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Today’s Webinar

• Update on Medicaid Transformation

• Information on:

– Payments and rates

– Provider contracting

– Appeals

– Credentialing

– Provider and clinical coverage policies

– Provider directory
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• Where are we?

• PHP contracts have been awarded

• 4 Statewide Plans
– All Commercial Plans

• AmeriHealth Caritas North Carolina, Inc.

• Blue Cross and Blue Shield of North Carolina

• UnitedHealthcare of North Carolina, Inc.

• WellCare of North Carolina, Inc.

• 1 Regional Plan 
– Provider Led-Entity

• Carolina Complete Health (Regions 3, 4 and 5)

NC Medicaid Managed Care
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Beneficiary Enrollment in PHPs

• Open enrollment 

– started October 14 and continues through December 13

– Auto-assignment scheduled to start December 16

– Coverage starts February 1, 2020
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What is auto-assignment?

• There are two:
– For PHP selection

– For Primary Care Provider (“PCP”) selection

• When a beneficiary does not select a PHP or a PCP

• Process – algorithms developed by Department

• Both include some of the following:
– Beneficiary’s geographic location

– Whether beneficiary is a member of a special population

– Historic relationships with providers

– Assignments for other family members

– Historic relationships with PHPs (will be a factor in the future)
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• Mandatory 

• Excluded

• Exempt

• Excluded and exempt will continue in FFS, or NC Medicaid 
Direct

What are the populations?
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Excluded Populations

• Partial dual eligibles; 
• Qualified aliens subject to the five-year bar; 
• Undocumented aliens; 
• Medically needy; 
• Presumptively eligible beneficiaries, during the period of presumptive eligibility; 
• Beneficiaries who participate in the North Carolina Health Insurance Premium 

Payment (NC HIPP) program; 
• Beneficiaries enrolled under the Medicaid Family Planning program; 
• Inmates of prisons; 
• Beneficiaries being served through the Community Alternatives Program for 

Children (CAP/C); 
• Beneficiaries being served through the Community Alternatives Program for 

Disabled Adults (CAP/DA); and 
• Beneficiaries with services provided through the Program of All Inclusive Care for 

the Elderly (PACE).
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Temporarily Excluded

• Beneficiaries who 
– (i) reside in a nursing facility and have so resided, or are 

likely to reside, for a period of ninety (90) days or longer 
and

– (ii) are not being served through CAP/DA. 

– If an individual enrolled in a PHP resides in a nursing 
facility for ninety (90) days or more, such individual shall 
be disenrolled from the PHP on the first day of the month 
following the ninetieth (90th) day of the stay and enrolled 
in the Medicaid Fee-for-Service program. 

• Dual eligibles 
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• Members of federally recognized tribes, including members of 
the Eastern Band of Cherokee Indians (EBCI). 

Exempt
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• Until Behavioral Health Intellectual/Developmental 
Disability (BH I/DD) Tailored Plans (TP) are available: 

– Beneficiaries with a serious mental illness, a serious emotional 
disturbance, a severe substance use disorder, an 
intellectual/developmental disability, or who have survived a 
traumatic brain injury and who are receiving traumatic brain 
injury services, who are on the waiting list for the Traumatic 
Brain Injury waiver, or whose traumatic brain injury otherwise is 
a knowable fact (except beneficiaries enrolled in the foster care 
system, formerly enrolled in foster care system up to age 26, or 
receiving Title IV-E adoption assistance, who will be excluded 
from Medicaid Managed Care during this time). 

Temporarily Exempt
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• All other North Carolina Medicaid and NC Health 
Choice populations shall be mandatorily enrolled in 
Medicaid Managed Care during Contract Year 1. 

Mandatory
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• PACE
• Services documented in an IEP, IFSP, Section 504 

Accommodation Plan, IHP or a Behavioral Intervention 
Plan provided and billed by the LEA

• Services provided and billed by Children's Developmental 
Services Agency (CDSA) that are included on the child's 
Individualized Family Service Plan 

• Dental
• Services provided prior to the first of the month in which 

eligibility is determined where retroactive eligibility is 
approved

• Eyeglasses

Carved Out Services
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So, what does this mean for SNF’s?

Managed Care if:

• Medicaid only and in a 
nursing facility for less 
than 90 days

Medicaid Direct if:

• A beneficiary receives 
Medicare and Medicaid, a 
dual eligible 

• Medicaid only and in a 
nursing facility for 90 or 
more days

• Medicaid only and have a 
deductible or spend down
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PROVIDER IMPLICATIONS?
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• Payments and rates

• Contracts

• Appeals

• Credentialing

• Policies

• Provider Directory
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PAYMENTS AND RATES
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• Provider types that do not have a rate floor must 
negotiate rates with PHPs 

• Rate floor and mandate rules apply to in-network 
services only for:
– physicians, 

– physician extenders, 

– pharmacies, 

– nursing facilities, and 

– hospitals. 

General rule
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• For Contract Years 1 -3, PHPs will reimburse in-
network nursing facilities (excluding those owned 
and operated by the State) a rate that is no less than 
the Medicaid FFS rate in effect the first day of each 
quarter (e.g., January 1, April 1, July 1, and October 
1), unless the PHP and provider have mutually 
agreed to an alternative reimbursement 
arrangement

Nursing Facility Payment Provision



• Hospice: 

– a) Rates shall be no less than the annual federal Medicaid 
hospice rates (updated each federal fiscal year (FFY). 

– b) For hospice services provided to Members residing in 
nursing facilities, the PHP shall reimburse the hospice 
provider: 
• Hospice rate, and 

• Ninety-five percent (95%) of the Medicaid nursing home Fee-for-
Service room and board rate in effect at the time of service. 

Other Managed Care Payment Rules 
Impacting Nursing Facilities
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• PHP reimburses at:

– rate floor amount or agreed alternative payment

– if no rate floor, the negotiated rate

Payment – in network
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• With the exception of out of network emergency 
services, post-stabilization services and services 
provided during transitions in coverage, the PHP shall 
be prohibited from reimbursing an out of network 
provider more than ninety percent (90%) of the 
Medicaid Fee-for-Service rate if:

– The PHP has made a good faith effort to contract with a 
provider but the provider has refused that contract, or 

– The provider was excluded from the PHP’s network for 
failure to meet Objective Quality Standards.

Payment – out of network
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• The PHP shall reimburse an out-of-network provider 
at one hundred percent (100%) of the Medicaid Fee-
for-Service rate:

– who is not excluded for quality reasons; or 

– who did not refuse a “good faith” contract if an agreement 
is not negotiated.

Payment – out of network
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• The PHP shall develop Good Faith Provider Contracting 
Policy that includes a description of how the PHP will 
conclude that a “good faith” contracting effort has been 
made and/or refused and the Objective Quality 
Standards used in contracting decisions. 

• The PHP shall submit the policy to the Department for 
review. 
– The PHP shall consider all facts and circumstances surrounding a 

provider’s willingness to contract before determining that the 
provider has refused the plan’s “good faith” contracting effort.

– The PHP should provide for a process so a provider may “cure” 
the issue identified in the Quality Determination. Upon cure, the 
parties may initiate a new “good faith” contracting effort. 

What is good faith – good question?
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• Developed by each PHP – will most likely be in a 
provider manual issued by PHP

• Must consider the following:

– Assess a provider’s ability to deliver care

– Include specific defined thresholds for adverse quality 
determinations

– Meet standards established by NCQA

– Not be discriminatory

What are the “objective quality 
standards?”
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• PHPs may require claims to be submitted within 180 
days after date of service

– This is a change!

• PHPs must comply with prompt pay standards

– Within 18 days of receiving a medical claim, must notify 
provider if claim is clean or needs additional information

– Within 30 days of receiving clean claim or receipt of 
additional information, PHP must pay or deny

• PHPs will pay interest on late payments

Payments/Claims
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CONTRACTS
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• The PHP shall develop and implement contracts with 
providers to meet the requirements of the Contract 
(RFP). The PHP’s provider contracts shall at a 
minimum comply with the terms of the Contract, 
state and federal law, and include required standard 
contract clauses

• Each PHP has a contract template available on their 
websites

• Keep in mind that the PHPs have multiple versions 
and amendments 

PHP - Provider Contracts
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Contracts between the PHP and Providers, must, at a minimum, 
include provisions addressing the following:

• Entire Agreement
• Definitions
• Contract Term
• Termination and Notice
• Survival
• Credentialing
• Liability Insurance
• Member Billing
• Provider Accessibility
• Eligibility Verification
• Medical Records
• Member Appeals and 

Grievances

• Provider Payment
• Data to the Provider
• Utilization Management
• Provider Directory
• Dispute Resolution
• Assignment
• Government Funds
• Interpreting and Translation 

Services
• Providers of Perinatal Care
• Advanced Medical Homes
• Local Health Department
• Chapter 58 requirements
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• All contracts between PHP and providers that are 
created or amended, must include the following 
provisions verbatim, with limited exceptions: 
– Compliance with State and Federal Laws

– Hold Member harmless

– Liability

– Non-Discrimination

– Department authority related to the Medicaid Program

– Access to provider records

– Provider ownership disclosure

– G.S. 58-3-225, Prompt claim payments under health benefit 
plans

PHP-Provider Contract
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• Have time to review the proposed contract

• The PHP will consider the proposed contract rejected if:

– Within 30 days you reject the contract proposal; or

– Within 30 days, you fail to respond either verbally or in writing

• BUT, if discussions are ongoing, or the contract is under 
legal review, the PHP shall not consider the contract 
rejected

• PHP must provide written notice within 10 business days 
after it makes a decision to decline to contract with a 
provider

PHP-Provider Contract notes
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APPEALS
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• A required term of the contract

• Any process to resolve contractual differences 
between the PHP and the provider

• Provision must comply with the guidelines on 
Provider Grievance and Appeals

Dispute Resolution
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• Program integrity related findings or activities
• Finding of fraud, waste or abuse by the PHP
• Finding of or recovery of an overpayment by the PHP
• Withhold or suspension of a payment related to fraud, waste or 

abuse
– Issue is limited to whether PHP had good cause to withhold or suspend 

provider payment
– Not whether provider committed fraud or abuse

• Termination of, or determination not to renew, an existing contract 
based solely on objective quality reasons

• Termination of, or determination not to renew, and existing 
contract for LHD care/case management services

• Determination to lower an AMH provider’s Tier Status
• Violation of terms between the PHP and provider

What is appealable for a network 
provider?
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• A determination to not initially credential and 
contract with a provider based on objective quality 
reasons

• An out-of-network payment arrangement

• Finding of waste or abuse by the PHP

• Finding of or recovery of an overpayment by the PHP

What is appealable for an out-of-network 
provider?
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• A provider has 30 calendar days to appeal a PHP 
decision

• PHPs must provide written notice of decision within 
30 calendar days of receiving a complete appeal 
request

• A provider must exhaust or complete the PHP’s 
internal appeals process before “seeking recourse 
under any other process permitted by contract or 
law.”

• What does this mean?

PHP Appeal Process
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• OAH? 

– Early DHHS guidance – No provider appeal to DHHS or 
OAH if dissatisfied with the results of the PHP’s appeal 
process, unless the appeal relates to program integrity 
issues and DHHS takes separate action based on PHP

– Silent on actions taken by the PHPs – as permitted by law 
or if applicable

• Superior Court? 

• Arbitration?

PHP Appeal Process contd.
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• PHPs may terminate a provider from its network for 
cause

• What is for cause?
– Examples include:

• Finding of fraud, waste, or abuse by the Department or Medicaid 
Investigations Unit

• Failure to meet objective quality standards
• Provider excluded from participation in federal health care programs
• Failure to comply with contracts

• RFP silent as to whether a PHP may terminate a provider 
without cause
– Remember – PHPs must contract with any willing provider that 

meets objective quality criteria and accepts rates

PHP-Provider Contract Termination
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CREDENTIALING
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• Basically – 2 stages:
– DHHS

– PHP

• DHHS
– Enrollment in Medicaid through NCTracks

– Centralized Provider Data Contractor – Wipro Infocrossing, LLC
• Verifies credentialing data 

• Shares with PHPs

• PHP
– PHP makes a “quality determination”

– Not permitted to ask providers for additional credentialing 
information to make quality determination

Credentialing
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POLICIES
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• The PHP shall have the option of using the 
Department’s Medicaid Fee-for-Service clinical 
coverage policies as the basis for the UM program or 
developing its own. 

• For a limited number of services, the PHP shall 
incorporate existing North Carolina Medicaid and NC 
Health Choice Fee-for-Service clinical coverage 
policies into the UM Program.
– Does not include Clinical Coverage Policies: 2B-1, Nursing 

Facility Services or 2B-2 Geropsychiatric Units In Nursing 
Facilities

Clinical Policies
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• PHPs will have many policies

• Examples of some policies they must have:

– Appeal and Grievance Policy

– Credentialing Policy

– Utilization Management Policy

– Reimbursement Policy

• Important that you request to see them 

• PHP-Provider contracts reference them so you need 
to know what is in there

PHP Policies
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PROVIDER DIRECTORY
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• Two versions:

– Paper

– Electronic

• Additions and updates

• PHPs are required to update the paper directory at least 
monthly and identify the date of the update

• PHPs are required to update the electronic version of the 
consumer facing directory no later than 10 business days 
after the PHP receives updated provider information and 
identify the date of the update

Provider Directory
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QUESTIONS?
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