Welcome to CABHA
2010 . ...

Enrollment/Authorization/Billing Seminar




Vision for CABHAS

Clinically competent organizations
Medical oversight
An array of services

Coherent service delivery model
Reduced clinical fragmentation at local level

Consumer care
Based on comprehensive clinical assessment
Age and disability-specific continuum



The CABHA Leadership Team:

Medical Director
Clinical Director
Quality Management Director
Training Director

See DMHDDSAS CABHA webpage for
detailed descriptions/qualifications of each

position:
nttp://www.ncdhhs.gov/imhddsas/cabha/index.
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CABHA Services

Core Services:
Comprehensive Clinical Assessment
Outpatient Therapy
Medication Management

Enhanced and/or Residential Services
Must offer at least 2

With core services, must be age and disability specific
to create a continuum

Mental Health/Substance Abuse Targeted Case
Management (if desired)



CABHA-only Services

As of 12/31/10:

Community Support Team
Intensive In-Home

Day Treatment

As of July 1, 2010, Mental Health/Substance Abuse
Targeted Case Management



Outpatient Therapy

Provided by direct-enrolled licensed professionals

Provided by provisionally-licensed professionals
Billing through the LME
Billing ‘Incident To’ a Physician

Can be provided by full-time, part-time, and contracted
employees
If contracted, CABHA has to contract with individuals, not
with groups



Medication Management

Provided by physicians, advanced practice
nurses, or physician assistants

Can be provided by full-time, part-time, and
contracted employees

If contracted, CABHA has to contract with
iIndividuals, not with groups



Can the Medical Director provide
Medication Management?

Yes, within these guidelines.

If provided by Medical Director:

<375 consumers in the agency: Medical Director must
devote 8 hours strictly to administration. He/She can
provide direct care if he/she is contracted for hours
outside of initial 8.

376-749 consumers in the agency: Medical Director
must be 20 hours per week or more. No more than 12
hours of that time can be devoted to direct care.

>740 consumers in the agency: Medical Director must
be full-time 40 hours per week. No more than 24 hours
of that time can be devoted to direct care.
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Ownership

Enhanced and Residential Services

All service sites must be under single business
ownership of the CABHA

Service sites cannot provide services under more
than one CABHA

Direct-enrolled and Provisionally Licensed
Professionals (i.e., LCSW, LPC, LMFT, APN)
providing “core” services — outpatient therapy,
assessments, and medication management — may be
employed by multiple CABHAS



MH/SA TCM Expectations

Short-term service (90 day initial authorization) to link
consumers to other services, natural supports,
primary care

Cannot be provided during same auth period as IIH,
CST, ACTT, MST, Day Tx, SAIOP, SACOT, or SA
Non-Medical Community Residential Tx

Why sit in MH/SA TCM if need a rehabilitative
service?
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MH/SA TCM Documentation

Full service note for each case management
activity, or a full service note for each date of
service (if there are multiple CM activities

within a day)

Written and signed by the person(s) who
provided the service
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MH/SA TCM - Weekly Rate

Weekly (Sunday-Saturday) case rate

At least 15 minutes of case management activity (assessment,
person centered plan (PCP) development, linkage/referral,
monitoring) per week to bill that week

Weekly rate covers ALL case management activities for the
week and all dates of service for that week.

Can bill as soon as 15 minutes is achieved. Any other CM time
spent in the week is covered by the weekly rate. DO NOT hbill
more than once in a week.

Choose one day to bill. Do not submit claim with span of dates.
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What to expect today

3’s a charm: 3 presentations, 3 feedback

forms, 3 opportunities for questions, 3 short
breaks

By the end, you will understand how to:

Complete your enrollment application to
obtain your CABHA MPN

Request authorization for services
Submit accurate claims for billing
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Contact information:

For policy: DMA Behavioral Health
(919) 855-4290

For application status: DMHDDSAS
(919) 715-1294

For enrollment: CSC
1-866-844-1113, option 2

For authorization:
ValueOptions: Medicaid MH/SA: 1-877-339-8753
NC Health Choice: 1-877-339-8760

The Durham Center: (919) 560-7100
Eastpointe: 1-800-913-6109

For billing: HP Enterprise Services
1-800-688-6696
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For dates of service July 1, 2010, forward, if a provider has multiple MPNs but does not elect
to subpart their CABHA, the claim will adjudicate through the NPI mapping solution and
adjudicate to the CABHA MPN only. For example, if a single NP1 is linked to a CABHA, a
physician group, and a psychology group or a CABHA and a Community Intervention Services
Agency (CISA), the NPI mapping solution will assign the CABHA MPN as the billing provider
for services that are rendered by a CABHA. Please see special instructions below for
Therapeutic Foster Care (Level II — Family Type) and Residential Levels 11—

Program Type, 111, and 1V Residential Child Care (RCC) services.

Please refer to the NPI section on the DMA website at http://www.ncdhhs.gov/dma/NPV/ for
additional information regarding NPI.

Claims Submission

Claims for all CABHA services (with the exception of Levels [I-Program Type, III, and IV) will
be billed using the professional claim (CMS-1500/837P) format. The CABHA NP1 should be
listed as the 'billing provider." The “attending provider number” should be the NPI associated
with the provider/service for which prior authorization was obtained. Claims for Therapeutic
Foster Care (Level II-Family Type) must continue to be submitted through the LME for
processing. In other words, providers should continue to submit Therapeutic Foster Care claims
in the same way as they do today.

Claims for Residential Levels II-Program Type, I11, and IV (provided by CABHASs) should
continue to be billed using the institutional claim (UB-04/8371) tormat. In these instances,
providers must continue to submit claims with the current billing NPI associated with the Level
l1-Program Type, 11, or IV. In other words, providers should continue to submit claims for
Levels lI-Program Type, 111, and IV services in the same way as they do teday. If providers
submit RCC claims under the CABHA’s NP1, the claim will be denied.

CABHA'’s performing State funded services will continue to have services approved and billed to
the Integrated Payment and Reporting System (IPRS) through the LMEs.

Medicaid enrollment questions may be directed to Computer Sciences Corporation (CSC): 1-866-
844-1113. Medicaid claims questions may be directed to HP Enterprise Services, 1-800-688-
6696 and policy questions may be directed to DMA Behavioral Health Section at 919-855-4290.

Additional information about CABHA can be found at http://www.ncdhhs.gov/imhddsas/cabha/.




Extracted from IU #77:

Update on Mental Health/Substance Abuse Targeted Case Management

Mental Health/Substance Abuse Targeted Case Management (MH/SA TCM) was implemented
effective with date of service July 1, 2010 with a weekly case rate of $81.25. The procedure code
for MH/SA TCM is H0032 and the billing limit is one unit per week (Sunday through Saturday).
Prior approval is required for this service. To bill this weekly case rate, the case manager must
provide at least 15 minutes of case management activity per week (assessment, person centered
plan (PCP) development, linkage/referral, monitoring). However, the case manager must provide
all services necessary to meet the case management needs of the recipient. For audit and rate
setting purposes, each contact must be documented, and documentation must include the amount
of time spent during the contact. Please see the Division of Medical Assistance (DMA) Clinical
Coverage Policy 8L (http://www.ncdhhs.gov/dma/mp/) for the full description of the service.

Claims Submission

System implementation for payment of the weekly rate for MH/SA TCM is expected to be
completed by September 1, 2010. Providers should not submit claims for MH/SA TCM prior to
September 1, 2010. In the interim weeks, providers may continue to provide and bill the case
management component of CS, if authorized for a recipient under the CISA MPN.

MH/SA TCM claims will always be billed using the professional (CMS-1500/837P}) claim type.
For claims submission the National Provider Identifier (NP1) associated with the CABHA MPN
will always be the "billing" number and the NPI associated with the MH/SA TCM MPN will
always be the "attending" number. Providers must bill MH/SA TCM claims with dates of service
that correspond with MH/SA TCM authorization dates. The billing limit is one unit per week
(Sunday through Saturday).

When a claim is submitted for MH/SA TCM, HP Enterprise Services will automatically recoup
any payments for CS during any week (Sunday through Saturday) that the MH/SA TCM
procedure code is billed. Claims will be recouped from the original CISA billing MPN that
provided the service. The weekly unit may not be billed for any week in which there was no
contact with the recipient. Services reimbursed will be subject to audit and recoupment if policy
requirements were not met for that week,



Tips

TU#73 At enrollment, CABHAs will need to identify an NP associated with the CABHA billing
MPN. Providers with current NPIs may choose to subpart or request multiple NPIs for specific
entities within the organization. The CABHA NPI must be used by the CABHA in order to bill
for services rendered by the direct-enrolled individuals (for example, medical doctor (MD),
licensed clinical social worker (LCSW)) and for enhanced services (for example, Community
Support Team) provided by the CABHA. This CABHA NPI will be used as the "billing number."

1U#73 Claims for all CABHA services (non-residential) will be billed using the professional
claim (CMS-1500/837P) format. The CABHA NPI should be listed as the “billing provider”.
The “attending provider number” should be the NPI associated with the provider/service for
which prior authorization was obtained

1U#73 Therapeutic Foster Care Claims- Therapeutic Foster Care (Level 11-Family Type) must
continue to be submitted through the LME for processing. In other words, providers should
continue to submit Therapeutic Foster Care claims in the same way as they do today

1U#73 Providers must continue to submit claims with the current billing NP1 associated with the
Level 1I-Program Type, l1l, or IV, In other words, providers should continue to submit claims for
Levels 11 - Program Type, IIl, and IV services in the same way as they do today. CABHAs are
able to provide RCC services but they need to be billed with the current RCC billing NPI number
and not the CABHA NPI number. If providers submit RCC claims under the CABHA's NP, the
claim will be denied

TU#77 Mental Health/Substance Abuse Targeted Case Management: The procedure code for
MH/SA TCM is H0032 and the billing limit is one unit per week (Sunday through Saturday).
Providers should not submit claims for MH/SA TCM prior to September 1, 2010. In the interim
weeks, providers may continue to provide and bill the case management component of CS if
authorized for a recipient under the CISA MPN. MH/SA TCM claims will always be billed using
the CMS-1500/837P claim type. For claims submission, the NPI associated with the CABHA
MPN will always be the "billing" number and the NPI associated with the MH/SA TCM MPN
will always be the "attending" number. When a claim is submitted for MH/SA TCM, HP
Enterprise Services will automatically recoup any payments for CS during any week (Sunday
though Saturday) that the MH/SA TCM procedure is billed. Claims will be recouped from the
original CISA billing MPN that provided the service.

When submitting claims for outpatient or enhanced services, the CABHA NPI number is
the billing number that will be listed on line 33a of your claim form. The attending
(individual or enhanced service) NPI number associated with the attending (individual or
enhanced service) MPN that requested and received authorization for services should be
listed as the attending provider number on line 24j of the claim form. When submitting
claims under CABHA, you should continue to follow the current guidelines for Carolina
Access. The Carolina Access NPI will be listed on line 17b of your claim form.
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How to Obtain an NPI

Healthcare providers can apply for their NPIs at https://nppes.cms.hhs.gov/NPPES/Welcome.do (click on
the link to National Provider Identifier and follow the instructions for applying). All HIPAA-covered
physicians, suppliers, and other health care providers must apply for and be issued an NPl pumber. In
addition, all health plans began accepting the NP instead of plan-specific provider identifiers on all
HIPAA standard transactions on May 23, 2008. When applying for an NP, providers are urged to include
all MPNs on the NPI application form and indicate North Carolina as the state name.

Note: Applying for an NPI does not replace any enrollment or credentialing processes for N.C. Medicaid.

Once NPIs are obtained, they must be reported to N.C. Medicaid. A copy of the National Plan and

Provider Enumeration System (NPPES) certification letter or NPPES certification e-mail for each NPI
number must also be provided.



Top Reasons That Could Cause An Interruption In Payment

Please contact HP Provider Services at 1-800-688-6696, option 3, for assistance with the
EOBs listed below.

EOB

EOB Description

Common Resolution

5400

EXACT DUP: SAME ATTD
PROV/PCODE/TOS/DOS/MOD/DTL
$$/DIFF ICN

A claim with the same dates and services
has paid, previously in history. If
previous payment is incorrect, submit a
replacement claim to address
overpayment or underpayment. If
payment is correct, no action necessary.

79

THIS SERVICE IS NOT PAYABLE TO
YOUR PROVIDER TYPE OR
SPECIALTY IN ACCORDANCE WITH
MEDICAID GUIDELINES

Provider is most likely billing for a code
with the incorrect NPI associated with
assigned MPN. Resubmit the claim with
the correct NPI.

5111

PROVIDER NUMBER ON CLAIM DOES
NOT MATCH PROVIDER NUMBER ON
PRIOR AUTHORIZATION RECORD

Provider needs to verify the provider
number associated with the authorization
number and resubmit the claim with the
correct NPI associated with the
authorization.

23

SERVICE REQUIRES PRIOR APPROVAL

Claim was received with authorization
number omitted from the claim. Provider
needs to include authorization on the |
claim or obtain authorization for the
service.

5308

PRIOR AUTHORIZED UNITS EXCEEDED

Units are exceeded. Provider needs to
obtain additional authorization.

82

SERVICE IS NOT CONSISTENT
WITH/OR NOT COVERED FOR THIS
DIAGNOSIS/OR DESCRIPTION DOES
NOT MATCH DIAGNOSIS

Provider needs to verify the diagnosis
code: Missing-incomplete-invalid
diagnosis or condition.




Please contact HP Provider Services at 1-800-688-6696, option 3, and then option 1, for
assistance with the EOBs listed below.

EOB EOB Description Common Resolution

270 |BILLING PROVIDER IS NOT THE
RECIPIENT'S CAROLINA ACCESS PCP.
AUTHORIZATION IS MISSING OR
UNRESOLVED. CONTACT PCP FOR
AUTHORIZATION OR HP PROV SVCS IF
AUTHORIZATION IS CORRECT

Submitted claim requires a referring
NPI. The referring NPI is either not
found on the claim or is unresolved
(cannot map to single MPN). Correct and
resubmit the claim.

286 |INCORRECT AUTHORIZATION NUMBER  |Referring NPI on processed claim does
ON CLAIM FORM. VERIFY NUMBER AND | ot match the CCNC/CA PCP listed on

REFILE CLAIM the recipient’s eligibility file for

submitted date of service. Contact
referring PCP, obtain the correct referral
information and resubmit claim.

Although the suggested resolution is for common denial cases, each claim may propose a

unique processing scenario. For further information or claim research, contact HP
Provider Services for claim-specific analysis.

HP Enterprise Services
1-800-688-6696 or 919-851-8888




Thinking Medicaid fraud and abuse "dont hurt
anyone" is just wrong! Every dollar wasted or
stolen is a dollar that could have been spent
on health care for someone who needs it and

% 3
who follows the rules. And those dollars add up M e d l c a I d
—tens of millions in North Carolina each year.
Whether you're a Medicaid provider, recipient

or simply a taxpayer, fraud and abuse cost YOU'! fra u d / a b u S e

If you know or suspect someane has gained
Medicaid benefits improperly, report it to the

state Division of Medical Assistance. c 0 S t s

Call 1-877-DMA-TIP1.
(1-877-362-8471)

Or report online at www.ncdhhs.gov/dma/fraud/
reportfraudform.htm

How you can save Medicaid
dollars:

Keep all paperwork together.

Be alert for:
8 Services promised but never given
a8  Unnecessary tests or procedures
@8 Repeat billing for same procedure
u

Statements that don 't maich your
actual health or medical condition

Do not allow anyone to use your Medicaid
card.

Never sign a blank form.

Do not share medical records or your
Medicaid number with anyone except your
doctor, hospital, pharmacist or other health
care provider.

Report Medicaid recipients who:

Lie about eligibility

Lie about medical conditions
Forge prescriptions

Sell prescription drugs

Loan Medicaid cards to others

Dont feel guilty abour reporting someone j
who steals health care from those who need f
and deserve it!

State of Norh Carobna @ Oepartment of Health and Haman Seracas
weaw nedhing pov | N O DHHS 5 an equal opportundy emplover and providen. B71C




Critical Access Behavioral Health Agencies Feedback Form

We value your opinion! Your opinion counts. We review every evaluation, so please let us know what

you think about today’s seminar by completing this form.

Not Satisfactory

What is your gverall rating of the seminar? 1
Appropriateness and Effectiveness of training 1
Did this training session meet your expectations ? 1
Clarity and Pace of Delivery 1
Training Materials / Handouts 1
Would you like onsite training scheduled? Yes

if you answered yes, please provide contact information below.
Medicaid Provider Number:

Provider Name:

Contact Person:

Phone Number:

Do you have any additional questions?

Please share your comments or suggestions about today’s seminar:

Thank you for participating in the N.C. Medicaid program. Your time and feedback are appreciated!

2

No

Average

4

Excellent

5



CABHA FAQs:

Enrollment

Q: How do I enroll to be a CABHA?

A: Once you have received your Certification letter from the Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services (DMHDDSAS) go to NCTracks
(http://www.nctracks.nc.gov) to download the application. Currently, an online application for
CABHA cannot be submitted. We will inform you when the online application has been made
available.

Q: What application do I download and what do I select to enroll as a CABHA?

A: You will select the Organization In-State/Border application. On page 2, select Critical
Access Behavioral Health Agency (CABHA). On page 4, check the three core services that make
up your CABHA agency: Comprehensive Clinical Assessment, Medication Management, and
Outpatient Therapy. Check your organization’s two Enhanced and/or Residential Services that
help to create your agency’s continuum from the list provided. If you will be providing Mental
Health/Substance Abuse Targeted Case Management, check that box as well.

Q: What does “attending provider” mean?

A: The term “attending providers” refers to directly-enrolled individuals (i.e. the doctor
providing medication management, outpatient therapist, etc.), enhanced service sites, and
residential service sites. Each attending provider (person or service site) should have its own
Medicaid Provider Number (MPN).

Q: How do I indicate the services / providers that make up my CABHA organization on the
application?

A: Starting with page 5 of the application, list all the directly-enrolled individuals and the
Enhanced and/or Residential services that make up your CABHA organization. You will list the
Name of the Provider, Medicaid Provider Number (MPN), and National Provider Identifier
(NPI). Also, please identify the service(s) that the attending provider will be responsible for (i.e.
medication management, outpatient therapy, etc.). If you have more than 5 attending providers,
please make copies of this page to accommodate all the attending providers associated with your
organization.

Q: Do I have to list my medical and clinical director on the application? Do I have to list
the individuals that make up my Enhanced Service teams (i.e. CST)? What about
provisionally-licensed staff?

A: Only list individuals who will be providing billable services. In most cases, that will exclude
your medical and clinical director.

For the Enhanced Services, you only need to list the site-specific service MPN (with alpha
suffix). You do not need to list the individuals providing the Enhanced Services.

If your provisionally licensed staff are billing ‘Incident To’ a physician, list the physician’s MPN
and NPI. If they are billing through the LME, list the LME’s MPN and NPI.



Q: I have a lot of providers. Do they all have to be listed, and do they all have to sign the
ECS Agreement?

A: Yes, all of the individual providers and Enhanced and/or Residential services sites must be
listed for your claims to adjudicate properly. If they are not listed, this may cause denial in
billing for their services or cause your claims not to pay properly.

Yes, all the Individual providers will have to sign the ECS Agreement to be included as a
provider with your CABHA organization. Each Enhanced and Residential Services site must also
be listed on the Group ECS agreement and the authorized agent will sign in the signature section
for each services site.

Q: What Medicaid number do | use on page 1 when it asks if have | been previously
enrolled and what Medicaid number? | have several Medicaid numbers.

A: This question is designed for re-enrolling a terminated Medicaid number and can be left blank
since this is your first time enrolling as a CABHA agency.

Authorization:

Q: Do I use my CABHA Medicaid Provider Number (MPN) to request authorizations?

A: No. Enhanced service and Level II-Program Type, Ill, and IV Residential Child Care
Services (RCC), authorizations are entered to the site-specific MPN listed as the "Facility ID" on
the ITR.

Therapeutic Foster Care (Level 11-Family Type) authorizations are entered to the LME’s MPN.

Outpatient authorizations are entered to the attending provider MPN on the Attending Provider
line of the ORF 2. This attending MPN is the individual that will be providing the outpatient
therapy service. In the case of provisionally-licensed professionals, the MPN of the physician
(for incident-to) or the LME (for LME billing) would be listed as the attending MPN.

Q: Once | become a CABHA, do | have to request a new authorization for recipients
already receiving services?
A: No.

Q: For Outpatient Therapy, do | request authorization using my group number?

A: No. All Outpatient Therapy authorization requests should be made using the attending MPN.
This attending MPN is the individual that will be providing the outpatient therapy service. In the
case of provisionally-licensed professionals, the MPN of the physician (for incident-to) or the
LME (for LME billing) will be listed as the attending MPN.

Q: Can more than one Attending Provider Number be included on the ORF2 form?

A: Yes. If clinically appropriate, up to 3 MPNs may be included on the Attending Provider line
to allow for “reserve” therapists. These MPNs can be a combination of directly enrolled MPNs,
LME MPNs (for provisionally licensed individuals billing through the LME) or a physician
MPN (for provisionally licensed individuals billing “Incident To” a physician).



Q: How do I request authorization for Mental Health/Substance Abuse Targeted Case
Management?

A: CABHASs may submit a MH/SA TCM Attestation Letter (see attachment to IU 77) for
recipients seen under a Community Support (CS) authorization, if clinically appropriate. They
must submit an Attestation Letter for each recipient that will be transferred from CS to MH/SA
TCM. Upon receipt of the Attestation Letter, ValueOptions will end-date the CS authorization
under the CISA MPN and begin the MH/SA TCM authorization under the new MH/SA TCM
MPN. See IU 77 for further details.

To submit MH/SA TCM requests for recipients who are not currently receiving the case
management portion of CS services, CABHAs must submit the ITR, PCP, and signed service
order. The CABHA should request prior authorization using the MH/SA TCM MPN on the ITR
in the “Facility ID” field. Authorizations will be made to the MH/SA TCM MPN and not to the
CABHA MPN.

Billing:

Q: What is my billing NPI?

A: Upon successful enroliment, CABHAS will be issued one statewide CABHA Medicaid
Provider Number (MPN). Although a CABHA could obtain a subpart NPI for each of their
service sites, Medicaid can only have one NPI associated with an MPN. Therefore, CABHASs
will need to identify one NPI to associate with the CABHA MPN and use that NPl when
submitting claims.

CABHAs do NOT need to associate all enhanced and residential service sites with this NPI.
Providers may keep the same NPI that is currently associated with all their enhanced and
residential service sites. All claims for core and enhanced services must be submitted with the
NPI associated with the CABHA MPN as the “Billing Provider” and the NPI associated with the
direct enrolled provider or enhanced service site as the “Attending Provider” on the professional
claim format (CMS-1500/837P).

Claims for Therapeutic Foster Care (Level I1-Family Type) must continue to be submitted
through the LME for processing.

Claims for Residential Levels 11-Program Type, 111, and 1V should continue to be billed using the
institutional claim (UB-04/8371) format. In these instances, providers must continue to submit
claims with the current billing NPI associated with the Level 11-Program Type, IlI, or IV. If
providers submit RCC claims under the CABHA’s NPI, the claim will be denied.

Q: After enrolling with CSC and receiving my MPN what are my next steps?
A: 1. Complete the Electronic Funds Transfer Form (EFT)
e http://www.ncdhhs.gov/dma/provider/forms.htm

2. Complete the PDF Remittance and Status Request Form
e http://www.ncdhhs.gov/dma/provider/forms.htm



Q: What claim format should be used for submission?

A: The claims for core and enhanced services should be billed on the professional claim format
(CMS-1500/837P). Claims for Therapeutic Foster Care (Level 1l-Family Type) must continue to
be submitted through the LME. Claims for Residential Levels I1-Program Type, IlI, and IV
should continue to be billed on the institutional claim (UB-04/8371) format. The N.C. Medicaid
Program requires all providers to file claims electronically. There are some situations in which a
claim must be submitted on paper. Only claims that comply with the exceptions listed on DMA’s
website (http://www.ncdhhs.gov/dma/provider/ECSExceptions.htm) may be submitted on paper.

Q: What should be entered in the Service Facility Location (SFL) field?
A: Submit the SFL zip code associated with the attending provider where the service was
rendered.

Q: How can I reconcile payments efficiently using the Remittance and Status Report (RA)?
A: To determine which site the service was performed, you can include site identifying
information within the Patient Account Number you submit on the claim. The Patient Account
Number cannot exceed 20 bytes.

If you have further questions:

= For enrollment, contact CSC at 1-866-844-1113. Select option 2 from the voice menu
to speak to a representative for CABHA enrollment.
= For authorizations:
= The Durham Center (Durham County): 919-560-7100
= Eastpointe LME (Duplin, Lenoir, Sampson, and Wayne counties): 1-800-
913-6109
= ValueOptions (all other counties):
Mental Health/Substance Abuse 1-877-339-8753
N.C. Health Choice: 1-877-339-8760
= For billing, contact HP Enterprise Services at 1-800-688-6696 or 919-851-8888.



