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Click on link to view changes 
 

Date   Description 
4/4/11 Notes Requirement 4/4/2011 

2/7/11 SYSTEM ERROR - UM REVIEW  

New pend reason has been added   

2/3/11  8.  ASR- APPROVED/PENDED AFTER START DATE 

12/17/10 13. AUTHORIZATION REPORT MENU 

  3. PROVIDER LISTING TO EXCEL 

      New provider listing with provider status and auto-auth   

email address. 

10/29/10 13. Option 1. ASR FOR ONE CLIENT 

All authorization select client number and starting date.    

09/24/10 16. Approved Auth by Rec Date ï EXCEL  

 Column added for approved date or last change date 

09/23/10 13. ENCUMBER DETAIL ï new report added 

 

08/10/10 AUTHORIZATION FLOW ï Clinical information is now last 

 

 

 

 

http://www.mentalhealthpartners.org/DOCS/Provider_Updates/_18%20MHP%20Procedural%20Updates%2003-07-2011.pdf
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Authorization Changes Effective 8/10/10 

MHP Provider Network  Procedural Update #10 

We are making several changes to the State Authorization Program to improve the process 

for provider and the UM staff. 

MAX HOURS/EVENTS FOR THE YEAR:  

We have changed the Procedure Database to include the max hour/events allowed for the 

year. If the total hours/events requested during the year exceed the max for the year in the 

procedure database the request will pend for, MAXUNITS ï YEARLY MAX UNITS 

EXCEEDED. The year starts 6/1 and ends 5/31. The count of hours/event is for the client, 

not just for your agency. Before this change, if the Benefit Plan allowed one re-

authorization for 4050MHI and you were requesting the second re-authorization the 

authorization would pend with the code EREVIEW ï EXCEPTION REVIEW. You will 

no longer get this PEND REASON. You will be able to continue to authorize until you 

reach the maximum limit for the year that is in the Procedure Database. Example, 

4050MHI, the max for the year for AMH and a GAF_A is 12. The authorization will only 

pend after the total for all the authorization exceed 12 for the year. All 4050SAG - SA 

Group, and H0015 ï SAIOP, will pend exception review. 

ELIMINATION OF INITIAL OUTPAT CODES:   

We are removing the service categories 4050MHII, 4050MHGI, 4050SAII, and 

4050SAGI codes that were used for the initial outpatient authorization. This will simplify 

the process. We will run a program to update any authorizations that are already in place 

with an effective date after 5/31/10 to the corresponding code. Example, we will update 

authorization with 4050MHII to 4050MHI. 

SCREEN CHANGES:   

We are also changing the order that the information is entered. The clinical information 

will now be the last screen. In some cases, the provider was forced to cancel out of the 

program when they got to the authorization entry screen and they lost all the clinical 

information. This change will eliminate this problem. We are not requiring the clinical 

information for the 90801, 96101, 4050MHI, 4050MHG AND 4050SAI if the 

authorization request is approved. For these three services, the clinical screen will only 

appear if the service is pended. 

On the Authorization Request Information screen the E-mail and Request Memo fields 

have been moved before the Refresh Categories to improve the entry flow. 

RETRO REQUEST:     

There is a new field on the clinical screen that must be updated if the request is pended for 

RETRO ï RETRO REQUEST with the reason that will justify UM, approval of the retro 

request.  
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Auto-Auth Guidelines 
 

 

The following information will help insure that more authorizations get initial approval by 

the Auto-Auth program. 

 

Fund Control Number: 

 

A client is considered an adult when they turn 21 for Medicaid funding. 

A client is considered an adult when they turn 18 for State funding. 

 

MEDICAID FUNDED CLIENTS 

Fund Control Description Age  

4003 Medicaid - Adult 21 and over 

4003 Medicaid - Child Under 21 

ONLY FOSTER CARE AND PROVISIONALLY LICENSED OUTPAT CAN BE 

BILLED THAT HAS A SERVICE DATE AFTER 12/31/10  TO MEDICAID .  

 

STATE FUNDED CLIENTS - Adult 

Fund Control Description Age 

4050 Adult MH 18 and over 

4050 Adult DD 18 and over 

4050 Adult SA 18 and over 

4050 Adult MR/MI 18 and over 

4050 Adult Dev. Thy. 18 and over 

 

STATE FUNDED CLIENTS ï Child 

Fund Control Description Age 

4050 Child MH Under 18 

4050 Child DD Under 18 

4050 Child SA Under 18 

4050 Child CMSED / CTSP Under 18 

4050 Child Dev. Thy. Under 18 
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AGENCY AUTHORIZATIONS : 

 

The AGENCY ID ends in 001 for an agency authorization ï this will allow any staff that 

is qualified to perform the service to submit billing.  

 

The program will set the AGENCY ID as the default and will not allow you change this 

field.  

----------------------------------------------------------------------------------------------- 

 

SERVICE CATEGORIES:  

 

You MUST click on the Refresh Categories button.  

The program will not let you continue. 

 

This step creates the drop-down list of service categories, are based on services that 

are allowed for your agency. 

 

ééééééééééééééééééééééééééééééééééé 

 

Register Level Security  ï We have security so that you can only see clients that have 

been assigned to you by Mental Health Partners. Your access to the client is granted 

after the STR has been submitted. If you are not able to access a client, after the STR 

has been submitted, email the client number to sjsrout@mentalhealthpartners.org and copy 

rfrye@mentalhealthpartners.org and they will give you access to the client.

mailto:sjsrout@mentalhealthpartners.org
mailto:rfrye@mentalhealthpartners.org
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PACKAGES: 

 

Several packages of services have been setup to allow some flexibility in providing 

services for outpatient and evaluations. You can view a list of services that are in the 

packages using Menu Option 8. 

 

Medicaid allows clients 26 visits if the client is under 21 and 8 visits if they are over 21 

each calendar year. You are not required to get an authorization for direct enrolled staff, if 

the service is Medicaid funded. 

 

State funded authorization are limited per the MHP Benefit Plan. 

 

MEDICAID PACKAGES ï INITIAL CALENDAR YEAR VISITS  

 

UNMANAGED VISITS  

Package Description Direct Enrolled Non-Direct Enrolled 

4003UMOT Unmanaged MH Outpatient Auth Not Required LME Auth Required 

4003UMSA Unmanaged SA Outpatient Auth Not Required LME Auth Required 

 

 MEDICAID ï AFTER INITIAL CALENDAR YEAR VISITS  

Authorization will be provider and service specific ï no package at this point 
Direct Enrolled Authorized by Value Options ï 

Will NOT be entered into the 

MCO 

Authorized by Value Options ï 

Authorization not required it 

direct billed by provider 

Non-Direct Enrolled Authorized by Value Options ï 

Will NOT be entered into the 

MCO 

Authorized by Value Options ï 

Will be entered into the MCO 

by LME Contract Dept. staff 

 

STATE PACKAGES  

Package Description Direct Enrolled Non-Direct 

Enrolled 

4050MHG MH OUTPATIENT GROUP LME Auth 

Required 

LME Auth 

Required 

4050SAG 

 

SA OUTPATIENT GROUP LME Auth 

Required 

LME Auth 

Required 

4050MHI MH OUTPAT - INDIVIDUAL  LME Auth 

Required 

LME Auth 

Required 

4050SAI SA OUTPAT ï INDIVIDU AL LME Auth 

Required 

LME Auth 

Required 

 
By authorizing the Package for Outpatient you can bill both licensed and non-license 

provider under the same authorization. 

 

In the Residential Packages you can bill the Residential and Therapeutic Leave under the 

same authorization. 
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TARGET POP:   

 

Refer to the State Service Array for the target pop that will pay for the service 

requested. 

 

After IPRS simplification takes place on 3/1/09 there will not be any concurrency.  

A client can be seen for both mental health and substance abuse issue at the same 

time, but there can only be one target pop in effect for the client. 

 

The client must be enrolled in the target pop that you select.  
 

The program will load the last target pop we have in the Target Pop Group. The 

effective and lapse dates for that target pop will be displayed on the right side.  

 

The authorization cannot be enter for a date 

range outside of the target pops. 

The target pop is entered directly into CMHC 

by the provider effective 10/1/09. 
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THINGS TO CHECK TO HELP PASS THE AUTO -AUTH EDITS:  

 

 

 

1. Only request the number of HRS/EVT that are medically necessary.               

 

2. The program will not let a request for State services cross two State years. 

The authorization cannot go pass May 31. 

 

3. All new service will pend for UM review. If a new service is being requested 

for the client, add justification that will help UM make a decision on the 

medical necessity of the request. 

 

4. Units requested in the authorization are based on the service hours/events. If 

the service is paid at an hourly or 15 minutes rate, you are requesting the 

number of hours the client needs. If the service is paid by the event or day 

then you request the number of events the client needs. 

 

Examples: 

4050MHI ï Mental Health Individual, on packages they are a blend of hourly 

and events services. You may be billing both H0004 (hourly) and 90804 

(event). 

Below are some examples, if you request 8 of the 4050MHI. 

SERVICE HRS/EVENTS      SERVICE  HRS/EVENTS   TOTAL  

H0004  8 HOURS      8    OR 

90804  8 EVENTS      8    OR  

H0004  3 HOURS  90804          5 EVENTS 8 
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CURRENT PEND REASON LIST  
 CODE DESCRIPTION  Corrective 

Action 

 Error Status 

Update By 

     

 ZBUDGET EXCEED BUDGET ï The 

authorization exceeds the limits in 

your contract. Target pop does not 

need to cover the entire range of the 

authorization to pass this edit. 

ZBUDGET WILL ONLY BE 

CHECKED AFTER ALL OTHER 

PEND REASONS HAVE BEEN 

APPROVED 

Contact the 

contracts 

department for 

to determine if a 

contract 

addendum is 

possible.  

 

Reduce the 

hours/events 

requested  

 

Nightly 

Reprocess 

Program 

 ZLOC  AA- TARGET POP    

Checks the Procedure Database for 

a matching target pop. This is a 

turned off service and requires UM 

review 

UM Staff will 

review the 

authorization 

request 

UM Staff 

 ZNEW AA ï Request New Service 

UM want to review new services.  

Any first time entry will be viewed 

as a new service   

UM Staff will 

review the 

authorization 

request 

 

 

 

 

 

UM Staff 

 ZPROCDB AA ï SERVICE REQUIRES UM 

REVIEW  

This edit checks to see if the service 

and target pop in the request is in 

the Procedure Database. Service is 

turned off and requires UM review 

 

UM Staff will 

review the 

authorization 

request 

UM Staff 

 

 

 

 ZPROCTP AA ï SER/TP REQUIRES UM 

REVIEW  

The service and target pop is not 

UM Staff will 

review the 

authorization 

UM Staff 
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allowed for Auto-Auth, HRS/EVT 

or days are 0. The service is turned 

off because the target pop will not 

pay for the service or UM want to 

review the service before it can be 

approved.  

request 

 ZPROV AA ï PROVIDER NOT 

APPROVED FOR AUTO-AUTH  

This checks to see if the Provider 

has been turned off from Auto-

Auth. 

UM Staff will 

review the 

authorization 

request 

UM Staff 

*  ZTP AA ï Target Pop Dates 

The edit checks the LME Target 

Pop to see if the requested target 

pop was in effect during the date 

range of the request. 

Target pop must cover the entire 

range of the authorization. 

If there are two layers of the target 

pop with no gap in coverage that 

will be considered as one for testing 

the starting and ending target pop 

dates 

 

Submit new 

target pop or 

change the dates 

on the 

authorization 

Nightly 

Reprocess 

Program 

*  CAN Admit / Discharge Dates  

Authorization date range not in the 

admit discharge date range. 

Provider 

submits new 

Admit 

Discharge. 

Change the dates 

on authorization 

Nightly 

Reprocess 

Program 

 D1 DATES OUTSIDE CONTRACT  

Authorization fall outside the 

contract dates in the providerôs 

database 

 

 

Finance will 

change the 

contract dates 

Nightly 

Reprocess 

Program 

 D3 DATES NOT IN CLT FS RECORD Finance will 

change the dates 

in the Client 

Database 

Nightly 

Reprocess 

Program 

 P1 NOT WITHIN CLT 

ENROLLMENT DATES  

Finance will 

change the dates 

in the Client 

Database 

Nightly 

Reprocess 

Program 
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 NOTE1 1 MONTH NOTES REQ UM 

REVIEW  H2014 Developmental 

Therapy 

 

 

Fax the notes to 

1-828-615-1240 

UM 

 NOTE2 2 WEEKS NOTES REQ UM 

REVIEW   

Effective 4/4/11 

H0015 SAIOP 

H0040 ACTT 

H2022 Intensive in Home 

Fax the notes to 

1-828-615-1240 

 

UM 

 NOTE2M 2 MONTHS NOTES REQ UM 

REVIEW  

Effective 4/4/11 

H2017 Psychosocial Rehabilitation 

Fax the notes to 

1-828-615-1240 

 

UM 

 NOTE5 LAST 5 NOTES REQ UM 

REVIEW  

Effective 4/4/11 

H2014         Developmental Therapy 

H2014HM  Developmental Therapy 

H2014HQ  Developmental Therapy 

H2014U1    Developmental Therapy 

Fax the notes to 

1-828-615-1240 

 

UM 

 ZTPSER TARGET POP INVALID FOR 

SERVICE   

Procedure Database does not 

contain the target pop ï check the 

State Service Array 

UM will review  UM 

 LOCDIS TURNED OFF-UM REVIEW REQ  

Service is turned off by UM and 

requires UM review or 

the benefit plan does not allow the 

level of care based on the GAF, 

ASAM, or SNAP score enter on the 

authorization for the disability  

UM will review 

to see if an 

exception can be 

made 

UM 

 EREVIEW  EXCEPTION REVIEW BY UM  

Base on the benefit plan, the client is 

limited to the number of re-

authorization that are allowed 

UM will review 

to see if an 

exception can be 

made 

UM 

 RETRO RETRO ï UM APPROVAL REQ  

Service that are not allowed be 

entered as retro request can be 

entered for 5 business days and will 

pend for UM review. The retro dates 

may or may not be approved, so it is 

best to request the authorization 

before the start of service. The auth 

UM will review 

and see if an 

exception can be 

made 

UM 
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comment section must justify the 

need for the retro request 

 

 

 

 

 

 

 
MAXUNITS  YEARLY MAX UNITS 

EXCEEDED. 

UM will review 

and see if an 

exception can be 

made 

UM 

 VO VALUE OPTIONS REVIEW  

Effective 3/1/2010 the provider will 

key all Medicaid authorization for 

Case Management, Therapeutic 

Foster Care. Outpatient is required 

if billed by Mental Health Partners.  

 

 

 

 

MHP staff will 

clear the error 

when the 

authorization 

request is 

approved by 

Value Options.  

MHP 

 SYSTEM SYSTEM ERROR ï UM REVIEW  When there is a 

computer 

problem or 

internet issue the 

auth is created 

with-out a status 

or pend reason 

code. A program 

will run at night 

to pend the auth 

and add the 

SYSTEM pend 

reason code. 

UM ï will 

review and 

request 

information 

from provider 

or approve the 

authorization 

*  Indicates PEND REASONs that are controllable by the provider. 

 

Encumbered Budget: 

State authorizations will be encumbered at 100 percent of the authorization against the 

budget. Medicaid are encumbered at 75 percient. 

 It may be necessary for authorization be adjusted, if your authorizations pend for 

ZBUDGET ï EXCEED BUDGET. 

 

Procedure Database has been change to include the age disability and level of care base on 

the clients benefit plan. The maximum number of hours/event/days allowed for the service 

has been included in the procedure database. This is the amount for the client per year 6/1 

-5/31 for all providers. 
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If the service requested is not valid for the age/disability and level of care the 

authorization will pend with the PEND REASON code, LOCDIS ï DISAB/LEVEL UM 

REVIEW REQ. 

  

Overlapping Authorizations: 

The program will  check against other authorizations that have overlapping date. The 

PEND REASON message will display the dates of the authorization that is causing the 

problem. You will be forced to change the dates of the authorization request that you are 

entering before you can continue. 

_______________________________________________________________________ 

An edits has been added so that effective and lapse dates of your authorization must fall 

within the date range of the target pop you select.  

 

Sample PEND REASON message: 

PEND REASON: Auth dates do not fall in the date range of target pop --- AMI___ 

04/15/09---05/31/09 ---Change Auth Eff or Lapse ---- or go back to first screen and 

Select a Different Target Pop. 
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Option 2 Auto_auth Request Processing is used for services that are paid by State funds. 

 

Option 3 MEDICAID Auto-Auth Request Processing is used for services that are paid by 

Medicaid. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



C:\Users\timothyhuffman\AppData\Local\Microsoft\Windows\Temporary Internet 

Files\Content.Outlook\VYJVTU2O\Auto-Auth Training Manual.doc                                             15 

 

 

Case Number = Select the Client that is in need of an Authorization Request; click on the 

question mark ñ?ò to see a list of available Client IDs 

 

Click the ñAdd Requestò link to add an Authorization Request for the selected Client. 

 

 
 

 

 

 
 

 

 

NC SNAP (DD Consumers Only) ï Composite Score = enter the clientôs SNAP score 

(1-5) if applicable 
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Target Pop = Select the target pop that is pre-load if the dates cover the authorization 

dates. Provider must be pro-active to make sure that target pops are submitted timely.  
 

The program has been change so that the first screen after the selecting the client requires 

the effective and lapse date of the authorization. See the screen print below. 

The program will check the authorization date request against the target pop dates. If the 

first two targets are the same target pop and dates are do not have a lapse in coverage they 

will be considered one target pop. In the sample below the first two target pops are ADSN 

and have no lapse in coverage. In this case the auth could be entered for a range 03/01/09 

ï 12/31/09. 

If the provider enters a date that is not covered by the target pop., they will get an PEND 

REASON message when they click the submit button. The program will return to this 

screen. They have the option of changing the dates to fall within the target pop dates or 

cancel out of the program. 
They will need to have current target pop layer before they can enter the authorization.  

The PEND REASON message is shown below. 
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Enter the GAF Score, ASAM Score or NC SNAP scores that apply to the client, 

GAF - AMH and CMH or SNAP - ADD and CDD or ASAM - ASA and CSA clients. 

 

Also notice the range of valid scores beside each field. These Scores are converter to the 

level as listed on the Mental Health Partners ï Benefit Plan. 

 
 

On this screen you can go back to the first screen or cancel out and no authorization will 

be created. This is true if you click Finish and get some PEND REASON message. 

Example, if you already had an authorization for T1017HI effective 6/1/10 and lapsed 

8/15/10, you could go back to the first screen and change you effective date to 8/15 then 

complete the authorization. 
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Provider (required)  =   The agency number has three letter followed by 001.  

Your Provider Id will be pre -loaded and canôt be changed. 

If your Agency number is not correct contact MHP MIS Staff at 

mh_cmhc_help@mentalhealthpartners.org 

 

 

Start Date (required) = the date the authorization should start.   

 

End Date (required) = the date the authorization should end 

 

Request Memo Text ï Include callback number = document any other information that 

has not already been entered that is pertinent to this authorization request 

 

REQUIRED 

At this point, click on the - òRefresh Categoriesò button to retrieve all of the 

available service categories.   

 

Service Category = select the service category that is being requested; select up to 3 

different service categories 

 

Total HRS/EVT = enter the total number of HRS/EVT for the service category for the 

entire date range requested. UNITS ARE EIT HER HOURS OR EVENTS. 

 

Fund Control  = select the clientôs fund control number; if multiple service categories are 

entered, the fund control number MUST be the same for each service category; if the fund 

control number is different, then a new authorization request must be entered. 

 

 
REQUEST FOR ENTIRE DATE RANGE  
 

This option allows for an authorization to be Request for Entire Date Range  

 
 

This option allows for a date range to be broken into monthly authorizations.  For 

example, a request for 5/1/06 ï 6/30/06 will be split into 2 separate authorizations, one for 

5/1/06 ï 5/31/06 and one for 6/1/06 ï 6/30/06.  To choose this option, select ñRequest for 

Monthly Date Rangeò. 

 

 
REQUEST FOR MONTHLY DATE RANGE  

 

Number of Months = how many months should the authorization be split into; the script 

does not check your math, so please be careful you enter the correct number of months 

based on the start date and end date 
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Once you get this screen, the authorization has been created and you can not go back or 

cancel.  
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AUTHORIZATION REQUEST ï CLINICAL INFORMATION  

 

Requested By Staff = This field is automatically filled in base on the user login.  

 

Type of Request = select the type of request for this Authorization Request; click on the 

down arrow to see a selection list 

 

Team  Meeting = did a  meeting occur during the previous authorization period; if this is 

a new request, did a meeting occur prior to this request 

 

Team Meeting Date = if a meeting did occur, enter the date of the meeting 

 

Attendees = if a meeting did occur, document who attended the meeting and the attendees 

roles (i.e. Mr. John Smith ï Case Manager) 
 

SP Strengths and Supports = list the clientôs strengths and supports he/she already has in place 

 

Natural Supports to be Developed = list the supports that need to be developed for the client 

 

Is Consumer Actively Participating in Current Services = Yes or No 

 

If Not ï Explain = if the client is not participating in services, explain why he/she is not participating 

 

Description of Progress Since Last Authorization = if this request if for re-authorization, describe the 

clientôs progress in all areas 

  

Since Last Authorization 

Rate Use of Natural Supports = select the item that most describes how the client uses his/her 

natural supports; if this is a new request, select ñNEW SERVICE REQUESTò; click on the down 

arrow to see a selection list 

 

Rate Consumerôs Overall Functioning = select the item that most describes the clientôs overall 

functioning; click on the down arrow to see a selection list 

 

Justification for Requested Services = describe why the client is in need of the services that are 

being requested 

 

Expected Results From Services = describe the results that are expected from the services that 

are being requested 

 

Discharge-Stepdown Plan - describe the clientôs discharge/stepdown plan 

 

REASON FOR RETRO REQUEST  - must have valid reason for request. 

 

Once all information has been entered, click the ñNextò button at the bottom of the screen. 

In order to cancel this authorization request, click the ñCancelò button at the bottom of the screen. 
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Start Date (required) = the date the authorization should start 

 

End Date (required) = the date the authorization should end 

 

REQUIRED 

At this point, click on the òRefresh Categoriesò button to retrieve all of the available 

service categories.  If the Provider field is changed, this button must be clicked each time 

to refresh the list. 

 

Service Category = select the service category that is being requested; select up to 5 

different service categories. If the service is in a package in most cases it is better to 

select a package  than the individual service. It give you more flexibility. The 

outpatient package covers both individual and group. Review the packages and 

determine what is best.   
 

Monthly HRS/EVT = enter the number of HRS/EVT FOR EACH MONTH for the 

service category requested. UNITS ARE EITHER HOURS OR EVENTS.  

 

Fund Control  = select the clientôs fund control number that will pay for the service.  

4003 Medicaid Funded Clients    

4050 State Funded Clients 

 

Request Memo Text ï Include callback number = document any other information that 

has not already been entered that is pertinent to this authorization request 
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AUTHORIZATION REQUEST INFORMATION  
 

In order to go back to the Clinical Information screen, click the ñBackò button at the 

bottom of the screen.  In order to be able to go back, the fields Provider, Start Date, and 

End Date must be entered first. 

 

In order to cancel this authorization request, click the ñCancelò button at the bottom of the 

screen. 

 

Once all data has been entered, click the ñSubmitò button at the bottom of the screen. 

¶ At this time, a process will run to look at the data that was entered and 
compare it against data validations. 

 

¶ If the data fails one of these data validations, the request will be pended and 
will be reviewed further. 

 

¶ If the data passes all validations, then the system performs itôs own request 
processing and will either Approve or Pend the request.  If the request is 
pended, it will be reviewed further. 

 

¶ A message will come back that will state whether or not the Auto Authorization 
process completed.  If it did not complete, then the UM department will contact 
you if additional information is needed. The Provider may use option 5 ï 
AUTHORIZATION UPDATE WITH EDITS to fix some of the PEND REASONs. 

 

¶ If the Auto Authorization process did complete, the message will state whether 
the request was pended or approved. 

 

¶ If the request was pended, the message will state the reason why it was 
pended. The Provider may use option 5 ï AUTHORIZATION UPDATE WITH 
EDITS to fix some of the PEND REASONs. 
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Contact List 

 
 

TONY WILLIS  

 

Information Specialist 

 

 

828-323-8089 

 

twillis@mentalhealthpartners.org 

mh_cmhc_help@mentalhealthpartners.org 

 

If you use the group email you will get a 

faster response. If you need to have your 

login reset or program issues or computer 

issue by emailing the group you will 

receive the quickest response. 

 
 

JANET GOFORTH  

 

Claims Adjudication Manager 

 

 

828-323-8038 

 

janet@mentalhealthpartners.org 

 

KAREN CURTIS -GWYNN 

 

Utilization Review Supervisor 

 

 

828-323-8061 

 

karencg@mentalhealthpartners.org 

mcline@mentalhealthpartners.org 

For issues concerning pended 

authorizations 
Access / Intake  Mhp_intake@mentalhealthpartners.org 

 

Provider Liaison 

 

 Mhp_liaison@mentalhealthpartners.org 

Mental Health Partners Web Site  www.mentalhealthpartners.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:twillis@catawbacountync.gov
mailto:mh_cmhc_help@catawbacountync.gov
mailto:janet@catawbacountync.gov
mailto:karencg@catawbacountync.gov
mailto:Mhp_intake@mentalhealthpartners.org
mailto:Mhp_liaison@mentalhealthpartners.org
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CMHC TIPS  

 

 
     Use the arrow keys at the top of the menu to move between menu 
¶ Special Functions Keys:  

The keys shown below will work in some cases base on how the menu is 

developed.  

F1 pages forward one page at a time 

F2 pages backward one page at a time 

F7 returns you to the current layer of information  

F8 displays the next layer of information 

F9 will take you back to the previous function or menu,  
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Logging Out of CMHC 

 

You need to be at your home/main menu before signing off CMHC.   To get there Point 

and Click on the double arrow button in upper left of the main window pain. 

 

 

 

 

You can tell you are at your home/main menu when no arrow buttons are present, as can 

be seen from the figure on the next page.   

 

 

 

 
 

 

 

 

Once you have reached your home/main menu, Point and Click on the ñSignOffò button.  

You will see the menu shown on the next page 
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Medicaid Authorizations 
 

Effective 3/1/2010, Value Options will not mail the authorization approval letter to the 

LME.   

 

The provider will key the authorization into the Mental Health Partners system. The 

provider  will continue to enter the authorization in Value Options system. 

 

The authorization will pend in MHP system with a reason code of VO ï VALUE OPTION 

REVIEW.  

 

Mental Health Partners will check the Value Options Web Site daily and approved the 

authorization in the MHP system once they have been approved by Value Option, making 

any changes to the authorization base on Value Options changes.  

MHP staff will encrypt and email a copy of the letter of authorization to the provider.  

 

The Medicaid services that the provider is required to enter in the MHP system are Case 

Management, Therapeutic Foster Care and Outpatient for provisionally licensed staff. 

 

 

Outpatient Treatment 

 

The 4003UMMH and 4003UMSA are the unmanaged outpatient and do not require Value 

Options approval, so they will not pend for VO ï VALUE OPTION REVIEW.  

 

 If the client was receiving outpatient treatment at another provider, provider should verify 

how much of the unmanaged service the prior provider has used of the unmanaged and 

adjust their authorization request accordingly. 

 

Case Management 

 

Effective 1/1/11 T1017HI and T1017SC WAS TERMINATED AS A SERVICE. 

 

 

Therapeutic Foster Care 

 

All authorization for Therapeutic Foster Care must be approved by Value Options and 

entered into MHP system.  The authorization will pend in MHP system with a reason code 

of VO ï VALUE OPTION REVIEW.  
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Medicaid Codes 

 

Unmanaged Outpatient 
4003UMMH UNMANAGED MH OUTPATIENT 

4003UMSA UNMANAGED SA OUTPATIENT 

4003EVCC EVAL CLOSED CLIENT  
 

Managed Outpatient 

H0001 MH ASSESSMENT 

H0004 MH OUTPATIENT 

H0004HQ MH OUTPATIENT GROUP 

H0004HR MH OUTPATIENT FAMILY THERAPY WITH CLIENT 

H0004HS MH OUTPATIENT  FAMILY THERAPY WITHOUT CLIENT 

H0005 ALCOHOL /DRUG SERVICES 

H0031 MH ASSESSMENT 

YP830 SA ASSESSMENT 

YP831 SA BEHAVIORAL HEALTH COUNSELING 

YP832 SA GROUP BEHAVIORAL HEALTH 

YP833 SA FAMILY THERAPY WITH CLIENT 

YP834 SA FAMILY THERAPY WITHOUT CLIENT 

YP835 SA GROUP ALCOHOL/DRUG 
 

Case Management 
T1017HE CASE MANAGEMENT DD CLIENTS 

H0032 CASE MANAGEMENT MH/SA CLIENTS 
 

Therapeutic Foster Care 
4003RFC THERAPEUTIC FOSTER CARE  - S5145 ï includes Therapeutic 

Leave 
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The provider is not required to enter any of the clinical information that is required for 

State Client.  
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Client Medicaid ID is required so that MHP staff can check the Value Options web site for 

the authorization. 

 

Clicking on the Refresh Category button will give list of only the Medicaid billable 

services that are in the providerôs contract. 

 

The Fund Control is set to 4003 - Medicaid and cannot be changed. 
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Point and Click on the Logout button.  You will then be shown the Login Again button 

 

 
 

 

 

 

Once the screen below is displayed you may exit CMHC by either using the óxô in the 

upper right hand corner or by using FILE-EXIT 

 

 

 
 

 

 
























