NORTH CAROLINA MEDICAID

PAPER AND ELECTRONIC REGISTRATION REQUIREMENTS

PAPER REGISTRATIONS

Agreements Required

None required.

ELECTROMNIC REGISTRATIONS

Agreements Required

SPECIAL NOTES

ECS Provider
Re-Registrations

Provider must sign and return to the Division of Medical Assistance an
original copy of the Electronic Claims Submission (ECS) Agreement form.
The Attachment for Group Providers is only required if the provider is
requesting to file electronically for a group provider number,

Return the completed form(s) to:
Division of Medical Assistance
Provider Enrolimant "
1885 Ulmstead Drive

PO Box 28529

Raleigh, NC 27626-0529

The Division of Medical Assistance takes up to 10 working days to
register new electronic providers. When the provider has been

- authorized to send electronically, DMA will send a notice in the mail. The

provider should contact CPS upon receiving this notice to confirm the
authorization to submit electronic claims via ECS.

Claims will continue to be printed and mailed to EDS/North Carolina

Medicaid by CPS until confirmation from the provider has been
raceived by CPS.

If currently submitting electronic claims through another clearinghouse,
the provider must contact CPS at B60/289-6080 for further instructions.

Lozt Revision Date 8/12/94
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