SECTION III

Authorization Process

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

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

(Effective 02-26-07):

Value Options

3800 Paramount Parkway, Suite 300
Morrisville, NC 27560-6901
Faxing Information to ValueOptions:

Please follow the directions provided to get authorization requests to ValueOptions:

	ACCOUNT
	TOLL FREE NUMBER
	NEW FAX NUMBER

	
	
	

	State Health Plan    (Indemnity & PPO)
	800-367-6143
	919-379-9040    (ITRs)

919-379-9045    (ORFs)

	
	
	

	NC Health Choice   (All Services)
	800-753-3224
	919-379-9035

	
	
	

	Medicaid
	888-510-1150
	919-461-0967    (Inpatient Requests)

	
	
	

	Medicaid
	888-510-1150
	919-461-0599    (Other MH/SA Services)

	
	
	

	Medicaid Developmental Disabilities
	888-510-1150
	919-461-0669  (All CAP/TCM/DD request)


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

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.

*State Funded Provider – Procedure (LME Request for Authorization Instructions) and (LME Request for Authorization) form for request for authorization of State Funded Services can be found on the LME website www.ccmentalhealth.org (under Provider Information), as well as in the Appendix of this manual. For children’s intensive or residential treatment services, please also complete the LME Referral for CTSP funds (found on the LME website www.ccmentalhealth.org under Provider Information).
PRE AUTHORIZATION is required for all State funded services.
Submit your CCMHC LME REQUEST FOR AUTHORIZATION OF IPRS FUNDS AND SERVICES form and all required supporting documentation to:

UM/UR

Cumberland County Mental Health Center

PO Box 3069

Fayetteville, NC 28302-3069
OR, leave envelope in the UM/UR box in the first floor Administration office at 711 Executive Place.
For both Medicaid Enhanced and IPRS funded services an LME Consumer Admission and Discharge Form MUST be submitted to the LME. For all Medicaid Enhanced benefits a copy of the Consumer PCP must be mailed to the LME.

* Authorization for BASIC services including assessments, medication management, individual, group and family therapy vary from the above procedure. Please refer to IPRS Basic Benefit Authorization in the Appendix of this manual and on the LME website. Initial authorization for these services is done through Screening Triage and Referral (STR).
If a provider needs a copy of the VO authorization for one of the Medicaid services billed through the LME (Targeted Case Management and Therapeutic Foster Care), please see the Appendix of the Manual and use the VO authorization request form.
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