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Presenters and Panelists
Jesse Hardin – Director, Education and Communications

Laura Armstrong, MSW, LCSW- Clinical Manager, Utilization Management

Katie McKay, MSW, LCSW, LCAS – Director, Medical Policy
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Agenda
• New & Updated Provider Tools/Resources

• Utilization Management Updates

• Criteria for Peer Support Services and Outpatient Therapies
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Updated Web-based Tools/Resources
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Visit our Provider Website 
frequently for new 
announcements, updates, and 
resources!

network.carolinacompletehealth.com

http://network.carolinacompletehealth.com


Behavioral Health Resources and Trainings
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We offer clinical trainings for both behavioral health and 
physical health providers in our network at no cost. Most 
of our clinical trainings also offer behavioral health 
continuing education units also at no cost to the attendee. 
Trainings are completed via live/virtual instructor led 
webinars:

https://network.carolinacompletehealth.com/resources/behavorial-
health-training.html
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https://network.carolinacompletehealth.com/resources/behavorial-health-training.html


Behavioral Health HEDIS® resources
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On the Behavioral Health 
resources page, we have various 
HEDIS® measures trainings 
available.
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Behavioral Health Services in the 
Standard Plan



BH Services Covered by Standard Plans

• Ambulatory detoxification services

• Diagnostic assessment services

• Early and periodic screening, diagnostic and treatment services (EPSDT) for 
members under age 21

• Facility-based crisis services for children and adolescents

• Inpatient behavioral health services

• Medically supervised alcohol and drug abuse treatment center detoxification 
crisis stabilization

• Mobile crisis management services

• Non-hospital medical detoxification services

• Outpatient behavioral health emergency room services

• Outpatient behavioral health services provided by direct-enrolled providers

• Outpatient opioid treatment services

• Partial hospitalization

• Peer support services

• Professional treatment services in a facility-based crisis program

• Research-based intensive behavioral health treatment for autism spectrum 
disorder

https://ncmedicaidplans.gov/learn/benefits-and-services
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https://ncmedicaidplans.gov/learn/benefits-and-services


Credentialing/Re-credentialing

• Provider Guide: Provider Enrollment and Data (PDF)

• Providers must credential via NCTracks (centralized credentialing)

• According to the Statement of Administrative Policy from the 
Executive Office of the President, published Jan 30, 2023, the Federal 
Public Health Emergency (PHE) is expected to end on May 11, 2023.

• When PHE ends, notices will resume to providers with approaching 
reverification due dates, as well as those whose reverification was 
suspended during the PHE. 

• When reverification is due, providers will receive a reverification notice 
in their Message Center Inbox on the secure NCTracks Provider Portal.
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Provider%20Enrollment%20Data%20Education.pdf
https://www.whitehouse.gov/wp-content/uploads/2023/01/SAP-H.R.-382-H.J.-Res.-7.pdf


CCH in lieu of services (ILOS)

• Alternative services or settings that are 
substituted for services or settings 
covered under the Medicaid or NC 
Health Choice State Plans or otherwise 
covered by this Contract but have been 
determined by the Department to be 
medically appropriate, cost-effective 
substitutes for the State Plan services 
included within this Contract.

• Visit the ILOS Resource Page
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Massage Therapy

Behavioral Health Urgent 
Care (BHUC)

Inpatient psychiatric 
care/treatment in 

Institutes for Mental 
Disease (IMD)
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https://network.carolinacompletehealth.com/resources/in-lieu-of-services--ilos-.html


Confidential and Proprietary Information

UM Updates



BH UM Authorization Guidelines
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We continue to 
update/maintain our BH 
UM Auth Guidelines:

https://network.carolinacomple
tehealth.com/resources/prior-
authorization.html
*Best practice tip: refresh this document when 
you open the link to ensure you are seeing the 
latest version.
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Requesting Behavioral Health Authorizations

• Authorizations can be requested by:
• Provider Portal

o Secure Provider Portal

• Fax*
o Inpatient: 1-833-596-2768

o Outpatient: 1-833-596-2769
*If sending clinical information via fax, ensure this is done in a timely manner or UM will call 
out to obtain the information.

• Phone
o 1-833-552-3876

▪ Option 3, 5, 2 (Inpatient UR)
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https://provider.carolinacompletehealth.com/sso/login?service=https%3A%2F%2Fprovider.carolinacompletehealth.com%2Fcareconnect%2Fj_spring_cas_security_check


Requests via Fax

• When submitting a faxed authorization request:
o Utilize the Prior Authorization Form found 

here
• Complete all sections of the form.
• In the provider sections, include the NPI 

and TIN numbers. 
• Attach additional clinical documentation 

as needed.
• Use Tip Sheet for help

• Send to the Inpatient fax number for the 
following services:
o Inpatient
o Detox Services
o Facility-Based Crisis
o Partial Hospitalization
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https://network.carolinacompletehealth.com/resources/manuals-and-forms.html#paform
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form-Tip-Sheet.pdf


Requests via Provider Portal

• Web requests can be 
submitted via Provider Portal.

• View our Provider Portal 
Training for a deep dive!

• For Behavioral Health, select 
Inpatient Behavioral or 
Outpatient Behavioral.

• Some acute services are 
found in the Outpatient 
Behavioral drop-down 
options for service type. 
(see next slide)
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https://provider.carolinacompletehealth.com/sso/login?service=https%3A%2F%2Fprovider.carolinacompletehealth.com%2Fcareconnect%2Fj_spring_cas_security_check
https://network.carolinacompletehealth.com/resources/education-and-training.html
https://network.carolinacompletehealth.com/resources/education-and-training.html


Outpatient Behavioral Options in Provider Portal

Drop-down options in portal for service type Actual services associated

Community-Based Services • Peer Support Services
• Ambulatory Detox
• Medically Supervised or ADATC Detoxification Crisis 

Stabilization
• Non-Hospital Medical Detoxification

Crisis Psychotherapy • Facility-Based Crisis

Outpatient Therapy • Outpatient Therapy
• Individual, family, and group therapy are grouped under 

code 90837
• Outpatient Opioid Treatment (H0020)
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Needed Information

• Information needed for Authorization Requests:

• Clinical information that supports medical necessity for the service 
being requested

o Refer to BH Auth Guidelines for supporting clinical information, 
such as: Comprehensive Clinical Assessment and Treatment Plan.

• Contact information in the event additional information is needed

• Provider/Facility NPI and TIN numbers
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Peer Support Services

• Per Clinical Coverage Policy (CCP) 8G, members have 24 unmanaged units per state FY for Peer 
Support Services (PSS)

• Following 24 unmanaged units, initial and reauthorization can be for up to 90 days (270 units, 
inclusive of individual and group)

− Per CCP 8G: “Additional units may be authorized as clinically appropriate. If medical necessity 
dictates the need for increased service duration and frequency, clinical consideration must be 
given to interventions with a more intense clinical component”

− Ensure that there is clinical information to support this request
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Structured Services Provided by PSS include: 

Peer mentoring or 
coaching (one-on-one)

Recovery resource 
connecting 

Skill Building Recovery 
groups 

Building community 

to encourage, motivate, and support 
beneficiary moving forward in recovery. 
Assist beneficiary with setting self-
identified recovery goals, developing 
recovery action plans, and solving 
problems directly related to recovery, 
such as finding housing, developing 
natural support system, finding new uses 
of spare time, and improving job skills. 
Assist with issues that arise in 
connection with collateral problems such 
as legal issues or co-existing physical or 
mental challenges.

Connecting a beneficiary to professional 
and nonprofessional services and 
resources available in the community 
that can assist a beneficiary in meeting 
recovery goals. 

structured skill development groups that 
focus on job skills, budgeting and 
managing credit, relapse prevention, and 
conflict resolution skills and support 
recovery. 

Assist a beneficiary in enhancing his or 
her social networks that promote and 
help sustain mental health and substance 
use disorder recovery. Organization of 
recovery-oriented services that provide a 
sense of acceptance and belonging to 
the community, promote learning of 
social skills and the opportunity to 
practice newly learned skills.
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Specific Criteria Not Covered by both Medicaid and NCHC Medicaid and 
NCHC shall not cover the following activities of Peer Support Services

a) Transportation for the beneficiary or family members; 
b) Habilitation activities; 
c) Time spent performing, attending, or participating in recreational activities  unless tied to specific planned social 

skill assistance; 
d) Clinical and administrative supervision of the Peer Support Specialist which is covered as an indirect cost and part 

of the rate; 
e) Covered services that have not been rendered;
f) Childcare services or services provided as a substitute for the parent or  other beneficiaries responsible for 

providing care and supervision; 
g) Services provided to teach academic subjects or as a substitute for education personnel; 
h) Interventions not identified in the beneficiary’s Person-Centered Plan; 
i) Services provided without prior authorization; 
j) Services provided to children, spouse, parents, or siblings of the beneficiary under treatment or others in the 

beneficiary’s life to address problems not directly related to the beneficiary’s needs and not listed on the Person-
Centered Plan; and 

k) Payment for room and board.
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Outpatient Therapy

• CCH allows 24 unmanaged units for outpatient therapy for members (cumulative 
across providers). The 24 unmanaged units is specific to individual, family, and group 
therapy.

− 24 unmanaged visits (for adults and children) per state Fiscal Year (July – June)

• Can request up to 6 months at a time following the 24 unmanaged

• Assessments do not require prior authorization

• Psychological Testing will have 16 unmanaged units before requiring prior 
authorization 
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Outpatient Therapy

• Individual, Family, and Group Therapy codes are “bucketed” under code 90837 when 
the authorization is built in the system

• You should still bill the appropriate CPT code for the service provided

o Timely filing is 180 days

• Do NOT write ‘unmanaged’ in the auth field on the claim form. Leave it BLANK.

o Once you have an auth (after the 24 unmanaged) then write the auth number in 
the appropriate field.
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Important Reminder:

Special note for all BH outpatient service requests (includes PSS): 

• Requests can only be RETRO-AUTHORIZED ONE CALENDAR DAY.

• If you have retrospective dates that need authorization, please fax your 
request with a cover sheet explaining your request to our retro-
authorization team at 866-714-7991
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Key Contact Information

Carolina Complete Health Network: 
NetworkRelations@cch-network.com

1-833-552-3876 

Online: 
www.network.carolinacompletehealth.com
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Questions?


	Information Session
	Presenters and Panelists
	Agenda
	Updated Web-based Tools/Resources
	Behavioral Health Resources and Trainings
	Behavioral Health HEDIS® resources
	Behavioral Health Services in the Standard Plan
	BH Services Covered by Standard Plans
	Credentialing/Re-credentialing
	CCH in lieu of services (ILOS)

	UM Updates
	BH UM Authorization Guidelines
	Requesting Behavioral Health Authorizations
	Requests via Fax
	Requests via Provider Portal
	Outpatient Behavioral Options in Provider Portal
	Needed Information
	Peer Support Services
	Structured Services Provided by PSS include
	Specific Criteria Not Covered by both Medicaid and NCHC Medicaid and NCHC shall not cover the following activities of Peer Support Services
	Outpatient Therapy
	Important Reminder
	Key Contact Information

	Questions?




