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Medicaid Mental Health Services – Child 
 
These guidelines apply to service authorization under the Vaya Health (Vaya) Behavioral Health and Intellectual/Developmental Disabilities Tailored Plan and 
the Vaya NC Medicaid Direct Prepaid Inpatient Health Plan. Services must be in the provider’s contract with Vaya. Acronyms are defined below. For services 
that do not require authorization, providers must submit a concurrent request if the service limit as defined in the NC Medicaid clinical coverage policy has 
been reached. Benefit limits may be exceeded for Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) requests. Clinical coverage policies are 
available on the NC Medicaid website. 
 

Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

Clinical Assessment/ 
In-home Psychiatric 
Diagnostic Evaluation 
(CCP 8C – 90791; CCP 8A – 
T1023) 

90791 
T1023 

Under 21 N/A Prior authorization not required 

Psychiatric Diagnostic 
Evaluation – Child 
Specialized (CCP 8C) 

90791 YB Under 21 N/A Prior authorization not required 

Psychiatric Assessment 
(CCP 8C) 

90792 Under 21 N/A  Prior authorization not required 

Neurobehavioral Testing  
(CCP 8C) 

96116 
96121 

Under 21 N/A Prior authorization not required 

Neuropsychological 
Testing (CCP 8C) 

96132 
96133 

Under 21 N/A Prior authorization not required 

Psychological Testing 
(CCP 8C) 

96110 
96112 
96113 
96130 
96131 

Under 21 N/A Prior authorization not required 

https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
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Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

96136 
96137 

Psych/Neuro Testing – 
Tech/Automated 
(CCP 8C) 

96138 
96139 
96146 

Under 21 N/A Prior authorization not required 

Outpatient Individual 
Therapy (CCP 8C) 

90832 
90834 
90837 

Under 21 N/A Prior authorization not required 

Outpatient Individual 
Therapy Add-On to E/M 
(CCP 8C) 

90833 
90836 
90838 

Under 21 N/A Prior authorization not required 

Outpatient Family 
Therapy (CCP 8C) 

90846 
90847 

Under 21 N/A Prior authorization not required 

Outpatient Group 
Therapy/Counseling 
(CCP 8C) 

90853 Under 21 N/A Prior authorization not required 

Psychotherapy 
for Crisis (CCP 8C) 

90839 
90840 

Under 21 N/A Prior authorization not required 

Specialized Therapy (e.g., 
TF-CBT, PCIT, DBT, EMDR, 
Seven Challenges) 
(CCP 8C) 

90832 22 
90834 22 
90837 22 
90846 22 
90847 22 
90849 22 
90853 22 

Under 21 N/A Prior authorization not required  

Intensive In-home (IIHS) 
(CCP 8A) 

H2022 Under 21 N/A Prior authorization not required 

Multisystemic Therapy 
(MST) (CCP 8A) 

H2033 (Monthly) Under 21 N/A Prior authorization not required 
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Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

H2033 HA 
(Weekly) 

Day Treatment (CCP 8A) H2012 HA Under 21 N/A Prior authorization not required 
Mental Health Partial 
Hospitalization (CCP 8A) 

H0035 
(Day Program) 
 
H0035 HK 
(Enhanced Rate) 

Under 21 N/A Prior authorization not required 

Residential Treatment 
Level I/Family Type 
(CCP 8D-2) 

H0046 Under 21 N/A Prior authorization not required  

Residential Treatment 
Level II (CCP 8D-2) 

S5145 CTSP 
 
S5145 HA (IAFT)  
 
S5145 YD  
(Rapid Response) 
 
H2020 (Residential) 

Under 21 N/A Prior authorization not required 

Residential Treatment 
Specialized Level II (TFC)  
(CCP 8D-2) 

S5145 YB Under 21 N/A Prior authorization not required 

Residential Treatment 
Level III (<= 4 beds) 
(CCP 8D-2) 

H0019 HQ Under 21 • Passthrough notification: SAR 
• Initial*: SAR, person-centered plan (including 

Comprehensive Crisis Plan), SO, CCA, ASAM 
Criteria LOC (if applicable) 

• Concurrent*: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 

• Passthrough notification: one unit 
per day for up to 120 days 

• Concurrent: one unit per day for up 
to 60 days 
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Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

 
*The first request after passthrough must include 
both initial and concurrent documentation. 

Residential Treatment 
Level III (5+ beds) 
(CCP 8D-2) 

H0019 TJ 
 
H0019 TJ HK 
(Residential 
Transition) 

Under 21 • Passthrough notification: SAR 
• Initial*: SAR, person-centered plan (including 

Comprehensive Crisis Plan), SO, CCA, ASAM 
Criteria LOC (if applicable) 

• Concurrent*: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

 
*The first request after passthrough must include 
both initial and concurrent documentation. 

• Passthrough notification: one unit 
per day for up to 120 days 

• Concurrent: one unit per day for up 
to 60 days 

Residential Treatment 
Level IV/Secure 
(CCP 8D-2) 

H0019 HK  
(4 beds or fewer) 
 
H0019 UR  
(5+ beds) 

Under 21 • Passthrough notification: SAR 
• Initial*: SAR, person-centered plan (including 

Comprehensive Crisis Plan), SO, CCA, ASAM 
Criteria LOC (if applicable) 

• Concurrent*: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

*The first request after passthrough must include 
both initial and concurrent documentation. 

• Passthrough notification: one unit 
per day for up to 120 days 

• Concurrent: one unit per day for up 
to 60 days 

Psychiatric Residential 
Treatment Facility (PRTF) 
(CCP 8D-1) 

0911 Under 21 • Passthrough notification: SAR 
• Initial* (if no passthrough): SAR, person-

centered plan (including Comprehensive 

• Passthrough notification: one unit 
per day for up to 60 days 
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Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

Crisis Plan), SO, CON, CCA, ASAM Criteria LOC 
(if applicable) 

• Concurrent*: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

*The first request after passthrough must include 
both initial and concurrent documentation. 

• Initial: one unit per day for up to 45 
days 

• Concurrent: one unit per day for up 
to 30 days 

• Members ages 13 and younger will 
not have a passthrough. The 
provider is required to submit a SAR 
for prior authorization with all 
required clinical documentation 
included. 

• Out-of-state requests will not have a 
passthrough. The provider is 
required to submit a SAR for prior 
authorization with all required 
clinical documentation included. 

PRTF Assessment Center 
(CCP 8D-1) 

0919 Under 21 • Passthrough notification: SAR 
• Initial*: SAR, person-centered plan (including 

Comprehensive Crisis Plan) , SO, CON, CCA, 
ASAM Criteria LOC (if applicable) 

• Concurrent*: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

*The first request after passthrough must include 
both initial and concurrent documentation. 

Passthrough notification and 
concurrent: one unit per day for up to 30 
days 

Therapeutic Leave: 
Residential Level II-P, III, 
or IV and PRTF 
(CCPs 8D-1, 8D-2) 

0183 Under 21 N/A Initial and concurrent: prior 
authorization not required, 15 days 
within calendar quarter, unused days do 
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Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

not carry over to next quarter, 45 days 
per year 

Tobacco Cessation 99406 
(Intermediate visit) 
 
99407 
(Intensive visit) 

Under 21 N/A Prior authorization not required 

Equine Therapy 90834 YE 
90837 YE 
90853 YE 

Under 21 N/A Prior authorization not required 

Trauma-Informed CCA 
(TICCA), (Partnering for 
Excellence)  (CCP 8C) 

90791 22 Under 21 • Initial: SAR including information on referral 
source, trauma, and behaviors 

• Concurrent: N/A 

• Initial: one unit for up to 30 days 
• Concurrent: N/A 

Comprehensive 
Evaluation of  
Sexual Harm (CCP 8C) 

90899 Under 21 • Initial: SAR including information on referral 
source, problem sexual behaviors, and 
behaviors 

• Concurrent: N/A 

• Initial: one unit for up to one month  
• Concurrent: N/A 
• Children's Hope Alliance (CHA) only: 

one unit per month for up to three 
months 

Intercept (EPSDT) H0036 HA Under 21 • Initial: SAR, person-centered plan (including 
Comprehensive Crisis Plan), SO, CCA, ASAM 
Criteria LOC (if applicable) 

• Concurrent: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

• Prior authorization not required 
unless stacked with another 
enhanced service 

• Initial and concurrent: one unit per 
week for up to 90 days 
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Medicaid Mental Health Services – Child 
Effective date: 07/08/2026 

Service Service Code Age(s) Documentation Requirements Guidelines 

Treatment Alternatives 
for Sexualized Kids (TASK) 
(EPSDT) 

H2029 Under 21 • Initial: SAR, person-centered plan (including 
Comprehensive Crisis Plan), SO, CESH, ASAM 
Criteria LOC (if applicable) 

• Concurrent: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, SO, ASAM 
Criteria LOC, if applicable), CANS (if applicable) 

• Initial: one unit per week for up to 52 
weeks 

• Concurrent: one unit per week for up 
to 26 weeks 

Enhanced Support 
Services (EPSDT) 

H0036 HK  
(Focused) 
 
H0036 HK TS 
(Maintenance) 

Under 21 • Initial: SAR, person-centered plan (including 
Comprehensive Crisis Plan), SO, CCA, ASAM 
Criteria LOC (if applicable) 

• Concurrent: SAR, person-centered plan 
(including Comprehensive Crisis Plan) updated 
within past 30 days, Signature Page, ASAM 
Criteria LOC (if applicable), CANS (if applicable) 

Initial and concurrent: 
• Focused: one unit per week 
• Maintenance: one unit per month 

per 90 days 

Problematic Sexual 
Behavior Cognitive 
Behavioral Therapy (PSB-
CBT) (EPSDT) 

H2029 YA 
H2029 YB 

Ages:  
7-12 
 
Ages:  
13-21 

• Initial: SAR, person-centered plan (including 
Comprehensive Crisis Plan), SO, CESH, ASAM 
Criteria LOC (if applicable) 

• Concurrent: SAR, person-centered plan 
(including Comprehensive Crisis Plan) 
updated within past 30 days, Signature Page, 
ASAM Criteria LOC (if applicable) 

• Initial: 
o Child: one unit per month for six 

months 
o Adolescent: one unit per month 

for nine months 
• Concurrent: one unit per month 
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ACRONYM DEFINITION 

ASAM American Society of Addiction Medicine 

CANS  Child and Adolescent Needs and Strengths 

CCA Comprehensive Clinical Assessment 

CCP (NC Medicaid) Clinical Coverage Policy 

CESH Comprehensive Evaluation of Sexual Harm 

DBT Dialectical Behavior Therapy 

EMDR Eye Movement Desensitization and Reprocessing 

IAFT Intensive Alternative Family Treatment 

LOC Level of Care 

PCIT Parent-Child Interaction Therapy 

SAR Service Authorization Request 

SO Service Order 

TFC Therapeutic Foster Care 

TF-CBT Trauma-focused Cognitive Behavioral Therapy 

 



<<

  /ASCII85EncodePages false

  /AllowPSXObjects false

  /AllowTransparency false

  /AlwaysEmbed [

    true

  ]

  /AntiAliasColorImages false

  /AntiAliasGrayImages false

  /AntiAliasMonoImages false

  /AutoFilterColorImages true

  /AutoFilterGrayImages true

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CheckCompliance [

    /None

  ]

  /ColorACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorConversionStrategy /CMYK

  /ColorImageAutoFilterStrategy /JPEG

  /ColorImageDepth -1

  /ColorImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorImageDownsampleThreshold 1.50000

  /ColorImageDownsampleType /Bicubic

  /ColorImageFilter /DCTEncode

  /ColorImageMinDownsampleDepth 1

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /ColorImageResolution 300

  /ColorSettingsFile ()

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /CreateJDFFile false

  /CreateJobTicket false

  /CropColorImages false

  /CropGrayImages false

  /CropMonoImages false

  /DSCReportingLevel 0

  /DefaultRenderingIntent /Default

  /Description <<

    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /DetectBlends true

  /DetectCurves 0

  /DoThumbnails false

  /DownsampleColorImages true

  /DownsampleGrayImages true

  /DownsampleMonoImages true

  /EmbedAllFonts true

  /EmbedJobOptions true

  /EmbedOpenType false

  /EmitDSCWarnings false

  /EncodeColorImages true

  /EncodeGrayImages true

  /EncodeMonoImages true

  /EndPage -1

  /GrayACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageAutoFilterStrategy /JPEG

  /GrayImageDepth -1

  /GrayImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageDownsampleThreshold 1.50000

  /GrayImageDownsampleType /Bicubic

  /GrayImageFilter /DCTEncode

  /GrayImageMinDownsampleDepth 2

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /GrayImageResolution 300

  /ImageMemory 1048576

  /JPEG2000ColorACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000ColorImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /LockDistillerParams false

  /MaxSubsetPct 100

  /MonoImageDepth -1

  /MonoImageDict <<

    /K -1

  >>

  /MonoImageDownsampleThreshold 1.50000

  /MonoImageDownsampleType /Bicubic

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /MonoImageResolution 1200

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /NeverEmbed [

    true

  ]

  /OPM 1

  /Optimize true

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks true

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 6

      /MarksWeight 0.25000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXBleedBoxToTrimBoxOffset [

    0

    0

    0

    0

  ]

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXOutputCondition ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputIntentProfile ()

  /PDFXRegistryName ()

  /PDFXSetBleedBoxToMediaBox true

  /PDFXTrapped /False

  /PDFXTrimBoxToMediaBoxOffset [

    0

    0

    0

    0

  ]

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /ParseICCProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


