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MOM Workgroup 
Covered Topics

 PMH incentives

 Smoking Cessation 

 Depression Screening

 Sterilizations

 Ultrasound denials

https://www.communitycarenc.org/w
hat-we-do/clinical-
programs/pregnancy-medical-home
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https://www.communitycarenc.org/what-we-do/clinical-programs/pregnancy-medical-home


Future MOM 
workgroup topics

Please continue to tell us your most 
common denial reason and topics or 
concerns you would like covered in the 
future. 
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Beneficiary 
Enrollment

Members must select a Health 
Plan by May 14, 2021. After that 

date members will be auto 
assigned. 
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Beneficiary Enrollment

Enroll in one of these ways:
• Go to ncmedicaidplans.gov
• Use the NC Medicaid Managed Care mobile app
• Call us toll free at 1-833-870-5500 (TTY: 1-833-870-5588)
• When you receive an enrollment form in the mail, fill it out and mail or fax it back

Members will be allowed to change their health plan once before September 30.

After September 30th, members will remain in their health plan until the member’s 
recertification period, unless they have a special reason. 
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https://ncmedicaidplans.gov/


Health Plan 
Confirmation 
Notice
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*Highlight health 
plan column to 
delete the health 
plans you are not 
contracted with.

Beneficiary 
Outreach 
Materials



Beneficiary Outreach Materials
Medicaid Beneficiary Outreach Materials- available in English & Spanish

Managed Care Flyer Managed Care Palm Card

Beneficiary Poster
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https://medicaid.ncdhhs.gov/counties/county-playbook-medicaid-managed-care/beneficiary-outreach-materials#outreach-materials
https://files.nc.gov/ncdma/documents/County/county-playbook/NC-Medicaid-Managed-Care-Flyer.pdf
https://files.nc.gov/ncdma/documents/County/county-playbook/NC-Medicaid-Managed-Care-Palm-Card.pdf
https://files.nc.gov/ncdma/documents/County/county-playbook/NC-Medicaid-Managed-Care-Poster.pdf


Medically Necessary Circumcisions

Medically Necessary Circumcision-Policy

 Medically Necessary Circumcision for Newborns

 Healthy newborn (28 days or less) 

 Hospital or in an office setting for: 
 Congenital obstructive urinary tract anomalies
 Neurogenic bladder
 Spina bifida
 Urinary tract infections
 Prophylaxis for Human Immunodeficiency Virus (HIV).

Note: Circumcision for (HIV) Prophylaxis must be submitted with ICD-10-CM diagnosis 
code Z29.8 (Encounter for other specified prophylactic measures) as the primary or 
secondary diagnosis on the claim.
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https://files.nc.gov/ncdma/documents/files/1A-22_4.pdf


Medically Necessary Circumcisions
 Medically Necessary Circumcision for Non-Newborns

 Greater than 28 days old when medically necessary

 Conditions that meet medical necessity for non-newborn circumcision are: 
1. A documented prior history of recurrent urinary tract infections. 
2. Documented vesicoureteral reflux of at least a Grade III. 
3. Paraphimosis. 
4. Recurrent balanoposthitis. 
5. Recurrent balanitis or balanitis xerotica obliterans.
6. Congenital Chordee. 
7. True phimosis causing urinary obstruction, hematuria or preputial pain 

for a beneficiary age six and older. 
8. Secondary or acquired phimosis causing urinary obstruction, 

hematuria or preputial pain unresponsive to medical therapy 
9. Condyloma acuminatumor
10. Malignant neoplasm of the prepuce. 
11. Prophylaxis for Human Immunodeficiency Virus (HIV).
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Medically Necessary Circumcisions

 Medicaid and NCHC shall cover lysis or excision of penile post-
circumcision adhesions when medically necessary. 

a) Refer to Attachment A, Section C for the specific CPT code when:

1) adhesions are severe enough to require anesthesia or analgesia 
stronger than topical analgesia and an instrumented release 
under sterile conditions. 

2) adhesions require only foreskin manipulation, including lysis 
of preputial adhesions and stretching. 

 Medicaid and NCHC shall cover the repair of incomplete circumcision 
when excessive residual prepuce remains after a previous medically 
necessary circumcision.
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Medically Necessary Circumcisions
Prior Approval 

Medicaid and NCHC shall not require prior approval for medically necessary 
circumcision; however, all claims for circumcision are subject to post-payment review. 

Limitations 

Circumcision & Repair of incomplete Circumcision, when medically necessary, are 
covered only once per lifetime. 

Documentation

Documentation to support medical necessity must be provided. When providing a 
medically necessary post-circumcision procedure (refer to Subsections 3.2.1(c) and (d), 
the date of the original circumcision must be noted in the health record.

Settings 

Inpatient, Outpatient, Ambulatory Surgery Center, and Office
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Billing Necessary Circumcisions

 Should be billed to the child’s MID

 Health plans will receive newborn enrollment information daily. The 
county DSS office enters the newborn’s eligibility in NC FAST. 

 The provider should use the NCTracks Recipient Eligibility Verification 
function in the Provider Portal to verify enrollment information of the 
newborn and bill the appropriate health plan.

Managed Care Eligibility for Newborns: What Providers Need to Know
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https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Eligibility-for-Newborns-20210315.pdf


Eligibility for Newborns

Managed Care Eligibility for Newborns: What Providers Need to Know

 If the mother has Medicaid:

 The child is automatically eligible for Medicaid

 The child is eligible from the 1st day of the month of birth through 
the end of the month the child turns one. 

 DSS policy requires the baby’s Medicaid be keyed within 5 business 
days of the reported birth.

 If the mother does not have Medicaid:

 The child may be eligible for Medicaid. 

 A Medicaid application must be submitted to the local county DSS to 
determine eligibility. 
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https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Eligibility-for-Newborns-20210315.pdf
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Thank you! 
If you have any MOM workgroup topic suggestions, please send them 

to kdeberry@communitycarenc.org

Next MOM Workgroup meeting:
Thursday May 13th 9:00-9:30. 
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mailto:kdeberry@communitycarenc.org
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