SECTION III

Authorization Process

Medicaid Provider – www.dhhs.state.nc.us/dma/home.htm and State-wide vendor, Value Options:

http://www.valueoptions.com/providers/Network/North_Carolina_Medicaid.htm
To Contact Value Options:
Value Options

3800 Paramount Parkway, Suite 300

Morrisville, NC 27560-6901

Faxing Information to Value Options:

Please follow the directions provided to get authorization requests to Value Options (effective June 1, 2010):

	ACCOUNT
	TOLL FREE NUMBER
	NEW FAX NUMBER

	
	
	

	
	
	

	NC Health Choice   (All Services)
	800-753-3224
	877-339-8758

	
	
	

	Medicaid
	888-510-1150
	877-339-8757 (Residential and Retro Review)    

	
	
	

	Medicaid
	888-510-1150
	877-339-8753 (MH /SA)

	
	
	

	Medicaid Developmental Disabilities
	888-510-1150
	877-339-8754 (Developmental Disabilities)


Please use the correct fax number for each request.  Do not use any other fax number unless directed to by Value Options (VO).  Not using the appropriate number for the appropriate request will delay a response to your request.

If a provider needs a copy of the VO authorization for one of the Medicaid services billed through the LME (Targeted Case Management  (until 12-31-10) and Therapeutic Foster Care), refer to the Appendix of this Manual and use the VO Authorization Request Form.

The PROVIDER shall abide by Medicaid medical necessity criteria.  The PROVIDER shall make every reasonable effort to see individuals within immediacy of need time frames (emergency, urgent, routine).  The PROVIDER shall seek authorization prior to service delivery and provide accurate and thorough information requested so that service provision is not unduly delayed or disrupted.
PRE- AUTHORIZATION is required for all State funded services.

For a consumer to be authorized for state funded services, the consumer must be registered with the LME through STR (Screening Triage and Referral). This involves the completion of the Standardized Consumer Interview and Registration (STR) Form and the LME Consumer Admission and Discharge Form including a completed Target Population. Contact STR (910-424-4673) for the initial screening. See the Cumberland County LME CareLink Provider Manual for directions for submitting the LME Consumer Admission and Discharge Form.

All initial requests for State funded services must be submitted through CareLink by the clinical home provider and must include supporting documents.

Subsequent reauthorization requests must be submitted through Carelink by the service provider and must include supporting documentation. This is the case when there is no change in the provider or amount of the request.
For basic benefits (assessment, therapy, and psychiatric services), please refer to IPRS Basic Benefit Authorization in the Appendix of this manual and on the LME website. Screening Triage and Referral (STR) will give the initial authorization for an assessment.
No prior authorization is required for IPRS funded crisis services including Mobile Crisis, Detox, Facility Based Crisis and Roxie Child Respite.  However, the consumer must be registered with the LME by completion and submission of the Standardized Consumer Interview and Registration (STR) Form the LME Consumer Admission and Discharge Form including diagnosis and Target Population. Refer to the Cumberland County LME CareLink Provider Manual for directions for submitting these forms.

Providers for consumers receiving Medicaid enhanced services must submit the LME Consumer Admission and Discharge Form and the consumer PCP (Person Centered Plan) through CareLink to the LME. Refer to the Cumberland County LME CareLink Provider Manual for directions for submitting these forms.

The clinical home QP (Qualified Professional) for the consumer must submit the initial request for state funded services. If a consumer does not have a clinical home, then the consumer’s therapist or discrete service provider would be responsible for requesting initial authorization. 

When a new service is requested; a reduction or increase of an existing service is requested; or when the provider of the service changes, it is up to the clinical home to coordinate these changes through a clinical meeting to determine the appropriateness of the service, the change, or the provider. At this time, the clinical home QP should complete the service request along with an updated PCP and submit it through Carelink.
When the Clinical Home provider and the discrete Service Provider are not the same agency (e.g. Target Case Management and Developmental Therapy provider must be different agencies), it is the responsibility of the clinical home provider to work with the discrete service provider, consumer and family to develop goals for the PCP. Once these goals have been approved and services authorized, the discrete service provider should detail how, when and where goals will be trained and how progress will be measured.

If the request is for a continuation of a discrete service and there is no change in the provider or amount of the request, then the discreet provider must submit the authorization request along with the PCP and service plan through CareLink.

Refer to the Attachment A of your State Standardized Contract to obtain the service name and the service code you are requesting. All requests must be made for a specific service code and number of units. A separate request is required for each service code.

There are three types of authorization for payment requests that must be submitted to the CCLME.

A. State funded Enhanced Benefit Services that are requested for an LME registered consumer who does not have Medicaid: In order to be authorized for IPRS/State funding for these services, the service provider MUST first have been endorsed for the service AND must also have a State Standardized Contract with the LME for that particular service.   

B. State funded services not paid for by Medicaid that are requested for an LME registered consumer: In order to be authorized for these services, the service provider MUST have a State Standardized Contract with the LME for the particular service. For these services, the clinical home provider (or service provider if client does not have a clinical home) must request initial authorization.
If there are no changes in the service amount or provider, subsequent requests must be submitted by the discrete provider on line through Carelink. 

C. State funded Basic Benefits (assessments, individual, group and family therapy and psychiatrist visits).  In order to be authorized for these services, the provider MUST have a State Standardized Contract with the LME and each individual licensed clinician or psychiatrist MUST be registered in the LME’s Carelink system. Please see IPRS (State Funded) Basic Benefits on the Cumberland County Mental Health website and in the Appendix of this manual.
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