Overview of the N.C. Medicaid Program Chapter Two

Chapter Two

Overview of the North Carolina Medicaid Program

Overview

Introduction This chapter gives basic information on the establishment and administration of the North
CarolinaMedicaid Program. A general explanation of the client eligibility process is
intended to help providers understand how eligibility is established and verified.

In This This chapter contains:
Chapter
Topic See Page
The Medicaid Program 2-1
Medicaid Eligibility 2-2
The Medicaid Identification Card 2-7
The Blue Medicaid Identification Card 2-9
The Pink Medicaid Identification Card 2-11
Blue and Pink MID Cards— Explanation of Fields 2-13
The Buff Medicaid Identification Card 2-17
Buff MID Card - Explanation of Fields 2-18
Recipient Responsihilities 2-19
The Medicaid Program
What is Title X1X of the Social Security Act (Medicaid) established a program of medical assistance
Medicaid? for certain medically needy and low-income individuals and families who meet the

categorical requirements of federal and state laws. North Carolinaimplemented the Medicaid
program in January 1970. The federal Centersfor Medicare and Medicaid Services (CMS) —
formerly named the Health Care Financing Administration (HCFA) — regulates and oversees
state Medicaid programs. An agency of the North Carolina Department of Health and Human
Services (DHHS), the Division of Medical Assistance (DMA) administers North Carolina' s
program. DMA interprets federal regulations and establishes policies to ensure that North
Carolina s Medicaid-eligible recipients receive appropriate medical care. DMA isalso
responsible for establishing fees and reimbursement rates.

Funding The Medicaid program is funded from federal, state, and county taxes.

Continued on next page
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The Medicaid Program, Continued

How the Medicaid operates as a provider payment program. Eligible familiesand individuals are
Medicaid issued a Medicaid identification (MID) card each month. The MID card is proof of
Program eligibility. Printed codeson the MID card indicate special coverages, third party insurance,
Works deductiblesto be met in certain situations, copayments for some services, and prior approval

requirements for certain coverages. Eligible recipients receive medical care from providers
enrolled in the program who then bill Medicaid for their services.

Who Works Although DMA oversees and administers the North Carolina Medicaid Program, the
With Medicaid participation of providers, organizations, other state agencies and divisions withinthe DHHS,
and federal agencies contribute to the functioning of the program. Some who contribute:
?? health care professionals and institutions who provide care for Medicaid
recipients
?? the Social Security Administration, which takes applications and determines
eligibility for Supplemental Security Income (SSI). Recipients of SSI
automatically qualify for Medicaid
?? county departments of social services (DSS), following state-issued policies,
accept Medicaid applications and determine Medicaid eligibility for individuals
not applying for or receiving SSI. This may include SSI recipients for periods
of time prior to the beginning of SSI eligibility
?? Electronic Data Systems (EDS), under contract with DM A, processes Medicaid
claims and performs avariety of other administrative tasks, including prior
approval for some services, provider education, and problem-solving

Covered North CarolinaMedicaid provides avariety of programs and services for eligible recipients
Services and special populations. See Appendix C for summary descriptions of these programs and
services.

Medicaid Eligibility

How Eligibility = The county DSS determine Medicaid eligibility for most recipients. Applicants for Medicaid
Is Determined must meet a financial means test and qualify under one of the categories prescribed by federal
and state laws. In addition, individuals or families must:

1. beresidents of North Carolina

2. beU.S. citizensor lawfully qualified aliens

3. apply for all benefits for which they are entitled

4. assign their rightsfor third party benefitsto the state

5. meet thefinancial need (income/assets) requirements for the assi stance category

Continued on next page
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Medicaid Eligibility, Continued

Eligible
Categories

Medicare Part
B Buy-In

Refusal to
Apply for

Medicare
Benefits

December 2001

The following groups of individuals may be eligible for Medicaid:

individuals receiving cash assistance under Work First

individuals receiving State/County Special Assistance

individuals receiving Supplemental AidtotheBlind

individuals receiving refugee cash assistance

children receiving foster care or adoption assistance under Title 1V-E of the
Social Security Act

other individuals who are age 65 or above, blind, disabled, pregnant, under the
age of 21, caretakers of children under the age of 19, or Medicare Part A
beneficiaries

N3NNI

3

Undocumented aliens qualify only for care determined to be an emergency. Only those days
of carethat meet the federal criteria of emergency care will be approved.

Aged, blind, and disabled individuals who receive SSI are automatically entitled to North
Carolina Medicaid benefits and are not required to make a separate Medicaid application at
the county DSS office. SSI eligibility is determined by the Social Security Administration. If
an SSI recipient needs Medicaid coverage prior to the effective date of hisSSI coverage, he
may apply for this coverage at the county DSSin his county of residence.

Eligible Medicaid recipientsmay qualify for Medicare Part B (physician services) coverage.
Through a buy-in program, Medicaid pays the monthly premium for this coverage. To be
eligible for Medicare Buy-In, arecipient must first be eligible for Supplemental Medical
Insurance (SMI). The following qualify for SMI:
?? people age 65 and over who have Medicare Part A
?? al other people age 65 or over who are N.C. residents and either U.S. citizens
or lawfully qualified aliens admitted for permanent residence, who have resided
in the United States continuously during the five years immediately preceding
the month they apply for enrollment
?? people under the age of 65 who are eligible for Medicare Part A because they
have been entitled to monthly Social Security benefits under Title 11 or Railroad
disability benefits for 24 months or more
?? people under the age of 65 who have been diagnosed with chronic renal disease
and have received kidney dialysis for three months

With the exception of qualified alienswho have not lived in the United States for five
consecutive years, all Medicaid recipients age 65 or older are required to apply for Medicare
coverage. If aMedicaid recipient is entitled to Medicare benefits, but refusesto apply for and
accept benefits, he will be responsible for payment of claims that would have been covered by
Medicare.

Continued on next page
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Medicaid Eligibility, Continued
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The U.S. Supreme Court has ruled that disclosure by the Social Security Administration of an
individual’s Medicare information, including Medicare number, is prohibited without prior
written consent of the beneficiary or by someone who may consent for him. Providers are
reminded to ask at the time a service is provided for the patient’s Medicare card for the
purpose of filing Medicare/Medicaid claims. Medicare A and B coverage isindicated on the
MID card in the insurance data bl ock.

A recipient’sMedicaid eligibility generally begins on the first day of the month in which he
applies for benefits, if he meets al the financial and categorical conditions for eligibility. An
exception to thisruleis eligibility for aMedicare Qualified Beneficiaries (MQB) and
individuals who must meet a deductible. The beginning date for MQB is the month after the
county DSS establishes the person as eligible. Eligibility is most often established for periods
of six or twelve months, depending on the recipient’ s assistance category. The individual
must supply information about their family’s financial circumstances and household
composition to be re-enrolled for continued eligibility.

Retroactive coverage for covered services may be approved for up to three months prior to
the month of the application if the applicant meetsall eligibility conditionsin the retroactive
period and has unpaid medical billsfor any one of the three months prior to application.
Providers may choose to accept or decline retroactive eligibility. If aprovider accepts
retroactive eligibility, all payments made by the recipient must be reimbursed to the recipient.

In some cases, an application for Medicaid benefitsisinitially denied but islater reopened
and approved dueto thereversal of adisability denial, a state appeal, or a court decision.
Some of these appeals and reversals are not final for many months. In cases where
retroactive eligibility is approved so | ate that providers have less than 60 daysremainingin
which to file or if the time limit for claims filing has passed, the county DSS must request an
override of the claimsfiling time limit from DMA. DMA provides written notice to
recipients and to the county DSS when time limit overrides are approved. These notices also
tell the recipient to notify their providers of retroactive approval.

If arecipient receives notice of override approval, he must immediately inform providers of
this. If hefailsto do so, the provider may hold the recipient financially liable for the
services provided.

Medicaid income levels for North Carolina Medicaid recipients are set by the North Carolina
General Assembly and are based on family size. If afamily’sincome exceeds the allowable
level but is not adequate to meet all medical expenses, the family may become eligible for
Medicaid if sufficient medical expenses are incurred to reduce the income to the allowable
level.

Continued on next page

N.C. Medicaid Optical Services Manual 2-4



Overview of the N.C. Medicaid Program Chapter Two

Medicaid Eligibility, Continued

Medicaid A Medicaid deductibleis similar to a private insurance deductible. It isthe amount of
Deductible medical expenses for which a patient is responsible before Medicaid will pay for covered
(continued) services.

Example: A man appliesfor Medicaid on July 15. The six-month eligibility period is July 1
to December 30. Hisincome exceeds the income limit by $300 per month; therefore, the
deductible amount for the six-month eligibility period is $1,800 (6 x $300). On the date that
his medical expenses for the period total $1,800, he will be approved for Medicaid coverage
for that date through the end of the eligibility period.

M edicaid The following Medicaid recipients do not have to meet the Medicaid deductible requirement:
Deductible ?? those who receive cash payments to meet basic cost of living
Exclusions ?? SSl recipients

? ? Work First recipients

? ? childrenin foster care or adoption assistance

? ? Special Assistance recipients
infants to age one
children age one to 19 who qualify under federal poverty level income standards
pregnant women
MQB recipients
aged, blind, and disabled individuals who qualify under federal poverty income
level

TN RN TN N

Deductible All deductible amounts and deductible balances are determined by the county DSS by
Balance examination of medical bills or receipts provided by the recipient or from information
furnished by providers.

Continued on next page
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Medicaid Eligibility, Continued
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December 2001

An adult recipient’ s eligibility status may changeif hisfinancial or household circumstances
change. For thisreason, providers should request Medicaid recipientsto provide proof of
eligibility each time aserviceisrendered. If arecipient saysthat he did not receiveaMID
cardinthe mail, ask if he received a notice about achangein his eligibility status and the
nature of the change.

Recipients who have both Medicare and Medicaid coverage should present their Medicare
card, evenif thereisno indication of Medicare on their MID card. File claimswith Medicare
first; they will be passed to Medicaid electronically if set up for automatic crossover.

When other health insurance and Medicaid both cover arecipient, the other health insurance
isthe primary payer and Medicaid is the payer of last resort. Health insurance, when known,
islisted on arecipient’'s MID card. However, providers should ask all recipients at the time
services are rendered for information on health insurance coverage or other third party
liability.

The following methods may be used to verify current eligibility: (i.e., eligibility for the
current date and 11 prior months)
?? MID card
?? Automated Voice Response System (for dates of service within 12 months of
inquiry date)
?? DMA Claims Analysis (for MID number or dates of service over 12 months
before date of inquiry)
?? Electronic Data Interchange vendor (online verification)

See Appendix B for phone numbers.

A MID card with valid “FROM” and “THRU” dates covering the date(s) of serviceisa
guarantee of Medicaid eligibility. Providers should review thevalid “FROM” and “THRU”
date(s) on the card to ensure eligibility on the service date. A copy of aMID card showing
eligibility on the service date(s) guarantees payment of valid Medicaid claims, providing all
guidelines have been met.

Medicaid €eligibility may also be verified through the Automated V oice Response System,
which allows enrolled providers to access detailed information regarding the North Carolina
Medicaid Program, including recipient eligibility data. Eligibility verification is available for
services provided on the date of the inquiry aswell asfor services up to one year old.
Eligibility verification is not available for future services since arecipient’s eligibility status
may change from month to month nor is verification available for servicesthat are over ayear
old.

See Appendix B for instructions.

Continued on next page
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Medicaid Eligibility, Continued

DMA Claims
Analysis

Electronic Data
I nterchange

County
Notification

Contact DMA Claims Analysisfor aMID number, or to verify eligibility for date(s) of
service over 12 months before date of inquiry.

See Appendix B for telephone number.

Electronic Data Interchange (EDI) is an online, interactive eligibility verification program
available via EDI vendors. These vendors interface with the Medicaid recipient database
maintained by EDS for claims processing. Providers must contract directly with an EDI
vendor for this service.

See Appendix B for contact information.

The county DSS notifies recipients of eligibility approval, denial, or suspension by means of
form notices. County notifications may be used to obtain recipient numbers and other
information; however, they are not a guarantee of payment to the provider.

The Medicaid Identification Card

Information on
MID Card

County-Issued
MID Cards

December 2001

Medicaid recipients receive amonthly MID card as proof of their eligibility. The MID card
shows the information necessary for filing claims. Since the recipient’s eligibility may
change, MID cards are replaced at the beginning of each month. The new card will show
valid eligible dates only through the current calendar month. Each recipient has a unique
MID number, although more than one recipient may be listed on asingle MID card. The
MID card shows the eligible dates for Medicaid as “FROM” and “THRU” dates printed on
the card. Information on the back of the card instructs recipients and providers on the use of
the card and providesinformation about prior approval.

Medicaid recipients should present avalid MID card at each provider visit. Recipients who
fail to do so may be expected to pay for servicesreceived or may be refused service.

County DSS may issue MID cards under these circumstances:
1. emergencies (when the original card isincorrect or has been lost or destroyed)
2. new applications
3. toprovideretroactive eligibility dates

“EMERGENCY” is stamped on the top margin of the card of the county-issued card.

Counties have the option to attach pharmacy stubsto the card.
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The Blue Medicaid Identification Card

MISUSE BAY AESULT IM FRALID PROSE CUTION

SAGNATLAR

BlueMedicaid  Theblue MID card indicates the recipient is eligible for all Medicaid-covered services. The
| dentification card identifies the casehead of the family and additional eligible personsin the family. Each
Card eligible family member has a unique recipient MID number. Only those family members
whose names and North Carolina MID card numbers appear on the card are eligible for
Medicaid.
For Carolina ACCESS members, the Medicaid card will indicate the name of the Carolina
ACCESS primary care provider, the provider’ s address, and the daytime and after-hours
telephone numbers. “Carolina ACCESS Enrollee” appears above the recipient address. The
Carolina ACCESS physician whose name appears on the Medicaid card must be contacted to
receive authorization for reimbursement. Each Carolina ACCESS enrolleein afamily
receives a separate MID card.
If the recipient is enrolled in Health Care Connection, “Prepaid Health Plan Enrollee” appears
above the name of the recipient and the name, address, and phone number of the HM O will
appear in the center of the card.
See “Carolina ACCESS’ and “Health Care Connection” (Medicaid Managed Care
Programs) for MID card examples.
The following is an example of the blue MID card:
r MEDICAID IDENTIFICATION CARD IBEL INFTRAICTIONS 0N BACE}
B o1-01-vy Fu}nw
P'ﬂ' Box 111 E r D vk ioeN DF WEDTSL AT ANLL
Al'.l:f tDiiIl, NC !_ car = 'LTLII.IH::I';I ;:s:t:uuuu‘hqruIll;;:.l:‘ﬂ:\:-; T Pf‘m;'“;u . ;"'--" = VALID
Zip=28888 il 123456 99364R|  AAF rhom 01=01-Y¥ www 01-31-¥¥Y
E = 1 AECIPIENT 1.0 g ELICIBLES FOR ME DICAID il | BT A TE Byl
CARE 1 1084 TEET 1 il _— s—— —ifn = = 'E
GavMEsl  gonjce Bleu || 222-22-2222M | Janice Bleu 1 12-47-7Y | ¥ fg
— | Dr. Harry Jones g
= FLIGIDLE MEBBERS | _H:I..I KJ.C] } 11 Lane t'
— | | Soccerfield, NC 28888 3
i ! INSURANCE DATA o 222.0101
HTH LTS LiC v MLsAnTm 1Yk
222-22-2222M ™ o[ Eaoe G Carolina ACCESS Enrollee -
o1 o9 876543 3) Jan CCYY AAF11 10847667
| SAM PLE mnie 51e0
i 111 Fairview Road
; — AnyhoWn, N EBBE_I-EI

o

December 2001

N.C. Medicaid Optical Services Manual

2-9




THISPAGE ISINTENTIONALLY BLANK



Overview of the N.C. Medicaid Program

The Pink Medicaid Identification Card

Chapter Two

Pink Medicaid  Thepink MID card indicates the recipient is eligible only for pregnancy-related services. The
| dentification name and identifying information of the pregnant women is shown, and no other eligibles will
Card appear on the card. A message is printed directly under the recipient name, M1D number,
etc., stating eligibility islimited to servicesrelated to pregnancy and conditions that may
complicate the pregnancy. If asecond message appears stating the recipient is presumptively
eligible only, coverageislimited to ambulatory care. Because recipients of Medicaid for
Pregnant Women may choose to enroll in Carolina ACCESS or aMedicaid HMO, pink cards
may also contain primary care provider information.
The datafields used on the pink MID card are the same as those used on the blue card.
Thefollowing is an example of the pink Medicaid Identification Card:
Izl wmonth  01-01-YY 01-31-YY MEDICAID IDENTIFICATION CARD (SEE INSTRUCTIONS ON BACK)
P.O. Box 123
Anytown' m N.C. DEPT. OF HUMAN RESQURCES DIVISION OF MEDICAL ASSISTANCE
Zip==28888 CAP COUNTY CASE NO. ISSUANCE PROGRAM CLASS VALID
098766 99364S N rrom 01-01-YY 1y 01-31-YY
caseio. 12345678 RECIPIENT 1.D. ELIGIBLES FOR MEDICAID INS. NO. BIRTH DATE SEX
caseneao Cathy Coggins 123-45-7890-K | Cathy Coggins 1 11-16-YY F

ELIGIBLE MEMBERS

This recipient is only entitled to receive pregnancy related services which include prenatal, delivery and
postpartum care as well as services required for conditions which may complicate pregnancy.

trR74 AIHY IFOG WIIN

Cathy Coggins
-4 O INSURANCE DATA
123-45-7890K msbio NAMC%DE : POLICY NUMBER TYPE January CCYY MPW 11 12345678 101
) Cathy Coggins
1 (091 87682AME@ 0 111 Babylove Drive
Anytown, NC 28888
RECIPIENT C gt signgg)
MISUSE MAY RESULT IN FRAUD PROSECUTION SIGNATURE W
: & c
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Blue and Pink MID Cards — Explanation of Fields
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The blue and pink MID card fields are described in the following table:

Fields

Description

Month

Month and year the card is mailed

Case ID, Casehead

Return address of the county DSS, followed by an
eight-digit case identification number and the
name of the casehead.

Eligible Members

Eligible personsin the family, their unique
Medicaid identification number. The card may
list more than one eligible person in the family, or
may list only one person.

CAP

Two alpha character code in the CAP field
indicating person is authorized for home and
community-based servicesin lieu of nursing
facility care. CAP participants may be exempt
from Medicaid copayment requirements.

County Case Number

Six-digit county case number. (If assistanceis
needed from the county DSS, the record can be
located more quickly with this number.)

I ssuance Five-digit Julian date indicating date the card was
prepared and mailed, followed by an“R” or “ S’
(regular or straggler mail runs).

Program Three alpha characters designating the
Aid/Program Category.

Class One alphacharacter designating the case

classification. Thisinformation issignificant for
providerswho are limited to billing services for
MQBQ or “Q” classrecipientsonly.

Valid FromThru Dates

Indicates the dates of eligibility. The FROM date
may show eligibility for prior months, in addition
to the current calendar month. Future months of
eligibility are never indicated since eligibility
status may change.

Recipient ID

The Medicaid identification number is a nine-digit
number followed by an alpha character.

Continued on next page
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Blue and Pink MID Cards — Explanation of Fields, Continued
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Fields

Description

Eligiblesfor Medicaid

Thefirst name, middleinitial, and last name
appear for each eligible recipient on the card.
If the recipient is enrolled in Carolina
ACCESS, the name and address of the
Primary Care Provider, and his daytime
and after-hours telephone numbers will
appear below the recipient name.
If the recipient is enrolled in Health Care
Connection, the name, address, and
telephone number of the HMO will
appear below the recipient names(s).

Insurance Number

If arecipient is covered by one of the insurance
resources shown in the Insurance Data block, the
corresponding numbers will be shown hereon a
horizontal line. Example: If thisblock shows 1, 3,
4, therecipient is covered by the insurance
resources shown on lines 1, 3, and 4 under the
Insurance Data block. Match the type of coverage
to seeif third party filing with the appropriate
insurance company is necessary.

Refer to the “Third Party Payers’ (Claims
Submission and Billing) for additional information
oninsurance.

Birth Date

Therecipient’ s birth dateislisted by the month,
day, and year.

Sex

For identification purposes.

Pregnancy-related Services
(pink card only)

M essage directly below the recipient M1D number
and name indicating eligibility for these services
only.

Presumptive Eligibility Only
Indicator (pink card only)

A second message printed directly below the
recipient MID number and name, limiting
coverage to ambulatory care for pregnancy-related
services.

Insurance Number Lists specific third party insurance coverage data
for eligible persons, including indicators for
Medicare A and B.

Name Code Theinsurance company’s name appears herein a

three-digit code. DMA’s Third Party Recovery
Section supplies a code key book to all Medicaid
providers. Thisbook provides code keysto
identify third party sources.

Continued on next page
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Blue and Pink MID Cards — Explanation of Fields, Continued

Fields

Description

Policy Number

The insurance policy number consisting of
a pha/numeric characters which may be up to 18
charactersin length.

Type

A DMA two-digit code indicating the type of
coverage provided in the policy. Thetype of
coverage codes are listed below:

00 - Major Medical Coverage

01 - Basic Hospital with Surgical

Coverage

03 - Dental Coverage Only

02 - Basic Hospital Only Coverage

04 - Cancer Only Coverage

05 - Accident Only Coverage

06 - Indemnity Only Coverage

07 - Nursing Home Only Coverage

08 - Basic Medicare Supplement

09 - Medicaid HMO Contract

10- Major Medical and Dental Coverage

11 - Major Medica and Nursing Home

Coverage

12 - Intensive Care Only Coverage

13 - Hospital Outpatient Only Coverage

14 - Physician Only Coverage

15 - Heart Attack Only Coverage

16 - Prescription Drugs Only Coverage

17 - Vision Care Only Coverage

Address

Casehead or Payee Name and

Generally the payeeisthe adult caretaker for
eligible children or may be the same as one of the
eligible personslisted on the card. The addressis
where the family receives mail.

Carolina ACCESS Enrollee

M essage printed directly above the payee name
and address.

Prepaid Health Plan Enrollee

Message printed directly above the payee name
and address

December 2001 N.C. Medicaid Optical Services Manual
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Chapter Two

Buff Medicaid  The buff MID card indicates the recipient is eligible for the Medicaid payment of Medicare
| dentification cost sharing charges only (also known asMQB). If Medicare coversthe service, Medicare

Card

will au.tomati cally cross over Part B claims to Medicaid for payment of the coinsurance or the
deductible. Part A claims cross over if Medicaid coverage isindicated on the claim. If

Medicare denies the service, Medicaid will also deny. Medicaid isthe payer of last resort;
therefore, private insurance and Medicare are billed first.

Note: Persons on adeductible for regular Medicaid may qualify for MQB during the

deductible period. Thiswould allow the individual to receive MQB coverage while waiting
to meet the deductible for full M edicaid coverage.

MQB recipients are not eligible for enrollment in managed care programs.

Thefollowing is an example of the buff MID card:

NOTICE TO RECIPIENT

This card is proot of eligibility for MEDICARE - AID for the month(s)
shown in the Valid From and Thru dates. You will receive a card for each month you are
elighle. It is to be used with your MEDICARE card so that your medical providers can bill
the MEDICAID program for MEDICARE deductible and coinsurance. If you do not show
your MEDICARE-AID card, the providers may bill you for the deductible and
coinsurance. Lost cards may be replaced at the county DDS. Always notify your
caseworker of any changa in your income, resources, or fiving situation. This card is valid
only for medical care and services covered by MEDICARE.

BIGHT TO RECONSIDERATION REVIEW - You have the right to request a review if you
are billed by a provider for MEDICARE and coir which you expected
to be paid by the MEDICAID program. To ask for a review, write to: DMA, 1985 Umstead
Drive, Raleigh, N.C. 27603.

EBAUD - Use of the MEDICAID ID card by any person other than the authorized
recipient is against Federal and State laws and therefore is punishable by a fine or
imprisonment.

CUT ALONG DOTTED LINES
MEDICARE -AID ID CARD
N.C. DEPT. OF HUMAN RESOURCES DIVISION OF MEDICAL ASSISTANCE
o fosmance VALID
MOB| 99364S | g 01-01-YY s 01-31-YY
Recipient |.D. ns. Name COE Birth Daw Sex §

220-00-1010-L 091 os-29-ccyy| F | §

F\ /;\ Innlr=Y il 2

DAL

Jan CCYY MOB 61

June P. Sumner

111 My Fair Lady
Anytown, NC 28999

76543210 004

(Not valid unless signed)

SIGNATURE /444/7\-& P Swmﬂ\.e/\—’

NOTICE T VIDERS

Benefits - Medicaid coverage for the recipient of this card is limited to deductible and
coinsurance for Medicare covered services. If your services are not billable to
Medicare, you cannot bill the Medicaid Program for services to this recipient.

Usa of Card - Use this card with the recipient's medicare card as proof of eligibility for
MEDICARE - AID benefits.

Billing - Bill all claims to the Medicare carrier. Medicare automatically crosses over the
claim to Medicaid for payment of deductible and coinsurance. Contact EDS at
1-800-688-6696 if crossover is not on the Medicaid RA within 30 days after Medicare
payment.

December 2001
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Buff MID Card — Explanation of Fields

Chapter Two

The buff MID card fields are described in the following table:

Fields Description
Program Three-alpha characters designating the Aid/Program category
I ssuance Five-digit Julian date indicating date the card was prepared

and mailed, followed by an“R” or “S” (regular or straggler
mail runs).

Valid FromThru
Dates

Indicates the eligibility period. Several months may be
included in the eligibility period due to either retroactive
eligibility or client’s continued eligibility for a period of time
with no change. The“Thru” date of coverage will be no later
than the end of the current month.

Recipient ID The Medicaid identification number is a nine-digit number
followed by an alpha character.

Insurance Name The insurance company’ s name appears as a three-digit code.

Code The Third Party Recovery Section at DMA will provide an
Insurance Code book upon request.

Birth date Therecipient’s birth date islisted by the month, day, and year.

Sex For identification purposes.

County Number

Indicates the recipient’ s county of responsibility.

Case ldentification
Number

The case number assigned to identify the recipient’s Medicaid
case. (Thisnumber is helpful when calling the county for
assistance.)

County District
Number

Indicates the district for county purpose only

Casehead Name
and Address

This areaindicates the recipient’ s name and address.

December 2001
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Recipient Responsibilities

Overview When arecipient isissued aMID card, he isresponsiblefor:

?? presenting aMID card for each Medicaid service

?? informing the county of any status changes (in living arrangements, income, or
other insurance)
Medicaid-approved cost-sharing (copayments)

7
?? applying for Medicare when appropriate

Presentation of TheMID card istherecipient’s proof that he or sheis eligible for Medicaid during the dates
MID Cards specified on the card. If arecipient fails to present hisMID card as proof of eligibility for
Medicaid, the provider has the right to refuse service or to charge the recipient for the service.

Changesin A recipient has the responsibility to notify the county DSS of any changesin his eligibility

Eligibility status. Notice of areductionin eligibility, such as a new deductible or termination of
eligibility, is always given in advance of the effective date, and recipients may appeal the
proposed action.

Medicaid M edicaid recipients (unless in an exempt category) are responsible for sharing the cost of
Copayments some specific services.

The following chart outlines the required copayment plan according to the services rendered:

Provider Type Copayment

Ambulance $0.00
Chiropractor Visit $1.00
Dental Services:

Office $3.00

Home or Adult Care Home $3.00

Hospital Outpatient $3.00

Inpatient Hospital $3.00

Nursing Facility, $0.00

ICF/MR
Drugs (each prescription, including refills)

Brand name drugs $3.00

Generic drugs $1.00
Emergency Room $0.00
Hearing Aid Services $0.00
Home Health Services $0.00
Hospice Services $0.00
Hospital (all types) — Inpatient $0.00
Hospital — Outpatient $3.00

Continued on next page
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Overview of the N.C. Medicaid Program

Medicaid
Copayments
(continued)

Chapter Two
Recipient Responsibilities, Continued
Provider Type Copayment
Nursing Facility $0.00
Non-Hospital Dialysis Facility $0.00
Optical Supplies $2.00
Optical Supply Repair (per repair, if repair $2.00
exceeds $4.00)
Optometrist:
Office $2.00
Home or Adult Care Home $2.00
Hospital Outpatient $2.00
I npatient Hospital $2.00
Nursing Facility, $0.00
ICF/MR
Podiatrist:
Office $1.00
Home visit or Adult Care Home $1.00
Hospital Outpatient $1.00
Inpatient Hospital $1.00
Nursing Facility, $0.00
ICF/MR
Physician:
Office $3.00
Home or Adult Care Home $3.00
Hospital $3.00
Inpatient Hospital $3.00
Nursing Facility, $0.00

Copayment
Exemptions

December 2001

ICF/MR

residentsin anursing facility

pregnant women

N3NNI ISN

3

ontheMID card

residents in mental health hospitals

recipients 20 years of age and younger

recipients receiving family planning services

M edicare/M edicaid recipients who receive M edicare-covered services when
Medicareisthe primary payer

CAP recipientsidentified by CC, ClI, CS, CM, HC, IC, or SC in the CAP field

The following recipients are exempt from making copayments for medical services:
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