
The Landscape of 
Medicaid Expansion in 
the Carolinas

North Carolina providing healthcare 
coverage to more people through Medicaid



Quick Facts About North Carolina’s Medicaid 
Expansion:

● North Carolina expanded who can get Medicaid starting December 1, 
2023.

● Adults ages 19 through 64 earning up to 138% of the federal poverty 
line (e.g., singles earning about $20,120/year or families of three 
earning about $34,000/year) may be eligible. 

● The best way to apply is in-person at DSS, with your authorized rep, 
by phone, fax, or mailed in applications. The processing time for 
applications can be up to 45 days. Applications submitted online may 
be processed faster if you choose to use EPASS.

● The coverage is comprehensive, covering many different types of 
services.

● Current beneficiaries with full Medicaid coverage will not see any 
changes. 



Most people can get NC Health Coverage through 
NC Medicaid if:

● You live in North Carolina
● You are ages 19 through 64 years old
● You are a citizen (some non-US citizens can also get health care 

coverage through Medicaid).
● And if your household income falls within the chart on the next 

slide.

https://medicaid.ncdhhs.gov/questions-and-answers-about-medicaid-expansion#immigration




What health services will North Carolina 
cover?

• Primary care so you can go to a doctor for a check-up or 
when you are not feeling well

 • Hospital services when you need to stay overnight 
(inpatient) or when you can go home the same day (outpatient)

 • Maternity and postpartum care if you are pregnant and 
after giving birth 



Health services covered continued:

• Vision and hearing services 

• Prescription drug benefits 

• Behavioral health 

• Preventive and wellness services 

• Dental and oral health services 

• Medical-related devices and other therapies



How long will it take to find out if I am eligible for 

Medicaid Expansion once I apply?

● It may take up to 45 days after you apply. Incomplete applications 

may take longer. If your application is incomplete or we need more 

information, you will hear from your local DSS office requesting 

additional information. You may be contacted by mail, phone, email 

and/or text message, so it is important to make sure your contact 

information is up to date and complete so your caseworker can 

reach you. You will receive a letter in the mail that will tell you if you 

are approved or denied. Authorized Representatives will receive the 

same communication.









When does my Medicaid health coverage begin?

• You apply for Medicaid in December. Your application is not 
processed until January (or later). But you need care in 
December. If you are eligible, your Medicaid coverage will be 
retroactive to December 1. That means if you get care in 
December, your provider can bill for services that Medicaid 
covers. You should not have to pay out of pocket but you may 
have to pay a copay.



When does my Medicaid health coverage begin 
continued:

• You apply for Medicaid in January 2024 (or later) but have 
medical bills you need to pay from services you received in 
December 2023. When you apply for Medicaid, make sure you 
answer the questions that ask about medical bills from prior 
months. You can request that your Medicaid coverage be 
retroactive for up to three months before the month you 
applied. So, if you apply in March and you are eligible, 
Medicaid can pay bills for covered services from December, 
January and February. Remember, coverage under expansion 
can only go back to December 2023.





Under the new rules, how much will people pay in 
monthly premiums and copays?

● You do not have to pay any monthly premiums. Medicaid 

pays the cost for most health care services. The highest 

copay is $4 and that is only required for some services.



Are non-U.S. citizens eligible for health care 
coverage through NC Medicaid? 
Some non-U.S. citizens can get health coverage through Medicaid. To be eligible 

you must be:

• A person living in North Carolina 

• A qualified non-citizen for at least five years 

» This means a person must wait five years after receiving “qualified” 

immigration status before they can get Medicaid. 

» There are exceptions. For example, refugees, asylees or lawful permanent 

residents who used to be refugees or asylees do not have to wait five years. 

Individuals without documents are not eligible for Medicaid unless they have an 

emergency condition as defined under federal law – such as someone in a car 

accident who is taken to the emergency room, labor and delivery, or a life 

threatening surgery, and etc.  







Do parents have to meet additional requirements 
to get NC Medicaid?

● Parents who do not meet eligibility requirements for coverage as 

a Parent/Caretaker can still qualify under the expanded rules if 

they are aged 19 through 64 and meet other eligibility 

requirements. All children in the home under 21 years of age 

must have health insurance that meets the Affordable Care Act 

requirements. That health insurance could be Medicaid or 

private health coverage.



What information do I need to apply?

It takes time to complete the application. Here is some of the information you will 

be asked to provide for each person applying: 

• Full legal name 

• Date of birth

 • Social Security number (or immigration documents) 

• North Carolina residency 

• Income information (from paystubs, W-2 forms, tax returns or business records) 

North Carolina uses external resources to verify the information you provide. If 

more information is needed, you will receive a letter in the mail from your local 

DSS.





What is limited Family Planning Medicaid and 
who is eligible?

● Family Planning Medicaid provides reproductive health care at 

no cost to people with incomes up to 195% of the federal 

poverty line – that’s about $2,370 a month for a single person. It 

covers almost all methods of birth control, testing and treatment 

for sexually transmitted infections, preventive services and 

more.



If I currently receive Family Planning benefits and 
am now enrolled in full coverage through NC 
Medicaid, what happens?

● You will get a letter from your local DSS letting you know you now have 

full Medicaid coverage. These initial letters have already gone out. You 

will then be assigned a health plan. If you want to change your health 

plan, you have 90 days to pick a new one. Your health plan will send you a 

packet in the mail. It will include a new Medicaid ID card. Your ID card 

also has the name of your primary care doctor. You can change your 

doctor through your health plan. Medicaid will pay for doctor visits, 

yearly check-ups, emergency care, mental health services and more – at 

little or no cost to you. 



What is ePASS? What is an enhanced ePASS 
account? 

● ePASS is a website where people in North Carolina can apply for services like Medicaid. 
To apply for Medicaid online, visit ePASS.nc.gov to start an application. Read our fact 
sheet to learn more about ePASS. An enhanced ePASS account allows you to do more 
online so you don’t have to call or go in person to a local Department of Social Services. 
With an enhanced ePASS account, you can:

 • See applications you may have submitted 

• Report changes (like a change in address or income) 

• Complete recertification paperwork (if needed)

 • Upload documents for your application 

• View notices or messages from your caseworker 

• View office contact details 

• Appeal a Medical Assistance decision



What is NCID and why do I need it?

● NCID stands for NC Identity Management. Having an NCID 

account helps protect your personal information. Anyone using 

ePASS to apply for Medicaid will need to create an NCID. You 

will be asked to create an account the first time you use ePASS. 

Instructions for creating an NCID account are online at:

https://info.ncdhhs.gov/dhsr/es/pdf/how-to-create-NCIDAccou

nt.pdf







What is an “Authorized Representative?”

● An Authorized Representative is an individual who is legally 

authorized or designated in writing by the person applying to act 

on their behalf. Only an Authorized Representative can 

complete a Medicaid application for someone else.



What does an Authorized Representative need to 
do to help someone apply?

• A  Authorized Representative form - Appendix C form signed by the patient. 

• A voice signature designation (your local Department of Social Services can assist 

with this).

• The Authorized Representative can use ePASS but the AR must create an NCID.



Example of DSS forms:



What if I do not have a physical address, mailing 
address or email address? 

• Physical Address: You do not need a physical address to apply for Medicaid. 

However, you must confirm you are physically in North Carolina and plan to 

live here. You do not need to plan to stay permanently and do not need to have 

a fixed address. 

• Mailing address: If you do not have a mailing address, enter an address 

where you can pick up mail or enter the address of your local DSS office. Find 

a DSS office near you at ncdhhs.gov/localdss. 

• Email address: You must have an email address to make an NCID and use 

ePASS. If you don’t have an email address, you may apply at your local DSS 

office, by phone or by paper application. 



Long Term Care North Carolina Medicaid Nursing Home Eligibility 
Criteria:

Financial Requirements-

● North Carolina residents have to meet an asset limit and an income limit in order 
to be financially eligible for Nursing Home Medicaid. The asset limit for a single 
applicant is $2,000, and for married couples is 3,000 which means they must have 
less than this in countable assets. 

● Countable assets include bank accounts, retirement accounts, stocks, bonds, 
certificates of deposit, cash and any other assets that can be easily converted to 
cash. An applicant’s home does not always count as an asset 

● The income limit for an applicant is the amount North Carolina Medicaid pays for 
nursing home care in the applicant’s area of residence. This amount will vary 
depending on where you are in the state, but it can run as much as $9,000/month. 
Almost all income is counted 



Vendor LTC referral process:

● A case manager referral is received for an LTC application via email.

● Complete screening with the patient, if eligible complete a  MAD application.

● If the patient is unable to sign, a  spouse cannot sign for patient. You will have 

to complete an incompetent letter, and the doctor will have to sign. Then as 

their AR we sign the application

● Next submit the application to DSS, include all medical bills with the unpaid 

balances from the past two years. If you know the facility the patient will 

discharge to, include that info on top of application (Ex. LTC/Discharge to 

ECHR 4/15/24)

● The FL2 will need to be completed and submitted to DSS by the LTC  facility, we 

do not request these.

● Follow up for the LTC approval from DSS.









NFV Healthcare Group

At NFV Healthcare Group, we are a trusted partner to healthcare providers, 
demonstrating an unwavering commitment to delivering superior customized 
services to our clients. We place a strong emphasis on quality, prioritizing it over 
quantity. By staying adaptable to industry regulations and harnessing the power 
of technology, we optimize performance and drive positive change. Through 
tailored approaches, we aim to create quantifiable differences in revenue, 
efficiency, transparency, customer service, patient satisfaction, and community 
outreach.  Please visit www.nfvgroup.com and learn about the NFV difference.

Jessi Weathers, Regional Director - jweathers@nfvgroup.com
Sarah Goode, Regional Director - sgoode@nfvgroup.com 

http://www.nfvgroup.com/
mailto:jweathers@nfvgroup.com
mailto:sgoode@nfvgroup.com

