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Effective with date of service October 1, 2005, the North Carolina Division of Medical
Assistance, (DMA) will implement a 5-year 1115 Medicaid demonstration waiver project for family

planning services for the citizens of North Carolina.

FAMILY PLANNING WAIVER

The Family Planning Waiver is a Medicaid program designed to reduce unintended pregnancies and
improve the well-being of children and families in North Carolina by extending eligibility for family
planning services to eligible women between the ages 19 through 55 and men ages 19 through 60 whose
income is at or below 185% of the federal poverty level.

The name of the waiver program is the “BE SMART” program.
Objectives of the Family Planning Waiver are:

e Increase the number of reproductive age women and men receiving either Title X1X or Title X funded
family planning services by improving access to and use of Medicaid family planning services.

o Reduce the number of inadequately spaced pregnancies by women in the target group thus improving
birth outcomes and health of these women.

e Reduce the number of unintended and unwanted pregnancies among women eligible for Medicaid.

e Impact positively the utilization of and “continuation rates” for contraceptive use among the target
population.

o Increase the use of more effective methods of contraception in the target population.
Key features of the Family Planning Waiver include:

e Providing comprehensive family planning services to eligible women and men who otherwise do not
have access to these services.

e Providing screening, early detection, and education of sexually transmitted infections (STI), including
Human Immunodeficiency Virus (HIV)/AIDS for women and men.

e Reducing the demand for abortions.
e Providing the opportunity for men to take the responsibility for being the primary contraceptor.
¢ Allowing women the opportunity to choose if and when to have children.

The Family Planning Waiver will also serve as the intervention and referral site for other health concerns
for women and men.

There is no co-payment for any services received under the Family Planning Waiver.

Recipients have the freedom of choice in deciding to receive or reject any family planning service.
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PROVIDERS

Participation in the Family Planning Waiver is open to all Medicaid enrolled providers whose licensure
and accreditations allows them to provide family planning services. If you are currently enrolled as a
North Carolina Medicaid provider and your licensure and accreditation allows you to provide family
planning services, then there are no additional enrollment requirements.

Family Planning Waiver services can be provided by:

o Ambulatory Surgery Centers * Nurse practitioners
e Birthing centers * Nurse midwives

o Certified Registered Nurse Anesthetists * Qutpatient Hospitals
o Federally Qualified Health Centers * Physicians

e Laboratories * Rural Health Clinics

o Local health departments

For information on enrolling as a North Carolina Medicaid provider, refer to the DMA’s website at
http://www.dhhs.state.nc.us/dma/provenroll.htm.

Providers are also required to keep records necessary to disclose the extent of services rendered to
recipients and billed to the waiver. Refer to the Basic Medicaid Billing Guide on DMA’s website at
http://www.dhhs.state.nc.us/dma/medbillcaguide.htm for additional information on Principles of Medical

Record Documentation.

OUTREACH MATERIALS

Outreach materials are available to providers to display and/or distribute. Copies of the Family Planning
Waiver outreach materials are available by completing Attachment A and returning it to the address on
the order form.

DMA-3150 Family Planning Waiver Brochure

DMA-3151 Family Planning Waiver Poster (small)

DMA-3152 Family Planning Waiver Poster (large)

DMA-3153 Family Planning Waiver Provider Fact Sheet

Refer to DMA’s website at http://www.dhhs.state.nc.us/dma/forms.html to download DMA forms.

Outreach materials are also available by calling the North Carolina Healthy Start Foundation at (919)828-
1819.
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ELIGIBLE RECIPIENTS

A new Medicaid eligibility category, MAF-D, has been created for the waiver. The eligibility
certification period is one year. The eligible recipient will be identified by a blue Medicaid card with
the following statement “FAMILY PLANNING WAIVER: RECIPIENT ELIGIBLE FOR
LIMITED FAMILY PLANNING SERVICES ONLY” (Sample card page 4). Only one name will
be listed per Medicaid card. For households with multiple recipients receiving waiver services, each
recipient will receive a separate Medicaid card for Family Planning Waiver services.

Recipients eligible to receive waiver services are not eligible for Medicaid under any other current
program. Family Planning Waiver services do not require enrollment in Carolina ACCESS. There is no
co-payment for services received under the Family Planning Waiver program.

Eligible recipients are:

e \Women age 19 through 55 or men age 19 through 60
e Income at or below 185% of the federal poverty level
e U.S. citizens or qualified alien

e Residents of North Carolina

e Not incarcerated

o Not pregnant

o Not permanently sterilized

Recipients can apply for the Family Planning Waiver by completing the DMA-5063, N.C. Health
Check/Health Choice Application and DMA-5063A, Medicaid Family Planning Waiver (FPW)
Application Addendum Attachment B. Applications are also available at the local department of social
services (DSS), the local health department, and other locations throughout the community.

Applications are available in Spanish.

Applications must be submitted to the local DSS either in person or by mail to be processed.
Applications are generally processed within 45 days.

Recipients eligible for the Family Planning Waiver are also eligible to apply for assistance with
transportation to appropriate medical appointments from the local DSS.

There is no presumptive eligibility for the Family Planning Waiver.

Refer to the Division of Medical Assistance's website at http://www.dhhs.state.nc.us/dma/county.htm
under County Link for the Medicaid Family Planning Waiver eligibility policy, Family and Children's
Eligibility Manual MA-3265, Medicaid Family Planning Waiver and Aged, Blind, and Disabled
Eligibility Manual MA-2170.

Contact your local DSS regarding eligibility questions.
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SERVICES

The Family Planning Waiver includes services, procedures, and supplies which enable individuals to
freely determine the size of their families. Covered services include:

Examination (including counseling and patient education) and treatment prescribed by a physician
and furnished by or under the physician’s supervision

Laboratory procedures

Medically approved methods, procedures, pharmaceutical supplies, and devices to prevent conception
through chemical, mechanical or other means

Voluntary sterilization in accordance with sterilization guidance

When providing services for the Family Planning Waiver, providers should perform services as
clinically indicated by nationally recognized standards of care (e.g., American College of
Obstetricians and Gynecologists (ACOG), Centers for Disease Control and Prevention (CDC),
American Cancer Society (ACS), and the US Preventive Services Task Force (USPSTF)).

GENERAL BILLING GUIDANCE

Providers who bill using the CMS-1500 claim form must include the appropriate CPT/HCPCS code,
ICD-9-CM Diagnosis, and FP modifier on all claims submitted for the Family Planning Waiver

Providers who bill using the UB-92 claim form must include the appropriate revenue code and ICD-
9-CM Diagnosis on all claims submitted for the Family Planning Waiver. Laboratory procedures
when billed on the UB-92 claim form must include the appropriate revenue code, CPT code, and
ICD-9-CM Diagnosis.

An ICD-9-CM Diagnosis related to family planning services must be the primary diagnosis on the
claim form. A complete list is located on page 24.

Providers must select the most appropriate codes for services rendered under the Family Planning
Waiver and adhere to all the components of the code as defined by the American Medical
Association.
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ANNUAL EXAMINATION

An annual examination must be completed on all Family Planning Waiver recipients. The annual
examination must be performed for all waiver recipients before any other waiver services can be
administered. However, if emergent or urgent contraceptive services are needed, recipients are allowed
limited emergency department visits prior to an annual examination. For family planning waiver
purposes, it is recommended that the annual examination include the following components:

e comprehensive history

¢ information and education regarding contraceptive methods

e physical examination including:

o thyroid palpation

0 inspection and palpation of breasts, axillary glands and/or testicular, with instructions to the
patient for self-examination

auscultation of heart
auscultation of lungs
blood pressure

weight and height
abdominal examination

pelvic, including speculum, bimanual, and rectovaginal or rectal examination

O O 0O O o o o

extremities
0 others as indicated
o laboratory services:
0 hematocrit or hemoglobin
urinalysis for sugar and protein
papanicolaou smears (including repeat smears for insufficient cells)
culture for N. gonorrhea

serology for syphilis

O O O O O

screening for other specified STIs
o screening for HIV
e prescription of contraceptive method
e post-examination interview including:
0 interpretation of clinical findings to patient

O instructions in the use of chosen method of contraception (preferably both oral and written
instructions)

0 scheduling appropriate follow-up visits

o referrals to appropriate resources for other medical or social problems as indicated (including referrals
to primary care “safety net” providers)
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One annual examination is allowed per 365 days.

ANNUAL EXAMINATION DATE

For Family Planning Waiver services, the annual examination date (AED) must be entered on the
claim form. An emergency department visit does not require an AED to be entered on the claim.

e Providers who bill on the CMS-1500 must enter the AED in block 15.

e Providers who bill on the UB-92 must use the occurrence form locators 32, 33, 34, or 35. Enter an
“11” in the occurrence code field and then enter the AED in the corresponding “date” field.

The AED must be a valid month, day, and year (i.e. 10/01/2005).
Annual
Examination

99203 Office/outpatient visit; new patient moderate, physician time approx 30 minutes

99204 Office/outpatient visit; new patient complex, physician time approx 40 minutes

99205 Office/outpatient visit; new patient complex, physician time approx 60 minutes

99214 Office/outpatient visit; established patient severe, physician time approx 25
minutes

99215 Office/outpatient visit; established patient severe, physician time approx 40
minutes

99385* Initial comprehensive preventive medicine, new patient, 18-39 years

99386* Initial comprehensive preventive medicine, new patient, 40-64 years

99395* Periodic comprehensive preventive medicine, established patient, 18-39 years

99396* Periodic comprehensive preventive medicine, established patient, 40-64 years

RC 510 Clinic, general classification

RC 519 Clinic, other clinic

*Providers must adhere to the age requirements outlined in the waiver. Women age 19 through
55 and men age 19 through 60.
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LABORATORY PROCEDURES

The following laboratory procedures are only allowable for the Family Planning Waiver when
performed “in conjunction with” an annual examination, with the exception of pregnancy tests. For
the purpose of the Family Planning Waiver, “in conjunction with” has been defined as the day of the
procedure or 30 days after the procedure.

Providers must include the AED on all claims submitted for Family Planning Waiver services,
except for emergency department visits. The AED is the date of the annual examination.

The following laboratory procedures are allowed under the Family Planning Waiver:

Pregnancy Test Pap Smear

Urinalysis HIV Screening

Blood Count STI Screening
PREGNANCY TEST

Pregnancy tests are only allowed during an annual examination, periodic visit, office “after hours” visit,
emergency department visit, and sterilization consultation visit. One pregnancy test is allowed with an
annual examination and up to an additional six pregnancy tests are allowed with other visits per 365
days for a total of seven.

Pregnancy
Test

84702 HCG guantitative
84703 HCG qualitative
81025 Urine pregnancy test

Urinalysis ‘

81000 Urinalysis, by dip stick or tablet reagent; non-automated, with microscopy
81001 Urinalysis, by dip stick or tablet reagent; automated with microscopy
81002 Urinalysis, by dip stick or tablet reagent; non-automated without microscopy
81003 Urinalysis, by dip stick or tablet reagent; automated without microscopy

e Providers are allowed one urinalysis procedure code per 365 days in conjunction with an
annual examination.
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Blood
Count

85013 Blood count; spun microhematocrit

85014 Blood count; hematocrit (Hct)

85018 Blood count; hemoglobin (Hgb)

85027 Blood count; complete(CBC), automated (Hgh, Hct, RBC, WBC and platelet
count)

e Providers are allowed one blood count procedure code per 365 days in conjunction with an
annual examination.

PAP SMEAR

Clinical Laboratory Improvement Amendments (CLIA) certified laboratories, hospitals, and physicians
may bill one pap smear procedure per 365 in conjunction with an annual examination.

COLLECTION OF PAP SMEARS

Pap Smear CPT codes should not be used to bill collection of a specimen. Collection of the smear is
included in the reimbursement for office visits and no separate fee is allowed. Providers who do not
perform the lab test should not bill the pap smears. Only the provider who actually performs the lab test
should bill the pap smear codes, except as noted below for physician interpretation.

PHYSICAN INTERPRETATION PROCEDURE CODE

CPT procedure code 88141 is the only code that physicians may use to bill the physician interpretation of
Pap smear. Because 88141 has no components, it must be billed without modifier 26. Hospitals billing
for physician interpretation should bill 88141 on CMS-1500 claim form using the hospital’s professional
provider number. If the physician and hospital bill on the same date of service for the interpretation and
the technical component, both will be eligible for reimbursement.

PAP SMEAR TECHNICAL COMPONMENT PROCEDURE CODE

The provider who renders the technical service must choose a procedure code from one of the codes listed
below. The codes do not include professional and technical components (TC) but are considered
technical and should be billed as technical procedures without modifier TC. Use add-on code 88155
when appropriate in conjunction with codes 88142 through 88154 and 88164 through 88167.

REPEAT PAP SMEAR FOR INSUFFIENT CELLS

One repeat pap smear is allowed due to insufficient cells. Providers must perform the repeat pap smear
within 180 days of the first pap smear. Providers must include the ICD-9-CM Diagnosis 795.08 as the
secondary diagnosis on the appropriate claim.
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88141 Cytopathology, cervical or vaginal (any reporting system), requiring
interpretation by physician (use in conjunction with 88142-88154, 88164-88167)

88142 Cytopathology, cervical or vaginal (any reporting system); manual screening
under physician supervision

88143 Cytopathology, manual screening & rescreening under physician supervision

88147 Cytopathology smears, cervical or vaginal; screening by automated system under
physician supervision

88148 Cytopathology smears, screening by automated system with manual rescreening
under physician supervision

88150 Cytopathology, slides, cervical or vaginal; manual screening under physician
supervision

88152 Cytopathology, slides, cervical or vaginal; with manual screening and computer-
assisted rescreening under physician supervision

88153 Cytopatholoy, slides, cervical or vaginal; with manual screening and rescreening
under physician supervision

88154 Cytopathology, slides, cervical or vaginal; with manual screening and computer-
assisted rescreening using cell selection and review under physician supervision

88164 Cytopathology, slides, cervical or vaginal; manual screening under physician
supervision

88165 Cytopathology, slides, cervical or vaginal; with manual screening and rescreening
under physician supervision

88166 Cytopathology, slides, cervical or vaginal; with manual screening and computer-
assisted rescreening under physician supervision

88167 Cytopathology, slides, cervical or vaginal; with manual screening and computer-
assisted rescreening using cell selection and review under the physician
supervision

HIV SCREENING

The Family Planning Waiver allows screening for HIV when performed in conjunction with an annual
examination. This is a recommended screening and should be completed as necessary and
appropriate. Providers must include the ICD-9-CM Diagnosis 042 as the secondary diagnosis on the
appropriate claim.

Providers must include the AED on all claims submitted for Family Planning Waiver services,
except for emergency department visits. The AED is the date of the annual examination.

10
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HIV
Screening

86689 HTLV or HIV antibody
86701 HIV-1
86702 HIV-2
86703 HIV-1&2
87390 HIV-1
87391 HIV-2
87534 HIV-1, direct probe technique
87535 HIV-1, amplified probe technique
87536 HIV-1, quantification
87537 HIV-2, direct probe technigque
87538 HIV-2, amplified probe technique
87539 HIV-2, quantification

° Proviglers_ are allowed one HIV screening per 365 days in conjunction with annual
examination.

STI SCREENING

STI screenings are also covered under the Family Planning Waiver when performed in conjunction with
an annual examination.

Providers must include the AED on all claims submitted for Family Planning Waiver services,
except for emergency department visits. The AED is the date of the annual examination.

Gonorrhea

87590 Neisseria gonorrhea, direct probe technique
87591 Neisseria gonorrhea, amplified probe technigue
87592 Neisseria gonorrhea, quantification

87850 Neisseria gonorrhea

Providers are allowed one gonorrhea screening per 365 days in conjunction with the annual
examination.

11
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86592 Syphilis test; qualitative

86593 Syphilis test; quantitative

e Providers are allowed one syphilis screening per 365 days in conjunction with the annual

examination.
General STI
Screening
87081 Culture, bacterial, screening only, for single organisms
87210 Smear, primary source, with interpretation; wet mount for infectious agents

o Providers are allowed one general STI screening per 365 days in conjunction with the annual
examination.

Chlamydia

86631 Chlamydia
86632 Chlamydia, IgM
87110 Culture, Chlamydia

87270 Infectious agent antigen detection by immunofluorescent technique; adenovirus;
Chlamydia trachomatis

87320 Infectious agent antigen detection by enzyme immunoassay  technique;
adenovirus; Chlamydia trachomatis

87490 Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis, direct probe technique

87491 Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis, amplified probe technique

87492 Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia

trachomatis, quantification

87810 Infectious agent detection by immunoassay with direct optical observation;
Chlamydia trachomatis

e Providers are allowed one Chlamydia screening per 365 days in conjunction with the annual
examination.

12
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86694 Herpes simplex, non-specific type test

86695 Herpes simplex, type 1

86696 Herpes simplex, type 2

87207 Smear, primary source, with interpretation; special stain for inclusion bodies or
parasites

87273 Herpes simplex virus, type 2

87274 Herpes simplex virus, type 1

87528 Herpes simplex virus, direct probe technigque
87529 Herpes simplex virus, amplified probe technique
87530 Herpes simplex virus, quantification

e Providers are allowed one Herpes screening per 365 days in conjunction with the annual
examination.

Treponema ‘

86781 Treponema pallidum, confirmatory test

87285 Treponema pallidum

e Providers are allowed one Treponema screening per 365 days in conjunction with the annual
examination.

STI TREATMENT

One course of STI (antibiotic treatment) from the approved list for each organism identified above is
allowed per calendar year for the Family Planning Waiver. All approved antibiotics must have the
appropriate ICD-9-CM on the prescription. All prescriptions for STI treatment must be filled on
the same day. This day is not required to be the same day as the AED. The AED is not required on
STI prescriptions. For a complete list of ICD-9-CM diagnoses and medications, refer to Attachment C.

13
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PERIODIC VISIT

Six periodic visits are allowed per 365 days. The purpose of the periodic visits is to evaluate the
recipient’s contraceptive program, renew or change the contraceptive prescription and to provide
additional opportunities for counseling. Providers must include the AED on all claims submitted for
Family Planning Waiver services, except for emergency department visits. The AED is date of the

annual examination.

The periodic revisit with pelvic or “method problem” visit with pelvic should include:

e an interim medical history, including assessment of presenting problem(s) and general well-being
with evidence that the following conditions were investigated according to oral contraceptive or IUD

user:

Oral Contraceptive Users

IUD Users

Presence of headaches

Presence of abdominal pain

Visual disturbances

Unusual bleeding or vaginal discharge

Chest, abdominal or leg pain

Fever chills and other symptoms of infection

Depression or abnormal mood
changes

e blood pressure and weight

e pelvic examination, if appropriate

e education — assessment that the patient is using the method correctly; follow-up health instructions

e counseling and referral

o scheduling of return visits, if appropriate

A scheduled revisit without pelvic or “method problem” visit without pelvic should include the above

series except for the pelvic examination.

Periodic Visit

99201 Office/outpatient visit; new patient physician time approx 10 minutes

99202 Office/outpatient visit; new patient moderate, physician time approx 20 minutes

99211 Office/outpatient visit; established patient minimal, physician time approx 5
minutes

99212 Office/outpatient visit; established patient minor, physician time approx 10
minutes

99213 Office/outpatient visit; established patient severe, physician time approx 15
minutes

99281 Emergency department visit

14
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Periodic Visit
(cont)

RC 45X Emergency room

RC 510 Clinic, general classification
RC 519 Clinic, other clinic

OFFICE “AFTER HOURS” VISITS

Office “after hours” visits are only covered when services are provided outside the posted office hours for
emergency or urgent contraceptive care. It is appropriate to bill office “after hours” visit codes when the
providers goes into the office before the posted opening hours or after the posted closing hours to provide
emergent or urgent contraception.

Office “after hours” visits will be counted as one of the six periodic visits and are subject to the
same 365 day limit. Providers must bill using 1CD-9-CM Diagnosis V25.03 when providing office
“after hours” visits.

Only established patients are eligible to receive emergency office “after hours” visits. Office “after
hours” visits are not covered when routine family planning services are available to recipients. Office
“after hours” codes are not covered when the service is provided in a hospital emergency
department.

Providers must include the AED on all claims submitted for Family Planning Waiver services,
except for emergency department visits. The AED is the date of the annual examination.

Refer to DMA'’s website http://www.dhhs.state.nc.us/dma/apa/al.pdf for additional information on the
After Hours Office Visit policy.

Office After

Hours Visit

99050 Services requested after posted office hours in addition to basic service

e Providers must include an office visit CPT code along with an after office hours CPT code
(i.e., 99211+99050=1 visit).

e An FP modifier must be appended to both the office visit code and the office “after hours”
code.

EMERGENCY DEPARTMENT VISIT

Emergency department visits are covered when the recipient is of need of emergent or urgent
contraception. Emergency department visits are counted as one of the six periodic visits and are
subject to the same 365 days limit. Providers must bill using 1CD-9-CM Diagnosis V25.03 when
providing an emergency department visit. An AED is not required for emergency department visits.
Providers are encouraged to educate recipients on the appropriate use of an emergency room visit.

15
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Emergency
Department
99281 Emergency department visit
RC 45X Emergency room

STERILIZATIONS

Sterilization procedures for women and men are covered under the Family Planning Waiver. A
sterilization procedure is limited to one per lifetime. Providers must include the AED on all claims
submitted for Family Planning Waiver services, except for emergency department visits. The North
Carolina Medicaid program is bound by stringent federal guidelines in regard to coverage of sterilization
procedures. The guidelines are as follows:

The recipient is at least 21 years old at the time the sterilization consent is obtained.
The recipient is not a mentally incompetent recipient.

At least 30 days, but not more than 180 days, have passed between the date of informed consent and

the date of the sterilization except under the following circumstances:

0 Premature delivery - Informed consent must be given at least 30 days before the expected date

of delivery and at least 72 hours must have passed since the informed consent was given.

0 Emergency abdominal surgery - At least 72 hours must have passed since the informed consent

was given.

o0 The recipient has voluntarily given informed consent in accordance with all the requirements

prescribed in 42 CFR 441.257 and 441.258. The recipient must be:

Given an opportunity to ask and receive answers to questions concerning the procedure and
provided a copy of the consent form

Advised that sterilization consent may be withdrawn at any time before the sterilization
procedure without affecting the right to future care or treatment and without loss of or
withdrawal of any federally funded program benefits to which the recipient might otherwise
be entitled

Counseled in alternative methods of family planning and birth control

Advised that the sterilization procedure is considered to be irreversible

Provided a thorough explanation of the specific sterilization procedure to be performed
Provided a full description of the possible discomforts and risks that may accompany or
follow the performing of the procedure, including an explanation of the type and possible
effects of any anesthetic to be used

Provided a full description of the benefits or advantages that may be expected as a result of
the sterilization

Provided suitable arrangements to ensure that information is effectively communicated if the
recipient is blind, deaf, or otherwise handicapped

Provided an interpreter if the recipient does not understand the language used on the consent
form or the language used by the person obtaining consent

Permitted to have a witness of his or her choice present when the consent is obtained

16
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North Carolina Medicaid does not cover sterilization reversals.

CONSENT FORM

The sterilization consent form is a federally mandated document. The form must be on file with
Medicaid’s fiscal agent, and all federal regulations pertaining to the completion of the form must be
satisfied prior to payment of a sterilization claim. The consent form must be Health and Human Services
approved.

The sterilization consent form is a three-copy form. The pink copy should be given to the recipient for
their records; the physician should retain the yellow copy; and the white copy should be submitted to the
address listed on the form. Consent forms may be obtained by calling the fiscal agent at 1-800-688-
6696 or refer to Attachment D.

CONSULTATION FOR STERILIZATION

The Family Planning Waiver will cover consultation for a sterilization procedure. When a provider refers
a recipient to another provider for a sterilization procedure, then the provider performing the
sterilization procedure must select one of the following codes when providing consultation to the
recipient. Recipients are allowed two consultations for sterilization per lifetime.

Consultation ‘

99241 Office consultation; new or established patient minor, physician time approx 15
minutes

99242 Office consultation; new or established patient low, physician time approx 30
minutes

99243 Office consultation; new or established patient moderate, physician time approx
40 minutes

99244 Office consultation; new or established patient severe, physician time approx 60
minutes

99245 Office consultation; new or established patient complex, physician time approx 80
minutes

RC 510 Clinic, general classification

RC 519 Clinic, other clinic
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 Sterilization |

55250 Vasectomy, unilateral or bilateral (including postop semen examination(s))
55450 Ligation of vas deferens, unilateral or bilateral
58600 Ligation or transaction fallopian tubes abdominal or vaginal approach, unilateral
or bilateral
58615 Occlusion of fallopian tube(s) by device vaginal or suprapublic approach
58670 Laparoscopy surgical; with fulguration of oviducts (with or without transaction)
58671 Tubal ligation by laparoscopic surgery with occlusion of device (band, clip or
Falope ring)
RC 36X Operating room services
RC 49X Ambulatory surgical care
o Providers are allowed one permanent sterilization procedure per lifetime.

ADDITIONAL STERILIZATION SERVICES

The Family PI

anning Waiver also covers anesthesia, X-rays, EKGs, and surgical pathology when
provided with a sterilization procedure. Providers must bill using 1ICD-9-CM Diagnosis V25.2 when

performing a sterilization procedure and additional sterilization services.

00840 Anesthesia for intraperitoneal procedures in lower abdomen including
laparoscopy; not otherwise specified

00851 Anesthesia intraperitioneal procedures in lower abdomen including laparoscopy;
tubal ligation/transaction

00921 Anesthesia for procedure on male genitalia (including open urethral procedures);
vasectomy, unilateral or bilateral

RC37X Anesthesia

be included

o Providers are still required to bill with the appropriate anesthesia modifier.

e The hospital’s facility charges are billed on the UB-92 claim form with RC in the 37X range.
Only the facility charges are included in the RC code. CRNA professional charges must not

in the RC code.

e The surgeon bills for the surgical charges on the CMS 1500-claim form.

18
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71010

Radiologic examination, chest; single view, frontal

RC 32X

Radiology-Diagnostic

e Providers are allowed one x-ray for the sterilization procedure per lifetime.

EKG \

93000 Electrocardiogram, routine ECG with at least 12 leads; with interpretation and
report
93010 Electrocardiogram, routine ECG with at least 12 leads; interpretation and report
only
RC 73X EKG/ECG
e Providers are allowed one EKG for the sterilization procedure per lifetime.

Surgical
Pathology

88302

Surgical pathology, gross and microscopic examination

89310

Semen analysis; motility and count (not including Huhner test)

procedure.

e CPT code 89302 and 89310 are each allowed twice per lifetime as part of a sterilization

MEDICATIONS

Post operative medications are covered for sterilizations in the Family Planning Waiver. All approved
post-operative medications must have ICD-9-CM Diagnosis V25.2 on the prescription. For a complete
list of approved antibiotics and pain medications, refer to Attachment E.

Once a recipient has had a permanent sterilization procedure and the necessary post-surgical
follow-up has occurred, the recipient is no longer eligible for Family Planning Waiver services.
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CONTRACEPTIVE SUPPLIES AND DEVICES

FDA approved and Medicaid covered pharmaceutical supplies and devices, such as oral contraceptive
pills, intrauterine devices, and injections are covered under the Family Planning Waiver if provided for
family planning purposes.

There is no co payment for approved contraceptive supplies and devices.
PHARMACEUTICAL SUPPLIES

All eligible drugs for the Family Planning Waiver will have a family planning indicator on the drug file
(including birth control pills, Depo-provera, Ortho Evra, Nuva Ring). The dispensing fee is based on
regular Medicaid rules. There is a six prescription limit per month with no override capability.
Providers are not allowed to distribute “brand medically necessary” (DAW1) drugs, if a generic is
available. All claims must be submitted via Point of Sale (POS) and must have the approved ICD-9-CM
code.

The AED is not required on Family Planning Waiver prescriptions.

BIRTH CONTROL PILLS

Birth control pills may be dispensed through a pharmacy. A recipient may receive up to a 3- month
supply.
DIAPHRAGMS

Family Planning Waiver recipients can choose a diaphragm as a birth control method. A provider can fit
the patient and bill using the appropriate CPT code for diaphragm fitting. However, the Medicaid
program does not cover diaphragms.

INJECTABLE DRUGS

Depo-provera contraceptive injection is a covered service. Use the diagnosis code for contraceptive
management. The appropriate office visit code may be billed separately.

INTRAUTERINE DEVICES (1UDs)

The codes for IUD insertion correspond to the specific intrauterine device (IUD).
J7300 Par gard (T380A)

J7302 Mirena

When billing for IUD insertion, CPT code 58300 is used. The CPT code for removal of 1UD is 58301,
which includes an office visit.

EMERGENCY CONTRACEPTIVES

Emergency contraceptives are a covered service. The appropriate office visit code may be billed
separately.
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NORPLANT

The Family Planning Waiver covers the removal of Norplant. The global period for 11976 is one (1) pre-
care day and ninety (90) post-operative days.

Procedures

11976 Removal, implantable contraceptive capsule
57170 Diaphragm-fitting with instruction

58300 Insert intrauterine device

58301 Removal of intrauterine device

RC 510 Clinic, general classification

RC 519 Clinic, other clinic

e Providers should not bill a separate periodic office visit code for CPT codes 57170, 58300,
and 58301; an office visit component is included in the reimbursement.

e CPT codes 57170, 58300, and 58301 are included in the six periodic visit limitation.

e When diaphragm-fitting, intrauterine device insertion, or removal of an intrauterine device
occurs during an annual examination, providers must only bill the appropriate annual
examination procedure code.

Supplies and
Devices

J1055 Depo-provera (medroxyprogesterone acetate and estradiol cypionate, 0.5ml)
injection

J7300 Para gard T380A (Intra Uterine Device)

J7302 Levonorgestrel-relesing Intrauterine system (Mirena)

RC 25X Pharmacy
RC 27X Medical/surgical supplies and devices

e Providers may bill a periodic visit code when administering Depo-provera; however, the use
of a periodic visit code is subject to the 6 periodic visit limit.
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SERVICES OTHER THAN FAMILY PLANNING

Services required to manage or treat medical conditions/problems (not including STIs) discovered during
a screening or caused by or following a family planning procedure (i.e., medical complications from
family planning procedures, UTIs, diabetes, hypertension, breast lumps) are not covered under the Family
Planning Waiver.

The following are examples of additional services which are not covered under the waiver:
e Abortions
o Infertility services

e Treatment for AIDS and cancer

If a provider discovers any of the above conditions/problems and the provider is unable to offer
affordable services, then a referral to a primary care “safety net” provider who provides services
to the indigent must be made.

REFERRALS

A referral to a primary care “safety net” provider must be made when medical conditions/problems
indicated by history, physical examination, or laboratory and clinical tests are discovered that are outside
the scope of the Family Planning Waiver and the provider has no mechanism to make services financially
affordable or with no regard to the recipient’s ability to pay. Primary care “safety net” providers also
offer services for free or on a sliding-fee scale basis.

For a list of primary care “safety net” providers in your area, refer to Attachment F. This list is updated
yearly and published in the General Medicaid Bulletin.

If a provider discovers that a recipient is pregnant, a referral to the local DSS for enrollment in
the Medicaid for Pregnant Women program should be made.
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QUALITY ASSURANCE

Quiality assurance monitoring is a required component of the Family Planning Waiver. The goals of the
monitoring are:

e to assure accessibility of family planning services to eligible recipients

e to assure that enrolled providers follow the guidelines as outlined in the Family Planning Waiver
clinical coverage policy.

e to measure the delivery of health care services through utilization monitoring, patient satisfaction
surveys, complaint monitoring, focused care studies and quality improvement projects.

Outcome and summary reports will also be developed to evaluate the effectiveness of the waiver.
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FAMILY PLANNING WAIVER
ICD-9-CM DIAGNOSIS CODES LIST

V25.01 Prescription of oral contraceptives

V25.02 Initiation of other contraceptive measures
V25.03 Encounter for emergency contraceptive counseling and prescription
V25.09 Other

V25.1 Insertion of intrauterine contraceptive device
V25.2 Sterilization

V25.40 Contraceptive surveillance, unspecified

V25.41 Contraceptive pill

\V25.42 Intrauterine contraceptive device

V25.43 Implantable subdermal contraceptive

\V25.49 Other contraceptive method

V25.5 Insertion of implantable subdermal contraceptive
V25.8 Other specified contraceptive management

V25.9 Unspecified contraceptive management
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| TIPS FOR BILLING I

PRIVATE PHYSICIAN PROVIDERS

e All services must be billed with the appropriate CPT/HCPCS code, ICD-9-CM diagnosis, and FP
modifier.

e The AED must be entered in block 15 on the CMS-1500. The AED is required on all claims, except
for emergency department visits.

o All approved antibiotic treatment and pain medications must have the appropriate ICD-9-CM
diagnosis written on the prescription.

¢ No “brand medically necessary” (DAW1) medications are allowed, if a generic is available.

e All applicable North Carolina Medicaid policies and procedures must be adhered to in addition to
those listed in this special bulletin.

FEDERALLY QUALIFIED HEALTH CENTERS/RURAL HEALTH CLINICS

e All services must be billed with the appropriate CPT/HCPCS code, ICD-9-CM diagnosis, and FP
modifier.

e The AED must be entered in block 15 on the CMS-1500. The AED is required on all claims, except
for emergency department visits.

o All FQHC/RHC providers must bill using the “C” suffix provider number.
e The core service code is not allowed with Family Planning Waiver services.

o All approved antibiotic treatment and pain medications must have the appropriate ICD-9-CM
diagnosis written on the prescription.

o No “brand medically necessary” (DAW1) medications are allowed, if a generic is available.

o All applicable North Carolina Medicaid policies and procedures must be adhered to in addition to
those listed in this special bulletin.

LOCAL HEALTH DEPARTMENTS

e All services must be billed with the appropriate CPT/HCPCS code, ICD-9-CM diagnosis, and FP
modifier.

e The AED must be entered in block 15 on the CMS-1500. The AED is required on all claims, except
for emergency department visits.

¢ Indicate “Yes” on the HSIS Service Screen data field for Family Planning Waiver Services.

o All approved antibiotic treatment and pain medications must have the appropriate ICD-9-CM
diagnosis written on the prescription.

e No “brand medically necessary” (DAW1) medications are allowed, if a generic is available.

e All applicable North Carolina Medicaid policies and procedures must be adhered to in addition to
those listed in this special bulletin.
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TIPS FOR BILLING (CONT)

OUTPATIENT HOSPITALS

All services must be billed with the appropriate Revenue code, CPT code, and ICD-9-CM diagnosis.

All laboratories services must be billed with the appropriate laboratory revenue code and HCPCS
code.

Hospital providers must use the occurrence form locators 32, 33, 34, or 35. Enter an “11” in the
occurrence code field and then enter the AED in the corresponding “date” field.

All approved antibiotic treatment and pain medications must have the appropriate 1CD-9-CM
diagnosis written on the prescription.

No “brand medically necessary” (DAW1) medications are allowed, if generic is available.

All applicable North Carolina Medicaid policies and procedures must be adhered to in addition to
those listed in this special bulletin.

PHARMACY (OUTPATIENT ONLY)

All eligible drugs will have a family planning indicator on the drug file (including birth control pills,
Depo-provera, Ortho Evra).

All claims must be submitted via point of sale with the approved ICD-9-CM diagnosis written on the
prescription.

All approved antibiotic treatment and pain medications must have the appropriate 1CD-9-CM
diagnosis written on the prescription.

No “brand medically necessary” (DAW1) medications are allowed, if a generic is available.
Dispensing fee based on Medicaid rules.

All applicable North Carolina Medicaid policies and procedures must be adhered to in addition to
those listed in this special bulletin.
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ATTACHMENT A

s

REQUEST FOR
FAMILY PLANNING WAIVER

FORMS

Send To: From:
DIVISION OF MEDICAL ASSISTANCE AGENCY:
MAIL MANAGEMENT SECTION

2501 MAIL SERVICE CENTER ADDRESS:

RALEIGH, NC 27699-2501

COURIER # MSC - 2501 ATTN:
COURIER #:

FAX # (919) 715-2798 (EMERGENCY ONLY)
(3 FORMS MAX) DATE:
PH. # (919) 855-4160 (INQUIRE ABOUT FORMS)

*hkkkkkkkkkkkhkkkhkhkhkkkkkhkkhkkhkhkhkhhkhkkkhkkhkkhkhhkhhkhkkkhkkhkkhkhhhhhhkhkkhkkhkhhhhhkhhkkhkhkhhhhhhhkkhkkhhhhhhhhkhkkhkhkhhhhhhkkkhkhhhhhhhkkhkhhhhhhhkhkhkhkhhhhhkixkx

FORMS TO BE ORDERED

DMA-3150---------- Family Planning Waiver Brochure
DMA-3151----—----- Family Planning Waiver Poster (large)
DMA-3152---------- Family Planning Waiver Poster (small)
DMA-3153---------- Family Planning Waiver Fact Sheet

WRITE FORM NUMBER IN WHITE SPACE -YOU WILL RECEIVE 500 OF THAT FORM

(DO NOT WRITE IN GRAY SPACE|) (DO NOT WRITE IN GRAY SPACE |)

FORM # | | x-our FORM # | X = ouT
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ATTACHMENT B

HEALTH CHECK / NC HEALTH CHOICE FOR CHILDREN APPLICATION

for children

Better health for your children,
peace of mind for you.

Free or Low-Cost Health Insurance for Children and Teens up to 21 Years Old
{Pregnant women, parents, or other adults may also use this application to apply for Medicaid as‘a caretaker or for Family Planning Services),

Si usted desea obtener la forma DMA-5063, solicitud en espafiol para seguro medico para ninos, comuniquese con el
departamento de servicios sociales de su localidad. También puede llamar a Ia linea de Recursos de Salud Familiar al
1-800-367-2229. Se le atendera en espafiol. (You can get a Spanish application at your local department of social services
or call 1-800-367-2229.)

WHAT ARE HEALTH CHECK AND NC HEALTH CHOICE FOR CHILDREN?

Health Check (Children's Medicaid Insurance) and Health Choice are two similar heaith insurance programs for children. Your family's
income, the number of people in your family and the age of the children determine if your children qualify. This information will also be used to
determine in which program the children will be enrolled.

WHAT ARE THE BENEFITS?

«Sjck visits «Counseling oEye exams and glasses
oCheckups ePrescriptions #Hearing exams and hearing aids
eHospital care eDental care eAnd more!

Transportation - If your children are enrolled in Health Check, fransportation to medical appointments may be provided through your
depariment of social services. If the children are enrolled in Health Choice, you must provide your own transportation.

Children with Special Health Care Needs may be eligible for additional services.

HOW DO | APPLY?

I's easy. Just mail or drop off the completed application at the department of social services in the county where you
live. If you would like help filling out the application, call or visit your department of social services. You can find the address
and phone number in your phone book under “County Government” or by calling the North Carolina Family Health Resource
Line at 1-800-367-2229.

Be careful to answer all the questions completely so we can process your application more quickly. If you need more space,
please attach additional pages. It can take 45 days or less to process your application. If we need additional information, we will
contact you by mail, The sooner we get the information, the sooner we can let you know if your children qualify.

DMA-5063 06/01/05 Questions about Health Check/Health Choice? Call 1-800-367-2229. Page 1
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WHAT ELSE DO | NEED TO KNOW ABOUT HEALTH CHECK AND HEALTH CHOICE?

Will My Children Get Insurance Cards?
YES! Your children will receive insurance cards in the mail.
Please keep the card handy so you can show it at medical
appointments and when you fill prescriptions,

How Do | Choose a Doctor?

The depariment of social services will help you choose your
doctor if your children are enrolled in Health Check
{Children’s Medicald Insurance). If your children are enrolled
in Health Choice, you may contact the doctor of your choice.

Will | Need to Re-enroll My Children?

YES! You will need to re-enroll fo continue benefits, For
most children this is done once a year. You will be contacted
when it is time to re-enroll.

Will 1 Have to Pay Enrollment Fees and a Co-pay?
Depending on your income, you may have to pay an
enroliment fee of $50 to $100 per family per year. In some
cases, you also may have a small co-pay for doctor visits and
prescriptions. If the fee andfor co-pay apply to you, you will
be notified.

Will My Children Be Enrolled Immediately?

Health Check (Children's Medicaid Insurance) has no funding
limits, so there is no waiting list. If your children are eligible
for Health Choice, they may have to go on a waiting list
before being enrolled if federal or state funds are not
sufficient to serve more children.

WHAT ARE MY RESPONSIBILITIES?

¥ Youagree to tell the department of social services within
10 days if there are any changes in the information you
provided on your application.

v Astate or federal reviewer may check the information on
this form. You agree to participate in the review and will
cooperate with the reviewer.

' If you knowingly provide false information or if you
withhold information and your children get health
insurance for which they are not eligible, you can be
lawfully punished for fraud and may be asked to repay
the programs for any medical bills and/or premiums that
were paid incorrectly.

v" You agree fo tell the department of social services it

anyone with Health Check (Children's Medicaid
Insurance) is in an accident.

WHAT ARE MY RIGHTS?

v" Health Check (Children’s Medicaid Insurance)/Health Choice
cannot discriminate because of race, color, nationality, sex,
refigion, age, disability or political belief.

¥ By law, all information that you provide remains private.

v You can ask for a hearing if you think any dacisions are unfair,
incorrect or are made too late.

¥" If Health Check (Children's Medicaid Insurance)/Health
Choice pays for health care for your children, you give
permission to the state of North Carolina to collect
payments from anyone who is supposed to pay for that
care. You also agree to share medical information about
your children with any insurance company to get the
medical bills paid.

v For a parson to be enrolled in Health Check {Children's
Medicaid Insurance)/Health Choice, you must provide
his/her social security number or apply for a number.
Please know that these numbers will be matched by
computer with other government agency records (but not
the Bureau of Citizenship and Immigration Services) to
verify information. If you decide not to give the numbers,
the person cannot be enrolled.

WHO CAN ANSWER MY QUESTIONS?

Contact the department of sogial services in the county
where you live or call the NC Family Health Resource
Line at 1-800-367-2229,

Before you return the application, please make sure to do the following:

Read pages 1 and 2, Tear them off and keep for your records.
Complete the questions on pages 3 through 6.
Sign the application on page 5.

DMA-5063 06/01/05

Questions about Health Check/Health Choice? Call 1-800-367-2229, Page 2
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Case #:
I Mail in O DsS [ Health Dept

Hm&h For Office Use Only
County DSS:
M #%M Date Received:
Choice

for chitdren

APPLICATION

Please complete. Then send pages 3-6 10 your local department of social services. If this application is being completed by or for a
pregnant woman who has no other children living with her, complete this application as if the pregnant women Is already a parent.

Tell Us About the Family

1. Who are althe children under age 21 who live in the home? -
Fill out this information even for children who will not be applying for Health Check/Health Choice. Social Security number and
citizenship status are required only for those applying for health insurance.

Applying *Race (Use **Hispanic/Latino | Childa Social Security
Name of child for this Date of birth Sex | codes below. (Y, N) us. Number
(first, middle initial, last) child {mo/dayfyr) (M, F) | Listall that If yes, specity cilizen (SSN)
Y, N) apply.) using codes below. | (Y, N)

*Asian=A  American Indian or Alaska Native=1  Nalive Hawaiian or other Pacific Islander=P  Caucasian or White= W  Black or African-American= B
** Hispanic Puerto Rican=P Hispanic Cuban=C Hispanic Mexican=M Hispanic Other=H

2. Where do you & the children live? ~ (If different, please put your address on a separate paper and return with this application.)

Address: Malling address (if different):
City: Slate: Zip Code: City: Slate: Zip Code:
Home phone: { ) Daytime phone: { }
3. Who are the parents living with the children? If the children do not live with their parents, who are the adults living in the home who care
for the children? -
Name of parent or adult Date of Sex *Race {Use | *"Hispanic/Lalino | Children’s names and parent or adult relationship to the
(first, middle initial, last) birth (M,F} | codesinl. (Y, N) children {John — Mather, Mary - Stepmother)
(moldayfyr) above. List | If yes, use codes
all that in 1, above.
apply.)
a. Do you want to apply for pregnancy coverage for any of the people listed above? » » 0O Yes OO No

If you are applying for pregnancy assistance, you need to provide a statement from the doclor that includes the delivery date and the
number of babies expecled. However, send in the application form even if you do not have the statement from the doctor yet.
If yes, for whom? SSN#

b. Do you want to apply for Medicaid for any of the people listed above? If you want to apply, you will be contacted for information about
bank accounts, real and personal property, cash value of life insurance, stocks, bonds, etc. The total of these must be less than $3,000.

Also, if you are eligible, you may be responsible for some of your medical bilts. » » O Yes 1 No
Applicants must provide their Social Security numbers and may have to give information to the child support office.
If yes, for whom: SSN#
.c. Do you want to apply for family planning services for any people ages 19 and older listed'above? =.. . «» = » TYes O No
Applicants must provide their Social Securily numbers.
If yes, for whom: SSN#
DMA-5063 06/01/05 Queslions about Health Check/Health Choice? Call 1-800-367-2229. Page 3
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4. Isthere a family member living away from the home for less than 12 months (Example: military service, attending school)? O Yes [ No
If yes, please give information below: v

Full name (first, middle initial, last) Reason for absence Expecled date of retum

Tell Us About the Family’s Health Insurance and Medical Needs

5. Isthere currently a parent not living in the home? » » OYes CINo
If yes, what is that parent's name? (optional} .
Is that parent required by an agreement to pay for health insurance? » O Yes CINo
6. Does anyone applying have another health insurance plan? » » COYes OONo
If yes, please give information below: -
Name Insurance company name Insurance company address Insurance company | Group/policy number
(first, middle initial, last) phone number
7. Does anyone applying need help paying medical bills from the past three months? > OYes CONo
Ifyes, please give the information below: We may be able to help pay those bills. -
Name of person(s) with bil Name of doctor, clinic and/or hospital where Date of medical treatment
{first, middle initial, last) person was freated
8. Has anyone applying been in an accident in the past three months? » > I Yes L] No
~ Did hefshe receive medical care because of the accident? » » 1 Yes O No
If yes, please tell us who. When was the accident? / /

Tell Us About the Parent’s and Children's Income

9. Who are the parents and children in the home who work, and what are their wages? -
Name of working person Employer's name and phone number Amount eamed before Tips eamed How often paid
(firsl, middle initial, last) deduclions {monthly, weekly, elc.}
$ $
$ $
$ $

Please provide copies of all of last month's paycheck stubs for everybody listed. Send in the application even if you do not have your stubs.

10. Is there a parent or child in the home who is self-employed? » » O Yes OJ No
For example, does anyone eamn money from farming, own his or her own business, or have rental property income?
If yes, please attach business records showing income and expenses for the last 6 months or the number of months in
business if less than 6 months. If the income is annual, please attach business records for the last 12 months.

11. Has a parent or child in the home lost a job in the past three months? » » [ Yes OO No
If yes, please complete the following: -
Name of person(s) who losl a job Date job lost Former employer's name Former employer's address & phone number
DMA-5063 06/01/05 Questions about Health Check/Health Cheice? Call 1-800-367-2229. Page 4

40




N.C. Medicaid Special Bulletin

January 2006

12. If the parent or child receives income from any other source please complete the blocks below. v

Type of income

Mame of the person who receives other income

Amount received

How often received
(monthly, weekly, etc.)

Child Support:

Soclal Security:

Unemployment;

Qther (Please explain);

R R B o

Tell Us About the Parent’s and Children's Expenses

Some of these expenses may be used to reduce the income that we count to determine enrollment in Health Check/Health Choice.

(Y. N}

13. Does a working parent living in the home pay for childcare, a babysitter or care for dependent adult?  » O Yes O No
If yes, please fill in the information: v
Name, address & phone number of sitter or Name of person cared for Name of person paying Amount paid How often paid
childcare provider (monthly, weekly, etc.)
$
$
14. Does a parent living in the home pay child support for a child who is not living in the home? » O Yes O No
If yes, please fill in the information.
Who pays the support Who is the support paid to Is It court ordered Amount paid How often paid

(monthly, weekly, etc.)

AN

Date: /

Signature of parent or other adult:

DMA-5063 06/01/05

If you check the box, someone will contact you. »

v lattest that all statements recorded an this document are true and correct o the best of my knowledge.
¥ | have either read or had read to me all attachments to this application, and | understand my rights and responsibilities as an applicant/recipient.
¥ | authorize the release of any information necessary to establish my family's eligibility. | understand that this information may include

medical information about the individuals applying for health insurance and/or nonmedical information about individuals applying and others.
This might include infarmation from doctors, hospitals, employers and insurance companies.

I have received or understand that | will receive a copy of the “Medicaid Notice of Privacy Practices.”
| authorize the copying of this release form to verify information. It shall remain valid and in force until revoked by me in writing.

| understand that if Medicaid pays for nursing facility care, in-home health services, or services provided under the Community Alternatives Program
(CAP}), Medicaid may become a creditor of my estate and my estate may be subject to recovery fo repay Meadicaid.

Questions about Health CheckfHealth Choice? Call 1-800-367-2229,

Tell Us If You Would Like Help With Child Support

The Child Support Agency can help get financial and medical help for the child from the child's absent parent. If you seek assistance
from the Child Support Agency, the courts can establish paternity and establish and enforce child support obligations.

There are other benefits to working with the Child Support Agency. For example, your child may be eligible for other financial benefits,
including Social Security, pension benefits, veteran's benefits and possible inheritance. Also, your child may benefit by having a bond
between parent and child. Finally, your child may benefit by getling important medical history information.

If you want the Child Support Agency's help in establishing paternity or in getting a support order through the court, check the “Yes” box.
[ Yes, [ would like help from the Child Support Agency.

Page 5
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-

Language Preference and Special Needs

ol

You may still apply for Health Check/Health Choice even if you don't answer the questions on this page.

for chiidren

What Language Does the Family Prefer to Speak?

The federal government requires the State to provide information about the languages the family speaks. Please help us by providing the
information for the parent/other adult and those applying for health insurance.

Name of person (first, middle inilial, last) Language person prefers to speak (circle one)
1. English  Spanish  Other (Specily. )
2 English  Spanish  Other (Specify )
3. Engish  Spanish  Other (Specily, )
4. English  Spanish  Other (Specify }
5. Engish  Spanish Other (Specily )
6. English  Spanish  Other (Specify )
Does Your Child Have Special Health Care Needs?
Please help us improve services for children with special health care needs and meet federal reporting requirements by answering
these questions.
1. Does your child (or children) currently need medicine prescribed by a doctor other than vitamins? » OYes ONo
Does your child (or children) need this medicine because of any medical, behavioral or other health condition that
has lasted or is expected to last af least 12 months? > » [0Yes ONo
If yes, please list the child (or children):
2. Does your child {or children) need more medical care, mental health or education services than usual or routine
for most children of the same age? » » ClYes CiNo
Does your child {or children) need these services because of any medical, behavioral or health condition that has
lasted oris expected to last at least 12 months? » » OYes O No
If yes, please list the child (or children):
3. Isyour child {or children) limited or preventad in any way in his or her ability to do the things most
children the same age can do? » » 1 Yes C1 No
Is this limitation becausse of any medical, behavioral or health condition that has lasted or is expected
to last at least 12 months? 4 » O Yes CINo
If yes, please list the child (or children):
4, Does your child (or children) need special therapy, such as physical, occupational, or speech therapy? » O Yes O No
Does your child (or children) need this therapy because of any medical, behavioral or other health condition that
has lasted or is expected to last at feast 12 months? » » [ Yes (1 No
If yes, please list the child {or childreny:
5. Does your child {or children) currently have any kind of emotional, developmental or behavioral difficulty for
which they need treatment or counseling? » > [ Yes C1 No
Does your child {or children) need this treatment or counseling because of any medical, behavioral or other
heaith condition that has lasted or is expected to last at /east 12 months? 14 1 Yes (1 No
If yes, please list the child (or children):
DID YOU SIGN THE APPLICATION ON PAGE 5?
DMA-5063 06/01/05 Questions about Health Check/Heallh Choice? Call 1-800-367-2229. Page 6
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ATTACHMENT C

STI MEDICATION LIST

Medications for the Family Planning Waiver program will only be provided by prescription
through the pharmacy drug program. All prescriptions for STI medications must include the

appropriate 1CD-9 code.

STI DIAGNOSIS ICD-9 REIMBURSED ANTIBIOTICS
CODE
HERPES Acyclovir 200mg, 400mg, 800 mg
Genital herpes 54.10 Famciclovir 125mg, 250mg, 500mg
Herpetic vulvovaginitis 54.11 | Valacyclovir 500mg, 1.0gm
Herpetic ulceration of vulva 54.12
Herpetic infection of penis 54.13
Other 54.19
CHLAMYDIA Azithromycin , 250mg, 500mg, 1gm
Other specified diseases due to 78.88 Doxycycline 100mg
Chlamydia Erythromycin 250mg, 400mg, 500mg,
Chlamydia trachomatis 99.41 800mg
99,53 Ofloxacin 200mg, 300mg, 400mg
Levofloxacin 500mg
Tetracycline 250mg
SYPHILIS Azithromycin 1gm
Genital syphilis (primary) 91.0 Benzathine penicillin G 2.4 million units
Primary anal syphilis 91.1 Ceftriazone 250mg
Other primary syphilis 91.2 Ciprofloxacin 500mg
Early syphilis, latent, serological 92.0 Doxycycline 100mg
relapse after treatment Erythromycin 500mg
Early syphilis, latent, unspecified 92.9 Tetracycline 500mg
GONORRHEA Azithromycin 250mg, 500mg, 1gm
Acute, of lower GU tract 98.0 Cefixime 400mg
Gonococcal infection (acute) of upper 98.10 | Ceftriaxone 125 mg, 250mg, 500mg
GU tract, site unspecified Ceftizoxime 500mg
Gonococcal cystitis (acute) 98.11 | Cefotaxime 500mg
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GONORRHEA (CONT)

Cefoxitin 2gm with probenecid 1gm

Gonococcal prostatitis (acute) 98.12 Ciprofloxacin 250mg, 500mg
Gonococcal epididymo-orchitis (acute) 98.13 Cefpodoxime 200 mg
Gonococcal seminal vesiculitis (acute) 98.14 | Gatifloxacin 400mg
Gonococcal cervicitis (acute) 98.15 | Levofloxacin 250mg
Gonococcal endometritis (acute) 98.16 | Lomefloxacin 400mg
Gonococcal salpingitis, acute 98.17 | Norfloxaxin 800mg
Other 08.19 Ofloxacin 400mg
Chronic, of lower GU tract 98.2 Spectinomycin 2gm
Chronic, gonococcal infection of upper | 98.30 | Sulfamethoxazole/TMP
GU tract, site unspecified
Gonococcal cystitis, chronic 98.31
Gonococcal prostatitis, chronic 08.32
Gonococcal epididymo-orchitis, chronic | 98.33
Gonococcal seminal vesiculitis, chronic | 98.34
Gonococcal cervicitis, chronic 98.35
Gonococcal endometritis, chronic 98.36
Gonococcal salpingitis (chronic) 98.37
Other 98.39
Gonococcal arthritis 98.50
Gonococcal synovitis and tenosynovitis | 98.51
Gonococcal bursitis 98.52
Gonococcal spondylitis 98.53
Other 98.59
Gonococcal infection of pharynx 98.6
Gonococcal infection of anus and rectum | 98.7

OTHER VENEREAL DISEASE Azithromycin 250mg, 500mg, 1gm
Non-gonococcal urethritis, unspecified 99.40 Doxycycline 100mg

Erythromycin 500mg, 800mg
Gatifloxacin 400mg
Levofloxacin 250mg, 500mg
Ofloxacin 200mg, 300mg, 400mg
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CANDIDIASIS Butoconazole 2% cream
Of vulva and vagina 112.1 Miconazole 200mg suppository
Of other urogenital sites 112.2 | Terconazole 80mg suppository
Terconazole cream 0.4%, 0.8%
TRICHOMONIASIS Metronidazole 250mg, 500mg, 750mg, 2gm
Urogenital trichomoniasis, unspecified 131.00 | Tinidazole 2000mg
Trochomonal vulvovaginitis 131.01
Trichomonal urethritis 131.02
Trichomonal prostatitis 131.03
Other 131.09
Other specified sites 131.8
Trichomoniasis, unspecified 131.9
PUBIC LOUSE Permethrin 5% cream
Phthirus pubis 132.2 Lindane 1% shampoo

For additional information regarding ST infections and diagnosis, refer to the Center for Disease
Control (CDC) Sexually Transmitted Diseases Treatment Guidelines.

45




N.C. Medicaid Special Bulletin

ATTACHMENT D

Guaide for Completion of Sterilization Consent Form

Followirg is the Hist of felds included in the Federal consent ferm requirements for sterilization. All arces ane
reqquired 10 be completed excepl area 9 (race). Flelds in boid print canmot be altered, This guide will assist in
carrect cempletion of consent farms and sheuld help to decrease the number of denials felated to erroes in
completing the form

o W R

.

.-J

ig.
Il
2.

13

14.

13

16,

Person o facility who provided information concerning sserilizeiban

Type of sterilization procedurs o be performed

Recipient date of birth (must be ot least 21 years of age when the cossent form is signed)
Manme of recipient as it appears on the Medicaid [0 card

The full name of the physician scheduled to do the sargery (sbbrevisthons, initials, or “dactar on call” sre
unscceptable), May use “Physician on call of Joses OB GYM clinic”

Type of sterilization procedurs o be performed

Recipient"s slgnmiure (omust be dated} cannal e @ltered, rraced over, or correcied

Date the consent form was sigaed {the date of the recipient™s sigamiurd suss be af feast 30 days price to
phe dare af the sterilizarion). The 30 day court begins the day fellowing the recipieni's signaiare date
Fiace and ethnizsiny (mat required)

Lamguags im which the foem was resd o the recipiend, if an interpreter was usod

Slpratire of e imterprafer

Sigratwre date af the inferpreter (some as § & and # T8l

Hame of recipient

Hame of sterilization procedure

Hipaarure af pevson wilnesting consent (must be doted see § 18}

D (s dare miasi b the saome av the recipieal Hgaemee dare)  Nafe: the docior can alse e e
WITHEEY

. The fiall peme and address of the facility, include street rame and number, city, state, and zip code whene

the comsent was obinined and witnessed

. Mamie of recipient
. Actual date of sterilization
. Type of derilization procedure performed

The hox is 1o ke checked i thie delivery was premature {write the recipient’s expected deliveny date in the
space provided)
The hox is 1o be checked il emergerey sbdomiral surgery was perfarmed

. Physician signatare must be legible or name must be prisited bedow the sigrature. (A signsiure stamp may

be wsed)

, Diate must be on or &fier the date of senvice

U
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ATTACHMENT D

e

COMSENT FEI-RM

NOTIE; YU DECISION AT ANY TIE NOT 19 BE STEAILOED WILL MO
SEAANG FEDERAL FLNDS,

BENCFITS FACVIDED BY PADIRAMS OR PROUZCTE REC

CONSENT TO STERILIZATION
[ raren wabhid bow ard recersed information shout sterdication fras
SN Witea | first mgbed far
PR A e
e infermation, | sid kolf that the decison o s sSerlized is
comphatEy U D oma. | osas ield that | coodd Sesite Rol e Ba
phanliead, ) decide nok io be sbecdized, e decision wll ot afest
my fgst o whre cae or reatment. | wl not lse 2y hedp or
tearaafky from peagrame receving Federy fyrds, such oz 4.F.0.C, ar
Wegdizmd thar | am sow gaiing er for wiech | miy besme digible
| UMOERSTAMD THAT THE ETESILITATION MUST 8E COM-
SOE3ED FERMANENT AND NOT REVERSBLE. | MAVE DECCED
THAT 1 00 MIT WENT TO BECOME PREEGNANT, BEAR CHILCREM
L FATASS CHILCSEM.

| wean bzhd ¥ooit fhose iEmgorary mathads al bird connnal Ta ere
woalable ond cowkdl Qe prosided 1o me which =0 pfow me @D Dear or
faher o child in Ba kturs, | havs me@sind hess dlecnalred and

chomen 1o b Sieril s
| undarsiand that | wF T gievilosd By an goarsinn known az &
i (3% . The discomioriy, nekd and ket
aepocinbied wilth e ffacibon hive bies daplaised w2 ma. Al
Guitizas b DEEn anssered ko mry satistacion.

| wndersiand Hiat the cgerstion Wil nof be done unti ot least
thirty depT shar | sign i form, | undersisnd ek | cas change oy
miad of sy Hite &nd thal iy declaios &l iy S fal o be starzed
will pet eyl in e withhaling of any beneims ar medcal seraces
proiided by Fedarally fonded program.

§am ab least 31 years ol age and was boen an____ (13
Mpr Far Epar
J— LY _, haraky eandmtl
of my awn free will Io be sterficed by [
Pl
By & methad calad (-3 Wy pansent

aaprds 150 Sirps froin tha date of sy sighalona Diles,

| mlio cznemst W the raleags of 08 “zrm sad ather madizal
rcords Aol thié speratlan W;
Aepresmctyties of the Depecirrsst of Heslts, Educatios, and
Malfew or
Enphiyess of pragraems or progects fences By thad Depictmant
it arky for determinig o Fadaral [sws wees obSinsed.
| dires recerend & copy of s loem.

(Tl e i
dijaaiae - L Tuy Frar
Yeu are reguedled o wpply the Sslicwing Indermation, but & is
nat resgired;
Ao Lo il ety l'n-lrnll:lgl ::,lhlll ctach) .
O &mercan Inclan o ﬂ Edach [t of Klsparks origid

Mlaikes Magve O Hisparo
O Azian or Pagific lsandar O white Ingt of Hispdaic adgind

IMTERPRETER'S STATEMENT
Hlian merpreter (3 provided o eisin e ndiedeel o te seankied
U hawd Iransiaded tha ieferemaiion and addce eserted orally o
the nolidedl 15 5 plerilized By the peveos obbising this condenl |
have also nend Feeyher the cossent loem s 110
anguege ang saplaiced i conbenty bo hevshan 19 O RRE of my
snowieTge 1 Befiel tesoha undersisad this seplenation

{113 {13
Ta g gy [FT]
Waite; PATENT

I72-LLE

‘Wallow: PHYSCIAN

| D =
RLSULT B THE WITHORAWAL QR WITHHILDNG OF ANy
STATEMENT OF PERSOMN DETAINING COMEENT

el [13s Signad tha

EL L
sasgack form, | esplaned 4o Rimghee the rature of the sierlizatas
eoeration 114} s L faict thart it s imrced o be
§ Fral and prewershie procedure end the SScomiams, f@ad and
rared tn psocbaied with il

| epnikalid e ndwideal W e shenlied thal eernaky
o BEth conire] are genlatls whieh @ee TEMOGANY. L @6p
pheriiration i diHerank Becidd it B permasel

| mlgrrmd the Adedual 15 be starflzed that Wishar cosiant can
b adihedrawn ot ary Hme and thet badihe will 2ol k228 sy hedllh
sEnvic s o gty berediy prowded by Federsl lunds,

Ta the bast al rgralesge and belef the nchuidua o be
sharred is 2t lexst 21 years oid and spgaird MEnkaly 0 eEaL
HeyShe heowingly acd welertadily raquested %0 Be sterdized and
igpanry o urcderalasd th fafune Bfd ponsequance of the procedure

fisthadn:
ad that

(154 11E]

S pwT P B 090 MR R ce el - Adns
{17
T Fasat
~ Aaarmis

FUYEICIAN'S STATEMENT
Enpetly befers | periormed a4 sheilizabicn apacafisn upes

[LR} I P £+ 4 N
[Ty e p—r] Cam 41 ranizme
(19 eont'dy | fecpired 16 kifgher e natane o the
e meaie
wiesEoeton aperation______ (200 , thi lasy Sl

LT reEr o e

# b oiinded 4= Be a Maal asd eeversible procedure and the de
coimbarts, risks aad berefis associabed with &

| counneiad the rdvizuyl io be plecdiped il slenilae mefhods
ol prth saniral are waalabie wiich dnd Ibmporary. | esplaned
ipereatian o dfferes beasise 5 permanant

| informesd She edvkiug to be sbardoed thil hishir Sérdant can
b wathaepsan gk a5 ary trem angl Baf bafihe will net oS vy heslih
BRrvicis of Beeafils Steviied by Feceral furnds

Ta the besi of my kaowledge and bellel the ndhadud & b
steviipad i5 of beast 21 yearw sid and apseird il ofpetett
HiyShe kiowlogly dsd woletlicly reguened [0 be sterficed and
sppaared 1o usdacrsland the salive and conseguences o the pro-
[d-=1¢ 9

(Trstrestizn dar use of aBeraatee fieal peragraphs: Use the Sral
peragraph bhelorw except i the cose of prematurs defeery o aman
gency absiomired surgery where the sedizalon @ pedfermipd BIg
than 30 diys after Te dite of ow inchadual’s sipasbure m e
conant foam. B tedd Sigad, the second paragraph Deiow must be
rsedl. Creds ook Sy sarkgrask which bs not used] .

111 A2 feast Sty days hawe pasted befewen the diba af e i

“dieidyats sigrature oa this consert form ssd Ba date o snecizy

505 wmid pa el 18
(2} Tedg searilEatien wad gerlarmed less han 30 days bt mare

than 72 hoers sl the dite ol e indhedua’s signamure gn 8
ponsent foem Becsuse ol e folosing circumstances ichect apodk
cable Box and il in infarmation regqeested;

[21 50 Prismutens difacy

rog 0 Ehals axpecied dace of delens

C Emergency abdaminel sargens

[demcrise CrzumimCea:

123) tadh
T T - Taw

Pink; STATE AGENGY
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ATTACHMENT E
POSTOPERATIVE STERILIZATION MEDICATION LIST

Medications for the Family Planning Waiver program will only be provided by prescription
through the pharmacy drug program. All prescriptions for postoperative sterilization
medications must include a V25.2 diagnosis.

STERILIZATION PROCEDURE CPT REIMBURSED ANTIBIOTICS
CODE

VASECTOMY Amox TR-K CLV 500-125mg, 1000-

Vasectomy, unilateral or bilateral (including postop | 55250 625

semen examination(s)) Amoxicillin 250mg, 500mg

Ligation of vas deferens, unilateral or bilateral 55450 | Cephalexin 250mg, 500mg

TUBAL LIGATION Ciprofloxacin HCL 250mg, 500mg

Ligation or transaction fallopian tubes abdominal or | 58600 | Doxycycline 100mg

vaginal approach, unilateral or bilateral Erythromycin ES 400mg

Occlusion of fallopian tube(s) by device vaginal or 58615

) Levofloxacin 500mg
suprapublic approach

. . . . Metronidazole 500mg
Laparoscopy surgical; with fulguration of oviducts 58670

(with or without transaction) Penicillin VK 500mg
Tubal ligation by laparoscopic surgery with 58671 | Sulfamethoxazole/TMP DS
occlusion of device (band, clip or Falope ring) Azithromax 250mg

STERILIZATION PROCEDURE CPT REIMBURSED ANALGESICS
CODE

VASECTOMY Acetaminophen/Cod #2, #3

Vasectomy, unilateral or bilateral (including postop | 55250 | Hydrocodone/Apap 2.5/500, 5/325,

semen examination(s)) 5/500, 7.5/325, 7.5/500, 7.5/650,

7.5/750, 10/325, 10/500, 10/650,,
10/660, 10/750

Ibuprofen 400mg, 600mg, 800mg

Ketorolac 10mg

Ligation of vas deferens, unilateral or bilateral 55450
TUBAL LIGATION

Ligation or transaction fallopian tubes abdominal or | 58600
vaginal approach, unilateral or bilateral

] ] ] ] Naproxen 500mg
Occlusion of fallopian tube(s) by device vaginal or 58615

suprapublic approach Naproxen Sodium 550mg

Laparoscopy surgical; with fulguration of oviducts 58670 | Oxycodone 5mg

(with or without transaction) Oxycodone wi/Apap 2.5/325, 5/325,
Tubal ligation by laparoscopic surgery with 58671 | ©/325,7.5/325,7.5/500, 10/325, 10/650
occlusion of device (band, clip or Falope ring) Propoxy-N/Apap 65/650, 100-650
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STERILIZATION PROCEDURE CPT
CODE

VASECTOMY

Vasectomy, unilateral or bilateral (including postop | 55250

semen examination(s))

Ligation of vas deferens, unilateral or bilateral 55450

TUBAL LIGATION

Ligation or transaction fallopian tubes abdominal or | 58600

vaginal approach, unilateral or bilateral

Occlusion of fallopian tube(s) by device vaginal or 58615

suprapublic approach

Laparoscopy surgical; with fulguration of oviducts 58670

(with or without transaction)

Tubal ligation by laparoscopic surgery with 58671

occlusion of device (band, clip or Falope ring)

REIMBURSED ANTIEMETIC

Promethazine 25mg
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ATTACHMENT F

PRIMARY CARE “SAFETY NET” PROVIDERS

The following list includes contact information on health care providers (federally qualified health
centers, free clinics, local health departments, and rural health clinics) which provide primary care
services to recipients with regardless to their ability to pay; free or a sliding-fee scale; or otherwise
help make services financially affordable. This list is not inclusive of all the health care

providers in your county.

If there is no primary care provider in your county, providers are

encouraged to make referrals to primary care “safety net” providers in surrounding counties.

This information may change over time, so it is important to call the provider to find out more
information about the availability or services, hours of operation, eligibility criteria (if any), and

fee schedules.

AN ALAMANCE

Charles Drew Community Health Center
221 N Graham — Hopedale Road
Burlington, NC 27217

(336)570-3739

Frye Regional Medical Center Alexander Campus

226 NC Hwy 165

Taylorsville, NC 28681
(828)635-4200

Open Door Clinic of Alamance County
221 N. Graham-Hopedale Road
Burlington, NC 27217
(336)570-9800

Scott Clinic

5270 Union Ridge Road
Burlington, NC 27217
(336)421-3247

ALLEGHANY Alleghany County (Appalachian) District
157 Health Services Road
Sparta, NC 28675
(336)372-5641

ANSON Anson Community Hospital

500 Morven Road

Wadesboro, NC 28170
(704)694-5131

Anson County Health Department
110 Ashe Street

Wadesboro, NC 28170
(704)694-5188

Anson Regional Medical Services
Hwy 52 South

Morven, NC 28119

(704)851-9331
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Anson Regional Medical Services
203 Salisbury Street

Wadesboro, NC 28170
(704)694-6700

ASHE

Ashe County (Appalachian ) District
413 McConnell

Jefferson, NC 28640

(336)246-9449

Ashe Memorial Hospital, Inc.

200 Hospital Avenue

Jefferson, NC 28640

(336)246-7101

AVERY

Appalachian HealthCare Project

155 Furman Road, Suite 7

Boone, NC 28607

(828)263-9493

Charles A. Cannon, Jr. Memorial Hospital, Inc.
PO Box 767

Linville, NC 28646

(828)737-7000

BEAUFORT

Agape Community Health Clinic
118 Fourth Street

Washington, NC 27889
(252)940-0602

Beaufort County Hospital

628 East Twelfth Street
Washington, NC 27889
(252)975-4100

Pungo District Hospital Corporation
202 East Water Street

Belhaven NC 27810
(252)943-2111

BERTIE

Bertie Memorial Hospital
PO Box 40

Windsor, NC 27983
(252)794-6600
Lewiston-Woodville Family Medical Center
307 South Main Street
Lewiston, NC 27849
(252)348-2545

Windsor Medical Center
306 Winston Lane
Windsor, NC 27983
(252)794-3042

BLADEN

Bladen County Hospital
PO Box 398
Elizabethtown, NC 28337
(910)862-5179
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Bladen Lakes Community Health Center

6777 Albert Street

Dublin, NC 28332
(910)879-1020

Bladen Medical Associates
211 4™ Street

Bladenboro, NC 28320
(910)863-3138

Bladen Medical Associates
88 East Green Street
Clarkton, NC 28433
(910)647-0083

Bladen Medical Associates
16 Third Street

Dublin, NC 28332
(910)862-3528

Bladen Medical Associates
300A East McKay Street
Elizabethtown, NC 28337
(910)862-5500

BRUNSWICK

Brunswick Community Hospital
PO Box 139

Supply, NC 28462

(910)755-8121

J.Arthur Dosher Memorial Hospital
924 Howe Street

Southport, NC 28461
(910)457-3800

New Hope Clinic

4705 Southport Supply Road, SE
Southport, NC 28461
(910)278-6705

BUNCOMBE

ABCCM Medical Ministry
155 Livingston Street
Asheville, NC 28801
(828)259-5339

Asheville Specialty Hospital
428 Biltmore Avenue
Asheville, NC 28801
(815)727-3355
Barnardsville Medical Services
540 Dillingham Road
Barnardsville, NC 28709
(828)626-3965

Buncombe County Health Department

35 Woodfin Street
Asheville, NC 28801
(828)250-5214
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Emma Family Resource Center

37 Brickyard Road

Asheville, NC 28806

(828)252-4810

Minnie Jones Family Health Center

1 Granada Street

Asheville, NC 28806

(828)251-2455

Three Streams Family Health Center, Inc.
2 Sulpher Springs Raod

Asheville, NC 28806

(828)285-9725

Western North Carolina Community Health Services
10 Ridgelawn Road

Asheville, NC 28806

(828)285-0622

WNCCHS Ridgelawn Health Center

10 Ridgelawn Road

Asheville, NC 28806

(828)285-0622

BURKE

Good Samaritan Clinic
PO Box 3601

Morganton, NC 28680
(828)439-9948

Grace Hospital, Inc.
2201 South Sterling Street
Morganton, NC 28655
(828)580-5000

Valdese General Hospital Inc.
PO Box 700

Valdese, NC 28690
(828)874-2251

o3 CABARRUS

The Community Free Clinic
528A Lake Concord Road, NE
Concord, NC 28025
(704)782-0650

NorthEast Medical Center
920 Church Street, N
Concord, NC 28025
(704)783-3000

CALDWELL

Caldwell County Health Department
1966 B Morganton Blvd SW

Lenior, NC 28645

(828)426-8415

Caldwell Memorial Hospital, Inc.
PO Box 1890

Lenoir, NC 28645

(828)757-5100
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Helping Hands Clinic of Caldwell County
810 Harper Avenue

Lenior, NC 28645

(828)754-8565

West Caldwell Health Council, Inc.

4329 Collettsville Road

Collettsville, NC 28611

(828)754-2409

CARTERET

Broad Street Clinic Foundation, Inc.
500 N 35" Street

Morehead City, NC 28557
(252)726-4562

Carteret County Health Department
3820 Bridges Street, Suite A
Morehead City, NC 28557
(252)728-8550

Carteret General Hospital

PO Drawer 1619

Morehead City, NC 28557
(252)808-6000

CASWELL

Caswell County Health Department
189 County Park Road

Yanceyville, NC 27379
(336)694-4129 ext 157

Caswell Family Medical Center

439 US Highway 158 West
Yanceyville, NC 27379
(336)694-9331

Prospect Hill Community Health Center
140 Main Street

Prospect Hill, NC 27314
(336)562-3311

CATAWBA

Catawba Valley Medical Center
810 Fairgrove Church Road
Hickory, NC 28602
(828)326-3800

Cooperative Christian Ministries Health Care Center
31 First Street

Hickory, NC 28603
(828)327-0979

Frye Regional Medical Center
420 North Center Street

Hickory, NC 28601
(828)322-6070

CHATHAM

Chatham County Health Department
80 East Street

Pittsboro, NC 27312

(919)542-8215
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Chatham Hospital, Inc.

PO Box 649

Siler City, NC 27344
(919)663-2113

Moncure Community Health Center
7228 Moncure Road-Pittshoro
Moncure, NC 27559
(919)542-4991

Siler City Health Center
401 - B N lvey Avenue

Siler City, NC 27344
(919)663-1635

CHEROKEE

District Medical Center, Inc.
415 Whitaker Lane

Andrews, NC 28901
(828)321-1291

Murphy Medical Center, Inc.
4130 US Hwy 64

Murphy, NC 28906
(828)837-8161

CHOWAN

Chowan Hospital
PO Box 629
Edenton, NC 27932
(252)482-6156

CLAY

Clay Comprehensive Health Services, Inc.

PO Box 1309

Hayesville, NC 28904
(828)389-6347

Clay County Health Department
1 Riverside Circle

Hayesville, NC 28904
(828)389-8052

CLEVELAND

Cleveland County Health Department
315 East Grover Street

Shelby, NC 28150

(704)484-5200

Cleveland Regional Medical Center
201 East Grover Street

Shelby, NC 28150

(704)487-3245

Crawley Memorial Hospital, Inc.
PO Box 996

Boiling Springs, NC 28017
(704)434-9466

Kings Mountain Hospital

706 West King Street

Kings Mountain, NC 28086
(704)739-3601
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COLUMBUS

Columbus County Community Health Center, Inc.

209 W Virgil Street

Whiteville, NC 28472
(910)641-0202

Columbus County Health Department
304 Jefferson Street, Miller Building
Whiteville, NC 28472
(910)641-3914

Columbus County Hospital, Inc.
500 Jefferson Street

Whiteville, NC 28472
(910)642-8011

CRAVEN

Craven Regional Medical Center
PO Box 12157

New Bern, NC 28561
(252)633-8880

MERCI Clinic

1315 Tatum Drive

New Bern, NC 28561
(252)633-1599

Moore Free Care Clinic
1315 Tatum Drive

New Bern, NC 28561
(910)947-6550

CUMBERLAND

Cape Fear Valley Medical Center

PO Box 2000

Fayetteville, NC 28302

(910)609-4000

The CARE Clinic, Inc.

239 Robeson Street

Fayetteville, NC 28305

(910)485-0555

Cumberland County Health Department
227 Fountainhead Lane

Fayetteville, NC 28301

(910)433-3700

Highsmith-Rainey Memorial Hospital
150 Robeson Street

Fayetteville, NC 28301

(910)609-1434

Wade Family Medical Center

7118 Main Street

Wade, NC 28395

(910)483-6694

DARE

The Outer Banks Hospital, Inc.
4800 S Croaton Highway

Nags Head, NC 27959
(252)449-4500
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DAVIDSON

Davidson Medical Ministries Clinic, Inc.
420 N. Salisbury Street
Lexington, NC 27293
(336)249-6215

Lexington Memorial Hospital
PO Box 1817

Lexington, NC 27293-1817
(336)248-5161

Thomasville Medical Center
PO Box 789

Thomasville, NC 27360
(336)472-2000

DAVIE

Davie County Hospital

PO Box 1209

Mocksville, NC 27028

(336)751-8100

Storehouse for Jesus Free Medical Clinic
PO Box 216

Mocksville, NC 27028

(336)751-1060

DUPLIN

Community Health Services
325 NC Hwy 55 West

Mt. Olive, NC 28365
(919)658-5900

Duplin County Health Department
340 Seminary Street
Kenansville, NC 28349
(910)296-2130

Duplin General Hospital, Inc.
401 North Main Street
Kenansville, NC 28349
(910)296-2602

Duplin Medical Association, Inc.
107 North Center Street
Warsaw, NC 28398
(910)293-3401

Goshen Medical Center

444 South West Center Street
Faison, NC 28341
(910)267-0421

Plainview Health Services
360 East Charity Road

Rose Hill, NC 28458
(910)289-3086

DURHAM

Duke University Health System
Erwin Road

Durham, NC 27710
(919)684-8111
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Durham Regional Hospital

3643 North Roxboro Road

Durham, NC 27704

(919)470-4000

Lincoln Community Health Center, Inc.
1301 Fayetteville Street

Durham, NC 27707

(919)956-4000

North Carolina Specialty Hospital, LLC
PO Box 15819

Durham, NC 27704

(919)956-9300

Select Specialty Hospital — Durham
3643 N Roxboro Road

Durham, NC 27704

(919)470-9011

EDGECOMBE Heritage Hospital
111 Hospital Drive
Tarboro, NC 27886
(252)641-7700
S FORSYTH Community Care Center

2135 New Walkertown Road

Winston-Salem, NC 27101

(336)723-7904

Downtown Health Plaza,

Wake Forest University Baptist Medical Center
1200 Martin Luther King, Jr. Drive
Winston-Salem, NC 27101

(336)713-9700

Forsyth Memorial Hospital

3333 Silas Creek Parkway

Winston-Salem, NC 27103

(336)718-5000

Medical Park Hospital, Inc.

1950 South Hawthorne Road

Winston-Salem, NC 27103

(336)718-0600

North Carolina Baptist Hospital

Medical Center Boulevard

Winston-Salem, NC 27157

(336)716-4750

Northwest AHEC-Wake Forest University Health
Sciences

Medical Center Boulevard

Winston-Salem, NC 27157

(336)713-7700

SemperCare Hospital of Winston-Salem, Inc.
3333 Silas Creek Parkway

Winston-Salem, NC 27103

(336)718-6500
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FRANKLIN

Franklin County Volunteers in Medicine Clinic
108 Bickett Blvd

Louisburg, NC 27549

(919)496-0492

Franklin Regional Medical Center

PO Box 609

Louisburg, NC 27549

(919)496-5131

[Cl GASTON

Bessemer City Health Care Clinic
540 ED Wilson Road

Bessemer City, NC 28016
(704)629-3465

Gaston County Health Department
991 West Hudson Blvd

Gastonia, NC 28052
(704)853-5262

Gaston Family Health Services
991 West Hudson Blvd

Gastonia, NC 28052
(704)853-5267

Gaston Memorial Hospital

PO Box 1747

Gastonia, NC 28053
(704)834-2121

GATES

Gates County Rural Medical Services, Inc.
501 Main Street

Gatesville, NC 27938

(252)357-1226

GRANVILLE

Granville Medical Center
PO Box 947

Oxford, NC 27565
(919)690-3000

GREENE

Greene County Health Department
227 Kingold Blvd, Suite B

Snow Hill, NC 28580

(252)747-8183

Kate B. Reynolds Medical Center
205 Martin Luther King Jr. Parkway
Snow Hill, NC 28580

(252)747-4199

Snow Hill Medical Center

302 N Greene Street

Snow Hill, NC 28580

(252)747-2921

Walstonburg Migrant Resource Center
204 S Main Street

Walstonburg, NC 27888
(252)753-5525
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GUILFORD

Community Clinic of High Point, Inc.
904 N Main Street

High Point, NC 27262

(336)841-7154

Greensboro AHEC-Moses Cones Health System

1200 N Elm Street

Greensboro, NC 27401
(336)832-8025

Guilford County Health Department
1100 E Wendover Street

Greenshoro, NC 27405
(336)641-7777

High Point Regional Adult Health Center
624 Quaker Lane, Suite 100C

High Point, NC 27260
(336)878-6027

High Point Regional Health System
PO Box HP5

High Point, NC 27261
(336)878-6000

Kindred Hospital — Greensboro
2401 Southside Boulevard
Greensboro, NC 27406
(336)271-2800

Moses Cone Health System

1200 N Elm Street

Greensbhoro, NC 27401
(336)832-7000

Bl HALIFAX

Halifax Regional Medical Center, Inc.
PO Box 1089

Roanoke Rapids, NC 27870
(252)535-8011

Lake Gaston Medical Center

201 N Mosby Avenue

Littleton, NC 27850

(252)586-5411

Our Community Hospital, Inc.

PO Box 405

Scotland Neck, NC 27874

(252)826-4144

Roanoke Valley Medical Ministries Clinic
536 Jackson Street

Roanoke Rapids, NC 27870
(252)308-1261

Rural Health Group of Roanoke Rapids
2066 Highway 125

Roanoke Rapids, NC 27870
(252)536-5000
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Scotland Neck Family Medical Center, Inc.
919 Junior High School Road

Scotland Neck, NC 27874

(252)826-3143

Twin County Rural Health

204 Evans Road

Hollister, NC 27844

(252)586-5151

HARNETT

Anderson Creek Medical Center
6750 Overhills Road

Spring Lake, NC 28390
(910)436-2900

Angier Medical Center

84 Medical Drive

Angier, NC 27501
(919)639-2122

Benhaven Medical Center
985 NC 87 South

Cameron, NC 28326
(919)499-9422

Betsy Johnson Regional Hospital
PO Drawer 1706

Dunn, NC 28335
(910)891-7161

Boone Trail Medical Center
1000 Medical Center Road
Mamers, NC 27552
(910)893-3063

Good Hope Hospital, Inc.
410 Denim Drive

Erwin, NC 28339
(910)897-6151

HAYWOOD

Good Samaritan Clinic of Haywood County
112 Academy Street
Waynesville/Canton, NC 28716
(828)648-8676

Haywood Christian Ministry

150 Branner Avenue

Waynesville, NC 28786
(828)456-4838

Haywood Regional Medical Center
262 Leroy George Drive

Clyde, NC 28721

(828)456-7311

HENDERSON

Blue Ridge Community Health Services, Inc.
Hwy 64 E & Howard Gap Road
Hendersonville, NC 28793

(828)692-4289
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The Free Clinic

506 Park Hill Court
Hendersonville, NC 28793
(828)697-8422

Margaret R. Pardee Memorial Hospital
800 North Justice Street
Hendersonville NC 28791
(828)696-1000

Park Ridge Hospital

PO Box 1569

Fletcher, NC 28732
(828)684-8501

HERTFORD

Helping Hands Clinic

828 Academy Street
Ahoskie, NC 27910
(252)358-7833
Roanoke-Chowan Hospital
PO Box 1385

Ahoskie, NC 27910
(252)209-3000

HOKE

Hoke County Health Department
429 East Central Avenue

Raeford, NC 28376

(910)875-3717

HYDE

Engelhard Medical Center, Inc.
34575 US 264

Engelhard, NC 27824
(252)925-7000

Ocracoke Health Center, Inc.
Highway 12, Back Road
Ocracoke, NC 27960
(252)928-1511

IREDELL

Davis Regional Medical Center
PO Box 1823

Statesville, NC 28687
(704)873-0281

Iredell Memorial Hospital, Inc.
PO Box 1828

Statesville, NC 28677
(704)878-4500

Lake Norman Regional Medical Center
PO Box 3250

Mooresville, NC 28117
(704)660-4010

Mooresville South Iredell Health Assistance Clinic

400 E Statesville Ave., Suite 300
Mooresville, NC 28115
(704)663-1992
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Open Door Clinic

1421 Wilmington Avenue
Statesville, NC 28677
(704)838-1108

NIl JACKSON

Good Samaritan Clinic of Jackson County
538 Scotts Creek Drive

Sylva, NC 28144

(828)586-3146

Harris Regional Hospital, Inc.

68 Hospital Road

Sylva, NC 28779

(828)586-7000

JOHNSTON

Johnston County Health Department
517 N Bright Leaf Blvd

Smithfield, NC 27577

(919)989-5200

JONES

Jones County Health Department
401 Highway 58 South

Trenton, NC 28585

(252)448-9111

L pEs=

Central Carolina Hospital
1135 Carthage Street
Sanford, NC 27330
(919)774-2100

Helping Hand Clinic

507 N Steele Street
Sanford, NC 27330
(919)776-4359

Lee County Health Department
106 Hillcrest Drive
Sanford, NC 27331
(919)718-4640 ext 5388

LENOIR

Kinston Community Health Center
324 N Queen Street

Kinston, NC 28502

(252)522-9800

Lenoir Memorial Hospital, Inc.

PO Drawer 1678

Kinston, NC 28503

(252)522-7797

LINCOLN

Helping Hands Health Clinic

PO Box 2031

Lincolnton, NC 28093
(704)735-7145

Lincoln County Health Department
151 Sigmon Road

Lincolnton, NC 28092
(704)736-8634
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Lincoln Medical Center
PO Box 677

Lincolnton, NC 28093
(704)735-3071

iVl MACON

Angel Medical Center, Inc.

PO Box 1209

Franklin, NC 28744

(828)524-8411
Highlands-Cashiers Hospital, Inc.
PO Drawer 190

Highlands, NC 28741
(828)526-1200

MADISON

Hot Springs Health Program, Inc.
66 NW Highway 25-70

Hot Springs, NC 28743
(828)622-3245

MARTIN

Martin General Hospital

PO Box 1128

Williamston, NC 27892

(252)809-6179

Martin-Tyrell-Washington Health District
210 West Liberty Street

Williamston, NC 27892

(252)792-7811

MCDOWELL

The McDowell Hospital
PO Box 730

Marion, NC 28752
(828)659-5000

MECKLENBURG

C. W. Williams Office

3333 Wilkinson Blvd

Charlotte, NC 28208

(704)393-7720

Carolinas Medical Center Mercy/Pineville
2001 Vail Avenue

Charlotte, NC 28207

(704)379-5000

Carolinas Medical Center Biddle Point
1801 Rozelles Ferry Road

Charlotte, NC 28208

(704)446-9987

Carolinas Medical Center Eastland Family Practice
5516 Central Avenue

Charlotte, NC 28212

(704)446-1000

Carolinas Medical Center Northpark

251 Eastway Drive

Charlotte, NC 28213

(704)446-9991
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Carolinas Medical Center-University
8800 N Tryon Street

Charlotte, NC 28256

(704)548-6000

Carolina Specialty Hospital

Seventh Floor, South

Charlotte, NC 28207

(704)379-5117

Charlotte AHEC-Carolinas HealthCare System
PO Box 32861

Charlotte, NC 28232

(704)697-6523

Charlotte Community Health Clinic
3040 A Eastway Drive

Charlotte, NC 28205

(704)316-6561

Charlotte Institute of Rehabilitation
1100 Blythe Boulevard

Charlotte, NC 28203

(704)355-4300

Charlotte Volunteers in Medicine Free Clinic
1330 Spring Street

Charlotte, NC 28206

(704)350-1330

Community Health Services

1401 E 7" Street

Charlotte, NC 28204

(704)375-0172

Free Clinic of Our Towns

PO Box 1842

Davidson, NC 28036

(704)896-0471

Lake Norman Free Clinic

119 Olds Statesville Road
Huntersville, NC 28078
(704)947-1350

Metrolina Comprehensive Health
Midtown Medical Plaza

1918 Randolph Rd, Suite 670
Charlotte, NC 28207

(704)393-7720

Nursing Center for Health Promotion
UNC-Charlotte

9201 University City Blvd

Charlotte, NC 28223

(704)334-0000

Presbyterian Hospital

PO Box 33549

Charlotte, NC 28233

(704)384-4000
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Presbyterian Hospital Matthews

PO Box 3310

Matthews, NC 28106

(704)384-6370

Presbyterian Specialty Hospital

PO Box 33549

Charlotte, NC 28233

(704)384-6050

Shelters Health Services

534 Spratt Street

Charlotte, NC 28206

(704)334-0000

MITCHELL Bakersville Community Medical Clinic, Inc.
86 N Mitchell Avenue

Bakersville, NC 28705

(828)688-4970

Spruce Pine Family Medical Center

496 Altapass Road

Spruce Pine, NC 28777

(828)765-0330

MONTGOMERY FirstHealth Montgomery Memorial Hospital
PO Box 486

Troy, NC 27371

(910)572-1301

Montgomery County Health Department
217 South Main Street

Troy, NC 27371

(910)572-1393

MOORE FirstHealth Moore Regional Hospital and Pinehurst
Treatment

PO Box 3000

Pinehurst, NC 28374

(910)215-1000

Moore Regional Hospital, FirstHealth of the Carolinas
155 Memorial Drive

Pinehurst, NC 28374

(910)215-1000

\NE NASH Harvest Family Health Center, Inc.

9088 Old Bailey Highway

Spring Hope, NC 27882

(252)237-9383

LifeCare Hospitals of North Carolina
1031 Noell Lane

Nashville, NC 27804

(252)451-2300

Nash General Hospital

2460 Curtis Ellis Drive

Rocky Mount, NC 27804

(252)443-8070
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NEW HANOVER

New Hanover Community Heath Center, Inc.
925 N Fourth Street

Wilmington, NC 28401

(910)343-0270

New Hanover Regional Medical Center
2228 S 17" Street

Fiscal Services

Wilmington, NC 28401

(910)343-7040

Tileston Outreach Health Center

320 South 5™ Street

Wilmington, NC 28401

(910)343-8736

NORTHAMPTON

Rural Health Group

9425 NC Highway 305

Jackson, NC 27845

(252)534-1661

Roanoke Amaranth Community Health Care
1213 North Church Street Extension

Jackson, NC 27845

(252)534-1661

ONSLOW

Caring Community Clinic
215 B Station Street
Jacksonville, NC 28546
(910)577-2295

Onslow Memorial Hospital
PO Box 1358

Jacksonville, NC 28541
(910)577-2345

ORANGE

Carrboro Community Health Center
301 Lloyd Street

Carrboro, NC 27510

(919)942-8741

Orange County Health Department
300 West Tryon Street

Hillsborough, NC 27278
(919)245-2411 ext 2412

Piedmont Women’s Health Center (Birthing Center)
930 Airport Road

Chapel Hill, NC 27514

(919)933-3301

Student Health Action Coalition
UNC School of Medicine

CB#7000 065 McNider

Chapel Hill, NC 27599

(919)843-6841

University of North Carolina Hospitals
101 Manning Drive

Chapel Hill, NC 27514

(919)966-4131
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PAMLICO

HOPE Clinic

203 N Street

Bayboro, NC 28515

(252)745-5760

Pamlico County Health Department
203 North Street

Bayboro, NC 28515

(252)745-5111

PASQUOTANK

Albemarle Hospital

PO Box 1587

Elizabeth City, NC 27906
(252)384-4600
Community Care Clinic
501 Catalina Avenue
Elizabeth City, NC 27909
(252)384-4735

PENDER

Black River Health Services
126 W Main Street

Atkinson, NC 28421
(910)259-6973

Pender County Health Department
803 S Walker Street

Burgaw, NC 28425
(910)259-1230

Pender Memorial Hospital, Inc.
507 E Fremont Street

Burgaw, NC 28425
(910)259-5451

PERSON

Person Family Medical Center
702 North Main Street

Roxboro, NC 27573
(336)599-9271

Person Memorial Hospital
615 Ridge Road

Roxboro, NC 27573
(336)599-2121

PITT

Greenville Community Shelter Clinic
1600 Chestnut Street

Greenville, NC 27834

(252)758-9244

Grimesland Community Resource Center
550 River Street

Grimesland, NC 27837

(252)758-2698

JR Harvey Health Resource Center
202 Queen Street

Grifton, NC 28530

(252)524-3475
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HealthAssist

PO Box 6028

Greenville, NC 27835
(252)816-7016

Pitt County Indigent Care Clinic
550 River Road

Grimesland, NC 27837
(252)758-2678

Pitt County Memorial Hospital
2100 Stantonsburg Road
Greenville, NC 27835
(252)816-4100

POLK

Saluda Medical Center, Inc.
86 Greenville Street

Saluda, NC 28773
(828)749-4411

St. Luke’s Hospital

101 Hospital Drive
Columbus, NC 28722
(828)894-3311

RANDOLPH

Mercy Medical Clinic
1831 N Fayetteville Street
Asheboro, NC 27204
(336)672-1300

Randolph Hospital, Inc.
PO Box 1048

Asheboro, NC 27204
(336)625-5151

RICHMOND

FirstHealth Richmond Memorial Hospital
925 Long Drive

Rockingham, NC 28379

(910)417-3000

Sandhills Regional Medical Center

PO Box 1109

Hamlet, NC 28345

(910)205-8000

ROBESON

Greenbrier

703 S Walnut Street
Fairmont, NC 28340
(910)628-9021

Hope Retirement Village
104 Hope Lane

Red Springs, NC 28377
(910)843-5461

Julian T. Pierce Health Center
East Wardell Drive
Pembroke, NC 28372
(910)521-2816
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Leisure Living

Germone Street

Lumberton, NC 28358
(910)739-7592

Lumberton Health Center

901 North Chestnut Street
Lumberton, NC 28358
(910)739-1666

Maxton Medical Center

610 E Martin Luther King Jr. Drive
Maxton, NC 28364
(910)844-5253

Sampson’s Rest Home

901 Goins Road

Pembroke, NC 28372
(910)521-8544

Southeastern Regional Medical Center
PO Box 1408

Lumberton, NC 28359
(910)671-5000

South Robeson Medical Center
1212 South Walnut Street
Fairmont, NC 28340
(910)628-6711

ROCKINGHAM

Annie Penn Hospital

618 South Main Street

Reidsville, NC 27320

(336)951-4000

Free Clinic of Reidsville & Vicinity, Inc.
315 S Main Street

Reidsville, NC 27323

(336)349-3220

Morehead Memorial Hospital

117 East Kings Highway

Eden, NC 27288

(336)623-9711

Rockingham County Health Department
371 NC 65, Suite 204

Wentworth, NC 27375

(336)342-8143

ROWAN

Community Care Clinic of Rowan County
315-G Mocksville Avenue

Salisbury, NC 28144

(704)636-4523

The Good Shepard’s Clinic

223 N Fulton Street

Salisbury, NC 28144

(704)636-7200
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Rowan County Health Department
1811 East Innes Street

Salisbury, NC 28146

(704)638-2900

Rowan Regional Medical Center
612 Mocksville Avenue

Salisbury, NC 28144

(704)210-5000

RUTHERFORD Rutherford Hospital, Inc.

288 South Ridgecrest Avenue
Rutherfordton, NC 28139
(828)286-5000

St. Gabriel’s Wellness Center

330 N Ridgecrest

Rutherfordton, NC 28139
(828)286-0228

S SAMPSON Carolina Pines Community Health Center
500 S Fayetteville Street

Salemburg, NC 28382
(910)525-5515

Roseboro Medical Clinic, Sampson Regional Medical
Center

304 W Fayetteville Street

Roseboro, NC 28382

(910)525-5055

Rural Health Group, Inc.

PO Box 640

Newton Grove NC 28366
(919)594-1063

Sampson Regional Medical Center
PO Box 260

Clinton, NC 28329

(910)592-8511

Tri-County Community Health Center
3331 Easy Street

Dunn, NC 28334

(910)567-6194

SCOTLAND Scotland Memorial Hospital and Edwin Morgan Center
500 Lauchwood Drive

Laurinburg NC 28352
(910)291-7000

STANLY Community Care Clinic

220 Yadkin Street

Albemarle, NC 28001
(704)982-6640

Stanly County Health Department
1000 N First Street, Suite 3
Albemarle, NC 28001
(704)986-3000
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Stanly Memorial Hospital
PO Box 1489

Albermarle, NC 28002
(704)984-4347

STOKES

Stokes County Health Department
Highways 8 & 89 North

Danbury, NC 27016

(336)593-2400

Stokes-Reynolds Memorial Hospital, Inc.
PO Box 10

Danbury, NC 27016

(336)593-2831

SURRY

Hugh Chatham Memorial Hospital, Inc.
PO Bo 560

Elkin, NC 28621

(336)527-7000

Northern Hospital of Surry County

PO Box 1101

Mount Airy, NC 27030

(336)719-7100

Surry County Health and Nutrition Center
118 Hambry Raod

Dobson, NC 27017

(336)401-8411

Surry Medical Ministries Clinic

813 Rockford Street

Mount Airy, NC 27030

(336)789-5058

SWAIN

Swain County Hospital
45 Plateau Street
Bryson City, NC 28713
(828)488-2155

I TRANSYLVANIA

Transylvania Community Hospital and Bridgeway
PO Box 1116

Brevard, NC 28712

(828)883-5302

Transylvania County Volunteers in Medicine

203 E Morgan Street

Brevard, NC 28712

(828)883-4454

TYRELL Columbia Medical Center
208 North Broad Street
Columbia, NC 27925
(252)796-0689
Ul UNION HealthQuest of Union County

412 East Franklin Street
Monroe, NC 28112
(704)226-2050

72




N.C. Medicaid Special Bulletin January 2006

Union Regional Medical Center
PO Box 5003
Monroe, NC 28111
(704)283-3100
\VAR \VVANCE Maria Parham Hospital Medical Center
PO Box 59
Henderson, NC 27536
(252)436-1100
WA WAKE Apex Family Medicine
212 South Salem Street
Apex, NC 27502
(919)362-5201
Carolina Women’s Medical Clinic
3301 Executive Drive
Raleigh, NC 27611
(919)954-3000
Horizon Health Center
102 N Tarboro Road
Raleigh, NC 27610
(919)743-3315
The Open Door Clinic
Urban Ministries of Wake County
840 Semart Drive
Raleigh, NC 27604
(919)832-0820
Rex Hospital
4420 Lake Boone Trail
Raleigh, NC 27607
(919)784-3111
Rock Quarry Road Family Medicine
1001 Rock Quarry Road
Raleigh, NC 27610
(919)833-3111
Southern Wake Family Medicine
130 N Judd Parkway NE
Fuquay-Varina, NC 27526
(919)557-1110
Western Wake Medical Center
1900 Kildaire Farm Road
Cary, NC 27511
(919)350-2550
WARREN HealthCo, Inc.
1 Opportunity Drive
Soul City, NC 27553
(252)456-2181
Norlina Medical Clinic, Maria Parham Medical Center
1010 Division Street
Norlina, NC 27563
(252)438-4143
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WASHINGTON

Washington County Hospital, Inc.
PO Box 707

Plymouth, NC 27962
(252)793-4135

WATAGUA

Blowing Rock Hospital

PO Box 148

Blowing Rock, NC 28605
(828)295-3136

Watagua County (Appalachian) District
126 Poplar Grove Connector
Boone, NC 28607
(828)264-4995

Watauga Medical Center, Inc.
PO Box 2600

Boone, NC 28607
(828)262-4100

WAYNE

Mt. Olive Family Medicine Center, Inc.
238 Smith Chapel Road

Mount Olive, NC 28365

(919)658-4954

Wayne Memorial Hospital, Inc.

PO Box 8001

Goldshoro, NC 27533

(919)736-1110

WILKES

Boomer Medical Center, Inc.

156 Boomer Community Center Road
Boomer, NC 28606

(336)291-2273

West Wilkes Medical Center, Inc.
171 West Wilkes Medical Center
Ferguson, NC 28624

(336)973-7050

Wilkes County Health Department
306 College Street

Wilkesboro, NC 28697
(336)651-7450

Wilkes Regional Medical Center
PO Box 609

North Wilkesboro, NC 28659
(336)651-8100

WILSON

Carolina Family Health Centers, Inc.
303 East Green Street

Wilson, NC 27893

(252)293-0013

WATCH Mobile Unit

c/o Wayne Memorial Hospital

PO Box 8001 2700

Goldshoro, NC 27533

(919)731-6653
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Wilson Medical Center

1705 South Tarboro Street

Wilson, NC 27893

(252)399-8040

A@l Y ADKIN Hoots Memorial Hospital, Inc.

624 West Main Street

Yadkinville, NC 27055
(336)679-2041

Yadkin County Health Department
217 E Willow Street

Yadkinville, NC 27055
(336)679-4203

YANCEY Celo Health Center

200 Seven Mile Ridge Road
Burnsville, NC 28714

(828)675-4116

Yancey Community Medical Center
320 Pensacola Road

Burnsville, NC 28714

(828)682-0200

Yancey County (Toe River District) Health Department
10 Swiss Avenue

Burnsville, NC 28714

(828)765-2239
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