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Panel Management—New Functionality in NCTracks

Office Administrators will get a monthly message in NC Tracks Provider Message Center
with a link to a report with their Medicaid Direct (FFS) and Health Plan panels.

REPORT: PM@2429-R0A&16
PAYER: 000X

AMH MEDICAID DIRECT/MANAGED CARE PCP ENROLLEE REPORT

NPI/ATYPICAL ID: XX0OOCOOMX

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

NCTRACKS

AS OF MM/DD/YYYY

PROVIDER NAME: XXGO000COO0OO0OAAOACAAONGAAOONCONNNNKXX
ADDRESS LINE 1: 0000000000000000000O00000000000000000(
ADDRESS LINE 2: XXXOOO0COOOCOOAOOOCAA00OACONCO0OCNXX
CITY, STATE ZIP: XXX0O000OCOO0COO00COO00CO000000000000X

RECIPIENT NAME

XXOAOOOCOOCOAACOOACOCCOOOAANOXNCONXX
X0CA000CA00N0000CAA00OCA00NCO00NC00NMXX
XOOOEO00OCOA0OACAAOOAAAAOOCANOAAOONKXX
X0CCO00CO00OCO00AA00ACA00ACO00NC000NMXX

KXOOOOOOXXX
F000000XXXX
KOOO000OK
X000CO0000

MM/DD/YYYY
MM/DD/YYYY
MM/DD/YYYY
MM/DD/YYYY

PROCESS DATE: MM/DD/YYYY
PROCESS TIME: HH:MM:SS
PAGE: YOO, X0

» DHB has gotten feedback on how to
improve this report!

« DHB will be a publishing a ‘How to
Read/Use Your Enrollee Report” in an
upcoming Medicaid Bulletin.

ASSTGNMENT

PROGRAM  EFF DATE  END DATE  LAST OFFICE VISIT TOTAL VISITS
MED-DIR  MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY XXX
MED-MGD  MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY BLANK
MED-MGD  MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY BLANK
MED-DIR  MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY BLANK




PCP Reassignment

DHB has completed primary care reassignment for some beneficiaries
Beneficiaries being reassigned must fall under one of this criteria :
* Moving into managed care
* Enrolled for 6 months in Medicaid
» Do not have any primary care claims with their assigned PCP from 01/01/19 through 02/28/21
« Have primary care claims with another PCP practice
~150,000 beneficiaries meet these criteria
Beneficiary is assigned to the PCP practice with best fit (recent visit + most visits + geography)

Medicaid will distribute new Medicaid ID cards to affected members in April 2021

Please visit the webpage to learn more about beneficiaries changing PCPs.



https://www.ncahec.net/medicaid-managed-care/

Healthy Opportunities Screening, Assessment and Referral Payment (HOSAR)

~ 913 claims
billed to

Q Effective January 1, 2021, NC Medicaid and NC Health Choice is temporarily date.
covering Healthy Opportunltles screenings to encourage providers to gain capacity
for screening Medicaid beneficiaries for unmet health-related resource needs and

referring them to appropriate community-based resources, prior to the launch of
Medicaid managed care.

Q Current Carolina Access (CAIll) providers are eligible to bill code G9919 for
i positive healthy opportunities screenings conducted using the Department’s
standardized screening questions or equivalent questions. Coverage of this code will
continue through June 30, 2021; continued coverage after managed care launch will
be at the discretion of the Health Plans.

HOSAR Payment Issue has been identified. NCTracks issue was fixed on 3/31.

Please visit the DHHS website for more information about HOSAR



https://medicaid.ncdhhs.gov/blog/2021/03/18/healthy-opportunities-screening-assessment-and-referral-payment-claims-issue
https://medicaid.ncdhhs.gov/blog/2021/02/01/temporary-clinical-policy-modifications-payment-healthy-opportunities-screening-and

AMH Glidepath Attestation Is LIVE: AMH 3s can Receive $8.51 PMPM for 3 Months After Contracting

Attest by March 30 for the
April Payment. Providers
only need to Attest once
(by site).

To Attest:

The AMH Tier 3 Glidepath Attestation is part of an

with 2 health plans and Completing Data Integration Testing

~1205 AMHs
have attested

updated set of AMH functionalities within the provider portal in NCTRACKS.

(as of 3/30)

1. Input NPI and
location for the
practice attesting
to glidepath
requirements

2. Select “Attest to
AMH Tier 3
Glidepath
Payments
Requirements”

Provider Portal

} Home } Advanced Medical Home Tier Atte:

ﬂ Welcome, Vijay Saxena. (Log out)

| NCTads telo

——‘ Eligibility | Prior Approval | Claims | Referral | Code Search | Enroliment | Administration | Trading Pariner | Payment | Consent Forms || Traimng | PORTAL DEV |

station

3. Practices should
select the health
plans they are
contracted with at the
Tier 3 Level and date
contracts were
completed

[ 1 attest and verify that all information provided in this Attestation Form is accurate and complete in all respects. I und
for Advanced Medical Home Certification, and that North Carolina Department of Health and Human Services may further review such misrepresentations.

Advanced Medical Home Tier Attestation S | AA |bep
f# indicates a required field
=k
r Select Provider and Sepd m Lf
* NPI/Atypical ID: [ 1437552015 D
% Service Location: | 7100 SIX FORKS RD, STE 101, RALEIGH, [ v
| This location is a certified Tier 3 Advanced Medical Home (AMH) provider. |
r Select Appropriate Action
O Downgrade to AMH tier Level 2
| O viewndate aunaw tomenta
9@ Attest to AMH Tier 3 Glidepath Prepayments Requirements >
= Pre-Payment Glidepath model Attestati N\
% 1. The AMH Tier 3 has completed contracting with two or more of the following Health Plans at the AMH Tier 3 Level (Check all that apply and provide completion date):
[} AmeriHealth Caritas Complete Date l:l
O united Healthcare CompleteDate |
O Carolina Complete Health Complete Date l:l
m} waellCare of North Caralina Complete Date I:l
/l 0 Completepate | | j
% 2. The AMH Tier 3 or its CIN/other partner has completed the following: 1.) necessary technology work based on the mandatory AMH data interfaces {LINK); 2.) has successfully completed testing of tta
data interfaces with at least two or more Health Plans 3.) has completed defect resolution with two or more Health Plans (Check all that apply and provide completion date):
m} AmeriHealth Caritas Complete Date I:l
[m} United Healthcare Complete Date I:l
[m} Carolina Complete Health Complete Date I:l
[m] wellCare of North Caralina Complete Date I:l
=] HealthyBlue Complete Date /
% Attestation

d that material misrepi ions in the Form may affect the eligibility —‘

4. Practices should
select the health
plans they have
tested with and
testing completion
date

| Submit.




Carolina Access Temporary Health Equity Payments

NC Medicaid's Focus on
Health Equity Payments

Equality | * Eligible providers: Carolina
Access | and Il providers
serving beneficiaries from
high needs areas- NCTracks
informing eligible providers.

* Practices will see this
increased payment reflected
on this month’s remittance
advice.

« $17M expected to be released
https://www.rwijf.org/en/library/infographics/visualizing-health-equity.html#/download in April's Check Write.

Source: Robert Wood Johnson Foundation:



https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html#/download

Evolution of Existing Programs Under Managed Care

The State will build on existing care management infrastructure under
managed care

Post-Transformation: Managed

Pre-Transformation: FFS
Care

A Medical H
Carolina ACCESS dvanced Medical Homes

(AMH)
Care Coordination for Children Care Management for At-Risk
(CC4C) Children (CMARC)
Pregnancy Management
Pregnancy Medical Home gProleam (PIV?P) g;x;l:g
Today’s
Obstetric Care Management Care Management for High- Presentation

(OBCM) Risk Pregnancy (CMHRP)




Overview: Pregnancy Management Program (PMP)

PMP will continue its commitment to clinical excellence through the provision of comprehensive,
coordinated pregnancy care services to pregnant women enrolled in the state’s managed care program.

Participation & Standard Contracting Terms

= There will no longer be a process to opt into \
the program

= All providers that bill global, packaged or

--------------------------------------------------------

individual pregnancy services will contract Providers of
with health plans under standard contracting i pregnancy care |
terms / must contract with
i each health plans
= Remain the same and include: \ to receive
« Required use of current clinical care pathways for payment for
pregnancy care(for example, induction of labor in services
nu"iparous Women) S sssEsssssEsssEEEEsEEEEEsEEEEEEsEEEEEsEEEEEEsEEEEEEEEEEEs -
» Completion of the standardized risk-screening tool at each
initial visit
 Deploying efforts to decrease primary cesarean delivery
rate

* Ensuring comprehensive post-partum visits within 56**
days of delivery /

10



Pregnancy Management Program Payments and Incentives

Providers will continue to receive payment at levels consistent with today’s
payment model

Payments and Incentives to Providers

Pregnancy Management Provider incentive
Program providers will payment structure will Health plans may
receive regular fee remain at the same levels offer both additional
schedule payments in during the transition period contracting terms and
addition to incentive o $50 for the provide additional
payments completion of the incentive payments to No prior authorization
o Providers will standardized risk : S needed for ultrasounds
receive, at a screening tool at PMPs; partlclzl'patlon in
minimum, the same each initial visit; any additional
rate for Vagina| o $150 for Completion programs IS Opt|ona| fOI’
deliveries as they of postpartum visit the pI’OVider
do for cesarean held within 56 days
sections of delivery

contract with health plans to receive both payment for services and

In Managed Care, health plans will pay providers. Providers must
incentive payments.

11



Maternal care providers will still receive care management support from Local
Health Departments (LHDs) for management of pregnant women determined to be

“high risk.”

Similar to today, all maternal health providers will send referrals to LHDs for
care management.

‘ Similar to today, LHDs will provide care management & can be embedded in
practices.

‘ Different from today, Network OB Nurse Coordinators and data will no longer be
available exactly like they are today through CCNC. Health Plans will offer
practice coaching resources and data to practices.

‘ Different from today, maternal health providers should direct questions related
to Medicaid policies and payment, or clinical questions, to each health plans
with which they contract.

For more information, please navigate to the website.

Care Management for High-Risk Pregnant Women (CMHRP)

12


https://medicaid.ncdhhs.gov/transformation/care-management/care-management-high-risk-pregnancies-cmhrp

Perinatal Quality Collaborative of North Carolina

» Perinatal Quality Collaborative of North Carolina (PQCNC) is a state-wide collaborative that engages all
stakeholders in Perinatal Care (clinicians of all types, hospital and clinic administrators, governmental
agencies, patients and families and payers) in executing quality improvement initiatives designed to make
North Carolina the best place to give birth and be born.

Their initiatives are founded on these values: spread best practice, partner with patients and families,
and optimize resources.

Some of the past
initiatives:

Neonatal
Abstinence
Syndrome

Preeclampsia

Increasing
the Rate of
Vaginal Deliveries

cLOUDi initiative

NCIR Registry

'How's Your Baby'
initiative

Eliminating Elective
Deliveries
before 39 Weeks
of Gestation

13



Perinatal Quality Collaborative of North Carolina

Perinatal Quality Collaborative of North Carolina (PQCNC) will convene the Pediatric Advisory
Group and the Maternal Health Advisory Group. These groups will provide direct input to DHB on
current projects or other topics deemed necessary at that time.

a. PQCNC will work with DHB to develop membership to include community perinatal providers,
maternal and pediatric leadership at Health Plans, and maternal and pediatric leadership at
DHHS/DHB/DPH, including Chief Medical Officer or designee, Quality Director or designee,
Benefits Director or designee, and Maternal/Infant Physician Consults.

b. PQCNC will work with DHB perinatal team to determine agenda items and policy initiatives for
discussion/feedback from Advisory Group.

14



Required Clinical Policies

Pursuant to Section V.C. of the Revised and Restated health plans Contract, health plans shall incorporate
existing NC Medicaid and NCHC Fee-for-Service clinical coverage policies to maintain services for specific
vulnerable populations, maximize federal funding, and comply with State mandates.

Required Clinical Coverage Policies (From Section V.C. Table 4)*

e 8A: Enhanced Mental Health and Substance Abuse Services (limited to services listed in the contract)
e  8A-2: Facility-based Crisis Services for Children and Adolescents 8B: Inpatient Behavioral Health Services
o 8B: Inpatient Behavioral Health Services

e  8C: Outpatient Behavioral Health Services Provided by Direct-enrolled Providers

o 8Q [DRAFT]: Research-based Intensive Behavioral Health Treatment for Autism Spectrum Disorder

o 1E-7: Family Planning Services

o 1A-5: Child Medical Evaluation and Medical Team Conference for Child Maltreatment

o 1A-23: Physician Fluoride Varnish Services

o 1A-36: Implantable Bone Conduction Hearing Aids (BAHA)

o 1A-39: Routine Costs in Clinical Trial Services for Life Threatening Conditions

o 13A: Cochlear and Auditory Brainstem Implant External Parts Replacement and Repair

o 13B: Soft Band and Implantable Bone Conduction Hearing Aid External Parts Replacement and Repair

Required Pharmacy Clinical Coverage Policies (From Section V.C. Table 6)

e  9: Outpatient Pharmacy

o 9A: Over-the-counter products

o 9B: Hemophilia Specialty Pharmacy Program

e  9D: Off Label Antipsychotic Safety Monitoring in Beneficiaries Through Age 17
e OE: Off Label Antipsychotic Safety Monitoring in Beneficiaries 18 and Older

o 1B: Physician Drug Program

* In Section V.C.1.e.xi. Of the Revised and Restated health plans Contract, the Department reserves the right to require the health plans to follow additional Fee-for- Service clinical coverage policies developed by the Department.

15



A Musical Interlude

BH, MH, SUD,
Inpatient BH for all.
ASD and CME

Family Planning’s the best call.

Fluoride, Auditory Implants,
RXx Drugs and OTC.
Hemophilia, Antipsychotics
And the PDP.

16



NC Medicaid Auditory Implant Parts Services

Eligible Population
Any beneficiary who is
implanted with an
auditory implant

Qualified Providers
Device manufacturers

Cochlear

Implants

External
Auditory
Implant
Parts
Services

Auditory lmpé%r:]tgble
Bramstem Conduction

Implants

Hearing Aid

17



Auditory Implant Parts

What Will NOT Change in Managed Care: What WILL Change in Managed Care:

Required Policy Services Managed by Health Plans
The auditory implant parts policies 13A and All auditory implant parts services will be
13B are included in a group of policies that, managed by the health plans.

under the contract between NCDHB and the

health plans, must be followed exactly by

the health plans.

18



NC Medicaid Hearing Aid Services

Eligible Population Hearing
Children under the age of 21 Aids

Qualified Providers
Individual with a NC Hearing
Aid Dealer and Fitters
License

Hearing
Aid
Audiologist with NC Services

Audiology License and NC
Hearing Aid Dealer and Fitter

License

Repairs Batteries

Doctor of Audiology with a
NC Audiology License

Accessories

19



Hearing Aids

What Will NOT Change in Managed Care: What WILL Change in Managed Care:

Minimum Coverage Services Managed by Health Plans

At a minimum, health plans are required to All hearing aid services will be managed by
provide the same coverage found in current the health plans.

NC Medicaid hearing aid clinical coverage

policy 7.

Covered Population Value Added Service

Only children under 21 years of age will be WellCare will offer one hearing aid every
eligible for hearing aid services. two years for adult members who meet

medical necessity criteria.

20



NC Medicaid Optical Services

Eligible Population Routine Eve
Children - once every year (365 days) Examsy
Adults - once every 2 years (730 days)

* Exceptions to frequency limits are allowed based
on medical necessity

Qualified Providers
Ophthalmologists

_ Optical
Optometrists Services

Opticians

Medically
Necessary
Contact
Lenses

Eyeglasses

21



Optical Services

What Will NOT Change in Managed Care:

Eyveglasses — Providers Will:

* Follow sections of NC Medicaid clinical
coverage policy 6A & 6B specific to eyeglasses

» Enter eyeglasses prior approval into NCTracks
» Obtain eyeglasses from Nash Optical Plant

* Provide both eye exams and eyeglasses to
Medicaid members if they provide both
services to non-Medicaid patients

What WILL Change in Managed Care:

Services Managed by Health Plans

Routine Eye Exams, Medically Necessary
Contact Lenses, and Dispensing Fee for
Eyeglasses and Medically Necessary Contact
Lenses

Eyeqglasses
Providers will bill the health plans for the
eyeglasses dispensing fee

Value Added Services

Some health plans offer an additional routine
eye exam and eyeglasses benefit to adult
members

22



Newborn Coverage Changes

To ensure the best health outcomes for newborns, and to support adherence
to the Bright Future Guidelines on newborn visits and immunizations, health
plans shall treat all out-of-network providers the SAME as in-network
providers for purposes of Prior Authorization and shall be paid in alignment
Medicaid fee-for-service for services rendered through the earlier of:

* 90 days from the newborn’s birth date

OR

» Date the health plans is engaged and has transitioned the child to an
iIn-network PCP or other provider.

23



Newborn Coverage Changes

The Department recommends 90 days to ensure completion of all well-child visits through
the 2nd month when critical vaccines are administered, while providing leeway for visits that
may be scheduled a few days or weeks past 60 days. Prior Authorization is NOT required
for well-child visits and will be reimbursed in alignment with Medicaid fee-for-service. Visits
beyond well-child visits will be subject to in-network prior authorization requirements and
paid in alignment with Medicaid fee-for-service for services rendered. health plans Transition
of Care (TOC) policies should be updated for review and approval to include the transition of
care of newborns to in-network providers during the first 90 days of life.

Bright Future Guidelines which align with HEDIS W-30 require:
Newborn Visit

First Week Visit (3 to 5 days)

1 Month Visit

2 Month Visit

Immunizations 0-2 months: RV, DTaP, Hib, PCV13, IPV

24



What-lIfsof
Managed Care




" Panel Managemen -

-_—

-

Do | need an
authorization to provide
primary care for a
member who is not
assigned to me?

How do | get a list of my
assigned members? How
often do | get that list?

How soon will the
member’s assignment
be updated after a
request by the
member to change?

How can | remove members
from my panel if they will not
engage with my practice?

How do | help a
member change
their assignment
to my practice?

26



Providers currently
bill Medicaid on a
weekly basis and
receive payment

weekly. Will the
health plans follow
the same model?

Is there a financial
penalty for patients OR
the provider if a patient

sees a PCP different
from the one assigned to
them?

private insurance at the same
time? If so, is there ever a
situation where we are
expected to bill the Medicaid

family for a co-pay or similar?
What are the third-party
liability(TPL) rules?




mity yeas

_—

How do practices cap the
number of patients their
practice or an individual

provider is willing to
accept? If governed by
the health plans, will this
vary?

Practices have to
explain how they used
the health equity
payments. Will
practices have to attest
to how they used their
Glidepath payments?

How does a practice
determine what tier
status they are?

Can a health plan set a
minimum quality rating
scale for the quality
incentive payments and
refuse to pay any
incentives to a tier 3
practice who does not

meet the minimum

What should we do if we have
already put in a change request
for the patient, but it is not getting

changed through NCTracks?

-

)

—

28



Mateﬂfealtll & Pediatric Pati
» .

Many pediatric patients
will transition to adult
providers at 18 years old.

What is the process to
ensure that the patient
maintains coverage during
the transition?

I What if a patient has
started prenatal care with
us before Managed
Medicaid, does not enroll
and is auto enrolled in a
plan we are not contracted
with. Will we still get paid,

if we see this patient?

Our Women's Health
Department is considered a
specialist and not
considered a PCP. Wil
patients be required to
obtain a referral from their
PCP to continue receiving
services from us?

Will women covered
by Medicaid for
Pregnant Women
transition to managed
care?




Network Adequacy/Provider Comir:

If there are no other
specialists of my type in the
local area and a patient is
contracted with a health plan
outside my network, will the
patient have to travel to see
an in-network specialist?

If we are contracted
with all plans, can we
still see members not

assigned to our
practice?

What if a patient’s PCP is
enrolled with their health plan
but their dermatologist and
pulmonologist are not in that
network?

If a practice is not
currently accepting
new Medicaid patients,
will they have to open
this up for open
enroliment?




ﬂ!lp gente

How is managed care
going to impact provision
of dental services? How

will this impact
beneficiaries trying to get
dental services?

R

Does a dental office
need to sign up with
the insurance
company to get paid or
will we still use NC
Tracks?

AQs -

What is the difference between
the health plans giving a
STANDARD authorization
decision and an EXPEDITED
authorization decision?




QU ESTIONS’?




APPENDIX




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

34




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.

35



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

36



NC Medicaid, AHEC and CCNC Webinar Series
for Medicaid Providers and Practice Leaders

0

e scheduing

NOR

# ncahecnet/medicaid-managed-care/

S

wre Portal B Learning On Dema..  [f People - Profle 23, Bencithub

TH CAROLINA

D
A H Es ABOUT NC AHEC ) RESOURCES FOR )

HFAITH

STUDEN

Navigate to the North Carolina AHEC
Medicaid Managed Care page.

This field

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

Time shows in Eastern Time (US and Canada)

* Required information

First Name * Last Name *

is required
Email Address *

Confirm Email Address Organization *

By registering, | agree to the Privacy Statement and Terms of Service.

3.

Fill out all the required information and
click reqgister.

2

_/Aéicaid Managed Care Back Porch Chat Webink ?—b/
INTH FROM 530 TO 630 PM Clinical Quality Webinar Series

THURS ETH

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

Register for Medicaid Managed Care topics

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

1gh Tilson, Director of the NC AHEC Program.

Hot Topics in Medicaid Transformation

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

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

2. Scroll down to the Webinar Series of your choice. Click on “Register for Medicaid

Managed Care topics” or “Register for Clinical Quality topics.”

4 Webinar Registration Approved

Medicaid Managed Care Fireside Chat Webinar Series: Various topics

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.

Time Apr 1,2021 05:30 PM

May 6,2021 05:30 PM
Jun 3, 2021 05:30 PM

Time shows in Eastern Time (US and Canada)

B Add to calendar~

WebinarID 979 4894 2106

To Join the Webinar

Join from a PC, Mac, iPad, iPhone or Android device:

Please click this URL to join. https:/zoom.us/w/979489421062tk=00LIM-DtYxGfghtrfDFsGUDadeiKIGKEOW-
V2vzW5K0.DQIAAAAWZY_GhY2QnpQSOpFV 1JjdUatYU02ZTFUa0IB:

To Cancel This Registration

You can cancel your registration at any time.

4. When you see this page, your registration is successful.
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https://www.ncahec.net/medicaid-managed-care/
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