
Attachment B 

Medical Services Anticipated Business Process Improvements  
 

 ND Medicaid will be able to auto bill potential third parties, as compared to the current 
manual processes for Medicaid staff and providers.  

 
 ND Medicaid will realize significant improvements for the Service Authorization.  Providers 

will be able to submit requests for services online. (Services include:  Durable Medical 
Equipment, Home and Community-Based Services, Out of State Services, Home Health, 
Partial Hospitalization, etc.) This new process should result in less physical paper to 
handle, and will improve accuracy in claims processing as the claim will automatically 
check for a prior authorization.  

 
 Claims will be adjudicated upon submission allowing providers to know quickly if they 

made a mistake and need to resubmit.  
 

 Members will be able to view their eligibility along with PCP and claims information 
online.  Members will also have the ability to do a Provider Search on-line and also identify 
which providers are PCP and Accepting new patients to include any specifics about the 
provider (i.e. treat women and children only, gender of provider, etc…) 

 
 Providers will be able to update and track PCP referrals on-line.  Today these question 

must be handled via a phone call to Medical Services staff.   
 

 Department staff will have the ability to track “internal” notes on cases.  For example, 
administrative support can enter “notes” on-line during telephone conversations with 
members or providers. When the next staff member is in contact with the individual they 
will have an online history of previous conversations.  The notes may include: issues, claim 
status, correspondence, referral to another staff person etc. 

 
 Staff will have enhanced insight into the claims payment process.  For example, staff will 

be able to run “queries” on any procedure or diagnosis code to see how it is paying or if it 
is paying incorrectly for any reason.  We then should be able to go in to that code criteria 
and pend the code for manual review or set the code to auto-deny if needed.   

 
 For children’s dental services, notices will be sent to recipients based on the dental 

periodicity schedule. 
 

 Regional Health Tracks coordinators, along with all providers, will be able to view and know 
when the last screenings were completed for a child, who completed the screening and 
when notices were sent to families. 

 
 From a systems perspective, the new system will be able to much more scalable and 

extensible to support increased utilization by adding server hardware to meet the new 
processing needs. It will also be configurable,  allowing the addition of new Benefit Plans, 
changes to Edits/Audits and Business Rules without the need for additional programming. 


