
Partners Consumer/Enrollee 
Handbook

Everyone can live productive lives.
Partners believes that everyone is resilient.  

Everyone can recover from adversity, trauma, tragedy, 
threats, addiction or other stresses.  



We hope this handbook will help you on your journey toward 
independence and recovery

Please note: Partners may mail you more information. Please, keep your address up to date with Partners 
and your provider. If you have Medicaid, you must change your address with the county Department of 
Social Services who approved your Medicaid. A list of Department of Social Services phone numbers is 
included with this handbook.

Partners believes that everyone is resilient. Everyone can recover from 
adversity, trauma, tragedy, threats, addiction, or other stresses.  

Everyone can live productive lives. 

Record Your Provider Information Here: 

My primary care provider’s name and number: __________________________________________________

My behavioral health care provider’s name and number: __________________________________________

My behavioral health care provider’s Crisis Line: _________________________________________________

My Care Coordinator’s name and number: ______________________________________________________

Welcome to Partners  
Behavioral Health Management!

For more information on the web
www.PartnersBHM.org

NEED HELP?
1.888.235.HOPE (4673)
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What if I do not speak English or English is my second language? 
Partners’ Access to Care Call Center has translation services available. Call center staff is able to connect you to 
services even if you do not speak English. Translation services are available for any call and are available from the call 
center and your provider at no cost. If you speak Spanish, language assistance services are available to you for free. 
Call 1-888-235-HOPE (4673) or (TTY: 1-800-749-0099).

¿Qué hago si Ingles es mi segunda lengua o si no hablo nada de Ingles?
El Call Center cuenta con servicios de traducción disponibles. El personal de Call Center es capaz de ayudar y 
conseguir que conectado a los servicios, incluso si usted no habla Inglés. Servicios de traducción están disponibles 
para cualquier llamada y están disponibles en el Centro de Atención Telefónica y su proveedor sin costo.

Alternate formats of written materials are available as needed (Braille, large print, audio)  
To request these materials, please call Access to Care at 1-888-235-HOPE (4673).

Formatos alternativos de materiales escritos pueden estar disponibles según sea necesario  
(Braille, letra grande, audio.) 
Para solicitar estos materiales, por favor llame al 1-888-235-HOPE (4673).
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The North Carolina Department of Health and Human Services contracts with Partners to manage 
behavioral health care services paid with federal, state, and local taxes. The sources of those funds include 
Medicaid (1915 (b)/(c) Medicaid Waiver), North Carolina Integrated Payment and Reimbursement System 
(IPRS), county funding, and grants.
You will often hear people call Partners a Managed Care Organization or MCO. Some call Partners a Local 
Management Entity-Managed Care Organization or LME-MCO. Both are true. Think of Partners as part 
government agency and part insurance company. All the money it manages is for serving the behavioral 
health care needs of you and others in your community. The better Partners manages that money, the more 
services and programs it can provide.

What does Partners Behavioral Health Management do? 
Partners Behavioral Health Management provides access to: 

• a wide array of services to meet the needs of individuals around the clock
• access to care and customer service (365 days a year and 24 hours a day)
• crisis services
• emergent, urgent, and routine services
• state-funded services management for individuals without private health insurance or Medicaid
• a network of providers and a variety of services that meet the needs of consumers and families
• management of the network of providers to make sure that quality services are available throughout 

the community
• management of all concerns, complaints, grievances and requests for appeals about service changes 

in a timely manner
• promotion of recovery and a person-centered approach to individual strengths, hope, and choice
• access to services for individuals entering the community from hospitals, jails, state residential 

facilities, and treatment centers

Collaboration is the key to success for all individuals receiving services. Partners is committed to creating 
and maintaining partnerships with individuals, families, providers and other stakeholders. Together they can 
meet the challenges and needs in our community. 

How do I contact Partners Behavioral Health Management? 

Partners Behavioral Health Management maintains two toll-free numbers: 

1-888-235-HOPE (4673) is the toll-free number to access services and crisis services. The Access to Care 
Call Center is available 24 hours a day and every day of the year. It is always answered by a live person, 
is free, and is confidential. You may also ask questions about community resources; make concerns, 
complaints, compliments, or grievances; change providers; and schedule appointments.
Partners wants to help. 

Partners’ administrative number 1-877-864-1454 is mainly used by the network of providers and to reach 
administrative functions. This number is available Monday through Friday from 8 AM to 5 PM. It has a menu 
of options to select the department you want to reach.

What is Partners Behavioral Health Management?
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What if I am not receiving services?

If you want to receive services for the first time, or you would 
like to start services again, call 1-888-235-HOPE (4673). The 
Access to Care Call Center staff will make an appointment with 
the provider you choose. When you go your appointment, you and 
your provider will decide what services are best for you.

How do I get a copy of the Consumer/Enrollee Handbook? 

You will get a welcome letter from Partners after you schedule 
your first appointment. The letter lists a phone number you can 
call to have a handbook mailed to you or a family member. If you 
ever need another handbook, call 1-888-235-HOPE (4673) or 
TTY: 1-800-749-6099. You can also read, print, or save a copy 
from our website at www.PartnersBHM.org.

How do I get a copy of the Notice of Privacy Practices?

You will get a Notice of Privacy Practices with your welcome letter. The current notice is posted in every 
Partners office and on its website at www.PartnersBHM.org. For a printed copy, visit one of its offices, 
download one from its website, or call 1-888-235-HOPE (4673) or TTY: 1-800-749-6099. 

Partners is required by law to:

• Protect your personal health information privacy
• Provide you with a notice of our legal duties and privacy practices related to your health information
• Obey the terms of the Notice of Privacy Practices

Where are Partners  Behavioral Health Management offices located? 
Partners has an office in Elkin, Gastonia, and Hickory, NC.

CORPORATE OFFICE:
901 S. New Hope Rd. 
 Gastonia, NC 28054

ELKIN REGIONAL OFFICE:
200 Elkin Business Park Dr.  

Elkin, NC 28621

HICKORY REGIONAL OFFICE:
1985 Tate Blvd. SE
 Hickory, NC 28602

How do I get a list of Network Providers? 

You have the right to choose your provider. You have the right to change providers at any time. You can find 
a list of all current providers at www.PartnersBHM.org. You can look for providers by name, service, and 
location.

Partners mails many updates. 
Please keep your address up 
to date with Partners and your 
provider. If you have Medicaid, 
you must change your address 
with the county Department of 
Social Services who approved 
your Medicaid. A list of 
Department of Social Services 
phone numbers is included with 
this handbook.



6  I  Consumer Handbook

For more information on the web
www.PartnersBHM.org

NEED HELP?
1.888.235.HOPE (4673)

How do I get services? 
How do I access services

You can call Partners toll-free anytime, every day at 1-888-235-HOPE (4673) or TTY: 1-800-749-6099. This 
number allows you access to a licensed clinician, has no cost and is confidential. The toll-free number for the 
Access to Care Call Center is 1-888-235-HOPE (4673).

The staff who answer in the Access to Care Call Center can help you:

• Enroll in the mental health, intellectual and developmental disabilities, and substance use disorder service 
system

• Complete a brief telephone screening to determine how quickly you need to have an appointment
• Schedule an appointment for an assessment with a network provider
• Provide information on community resources
• Provide limited crisis intervention by telephone
• Arrange for face-to-face crisis intervention services

When should I call the Access to Care Call Center?

You can call Access to Care if you:

• Want information on the services provided in your area
• Want more information on mental health, intellectual and developmental Disabilities, and substance use 

disorder services
• Worry about an emotional or behavioral problem
• Worry about a drug or alcohol problem
•  Need to connect with a provider
•  Are having trouble finding a provider to meet your needs or are unhappy with your services
•  Feel afraid of your thoughts, moods, or emotions
•  Feel depressed or anxious
•  Are looking for support for your child, friend, caregiver or relative
•  Have someone suggesting that you get help

The call center staff can connect you to a provider to meet your needs. You choose the provider you think meets 
your needs the best. The call center staff will schedule a meeting between you and the provider you chose.

If you are a minor (under the age of 18 years), you have the right to treatment, without the consent of your 
parent or guardian, for:

•  Use of controlled substances or alcohol
•  An emotional disturbance with behaviors risking life or physical well-being

What if I have trouble hearing?

If you live with a hearing impairment, you can call the Access to Care Call Center through standard TTY systems 
at 1-800-749-6099. Call center staff is trained and ready to receive calls from the TTY system.
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How will the Access to Care Call Center assess my needs?

The call center staff groups needs into three categories: emergent, 
urgent, and routine. Information you share with the call center staff 
will determine your level of need.

When you call, you will answer questions like: “How do you feel 
today?”, “What services have you received in the past?”, “What 
medications are you taking?” “Have you had any hospital stays?”. 
Your answers are confidential and are only used to suggest the next 
steps you should take.

If you have an: This means: What will happen:

Emergent
Need

You are experiencing a life-threatening emergency in which you are:

• Suicidal
• Homicidal
• Actively psychotic
• Displaying disorganized thinking
• Reporting hallucinations and delusions which may result in self-

harm or harm to others
• Unable to care for yourself

The call center will get 
you face-to- face care 
within two hours of 
your call.

For life-threatening 
emergencies, 911 is 
called and face-to-
face care is provided 
immediately. 

Urgent  
Need

You are in a condition where you:

• Are not actively suicidal or homicidal
• Deny having a plan, the means or the intent for suicide or 

homicide, but express feelings of hopelessness, helplessness,  
or rage

• Have the potential to become actively suicidal or homicidal 
without immediate intervention

• Display a condition that could rapidly deteriorate without 
immediate intervention

• Will progress to the need for emergent service and care without 
diversion and intervention

• You are in a condition in which you are an immediate risk to 
yourself or others and unable to adequately care for yourself

The call center will find 
you an appointment for 
a face-to-face service 
assessment within 2 
days of your call.

Routine  
Need

You are in a condition where signs and symptoms: 

• Cause an impairment or disruption in performing life tasks
• Interfere with your ability to participate in daily living
• Decrease your quality of life

The call center will 
provide you with an 
appointment or a face-
to-face assessment or 
treatment within 14 
calendar days of the 
date you request care.

Pregnant women using drugs 
and people injecting drugs 
receive priority scheduling. 
You will receive the first open 
appointment possible.
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What if I need a second opinion?

You can get a second opinion by a qualified health care professional in our network, or you can get help arrang-
ing one outside the network, at no cost. To get a second opinion, call Access to Care at 1-888-235-HOPE (4673).

What if I need a specialty provider?

Start by calling Access to Care at 1-888-235-HOPE (4673). Partners staff can review medical necessity criteria 
with you and help with a referral.

How are emergency/crisis situations handled? 

If you have a life-threatening, physical health emergency, call 911. You can also go to the nearest Emer-
gency Room. You do not need to call the Access to Care Call Center before calling 911!

During a behavioral health emergency, call 1-888-235-HOPE (4673) anytime, every day. A behavioral 
health emergency is also called a crisis. A behavioral health crisis is serious. A crisis may not require a visit 
to the emergency room. Most can be handled by calling the Access to Care Call Center at 1-888-235-HOPE 
(4673). You can also call your service provider or your doctor. They will listen to your concerns and help you 
get care. If you need emergency services, you have the right to use any hospital or other setting for emer-
gency care. You do not need permission before you choose.

If you currently have one, you should speak with your service provider as soon as possible. The call center 
will try to contact them, also. If the call center staff can’t reach your provider, they may use other services 
to help you. For life-threatening emergencies, staff will call 911 and find you immediate face-to-face care. 
Crisis services are available in all eight counties. If the Call Center staff is unable to contact your provider 
or decides you need immediate help, they may also send a Mobile Crisis Team to meet you at your location 
or at the emergency room. You may also be directed to a Walk-in Center. These centers can meet some 
urgent needs to keep you from using the emergency room until needed. You can see a list of centers on our 
website or request one by calling 1-888-235-HOPE (4673).

Your behavioral health emergency care will include post-stabilization screenings and services to maintain 
the stabilized condition, or to improve or resolve your condition.

What if I have private insurance?

Crisis services are provided to anyone at no cost. This includes people who have private insurance. Crisis 
services do not require prior authorization.

What if I can’t make a decision about my care?

You have the right to make instructions for your treatment in advance. These legal documents, called 
Advance Directives, have your choices if you can’t make decisions for yourself. There are three types of 
advance directives:

• Psychiatric Advance Directives or the Advance Instruction for Mental Health Treatment

• Health Care Power of Attorney

• Living Will
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You can find these forms at https://www.sosnc.gov/divisions/advance_healthcare_directives. If you do not 
have internet access, please call 1-888-235-HOPE (4673) to request copies. State law, https://www.ncleg.
net/EnactedLegislation/Statutes/HTML/ByArticle/Chapter_122C/Article_3.html, allows you the right to 
make Advance Directives

Find more information on Advance Directives on the North Carolina Division of Medical Assistance web-
page: https://dma.ncdhhs.gov/advanced-directives. You can also find information in the article on Advance 
Directives at https://medicaid.ncdhhs.gov/medicaid-bulletin-article-advanced-directives-aug-2009.

Psychiatric Advance Directives, or the Advance Directive for Mental Health Treatment, is a legal document 
with your instructions for the type of mental health treatment you want to receive if you are in a crisis and 
unable to make decisions for yourself. These instructions give information about:

• What you think helps calm you

• How you feel about seclusion or electric shock treatments

• What medicines you do not want to take

• Which doctor you want to be in charge of your treatment

Your service provider or care coordinator should be able to assist you in the development of this document.

A Health Care Power of Attorney allows you to designate someone who can make decisions for you if you 
are unable to make your own choices about treatment.

A Living Will is a document telling others you want to die a natural death if you are incurably sick and can-
not receive nutrition or breathe on your own.

You must write and sign these documents while you are able to understand your condition and treatment 
choices and are able to make your wishes known. You must have two qualified people witness you signing 
your forms. You must have the Living Will and the Health Care Power of Attorney notarized.

What do I do with my Advance Directives?

You should keep a copy in a safe place and give copies to your family, your treatment team, your doctor, and 
the hospital where you are likely to receive treatment. You can also have your Advance Directives filed in a 
national database or registered with the North Carolina Advanced Health Care Directive Registry, which is 
part of the Department of the North Carolina Secretary of State (www.sosnc.com). There is a $10.00 fee 
to register an Advance Directive. The fee includes the registration, a revocation form, registration card, and 
password. You can use the revocation form at any time if you change your mind.

You have the right to file a grievance if you feel your Advance Directives are not being followed according 
to law. You can file a grievance with the Division of Health Service Regulation, Mental Health Licensure & 
Certification Section by calling 1-800-624-3004 or 919-855-4500. 
 
How long do my Advance Directives stay active?

Your Advance Directives are active until you cancel them. You may cancel or change them at any time. If you 
cancel or change your Advance Directives, be sure to tell anyone who has a copy.
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What services are available?
Partners Behavioral Health Management manages services for individuals  

with the following needs: 

Mental Health • Substance Use Disorder • Intellectual and Developmental Disabilities 

The current available services are based on the state-funded North Carolina Division of Mental Health/
Developmental Disabilities/Substance Abuse Services and Division of Medical Assistance Service listing 
(Medicaid) for Behavioral Health and Developmental Disabilities Services. A complete list of services is 
available on the website at www.PartnersBHM.org. If you do not have internet access, please call 1-888-
235-HOPE (4673) for a list of services.

If a Medicaid service benefit is added or changed, you will be notified in writing 30 calendar days before
the change happens.

How do I know if I can get services Partners manages?

Partners makes services available for anyone without health insurance and those covered by Medicaid. Ask 
your local Department of Social Services (DSS) if you are eligible for Medicaid. The group of services you 
may get depends on your Medicaid status.

To get services covered by Medicaid in the Partners region you must

• be a U.S. citizen or provide proof of your immigration status
• be a resident of North Carolina
• have a Social Security number or have applied for one
• be approved for Medicaid at your local DSS office
• be in a Medicaid aid category covered by the Partners health plans

If you already have Social Security Insurance (SSI), Special Assistance to the Blind, Work First Family 
Assistance, or Special Assistance for the Aged or Disabled, you automatically get Medicaid and don’t have 
to apply at your DSS.

Partners does not require co-payments, deductibles, or other forms of cost sharing for Medicaid services 
per our contract with North Carolina Department of Medical Assistance. Consumers do not pay for missed 
appointments.
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What if I have insurance other than Medicaid?

You should tell Partners and your provider if you have insurance other than Medicaid. This includes 
Medicare or private insurance. When you have Medicaid and another type of insurance, Medicaid is the 
“payer of last resort.”  This means your other insurance must process the claim and decide if they will pay 
for the service and how much they will pay. Then Medicaid may pay for the service or for part of the service 
not paid by your other insurance. 

Can my Medicaid stop?

Your Medicaid stops automatically when you

• move out of the eight counties Partners covers and your county of residence changes
• go to jail or prison for more than 30 days at one time
• lose temporary eligibility
• start receiving Medicare
• have a change in income
• have a change in your alien or refugee status
• are admitted to a behavioral health institution and are between the ages of 22 and 64
• die

Are there services for adults and children without Medicaid?

You still have access to a range of services if you don’t have Medicaid coverage. Your income and your 
clinical needs determine the services you may get. Everybody has access to crisis services, regardless of 
ability to pay.

State funding for services is limited. Entry requirements and benefit maximums may be different than the 
Medicaid requirements for the same service. At times, people seeking state-funded services may be placed 
on a waiting list if

• demand for service exceeds available resources
• no provider is accepting new clients for the state-funded service

Am I eligible for state-funded services?

When you call Partners to begin services, your ability to pay for state-funded services is determined. This is 
based on your adjusted gross income and how many dependents you have. State-funded services are on a 
sliding fee scale. Depending on your income and the scale for a service, you may have to pay for part of the 
cost for services.

All state-funded services are subject to funding availability. 
Access to these services is not guaranteed.
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Are services different for people living with intellectual or developmental disabilities? 

Yes. Some services are specifically for people living with intellectual and developmental disabilities. You 
can learn more about these services on the Partners’ website at www.PartnersBHM.org or call 1-888-235-
HOPE (4673).

What else must be done before I start receiving my services?

When you call for an appointment, you will be referred to a provider who will discuss your needs with you 
and suggest services. You and your provider will make a treatment plan to submit to the Partners Utilization 
Management Department for a review. Once they approve your plan, you will start services. 

Many services require prior authorization. Information about services, requirements, and whether prior 
authorization is required is posted on the Partners website for each benefit plan.

What is the timeline for authorizations and extensions?

Partners will notify you of its decision within 14 days of receiving a request for authorization. The decision 
period could be extended up to 14 more days if

• you or your provider requests an extension

• Partners shows the North Carolina Division of Medical Assistance a need for additional information 
and the delay is in your best interest

Partners must make a decision in 72 hours if you ask for an expedited decision. If waiting for authorized 
services could seriously jeopardize your life, health, or your ability to attain, maintain, or regain maximum 
function, Partners will expedite our decision. 

The decision period could be extended up to 14 more days if

• You or your provider requests an extension

• Partners shows the North Carolina Division of Medical Assistance a need for additional information 
and the delay is in your best interest

What is medical necessity?

Medical necessity means you receive health care services intended to correct or improve mental health, 
substance use disorder, or intellectual and developmental issues identified in an assessment. An 
assessment is any evaluation by a doctor or licensed clinician. These health care services must be

• necessary to treat the specific issues

• the most appropriate service for the individual’s needs

• based on past effectiveness known as evidence-based practices or best practices

• the least limiting treatment available

• the most efficient service available
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All procedures, products, and services provided to consumers are medically-necessary treatments. The 
Partners Utilization Management Department uses the following medical criteria during the authorization 
process:

• necessary and appropriate for the prevention, diagnosis, palliative, curative or restorative treatment of a 
mental health condition or substance use disorder or addition

• consistent with national or evidence-based standards, North Carolina Department of Health and Human 
Services denied standards, or verified by independent clinical experts at the time the procedures, 
products and the services are provided

• provided in the most cost-effective, least restrictive environment that is consistent with good clinical 
standards of care

• not provided solely for the convenience of the consumer or the consumer’s family, custodian, or provider

• not for experimental, investigational, unproven or solely cosmetic purposes

• furnished by, or under the supervision of, practitioners licensed under state law in the specialty for which 
they are providing the service and in accordance with 42 CFR, the North Carolina Administrative Code, 
Medicaid coverage policies and other applicable federal and state directives

• sufficient in amount, duration and scope to reasonably achieve their purpose

• reasonably related to the diagnosis for which they are prescribed regarding type, intensity and duration of 
service and treatment setting

Medically necessary treatments are designed to:

• be provided in accordance with a Person-Centered Treatment Plan

• conform to any Advance Medical Directives the individual has prepared

• respond to the unique needs of individuals who speak English as a Second language and be furnished in 
a culturally-relevant manner

• prevent the need for involuntary treatment or institutionalization

Can children under 21 access medical services not available through Partners?

Children under 21 may get certain Medicaid services not covered by Partners through the Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) benefit. If you don’t think you or your child are getting the proper 
care through available services, talk to your provider or care coordinator about getting non-covered services or 
exceeding any benefit limits. Your provider or care coordinator can help locate non-covered services and
submit a request to Partners.

What is Early and Periodic Screening, Diagnosis and Treatment (EPSDT)?

Federal law requires Medicaid to pay for periodic screening, vision, dental, and hearing services for children 
under 21 years of age. The services must be medically necessary to correct or treat a defect, physical or
mental illness, or a condition diagnosed by the child’s physician, therapist, or other licensed
provider.
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What are EPSDT criteria?

• The service must be within the scope of those listed in the Social Security Act (42 U.S.C. 1396d(a)). 
Many Innovations Waiver services are not covered under EPSDT

• The service must be medically-necessary

• The requested service must be a medical service

• The service must be safe

• The service must be effective

• The service must be generally recognized as an accepted method of medical practice or treatment

• The service must not be experimental or investigational

For more information on EPSDT, call Access to Care anytime, every day at 1-888-235-HOPE (4673) or talk 
to your provider.

What is care coordination?

Care coordination is a function Partners uses to proactively ensure optimal care for people with a high risk 
of behavioral health crisis and with a high need for services. Care coordination is available to people living 
with mental illness, substance use disorder, or intellectual and developmental disabilities. However, not all 
consumers get care coordination.

What do care coordinators do?

People often have multiple problems requiring different services and supports. Partners’ care coordinators 
work with you and your chosen providers to get you as many as possible of the services you need. Care 
coordinators 

• identify high-risk and high-need individuals

• work with families, providers, and case managers to ensure access to psychological evaluations, 
adaptive behavior assessments, and other assessments

• plan clinical assessments to determine treatment and monitoring for individuals living with special 
health care needs

• ensure Person-Centered Plans are available for all individuals with special needs

• ensure Person-Centered Plans are completed by Behavioral Health Homes for individuals in special 
health populations

• Proactively engage individuals to get them the services they need

• Organize groups to address an individual’s special needs.

• Identify gaps in available services and find the individual appropriate care

• Coordinate services with other systems of care, including primary care
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• Measure intervention and treatment results, including reduction in high-risk events and 
inappropriate service utilization

• Coordinate medical care with the Community Care of North Carolina’s Care Coordinators in 
accordance with state protocols so all health areas are covered for those with disabilities

What is Community Care of North Carolina and how can they help me with additional services?

Community Care of North Carolina (CCNC) provides care coordination to individuals enrolled in Medicaid 
who have high-risk health needs. Participation with CCNC is voluntary. To learn more about CCNC, visit 
www.communitycarenc.org.

How do I choose a provider? 

When you call the Access to Care Call Center at 1-888-235-HOPE (4673), you are given a 
choice of providers. The staff can provide information to help you choose a provider, including 

location, service, and language.

The providers in Partners’ Provider Network can change. Providers leave and others join. You have the right 
to choose and change providers at any time. The provider you choose will need to offer the same level of 
services. You can use the provider search tool at www.PartnersBHM.org to find a provider.

Providers are reviewed before becoming approved. They sign a contract or agreement with Partners 
Behavioral Health Management. Providers are always expected to give you high quality services. Providers 
are also expected to be culturally competent.

If you receive state-funded services, you will need to select a provider offering state-funded services. Not all 
providers in the network can offer state-funded services. You can contact the Access to Care Call Center at 
1-888-235-HOPE (4673) if you need help. When you go to your appointment, take with you

• a list of your current medications (prescribed and over-the-counter)

• a list of programs you have attended prior to your appointment (including dates)

• a list of your hospitalizations (including dates)

• your Medicaid ID card and other insurance card, if applicable

• proof of income to determine financial eligibility for services

What if I need an out-of-network or out-of-area provider?

You may need services from a provider not contracted as part of Partners’ Provider Network, or not 
located in the eight counties Partners serves. If you receive Medicaid, this is OK. Partners will work with 
the provider to make sure they are able to offer the services you need. However, if you start the service 
before Partners authorizes it, you may be responsible for paying for this service. The cost for the service will 
not be more than the in-network cost for the same services. Ask the provider to make sure they received 
authorization before you start services. Crisis or emergency services do not require prior approval.
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If you get state-funded services, it’s best to use a provider in the area and part of Partners’ Provider 
Network. If you cannot find a local provider in the current network, you can request to see a provider out of 
the network or area. You can contact the Provider Network Management Department at 1-877-864-1454 
for help with this process.

Do I have access to transportation to appointments?

If you receive Medicaid, you can use a Medicaid Transportation Service. A list of local agencies offering 
the service is includied with this handbook. If transportation is an issue and you do not have Medicaid, 
you can request to have the initial appointment in your home. Plesae, plan for transportation to future 
appointments.

How can I change providers or stop receiving services completely?

Call the Access to Care Call Center at 1-888-235-HOPE (4673) or tell your provider directly if you want to 
pick another provider or you are done with services. You don’t have to give a reason. If you are done with 
services completely, the provider or call center staff may ask you to sign a statement showing YOU decided 
to stop services.

Partners mails you about any updates. Please, keep your address up to date with Partners 
and your provider. If you have Medicaid, you must change your address with the county 

Department of Social Services who approved your Medicaid.
You can find a list of Department of Social Services phone numbers with this handbook.

Tips & Reminders:

• You can use the “Find a Provider” web search tool www.PartnersBHM.org or 
call 1-888-235-HOPE (4673) to find a provider near you.

• You have the right to change providers at any time. Your provider can assist 
you in this process or call 1-888-235-HOPE (4673).

• If you experience a behavioral health crisis, call your provider and follow 
your crisis plan. You can also go to one of the walk-in centers listed with this 
handbook or call 1-888-235-HOPE (4673) before you call 911 or go to the 
emergency room.



Partners - Improving Lives. Strengthening Communities.  I  17

For more information on the web
www.PartnersBHM.org

NEED HELP?
1.888.235.HOPE (4673)

What do I do if my provider goes out of business or stops offering the service I need? 

You will be notified by mail before a provider changes services or decides to close. Partners will send a 
letter to your provider confirming the last day services will be delivered. You will receive your letter within 15 
calendar days from the date Partners mailed a termination letter to your provider or the provider or state 
terminates the Provider Agreement.

What if I am denied services? 
You may disagree with Partners’ decision regarding a request to authorize services.   

If you are a Medicaid recipient and receive a Notice of Action letter from Partners saying some or all of your 
Medicaid benefits have been reduced, suspended, terminated, or denied, you have the right to appeal the 
decision. However, you cannot request an appeal for a service no longer offered in the Partners’ Medicaid 
Benefit Plan.

You have the right to appeal a decision about your services

What is an appeal?

An Appeal means a request to review a denial, reduction, suspension, or termination of a service.

What happens to my services if I choose to appeal?

If Partners terminates, suspends, or reduces your current Medicaid services before the end of the originally 
authorized period, you may continue to receive those Medicaid services if 

• you request a Reconsideration Review within 10 calendar days from the date on the Notice of Action 
letter or intended effective date of Partners’ proposed action

• the services were ordered by an authorized provider

• you request your services continue

If all the above conditions are met, you may continue to receive your current services until

• you withdraw your request for a Reconsideration Review

• 10 days after the decision date, unless you request a state fair hearing with the North Carolina 
Office of Administrative Hearings within these 10 days

• A state fair hearing decision is made in Partners’ favor 
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How do I file an appeal?

Request a Reconsideration Review of Partners’ decision
You must request a Reconsideration Review within 60 days from the date on your Notice of Action letter 
stating your benefits will be reduced, suspended, terminated, or denied. Call 704-884-2650 or 1-888-
235-HOPE (4673) and ask for the Reconsideration Review Request Form.  Your provider can assist in 
completing the request form.

• A provider, your legally responsible person, or someone you appoint to represent you, acting on your 
behalf and with your written consent, may file an appeal. Your provider, legally responsible person, or 
appointed representative can request a state fair hearing on your behalf and act as your authorized 
representative in doing so, with your permission. In addition, Partners’ staff can help you file an 
appeal. If you have any questions or need assistance, you can call the Appeals Department at 704-
884-2650.

• Return the form by fax, mail, or in person, or tell Partners over the phone if you would like a 
Reconsideration Review. (Unless you are requesting an expedited review, requests made over the 
phone also require a completed Reconsideration Review Request Form to be submitted).

• Once the Appeals Department receives your request, Partners will send you a letter within one 
business day letting you know your request has been received. If you requested an expedited appeal, 
you will receive a telephone call the same day Partners receives this request and a written follow-up 
from Partners.

• You have the right to submit any additional information you think supports your request for Medicaid 
services.

• You have the right to review any information used during the reconsideration.

• Partners will make a decision and tell you about the decision within 30 days of receiving your 
request for reconsideration. Partners may grant an expedited review if health and safety are 
concerns. Expedited reviews will take place within 72 hours of the request. Contact Partners at 
704-884-2650 to request an expedited review.

• The 30-day timeframe for standard appeals and the 72-hour timeframe for expedited appeals can 
be extended for an additional 14 days. You or your provider acting on your behalf can request an 
extension. Partners may also request an extension from the Division of Medical Assistance if there 
is need for additional information and the extension is in your best interest. If Partners requests an 
extension, it will inform you in writing and try to inform you verbally.

• If Partners denies a request to expedite an appeal, Partners must decide on the appeal within 
the standard timeframe of 30 days from when the appeal was requested. Partners must attempt 
to notify you verbally and provide a written notice within 2 calendar days. The written notice must 
include the decision, the reason for the decision, your right to request the decision be reconsidered, 
and how to make that request.
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What if I do not agree with Partners’ outcome regarding the Reconsideration Review decision?

You may appeal to the North Carolina Office of 
Administrative Hearings.

• The letter informing you of the Reconsideration 
Review decision will include a State Fair Hearing 
Request form.

• You must use this form to file an appeal with the 
North Carolina Office of Administrative Hearing (OAH) 
within 120 days from the date of the review decision. 

• You will be offered the opportunity to have your 
appeal case mediated. In mediation, a third party 
works with those involved to reach a solution.

• If you accept mediation, it must be completed within 
25 days of your request to OAH.

• If you decline mediation or if your mediation is 
unsuccessful, you will have a hearing before 
an administrative law judge. After the hearing, 
the administrative law judge will make a 
recommendation regarding your appeal.

To learn more about the North Carolina Office of 
Administrative Hearings appeals process, visit www.
ncoah.com or call 919-431-3000. At any time during the 
appeal process, you may represent yourself or you may 
retain an attorney to represent you.

What if I don’t agree with the North Carolina Office
of Administrative Hearings decision?

Appeal that decision to NC Superior Court.
You will need to retain an attorney to help guide and 
represent you through the Petition for Judicial Review 
process. Free Legal Aid may be available to assist you.  
To locate an attorney near you, call 1-800-662-7660.

Denial: Partners does not approve a service 
because the request does not meet criteria to 
support the authorization.

Reduction, Suspension, or Termination: 
Services you currently receive are reduced, 
suspended or terminated because the service 
does not meet clinical guidelines or no longer 
meets medical necessity for the frequency, 
amount, or duration authorized.

Notification of Service Denial, Reduction, 
Suspension, or Termination (Also called Notice 
of Action). A letter by US Post Office Mail from 
Partners to Medicaid recipients informing the 
recipient of a denial, reduction, suspension, or 
termination of service. The letter also explains 
how to request a Reconsideration Review.

Reconsideration Review: A request submitted 
to Partners asking for the decision to be 
reviewed. This is your first step in the appeals 
process and must be done within 60 days of 
getting a Notice of Action.

Request for Expedited Reconsideration 
Review: A request for a review within 72 hours 
due to health and safety concerns. This request 
can be made by contacting Partners.

Notice of Reconsideration Review Decision:
A letter sent by US Mail from Partners to 
inform the recipient of the Reconsideration 
Review decision regarding a denial, reduction, 
suspension, or termination of service. This 
letter, sent within 30 days of the request for 
reconsideration, provides the determination 
and information on how to appeal the decision.

North Carolina Office of Administrative 
Hearings: A state office providing an 
independent forum for prompt and impartial 
resolution of administrative law cases involving 
citizens and state agencies. Learn more  
www.ncoah.com 

TERMS TO KNOW
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What if I lose my appeal?

The decision of the Superior Court is the final decision.
If the final decision is not in your favor, Partners has the right to recover the cost of the services furnished to 
you during the appeal process.

Tips & Reminders

• keep letters and records

• make notes of dates and keep track of time limits for responses

• read information carefully – pay attention to details and deadlines

• take each step as outlined

Timelines

• If a Medicaid service is denied, you will be notified in writing when the decision is made.

• You have 60 days from the date of the Notice off Action letter to request a Reconsideration Review.

• If a Medicaid service is reduced, suspended or terminated, you will be notified 10 days in advance of 
the decision taking effect (when there is an authorization in place).

• You must file an appeal within 10 days of the date Partners mails your notification of reduction, 
suspension, and termination to be eligible for continuation of the Medicaid services in question.

• Partners will notify you within 30 days of the Reconsideration Review decision.

• An expedited Reconsideration Review may be requested for your health or safety. An expedited 
reconsideration will be reviewed within 72 hours.

• You can file an appeal with the North Carolina Office of Administrative Hearing within 120 days from 
the date of the Notice of Resolution letter.

Contact Us
If you have questions, call 704-884-2650 or 1-888-235-HOPE (4673).

Please mail or hand-deliver forms to: 
Partners Behavioral Health Management
Attn: Appeals Unit
901 S. New Hope Road
Gastonia, NC 28054

Please Fax forms to: 704-884-2720
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What if I am not happy with my services? 

What is a grievance?

Grievances (also called concerns or complaints) express your dissatisfaction with matters involving 
Partners or providers in its network. You may file a grievance about any matters other than the official 
action to deny, reduce, suspend, or terminate services. You, or anyone else on your behalf can make a 
complaint. Some examples of grievances are

• Concerns about staff not keeping an appointment

• Staff not being respectful to you

• Not having a provider who speaks your language

• Dissatisfaction with quality of care, or access to services

• Attitude of providers

• Billing and financial issues

How do I file a grievance?

When possible, discuss your concerns directly with your provider. However, Partners is aware that there 
are times when issues cannot be resolved. If you feel you are unable to discuss your concerns with your 
provider, or if issues cannot be resolved, call Partners at 1-888-235-HOPE (4673). Partners can help you 
file your grievance.

Your grievance will be handled by Partners Legal staff. Partners works to resolve concerns as fairly and 
quickly as possible. You will receive a written or oral confirmation the resolution process has started within 
5 working days from the time Partners receives your complaint.

A grievance will be resolved no later than 90 days from when Partners received it. You will also receive 
written notification of the resolution in this 90-day period. Additional time—up to 14 additional days—may 
be added for special circumstances. You, someone on your behalf, or Partners can request additional time 
if more information is needed and the delay is in the best interest of the person receiving services.

In most cases, Partners can resolve concerns within a much shorter time frame. However, its highest 
priority is to assure a thorough process with the best possible outcome while staying in compliance with 
various rules, regulations, and laws.

If you are a consumer, or acting on behalf of a consumer, and would like an extension to the resolution 
of the grievance, submit the request in person by calling 1-888-235-HOPE (4673), or in writing to the 
following address: Partners Behavioral Health Management, c/o Grievances, 901 S. New Hope Road, 
Gastonia, NC 28054. (Please include the grievance reference number located at the top of the Grievance 
Acknowledgement letter.)

If you have concerns about the status of a grievance, please contact the Legal Department
at 1-888-235-HOPE (4673).
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What if I am not satisfied with the resolution of my grievance?

If you are unhappy with the resolution of your grievance, you can appeal the decision. You will be given 
instructions for filing an appeal in the letter you receive from Partners. Your appeal goes to a panel 
selected by Partners’ Chief Executive Officer. The panel will make a recommendation to the Chief 
Executive Officer for a final decision. The officer’s decision is final and is not subject to appeal to the Office 
of Administrative Hearings or any other forum under the NC Administrative Appeals Act.

 

Tips & Reminders:
You can file a grievance (concern or complaint) by

• Visiting www.PartnersBHM.org/feedback and completing the online form

• Calling 1-888-235-HOPE (4673)

• Emailing Grievances@PartnersBHM.org

• Mailing a letter about the issue to:

 Partners Behavioral Health Management,
 c/o Grievances
 901 S. New Hope Rd.
 Gastonia NC 28054
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What are my rights and responsibilities? 

What are my rights?

The North Carolina General Statutes and Administrative Code outlines rules and regulations about 
Consumer Rights. Your rights are protected. Your rights sh  ould never be violated. Partners expects all 
providers to notify you of your rights and help you understand them.

You have the following rights. People receiving services are free to exercise their rights. You must not be 
treated negatively by Partners or your provider because you exercise your rights. You rights are:

A) The right to be treated with respect and due consideration of dignity and privacy

B) The right to receive oral interpreter services at no cost

C) The right to be free from any form of restraint or seclusion used as a means of coercion, discipline, 
convenience, or retaliation

D) The right to receive information on available treatment options and alternatives, presented in a 
manner appropriate to the consumer’s condition and ability to understand

E) The right to request and receive a copy of your medical record, except as set forth in 45 C.F.R. 
164.524 and N.C.G.S. 122C-53(d), and to request the medical record be amended or corrected in 
accordance with 45 C.F.R. Part 164

F) The right to participate in decisions about your health care, including the right to refuse treatment

G) If you live in an adult care home and feel that your enrollee rights have been violated, you can report 
this by:

• Telephone—1-888-235-HOPE (4673)

• Email—Grievances@partnersbhm.org

• Online—Use our feedback form at www.PartnersBHM.org/Feedback

H) The right to file grievances and appeals

H)   The right to a State Fair Hearing

I)    The right to limited specific treatment consents as a minor

Unless you have been declared incompetent by a court of law, and have a legal guardian appointed to you, 
you have the same basic rights as everyone else. These include the rights to

• dispose of property

•  make purchases

• enter contractual relationships

• vote

• marry and divorce

• develop a discharge plan prior to being discharged

• receive a copy of your treatment plan
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Do I have additional rights if I am younger than 18 years old?

If you are under the age of 18, you have the rights to:

• Proper adult supervision and guidance

• Age appropriate activities, special education, and vocational training if needed

• Appropriate structure and treatment separate from adults

Do I have additional rights if I have an intellectual or developmental disability?

Information about rights for individuals living with an intellectual or developmental disability is
found in the Mental Health, Developmental Disabilities, and Substance Abuse Act of 1985. (1985, c. 589,
s. 2; 1989, c. 625, ss. 1, 2.), available on the internet at
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/ByChapter/Chapter_122C.html

What are my rights if I am in a 24-hour facility?

If you live in a 24-hour facility, you have the rights to

• Receive necessary medical care if you are sick. If your insurance does not cover the cost, then you will 
be responsible for payment.

• Send and receive unopened mail and have access to writing material, postage, and staff assistance, if 
requested.

• Contact and consult with the Grievance/Consumer Rights Coordinator at  
1-888-235-HOPE (4673).

• Contact and see a lawyer, your own doctor, and other private professionals. This will be at your own 
expense, not at the expense of the facility.

• Contact and consult with your parent or legal guardian at any time, if you are under 18 years of age.

• Make and receive confidential telephone calls. All long-distance calls will be at your expense, not at the 
expense of the facility.

• Have visitors between 8:00 a.m. and 9:00 p.m. Visiting hours must be available at least six hours each 
day. Two of those hours must be after 6 p.m. If you are under the age of 18, visitors cannot interfere 
with school or treatment.

• Communicate and meet with other individuals. These meetings and communications may be 
supervised if your treatment team feels it is necessary.

• Make visits outside the facility, unless your Person-Centered Plan states otherwise.

• Be outside daily and have access to facilities or equipment for physical exercise several times per week.

• Have individual storage space for your private belongings.

• Keep personal possessions and clothing, except items prohibited by law.

• Keep and spend a responsible sum of your own money.

• Participate in religious worship, if you choose.

• Retain a driver’s license, unless you are prohibited to do so by a court of law.
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You also have the right and responsibility to give Partners input on policies and services.

The best way to give this input is to:

• Complete Partners Needs Assessment Survey every year

• Attend Consumer and Family Advisory Committee or Human Rights Committee meetings

• Committee and meeting information can be found at http://www.PartnersBHM.org/consumer-family-
advisory-committee/ or http://www.PartnersBHM.org/human-rights-committee/

• Attend a Partners Board Meeting

• Meeting information can be found at http://www.PartnersBHM.org/partners-board-directors/

• Submit a formal grievance or compliment

• Visit http://www.PartnersBHM.org/feedback and choose the submission method you prefer

Partners looks forward to your suggestions for how it can treat you, your family, and your community better. 
If you have questions or would like more information, call 1-888-235-HOPE (4673).

Can my rights be restricted?

Your rights can only be restricted by your treatment team for reasons related to your care or treatment. You 
must be part of your own treatment team and must be involved in making the decision. You have the right 
to have an advocate or someone you trust involved. A Human Rights Committee must approve the plan to 
restrict your rights. Any restriction will be documented and kept in your medical record.

What if my rights have been violated?

If you feel that your rights have been violated, Partners wants to hear from you! Please call
1-888-235-HOPE (4673), or follow the instructions on page 21 (What if I am not happy with my services?)
to file a grievance.

What are my responsibilities?

In addition to your rights, you can ensure the best outcomes for yourself by assuming the following 
responsibilities:

• carrying your Medicaid or other insurance card with you at all times

• giving information to your health care providers

• telling doctors, nurses, and therapists about any changes in your health

• informing staff if you have a contagious medical condition

• telling your doctor how your medications make you feel or if they do not help

• taking medications as prescribed for you

• understanding your health and developing treatment goals

• inviting helpful and supportive people to your treatment planning

• telling your doctor or therapist if you do not agree with their recommendations

• making sure the care plans you have agreed to are followed
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• asking questions about your care and what you are expected to do

• working on your Person-Centered Plan goals

• respecting other consumers’ and program staff’s rights and property

• respecting other consumers’ needs for privacy

• keeping all the scheduled appointments that you can

• cancelling an appointment at least 24 hours in advance

• cooperating with people caring for you

• telling your doctor or therapist if you want to end treatment

What is self-determination?

Self-determination means you have full power over your life, regardless of your disability.
You have the right to:

• select your own provider

• direct your services

• make decisions concerning your health and well-being

• be free from involuntary treatment

• maintain a leadership role in the services you receive

How do I report provider fraud and abuse?

Medicaid fraud and abuse is planned deception or misrepresentation resulting in a benefit such as
payment or coverage. Examples of Medicaid fraud and abuse are when

• an individual does not report all income when applying for Medicaid

• an individual does not report other insurance when applying for Medicaid

• someone uses another person’s card with or without permission

• a provider’s credentials are not accurate

• a provider bills for services they didn’t provide

• a provider performs and bills for services not medically necessary

You are encouraged to report Medicaid fraud and abuse. If you want to report fraud or abuse, you can 
remain anonymous. However, sometimes in order to conduct an effective investigation, Partners may need 
to contact you. Your name will not be shared with anyone who is being investigated. (In rare cases involving 
legal proceedings, Partners may have to reveal who you are.)

You can report fraud and abuse by doing any of the following:

• call Partners’ 24-hour toll-free Compliance AlertLine at 1-866-806-8777

• visit https://PartnersBHM.alertline.com

• call the Medicaid Fraud, Waste, and Program Abuse Tip Line at (877) DMA-TIP1 or 1-877-362-8471
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Local Advocacy committees and groups
What is the Consumer and Family Advisory Committee (CFAC)?

The Partners CFAC is a volunteer group. Some people involved in CFAC live with mental illness, substance 
use disorders, or intellectual or developmental disabilities. Others are family members or caregivers of 
people living with these behavioral health issues. The committee represents all services and counties. The 
CFAC serves as an advisory committee to Partners’ Board of Directors and administration.

What are the roles and responsibilities of CFAC?

North Carolina law requires Partners Behavioral Health Management to have a CFAC and clearly defines
the responsibilities:

• review, comment on, and monitor the implementation of the local business plan

• identify service gaps and underserved populations

• make recommendations and monitor the development of additional services

• review and comment on the budget

• participate in quality improvement measures and performance indicators

• submit findings and recommendations to the State Consumer and Family Advisory Committee, 
including ways to improve the delivery of mental health, intellectual and developmental disabilities, 
and substance use disorder services.

The CFAC operates under its own bylaws. It has been a strong voice in the communities served by Partners. 
CFAC members bring the consumer and family perspective to many processes.

CFAC meets the second Monday of each month and the times and locations can be found at www.
PartnersBHM.org/consumer-family-advisory-committee. If you are interested in becoming a CFAC member 
or learning more about CFAC, call 1-888-235-HOPE (4673).

What is the Human Rights Committee?

The Human Rights Committee influences quality of care for individuals receiving services by ensuring their 
rights are being upheld during treatment and recovery. These rights include the right to dignity, privacy, 
humane care, and freedom from mental and physical abuse, neglect, and exploitation. The committee 
is made up of consumers, family members, people or agencies in the community, and Partners Board 
members. The committee reviews all incident reports, restrictive interventions, behavioral intervention 
plans, and grievances involving individuals who receive enhanced services. The Human Rights Committee 
provides valuable feedback to the area board on improvement and overall trend issues. Your provider may 
have a Human Rights Committee. Call your provider for more information.

Partners’ Human Rights Committee meets at least six times each year.  You can find more information, 
including times and locations, at www.PartnersBHM.org/human-rights-committee. If you are interested 
in becoming a member or learning more about the Human Rights Committee, call 1-888-235-HOPE (4673).
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What is recovery?

Partners Behavioral Health Management believes that everyone is resilient. Everyone can recover from 
adversity, trauma, tragedy, threats, addiction, or other stresses. Everyone can live productive lives. Recovery 
is the process in which people are able to live, learn, and fully participate in their communities. Partners
Behavioral Health Management promotes and encourages recovery to the fullest extent for every person.

Below are some of the available recovery and advocacy resources.  If you do not see one that fits your 
needs, please visit at www.PartnersBHM.org or call Partners at 1-888-235-HOPE (4673) to get additional 
information.

Resources for all individuals:

NC DHHS Customer Service and Community Rights Team:
https://www.ncdhhs.gov/assistance/mental-health-substance-abuse/advocacy-customer-service

Intellectual and Developmental Disability Resources:

The Arc North Carolina: www.arcnc.org
Autism Society of North Carolina: www.autismsociety-nc.org
Brain Injury Association of North Carolina: www.bianc.net
First in Families of North Carolina: www.fifnc.org

Mental Health and Substance Use:

NAMI North Carolina: www.naminc.org
Mental Health America of the South Mountains: www.mhasouthmountains.org
Alcoholics Anonymous: www.aa.org
Narcotics Anonymous: www.na.org
Substance Abuse and Mental Health Services Administration: www.samhsa.gov
US Department of Health and Human Services Mental Health: www.mentalhealth.gov

Stay connected to Partners:

• by Email at questions@partnersbhm.org
• on the web at www.PartnersBHM.org.
• through Facebook@PartnersBHM
• by subscribing to Partners’ email communications at www.PartnersBHM.org/subscribe
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Partners’ mission is to manage a behavioral health care 
system funded by federal, state and local taxpayer dollars. 
We ensure all individuals who are eligible for our programs 
have access to quality providers and effective services.  
We improve lives and strengthen our communities by 
focusing on positive outcomes and the proper use of  
funds entrusted to us.

For more information on the web
WWW.PARTNERSBHM.ORG

NEED HELP?
1.888.235.HOPE (4673)

Department of Social Services
Medicaid Contacts 
If you receive Medicaid, always keep your address up to date with:
 • The county Department of Social Services who approved your Medicaid
 • Partners Behavioral Health Management
 • Your service provider

The following is a list of Department of Social Services Offices in the Partners region. When calling, 
please ask for the Medicaid Department.

Burke County Department of Social Services
700 East Parker Rd.
Morganton, NC 28680 
828-764-9600

Iredell County Department of Social Services
549 Eastside Dr.
Statesville, NC 28625 
704-873-5631

Catawba County Department of Social Services 
3030 11th Ave. Dr., S.E.
Hickory, NC 28602  
828-695-5600

Lincoln County Department of Social Services 
1136 E Main St.
Lincolnton, NC 28092 
704-732-0378 

Cleveland County Department of Social Services
130 South Post St.
Shelby, NC 28150
704-487-0661

Surry County Department of Social Services
118 Hamby Rd.
Dobson, NC 27017
336-401-8700 

Gaston County Department of Social Services 
330 N. Marietta St. 
Gastonia, NC 28052
704-862-7500  

Yadkin County Department of Social Services
250 Willow St. 
PO Box 548 
Yadkinville, NC 27055
336-679-4210 
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Medicaid Transportation Agencies
These agencies may require advance notice for transportation so please call at least one 
week in advance of your appointment. 

Agency Counties Served Phone Number

Carolina Specialty Transport Gaston, Lincoln, Cleveland 704-865-5618

Gaston County Access Gaston 704-866-3206

Greenway Transportation Burke, Catawba 828-464-9444

Iredell County Area  Iredell 704-873-9393

Transportation Association  
of Cleveland County

Cleveland 704-482-2311

Transportation Lincoln County Lincoln 704-736-2038

Yadkin Valley Public  
Transportation

Surry, Yadkin Surry - 336-786-6155
Yadkin - 336-679-2071
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Walk-In Center Locations

Burke County
Burke Integrated Health
Monday – Friday, 8 a.m.-5 p.m.
301 E. Meeting St. 
Morganton, NC 28655
828-624-0300

Catawba County
Monday – Wednesday, 8 a.m.-10 a.m.
327 1st Ave. NW
Hickory, NC 28601
828-695-5900

Cleveland County
Ollie Harris Behavioral Health Center
Monday – Friday, 8 a.m.-3 p.m.
200-2 S. Post Rd.
Shelby, NC 28150
704-600-6900

Gaston County
Monday – Friday, 8 a.m.-3 p.m.
2505 Court Dr.
Gastonia, NC 28054
704-842-6476

Iredell County
IMPACT Health of Iredell
Monday – Friday, 8 a.m.-3 p.m.
518 Signal Hill Drive Extension, 
Statesville, NC 28625
704-873-1114

Lincoln County
Lincoln Wellness Center at McBee Street
Monday - Friday, 8 a.m.-5 p.m.
311 E. McBee St.
Lincolnton, NC 28092
704-732-0018

Surry County
Monday – Thursday, 8 a.m.-1 p.m.
Friday, 8 a.m.-10 a.m.
847 Westlake Dr.
Mt. Airy, NC 27030
336-783-6919

Yadkin County
Monday – Friday, 8 a.m.-1 p.m.
320 East Lee Ave.
Yadkinville, NC 27055
336-679-8805
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Education and Resources

Many departments at Partners provide free and convenient education on issues identified by 
enrollees, family, stakeholders, and other interested persons. Topics may include:

• Access to Care
• Appeals and Grievances
• Employment
• Housing
• Innovations
• Recipient Rights
• Suicide Prevention

• Signs of Mental Illness
• Risks of Substance Use
• Substance Use Prevention
• Community Guide
• Self-Directed Service Models
• Supports Intensity Scale (SIS)
• Whole Person Integrated Care

For more behavioral health education services information, visit  
https://www.partnersbhm.org/enrollee-education/.

You can find all of our printed information in electronic form in English and Spanish at  
https://www.partnersbhm.org/resources/. On this website, you can also find many lo-
cal, state, and federal agencies offering information about mental health, substance use, 
intellectual and developmental disabilities, advocacy, and recovery.

If you ever need this handbook or other materials printed in another language or  
Braille, or want a printed version mailed to you, tell us at questions@partnersbhm.org  
or 704-884-2739. You are welcome to print any of the items on our website.
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