208

Communications and Marketing Statewide Workgroup 
meets virtually the 3rd Thursday of the month

10:30-11:30am
Register here for the Zoom link.

mailto:BorrelloS@ncchca.org
https://ncchca.zoom.us/meeting/register/tJMlfu-rqj8rHNc5MA1wYxfvoXsZ1XvVNITD


Upcoming Task Force 
Meetings:

December 1
10:00 – 11:30am

December 15
10:00 – 11:30am
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