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Care Source Partial Hospitalization Program-Behavioral Health-NC MP-PY-1479

Qualif=3 Health Plans otfarsd in North Cardgna by CareSource North Carolina Co.. d/b/a CareSource Effective Date: 09/01/2024

participate cognitively and emotionally in the active treatment process while tolerating
the intensity of a PHP.

Coverage requirements typically involve members discharged from an inpatient hospital
treatment program with the PHP in lieu of continued inpatient treatment or members at
reasonable risk of requiring inpatient hospitalization. When PHPs are used to shorten
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b. days with 4 or more services a day
2. Type of bills (TOB) for institutional billing include the following:
a. TOB 13X zoutpatient hospital
b. TOB 85X =critical access hospital (CAH)
c. TOB 76X xcommunity mental health center (CMHC)
3. Claims must be submitted in sequence for a continuing course of treatment.
Consistency editing will be enforced for interim billing of PHP claims.

Definition TOB Setting

Admit through discharge
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8. Medical Insurance (SMI) Benefits, 42 C.F.R. 8§
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