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September 16, 2011 

 
 
 
Re: NCHC Transition and new Identification Cards 
 
Dear County Director of Social Services: 
 
Effective October 1, 2011, the administration of the North Carolina Health Choice (NCHC) 
program will be transitioning from Blue Cross/Blue Shield to the Division of Medical Assistance 
(DMA).  
 
As a result of this change, all NCHC claims for services provided on or after October 1, 2011 
will be processed by DMA’s fiscal agent, HP Enterprise Services.  Blue Cross/Blue Shield will 
continue to pay claims for services provided prior to October 1, 2011. 
 
Also, effective October 1, 2011, NCHC recipients will have a new Identification card. It will be 
printed on gray stock and will display the NCHC logo. Printed on the card will be the recipient’s 
name, date of birth, NCHC Identification number, Community Care of North Carolina/Carolina 
ACCESS (CCNC/CA) medical home/Primary Care Provider (PCP) information, and copayment 
amounts, if applicable. 
 
All current NCHC recipients will be mailed the new NCHC card during the month of September 
for use with services beginning October 1, 2011. Anyone approved on or after October 1, 2011 
will be issued the new card.  If an individual is approved after October 1, 2011 for a time period 
prior to October 1, 2011, Blue Cross/Blue Shield will issue a NCHC card for coverage of 
services provided prior to October 1, 2011.  Some recipients approved on or after October 1, 
2011 will receive two NCHC Identification cards. 
 
Effective October 1, 2011, counties will request replacement NCHC ID Cards by using the 
DB/PML (“P”) Screen.  For any NCHC replacement cards needed for the time periods prior to 
October 1, 2011, instruct the recipient to contact BCBS at their customer service number, 1-800-
422-4658. 
 
Counties will assist callers with any NCHC questions or issues regarding eligibility beginning 
October 1, 2011, just as they currently do for the Medicaid program.   
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You will find attached, two copies of the new NCHC Identification card. The Cardholder 
information on these cards is different depending on whether the individual is currently receiving 
NCHC or is newly approved for NCHC on or after October 1, 2011.  
 
If you have any questions regarding this information, please contact your Medicaid Program 
Representative. 
 
      Sincerely, 
 
 
      Craigan L. Gray, MD, MBA, JD, Director 
 
CLG/jlb 
 
Attachments 
 
 
(This information was researched and written by John Benske, Policy Consultant, Medicaid 
Eligibility Unit.) 
 
 
  
 
 
 
 
 
 

 



USE OF THIS CARD BY ANYONE NOT LISTED ON THE CARD IS FRAUD
       AND IS PUNISHABLE BY A FINE, IMPRISONMENT OR BOTH

NORTH CAROLINA HEALTH CHOICE FOR CHILDREN 

N.C. DEPT. OF HEALTH AND HUMAN SERVICES

         DIVISION OF MEDICAL ASSISTANCE
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N.C. DEPT. OF HEALTH AND  HUMAN SERVICES
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For questions about your Health Choice coverage and/or to report
Health Choice fraud,  waste or program abuse,  please contact
DHHS Customer Service at 1-800-662-7030.

COPAYS:    Office/Outpatient: $000.00 Pharmacy: $0/00/$0.00/$0.00

Non-Emergency ER :$000.00

CLIENT NAME
ADDRESS 1
ADDRESS 2
ADDRESS 3
ADDRESS 4
ADDRESS 5

PCP NAME
ADDRESS 1
ADDRESS 2
ADDRESS 3
ADDRESS 4
ADDRESS 5
PHONE NUMBERS

###-##-####-M                 JOHNJOHNJOHN A. DOEDOEDOEDOEDOE

BIRTH DATE MM/DD/YYYY



NOTICE TO PROVIDERS

Eligible Provider:  As of October 1, 2011, a provider must be a
Medicaid Enrolled Provider in order to be paid for services rendered
to NC Health Choice recipients.  If not enrolled, go to
http://www.nctracks.nc.gov to find enrollment information and

Prior  Approval: 
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Claim  Filing:  NC health choice recipients must be uninsured at
the time of eligibility.  Payment is full payment even if charges
exceed the payment.  Refer to the Basic Medicaid Billing Guide
for additional information regarding claim filing.
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Some NC Health Choice  services must be

approved in advance.  Refer  to the Basic Medicaid Billing Guide
for prior approval requirements.  Changes are published the first of
each month in Medicaid Provider bulletins.

http://www.ncdhhs.gov/dma/bulletin/.
Out of state providers must obtain approval prior to delivering
NC Health Choice services unless there is a medical emergency.

forms. 

The NC Health Choice Identification card is not proof of Health
Choice eligibility.  It is the responsibility of the medical provider to
verify identity of the individual, the NC Health Choice covered
services, medical home, primary care physician with whom the
recipient is enrolled, and to obtain authorization from the primary
care physician as required.  Refer to the Basic Medicaid Billing
Guide at http://www,ncdhhs,gov/dma/basicmed for information on
how to verify eligibility of NC Health Choice covered services 
and to obtain authorization.
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forms. 

The NC Health Choice Identification card is not proof of Health
Choice eligibility.  It is the responsibility of the medical provider to
verify identity of the individual, the NC Health Choice covered
services, medical home, primary care physician with whom the
recipient is enrolled, and to obtain authorization from the primary
care physician as required.  Refer to the Basic Medicaid Billing
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