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A Message from Heidi Chan, Market President
On behalf of the AmeriHealth Caritas North Carolina 
(ACNC) leadership team, I thank you for your continued 
partnership and engagement as we work together to 
meet the needs of more than 310,000 North Carolinians. 
Our mission is to help people get care, stay well and 
build healthy communities. During our first year of 
operation, we were true to our mission by:

• Building a strong provider network to meet our 
members’ needs

• Promoting healthy behaviors, like COVID-19 
vaccinations, health screenings and well visits

• Taking an active role in the communities we serve 
to help address the social determinants of health 
(SDOH) that are so critical to overall health and well-
being

This inaugural issue of Connections provides an 
overview of our organizational priorities, as well as 
services and resources we offer to support providers in 
achieving our shared goal of providing high-quality care 
for your patients, our members. An essential component 
to providing high-quality care is our strong commitment 
to health equity. AmeriHealth Caritas has been 
recognized nationally for its health equity expertise and 
its cultural competency in meeting the needs of diverse 
populations. 

One of our biggest responsibilities is helping our 
members feel empowered to manage their health and 
giving them the tools they need to do that; we do this by 

helping them use preventive care services, get help for 
addiction or mental health challenges, and connect to 
community resources. I am especially excited about the 
launch of our regional Wellness & Opportunity Centers, 
which you will read about on page 6, because they are 
a tangible reminder of our commitment to improve the 
well-being of every member we are privileged to serve.

Sincerely,

Heidi Chan

Heidi Chan, Market President

Heidi Chan was named the Market President for AmeriHealth Caritas North Carolina in October 2019. She is the 
plan’s primary point of contact with North Carolina and is responsible for strategic direction and general oversight of 
all the plan's day-to-day operations, including provider network management, marketing and community outreach, 
growth and leadership. 

Chan has been with AmeriHealth Caritas since 2006. Before coming to North Carolina, she served as Market 
President of Blue Cross Complete of Michigan, a joint venture between Blue Cross Blue Shield of Michigan and 
AmeriHealth Caritas. Under her stewardship, Blue Cross Complete of Michigan was the state’s fastest growing 
Medicaid managed care plan. Previously, she was the Director of Regulatory Affairs, Member Communications and 
Compliance for AmeriHealth Caritas in Pennsylvania. 

Chan holds a bachelor's degree in Public Policy from The Pennsylvania State University and a Master of Business 
Administration degree in Health Care Management from Regis University.
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ACNC Membership by Region
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A Conversation with Dr. George Cheely, Market Chief Medical Officer

1. What is the biggest accomplishment you feel 
the ACNC team has achieved in the first year of 
operations?

It is no small feat going live with a new health plan in 
a state that is new to managed care, while working 
from home in the middle of a pandemic. Our team has 
worked hard to be responsive, to educate providers 
and members about managed care, to address the 
inevitable bumps quickly and effectively and to support 
the people we serve during this time of remarkable 
need and stress. We have much more work to do to 
continue to build trust and work through issues, but I 
am so proud to be part of a team where we count our 
successes when we help a member take a worry about 
food off the list or we work hard to fix an issue with 
how a provider was getting paid. Being in a position to 
make those impacts is our biggest accomplishment.  

2. Which priorities do you hope to focus on with our 
providers in the upcoming year?

Delivering high-quality care is important to all of us. 
That starts with sharing information to make it easier 
to identify who would benefit from preventive testing, 
increased education and medical therapies, and extra 
help addressing those social factors we know impact 
health. We’re excited to share more meaningful data 
and discuss ways we can work together to improve the 
health of those we serve. Developing those great ideas 
into real clinical impacts will be a win for all sides.

3. The Administrative Simplification Workgroup, made 
up of Medical Directors and Network leaders from all 
five Medicaid health plans, has been meeting for the 
past two years to decrease provider abrasion and 
confusion. What are some of the accomplishments 
of this group? 

This collaborative team of individuals from the five 
different prepaid health plans (PHPs) has worked 
together to tackle priorities and sources of frustration 
raised by providers. In talking with my AmeriHealth 
Caritas colleagues from other states, no other Chief 
Medical Officer has a meeting like this where PHPs 
work together toward solutions. Some of the group’s 
notable accomplishments include: 

• Creating a consistent format for the NC Medicaid 
Provider Quick-Reference Guide for provider 
office staff to identify the right numbers to call and 
individuals to contact within a plan to address issues

• Streamlined the all-PHP Prior Authorization (PA) 
form to save time requesting PAs  

• Shortening provider trainings to eliminate 
redundant content a provider might see from 
multiple health plans  

• Developing a process to support members who 
wish to change their primary care provider using a 
form they complete and submit to any PHP 

• Designing and working with professional societies 
to distribute a guide to each PHP’s COVID-19 
Vaccine Member Incentive Program to help 
providers sway patients who are on the fence 

4. What does the acronym QAPIC stand for, and what 
is the purpose of this group?

The Quality Assessment and Performance and 
Improvement Committee (QAPIC) oversees 
AmeriHealth Caritas North Carolina’s efforts to 
measure, manage and improve the quality of care 
and services delivered to members, as well as to 
evaluate the effectiveness of the Quality Assessment 
and Performance Improvement (QAPI) program. 
I chair the committee, which reports through the 
AmeriHealth Caritas North Carolina Market President 
to the Regional President of AmeriHealth Caritas and, 
ultimately, to the enterprise Board of Directors. 

We have a group of very engaged providers who are 
voting committee members. We’d like to thank Dr. 
Jessica Triche Station, Dr. Amir Barzin, Dr. John Beyer 

https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-reference-guide.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-reference-guide.pdf


CONNECTIONS  A Provider’s Link to AmeriHealth Caritas North Carolina  5

and Dr. Eric Morse for their continued support. We are 
always looking for providers who would enjoy working 
together to improve quality for our members. Please 
contact your Account Executive to express interest.  
Read more on page 7 about quality and topics shared 
at QAPIC meetings.

5. What has managed care been able to bring to North 
Carolina beneficiaries that traditional Medicaid was 
not able to bring? 

It has been a huge task to bring extra hands on deck, 
in the form of our team of capable Care Managers, to 
help educate members about health conditions and 
support them in navigating complex systems of care. 
One significant impact is a recent story about how 
one of our members changed from being mistrustful 
of our initial efforts to help with appointments and 
education to not only being receptive to our calls, but 
also being at goal for their hemoglobin A1C. We’ve 
also been able to respond to challenges as they arise, 
like the infant formula shortage, which led us to 
expand our value-added services to begin offering 
electric breast pumps to expectant and new parents 
up to a year postpartum. Traditional health plans 
haven't had the flexibility to offer those “value adds.”

 
 
 
 
 

 
6. Over this past year, we have partnered with our 
providers to offer COVID-19 vaccine incentives and 
sponsored several vaccination and back-to-school 
events. Can you share how these initiatives have 
had an impact? 

Our providers know well the benefits of vaccination 
in terms of reducing risk of severe illness and 
hospitalization. What might not be as apparent is the 
fact that we’ve loaded more than $2M to our members 
during a time when gas and grocery prices are 
skyrocketing. Members can use those funds on their 
CARE cards to buy health-related items and groceries. 
We make member outreach calls and host community-
based events to raise awareness about the importance 
of vaccination and the availability of the funds. We’ve 
had people in tears after sharing about members' 
difficulties paying bills and how much the extra help for 
a vaccination and other healthy behaviors will mean to 
them and their family. Hearing those member stories 
inspires me.

7. Any other specific things you want to highlight?

We are grateful for the collaboration with so 
many fantastic providers across the state. And we 
continually improve. We need your feedback — we 
know you’re not shy — because the insights you 
share help make us and our systems better and more 
impactful. Please contact your Account Executive 
with the good, the bad and the ugly, and we’ll thank 
you for it.  

Dr. George Cheely, Market Chief Medical Officer 

Dr. Cheely is responsible for the medical management of the plan, including care management, utilization review, 
quality improvement and practice initiatives. Working with an experienced medical management team, he supports 
AmeriHealth Caritas North Carolina’s statewide network of care providers in ensuring appropriate and effective care 
to support the needs of the Medicaid beneficiaries. 

Prior to joining AmeriHealth Caritas North Carolina, Dr. Cheely served as Medical and Program Director for Care 
Redesign at Duke University Health System. He practiced as a Hospitalist at Duke University Hospital and was a 
recipient of the Top Hospitalist award. He was an Assistant Professor of Medicine at the Duke University School of 
Medicine and Core Faculty in the Duke Margolis Center for Health Policy. He completed his internship and residency 
in Internal Medicine at Duke, where he was Assistant Chief Resident for Ambulatory Care and Duke Regional Hospital 
and an inaugural Quality Improvement Chief Resident.  

A Raleigh native, Dr. Cheely earned his medical degree from the University of Pennsylvania School of Medicine and his 
MBA in Health Care Management from The Wharton School. Prior to matriculating at Penn, Dr. Cheely completed a 
Fulbright Fellowship studying ecosystem disruption in New Zealand.  
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Introducing AmeriHealth Caritas North Carolina 
Regional Wellness & Opportunity Centers
Members and families of the ACNC health plan have free access to our 
regional Wellness & Opportunity Centers around the state. See the map 
of our Wellness & Opportunity Center locations on page 3, as well as our 
Raleigh office. These centers are a hub for community, collaboration and 
support.  

ALL are welcome inside our centers, where you will find the  
following amenities: 
• Food and nutritional support, 

including a food pantry

• Nutrition and cooking classes 
featuring local chefs

• Computer stations

• Health and safety awareness 
trainings and outreach

• Education, employment  
and housing events  
with local partners

• Back-to-school events, including 
vaccination and immunization 
awareness events

• Information about community 
programs, such as Healthy 
Opportunities (in approved 
counties only)

• Information about free  
smoking-cessation programs 
available to our members

All of our Wellness & 
Opportunity Centers offer 
fitness classes at no charge  
to members and neighbors in 
the community.

We are excited to collaborate and work together across the state with local nonprofit and county organizations, such 
as Federally Qualified Health Centers, local health departments, Departments of Social Services, school systems, and 
housing and employment organizations. Our Wellness & Opportunity Center administrators are actively seeking new 
program offerings and partnerships. We invite you to visit the Provider Resources webpage and look for  
Wellness & Opportunity Centers under Member Care. 

Join Region 5 Wellness & Opportunity Center’s 
food and nutrition classes in Fayetteville, NC. 
Pictured left to right:  
April Perton (Cooking Instructor),  
Shadonna Headen (Wellness Administrator), 
Chasity Lindsey (Community Educator), and 
Damesha Watson (cooking class attendee).

https://www.amerihealthcaritasnc.com/provider/resources/index.aspx
https://www.amerihealthcaritasnc.com/community/wellness-and-opportunity-centers.aspx
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Quality — North Carolina Department of Health and Human Services 
Priorities, NCQA, HEDIS®, CAHPS® and AmeriHealth Caritas North Carolina 
Provider Resources
The North Carolina Department of Health and Human 
Services (NCDHHS) has set forth a specific vision 
and quality strategy for Medicaid managed care 
transformation. ACNC aligns its strategy and efforts with 
that of NCDHHS through monitoring and improvement 
of Standard Plan Measure Set performance as well as 
focused activities around performance improvement 
projects (PIPs) with a particular focus on advancing 
health equity. Most of the Standard Plan Measures and 
PIP areas of focus are aligned to Healthcare Effectiveness 
and Data Information Set (HEDIS) measures.

The National Committee for Quality Assurance (NCQA) 
exists to improve health care quality through established 
foundational standards for quality improvement and 
measurement through collection of data from several 
sources to issue annual health plan ratings. Ratings 
distinguish quality across health plans and are based on 
accreditation, HEDIS scores, and Consumer Assessment 
of Healthcare Providers and Systems (CAHPS) scores. 
HEDIS is a standardized set of performance measures 
developed and maintained by the NCQA that evaluate 
clinical and evidence-based care. It is utilized by many 
health plans across the nation and enables us to measure 
performance across numerous aspects of care delivery. 
CAHPS is a standardized set of member experience 
survey measures developed by the Agency for Healthcare 
Research and Quality (AHRQ).

ACNC partners with providers to collect data and 

conduct quality improvement activities that support 
HEDIS performance through member engagement, 
provider support for care gap closure, and medical record 
requests. Provider use of appropriate Current Procedural 
Terminology (CPT) Category II codes for priority 
Standard Plan Measures is key to ensuring improved 
HEDIS performance and reducing medical record 
requests.  

To access the ACNC guide that supports providers 
with HEDIS documentation and coding, please visit our 
provider portal, NaviNet, and access the 2022 HEDIS 
Comprehensive Provider Education Tool. If your 
practice is not among the 82% of our network that is 
registered for NaviNet, visit our website or register to 
attend a training on NaviNet.

To access the Care Gap Query Roll-Up Report that 
supports provider success in closing care gaps, please 
visit NaviNet.

Jennifer Frazer,  
Director of Quality 
Management 
 
 
 
 

https://www.amerihealthcaritasnc.com/provider/resources/navinet.aspx
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Promoting health equity and cultural competency

At ACNC, health equity is a company-wide priority, and 
multidepartment committees work together to monitor, 
evaluate and improve processes and activities to ensure 
members receive high-quality culturally and linguistically 
appropriate services (CLAS). This work enables ACNC 
to define and structure member and provider outreach, 
collect consistent data, develop policies and set program 
goals. Race; ethnicity; language; religion; socioeconomic 
status; mental health; cognitive, sensory and physical 
disability; gender; age; sexual orientation; gender 
identity; geographic location or other characteristics 
historically linked to exclusion or discrimination are 
known to negatively impact health outcomes. 

ACNC recognizes the diversity in both our providers  
and members. We are committed to delivering  
effective, equitable, understandable and respectful 
quality care and services that are responsive to our 
members’ diverse cultural health beliefs and practices, 
preferred languages, health literacy and other 
communication needs. 

ACNC uses the National CLAS Standards and the NCQA 
Health Equity Standards as a blueprint to advance health 
equity, improve quality and help eliminate health care 
disparities. We are committed to providing equitable 
and culturally responsive quality care and services. We 

foster cultural awareness both in our staff and in our 
provider community by encouraging everyone to report 
race, ethnicity and language data (REL) to ensure that 
the cultures prevalent in our membership are reflected 
to the greatest extent possible in our provider network. 
The race and ethnicity of our providers is confidential; 
however, the languages reported by providers are 
published in the Provider Directory so that members 
can easily find doctors who speak their language.

Ensuring that members have access to services and 
information in the appropriate language is a primary 
concern of our health plan. ACNC routinely examines 
the access-to-care standards for both the general 
population and the populations who speak a threshold 
language. A threshold language is a language spoken 
by at least 5% or 1,000 members of ACNC’s member 
population, whichever is less. Interpretation and 
translation services are available upon request to our 
members.

The goal of culturally competent health care services 
is to provide the highest quality care to every patient, 
regardless of race, ethnicity, cultural background, 
sexual orientation, gender identity, English proficiency 
or level of literacy proficiency. We recognize that it is 
our responsibility, as well as the responsibility of our 
participating providers, to meet the unique needs of 
our diverse membership through customized health-
related information and services. The health plan has 
multifaceted, comprehensive CLAS training programs 
for providers. ACNC educates network providers about 
cultural competency during site visits and orientations 
and in the Provider Manual. We also reinforce key 
concepts through our provider newsletter. The online 
provider portal also includes education tools that deal 
with topics such as culturally competent care. ACNC can 
help when your practice has questions about delivering 
effective health services to diverse populations. 

Erica Daniels,  
CLAS Coordinator

 
 

https://amerihealthcaritasnc.healthsparq.com/healthsparq/public/#/one/city=&state=&postalCode=&country=&insurerCode=ACNC_I&brandCode=ACNC&alphaPrefix=&bcbsaProductId=&productCode=1200
https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-manual.pdf
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Helpful provider resources
NaviNet is an easy-to-use, no-cost, secure provider portal that links your 
practice to ACNC. NaviNet provides you with access to administrative reports, 
panel rosters, multiple clinical reports and the new HEDIS scores. You also can 
track authorizations and claims status in NaviNet. If you need to file a provider 
grievance or appeal, you can do so within the NaviNet provider portal too. 

Other resources available outside of NaviNet include the NC Provider Quick-
Reference Guide to help you navigate and communicate with different 
departments of our health plan. The Newsletter and Updates page keeps track 
of the latest communications previously shared.

Find out more about NaviNet, register here or reach out to your dedicated 
Account Executive for support.

Provider quarterly training schedule
Is your practice one of the 82% of our provider practices that is registered for 
NaviNet? What about electronic funds transfer (EFT)? Maybe your practice has 
struggled entering claims, or perhaps receiving paper checks has become too 
cumbersome. Sign up! Then, pull up a chair with your pumpkin spice latte to 
attend one of our fall featured trainings. 

Along with several self-paced online presentations for behavioral health, long-
term services and supports (LTSS) and Early and Periodic Screening, Diagnostic 
and Treatment (EPSDT), you can register for monthly provider orientations. To 
review offerings and to register, visit the Provider Training webpage for more 
highlights.

Medical records standards help coordinate care
Organized, thorough and up-to-date health care records maintained in 
accordance with professional standards facilitate timely and adequate 
communication and coordination of care.

As a provider in the AmeriHealth Caritas North Carolina network, you agree to:

• Have an organized medical record filing system that facilitates access, 
availability, confidentiality and organization of records at all times.

• Retain all medical records, whether electronic or paper, for a period of no 
less than 10 years after the last payment was made for the services of the 
member.

• Make medical records accessible to all appropriate government agencies, 
including but not limited to the NCDHHS, the United States Department of 
Health and Human Services (HHS), the Centers for Medicare and Medicaid 
Services (CMS), and/or the Office of the Inspector General (OIG) and their 
respective designees in order to conduct fraud, abuse, waste and/or  
quality improvement activities.

• Follow the medical record standards outlined on page 152 of the  
Provider Manual for each member’s medical record, as appropriate.

 

Member rights and 
responsibilities
As a reminder, our network 
providers and other providers 
of service may not discriminate 
against members based on race, 
sex, religion, national origin, 
disability, age, sexual orientation, 
gender or any other basis 
prohibited by law. Please review 
the Rights and Responsibilities 
of AmeriHealth Caritas North 
Carolina members outlined on 
page 52 of the AmeriHealth 
Caritas North Carolina Member 
Handbook.

https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-reference-guide.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-reference-guide.pdf
https://www.amerihealthcaritasnc.com/provider/newsletters-and-updates/index.aspx
https://www.amerihealthcaritasnc.com/provider/resources/navinet.aspx
https://www.amerihealthcaritasnc.com/provider/training-and-education/provider-training.aspx
https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-manual.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/member/eng/member-handbook.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/member/eng/member-handbook.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/member/eng/member-handbook.pdf
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Evidence-based clinical guidelines
ACNC is dedicated to providing the most comprehensive, outcomes-driven 
health solutions for our members. Part of this approach means making it 
a priority to reduce unnecessary variations in care. We've used the latest 
scientific evidence and research to create clinical guidelines, which represent 
the latest in current professional standards.

While these guidelines are intended to inform, they aren't intended to 
replace a physician's clinical judgment. The physician remains responsible for 
determining the applicable treatment for each individual. 

To view a list of ACNC clinical guidelines, visit our Clinical Resources page.

NCDHHS provider recredentialing process
NCDHHS performs credentialing and recredentialing for all NC Medicaid 
providers. ACNC considers a provider appearing on the Medicaid Provider 
Enrollment File as credentialed/recredentialed by NCDHHS.

Recredentialing is an evaluation of a provider’s ongoing eligibility for 
continued participation in NC Medicaid and in Medicaid Managed Care. 
The term "recredentialing" is used interchangeably with reverification and 
revalidation. The Affordable Care Act (ACA) mandates that providers be 
recredentialed every five years. To learn more from NCDHHS, visit this 
webpage for updates. 

ACNC relies on a provider’s presence on the Medicaid Provider Enrollment 
File (NCTracks extended version) for credentialing/recredentialing purposes. 
For more information about credentialing and recredentialing, please review 
pages 14 – 15 of the Provider Manual.

If you suspect it, report it: Help us fight fraud,  
waste and abuse
We at ACNC recognize the importance of detecting; investigating;  
and preventing fraud, waste and abuse. Examples of fraud, waste and  
abuse include:

• Accepting kickbacks for patient referrals

• Violating physician self-referral prohibitions

• Billing for services not furnished

• Providing medically unnecessary care

Anonymously report suspected fraud, waste or abuse directly to ACNC; the 
Medicaid Fraud, Waste and Program Abuse Tip Line; the State Auditor’s 
Waste Line; or the U.S. Office of the Inspector General’s Fraud Line:

• Call the ACNC Fraud, Waste and Abuse Hotline at  
1-866-833-9718, or email FraudTip@amerihealthcaritas.com.

• Call the Medicaid Fraud, Waste and Program Abuse Tip Line at  
1-877-DMA-TIP1 (1-877-362-8471).

• Call the State Auditor's Waste Line at 1-800-730-TIPS (1-800-730-8477).

• Call the U.S. Office of Inspector General's Fraud Line at  
1-800-HHS-TIPS (1-800-447-8477).

Do you know your 
Provider Network 
Account Executive?
Your Provider Network Account 
Executive is your liaison with 
AmeriHealth Caritas North 
Carolina. They are responsible for 
orientation, continuing education 
and problem resolution for our 
network providers. To find your 
dedicated Account Executive, 
visit our website: https://www.
amerihealthcaritasnc.com/
provider/resources/account-
executives.aspx.

https://www.amerihealthcaritasnc.com/provider/resources/clinical/resources.aspx
https://medicaid.ncdhhs.gov/providers/provider-enrollment/provider-enrollment-recredentialing
https://medicaid.ncdhhs.gov/providers/provider-enrollment/provider-enrollment-recredentialing
https://www.amerihealthcaritasnc.com/assets/pdf/provider/provider-manual.pdf
mailto:FraudTip%40amerihealthcaritas.com?subject=
https://www.amerihealthcaritasnc.com/provider/resources/account-executives.aspx
https://www.amerihealthcaritasnc.com/provider/resources/account-executives.aspx
https://www.amerihealthcaritasnc.com/provider/resources/account-executives.aspx
https://www.amerihealthcaritasnc.com/provider/resources/account-executives.aspx
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Quality Enhancement Program
In 2021, AmeriHealth Caritas North Carolina rolled out a Quality 
Enhancement Program (QEP) for participating primary care providers 
(PCPs) and behavioral heath (BH) providers that rewards them for engaging 
with our team to improve quality outcomes for our member population. 
Providers receive financial incentives beyond a practice’s base compensation. 
Incentive payments are based on the performance of your practice. Certain 
QEP components can be measured effectively for PCP or BH offices whose 
panels average 50 or more members for the measurement year.  

Each HEDIS measure requires participating PCP groups to have a minimum 
of five members who meet the HEDIS eligibility requirements detailed next 
to the HEDIS measure. 

2022 Performance Components are:
• Child and Adolescent Well-Care Visits (WCV)

• Well-Child Visits in the First 30 Months of Life (W30)

• Plan All-Cause Readmission

• Childhood Immunization Status (Combination 10)

• Immunization for Adolescents (Combination 2)

• Cervical Cancer Screening

• Chlamydia Screening in Women

Please refer to the Quality Enhancement Program manuals on  
our website: Primary Care Provider QEP Manual or the  
Behavioral Health Provider QEP Manual.

Interim Gaps in Care Program 2021
Timeline Cycle Pay Date Total Paid Participating 

Providers
July – September Cycle 

1
Paid in 
December 
2021

$179,536.00 513 
Providers

July – December Cycle 
2 

Paid in 
March 2022

$581,560.00 651 
Providers

July – December + 
3-month claim run out

Cycle 
3

Paid in  
June 2022

$50,428.00 391 
Providers

Certain QEP components 
can only be measured 

effectively for PCP offices 
whose panels averaged 50 

or more members.

A quality incentive payment 
may be paid in addition 

to a practice’s base 
compensation.

https://www.amerihealthcaritasnc.com/assets/pdf/provider/qep-manual.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/provider/bh-qep-manual.pdf
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 Electronic funds transfer 
ACNC has contracted with Change Healthcare and ECHO® Health, Inc. to 
administer electronic funds transfer (EFT) payments. There are no fees for 
single-payer agreements to receive a direct payment from ACNC via EFT  
or to receive an electronic remittance advice (ERA). The benefits of 
enrollment include:

• The speed of transactions, eliminating mail time and usually settling  
into your account in two days

• No paper check processing or bank deposits

• The overall reduction of processing cost

• The elimination of check fraud

If you have not already registered for EFT payments, we have simplified the 
process with the addition of a downloadable registration form. For step-by-
step virtual support, sign up for Understanding and Enrolling in EFT training, 
held monthly on Tuesdays from noon to 1 p.m. Visit the Provider Training 
webpage for more information and to register for a training.

Early and Periodic Screening, Diagnostic and 
Treatment (EPSDT) state resources
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) is the 
federal law that says Medicaid must provide all medically necessary health 
care services to Medicaid-eligible children. Even if a service is not covered 
under the NC Medicaid State Plan, it can be covered for recipients under 21 
years of age if the service is listed in 1905(a) of the Social Security Act and if 
all EPSDT criteria are met. Visit the NCDHHS website for more information 
and state resources. 

NCTracks and our 
Provider Directory 
NCTracks is a Medicaid 
Management Information System 
for NCDHHS. NCTracks is the 
system all prepaid health plans 
(PHPs) use to keep the Provider 
Directory up to date with correct 
contact information for your office 
locations. 

As a provider in our network, we 
need your help. Please check your 
information regularly to review for 
any errors. Provider data contained 
within the online directory is 
updated daily Monday through 
Friday with the information that 
has been changed in NCTracks. 
Visit the NCDHHS: NCTracks page 
online for more information.

https://www.amerihealthcaritasnc.com/assets/pdf/provider/claims-billing/echo-enrollment-form.pdf
https://www.amerihealthcaritasnc.com/provider/training-and-education/provider-training.aspx
https://www.ncdhhs.gov/providers/provider-info/mental-health-development-disabilities-and-substance-abuse-services/early-periodic-screening-diagnostic-and-treatment-medicaid-services-children
https://www.amerihealthcaritasnc.com/assets/pdf/provider-directory.pdf
https://www.amerihealthcaritasnc.com/assets/pdf/provider-directory.pdf
https://www.nctracks.nc.gov/content/public?version=NCTRACKS-Prod-DT20230406&why=Root
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Trauma-informed care training  
wrap up 2022
The AmeriHealth Caritas Project ECHO team and 
AmeriHealth Caritas North Carolina Leadership  
developed the Trauma-Informed TeleECHO Clinic to 
promote practitioner learning on trauma-informed care 
(TIC). Learning was facilitated through presentations by TIC 
experts and case presentations to support discussion on 
implementing and supporting care. The sessions were held 
every other Thursday from February 3, 2022 to  
May 19, 2022.

Project ECHO is a flexible practitioner-to-practitioner, case-
based virtual learning tool with potential to expand provider 
network capacity, capture new data sets and identify 
emerging needs and trends.

The TIC TeleECHO series was hosted by AmeriHealth 
Caritas via Zoom. The ECHO model is not traditional 
“telemedicine,” where the specialist assumes care of the 
patient, but instead the model delivers telementoring,  
a guided practice model where the participating clinician 
retains responsibility for managing the patient.

Topics shared during the TIC TeleECHO Series included: 

• The Introduction to Project ECHO and the ACNC Focus 
for Trauma-Informed Care 

 ¨ What Is Trauma? Introduction to ACES Research

• Implementation of Trauma-Informed Care in  
the Workplace

• What Is Trauma? Impact of Trauma on Health Equity

• Neurobiological Effects of Trauma on the Brain

• SDOH: Connections Between Housing Insecurity  
and Trauma

• Challenges of Working with Trauma: Burnout and 
Compassion Fatigue Transgender Health and Mental 
Health: Gender-Affirming Care 

• COVID-19 and Pandemic Effects on Trauma 

• Trauma, Obesity, and Eating Disorders 

Participants, representing 14 different organizations, 
consistently attended the TIC TeleECHO series. Attendance 
averaged 14 – 20 participants per session. Participants 
were able to take information and resources  
back to their respective organizations to increase 
awareness around trauma-informed care. 

Be sure to check out our Trauma-Informed Care webpage, 
and stay tuned for information concerning our 2023 
TeleEcho Education Series on Substance Use Disorders.

Face to face with providers

Provider Network Account Executives (AEs) are 
out meeting with providers, in person. Contact your 
dedicated AE to set up a face-to-face meeting. 

In August, members of the ACNC team joined 
KidzCare Pediatrics at their leadership conference 
in Concord.  From left to right: Shaunesi Griffin, 
ACNC Quality Performance Specialist; Nelson 
Morris, KidzCare Pediatrics; Ravali Janagama, MD, 
KidzCare Pediatrics; Ashok Jain, MD, KidzCare 
Pediatrics;  Scott Bailey, MD, KidzCare Pediatrics; 
and Maria Abate, ACNC Provider Network Account 
Executive.

In September, 
members of 
the ACNC team 
joined the North 
Carolina Medical 
Group Managers 
Association Fall 
Meeting in Cherokee.  
From left to right: 
Chyder Vang and 
Maddie Culbertson, 
both ACNC Provider 
Network Account 
Executives.

Provider Network Management Leadership Team

James King 
Interim Director 
Provider Network  
Management

Rhonda Douglas 
Provider Network  
Manager 
Regions 2, 4 & 5

Aja Berry 
Provider Network Manager 
Regions 1 & 3

Jason Rice 
Behavioral Health Provider 
Network Manager 
All Regions

https://www.amerihealthcaritasnc.com/provider/resources/trauma-informed-care.aspx
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Help your patients quit tobacco through QuitlineNC
On July 1, 2021, the Division of Public Health, Tobacco Prevention and Control Branch introduced the new 
QuitlineNC web-based portal for patient eReferrals as an enhancement to their fax referral system.

Facts about the e-Referral system:
• The portal has an alphabetical drop-down menu to 

locate your site.

• The patient form on the web portal mirrors the  
fax referral form.

• New referral sites can register with a QuitlineNC  
Referral Site Coordinator and NC will upload 
information to the web portal.

• The portal is accessible via computer, tablets and 
smart phones

• eReferrals are in real time. 

• All sites must certify if they are HIPAA compliant on 
each referral.

• Referral providers or sites will receive outcome 
reports via secured email.

You can learn more about referring patients to QuitlineNC by visiting  
https://quitlinenc.dph.ncdhhs.gov/health-professionals/become-a-referral-site.html. 

To access QuitlineNC resources for your patients, visit QuitlineNC.

Encourage your patients to quit tobacco products
Not all providers are aware that counseling patients who smoke cigarettes, tobacco or vape products to quit is a billable 
service under NC Medicaid. If you or a provider in your practice offers smoking or tobacco-use cessation strategies and 
medical assistance to a Medicaid beneficiary and includes documentation in the medical record, please use the following 
Current Procedural Terminology (CPT) codes on claims to AmeriHealth Caritas North Carolina. 

Smoking-cessation screens/intervention: Adolescents 11 through 20 years of age 
CPT code 99406 — Smoking and tobacco-use cessation 
counseling; intermediate, greater than 3 minutes,  
up to 10 minutes 

CPT code 99407 — Smoking and tobacco-use cessation 
counseling; intensive, greater than 10 minutes  
 

Providers may bill these codes only when counseling  
is provided directly to the beneficiary. These CPT codes 
are only appropriate for use when the patient is receiving 
the counseling for tobacco use. 

Note: Modifiers are required on claim details when 
entering CPT codes 99406 – 99407. 

For Medicaid beneficiaries 11 years of age through 20 years 
of age receiving counseling for smoking/tobacco cessation 
as part of a Health Check Wellness Visit, sick child visit or 
E/M visit, the code should be accompanied by modifier 25 to 
indicate that a separate and identifiable service was delivered 
in addition to the visit. When the service is provided as part of 
a Health Check Early Periodic Screening visit, the EP modifier 
must be appended. 

Providers should always include documentation in the 
member’s medical record, noting the intervention, patient 
response and current status, follow-up plan and referrals.

https://wellbeingenroll.net/ProviderReferral/northcarolina
https://wellbeingenroll.net/ProviderReferral/northcarolina
https://wellbeingenroll.net/ProviderReferral/northcarolina
https://quitlinenc.dph.ncdhhs.gov/health-professionals/become-a-referral-site.html
https://quitlinenc.dph.ncdhhs.gov/health-professionals/more-resources-for-patients-providers/links-additional-information.html
https://quitlinenc.dph.ncdhhs.gov/index.html
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Headquarters and Wellness &  
Opportunity Center locations
Be sure to scan the QR codes included to find the latest event calendar for 
each center. 

Region 1 
Asheville Wellness & Opportunity Center 
216 Asheland Avenue 
Asheville, NC 28801

Region 2 
Greensboro Wellness & Opportunity Center 
3018 West Gate City Blvd 
Greensboro, NC 27403  

Region 3 
Charlotte Wellness &  
Opportunity Center 
3120 Wilkinson Blvd., D-1 
Charlotte, NC 28208

Region 4 
ACNC Office 
8041 Arco Corporate Drive 
Raleigh, NC 27617 

There is not a Wellness & 
Opportunity Center in Region 
4; however, this is where our 
corporate headquarters are located.

Region 5 
Fayetteville Wellness & Opportunity Center 
4101 Raeford Road, Suite 100 
Fayetteville, NC 28304  

Region 6 
Greenville Wellness & Opportunity Center 
1876 West Arlington Blvd 
Greenville, NC 27834 

Follow us on Facebook

https://www.facebook.com/AmeriHealthCaritasNorthCarolina


AmeriHealth Caritas 
North Carolina 
Connections  
Editorial Board

Heidi Chan 
Market President

George R. Cheely Jr. MD MBA 
Market Chief Medical Officer

Julie Henry 
Director 
Marketing and Communications

Melissa Marshburn 
Specialist 
Provider Communications

Janelle Rettig 
Copy Editor Senior 
Corporate Communications 

Contact us:

provider.communications@ 
amerihealthcaritasnc.com

www.amerihealthcaritasnc.com

ACNC_222205500-1

mailto:provider.communications%40amerihealthcaritaspa.com?subject=
mailto:provider.communications%40amerihealthcaritaspa.com?subject=
http://www.amerihealthcaritaspa.com



