Retrospective Review Requests of 

Enhanced Services

NC Health Choice for Children

As requested by the State’s Division of Public Health, retroreviews are not allowed by NC Health Choice for enhanced services except when there is a change in eligibility that would have prohibited the provider from requesting precertification prior to the start of service delivery.  Please note that VO will honor a request for retroreview – i.e., the request for services already provided will be reviewed for medical necessity, in the following circumstances only:  

1)  When the eligibility changed from Medicaid (or some other insurance) to Health Choice and the provider has faxed a request for Health Choice authorization with the Health Choice member ID number to the Health Choice fax line (877-339-8758) within 60 days of when the State determined the change in eligibility (not the effective date of coverage). 

2)  When the eligibility changed from Medicaid (or some other insurance) to Health Choice and the provider made a request for Health Choice authorization by phone via the Health Choice toll free line, 1-800-753-3224, within 60 days of when the State determined the change in eligibility (not the effective date of coverage). 

When there is a change in eligibility from Medicaid to Health Choice, any previously issued Medicaid authorizations do not apply to Health Choice as the programs are separate and distinct; unlike Medicaid, Health Choice is not an entitlement program.  However, the units of service already delivered at the time of the retroreview by ValueOptions, as well as any prospective request, will be considered for authorization based on the medical necessity of the service when the request is received within 60 days of when the State determined the change in eligibility (not the effective date of coverage).   
The Health Choice fax number is:  877-339-8758.
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