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Community Care of North Carolina/Carolina ACCESS 

Enrollment Form for Medicaid Recipients 


This form must be completed by a staff member with your practice on behalf of the recipient. 

PRACTICE INFORMATION: 

Date: _______________County: __________________ 


Staff completing form: ___________________________________________________________ 


Name of Practice: ______________________________________________________________
 

Carolina ACCESS Medicaid ID Enrollment Number: ____________________________________ 


PATIENT INFORMATION: 

Head of Household: _____________________________  Preferred Language: _____________ 

Address: ______________________________________________________________________ 
Street 

City  State    Zip Code 

Telephone # ________________ Cell # ________________Email: ________________________ 

Person to be Enrolled Date of Birth MID 

 Transportation to doctor needed     Referred for county transportation  

 Handbook provided at time of interview  Handbook mailed to head of household 

SIGNATURE OF PATIENT OR HEAD OF HOUSEHOLD IF PATIENT IS A MINOR: 

______________________________________________ DATE: __________________ 
(By signing, I certify that I have received an explanation of the benefits of Carolina 
ACCESS and my freedom to choose a participating provider, 
(If I have Medicare, I have read the Fact Sheet “Your Health Care—If you Have Medicare 
Already, this will help you” and the insert to the Handbook “Community Care of North 
Carolina—A Member Handbook”) 

Mail or fax the completed form to the department of social services in the county in which 
the recipient resides 

Division of Medical Assistance 
Community Care of North Carolina/Access Care 

Revised 1/10/11 



     

                 

                  

                        

                        

                            
            

 

                          

                      
                                   

 

                            

              

 

                

                  

                  

                              
                 

 

         

                      

                        

 

                    

                                
               

                            
     

                   

                          
                       

   

                        
     

 

 
 

 

Your Health Care
 

If you have Medicare already, this will help you.
 

Your 
Medicare… 

	 Medicare pays for most medical and mental health services. 
	 No co‐pay when Medicare pays for all or part of a service. 
	 No limit to the number of times you can see your doctor. 
	 No restrictions on who you can see as long as they participate in Medicare. 

Your physician will help refer you. 

Your 
Medicaid… 

	 Medicaid will pay if there are costs left over after Medicare pays. 
	 For some services that are not Medicare services, Medicaid limits the 

number of times it will pay for you to see a doctor from July to June of each 
year. 

 You may have to pay a co‐pay for services that Medicare does not cover. 
 Check the Medicaid web site: http://www.ncdhhs.gov/dma/ 

CCNC/CA 
What is it? 

	 Stands for Community Care of North Carolina/Carolina ACCESS. 
	 It is North Carolina’s Medicaid special health care plan. 
	 CCNC/CA has helped many people find a primary doctor. 
	 Your primary doctor will refer you to a specialist if you need one. Let your 

doctor know which specialist you want to see. 

Benefits of 
CCNC/CA! 

 A primary care doctor.
 
 Trained people to make sure you get the care you need.
 
 A nurse care manager if your health problems are hard to manage.
 

How do I 
enroll? 

	 You are enrolled automatically. You don’t have to do anything. 
	 You can choose not to enroll at this time or you can choose to enroll with 

another primary doctor. You may also enroll later. 
	 If you choose not to enroll, your Medicaid and Medicare benefits will not be 

reduced or stopped. 
	 When enrolled, you can choose to disenroll at anytime. 
	 You can choose your own primary care doctor. You can also change your 

primary care doctor. Most changes are effective the month after you request 
a change. 

	 For more information, call your local department of social services or call 
Medicaid at 1‐888‐245‐0179 

Division of Medical Assistance 

Community Care of North Carolina/Access Care 


Revised 1/10/11 
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