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Application

• Providers who have achieved certification as a CABHA must 
complete and submit the Organization In-State Provider 
Enrollment Application to obtain a Medicaid Provider Number.

• Providers should visit NCTracks Web Site 
http://www.nctracks.nc.gov for:
– Provider enrollment applications
– Forms
– Updated CABHA enrollment information
– Do not use the online enrollment application for CABHA enrollment 

at this time.
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Provider Resources: NCTracks Web Site
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Tips for Enrollment

• Every question or blank with an asterisk beside it must be 
completed.

• The Organization name is your Legal Name as shown on your 
tax return.  If you have a Doing Business As (DBA) name, 
please fill out that section on page one. 

• It is recommended that your Organization obtain a new NPI for 
your CABHA billing number.
– Providers with current NPIs may choose to subpart, or request 

multiple NPIs for specific entities within the organization.
• The effective date requested for enrollment can be no earlier 

than 07/01/2010.   
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Tips for Enrollment (cont.)

• Answer "No" when asked if the organization has previously 
been enrolled with DMA since this is your first time enrolling 
for a CABHA Medicaid Provider Number.

• On page 2 under Community Programs, select Critical Access 
Behavioral Health Agency (CABHA) by checking the box.  
Please leave page 3 blank.

• Page 4 is the CABHA services page where you will select the 
CABHA services that make up your Continuum of Care.

• Comprehensive Clinical Assessment, Medication 
Management, and Outpatient Therapy must all be checked.  
Also, in addition to these three core services, select a 
minimum of two enhanced service and/or residential services.
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Tips for Enrollment (cont.)

• CABHAs that will be providing Targeted Case Management for 
Mental Health and Substance Abuse must check this box on 
the enrollment application to receive an additional Medicaid 
Provider Number for MH/SA-TCM.

• CSC will issue each certified and enrolled CABHA a statewide 
MH/SA-TCM Medicaid Provider Number until site-specific 
enrollment can be achieved.
– More information on site-specific enrollment will be provided in 

future communications.

• CSC will contact those CABHA providers that have already 
enrolled to assist with obtaining a MH/SA-TCM Medicaid 
Provider Number if so desired.  

• If one of your services is a Residential Treatment Facility, 
please complete the bottom section of page 4.
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Attending Information

• When completing the Attending Provider Information section 
of the application, pages 5-10, you must list all the attending 
Medicaid Provider Numbers for Individual Providers, 
Enhanced Services, and Residential Services.

• All Individual Providers and Enhanced Services that your 
CABHA Organization will be billing for, must be linked to your 
CABHA NPI or claim payment could be affected.  Please make 
copies if additional pages are needed.

• For enrollment purposes, Residential Services must be linked 
to your CABHA Medicaid number as part of your service 
continuum.  These services will be billed with the current 
Residential Service’s NPI number and not the CABHA NPI 
number.
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Identify the CABHA Service that the attending Provider will be 
responsible for by checking the box next to that service. 

Individuals:  Name, MPN, and NPI associated with that Individual
Provider and each Individual Provider must be actively enrolled in 
Medicaid to be affiliated (i.e., Outpatient Therapists and Physicians). 
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Enhanced Services:  Organization Name, attending MPN (identified by 
the alpha suffix appended to the core number), and NPI associated with 
that MPN (i.e., Intensive In-Home, Assertive Community Treatment Team, 
Opioid Treatment, etc.).

Identify the CABHA Service that the attending Provider will be 
responsible for by checking the box next to that service. 
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Residential Services: Organization Name, 
MPN, and RCC billing NPI number.

Identify the CABHA Service that the attending Provider will be 
responsible for by checking the box next to that service. 
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Attending Information (cont)

• The Electronic Claim Submission Agreement, pages 5 and 6, 
must also be filled out with the Attending Provider’s name, 
MPN, and Attending Provider’s Signature.   For the Enhanced 
and Residential Services Attending numbers, the signature 
should be an Authorized Agent of the Organization.

• For every Attending Provider number listed on the application, 
that same Attending Provider number must be listed on the  
ECS Agreement.  Please make copies of page 6 if additional 
pages are needed.
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Attending Information (cont.)

• The proper procedure for an existing CABHA to add additional   
enhanced services to the CABHA is to submit a CABHA 
Addendum and an Electronic Claim Submission (ECS) 
Agreement.  

• The proper procedure for an existing CABHA to add individual 
core attending providers is to submit a Provider Change Form 
and an Electronic Claim Submission (ECS) Agreement.

• The proper procedure for an existing CABHA to delete 
individual core attending providers or enhanced services is to 
submit a Provider Change Form.

• The CABHA Addendum and the updated Provider Change 
Form to delete attending providers or delete services for the 
CABHA will be available on August 29, 2010 on 
www.nctracks.nc.gov .
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Physical Site Address

• Providers may have several physical site locations in which 
services are provided.

• The physical site address indicated on page 12 of the 
application should match the address on your Organization’s  
Certification Letter of Approval for CABHA.

• Please indicate if you Organization wishes to receive 
Correspondence at a different address by filling out the 
Correspondence/Accounting address section.
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Provider Communication

• CSC has a dedicated credentialing staff that will process the 
CABHA enrollment applications with a high priority.

• Providers will be notified if any information is required to 
complete the application.

• For additional assistance or further information please feel 
free to contact the CSC EVC Call Center.
– Customer Service Agents are available Monday through Friday, 

8:00 a.m. through 5:00 p.m. Eastern Time
– 1.866.844.1113
– Select menu option 2 for CABHA.



CABHA Workshop      21 

Provider Resources: DMA Web Site
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Provider Resources: DMA Web Site
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Provider Resources: NCTracks Web Site
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Provider Resources: NCTracks Web Site
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Thank you for participating

in the NC Medicaid Program!
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North Carolina Replacement Medicaid July 26, 2010 
Management Information System (MMIS) 

CABHA Frequently Asked Questions 

1. How do I enroll to be a CABHA? 

Once you have received your Certification letter from the Division of Mental Health, go to 
NCTracks (http://www.nctracks.nc.gov) to download the Organizational application.  
Currently, an online application for CABHA cannot be submitted.  We will inform you when 
the online application is available. 

2. What application do I download and what do I select to enroll as a CABHA? 

You will select the In-State Organization application. On page 2, select Critical Access 
Behavioral Health Agency (CABHA). On page 4, check the three services that make up your 
CABHA agency, Comprehensive Clinical Assessment, Medication Management, and 
Outpatient Therapy.  Also, check a minimum of two Enhanced or Residential Services from 
the list that your CABHA will be providing. 

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

Starting on page 5 of the application, you should list all the Individual, Enhanced, and 
Residential services that will be linked with your CABHA organization.  You will list the Name 
of the Provider, Medicaid number, and NPI.  Also, please identify the service(s) that the 
attending provider will be responsible for.  You may make copies of this page to 
accommodate all the attending Providers that will be linked with your Organization.  

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

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

All the attending Individual providers and services must be listed for your claims to 
adjudicate properly. If they are not listed, this may cause a claim to deny or cause your 
claims to not pay properly. 

5. What Medicaid number do I use on page 1 when it asks if I have been previously 
enrolled? I have several Medicaid numbers. 

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

6. What physical address do I put on the application? I have several sites and will be 
billing CABHA services from several locations. 

The physical address should be your corporate location or main site location. The address 
on the application should match the address listed on your Certification Letter of approval for 
CABHA from the Division of Mental Health. 

7. How do I add or remove an individual attending provider for my core services? How 
do I add or remove Enhanced / Residential services? 

You can add or remove an individual attending provider for your core services by completing 
the provider change form.  You can also complete a provider change form to delete an 
enhanced or residential service.  The form will be available on our Web site 
www.nctracks.nc.gov on Aug. 29th . 
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You can add an enhanced or residential service to your CABHA agency by completing and 
submitting the CABHA addendum.  The addendum will be available on our Web site 
www.nctracks.nc.gov on Aug. 29th.   For any additions that need to be made prior to the 
release of the CABHA addendum, please call CSC EVC Center at 1-866-844-1113 for 
further instructions. 

8. I want to know where I am in the process of being approved to become a CABHA. I 
have not received my Certification Letter yet. Whom do I contact? 

Please call the Division of Mental Health at 919.733.7011 or the Division of Medical 
Assistance at 919.855.4100. Their office hours are between 8:00 a.m. and 5:00 p.m. 
Eastern Time. Staff will be able to assist you with where you are in the process. Once you 
are certified and have any questions about how to enroll as a CABHA, please feel free to 
call CSC EVC Center at 1-866-844-1113 and a Call Center Agent can assist you through 
the application process. 

9. Where do I go to obtain the latest information about CABHA? 

The web site is http://www.ncdhhs.gov/dma/services/cabha.htm. 

10. Will providers who provide Intensive In-home, Community Support Team, and/or 
Child and Adolescent Day Treatment have their Medicaid numbers terminated on July 
1 if they are not yet CABHA providers? 

No, these services have been extended through 12/31/2010 to allow providers to complete 
the process of obtaining their CABHA Certification.   DMA Clinical Policy would be your 
resource for any policy questions. Their contact number is 919.855.4290. 

11. What does subpart NPIs mean? 

Subpart NPIs means to obtain a different NPI for each service that you have enrolled in 
Medicaid. If your CABHA NPI is the same NPI as your existing NPI numbers, the claims will 
adjudicate and pay to the CABHA first according to the NPI mapping solution. If you want to 
continue to bill for your Group Physicians, Group OPMH, or Core CIS provider numbers, we 
recommend that you obtain a different NPI for your CABHA number. 
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Important Tips in Completing Your CABHA Application 

1. Don’t send an application to CSC until you receive you a CABHA certification letter from 
DMH. 

2. Don’t put two different names on the CABHA application; only use the name that is on 
the letter from the North Carolina Department of Health and Human Services Division of 
Mental Health, Developmental Disabilities, and Substance Abuse Services. 

3. Do ensure the organization name on the application matches the letter with the NPI for 
CABHA. 

4. Don’t send different addresses on the ECS Agreement, Signature on File, and Medicaid 
Participation agreement. 

5. Do send one address for the corporate office address that matches the CABHA letter. 

6. Do fill out Attending Provider information to be identified with this CABHA. Please select 
only services the CABHA is authorized to provide. 

Example 

If the service is medication management, provide the individual name, not the CIS suffix 
number. 

If the service is CIS services, provide the Child and Adolescent Day treatment number 
(830000R), not the individual number. 

7. Don’t send any provider numbers on the Attending Provider information sheets or the 
ECS Agreement that are end-dated. We cannot link end-dated providers. 

8. Do send Attending Provider information to be identified with CABHA Page 5-10 of 22 of 
the in-state organization application for any provider who will provide CABHA services. 
Make additional copies as necessary. 

9. Do provide an ECS Agreement for each provider number on Page 5-10 of the CABHA 
application. Each attending must sign the ECS agreement. 

Example 

Provider Name Provider Individual Number Signature of Provider 

Joe Smith 5000000  

Smith’s Family Care 8300000R  

 



Critical Access Behavioral Health Agencies Feedback Form 

Enrollment Presentation 

Date:      Location: 

 

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

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

                Not Satisfactory              Average              Excellent 

What is your overall rating of the training?        1          2            3             4   5 

Appropriateness and Effectiveness of training        1          2            3             4   5 

Did this training session meet your expectations ?      1          2            3             4   5 

Clarity and Pace of Delivery            1          2           3            4    5 

Training Materials / Handouts            1          2           3            4    5 

 

If you have additional questions, please provide contact information below. 

Medicaid Provider Number: 

Provider Name: 

Contact Person: 

Phone Number: 

 

Please share any additional questions related to enrollment: 

 

 

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

 

 

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

Changes Related to CABHAs 

Sean Dougherty, LPC
Provider Relations Manager

August 17, 2010 
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Requesting Authorizations
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Requesting Authorizations: 
Forms

• Inpatient Treatment Request (ITR)
– Enhanced Services
– Residential (Program type and Family type)

• Outpatient Request Form (ORF2)
– Basic Benefit Services (CPT and H codes)

• Available at:
http://www.valueoptions.com/providers/Network/North
_Carolina_Medicaid.htm

**Reminder - All of the levels of care above can be 
submitted online via ProviderConnect.
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Requesting Authorizations: 
Enhanced Services and Residential
• What has changed with regard to how providers 

complete the ITR when requesting these 
services?

– NOTHING

• Per IU73 and IU76:  Providers should continue to 
request authorizations in the same way they do 
today for all Enhanced Services, Level II Family 
Type (TFC) and Level II-IV Program Type (RCC)

• Exception: CST requests submitted July 1, 2010 
forward must include the MPN with the V suffix (per 
IU76)
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Requesting Authorizations: 
Enhanced Services and Residential
• New requests do not need to be submitted for 

recipients with active authorizations  

• Submit a concurrent request prior to the 
expiration date of current authorization, per 
standard operating procedure

• Providers should not attempt to request 
authorizations under a CABHA MPN (per IU76)

• Authorizations are entered to the site-specific 
Medicaid Provider number (MPN) listed as the 
Facility ID on the ITR
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Requesting Authorizations: 
Enhanced Services and Residential
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Requesting Authorizations:
Outpatient
• What has changed with regard to how providers 

complete the ORF2 when requesting outpatient 
services?
– No changes regarding completion of the ORF2 as a result of 

CABHA
– Still provide Attending Provider number; Billing Provider 

number not required through December 31, 2010 (per IU76)
• Can more than one Attending Provider number 

be included on the ORF2?
– Yes. If clinically appropriate, up to 3 Medicaid Provider 

Numbers (MPNs) may be included on the Attending Provider 
line to allow for “reserve” therapists (per IU77)

– Can be combination of directed enrolled MPN, LME MPN (for 
provisionally licensed individuals), or a physician MPN (for 
“incident to”)
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Requesting Authorizations:
Outpatient (continued)
• Does ValueOptions enter outpatient 

authorizations to the Attending Provider 
number?

– Yes.  Effective July 1, 2010 outpatient authorizations are 
entered to the Attending Provider number included on the 
ORF2 (per IU73, IU76, IU77)
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Requesting Authorizations:
Outpatient (continued)
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Requesting Authorizations:
MH/SA Targeted Case Management
• Upon receipt of the MH/SA TCM MPN, providers may 

begin to request MH/SA TCM

• For CABHA recipients receiving the case management 
component of CS where one wishes to retroactively 
change to MH/SA TCM, if clinically appropriate:
– CABHAs may submit to ValueOptions a completed MH/SA TCM 

Attestation Letter of Recipient Eligibility for each recipient (per IU77)
– ITR and PCP are not required

• For future-looking initial and concurrent requests for 
MH/SA TCM:
– Submit complete prior authorization request consisting of ITR, PCP, 

and signed service order
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Requesting Authorizations:

• Q & A



Critical Access Behavioral Health Agencies Feedback Form 

Authorization Presentation 

Date:      Location: 

 

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              Average              Excellent 

What is your overall rating of the training?        1          2            3             4   5 

Appropriateness and Effectiveness of training        1          2            3             4   5 

Did this training session meet your expectations ?      1          2            3             4   5 

Clarity and Pace of Delivery            1          2           3            4    5 

Training Materials / Handouts            1          2           3            4    5 

 

If you have additional questions, please provide contact information below. 

Medicaid Provider Number: 

Provider Name: 

Contact Person: 

Phone Number: 

 

Please share any additional questions related to authorizations: 

 

 

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! 


















































