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§ 122C-142.2(a) Def�initions. - The following def�initions apply in this section:

(1) Assessment. - A comprehensive clinical assessment, psychiatric evaluation, or 
a substantially equivalent assessment.

(2) Director. - The director of the county department of social services with 
custody of the juvenile, or the director's representative as authorized in 
G.S. 108A-14.

(3) Reserved for future codif�ication purposes.

(4) Rapid Response Team. - A Department of Health and Human Services team of 
representatives from all of the following:

a.	The Division of Child and Family Well-Being.

b.	The Division of Health Benef�its.

c.	The Division of Mental Health, Developmental Disabilities, and Substance Use 
Services.

d.	The Division of Social Services.
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§ 122C-142.2(b) If a juvenile (i) is in the custody of a department of social services, (ii) requires mental 
health treatment, and (iii) is present in the hospital by any means other than an 
involuntary commitment or voluntary admission order that is in ef�fect, the hospital 
shall contact the director to notify the director of the juvenile's presence in the 
hospital. The director shall contact the appropriate LME/MCO or prepaid health plan 
as soon as practicable and, in any event, no later than 24 hours after the determination 
that the juvenile should not remain at the hospital and no appropriate placement is 
immediately available, to request an assessment.

§ 122C-142.2(c) Consistent with the care coordination responsibilities under G.S. 122C-115.4(b)(5), the 
LME/MCO or prepaid health plan must, when applicable or required by their contract 
with the Department, arrange for an assessment to be performed by the juvenile's 
clinical home provider; the hospital, if able and willing; or other qualif�ied licensed 
clinician within three business days following notif�ication under subsection (b) of this 
section from the director. For purposes of this section, "business days" shall mean 
Monday through Friday, inclusive of holidays. The hospital shall reasonably cooperate 
with the LME/MCO or prepaid health plan to provide access to the juvenile during the 
juvenile's stay in the hospital.

§ 122C-142.2(d) Based on the f�indings and recommendations of an assessment conducted pursuant to 
this section, all of the following must occur:

(1) If the comprehensive clinical assessment recommends a traditional foster 
home or a Level I group home, the director shall identify and provide 
the placement within f�ive business days. The county department of social 
services shall be responsible for transporting the juvenile to the identif�ied 
placement as soon as practicable but no later than f�ive business days after the 
recommendation is made.

(2) If the assessment recommends a level of care requiring authorization by the 
LME/MCO or prepaid health plan, the LME/MCO or prepaid health plan 
shall authorize an appropriate level of care and identify appropriate providers 
within f�ive business days and assign a care manager for the duration that 
the LME/MCO or prepaid health plan provides services to the juvenile. Once 
an appropriate level of care has been authorized and providers identif�ied, 
the director shall place the juvenile in the appropriate placement as soon as 
practicable but no later than f�ive business days after the recommendation 
is made. The county department of social services shall be responsible for 
transporting the juvenile to the identif�ied placement.
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§ 122C-142.2(d1) The hospital shall not release the juvenile unless the juvenile meets hospital discharge 
criteria and at least one of the following conditions exists:

(1) The placement as recommended by the assessment is available.

(2) The consent of the individual or director authorized to consent to treatment 
pursuant to G.S. 7B-505.1.

§ 122C-142.2(e) The county department of social services shall provide ongoing case management, 
virtually or in person, to address the juvenile's educational and social needs during the 
juvenile's stay in the hospital. The hospital shall cooperate with the county department 
of social services to provide access to the juvenile during the juvenile's stay in the 
hospital.

§ 122C-142.2(f) The director, an LME/MCO, or a prepaid health plan shall notify the Rapid Response 
Team of any of the following circumstances:

(1) After completion of the assessment, the director under subdivision (d)(1) of this 
section or the LME/MCO or prepaid health plan under subdivision (d)(2) of this 
section anticipates being unable to identify an appropriate available placement 
or treatment provider for the juvenile.

(2) The assessment recommendations dif�fer from the preferences of the individual 
or director authorized to consent to treatment pursuant to G.S. 7B-505.1 or 
from services readily available.

(3) There are delays in accessing needed behavioral health assessments.

(4) The juvenile has been released from the hospital in violation of subsection (d1) 
of this section.

§ 122C-142.2(f1) The director, pursuant to G.S. 7B-302(a1)(1) and the LME/MCO, or the prepaid health 
plan, are authorized to disclose conf�idential information to the Rapid Response Team 
to ensure the juvenile is protected from abuse or neglect and for the provision 
of protective services to the juvenile. All conf�idential information disclosed to the 
Rapid Response Team shall remain conf�idential, shall not be further redisclosed 
unless authorized by State or federal law or regulations, and shall not be considered 
a public record. Notif�ication to the Rapid Response Team does not relieve the 
director, LME/MCO, prepaid health plan, or any other entity from carrying out their 
responsibilities to the juvenile.
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§ 122C-142.2(g) Upon receipt of a notif�ication made in accordance with subsection (f) of this section, 
the Rapid Response Team shall evaluate the information provided to determine if 
action from the Rapid Response Team is necessary to address the immediate needs 
of the juvenile. If action is necessary, the Rapid Response Team shall develop a plan 
with the county department of social services, LME/MCO or prepaid health plan, and 
hospital regarding the steps needed to meet the treatment needs of the juvenile. Any 
plan shall include the means by which to monitor the implementation of the plan.

§ 122C-142.2(h) Meetings of the Rapid Response Team convened under this section shall be limited 
to members of the Rapid Response Team and individuals from the relevant county 
department of social services, LME/MCOs, prepaid health plans, and the hospital that 
are invited by the Rapid Response Team, or other individuals or providers only if 
invited by the Rapid Response Team. The meetings of the Rapid Response Team shall 
not be open to the public. Subsection (f1) of this section shall apply to any information 
gathered for the meeting. Information shared at the meeting or documents created 
during the course of the meetings or during the course of evaluating and developing 
any response in accordance with subsection (g) of this section shall not be public 
record and shall not be disclosed or redisclosed unless authorized under State or 
federal law.

§ 122C-142.2(i) The LME/MCO or prepaid health plan shall notify monthly the Division of Social 
Services of the Department of Health and Human Services of all of the following 
information:

(1) The number of county department of social services notif�ications of 
assessments.

(2) The length of time to f�ind placement for the juvenile.

(3) The number of recommendations at each level of care.  (2021-132, s. 5(a); 
2023-65, ss. 3.4, 5.2(b); 2025-16, s. 1.16(a).)

E N D  O F  S E C T I O N  T E X T A P P A R AT U S  F O L L O W S  —  D E R I V E D ,  N O T  E N A C T E D

A P P A R A T U S  I I

4  A U T H O R I T I E S Authorities referenced
Every G.S. cross-reference appearing in the text of this section, in order of f�irst 
appearance. Nothing is characterized; the operative language is quoted from the section 
itself.
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G.S. 108A-14 (a)(2) "the director�s representative as authorized in"

G.S. 122C-115.4(b)(5) (c) "with the care coordination responsibilities under"

G.S. 7B-505.1 (d1)(2) "to consent to treatment pursuant to"

G.S. 7B-302(a1)(1) (f1) "The director, pursuant to"

A P P A R A T U S  I I I Citation

F U L L  S E C T I O N

N.C. Gen. Stat. § 122C-142.2 (2026).

P I N P O I N T

N.C. Gen. Stat. § 122C-142.2(a) (2026).
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