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Pharmacy Benefit Design in Managed Care

The pharmacy benefit will be a “carve-in” benefit in managed care.

State will oversee and manage the
managed care pharmacy benefit

North Carolina
Session Law 2016-
121 Section 5(6)(b)

mandates health
plans will be
required to use the
same drug
formulary
established by the
Department.

Health plans will be
required to follow
the same clinical
coverage policies

and prior
authorization criteria
as those used in the
FFS PDL/Prior

Approval program

(for preferred and
nonpreferred
classes)

After year 1, health
plans will be allowed
to propose changes to
the PDL and PA
clinical coverage
policies for review and
approval by the
Department for the
following year

*Department does not
have to apply
approved clinical
coverage policy
changes to all health
plans

The same process
for PDL changes
followed today, will
continue

Changes may be
made with State
approval

A Single PDL will be
applied across all 5
plans and FFS, for
the life of the
contract

Plans will pay
pharmacies the
same State
approved
Dispensing Fee and
Ingredient Costs




New medications

are approved by the

FDA

Default is for
medications to
be non-preferred
until reviewed by
PDL Panel

How a Newly FDA Approved Drug Gets on the PDL

State adds new
drug(s) to non-
preferred status
every 1-3 months
to the PDL online

e
State performs
full PDL review
annually, at a
minimum. This
IS how new
drugs can be

moved to
preferred status

45

Annual PDL review
posted for 45 days
for public comment

&
PDL Panel convenes to
review public comment
and state updates in PDL
categories prior to sending

to DHHS secretary for
final sign-off

For more information on the PDL, please navigate to the website.



https://medicaid.ncdhhs.gov/documents/preferred-drug-list

VA

State reviews new
medications for
potential clinical

criteria

Process for Adding Clinical Criteria

T

State Pharmacy & Physician Public posting for
Therapeutics Advisory Group 45 days
Committee review reviews and
of criteria provides feedback

of criteria




Standard Plans Will Have Single Preferred Drug List (PDL)

 All plans follow NC Single PDL
» All plans follow existing Medicaid policy and clinical criteria

PDL approval process will remain the same after moving into managed care

What Happens After Year 1?

Plans may make recommendations for the PDL, but recommendations go through the
same consideration and approval process

« Changes approved will be made to the single PDL and implemented across all plans




Lifecycle of a Pharmacy Claim

If approved,

Pharmacy enters order \/ beneficiary leaves
(@} and submits claim to the pharmacy with
_ Pharmacy Benefits medicine
_/ Provider Manager (PBM) for
—#”| prescribes Standard Plan or If denied, further
medication NCTracks for Medicaid >< action is required
to patient Direct by the provider
"/\\ j Patient goes to ‘ ) \ Il;llgi/llth plan . Health Plan
11,7 1| the Pharmacy — or PBM or NC
counter for their NCTracks ° 0 ° Track
prescription electronically PrhaC S pays
armacy

approves or
denies claim




What Can Pharmacies Expect?

o

—
-—
-—
[e] =
Payment From Plans COVID-19 Flexibilities 340B
« All plans will reimburse * Vaccine administration « Managed care plans will
providers within 14 days or « 14-day supplies process 340B claims in the
less « 5% increase in dispensing same way as Medicaid Direct
« Interest and penalties apply fee * 340B pharmacies will
to late payments . 90-day fills* continue t_o requwe.the 8 and
- Claims appeal process is  Mail and delivery fees 20bcoie§ in the claim
f | | . sSubmission
managed by each plan rom oca} /c:)mmumty . PDP claims from 3408
pharmacies : : :
providers will continue to
require UD modifier

*Policy that will become permanent beyond the public health emergency




Network Adequacy

State expects to see a broad
pharmacy network across all

Plans must contract with “any
willing provider” based on the
State’s fee schedule.
Plans cannot choose to exclude
iIndependent pharmacies from

participating.
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Mitigating Transition Risks
Pharmacists can provide 72-hr emergency fills
Medicaid Call Center support
NCTracks portal to help rectify eligibility issues
Contact numbers to the health plans and DHB
DHB and health plan help sheets
Historical claims & PA data for each member is sent over to the health plans prior to launch

Out of Network providers will be covered for the first 60 days
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What Ifs Pharmacy: Asked and Answered
A

Can the 5 health plans develop a narrow network for pharmacy’?
L g RN
-
It feels like the PDL changes frequently. How often will the PDL change after
launch and how will we be notified when a change occurs? J

e, . o= T

Will the PDL differ across the health plans in the future?

. F 4 -

S ‘ How often will new drugs that enter the market get on the PDL?
L

'-'

I Il the criteria for HepC drugs remain the same in managed care’?

e

‘ Will the PDL provide a range of dermatologlcal creams and lotions to use to treat patients?

> \. a—

12




What Ifs Pharmacy_

What if a low English proficiency patient goes to the pharmacy on the Friday .
night for a prescription that needs to be filled right away and the name on their

Medicaid card doesn’t match the prescription name exactly? '

Will Medicaid medication copays be different for the health plans?
T— — -

I At managed care launch will the health plans have access to information
on preferred medications that were tried and failed?

. - What if a patient needs an urgent medication such as a non-preferred insulin and

the PA has not been approved yet and 72 hours has passed?

. AR I 2 W

l If a pharmacy chooses to override a denial because it is in the best interest of the
patient, is there any assurance that the health plans will cover the cost retroactively?

What if a patient has a prescription for a medication from a physician that is not
the prescription. Will | be paid?

I 4 W AN Y

in netor énd | fill
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What Ifs Pharmac -
. T SRS

How do we bill specialty drugs (e.g., hemophilia) to health plans?
— — F _—_— - J
Will pharmacies still get paid a tiered dispensing rate? ‘

il st - By
Will pharmacy lock-in change in managed care? Will pharmacy
lock-in apply to children?

T - e ,
. ‘ow does a pharmacy appeal non-payment decisions?
_ . T
| How quickly will health plans respond to the changes in the price of medications?
. A T
If there is a coding error with a medication on the shelf or some other situation that impacts

the 5 health plans, will pharmacies have to call all 5 plans?
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Physicians Drug Program (PDP)

The PDP refers to medications ordered and delivered in the doctor’s office and is a policy
that must be followed exactly

The PDP for each plan should
operate as it does today in
Medicaid Direct; if you receive

The PDP contains
approximately 900 No prior authorization is
medications such as applied to PDP medications; ,
albuterol, ceftriaxone, Depo- providers will bill plans directly dﬁggissl,f?s?:&gﬁ;huenigg (?Il\?end

Provera, and IUDs contact Provider Ombudsman

For more information on the PDP, please navigate to the website.
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https://medicaid.ncdhhs.gov/providers/programs-and-services/prescription-drugs/physician-administered-drug-program

Vaccines

Vaccines for Children (VFC) program
NC Health Choice vaccines
Medicare rates will be paid for COVID-19 vaccine

Pharmacist-administered vaccines will be billed to the plans in addition to Medicaid
Direct*

Administration fees from medical providers will be billed to the plans in addition to
Medicaid Direct*

Vaccine administration will be billable at pharmacies using point of sale (POS) or
medical claims*

*New with Managed Care
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What Ifs PDP/Vaccines Asked and Answered

& T AT e

Will billing and payment for vaccines be different in managed care?

— e .

If OON provider bills for a vaccine, will the administration fee be paid if the
vaccine is covered by VFC? What about non-VFC vaccines?

e TLL A ¢

If a health plan refuses to cover an in-office medication that is
usually covered by the state, how can we appeal?

’ How will in-office procedures like IUD plaéement be billed?

S
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DME, Orthotics, Prosthetics and Supplies (DMEPOS)

Durable Medical Equipment, Prosthetics, Orthotics, & Supplies (DMEPOS) coverage is
included in managed care transition

Beneficiaries who do not enroll in a Standard Plan will continue to receive DMEPQOS via
Medicaid Direct

DMEPOQOS policies are not required to be followed exactly as defined in Medicaid Direct today

Health plans may employ different limits and PA requirements as part of their utilization
management program

DMEPOS network adequacy standards are not specifically outlined in Standard Plan contract
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DMEPOS Managed Care Coverage Guardrails

Managed Care Contract Obligations with DHB:

“...Furnish covered
beneflts in an amount, ._..E§tablﬁh c?'nd'd “In developing its
duration and scope no Mmam a(;nCa ePlca'Id Network, Department
less than_... under the Nar](agek ar?;r _rovtl ter expects health plans to
Me@cald Fee-for-” e worﬂ;..tsuII icient to negotiate with any
Service program... ensure 3 a dse:\r/:ces willing provider in good
. Cco;/eret dn er_l te)l faith regardless of
....To reasonably ontract are available orovider or health plan
achieve the purpose for and accessible to all e
. . : : affiliation
which the services are Members in a timely
furnished....” manner..."

d)
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DMEPOS Rate Floor and COVID Flexibilities

Session Law 2020-88, Senate Bill COVID flexibilities made
808 (rate floor): permanent:
 "For the first three years of the « Automatic blood pressure cuffs

initial standard benefit plan (HCPCS A4670)
prepaid health plan capitated . : les (E1
contracts... the rate floor for Weight scales ( _639)
durable medical equipment * Portable pulse oximeters for
under managed care shall be set purchase (E0445)

at one hundred percent (100%)
of the Medicaid fee-for-service
rates for durable medical
equipment.”
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DMEPOS Before and After Managed Care Launch

For beneficiaries enrolled in standard
plans on July 1, 2021:

* "The health plan must honor
existing and active prior
authorizations on file with the North
Carolina Medicaid or NC Health
Choice program for the first ninety
(90) days after implementation...”

» "For the first sixty (60) days after
Medicaid Managed Care launch, the
health plan shall pay claims and
authorize services for Medicaid
eligible nonparticipating/out of
network providers equal to that of in
network providers..."




DMEPOS Items Not Listed for Coverage in Medicaid Direct

EPSDT for Beneficiaries 0-20: The "Home Health Final Rule" at
42CFR, 440.70:

* "The health plan shall determine

whether a service is medically « States are prohibited from
necessary on a case-by-case having absolute exclusions of
basis, taking into account the coverage on equipment,
medical necessity criteria supplies, and appliances
specific to EPSDT... and the without a medical necessity
particular needs of the child." review and appeal rights for

denials.
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What Ifs DMEPOS Asked and Answered

Will limits for DME be the same in managed care as in Medlcald Dlrect’?

What if a beneficiary has equipment before the managed care Iaunch that is
still required after launch?

3 £ TN

How will plans ensure network adequacy for DME?

. ® E.a

Will the health plans have different preferred diabetic medlcal supplies?

-

4




What Ifs DMEPOS
4 S

A

Will health plans cover DME that is not currently covered by Medicaid?

v

What if a child has a growth spurt and wheelchair needs to be
changed out or modified earlier than usual lifetime expectancy?

T lL - .

What if a physician office provides a medical supply like a nebulizer and

wants to bill it as DME like they do now in fee-for-service?
e =>r .L

ey

’How do we bill new health plans vs traditional Medicaid?

e
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The Numbers

Medical Home Investments
General Managed Care Enroliment Stats
Updates What If Session Pending

Future Back Porch Chat Foci

Family Planning Medicaid and COVID-19
Testing, Treatment, Vaccine
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1A-22 Medically Necessary Circumcision

NC Medicaid added circumcision coverage for the following diagnoses effective January 1, 2021:
 Newborn Male Circumcision:
« Circumcision performed to lower the risk of acquiring HIV
 Non-Newborn Male Circumcision:
« Circumcision performed to lower the risk of acquiring HIV
« Recurrent balanitis or balanitis xerotica obliterans
« Congenital Chordee
Providers billing for medically necessary circumcisions performed for the prevention of disease
for newborn and non-newborn male beneficiaries should submit diagnosis Z229.8 (Encounter of
other specified prophylactic measures) with appropriate circumcision procedure code.

» Evidence base points to benefits of circumcision to prevent undesirable conditions such as: HIV, HPV,
HPV-associated cancers, and other urogenital infections.

* Preventive Care Always Requires Shared Decision Making

» Health Equity is a driver of this policy change.

* Medicaid is a Payer. You are the doctor

More information regarding circumcision can be found by navigating the webpage.
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https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies/physician-clinical-coverage-policies

Implementation of Rate Floors for Facility-Based Crisis and Mobile Crisis Services

Effective July 1, 2021, NC Medicaid will increase fee-for-service rates and establish rate floors for facility-based crisis and mobile crisis
management services that will mandate minimum reimbursement rates to aid in contracting between providers and health plans,
including Local Management Entitles/Managed Care Organizations (LME-MCOs) and Prepaid Health Plans (health plans).

Updating the rates and imposing a rate floor on LME-MCOs and health plans will help to:
e Stabilize the behavioral health crisis system during the transition to NC Medicaid Managed Care; and

e Support behavioral health crisis providers in the contracting process with health plans.

The following changes will be effective July 1, 2021:
e Fee schedules for procedure code S9484 will be set at $30 per unit;

e Fee schedules for procedure code H2011 will be set at $90 per unit; and
e LME-MCO and health plan contracts will be updated to include the rate floor.

These new rate floors may create additional capacity and opportunities for enhanced performance by behavioral health crisis service providers,
especially those serving geographies that allow for higher utilization of staffing resources. In light of the Department’s commitment to sustainable
rates for facility-based crisis and mobile crisis management services, the Department encourages health plans and providers to be innovative in
effectively meeting the behavioral health crisis response and de-escalation needs of the communities they serve.

No other changes to the behavioral health fee schedule or managed care reimbursement requirements are anticipated for an effective date of July
1, 2021, other than COVID-19 actions. NC Medicaid will continue to evaluate how to support rates for walk-in clinic crisis services.

For more information, please see Implementation of Rate Floors for Facility-Based Crisis and Mobile Crisis Services.
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https://medicaid.ncdhhs.gov/blog/2021/04/12/implementation-rate-floors-facility-based-crisis-and-mobile-crisis-services

NCTracks Changes to Provider Verification Process

Currently, NCTracks sends notifications for expiring credentials (licenses, certifications and accreditations) to all enrolled providers required to be licensed,
certified and/or accredited. These notices are sent to the Provider Message Center Inbox beginning 60 days in advance of the expiration date of the
credential.

Effective May 9, 2021, NC Medicaid is taking additional steps to ensure providers meet their contractual obligation and responsibility to keep
credentials current on their NCTracks enroliment record by making system modifications to begin a process of 45- and 60-day notifications of
suspension if a provider fails to update their credential prior to the expiration date on file with NCTracks. Providers were first informed of this
forthcoming system modification in March of 2018.

Choosing from providers with complete and up-to-date licensure, certification and accreditation information allows NC Medicaid beneficiaries to make
informed choices to achieve the best health outcomes. System modifications alerting providers to update expiring credentials will assist providers in
meeting federal and State enrollment and credentialing requirements and will assist NC Medicaid in removing unlicensed providers and expired
credentials from provider records. With updated provider information, NC Medicaid will be able to transmit accurate provider data to health plans and other
departmental partners who serve Medicaid beneficiaries.

Please see NCTracks Changes to Provider Verification Process for additional information on the timeline for notifications, suspension and termination as
well as what happens when credentials expire.

Provider Data Updates
Providing the most accurate and complete provider information is a top priority so Medicaid and NC Health Choice beneficiaries can make the most
informed choice for their health plan and primary care provider. NCTracks is the “system of record” for provider enroliment data, which is then shared with
health plans to inform contracting and provider directories.

In our review, the primary challenge with accurate data has been encouraging providers to keep their information accurate and current on all applicable
enrollment records. If provider information is not current, then the data that flows forward to the health plans and the enroliment broker will not be
accurate.

It is critical that all providers take the time now to review their provider records in NCTracks and submit changes as needed using the Manage
Change Request (MCR) process.
Please see Provider Data Updates for additional information and resources.
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https://www.nctracks.nc.gov/content/public/providers/provider-communications/2018-announcements/Changes-to-Re-credentialing-and-Reverification-Process.html
https://medicaid.ncdhhs.gov/blog/2021/04/14/nctracks-changes-provider-verification-process
https://medicaid.ncdhhs.gov/blog/2021/04/14/provider-data-updates

Medicaid Provider Playbook Fact Sheets

NC Medicaid 2021 Provider Playbook

Fact Sheet
What Providers Need to Know:
Part 2 — After Managed Care Launch

NC Medicaid

Ba“d BN Post-Launch Provider Checklist and Information ey
Py Prog, i
5\3“\ el O\, 0% “"&ﬂeﬁﬁ\“— The statewide launch of NC Medicaid Managed Care is July 1, 2024. A small percentage of beneficiarics Rég"ﬂ R p, pr;:”,%'enj 1oy . to e,,f’ Plang the ith pI.
Ea 0! 7 o T eds o et o will stay in NG Medicaid Direct. This fact sheet supplements the Part 1 fact sheet to offer more YRty Wy ors, Fma;'hblllse Yt bs”ﬂﬁaf e e &,
| \oa\ \ opx'\o“ oot S Pl information providers need to know after managed care launch. Pos o 7SN g ot sty Y gy 00
T e 8 Oty B \:ﬁ“‘ P Lo e ™ 3 o M o
g a1 5 T X Sar,
18 e s \Eg\i’g\mge\;:zg,ﬁ\“‘g\g%\e oS e g KEY DATES FOR TRANSITIONING TO NC MEDICAID MANAGED CARE *o0rs o ; et s g, - ""7‘#@5{% that M/r;g;(y
o \,\gm*@e\:m \G\\’\E pe ot | can part “\0(\8\ a0 The following listincludes key dates that providers should be awars of: lcaig Snts 7, ey, N stagy iy, ©
0 08 O RO e VO e rch 15, 2021 - May 14, 2021 — Beneficiary Open Enrolment Obegy O Pl Pt e
e B g o et oo™ © May 15, 2021  Auto Enrollment Procasses begin Setor. gy e g b o ol v
e EER N 0 Coe® Looaed” capes 2 June 1, 2021 - Healt plan brokers begin scheduing Non. Emergency Medical Transportation (NEMT) o G ooy St
T Oy 5 g o % 5
e o wilto oyt e O
Vg 3 ea,
O et e
Pp

In an ongoing effort to address provider concerns and questions that continue to arise,
the provider team has created the fact sheet executive summary as another tool to be
utilized at the executive level. This slide can be used to increase executive knowledge

of available fact sheets and to steer questions toward the appropriate fact sheet as

Medica;q
20 1 Proy;,
Vi
Fact Sheet " Playbog

Telehe
alth
Pr0gram NC Megicy i

Provider Playbook 2021 NC Medicaid

Managed Care Eligibility for
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Additional Managed Care Plan Services

Use this guide to view added services each health plan offers. Some services may only be available for members who qualify. For questions, call 1-833-870-5500 (TTY: 1-833-870-5558).

L ——
N WellCare U unitedHeatthcare S H ; () carolina
fi%) EBCI TRIBAL OPTION ealthy Blue AmeriHealth Caritas A
@ Beyond Healthcare. A Bester fou Comenunéty Plan y North Carolina A
Education Education Education Education Education Education

= Up to $250 General
Educational Development
(GED) exam voucher,
materials and life skills
training

= Up to $750 voucher for
Associate Degree tuition and
materials

= Up to $250 voucher for a
computer if accepted and
enrolled full time in an
institution of higher education

Prenatal
= Up to $75 in gift cards if go to
prenatal appointments

Wellness

= Offers of nutrition, cooking,
and exercise classes

Youth

= 1 pair sport shoes per
calendar year

= Car safety seat with
installation and use education

* Cherokee Language classes
and supplemental learning
materials

= Transportation for job training
and other activities to
implement person's care plan

= $120 GED voucher, including
GED testing, tutoring, and
reading scholarships

Prenatal

= Up to $450 in rewards for
baby products; stroller,
playpen, car seat, or diapers

Wellness
= $75/year rewards qift cards
= 20% CVS discount card

= 24-week voucher for Weight
Watchers®

Other

= Hearing aid (up to $300)

= Up to $120 yearly for over-
the-counter drugs

= Cell phone with 350 monthly
minutes, free texts, 3 GB data

= Rides to covered services for
Health Choice members and
rides to classes and events
for all members

= Up to $160 GED exam
voucher, materials, and life
skills training

Prenatal
= Free electronic breast pump

= Up to $100 in rewards for
baby products

= $75/year rewards gift cards

® 13-week voucher for Weight
Watchers®

Youth

= $75 yearly for membership at
Boys and Girls Club or YMCA

= $100 yearly value in
alternative healing,
acupuncture, massage
therapy

= Up to $150 for hypoallergenic
mattress cover and
pillowcase for asthma

= Cell phone with 350 monthly
minutes, free texts

= Free meal delivery up to
14 days after hospital stay, if

qualify

= $50 annual gift card for
school supplies

= GED exam voucher (up to
$160 value)

= 24 hours of online tutoring for
eligible members ages 6-18,

if qualify

Wellness

= Up to $75 yearly rewards for
doctor visits

= 13-week voucher for WW=
(formerly Weight Watchers)

= 3 months of fresh fruits
and veggies for qualifying
members

Youth

= $75 yearly for membership
like Boys and Girls Club, Boy
Scouts, or Girl Scouts

= Up to $150 for after school
activities

Other

= Cell phone with monthly data,

minutes and bonus minutes

= $20 Uber gift card for college
students for grocery stores,
local events

= GED program with free
practice and regular tests

Prenatal
= High-risk pregnancy home
educational visits

Wellness
= §75/year rewards gift cards

= Weight Watchers®
membership for qualifying
members

Youth

= Boys & Girls Club membership,
ages 18 and younger

= Home visits, supplies for
children with asthma, ages 2-18

Other

= Pain management education
and support

= Extra pair of glasses and eye
exam every 2 years, ages
2164

= 7 meals per day for up to
7 days after hospital stay

= Smart phone with 1,000

minutes, unlimited texts,
& 1 GB data per month

= GED exam voucher, study
materials

= $75/year value school supplies,

online tutoring, members
grades PreK-12 before GED

Prenatal

= Up to $100 per year for new
mothers; car seat, diapers,
diaper bag, breast pump,
high-risk pregnancy visits

Wellness

= $75 per year rewards card

= $120 per year for approved
healthy foods at Walmart®

= Up to 14 weeks of Weight
Watchers® and online tools

Youth

= $75 per year value after
school sports/activities/youth
club membership, ages 6-18

Other
= $125/year for glasses, contacts

for members ages 21 & up

» $120/year per household for
over-the-counter products

= Cell phone with 250 monthly
minutes, free calls, texts




Provider Quick Reference Guide (QRG)

A consolidated QRG a provider can turn to on
Day 1 of Managed Care go-live to assist with:

Verifying a beneficiary is eligible and identifying
their plan

Locating health plan provider portals and
contact numbers

Requesting a prior authorization

Submitting a claim

Arranging NEMT

Contacting the Provider OMBUDSMAN and
Finding detailed health plan QRGs.

o

NC Medicaid Managed Care

DAY ONE PROVIDER QUICK REFERENCE GUIDE

COMING
SOON

<

Ol
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NC Medicaid Managed Care Timeline

March 1, 2021

Mailings Started
EB Call Center

April 15, 2021

Reminder
Postcard

March 15, 2021 —
May 14, 2021

Open Enroliment

July 1, 2021

Health Plan
Coverage Starts

May 15, 2021

Auto-Enroliment

July 1, 2021-
Sept. 30, 2021

90 Day
Choice Period
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Managed Care Populations

While most Medicaid beneficiaries will enroll in NC Medicaid Managed Care, some people will not. The
table below outlines who must enroll, who may enroll, and who cannot enroll.

MANDATORY EXEMPT EXCLUDED"?

Must enroll in a health plan May enroll in a health plan or Cannot enroll in a health plan;
stay in NC Medicaid Direct stay in NC Medicaid Direct
Most Family & Children’s Federally recognized tribal Family Planning Program,
Medicaid, NC Health Choice, members/IHS eligible Medically Needy, Health
Pregnant Women, Non-Medicare beneficiaries, beneficiaries Insurance Premium Payment
Aged, Blind, Disabled eligible for behavioral health (HIPP), Program of All-Inclusive
Tailored Plans Care for the Elderly (PACE),

Refugee Medicaid

Some individuals are temporarily excluded and become mandatory later. This includes dually-eligible Medicaid/Medicare, Foster Care/Adoption, Community Alternatives
Program for Children (CAP-C), and Community Alternatives Program for Disabled Adults (CAP-DA).

2Some federally recognized tribal members/IHS eligible beneficiaries are excluded and may enroll in the EBCI Tribal Option.
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Medicald Managed Care Call Center is LIVE!

NC Medicaid Managed
Care Call Center

Enrellment Speelellete are eueﬂeble et the Cell Center Z

Beneflelarlee can eelgl toll free: 1-833-58?0-550:0.

EXTENDED HOURS [
DURING OPEN We are available to:
ENROLLMENT: - Provide choice counseling _ _ _ _
. . 'i'Suppe'rt's'eereh'fer'preferredPCF" o
. Dleeuee health plan eerwcee _ : _
= Enroll beneficiaries in selected health plen T
- Agsist with some deimographic ehangee
- Disenroll members as needed
. Preeeee- Enrellment Breker eempleinte:en{:l-grieireneee- e
ALL OTHER TIMES: ' ' ' '
Monday — Saturday - Facilitate appeals process ' '
7 am.-5 p.m. o Provide suppert for the website and meblle epp R
. Ald with deef and nen-Englleh speeklng benefi elerlee

7/ a.m.— 8 p.m.
7 days a week
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How To Sign up for the Back Porch Chat Webinar Series

@ @ ncahecnet/medicaid-managed-care/ g% GO0 QI » e H 2a
W myschoduling B3 AcceturePorsl B Leaming OnDema.. [ Poople-Profle %, Benctiub [ Time Reportngine > Comnects B Porormance Acie.. 3 GobalTavelSupp » _/zlcald Managed Care Back Porch Chat

Signin EVERY FIRST THURSDAY OF THE MONTH FROM 530 TO

Clinical Quality Webinar Series

EVERY THIRD THURSDAY OF THE MONTH FROM 530 TO 6:30 PM

Register for Clinical Quality topics
C Division of H

Hosted by Shannon Dowler, MD, Chief Medical Officer, NC Division of Health Benefits

NORTH CAROLINA

)
AH E§ ABOUT NC AHEC ) RESOURCES FOR ) Hosted by Shannon Dowler. MD. Chief Me

Moderated by Hugh Tilson, Director of the NC AHEC Program

21 | Hot Topics in Medicaid Transforma
21| Hot Topics in Medicaid Transforma Thursday, April 15, 2021 | Hot Topics in Medicaid Transformation

Thursday, May 20, 2021 | Hot Topics in Medicaid Transformation

Medicaid Managed Care

2. Scroll down to the Fireside Chat Webinar Series ot your choice
2b. Click on “Register for Medicaid Managed Care topics” or “Register for Clinical
3 Quality topics”

_/ Apr 1,2021 05:30 PM 4 Webinar Registration Approved
May 6, 2021 05:30 PM

Jun 3, 2021 05:30 PM Medicaid Managed Care Fireside Chat Webinar Series: Various topics

1. Navigate to the North Carolina AHEC
Medicaid Managed Care page

i i a n Time
Time shows in Eastern Time (US and Canada) Description  The North Carolina Department of Health and Human Services and North Carolina AHEC are offering

a twice-monthly evening webinar series to help prepare providers, practice managers, and quality
managers for Medicaid Managed Care going live on July 1, 2021. Hosted by Chief Medical Officer of
the NC Division of Health Benefits Shannon Dowler, MD, the series will feature changing subtopics on
Medicaid Managed Care on the first Thursday of each month and clinical quality on the third Thursday
of each month.

* Required information

First Name * Last Name *

Time Apr 1, 2021 05:30 PM
May 6, 2021 05:30 PM
Jun 3,2021 05:30 PM

This field is required
Email Address * Time shows in Eastern Time (US and Canada)

B Add to calendar~
WebinarID 979 4894 2106
Confirm Email Address * Organization *
To Join the Webinar
Join from a PC, Mac, iPad, iPhone or Android device:

N . N . Please click this URL to join. https:/zoom.us/w/97948942106?tk=00LIM-DtYxGfghtrfDFsGUDa4eiKI6KEOW-
By registering, | agree to the Privacy Statement and Terms of Service. V2vANoHO DOIAAMAWLY. Ch2QneQSOpFVL TAMAUOZZTFUIOB

Register To Cancel This Registration

You can cancel your registration at any time.

3. Fill out all the required information and

click register 4. When you see this page, your registration is successful.
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