
INTRODUCTION TO PROGRAM
PURPOSE OF THE MIGRANT HEALTH FEE-FOR-SERVICE PROGRAM
The purpose of this program is to improve access to some essential outpatient health care services for migrant 
farmworkers and their dependents who cannot get these services covered by third-party insurance.

LEGISLATIVE AUTHORITY, FUNDING, AND PROGRAM ADMINISTRATION
The NC legislative authority for migrant health is found in General Statue 130A-223. Approximately $700,000 of State 
funds is allocated each year for dental contracts and fee-for-service reimbursement for migrant farmworkers and their 
dependents. Migrant Health Fee-for-Service Program funds are available until obligated. The Program will make every 
effort to immediately notify providers should funds be near depletion and announce a deadline for submitting claims.

TITLE VI REQUIREMENTS
Title VI of the Civil Rights Act of 1964 is a federal law which mandates that all public and private agencies that receive 
direct or indirect Federal financial assistance (including grants, contracts, subcontracts, or reimbursement) must not 
discriminate in the provision of services based on race, color, or national origin (including language). All providers 
submitting claims for Migrant Health Fee-for-Service reimbursement should make every effort to comply with Title VI. For 
more details, see ‘Title VI and Language Appropriate Documents’ in the ‘Information relating to the Migrant Health Fee-for-
Service Program and Providing Care for Farmworkers’ section.

ELIGIBILITY
PROVIDERS
Eligible for reimbursement: Private physicians, mid-level providers, rural health centers, dentists, mental health 
counselors, optometrists, pharmacies, hospitals, home health agencies, laboratories, radiology facilities, & medical supply 
companies.
Not eligible for reimbursement: Health departments, public mental health centers, migrant health centers, community 
health centers, and independent National Health Service Corps Sites.

PATIENTS
Migrant farmworkers and their dependents are eligible for the Migrant Health Fee-for-Service Program while residing in 
North Carolina. MHEP’s determine farmworker eligibility (see p.3 for more information).

A migrant farmworker is someone who within the last 24 months 1) has worked in agriculture (at least 51% of total annual 
income) and 2) has moved to temporary housing for agriculture. The migrant farmworker may be employed through a 
crew leader, by contract (H2A or other), or by the farmer. Agriculture includes cultivating or harvesting crops on or in the 
land, and/or are preparing crops for market or storage. Crops include fruit and vegetable field crops, Christmas trees and 
wreaths, orchards, nurseries and greenhouses, sod farms, harvesting of wild plants, and reforestation.

Migrant farmworkers who are no longer performing agricultural labor due to age or disability also qualify.

A dependent is an individual who resides with and is financially supported by the farmworker, and typically may be one or 
more of the following: a spouse, partner, parent, child, or minor sibling (age 18 and under). Eligibility for Migrant Health 
Fee-for-Service is based on employment (financial determination is not required). 

The Migrant Health Fee-for-Service Program is considered a payor of last resort: migrant farmworkers eligible for other 
third-party coverage must have those resources billed prior to billing the Migrant Health Fee-for-Service Program. Third-
party reimbursement includes private insurance, Workers' Compensation, Medicaid (NC Health Check), SCHIP (NC 
Health Choice), and Medicare. Other Purchase of Medical Care Services (POMCS) Programs (including kidney, HIV, and 
sickle cell chronic care) and Children's Special Health Services are available, and should be considered for coverage of 
applicable chronic conditions. We encourage MHEPs and providers to utilize other public health programs and 
community-donated services and medical supplies as much as possible in order to conserve Program funds (please see 
‘Alternative Community Resources’ in the ‘Information relating to the Migrant Health Fee-for-Service Program and 
Providing Care for Farmworkers’ section).

Patients or Individuals not eligible include:
1) crew leaders who are not doing agricultural work, or who are salaried
2) persons employed in residential or commercial landscaping, seafood processing, meat or poultry    
processing plants, the care of farm animals, lumbering, or saw mill work
3) seasonal farmworkers who do not migrate

NORTH CAROLINA MIGRANT HEALTH
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PROGRAM COVERAGE

ESSENTIAL COVERED SERVICES

Primary, specialty, and urgent care: diagnostic, treatment, consultant, referral, and other services rendered by 
physicians, physician assistants, nurse practitioners.

Optometry: eye symptoms or disease (ie. blurred vision, eye pain, diabetes, glaucoma).                                                                        
(pterygium procedures will be covered only if needed to preserve vision.)

Dental: basic preventive, diagnostic, simple restorative, and limited surgical procedures.
(See the "NCFHP Dental Guide" for a list of dental codes that will be reimbursed). 

Hospital: referred diagnostic services (i.e. laboratory, radiology) and outpatient surgery. 

Behavioral: mental health outpatient services.

Ancillary: laboratory tests and diagnostic X-rays.

SERVICES NOT COVERED
Services not covered include, but are not limited to, the following:
 air and ground ambulance transport 
 chiropractic services
 elective procedures
 emergency room services 
 eyeglasses 
 hearing devices 
 inpatient, custodial, or hospice care
 prescribed medical supplies 
 routine physical exams (including well-child visits)
 screening hearing and vision exams 
 speech therapy

    
In addition, the following services are not able to be reimbursed due to budget constraints:
 home health services
 occupational therapy
 pharmacy  
 physical therapy 
 rental or purchase of durable medical equipment 



ENROLLMENT IN THE MIGRANT HEALTH FEE-FOR-SERVICE PROGRAM
Migrant Health Entry Points (MHEPs) are responsible for initiating the enrollment process for migrant farmworkers 
and their dependents. The Migrant Health Fee-for-Service Eligibility Form (DHHS 3753) is used to determine 
eligibility and enroll patients in the program. MHEPs are entities that have been designated by the North Carolina 
Farmworker Health Program to determine migrant farmworker status, based on the agency’s role in coordinating 
services for farmworkers. If your site is interested in becoming a MHEP, please contact the Fee-for-Service 
Program Manager at 919-733-2040 for further details.

MIGRANT HEALTH FEE-FOR-SERVICE ELIGIBILITY FORM (DHHS 3753)
One Migrant Health Fee-for-Service Eligibility Form (hereby referred to as the ‘Eligibility Form’) is required per 
patient per year and submitted forms are kept on file at Purchase of Medical Care Services. MHEPs should ask 
the farmworker or call POMCS at 919-855-3701 to verify if the farmworker has been enrolled for the present year 
prior to completing a new Eligibility Form.

Please read the instructions on the back of the Eligibility Form before completing the application. The MHEP 
interviewer completing the form certifies eligibility based on the information provided by the patient. The interviewer 
should know after completing the form if the patient is eligible. Please do not submit the form if the patient is 
not eligible. If providers have questions about a particular patient's eligibility, they can call  the POMCS eligibility 
unit at 919-855-3701 for assistance.

If patient has been deemed eligible, interviewers are strongly encouraged to complete this form and submit 
immediately. The form is in Spanish and English but interviewers are discouraged from having patients complete 
the form as they may have difficulty understanding the questions. If the patient does complete the form, please 
review the form for accuracy with the patient. If the patient cannot sign, the interviewer can sign the form in their 
place. The Program and MHEPS have the right to verify farmworker responses to the eligibility application with the 
farmworkers, farmer or crew leader. In cases where false information has been provided, services may be 
discontinued or denied.

The MHEP should make sure the form has been signed by the patient and interviewer and stamped with the 
MHEP stamp before mailing the White copy to Purchase of Medical Care Services. The original White copy 
with the MHEP stamp is the only version that is considered valid. MHEPs are encouraged to provide a 
photocopy of the Eligibility Form to providers at the time of referral. The MHEP should retain the original Pink 
copy of the Eligibility Form, and may give the Yellow copy to the patient.

PROCEDURE FOR CHARGES & REIMBURSEMENT (for providers)

PATIENT CO-PAYMENT & REIMBURSEMENT RATES

- Physicians, dentists, optometrists, laboratories, hospitals, and other service providers: 
- Collect a $5 co-payment per claim form, per date of service. 
- Eligible services are reimbursed based on the current Medicaid rate to a maximum of $150 per claim form, per date 
of service. 
- If multiple entities provide services on the same date, each may collect a $5 co-pay and submit a claim form.  For 
example, if outpatient surgery is performed, each entity submitting a claim form may collect a $5 co-pay for that date 
of service.

BILLING THE PATIENT
Providers may not bill the patient, other than the co-payment, for any difference between the cost of the service and 
the reimbursed amount. Providers may bill patients for services not covered by the Program.

VERIFYING ENROLLMENT
Migrant Health Entry Points (MHEPs) will complete and submit eligibility forms and should provide copies of the 
Eligibility Form to both the provider at time of referral and to the patient. If a copy was not received from the MHEP 
and the patient does not have a copy of their Eligibility Form with them at the time of seeking care, providers should 
call the Purchase of Medical Care Services at 919-855-3701 to verify enrollment.



CLAIM FORMS FOR COMPLETION AND DESCRIPTIONS
To submit a claim for reimbursement, the provider should submit the appropriate provider claim form to 
POMCS. It is recommended that only one date of service be submitted on a single claim form.

 Dentists: ADA Dental Claim Form
Complete and send a copy of insurance EOB when available. Use ADA dental codes.
Please see the "NCFHP Dental Guide" for procedures reimbursed by the Program.

 Hospitals: UB-92 Form
The following information must be completed: Numbers 1, 3, 4, 6, 12, 13, 14, 15, 23, 43, 44, 45, 46, 47, 48, 
50, 51, 60, 61, 63, 67, 77, 80, 85, 86. If more than one date of service is billed, each date should be billed 
separately. Please attach a copy of the insurance EOB when available.

 Physicians, optometrists, and laboratories: HCFA 1500 Health Insurance Claim Form

TIME FRAME FOR SUBMITTING FORMS & REIMBURSEMENT
Claims must be received by POMCS within one year after the date of service, or within 45 days after the 
claim has been returned for more information. However, providers are encouraged to bill promptly after 
services are provided because claims for covered services will be paid on a first-billed, first-paid basis 
until funds are depleted.
Providers should receive payment within approximately 45 days of the date the completed claim is received 
by Purchase of Medical Care Services.



SUMMARY OF REQUIREMENTS FOR REIMBURSEMENT
(1) MHEPs should begin the enrollment process by submitting a completed Migrant Health Fee-for-Service 
Eligibility Form to the Purchase of Medical Care Services, if one is not already on file, indicating that the 
patient or dependent meets the definition of migrant farmworker. If a MHEP is referring an eligible patient, it is 
recommended that they send a copy of the completed eligibility form with the referral to alert the provider of 
the patient's eligibility.
(2) Providers should provide a covered service to a migrant farmworker or dependent.
(3)  Providers should submit a completed claim for reimbursement on the appropriate form within one year of 
the date of service (but are encouraged to submit claims on a timely basis).

CONTACT INFORMATION
SEND MIGRANT HEALTH ELIGIBILITY APPLICATIONS AND PROVIDER CLAIM FORMS TO: 

Purchase of Medical Care Services
Office of the Controller 
1904 Mail Service Center 
Raleigh, NC 27699-1904 
NOTE: Do not put "Migrant Health" in the address as it will delay processing.

PATIENT ELIGIBILITY QUESTIONS
If you have a question about eligibility applications already on file, call the Purchase of Medical Care Services 
Eligibility Unit at 919-855-3701.   

CLAIM QUESTIONS
Providers with questions about claims or who have not received payment for claims within approximately 45 
days should call Purchase of Medical Care Services Claims Unit at 919-855-3702.

If you reach the processor's voice mail, please leave the full name of the patient, the date of birth, the date(s) 
of service, the providers' name, and your name and phone number. The processor will research your claim 
and call you back with information on its status.

OTHER PURCHASE OF MEDICAL CARE SERVICES NUMBERS 
Purchase of Medical Care Services Claims Unit

Main number 919-855-3700
FAX               919-733-0352
Claims Processing Supervisor Kim Papa 919-855-3663
Authorizations/Eligibility Forms Susie Harrington 919-855-3652
Provider Relations Rhonda Moyer 919-855-3651
POMCS Supervisor Vacant 919-855-3650

For additional program questions, please contact:

Melissa Miles, MPH
Migrant Health Fee-for-Service Program Manager 
North Carolina Farmworker Health Program 
2009 Mail Service Center
Raleigh, NC 27699-2009
Email: melissa.miles@ncmail.net
Phone: 919-733-2040, ext 233
FAX: 919-733-2981



Information relating to the Migrant Health Fee-for-Service Program and 
Providing Care for Farmworkers

Title VI and Language Appropriate Services
Title VI of the Civil Rights Act of 1964 is a federal law which mandates that all public and private agencies 
that receive direct or indirect Federal financial assistance (including grants, contracts, subcontracts, or 
reimbursement) must not discriminate in the provision of services based on race, color, or national origin. 
Since 2000, discrimination based on national origin has explicitly included Limited English Proficiency (LEP).

Title VI requirements include:
A Title VI Plan:
All sites should have in place policies and procedures for identifying the language needs of their clients, 
notifying clients of their rights to services, training staff, and assessing the effectiveness of services provided.
Oral interpretation services:
Sites should offer bilingual staff or qualified trained interpreters. Providers with a limited number of LEP 
patients may choose to use a bilingual interpreter phone line. Family members should be used only as a last 
resort (children aged 18 years and younger should never be used to interpret). Translated written materials.
If there is a significant population of LEP patients present (either 5% or 1,000 of the eligible population or 
population likely to be encountered), then sites must provide appropriately translated written materials of 
documents vital to the provision of services, including applications, intake forms, notice of privacy, and signs. 
Providers should provide oral translation of written documents in settings with less than a significant 
population and for forms not vital to the provision of services.
All services and materials must be of the same quality as English services, and be provided free-of-charge 
and in a timely manner to all patients.

Resources:
 Please visit the U.S. Department of Health and Human Services Office for Civil Rights website for further 

information on the law and links to resources: http://www.hhs.gov/ocr/lep/.

 The NC Office of Minority Health has a number of resources to guide agencies and providers in fulfilling 
Title VI requirements. Please call (919) 431-1613 or email OMHHD@ncmail.net.

 The AT&T Language Line provides phone translation in numerous languages for a fee. Please call 1-800-
821-0301.

 The NC Division of Public Health has created a manual to guide agencies and providers in producing 
written Spanish-language materials. See http://www.dhhs.state. nc.us/dph/DEVSPAN-web.pdf.

 Resources have been developed to train monolingual English-speaking healthcare providers to better 
communicate with Spanish-speaking patients. 

- A beginning-level textbook ¿Que le Duele? is available from Carolina Academic Press at 
www.cap-press.com or (919) 489-7486. 
- The University of North Carolina at Chapel Hill has designed an interactive online Intermediate 
Spanish class for healthcare professionals available through its Continuing Education program. 
Please call Claire Lorch at 919-962-4011 for more information. The curriculum, ¡A Su Salud!, will 
be available through Yale University Press this fall at yalebooks.com/salud.

Alternative Community Health Resources
Preventive Care and Routine Exams
 County Health Departments - all provide free STD checks, immunizations, and biohazard boxes, and 

some provide well-child checks, family planning, prenatal care, breast and cervical cancer detection, and 
routine exams irregardless of documentation status. Please call your local county health department.

 Community Health Centers and Migrant Health Centers - offer preventive and routine care for a sliding 
fee. For more information on the location of health centers in North Carolina, call the NC Community 
Health Care Association at (919) 297-0066 or visit their website at www.ncchca.org.



Chronic Illness Care
    The North Carolina Division of Public Health is in charge of a variety of chronic illness care programs, 

including Cancer Control Program (which offers time-limited diagnosis and treatment services - see 
www.communityhealth.dhhs.state.nc.us/cancer/ccp/coverage.htm). HIV/STD Prevention & Care can direct 
patients to treatment services - see http://www.epi.state.nc.us/epi/hiv/). As well, the Division provides
funding for sickle cell and kidney disease services reimbursement. Please call 919-733-7081 for more 
information on these programs.

Eye Care and Eye Wear
   Lions Club International provides free eye screenings. For local clubs, please visit 

their website at www.lionnet.com/united_states_nc.html
    VISION USA offers free eye exams and eye wear in some locales. See their website at 

www.aoa.org/eweb/DynamicPage.aspx?site=AOAstage&WebCode=VISIONUSA.
 Sight for Students provides free eye care and eye wear for U.S. citizen children. Visit their website at 

www.sightforstudents.org/html/qualify.html to locate community partners.
   New Eyes for the Needy provides vouchers for the purchase of new prescription eyeglasses. Call them at 

973-376-4903. 
 Knights Templar Eye Foundation offers eye surgery assistance for those that have resided in the U.S. for 

at least three years. Visit their website at www.knightstemplar.org/ktef/.
 North Carolina Division of Services for the Blind offers a variety of services to detail with vision loss, 

including cataract surgeries, for patients with social security numbers. Visit their website at 
www.dhhs.state.nc.us/dsb/medical.htm.

Hearing
 Lions Club International will provide screenings, hearing aids, and communication aids. For local clubs, 

visit their website at www.lionnet.com/united_states_nc.html.
 Hear Now will also provide hearing aids. Please visit 

http://www.sotheworldmayhear.org/forms/hearnow.php

Prescription Drugs
The following prescription drug assistance programs may be useful for chronic disease patients who will need 
drugs for a long period of time or will be moving out of the state.
 Prescription Assistance Programs (PAP's) are available to assist patients in obtaining free drugs. Visit 

the interactive website at www.helpingpatients.org
 The Medicine Program assists in enrolling patients in free drug programs. Visit 

www.themedicineprogram.com to enroll.

Mammograms
        Breast and Cervical Cancer Control Program (BCCCP) provides free or low-cost mammograms, pap tests, 

breast exams, and education through local health departments and community and rural health centers. 
Women aged 18 to 64 years below 200% of the federal poverty level are served regardless of documentation 
status.
Call 1-800-4Cancer to find out the location of the nearest agency providing services through this program.

Durable medical equipment (including crutches or wheel chairs)
Contact local churches, Salvation Army, Goodwill Industries, or Catholic Charities.
North Carolina AgrAbility program may be able to provide assistance to farmworkers and their family 
members with disabling illness or injury. For more information, call 919-855-3521.

Other
        Rotary International oversees local sites offering a wide variety of community services. Please visit their 

website for local clubs at www.rotary.org/support/clubs/index.html.
     Kiwanis International oversees local volunteer and community groups. Visit their website for local clubs at 

www.kiwanis.org/clubloc/.



     Dental Guide 
     Migrant Fee-for-Service Reimbursement and Dental Contracts

THE NORTH CAROLINA FARMWORKER HEALTH PROGRAM (NCFHP) MIGRANT FEE-FOR-SERVICE REIMBURSEMENT AND DENTAL CONTRACTS COVER 
CERTAIN PREVENTIVE, SIMPLE RESTORATIVE, AND SIMPLE SURGICAL DENTAL SERVICES PROVIDED TO ELIGIBLE INDIVIDUALS. FOLLOWING ARE THE 
ADA CDT4 DENTAL CODES REIMBURSABLE. NCFHP MAY COVER CERTAIN OTHER PROCEDURES BECAUSE OF PARTICULAR CIRCUMSTANCES (IE. INFECTION).
FOR QUESTIONS RELATING TO COVERED SERVICES, PLEASE CONTACT THE NCFHP MIGRANT FEE-FOR-SERVICE MANAGER AT 919-733-2040. 

DIAGNOSTIC AND PREVENTIVE RESTORATIVE EXTRACTIONS
CODE DESCRIPTION CODE DESCRIPTION  CODE DESCRIPTION
D0120 PERIODIC ORAL EVALUATION D2140 AMALGAM -1 Surface, primary or permanent D7111 CORONAL REMNANTS - Deciduous tooth
D0140 LIMITED EVALUATION - Problem-Focused D2150 AMALGAM - 2 Surfaces, primary or permanent D7140 EXTRACTION-Erupted tooth or exposed root
D0150 COMP. EVALUATION - New or Established D2160 AMALGAM - 3 Surfaces, primary or permanent D7210 SURG REMOVAL OF ERUPTED TOOTH - (req. 
D0210 INTRAORAL - Complete Series D2161 AMALGAM - 4+ Surfaces, primary or permanent elev. of flap, bone rem., and/or part ot tooth)
D0220 INTRAORAL PA (First) D2330 RESIN COMPOSITE - 1 Surface, Anterior D7220 REMOVAL OF IMPACTED TOOTH - soft tissue
D0230 INTRAORAL PA (Each Additional) D2331 RESIN COMPOSITE - 2 Surfaces, Anterior D7230 REM. OF IMPACTED TOOTH - partially bony
D0240 INTRAORAL - Occlusal Film D2332 RESIN COMPOSITE - 3 Surfaces, Anterior D7240 REM. OF IMPACTED TOOTH - comp. bony
D0270 BITEWING - Single Film D2335 RESIN COMPOSITE - 4+ Surfaces, Anterior D7241 REM. OF IMPACTED TOOTH - completely 
D0272 BITEWINGS - Two Films D2391 RESIN COMPOSITE - 1 Surface, Posterior bony, w/ surgical complications
D0274 BITEWINGS - Four Films D2392 RESIN COMPOSITE - 2 Surfaces, Posterior
D0330 PANORAMIC FILM D2393 RESIN COMPOSITE - 3 Surfaces, Posterior ADDITIONAL SURGICAL
D0473 ACCESSION OF TISSUE - D2394 RESIN COMPOSITE - 4+ Surfaces, Posterior CODE DESCRIPTION

Examination & transmission of report D2930 STAINLESS STEEL CROWN - Primary Tooth D7285 BIOPSY OF ORAL TISSUE - Hard (bone, tooth)
D1110 PROPHYLAXIS - Adult D2931 STAINLESS STEEL CROWN - Permanent Tooth D7286 BIOPSY OF ORAL TISSUE - Soft (all others)
D1120 PROPHYLAXIS - Child D2932 RESIN CROWN - Prefabricated D7310 ALVEOPLASTY IN CONJUNCTION W/
D1201 FLUORIDE APP. (w/ Prophylaxis) - Child D2940 SEDATIVE FILLING EXTRACTIONS - per quadrant
D1203 FLUORIDE APP. (w/out Prophylaxis) - Child D2950 CORE BUILDUP - including any pins D7451 REMOVAL OF BENIGN CYST OR TUMOR -
D1204 FLUORIDE APP. (w/out Prophylaxis) - Adult D2951 PIN RETENTION - Per tooth, in addition to lesion greater than 1.25 cm
D1205 FLUORIDE APP. (w/ Prophylaxis) - Adult restoration D7510 INCISION AND DRAINAGE OF ABSCESS -
D1330 ORAL HYGIENE INSTRUCTIONS D3110 PULP CAP - Direct (excl. final restoration) Intraoral soft tissue
D1351 SEALANT - Per tooth D3120 PULP CAP - Indirect (excl. final restoration) D7520 INCISION AND DRAINAGE OF ABSCESS -

D3220 THERAPEUTIC PULPOTOMY (excl. final Extraoral soft tissue
PERIODONTAL restoration) SUTURE OF SMALL WOUNDS -UP TO 5 CM
CODE DESCRIPTION D7960 FRENULECTOMY - separate procedure
D4210 GINGIVAL CURETTAGE PER QUADRANT D9110 PALLIATIVE TREATMENT - dental pain, minor
D4341 PERIODONTAL SCALING & ROOT PLANING D9210 LOCAL ANESTHESIA-w/o other operative proc.

- 4+ contiguous or bounded teeth spaces per quadrant D9220 GENERAL ANESTHESIA - first 30 min.
D4342 PERIODONTAL SCALING & ROOT PLANING D9221 GENERAL ANESTHESIA - each add. 15 min.

-1 to 3 teeth, per quadrant D9230 ANALGESIA - Inhalation of Nitrous Oxide
D4355 FULL MOUTH DEBRIDEMENT
D4999 UNSPEC. PERIODONTAL PROC. Updated: 6/1/2009



2009-2010 Fee-for-Service Program Migrant Health Entry Points (MHEPs)

  

Migrant Health Entry Point Numbers (county coverage area for services*)

1) Vecinos, Inc. (Jackson, Swain, Macon, Haywood, Transylvania) 
2) Blue Ridge Health Services (Henderson) 
3) Farmworker Health Program of Ashe and Alleghany Counties (Ashe, Alleghany)
4) Surry County Health and Nutrition Center (Surry, Yadkin, Stokes)
5) Piedmont Health Services (Orange, Caswell, Person, Alamance)
6) Yancey County Health Department (Yancey, Madison, Mitchell)
7) Wake County Farmworker Health Program (Wake)
9)   Greene County Health Care, Inc. (Greene, Pitt, Wayne, Lenoir, Edgecombe) 
10)  Watauga Medical Center (Watauga, Avery, Caldwell)
12) Robeson Health Care Corporation (Robeson, Scotland)
13) Columbus County Community Health Services (Columbus, Bladen, Brunswick)
14) Albemarle Regional Health Services (Pasquotank, Camden, Perquimans, Chowan, Currituck)
15) MTW Health Department (Martin, Tyrrell, Washington) 
16) NC Farmworker Health Program (administrator of Migrant Fee-for-Service Program)  
17) Oxford Family Physicians (Granville, Vance, Warren)
18) Carolina Family Health Center (Nash, Wilson, Edgecombe)
20)  Jones County Health Dept (Jones, Carteret)
21)  Kinston Community Health Center (Lenoir)
22)  NC Farmworkers Project & Benson Area Medical Center (Johnston, E. Harnett, N. Sampson)
23)  Tri-County Community Health Council (Sampson, Harnett, Johnston, Bladen, Pender)
25)  Duplin General Hospital, Latino Health Care Access & Duplin Medical Association (Duplin)
26)  Roanoke Chowan Community Health Center (Hertford, Gates, Northampton, Bertie)

* Referrals may be made outside of the MHEP areas listed. Please refer to the contact list for addresses 
and to locate the MHEP nearest you.

A MHEP is a point designated by the North Carolina Farmworker Health Program to certify migrants, 
using the Migrant Health Eligibility Forms. A MHEP is an entity chosen based on density of 
farmworkers in the service area, number of farmworker patients served by the agency, and the 
agency’s ability to offer linguistically-appropriate services, night or weekend hours, and outreach 
services.  
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2009-2010 Fee-for-Service Program Migrant Health Entry Points (MHEPs)
1) Vecinos Inc.
Cashiers Medical Ctr., 
PO Box 510 
Cashiers, NC 28717
PH: (828) 331-8997
FAX: (828) 743-3060
Contact: Josie Ellis

2) Blue Ridge Health Services
PO Box 5151/Howard Gap Rd
Hendersonville, NC 28793
PH: (828) 692-4289
FAX: (828) 696-2350
Contact: Daniel Benavides 
or Linda Hernandez

3) Farmworker Health Program
of  Ashe & Alleghany Counties
507 N Main Street/PO Box 1643
Sparta, NC 28675
PH:  (336) 372-1704
FAX: (336) 372-7705
Contact: Debra Trulock

4) Surry Co. Hlth. & Nutr. Ctr.
118 Hamby Road
Dobson, NC 27017
PH:  (336) 401-8573
FAX: (336) 401-8599 
Contact: Richard Contreras

5) Piedmont Health Services
140 Main Street
Prospect Hill, NC 27314
PH:  (336) 562-3311
FAX: (336) 562-4444
Contact: Patricia Morales    

6) Yancey Co. Health Dept.
10 Swiss Ave
Burnsville, NC 28714
PH:  (828) 682-6118
FAX: (828) 682-6262
Contact: Sylvia Peterson

7) Wake Co. Human Services
130 N. Judd Parkway
Fuquay Varina, NC 27526
PH:  (919) 557-1069
FAX: (919) 844-9260
Contact: Linda Burton 

9) Greene County Health Care
302 N. Greene St/PO Box 658
Snow Hill, NC 28580
PH: (252) 747-8162 x 242
FAX: (252) 747-8163
Contact: Steve Davis

10) Watauga Medical Center
155 Furman Drive, Suite 12 
Boone, NC 28607
PH:  (828) 268-8965
FAX: (828)268-8964
Contact: Allison Lipscomb  

12) Robeson Health Care Corp.
204 W. MLK Jr. Drive
Maxton, NC 28364
PH:  (910) 844-2667
FAX: (910) 747-3830
Contact: Jose Miranda

13) Columbus Co. Comm. Health Services
209 W. Virgil Street
Whiteville, NC 28472
PH:  (910) 641-0202
FAX: (910) 641-0208
Contact: Guillermo Noguera, Ricardo Rivero 

14) Albemarle Reg. Health Services
711 Roanoke Ave.
Elizabeth City, NC 27909
PH:  (252) 338-4400
FAX: (252) 337-6792 
Contact: Jeri Hawkins

15) MTW Health Department
198 NC Hwy 45 N
Plymouth, NC 27962
PH:  (252) 793-3023
FAX: (252) 791-3159
Contacts: Frances Roughton (Tyrrell);
Ann Burrows (Martin) 252-793-1619

16) NC Farmworker Health Program 
MHEP Administrative Office (Raleigh)
PH: (919) 733-2040
FAX: (919) 733-2981
Contact: Melissa Miles

17) Oxford Family Physicians
101A Professional Park Drive
Oxford, NC 27565
PH:  (919) 693-3972
FAX: (919) 693-1700
Contact: Jorge Miranda 

18) Carolina Family Health Ctrs 
a) Harvest Family Health Center
8282 Hwy 58, Elm City, NC 27822
FAX: (252) 243-2576
Contact: Pat Earp (252) 443-7744 

b) Freedom Hill Community Health Ctr
2704-B Main St, Tarboro, NC 27886
(252) 741-0514 

20) Jones County Health Dept
P.O. Box 216
Trenton, NC 28585
PH:  (252) 448-9111 
FAX: (252) 448-1443
Contact: Leah Trombley

21) Kinston Comm. Health Center
324 N. Queen St
Kinston, NC 28501
PH:  (252) 522-1369, ext. 252
FAX: (252) 522-5520
Contact: Anna Spencer 

22) NC Farmworkers Project  (NCFWP)        
& Benson Area Medical Center (BAMC)
a) NCFWP: Market St 500A, Benson, NC
Contact: Mercedes Hernández-Pelletier 
(NCFWP): FAX and Ph: 919-894-7406

b) BAMC:   3333 NC Hwy 242 N.
                   Benson, NC 27504
Ph: (919) 894-2011
FAX: (919) 894-7645

23) Tri-Co. Comm. Health Council
a) Bladen Lakes Community Health Center
677 Albert St, Dublin, NC 28332
PH: (910) 862-6142
Contact: Crystal Rogers

b) Homestead Health Center
345 Eleanor Roosevelt Ln, Willard, NC 28478
PH: (910) 285-0400
Contact: Gigi Lawrence

c) Tri-County Community Health Center
3331 Easy St, Dunn, NC 28334
PH: (910) 567-6194, ext. 5011
Contact: Karen Smith

d) Carolina Pines Health Center
500 S. Fayetteville St, Salemburg, NC 28385
PH: (910) 525-5515
Contact: Lori Lee

25) Duplin General Hospital (DGH) & Duplin 
Medical Association (DMA)
a) Duplin General Hospital:
PO Box 278, Kenansville, NC
Ph: 910-296-2942
Contact: Omaria Castro, Alex Asbun
b) Duplin Medical Association
101 N. Center Street, Warsaw
Ph: (910) 293-3401
Contact: Yesica Pagan

26) Roanoke Chowan Community Health Ctr
113 Hertford County High Rd, 
Ahoskie, NC 27910
Ph: 252-209-6204
Contact: 


