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Introduction

This Operations Manual is a binding part of the Agreement or contract betweehdbal
Management EntitfLME)and providers of Medicaid and State Funded services. The intent
of this manual is to reference detailed information amehere possiblerequire the same
statewide procedures as part of any agreement or contract betweebMBand a provider
agency.

Standardization should not be confused with uniformity. Spedifia 9 €ug&ently have
differing systems within their internal organizations just as private providers do, even
though they may offer the same range of services. SduEEsmust operate under
different or additional requirements and/or constraints than otheMEsdue to local
governanceand/or Accreditation requirements This is similar to private Providers who
have differing entities to whom they are responsible even though two or more privat
Providers may offer the same range of services.

This manual is intended to be comprehensive in nature, including information that may not
be relevant to all providers equally, depand on services provided and organizational
structure. Providers are sponsible for discerning and adhering to those applicable
expectations as appropriate to their organization and staff.

Information or procedures that pertain only to Medid providers or only to Stateifided
providers are identified. The absence of tdessignation Medicaid or State Fundedheans
that the information or source document pertains to both types of providers. Additionally,
some sections have information taken directly from tilemorandum of AgreementOA

or State contract on provider sepda expectations; these sections are referenced and
highlighted in yellow to note source.

This manualncludes relevaninformation aboutLMEpolicies or procedure$or providers

GKFOG NS | LI NI 2F altQa LINE JA R SriMatioh8hout 2 NJ ®
K2g (2 06S02YS LINI 2F altQa LINPJDARSNI ySig2N])
GKAOK RANBOGA LINRPALISOGADBS LINPODARSNRE 2y K2g |
www.mentalhedthpartners.org The Provider Relations Unit at the LME can be contacted

for additional information requiredprior to contracting with a Provider, such apecific

procedures forbeing added tothe LMEQA t NP JGARSNI ySGg2N] = O2YLX
chedlists of items needed in order to begin the contracting process, etc. Additionally,
information about Ovision of Health and Human Service$itf§ endorsement procedures

is included in this maral as it relates to monitoring and endorsement of provideithin

alt Qa Olalk®KYSyi

A primary resource for provider information regarding Mediicanhanced benefit services is
through the Division of Medical Assistance (DM#ww.dhhs.state.nc.us/dma/hométm,
specifically the Special Bulletins pertaining to the provision of MH/DD/SA services.
Additionally, there are multiple references throughout this document to the North Carolina
Division of MH/DD/SA websitesvw.dhhs.state.nc.us/mhddsas/
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Providers will be notified of substantive changes to the Operations Manual as applicable,

and Providers are responsible for implementing and adhering to the most current
expectations outlined. Procedural Update & A f f 0S LRadSR 2y a
www.mentalhealthpartners.orgn the Providers section under Provider Update3he

Operations Manual itself will be updated semiy y dz t f @ | yR LI2&aGSR 2y al

The Division regularly posts communication bulletineplementation updatesand
announcements with the most current information on directives, policies and processes.
Information, too, is archived for reference. Of particular importance isdtee K (G a2 b S ¢
anddt N2 JARSBX 2F 4 BNIDA GSIE abbaig1Qazy GKS
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Brief Overview of the LME

Under the leadership of John Hardy, Area Director, Mental Health Partners (MHP)
committed to the oversight and management of stdtended MH/DD/SA seices forBurke
and CatawbaCounty citizensand worksto assure community resources to meet the needs
of consumers with less acute needs.

Units and subunits within MHP are identified below, along with some of their primary
functions.Some &ff members fom some units worlin both Burke andCatawba sites.

Governance and Administration

Service Management
e Access/Emergency Services
A Triage all calls for services
A Initial authorizations for statéunded services
A Tracking provider responsiveness for servicailability
A Emergency coverage for consumers not yet in MH/DD/SA system
Utilization Management of Statiinded services

e Care Coordination

e CAPMR/DD

e Guardianship

e Medical Records

e Psychiatric Consultation

Provider Relations/Quality ManagemefCommunity Colaboration
Contracts

Provider Monitoring/ Endorsement

QA/ QI

Systems of Care

Customer Services
e Consumer Complaint/Grievance Process
¢ Client Rights
e Consumer Advocacy
e CFAC

Information Management
Business Management

e Finance
e Claims
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Mental HealthPartnea's

Administrative Offices

Hickory Location: P e ﬁ

1985 Tate Boulevard SE, Suite 529 T A
Hickory, NC 28602 i e, lmdd, (L
Phone:828-327-2595 JiEE e I v T
Fax:8283259826 B e .

Burke Location:

Trading Company Building

305 E. Union Street, Suite A135
Morganton, NC 28655

Phone: 8281392535

Fax: 8284392578

Access Services

Local Phone: (828) 32595
Toll Free: 3877-327-2593
Fax: (8288286151241
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Section |
Customer Servicé& Provider Relations
Consumer/Provider Appeals

Problem ResolutionComplaints/Grievances/Appeal

e Maedicaid Providecr http://www.dhhs.state.nc.us/dma/medicaid/rights.htm

e State Funded Provider
If problems arise between the Provider and the LME in the delivery of services, the partie
shall attempt whenever possible to resolve these problems informally in a reasonable and
timely manner. In the event that informal resolution is not appropriate or is unsuccessful,
the process outlined in GS 12P%1 .4 shall be followed.

MHP has appeaprocesses for both consumers and providers should concerns or
disagreements with decisions/actions by the LME occur. As applicetesumers are
encouraged to engage the appeal/grievance process of the Provider with whom they are
working, prior to that & MHP. The following procedures outline Consumer and Provider
complaints, along with contact information. Additionaligformation regarding the appeal
rights of Medicaieeligible and Medicaid recipients is outlined thre Division website under
GaSRAOI %R North Carolinians I VR Your & wA3IKGaAE
http://www.dhhs.state.nc.us/dma/medicaid/rights.htm (Also see Section Il of this
Manual outlining responsibilities for Notification of Servibenial, Suspension, Reduction

or Termination.)

Consumer Appealg Contact, Customer Service Unit

Any consumer who has a complaint/concern about the Provider from whom he/she is
receivingtreatment is encouraged to first address those concerns directlly thi¢ Provider.

t NEOARSNE aK2dzZ R YIFI{1S GKSANI 2NHIYyATFGA2y Q4
available to consumers, so that resolution may be reached at the lowest administrative level
possible.

If the Provider from whom the consumer is redag services has no Client Rights
committee for the hearing of grievances, the consumer/Provider should contact the LME to
access the complaint process through the Customer Service Unit.

If a consumer has a concern about issues directly related to tHe, tihé consumeshould
contact the LME Customer Services Unit.
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Complaints/Grievances/Appeals

MHP procedural information is as follows:

Policy:

Mental Health Partners shall respond to complaints received concerning the provision of
public services pertaing to all provider categories, as defined in 10A NCAC 27G .0602(10)
and shall conduct investigations of providers in accordance with 10A NCAC 27G .0606.
Mental Health Partners (MHP) Board and staff will make sure that all consumers have
access to the mcedures needed to file complaints about any services received from
programs operated or contracted by MHP. Written information on the complaint process
will be made available through the MHP consumer handbook and the MHP website.
Complaints are an importa source of information and can assist in the planning and
evaluation of services, as well as, resolve individual consumer, provider, and/or systems
problems. It is the goal of MHP to resolve complaints at the lowest possible level in an
informal manner.

All staff members at MHP are to respond to and act upon all complaints from consumers,
their family members and/or guardians, staff persons, providers and community members
in a polite, helpful and timely manner.

Confidentiality of complainants witle protected at each stage of the procagslesired by

the complainant. To maintain confidentiality, no identifying information will be shared in
any way with anyone throughout the complaints/investigation resolution process. Any
harassment or retaliatin against the complainant or anyone involved in the resolution
process will be reported to the appropriate authority for further action.

Complaints and the steps taken to resolve the complaint shall be documented. Patterns or
trends in complaints W be analyzed and reported to the Provider Relations and/or Quality
Management Department for continuous improvement in providing services.

Definitions:
e Appeal:A complaint filed after the informal conflict resolution process did not
resolvetheissuez (G KS O2YLX Ayl yiQa aldAra¥fl OoOtArzyo
e Complainant: Consumer, family member, staff person, guardian, advocate,
provider, or other community member observing or experiencing the situation.
e Complaint/Concern:An informal expression of dissatisfaction reporiadvriting or
orally about rights, services or administrative issues that the complainant perceives
as a problem.
e Conflict Resolution Processthe informal review of the complaint which may
involve conversation with providers, consumer, guardians, faméynbers, LME
staff and others as appropriate.
e CSR:The Customer Services Representative is the MHP staff member working in or
2y O0SKFEF 2F altQa /dzai2YSNI { SNBAOS 2FFAC
e Investigation: The formal inquiry into the complaint/allegation which involves an
intensive interview process with providers, consumers, guardians, family members,
LME staff and others as appropriate.
e LME Local Management Entity

Mental Health Partners, effectivduly 1, 201Qune 30, 2011 10



Procedure:

The complainant may file a potential rights violation, administrative, or service quality
complant against a service provider or MHP directly or through any staff of the provider or
MHP. The MHP staff member making the initial contact will offer the complainant the
choice of resolving the issue by talking to the individual/provider involved orviwitp
altQa O2y Tt A00G NBazfdziazy LINRPOSaaod alt aidl F7
the issue with the individual/provider by facilitating communication with that
individual/provider. MHP staff will assist a complainant who wishes to follogv MHP
process by completing the internal LME Complaint form and sending it to Customer Service.
The complainant does not have to go through the direct service provider internal complaint
process before taking a complaint through the MHP proc&smplairns received by MHP

staff are reported to the Customer Services office on the day of receipt.

e Upon receipt of the complaint, the Customer Service Representative (CSR) will notify
the home LME of any complaints involving consuménrsm other areas.
Information will include actions taken and resolution.

e The CSR will contact the complainant, within one business day from receipt of the
complaint to initiate the conflict resolution process/investigation as described in the
following sections.

e The CSR will dett, track and analyze data, on each complaint, based on the listing
of standards provided by the Division of Mental Health/Developmental
Disabilities/Substance Abuse Services (DMH/DD/SAS).

e The CSR will assist a complainant who requests help in fingaimplaint and give
information on how to contact the NC MHDDSAS Customer Service and Consumer
Advocacy Department, the Division of Health Services Regulation, the Division of
Social Services and Disability Rights NC.

e The CSR will notify a complainawvithin 5 working days of receipbf the complaint
whether the complaint will be addressed directly bgamnflict resolution proces®r
by conducting amnvestigationof the allegation(s).

A. Conflict Resolution Process:

1. If appropriate to the complainthe CSR starts the conflict resolution
process.

2. The CSR will notify the complainant in a letter, of the results of the
informal process, within 15 working days from receipt of the complaint.

3. If the complainant is not satisfied with the results of théormal process,
the complainant may file an appeal in writing to the MHP Area Director.
The appeal must be received within 15 working days from the date of the
informal resolution letter.

4. The MHP Area Director will convene an appeal review committee. The
committee will review the appeal and submit a recommendation to the
alt ! NBF 5ANBOG2ND ¢KS O2YYAUldSSQa
majority vote.

5. The appeal review committee (as approved by the Client Rights
Committee) shall be comprised of 5 members. eehof the members
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shall be from the MHP Client Rights Committee. The other two members
shall be chosen to meet criteria as listed below:
I.  Lack a conflict of interest in the issue to be reviewed; and
ii.  atleast one of the following (all criteria listed belsWwould be
represented on the committee by one or more members,
including Client Rights Committee members):
1. Represent the disability (MH/DD/SA) issue to be reviewed,
2. Be a consumer or family member; and/or
3. A provider with experience or qualifications redex to
the issue to be reviewed.
6. The MHP Area Director will issue an independent decision after review of
the committee recommendation. The decision will be dated and mailed to
the complainant within 20 working days from receipt of the appeal.

B. Investigaions:

If the need for an investigation is revealed during the process of receiving a complaint or
the informal conflict resolution process, MHP Customer Service staff will begin the
investigation and/or refer the matter to the appropriate State or locavgrnment
agency. When MHP refers the complaint to a State or Local governmental agency
responsible for the regulation and oversight of the provider, MHP will do the following:
1. Send a letter to the complainant informing him/her of the referral and
the cortact person at the agency where the referral was made;
2. Contact the agency where the referral was made within 80 working days
of the date the complaint was received by MHP, to determine the actions
taken by the state or local agency in response to the campland
3./ 2YYdzy AOFGS GKS adliddza 2F GKS adl as
O2YLX FAYylyd FYyR G2 GKS Oft ASyidiQa K2YS

When a complaint investigation involving a category B provider identifies an issue which

if substantiated by the Division of Mentdkalth, Developmental Disabilities and

Substance Abuse Services (DMHDDSAS) could result in a revocation or suspension of the
provider's funding pursuant to 10A NCAC 26C .0501 through .0504, the LME shall
document the issue or issues creating the concera aotify the DMHDDSAS of the

issue within 24 hours. The DMHDDSAS shall consult with MHP and then shall determine
which agency will lead the investigation and which agencies need to be involved.

Separate complaint investigations shall not be performed.

Ininvestigations MHP must adhere to all state regulated procedures and deadlines that
apply to the investigation process. Investigation methods shall include conducting
provider site visits; conducting consumer home visits; conducting individual and group
interviews of relevant staff, consumers, volunteers, witnesses or advocates; review of
provider records; and review of other relevant documentation requested of or provided
by the complainant, witnesses, host or home LME or provider.

Upon initiation of @ investigation, the following will be implemented:
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1. The CSR will make contact with the provider; state the purpose of the
contact informing the provider that MHP is in receipt of a complaint and
the general nature of the complaint.
2. The CSR must completestikomplaint investigation within 30 days of the
date of receipt of the complaint and submit a report of investigation
TAYRA y3a G2 GKS O2YLAX FAYIlIyYylds G4KS LINP
ddzLISNIDA&a2NE aGFFF YR (2 GKS O2yadzyS
3. The regoort will be submitted within 15 calendar days of the date of
completion of the investigation.
4. The investigation report shall include the following:
a. Statements of the allegations or complaints lodged;
b. Steps taken and information reviewed to reach condosabout
each allegation or complaint;
c. Conclusions reached regarding each allegation or complaint;
d. Citation of statutes and rules pertinent to each allegation or
complaint; and
e. Required action regarding each allegation or complaint.
5. If aviolation is foud, the appropriate MHP staff will require remedial
action, of each issue identified in the report, through a plan of correction
submitted by the provider, in a letter, within 15 calendar days from the
date the provider receives the complaint investigati@port.
6. The appropriate MHP staff will review and respond in writing to the
LINE ARSNRA LIy 2F O2NNBOGA2Y SAGK |
required information to the provider within 15 calendar days of receipt
of the plan of correction.
7. If a dan of correction is needed, the provider shall implement it within 60
calendar days from the date of the complaint investigation report. The
CSR and other MHP staff, as required, will verify that the corrected
actions cited in the investigation report weimplemented no later than
60 days from the date the plan of correction is approved.
8. ¢KS O2YLIX FAYlFYy(d 2NJ LINRPJARSNI g6K2 RA&Ll
actions may file an appeal regarding the investigation. The appeal must
be received by MHP within 2&alendar days from the receipt of the
investigation report. The appeal is limited to items in the original
complaint record and the investigation report. The CSR will provide
GNRAGGSY Yy20AFAOFGAZ2Y 2F NBOSALIW 27F 0
and f it was received in the designated time frame. The CSR will provide
notification of the appeal to the complainant or provider to inform them
of the appeal.
9. The MHP will convene an appeal review committee. The committee will
review the appeal and submitracommendation to the MHP Area
5ANBO0 2 NP ¢tKS O2YYAUGSSQa NBO2YYSYyR
10. The appeal review committee (as approved by the Client Rights
Committee) shall be comprised of 5 members. Three of the members
shall be from the MHP ChéeRights Committee. The other two members
shall be chosen to meet criteria as listed below:
a. Lack a conflict of interest in the issue to be reviewed; and

Mental Health Partners, effectivduly 1, 201Qune 30, 2011 13



b. At least one of the following (all criteria listed below should be
represented on the committee byn@ or more members,
including Client Rights Committee members):

1. Represent the disability (MH/DD/SA) issue to be reviewed;
2. Be a consumer or family member; and/or
3. A provider with experience or qualifications relevant to

the issue to be reviewed.

11. The MHP Aea Director will issue a written decision based on the appeal
O2YYAGGUSSQa RSOA&aAZ2Y (2 dz2l)K2fR 2N 20
investigation. The decision letter shall be dated and mailed within 28
calendar days from receipt of the appeal.

12. MHP will follow p on issues requiring correction no later than 60
calendar days from the date the plan of correction is approved.

13. Information regarding the disposition of the complaint will be provided
G2 GKS O2YLX FAYIlIYyd YR GKS Ot ASyidQa

14. MHP will maintain cpies of the complaint investigation, resolutions, and
follow up reports for review by the Department of Health and Human
Services.

Please note: For complaints regarding utilization review decisions, refer to the -Non
Medicaid appeals policy following thsection.

Non-Medicaid Appeals

The MHP Board is following NCGS-B41317(a) 10.35. (a) permitting Neviedicaid eligible
clients to appeal utilization management decisions made by an LME to the Division of
MH/DD/SA Services.

The statutes statesiiThe pupose for the appeal process is to ensure that mental health,
developmental disabilities, and substance abuse services are delivered within available
resources, to provide an additional level of review independent of the area authority or

county program toensure appropriate application of and compliance with applicable
statutes and rules, and to provide additional opportunities for the area authority or county
LINEINF Y (G2 NBaz2f @S GKS dzyRSNI&éAy3a O2YLIX I Ayid

Procedure

|. Appeals Regarding Clinical ServieiBions

An appeal concerning a clinical decision regardingMedicaid services may be filed either

by a consumer, legally responsible person or any other individual who does not have a
conflict of interest. Consumers shall be advised that filing arealpim no way guarantees

the consumer the specified service regardless of the outcome of the review.

1. NonMedicaid Appeal Information: The LME shall provide consumers and/or their
legal representatives with written information about filing a nbtedicaid appeal
regarding clinical authorizations when the consumers and/or legal representatives
disagree with the utilization managemiefUM) clinical recommendations.

2. A letter shall be dated and mailed no later than the next day following the UM
decision to deny, reduce, suspend or terminate a +Medicaid state funded service.
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The letter shall state that the requested service may be authorized if the prior denial
is overturned by the subsequent LME clinical review.

e The letter shall include infornti@n to the consumer and/or his or her legal
representative regarding the reason for the decision and any available
options or considerations while the ndviedicaid appeal is under review.

3. Filing Requirements: The ndtedicaid appeal must be received writing by the
CSR within 10 days of the date of the letter.

4. Clinical Reconsideration Review: The LME Medical/Clinical Director anekesigh
credentials comparable, or highetp the prior reviewer shall complete a clinical
review of the complaihand may uphold or overturn the original decision within 5
days from the receipt of the complaint. The LME Medical/Clinical Director or
designee shall review the complaint based on the following criteria:

e The decision described in the letter is not cetent with the
established service definitions.

e The decision described in the letter is not clinically appropriate to the
O2YLA Ayl yiQa aAddz GdAz2yo

Decision Requirements:

The LME Medical/Clinical Director or designee notifies the complainant and thef @&R
decision within 2 days from the date of the clinical review. The decision letter to the
consumer shall be mailed no later than the next day following the LME review decision.
Information on appealing the decision to the Division shall be inclucléide letter. In cases

in which the reviewer overturns the original decision, the decision letter shall state the date
on which the denied service shall be authorized or the date on which the suspended,
reduced or terminated service shall be reinstated.

The LME shall develop an expedited clinical review process to address complaints regarding
emergency services.

Appeal to the Division

1. If the complainant does not agree with the LME decision they can appeal to the
Division Director. As set forth in the rgl@othing shall be interpreted as granting a
non-Medicaid eligible client the right to appeal the findings of the Division by
requesting a contested case hearing pursuant to G.S. 150B.

2. A written appeal shall be filed with the Division no later than 11 rudde days from
the date of the LME written review decision.

3. The appeal shall include a copy of the LME review decision and a request for appeal

on a form provided by the Division.

A verbal appeal shall not be accepted.

LF GKS Of ASy (i QangesSdhitiveto the e&igeRiAdériagpgal, Bk |
appeal shall be returned to the area authority or county program for review.

6. The Director shall screen the request to determine if the appeal was reviewed by the
LME according to the LME policy and proceduaed if the appeal includes the
denial, reduction, suspension or termination of a HAdedicaid state funded
services

7. The Director shall send an acknowledgement letter to the client and the LME within
5 business days of receipt of the request for appeahtDivision.

8. The letter shall specify whether the appeal has been accepted or not.
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9. The Director shall notify the LME and the client to forward all documentation
considered during the LME review to the Division no later than 10 calendar days
from the date of the acknowledgment letter. The acknowledgement letter shall
advise the parties that a panel will be convened to conduct a hearing.

10.An appeal that does not meet the criteria set forth in the rule shall be returned to
the client as disqualified with arxplanation of the basis for the disqualification.

11.The LME shall review the appeal, if the appeal made to the Division is disqualified on
the basis of not having been reviewed according to the LME policy and procedures.

12.The client shall have 11 calendar ddyom the date of the area authority or county
program review decision to resubmit the appeal to the Division.

Hearing Schedule and Composition of the Panel
1. The Director shall convene a fimeember panel to conduct a hearing. The panel
members shall const of the following:

a. the provider agency representative shall be from a provider that is not a
party to the appeal and who has clinical expertise in the disability area
pertinent to the appeal

b. an employee of a LME who is not from a party to the appealwhd has
clinical expertise in the disability area pertinent to the appeal

c. 2individuals who are members of a CFAC attgonot party to the appeal

d. an employee of the Division

2. The employee of the Division shall serve as chairperson of the panel and estzall b
voting member in the case of a tie
3. The Director shall forward the record on appeal and all supplemental
documentation to the chairperson of the panel within 5 days of receipt
4. The Director shall provide a copy of applicable law and rules to the chsinpexf
the panel
The Chairperson shall schedule a panel hearing
The Chairperson shall notify the client, other panel members and the LME of the
hearing time and place no less than 15 calendar days prior to the date of the hearing

o o

Panel Decision Findings

1. The panel findings and decisions are based on the record and any new evidence that
would be material to the issues on appeal.

2. The standard of review is whether the decision of the LME is supported by evidence
presented.

3. The panel shall vote on each specifem being appealed and findings and decisions
shall be by majority vote.

4. Any decision may be rescheduled for another meeting if the panel determines that it
lacks sufficient information to render a decision at the initial hearing.

5. All panel findings andecisions shall be reached and sent in writing within 60 days of
the written request for appeal to the client, the LME and the Director.

Final Written Decision
1. ' L2y NBOSALW 2F GKS LIyStQa FTAYyRAy3Ia |y
decision basean those finding. The LME shall issue the decision in writing to the
Ot ASyld 6AGKAY wmn RIFeéa 2F NBOSALW 2F GKS L
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2. Neither the panel findingslecisionsnor the LME final decision shall be interpreted
as an agency decision grargi a nonMedicaid eligible client the right to appeal by
requesting a contested case hearing pursuant to G.S. 150B.

Effective date: October 1, 2006. Authority GS143B

Resolution of Disputes with Contract Providers (Contact Doug Gallion or_Sonja
Bess)

MHP will make every effort to attempt resolution through a local review process of any
current or former contractor disputes originating within twelve (12) months of the service

event in question.

Terms are defined as follows:
e Contractc a contract withan LME to provide services, other than personal services,
to clients or other recipients of services.
e Contractorg a person or provider who has a contract with MHP, or who had such a
contract during the fiscal year.
e Former Contractor a person or providewho had a contract with MHP during the
previous fiscal year.

Procedures

1. The first step toward problem solving and dispute resolution shall consist of
informal discussion between a contractor or former contractor and the
Director of Provider Relations winh the LME.

2. If the informal resolution process is unsuccessful, the contractor shall put the
dispute in writing, including a suggestion for appropriate resolution. The
written request for resolution shall be mailed to the Service Management
Director of the LME, clearly stating that such correspondence is being sent
pursuant to the resolution of dispute policy. Copies of such correspondence
are not to be distributed at this time to anyone outside the involved parties.

3. The Service Management Director of th®IE shall have 15 working days in
which to conduct an investigation and render a written opinion. The
suggested solution may be accepted, modified, or rejected.

4. If the resolution offered by the Service Management Director was
unsatisfactory or there was ilare to meet the 15day timeframe, the
contractor or former contractor may appeal to the Area Director of the LME.
The written appeal must be made within 15 working days of the prior written
opinion. At this time, documentation must be submitted that theview is
being made with the full knowledge of the Chief Administrative Officer or
/| KI ANLISNBR2Y 2F (G0KS O2y iGN} OG LINPODARSNI 2

5. The Area Director of the LME will schedule a hearing for representatives of
the contract provider ad the LME within 15 working days. The Area Director
shall render a written decision within 15 working days of the hearing.

6. The determination of the Area Director shall be final except where:

e A contract provider or former contract provider claims the LM&ois
acting or has not acted in conformance with applicable state law or
rules in imposing a particular requirement on the contractor.
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A contract provider or former contract provider claims that a

requirement of the contract substantially compromises tHaliy of

the contractor to fulfill the contract.

e A contract provider or former contract provider claims that the LME
has acted arbitrarily and capriciously in reducing funding for the type
of service provided by a contractor

e A client or person who was dient in the previous fiscal year claims
the LME has acted arbitrarily and capriciously in reducing funding for
the type of service provided or formerly provided to the client directly
by the LME.

e A person claims that the LME did not comply with a state da rule
adopted by the Secretary or Commission in developing the plans and
0dzZRISGa& 2F GKS [a9X YR FdzZNIKSNI (KI
adversely affected the ability of the person to participate in the
development of the plans and budget.

7. The LME may, in its sole discretion, retain the services of a mediator to assist
with any part of the foregoing process.

8. The Area Director shall notify the Executive Committee of the Area Board at
their next meeting of any provider disputes that have been heard] the
decision rendered at the Area Director level.

9. For provider complaints that meet the criteria outlined in Section 6, either
party may request a review through the Area Board Chair to the Area Board
Executive Committee. A copy of the complaint isateo be sent to the Area
Director and other party. At this point the contract provider may, at their
discretion, notify other persons that satisfactory resolution of the dispute at
earlier levels of the established procedure have failed and are now aihganc
to the last local level of review. The last local review level designated is to the
Executive Committee of the Area Board.

10.The Executive Committee shall give all parties the opportunity to be heard no
later than the next regularly scheduled meetingtioé Executive Committee,
unless mutually agreed otherwise. The Executive Committee shall render a
decision within 15 days of the hearing. The Committee may confirm the
determination of the Area Director or propose an alternative. Unless the
Executive Comrtiee determines otherwise, from the point of view of the
[a9X GKS /2YYAGGSSQa RSOUSNXYAYIGAZ2Y A&
/I 2YYAGGSSQa YAydziSao

11.In accordance with GS 12461.4, if the contract provider or other person
(as described in Section @ S&a A&aadzS 6AGK (GKS [a9Qa
by the Executive Committee, the contract provider or person may appeal to

GKS {G1r4dsSQa alk55k{!{ !'LWISIFHfa tlFySt S
Department of Health and Human Services, according to rulesmdeed by
the panel.

History Note: G.S. 122G1.4
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Technical Assistance/Training Collaboration:

The Provider must attend all relevant training/ technical assistance sessions as determined

by the LME. As stated per contract/ MOA:
The LME reserve$i¢ right to charge the usual and customary fee for additional staff
attendance or scheduling additional trainings to meet Provider demand. The LME
shall also mandate Provider attendance at selected Clinical Sessions of which the
Provider bears the cost, lvether LME sponsored or offered by outside Parties. The
Provider shall also bear the cost of all trainings related to licensure or accreditation
activities. The Provider must be able to demonstratethte LME its application of
training information receied in the delivery of services and in compliance with the
provisions of this ContractContract section 2.18)

Providers are responsible for arranging training for staff as required for service provision
accreditationand/or licensure requirements aspplicable (e.g., Blood borne Pathogens,
Medication Administration, First Aid, CPR, Defensive Driving, etc.)

Staff training needs, both clinical and technical, may be presented to the Provider
RelationgQuality Management unit for discussion of resourceaidability and how those
needs may best be met. Providers are encouraged to contact their Provider Reletisois

as a first resource regarding specific training needs.

Medicaid Providers may additionally refer to the DMA website:
www.dhhs.state.nc.us/dma/home.htm
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Who To Contact for Questions
lff t NROJARSNA

GKIF 4G FTNB LI NI 27

alt Qa

Liaison as theiprimarypoint of contact within the LME. Provideshould utilize their liaison

to understand processes, have questions clarified, etc.

The following list provides

information on contact people within designated uratgshe LMEas a point of reference.

Unit Staff Person
Access/ STR Ryan Frye
Contract Manager Patsy Hill

General Provider Monitoring/ EndorsemehSeeking
information to become a part of the Provider Network

Doug Gallion

Provider Specific Questions

Assigned Provider Relations Liaisg

Liability Insurance Patsy Hill
Service Authorizabn for State Funded Services Karen Curtigswynn
Invoices/Payment Janet Goforth

Medical Records

Wendy Powers

Quality Management

Beth Lackey

Consumer ComplaintdiumanRights

Vanessa Anderson

Service Managementlinical Concerr&eneral Sonja Bess
ConcernfBenefit Plan Questions
Care Coordination Ryan Frye

CARMR/DD Coordinator

Stephanie Norman

Guardianship IDD Care Coordingin

Mo McCarthy

System of Care, Children

Tara Conrad

System of Care, Adults

Jamie Sales

MIS Director/Information Technology

Stephanie Smith

Notification of Change of Address

Formal notification of change of address of either party shall be given to the other.

Providers are to notifyheir Provider Relations Liaisamwriting of all changes in address by
updating the Providr Network Application.The Provider Network Application is available

2y altQa

anvé\D. Aektali®althpaitners.orgin the Providers Section under

Provider Forms. There is a Corporate Applicationcf@nges in corporate information, a
Form A for site specific service changes, licensure changes, etc. and a Form B for staff
changes. If Providers have questions about this process or required forms, please contact

your assigned Provider Relations Liaiso

Additionally, Medicaid Providers need to use DMA foawsst relates to changeavailable

onwww.dhhs.state.nc.us/dma/home.htm
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Section I
Comprehensive List of State and Federal Requnests for
The LME and Provider

The information below serves as sufficient and necessary direction to Providers for
accessing pertinent rules, regulations, standards, and other information referenced in
Article I, Section 1.2 of the Agreement/Contract.

These documents change based on legislative action, change in federal and state policy, and
state procedures. There is a mutual responsibility for Providers and LMEs to each routinely
check these items for updates on requirements. If a Provider is uncdmana State or
Federal change will be implemented, or if an LME has concerns about how a change will be
implemented, then the LME shall make a good faith effort to get further information or
resolution regarding implementation and share this with the Riex However, the
Provider shall not exclusively rely upon only the LME for information. If a Provider has
problems obtaining or understanding the information referenced in this section, please
contact your assigned Provider Relations Liaison.

Please not: Web addresses often change, so if the site listed is unable to be accessed as
written, please refer to the Division website as a central resource for each of these
documents.
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Comprehensive List of State and Federal Requirements for
The LME and Provider

REQUIREMENT

SUGGESTED ACCE

WEB SITE, IF AVAILABLI

APSM 361 (Rules for MH/DD/SACore rules for
services and also includes Stat@vered services
definitions)

APSM 48l (Confidentiality)

APSM 422; 452a(Service Record Manual)
APSM 952 (Client Rights)

APSM 163 (Records Retention and Disposition
Schedule)

APSM 751 (Retention of Financial Records)

Contact:

Mail Service Center,
3015

Raleigh, NC 27699
(919) 7151294

Contact Web Master for the NC
Division of MH/DD/SA Services
and Nivision of Medical
Assistance
Http://www.ncdhhs.gov/mhdds
as/statspublications/manualsfol
ms/index.htm

CARPMR/DD Manual¢(CAPMR/DDProviders
and Core Competenciesalning Requirements
for MR/MI service providers)

Contact:

Mail Service Center
3015

Raleigh, NC 27699
(919) 7151294

http://www.ncdhhs.gov/mhdds
as/capmrdd/capmanual118-

06.pdf

Medicaid-Related Documents
Medicaidcovered services definitions
Medicaid Services Guidelines
Medicaid Communiqués

Contact:

Mail Service Center
3015

Raleigh, NC 27699
(919) 7151294

http://www.ncd hhs.gov/dma/h
ome.htm

Division of Health Service Regulation (DHSR,
formerly DFS) Licensure Requirements

(919) 8553750

http://www.ncdhhs.gov/dhsr/m
hlcs/mhpage.html

Health Care Personnel Ristry

(919) 7338500 or (919)

7150562

http://www.ncdhhs.gov/dhsr/pr
ovider.html#careand

www.ncnar.org

SB 163Monitoring of Providers

http://www.ncdhhs.gov/mhdds
as/statspublications/archives/sk
163/index.htm
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STATE LEVEL REQUIREMENT

SUGGESTED ACCE

WEB SITE, IF AVAILABLI

General Statutes

122-C Mental Health, Sultance Abuse,
Developmental Disabilities Act of 1985
Applicable sections include but are not limited to:
A 122G3 Definitions
122Gn | &S
responsible person
122C51 Declaration of Policy on clients rights
122C52 Right to conflentiality

122C53-56 Exceptions

122C57 Right to treatment and consent to
treatment

122C58 Civil Rights and civil remedies
122C59 Use of Corporal punishment

122C60 Use of physical restraints or seclusio
122CG61 Treatment rights in 2#our facilities
122G62 Additional rights in 24hour facilities
122G63 Assurance for continuity of care for
individuals with mental retardation

122C64 Human rights Committees

122C65 Offenses relating to clients

122C66 Protecton from abuse and
exploitation,reporting

122G67 Other rules regarding abuse,
exploitation, neglect, no prohibited
122G(116,141,142,146) Local Government
Entity

122C151.3 and 151.4 Resolving Disputes witl
Contractors, etc

90-21.4 Treatment of Minors

7A 517, 45553 Abuse and neglect of Minors
108A 99111 Abuse and Neglect of Disabled
Adults

122CG151.3 and 151.4 Resolving Disputes with
Contractors, etc.

> >

2F LIKNXas ao
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All of the NC general statutes
can be located otine at the
following site. Just type in the
statute number you wish to
review in the searchox that is
in this site.

www.ncleg.net

DHHS Disaster Preparedness, Response and
Recovery Plan

http://www.dhhs.state.nc.us/m
hddsas/disasterpreparednesslin
dex.html

Performance Agreement(084) between DMH and
Area programsAttachment 12prompt pay

http://www.dhhs.state.nc.us/m
hddsas/@rformanceagreement
/pa-attach12promptpay.pdf

Contract between the LME and the NC division of
MH/DD/SAS

http://www.ncdhhs.gov/mhdds
as/performanceagreement/inde

x.htm
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FEDERALEVEL REQUIREMENT

SUGGESTED ACCE

WEB SITE, IF AVAILAB

Drug Free Workplace Act of 1988 as revised

LibraryFederal Laws

http://www.dol.gov/elaws/d
rugfree.htm

Section 503 and 504 of the Radfilitation Act of 1973

LibrarycFederal Laws

http://www.dol.gov/dol/co
mpliance/compliance
majorlaw.htm#eeo

Civil Rights Act of 1964

LibraryFederal Laws

WWW.eeoc.goVv
http://www.eeoc.gov/policy

Nvii.html

Non-Profit AgenciesConflict of Interest 1993 Session Law
Chapter 321, Section 16

LibraryFederal Laws

www.dol.gov

Public Law 9819, May 1986
Protection and Advocacy for Mentally Ill Persons

LibraryFederal Laws

http://thomas.loc.gov/bss/d
099/d099laws.html
Search for 9820

Titlel Protection and Advocacy Systems
Title Il Reinstatement of Rights for Mental Health
patients

> >

http://www4.law.cornell.ed
u/uscode/42/ch114.html

Public Law 10809 Protection & Advocacyrfdlentally Il

Individual Amendments Act of 1988, October 1988

LibraryFederal Laws

http://thomas.loc.gov/bss/d
100/d100laws.html
Search for 10609

Public Law 104496 Developmental Disahiés Assistance
and Bill of Rights Act of 1990

LibraryFederal Laws

http://thomas.loc.gov/bss/d
101/d101laws.html
Search for 10496

42 CFR Part 2 Confidentiality Regulations
45CFR Part 160 & 164 HIPAA Standards for
Privacy of Health Information

LibraryFederal Laws

Federal Regulations search
http://www.gpoaccess.gov/c
fr/index.html

Office of the Inspedr General (Exclusions

[ 2 4 NJ
¢NF yal OtiAz2zya | yR RA

Libraryc Federal Laws

http://oig.hhs.gov/fraud/exc
lusions.asp

Pro-children Act

Section 10441044 of the Educate America Act &y
prohibiting smoking in areas used by children.

Libraryc Federal Laws

http://www.ed.gov/legislati
on/GOALS2000/TheAct/intrg
.html

Americans with Disabilities Act

Libraryq Federal Laws

http://www.usdoj.gov/crt/a
da/adahom1.htm

OTHER

North Carolina Council of Community MH/DD/SAS Progr

www.nc-council.org

LME-Specifc
Local Business Pla8trategic Plan, Community Needs 828-327-2595 www.mentalhealthpartners.
Assessment org
Provider Operations Manual 828-327-2595 www.mentalhealthpartners.
org
MHP Accessing Care, Client Rights, Consumer Resour 828-327-2595 www.mentalhealthpartners.

Provider Resources, Staff Directory, etc.

org
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Section llig Service Managment

3A. Access: Screening, Triage and Referral (STR)

Toll Free 24/7/365 Mental Health 1-877-327-2593
Partners Access to Care Line:
Access to Care and Enrollment Fal 1-888-346-4094
Acces<all Center BMail: mh_intake@mentalhealthpartners.org
Enrollment Department Email: mh_enroliment@mentalhealthpartners.org

As stated in the contract and MOA:

Screening, Triage and ReferraheLME will work with community agencies to ensure that
individuals can enter the system through many avenues in order to receive timely and
effective service. An individual seeking access to services shall have an initial
screening and triage performed blye LME, an in network provider, or a third party
contracted by the LME to perform STR. The purpose of the screening and triage is to
determine if a MH/DD/SA need exists. The LME ensures appropriate disposition
following the screeninglhe Screeningribge & Referral (STR) staff will complete an
initial screening and then contact the contract provider of choice or (in the absence of
consumer preference) an appropriate provider who represents an appropriate
consumesprovider match to complete an assessnton the consumer TTY
capability, for persons who have a hearing impairmentforeignlanguageranslation
services, for nofEnglish speaking consumers, will be provided to the person making
the referral or to the individual seeking service at notdosthe purposes of receipt
of appropriate information for referral to serviceBhe following link, provides some
additional guidance:
http://www.ncdhhs.gov/mhddsas/deafservices/signlanginterpretet6-
08policyguidance.pdf

Any authorized contract agent of the LME completing a screening for the purposes of
STR reporting, requesting Registration, or reporting STR and requesting Registration
mug submit this screening to the LME witHime business days.

All requests for STR reporting and Registration must be completed througbMe
CMHC STR entry screens. The LME CMHC entry screens allow a provider to submit
screening information and rea@st registration, allowing the provider to do one or

both of these functions.

All providers connected to CMHC/MCO are required to submit (S@feening and
registration), via this method. Providers who are new and/or yet to be connected to
the CMHC/MCOystem or fall in the exception category as indicated in Section 1V,
Electronic Connectivity Requirements sectiorgy submit the standardized DHHS STR
and Registration form to Mental Health Partners at themail address:
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mh_enrollment@mentalhealthpartners.or@r fax the form to 828&151241. All

screening and registration data submitted to the LME will be processed within one
business day, usually the same day, and the person submitting thendlat@ceive a
confirmation eY Af GKFG Attt O2y il Ay -digitkrcordd2 y & dzY
number.

Screening, Triage and Refer(&@TR)

e The MHP Access to Caraituwill provide screening, triage and referral to any
resident of Catawba or Burke Counsgeking MH/DD/SA services 24/7/365.
Accessto Carecan be reached by dialing-8r7-327-2593. When necessary
Access will schedulend register consumers for their initial service with one of
our providers.

e The STR cannot be used to determine medical négegsreferral to a provider
does not automatically qualify the individual for services at pievider; only a
complete assessment by the provider can determine and document medical
necessity. TheSTR process can determine the urgency of need and an
appropriate timeline for an assessment or other billable service. Screening
efforts should result ina determinationif an individual is in an emergency
condition or if the issues would best be categorized as urgent or routine.
Emergentneeds are to be addresd within two hours by the provider with the
provision of a billable servicé&Jrgent, within 48 hours with theprovision of a
billable serviceRoutine within 14 calendar days with thgrovision of a billable
service When a provider accepts a referrabfm MHP they are contractually
obligated to provide this billable service to the consumer within the specified
timeline. Nonbillable service contacts do not fulfill this contract requirement.

e In the event that a contracted provider performs the screeniather than the
LME Access Unit, the information must be captueed submitted to the LME
via the MHP CMHC/MCO STR entry screens.

¢ When submitting an STdRita screerpleasenotice there is aform used to report
STR to the LMESTR Only), request provideedsstration (Registration Only), as
well as a form to complete both functions (STR and RegistratiBigase
complete all required elements of the form pertaining to the function you are
requesting; either registration, submission of STR data, or B#eSection V:
Medical Records and Provider Documentation Submission Requirenfients
information to be submitted to the LME Medical Records Department within 5
business days of the initial assessment of the consumer.

Reaqistrdion
Registration is a critical LM&nction; it identifies the LINE @ AifReBtNt& Serve the

consumer and allows the LME to link the provider and the consumer. Registration is
required for any consumer receiving a Medicaid enhanced service, any consereernng
any state funded service, or any consumer for whom service are billed to Medicaid by the
LME in a pasthrough function.
e Registration is required for Medicaid providers in Catawba or Burke County who are
providing enhanced benefits. This allowe trelease of a sidigit record number for
NGTOPP8ompletion and triggers monitoring of the provider by the LME.
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Medicaid Utilization reports can be completed by the LME to verify that registration
of consumers with MHP LME is occurring.

Registration 8 required for any consumer receiving state funds, regardless if it is
enhanced or basic.

Registration is the responsibility of the provider. Each provider must register each
consumer for each episode of care, even if the consumer is active to another
provider at the time of service initiatiorA key point here is that each and every
provider must register their consumers with théE;it is the responsibility of each
provider tocomplete this process

Without proper notification via registration, consunseare not linked to providers in
our IT system and many functions related to management and bdéngotoccur.

AccesCall CenteAuthorizations

In the past twelve months all authorizations previously keyed by the Access to
Care/Enroliment Units haveelen turned over to providers to allow them to manage all of
their own keying for managed and unmanaged services.

Initial Authorization Requests:
Providers are allowed to key their own initial authorization requests into the CMHC
system for the followingervices:

4050MHII¢ MH Initial Individual Outpatient

4050SAlE SA Initial Individual Outpatient

4050MHGIE MH Group Initial Outpatient

4050SAGt SA Group Initial Outpatient

4050EVCC¢ Evaluation Closed Cliegboth SA and MH

H2011¢ Mobile Criss, no authorization is keyed for this service, theren8 dour
per day pass thru in place in the MCO

*Exception:

When a Mobile Crisis ManagemefCM) event exceeds eight hours the MCM s
required to submit to the LME Access Unit an updated consurieis plan and
description of the need for continuing authorization.

Upon review of these documents Access can authorize up to 16 additional hours of
MCM for the episode of care.

The MCM can submit this request to MHP via the
mh_enrollment@mentalhealthpartners.orgmail address or the 828151241 fax
number.

Upon completion of processing, MHP will notify the provider of the authorization via
e-mail.
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Provision of Substance Abuse Seams
Provision of Medical/ NoAMedical DETOX Service
¢ In managing the DWI process, Provider will verify with the LME that clients have a
zero account balance before submitting 508 forms to Raleigh.
e Providers of Medical or NeNledical Detox Services will besld to the following
conditions/expectations:

A Provision of shorterm voluntary and/or involuntary inpatient medical
detoxification services, for indigeninebriate and drug dependent patients
referred to the Provider by the LME.

A Provision of appropriateliagnostic studies, examinations and tests as deemed
medically necessary.

A Provider will immediately inform LME staff of the new admission, as appropriate,
to complete authorization. As authorization is granted, they will agree to
participate in a free flow of information in accordance with established
procedures, regulations and applicable lawuthorization formscompletedby
the provider for the services should be faxed to the LME AccessiB#8-615
1241 Payment for services must be preceded byaamhorization form, which
will be completed by the contractethcility to which the consumer is being
admitted.

A Provider will bill all available funding sources so that state funds are the payer of
last resort. The LME will only pay for services rendete consumers to
residents of Catawba and Burke County and are indigent as defined by no
employment and no health insurance.

A Provider will consult with consumer and schedule all outpatient discharge
appointments through the LME Access Unit. Patient diggggwill be done in a
responsible and appropriate manner.

A Provider will assure continuity of care by involving appropriate LME and contract
provider staff in discharge planning activities before the admitting physician
discharges client from the hospitand allow appropriate staff access to client
RAAOKEINES adzYYlFNAS&a GKNRdzZZK (KS t NPOARS
discharge planning will take place prior to discharge to allow reasonable time to
assure the best aftercare possibility for thensomer.

A Provision of complete and necessary information on the appropriate
authorization form. This would include the form used to authorazgy MHP
Special Project encompassing th&\@y Hospital contract, NeHospital Medical
Detox (Synergy, Pathways, ©RFacility Based Crisis (Synergy, Pathways, and
CRC), the Grace Indigent Project and the Flynn Home Halfway House contract.
MHP is also the administrator for the Crossroads Behavioral Healthcare (CBH)
Detox Project with Synergy. The appropriate CBHha@#ation form must be
faxed to MHP Enrollment Department in order to process billing from Synergy to
MHP on behalf of CBH.
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State Facilities
The LME Access unit (in partnership with our Crisis Services contract provider) serves
as the single paal of entry and exit from State facilities. Should a need arise to use
State facilities the LME Access Unit must be contacted to process and authorize the
referral. Although our Crisis partnera@wba Valley BehavioralHealthcare (CVBH)
can complete arauthorization, they will only do so if they are dispatched by the
LME Access Unit to do so.

Psychiatric and Substance Abuse Facilities

All State psychiatric and substance abuse facility discharges must be seen by
contract providers and be accompanied lwin IPRS or Medicaid billable event
within 5 working days. Additionally, discharges from any other-state inpatient

and substance abuse facility must be seen within 5 working days. Authorizations
and admissions for medical detoxification, faciligsed crisis and indigent care
funding are also managed by tfecility contracted to provide that servicdfhe LME
Access Unit can and will make referrals under these projects for admission
consideration. The appropriate LME Access to Care Unit will ggaalé discharge
appointment request upon discharge from these projects. An important point is
that in-patient facilities that have contracts with MHP to provide care through our
existing special project funds can complete their own authorizations. Foistade
facilities referrals can be made directly to the facility or the MHP Access to Care
Unit.

Developmental Centers

All admissions and discharges from Developmental Centers (i.e. J. Iverson Riddle
(JIRDC), Caswell, and/or Murdoch Developmental Centsent with Guardian
choice. Once choice is established, all movement to and from JIRDC should be
coordinated in conjunction with the LME IDD Care Coordinator and IDD Specialist.
Note: In this geographic area, JIRDC is the most commonly utilized denzitg

center and will be used as the example for this document.

Admission to JIRDC consists of working with the LME IDD Care Coordinator to
establish the needs of the client and any community resources that would meet
those needs. If needs cannot be matthe community, an application to JIRDC
should be completed by the community targeted case manager and submitted along
with a letter of support from the LME by the IDD Specialist. In addition, the LME will
sign off on the MR that is completed once thclient is accepted for admission and
complete the MR2 approval process with Murdoch Center. The JIRDC application
form can be found byoing to the following websitewww.jirdc.organd following

the links forOnline Iformation/ JIRDEorms/Admissions

5Aa0KI NBES FTNRBY WLw5/ AyOfdzRSa g2NJAYy3I GAl
team which includes representation from the LME via the IDD Care Coordinator.
Discharge planning at a minimum would include a transitman from JIRDC,
establishment of community services and service providers, and crises planning. All

plan components should be agreed upon by the Guardian, JIRDC treatment team,

LME representative and the provider(s) involved.
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Management Unit, IDD Care Coordinator.

3B. Intellectual and Developmental Disability Access and Service
Information

CARPMR/DD Referral for Services
All referrals for Intellectual and Developntah Disabilities (IDD) services, including CAP
awk55> NB (2 06S YIRS G2 0(-8%2593a90Q4a ! OO0OSaakLy
1) The Access unit will perform the consumer registration if they are the first point of
contact with the consumer. Access will refer thergmn to the CAMMR/DD
Coordinator for a CAMR/DD Screening, and then the CMR/DD Coordinator will
complete the STR and refer the consumer to an appropriate provider for services.
2) IDD providers completing the initial screening must electronically complet STR
form and registration
3) If a consumer is already in services and being referred for aMEAPD assessment,
they may call either Access or the GRMIR/DD Coordinator directly.

If the person needs an assessment, the GMEDD Coordinator will schetke the
assessment. Please refer to the following guidelines as it relates to assessments conducted
by the CARMMR/DD Coordinator:
1. Person(s) who are not receiving services should bring the following information/
documentation to the assessment appointment:
e Copies of most recent psychological evaluation and/or other pertinent
evaluations/assessments that documents an intellectual and developmental
disability (IDD)
e Copy of Medicaid Card, if applicable
e Information regarding family size and income if Ndedicad
*Note: If evaluation does not provide documentation or person(s) do not have
an evaluation, one will be coordinated.
2. For person(s) that are currently receiving services, the following information should
be submitted to the CARIR/DD Coordinator prior tthe assessment:
A. Cover Letter including:
e Consumer background information (i.e. treatment history; family
dynamics, etc.)
e Services currently receiving and amount
e Additional needs; current event that has resulted in referral for
additional services
o How consimer will benefit from CAIMR/DD Services
Copy of Medicaid Card
Target Pop
NGSNAP
Psychological Evaluation & other pertinent evaluations/assessments
Current IEP or IFSP if applicable
Current PCP if applicable

Gmmoo®m
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The above mentioned information should be fagdeto 828323-8099 or mailed to
Stephanie Norman CARMR/DD Coordinator, at 1985 Tate Blvd. SE, Suite 529,
Hickory, NC 28602.

3. After the CARMR/DD assessment has been completed, a diagnosis of IDD has been
confirmed, ICAMR Level of Care is determined, apdoritization is completed,
consumer will be placed on the GMR/DDprioritization list. (The date of the CAP
assessment will be the date that the consumer is considered to have been referred to
the prioritization list.)

4. If an IDD diagnosis and/or KR Level of Care cannot be confirmed by GA&DD
[ 22NRAYFG2NE O2yadzyYSNRaA AYyTF2NXIGA2Y | yR
CAPMR/DD Selection Committee to be reviewed. Should the Selection Committee
determine that an IDD and/or IG#R Level of Careannot be confirmed, the
consumer will not be placed on the prioritization list and person(s) will be notified by
mail by the CAIRMR/DD Coordinator. The consumer will be referred to appropriate
AaSNIAOSa o0l &SR 2y 02y adzyS Niiedecigiéh$nRde by { K 2 dzt
the Selection Committee, person(s) may file a complaint with the LME and follow
the process indicated in Section | of this manual.

CARMR/DD Assessments for Consumers in €HtCatchment Area

Placements:

Should a consumer be in antoof LME catchment area placement, all attempts should be

made by the service provider to transport consumer to the LME catchment area to have a
CAPawk55 |adasSaaySyid O2YLX SGSRo® LT F O2yadzy S
would be compromised in der to transport within the LME catchment area, the CAP

MR/DD Coordinator will travel to the consumer to complete the GAFDD assessment or
collaborate with host LME to have assessment completed.

H-2/MR-2 Forms

Certain types of care require prior appai\by the Division of Medial Assistance. Th FL

and MR2 are the Longferm Care Services and Mental Health Services prior approval forms

which give a summary of the patient's medical requiremerfter CAMR/DD and IGKFR

admissions to Murdoch Cent&NJ A Y F2NX I GA 2y Fo2dzi GKA& LINE (
Service Management Unit, IDD Coordinator.

Please note the following aleevelsof CareWhich Require Prior Approval

1. Nursing facility level of care, including inappropriate level and swing beds in
general hospital. Care at this level also requires theAheission Screen and
Annual Resident Review (PASARR) to be completed prior to EDS/Murdoch Center
approval. The PASARR process assures that persons with serious mental iliness,
mental retardation and/or conditions related to mental retardation receive
appropriate placement and services.

2. ICFMR level of care is intermediate care in a facility p@rsons with mental
retardationincluding the CARIR/DD Program.

3. Prior approval for treatment of headhjury (HI level) care requires additional
medical information not requested on the ELform. The caseworker may be
asked to request additional medical information
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Please reference the Adult Medicaid MangdA 2270 for further informatioon this
processwhich can be accessed via the following link:
http://info.dhhs.state.nc.us/olm/manuals/dma/abd/man/MA22704.htm

3C Utilization Management/ReviewService Authorization
Requests

t NPOARSNR gAff 0S NBIdZANBR (2 O2yySOod G2 alt
into CMHC Computer System for client demographics, treatment plan information,

diagnosis information, financial data, substance abuse information, aiztéhtoon requests

and claims processing if they:

1. Serve two or more MHP clients with IPRS funding

2. Serve two or more MHP clients with Medicaidl are providing an Enhanced Service

Exceptions:

A provider that only sees no more than two clients pearyir less than 6 months at a time
will have the option to submit their information via paper to MHP. The provider will still be
encouraged to connect to the LME, but it will not be requir&te Section V for Medical
Records and Provider Documentat®aquirements.

For theProviders, who are not connected electronicatyMHP, they should fax
authorizationson the Service Authorization Request Form (SARF) paper format found at
www.mentalhealthpartnes.orgin the Providers section, under Provider Forms, Service
Auth Request Form
http://www.mentalhealthpartners.org/DOCS/Forms/ServiceAuthForm.pdf

Authorization SubmissiofProcess:

Electronic authorizations are saofitted via connectivity to CMHC amde entitled Auto

Auths. The provider is trained by the LME and issued a copy of the Auto Auth Training
Manual with instructions to enter electronic authorizationBhese traiings are offered
frequently andif interested providers can go to the MHP website and click into Providers,
Provider Training Opportunities. The Auto Auth training manual is pastexdir website at
www.mentalhealthpartners.orgn the Providers Section, Provider Manuals, A&tgh
Training Manual.
http://www.mentalhealthpartners.org/DOCS/Forms/AutoAuthManual.pdf

Authorizations may be submitted up to thirty days prior to the lapse date of the previous
authorization. The Utilization Management (UM) Team approves, pends or denies a
GLINPLISNI &8 O2YLX SGSR YR &a4dzoYAOGUSR NRdziAyS -
fourteen OF £t SY R NJ Rl &4 'yYR dzNBSy NBIlj dz281d6a & A
LME/Division Performance contract guidelines 7.1.4 Service Authorization.

Authorizations are immediately approved or pended by the computer based on edits
established by the LME.The® edits includenew service requests, exceeding the Benefit
Plan allowable limits or the service is turned off and always requires UM reviban
electronic authorization is pended, an immediate error message is displayed on the
computer screen.Theseerror messages are defined in the training manual. Steps that can
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be taken, at the provider level, to correct the pended electronic authorization are outlined
in the Auto Auth training manuallf a Medical Rcord error occus then the provider must
corred them prior to submitting the authorization. Lack of the required paperwork will
result in a pended authorization. An electronic reminder in the form of a computer
generated email will be sent to the requesting agency and that agency then has 10 days to
submit the required documentation. If not received in that 10 day period, the authorization
will be automatically voided by the UM staff.

If no additional clinical information is required the authorizationcimically approved,
pended or denied Theauthorization is then reviewed against the budget limits within the
provider contract. If funds are available within the contractual amount, the authorization is
financially approvedThe computer will generate a letter of authorization to the person
desgnated by the provider agency.This is typically different from the person who
submitted the authorization request.

Providers who are not electronically connected or are requestirgjraactiveauthorization
should submit the paper SARF to UM Officpfut Staffvia fax ai828-615-1240,

The UM Office Support Staffamp dates and logs in the paper SARBper SARFs can also
be mailed or handlelivered. SARFs will not be acceptédsent via email attachment.
SARF authorizations are keyed into AAitths by the UM team, which in turn prompts the
computer to generate the letter of authorization to the provider.

Authorizations, whether electronic or paper, are distributed daily for clinical review. The
authorization and all attached documents arel M OKSR G2 (GKS 02y adz
administrative record. Authorizations are forwarded to the UM staff and distributed by

disability area and/or service and/or providerAuthorizations are processed on a first

come, first served basislIf the authorization rguires additional clinical information, a

detailed email will be forwarded to the providerThe additional information should be+e

submitted to UM Office Suppoffax number at8286151240 who will then forward the

information to the UM Team member coudting the review.

Authorizationsare granted based on review timeframes and amounts defined in the
Procedures Database posted on the Mental Health Partners welliséée authorizations
follow the MHP Benefit Plan as posted on the MHP website. The=dRroes Database
services listed are from the Integrated Payment Reporting SygtefRS) Service Array
provided by the DMH/DD/SAS to the LME. Correct authorization submsdsike priority
over the reconciliation of pended authorizations.

It is essentiafor supervisors to provide clinical supervision and technical assistanite
provider levelbefore authorizations and PCPs/treatment plans are submitt®toviders
should maintain records of authorizations and supporting documents, tracking submission
dates, timeframes and units per consumerlt is essential the provider ensure an
authorization is in place prior to the delivery of the service or the billing of the claim.
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Retro-Authorization Requests

Providers are expected to complete all the necegsiata entry requirements in CMHC
including assigning a target population and developing a treatment plan véthusiness
daysof the initial visit. This information must be present in order for authorization requests
to be submitted and billing to takelace. With this expectation, we are going to accept
retro-authorization requests from providers for up to 5 business days after the date of
service for the following services:

4050MHIIc MH Initial Individual Outpatient
4050SAIE SA Initial IndividueOutpatient

4050MHGIE MH Group Initial Outpatient

4050SAGt SA Group Initial Outpatient

4050EVCC¢ Evaluation Closed Cliegboth SA and MH

All other services should continue requesting initial authorizations as usual, prior to the
delivery of those services.

Retroactive service requestsan be submitted either one of two ways:
1. Providers can complete a Paper SARF form and submit to the UM Office Support fax
number at 8286151240 OR
2. Providers mayenter an electronic SARRrough the Auto Auth ppgramand note
the retro date request in the comments section.

Provider Documentation Submission Requirements

Please check the MHP Wsite for updates to theProvider
Documentation Submissiorequirements at
www.mentalhealthpartners.organd click into the Provider Section,
click into the Provider Training Opportunities and then choose

Documentation Requirements for éths.

Notice of Service Suspension, Reduction or Termination

Medicaid Consumers

If a Provider has been given authorization to provide services, and subsequently decides to
suspend, reduce or terminate those services, the Provider s responsibility of
informing Medicaid or Medicaieligible clients in writingefore the service in question is
reduced, suspended or terminated. The process for appealing is outlined in the Medicaid
Appeal Process., with the additional stipulation treatetter must be sent to the service
recipient at least ten daylsefore any interruption of the service in dispute.

If the service recipient requests either an informal hearing or an OAH hearing before the
date the service reduction, suspension or teration is to occur, he or she has the right to
continue to receive the service in dispute until resolution of the appeal if the denial is
upheld. The LME will monitor that this notification takes place as legally prescribed.
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http://www.dhhs.state.nc.us/dma/medicaid/rights.htm All forms must be customized
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Additionally, the Provider is required to submit an incident reptot their Provider

Relations liaisodocumenting suspension or expulsion of a consumer from a service for one

day or more as a Level Il incident on the Incident and Death Report @MOR2. See
LYOARSYU FYyR 5SIGK wSalLkyasS {eadSy alydzft 2\
provided below at:
http://www.ncdhhs.gov/mhddsas/statsgblications/manualsforms/incidentmanualil

04.pdfand the QMO02 form at:
http://www.ncdhhs.gov/mhddsas/statspublications/manuadsis/forms/dhhsincidentdeat
hreport-formgmO02revised 6. pdf

Non-Medicaid Consumers

If a Provider has been given authorization to provide services, and subsequently decides to
suspend, reduce or terminate those services, the Provider has the responsitility
informing norMedicaid consumers (receiving Stdtended services) as outlined in the non
Medicaid appeal process.

The NonMedicaid Appeal Process, natification letters, notification timelines, etc. are

available on the Division website at
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/index.htm#forms
Information is available in English and Spanish. Also, please reference Contioanica

Bulletin #63
(http://www.ncdhhs.gov/mhddsas/announce/commbulletins/communicationbulletin063.p

di).! £t F2NX¥Y& Ydzad 0S8 0Odza i 2 ¥dontEtnfobnktiorKk & 2 dzNJ | 3§

If a Provider submits an initial authorization request for Sfateded services, and the
service authorization is approved for a lesser amount than requested, no letter is required.

If a Provider submits a +authorization requestor Statefunded services at a rate reflecting

a previous authorization, and the service is reduced, suspended or terminated based on
Medical Necessity review (and/or negotiated to a lower rate based on service transition or
step-down plan), it is the rgeonsibility of the MHP UM Unit to inform the consumer.

If a Provider submitsany authorization request for Stattunded services, and the
authorization is denied, it is the responsibility of MHP UM Unit to inform the consumer by
this process as outlineabove.

If a Provider has been authorized for service provision, and subsequently decides to reduce,
suspend or terminate that service, it is the responsibility of the Provider to inform the
consumer.

Additionally, the Provider is required to submit artident report documenting suspension
or expulsion of a consumer from a service for one day or more as a Level Il inbidergh

the NC Incident Response Improvement SystemIfNES).The link to enter incident reports
into the NCIRIS system can be &ied by following this linkttps://iris.dhhs.state.nc.us/
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Section IV
Electronic Connectivity & Claims

Electronic Connectivity Requirements:

Specific questions beyond those below should be addressetidphanie Smith

Who is required to be connected to the LME?

t NEOARSNE gAff 0S NBIldZANBR (2 02yySOd (2 alt
into CMHC Computer System for client demographics, treatment plan information,

diagnosis information, fiancial data, substance abuse information, authorization requests

and claims processing if they:

1. Serve two or more MHP clients with IPRS funding

2. Serve two or more MHP clients with Medicaidl are providing an Enhanced Service

Exceptions:

A provide that only sees no more than two clients per year for less than 6 months at a time
will have the option to submit their information via paper to MHP. The provider will still be
encouraged to connect to the LME, but it will not be requir&e Section #ér Medical
Records and Provider Documentation Requirements.

What is available in connecting to the LME?:
e Claims entry this allows the provider to enter claims directly into the LME MCO
system. Utilizing the Edit Checks process will insure cleamlair the provider,
allowing a quicker payment of claims.
e Auto Authorizationg This allows the provider the ability to request authorization for
{GFrGS aSNBAOSA FYyR 3ASG AYYSRAFGS y204AFAO!L
denial or pending status

What is needed to connect to the LME?:
e PC Recommendations:
Pentium IV
512 MB Ram
CDBRom Drive or access to the Network-RBm
MTEé [/ 2Ft2N) a2y AG2NI OFLIro6tS 2F wmnanuwn - 7T
Video RAM
0 Microsoft IE 6.0 or higher

O O O o

e Software License¢This is anandatoryone-time charge, per PC)
o Terminal Server Client Access $52
o Citrix Annual Maintenance $10

e hGKSNI NBIldZANBYSyida AT y2G F@FLAtlofS 2y (K
0 Symantec Maintenance $8
0 Symantec Antivirus $35
*Proof of Antivirus Protecton is required
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Modem:
Cable or DSL Modem. Cable is preferred and should have at least 25kbps capability for up
load and dowHoad per session. This is normally not an issue but can become one if the PC
is connected to Catawba LME and the Internet at thme time, thereby creating multiple
sessions. The cost of the modem varies depending on your preference.

Note: You will need access to the Internet.

New Hire/Termination Process

When a new provider joins the Mental Health Partners network, it is requined they
complete the New Hirdermination form that can be found on the MHP website
(http://www.mentalhealthpartners.org in the Providers Section, under Provider Forms.
This form lists the name and amti required (new hire or termination) for each employee
that is requesting access to the MHP computer system, CMHC. This form is then submitted
to mh_cmhc_help@mentalhealthpartners.org It is reommended that the person
completing this form, save a copy to their documents for future use.

After a provider has established connectivity with MHP, we require that they submit the
same form on a monthly basis, by the end of the month, marking anyssacg changes

that need to be made This form is to be submitted even if there are no changes to report.

If a provider fails to submit the New Hiileermination form in a timely fashion, access will

be revoked to the CMHC computer system until the formerseived. It is essential that
MHP maintains an accurate listing of all parties that have access to the CMHC computer
system and the client information that is stored in this system. Notifications will be sent out
prior to the removal of access by th€ staff of MHP. Questions regarding this procedure
should be directed to Stephanie Smith, MIS Director at (828)-882® or
spsmith@mentalhealthpartners.org

Claims

Coordination of BenefitsProvideNJ | AN’ Sa G2 |adaarad Ay GKS 022
health care benefits so as to avoid undue delay in the provision of service and to ensure

that Federal, state and local funding shall be used only if and when other sources of first

and third Pary payment have been exhausted. Providers shall make every reasonable effort

to verify all insurance and other third Party benefit plan details during first contact, so that
persons are directed to appropriate Providers and to comply with North Carolina law

t NPGARSNI] A4 NBIdzZANBR G2 oAff | O2yadzySNRa
emergency, Provider shall provide the necessary services and then assist to coordinate
payment.(Contract, section 2.19; MOA, section 3.14)

Claims Filing Requirement$Zlaims Adjudication
Medicaid Providergc www.dhhs.state.nc.us/dma

The LME shall honor provider billings as long as they are filed in time to meet DHHS billing
requirements. For Medicaid services requiredo® billed through the LME, billings will be
honored for up to twelve (12) months from the date of service.
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Communication Bulletins guidelines and timeframes (see Divisvebsite, Enhanced
Services Implementation Update MemasdC Medicaid Special Bulletin, May, 2006, outlines

procedures and Medicaid billing expectations for direntolled providers.

If the provider bills within sixty (60) days of providing a sentice,LME will pay claims in
accordance with the Division of MH/DD/SA prompt pay requirements.

Prompt pay requirements are set forth as follows:
Within eighteen (18) calendar days after the LME receives a claim from a provider, the LME
shall either

e Approvepayment of the claim

¢ Deny payment of the claim, or

e Determine that additional information is required for making an approval or denial
If the LME approves payment, the claim shall be paid within thirty (30) calendaroflays
approval.

Providers are encouged to submit billing twice monthly, by the"sand 25" of each
month. The invoices supplied with the Provider contract are wuldy cycles to support this
frequency of billing, which in turn keeps a steady revenue flow. Invoices may be mailed,
deliveredin person, or sent via-mail to Janet Goforthjignet@mentalhealthpartners.opdf
encryption software specifically provided by the LME is useahices may not be faxed

As invoices are completed, lsere to include appropriate service codes, staff ID/staff name,
contact informationand client ID.

Invoices are matched against authorized services and the time range of authorization. A
claim must be resubmitted within 60 days if it is denied. Any icea service that was
provided without appropriate authorization will be denied payment.

Other than grant invoices, generally a Provider may expect@a48vait between the time
an invoice is submitted and payment is received on an approved claim.

All payments for services to providers shall be provisional and subject to review and audit
for their conformity with DHHS requirements. The parties should agree and understand that
the payment of the sums specified in the Provider contract is dependent antihgent

upon the appropriation, allocation and availability of funds for this purpose to DHHS and
the LME.

Submission of CARIR/DD Supplynvoices
1. Itis the responsibility of the Targeted Case Managers to track the cost of all supplies,
adaptations and egipment authorized, billed and paid for during the pland
waiveryears and ensure that costs are within limits set by service definitions
2. All supplies, adaptations and equoient must be documented on the Person
Centered PlafPCPjhat is requested.
Tamgeted Case Manager is responsible for coordinating consumers/families needs.
Targeted Case Manager will have requests authorized by Value Options.

Hw
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5. Targeted Case Manager will receive certification letter for request from Value
Options.
6. Targeted Case Managemt Providers are expected to pay in advance for authorized
requestless than $1000.00 per client/per monttbefore being reimbursed by the
Local Management Entity (LME). Targeted Case Manager attaches Value Options
certification letter andinvoice(s)to 0 KS & ! dzi K2 NA T | (G A-RIR/DDG 2  h
{ dzLJLJX A S& C2NXé of 2Ol (i &ividery, Provided Foarist 6 S0 &
Please submit forms for purchases less than $1000.00 to:
Mental Health Partners
Attn: Hope Ward
1985 Tate Boulevard, SE. Suite 529
Hickory, N.C. 28602
Fax 8283259826
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7. For any authorized requestd $1000.00 or greater per client/per monthrargeted
Case Management Provider should attach Value Options certification letter and
quote(s) 2 G KS G! dzZi K2NAT AWRE50G2 dhINRERSEt IC8 NIVE t
the MHP website undeProviders, Provider Forins
Please submit forms for purchases for $1000.00 or greater to:
Mental HealthPartners
Attn: Donna Shelton
1985 Tate Boulevard, SE. S&R9
Hickory, N.C. 28602
Fax 8283259826

8. Targeted Case Management Providers can expect reimbursement thienhME
GAOUKAY np RIFIeda 2F NBOSAYUSR RIFGS 2F GKS ah
9. If a consumer has private insurance and code #T1999 is being billed foresqiip
Oy20 &adzZLJLX ASauv IyR . ¢ O2RS& F2NJ 2N} f adz
to obtain a denial from the insurance comparfgequests will not be processed until
an insurance denial is submitted to MHP. The denial is needed regardlesstbewhe
the equipment exceeds $1,000 or not.

Payment Schedules
The Medicaid checkvrite schedule is available on the following website:
www.dhhs.state.nc.us/dmaclick into Medicaid Providers section, clickoithe Financial
link, the checlkwrite schedule is listed under Calendar
(http://www.dhhs.state.nc.us/dma/provider/calendar.htin The IPRS cheelrite schedule
(for state funded servie® is the same as Medicaid, except for IPRS timely filing provisions.
e All claims fromJune of the previous FY to May 31 of the currentnkst be
submitted and processed by IPRS before the last IPRS-whiéekn Juneof the
current FY otherwise there wi be a denial based on not meeting timely filing
provisions.
e All June service clainier the current F¥nust be submitted and processed by IPRS
before the last IPRS chewkite in September
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Prompt Pay

Please refer to Prompt Pay provisions explainpteviously in the Claims Filing
Requirements/ Claims Adjudicatigraragraph in this Section. Additionally, Prompt Pay is
explained in detail below.

Prompt Pay Provision

(Reference: 2002010 Performance Agreement, Section 4.1 Provider Billings Made through
the LME located at the following web link:
http://www.ncdhhs.gov/mhddsas/performanceagreement/index.htm)

Definition: ! & dzASR Ay (GUKA& &ASOGA2Y3I ClLiNPrigskeRSNE Y
provider, agency, institution, or resource that contracts with the Area Program for the
provision of services pursuant to G.S. 122 (a).

Invoice Processing Period Requirements

Within eighteen (18) calendar days after the Area Prograceik@s an invoice from a
provider, the Area Program shall either: (a) approve payment of the invoice, (b) deny
payment of the invoice, or (c) determine that additional information is required for making
an approval or denial. The foregoing requirement usttfer specified in the following
bullets:

e If the Area Program approves payment of an invoice, the Area Program shall pay the
invoice within thirty (30) calendar days after making the approval.

e If the Area Program denies payment of an invoice, the AregrBno shall return the
invoice to the provider and include notice specifying the full and complete good
faith reasons for the denial within eighteen (18) calendar days after the Area
Program received the invoice. The Area Program will have been deemedvéo ha
complied with this requirement if, on or before the eighteenth calendar day, the
Area Program electronically transmits the invoice and notice to the provider, places
the invoice and notice in the U.S. mail, first class postage prepaid, properly
addressé to the provider, or makes actual delivery of the invoice and notice to the
provider.

e If the Area Program determines that additional information is required for making
the approval or denial of an invoice, the Area Program shall provide the provider
with notice of the same. The notice shall contain the specific good faith reasons why
the invoice has not been paid and furnish a complete itemization, or description, of
all of the information needed by the Area Program to complete the processing of the
invoice. The Area Program shall provide such notice to the provider within eighteen
(18) calendar days after the Area Program receives the invoice. The Area Program
will be deemed to have complied with this requirement if, on or before the
eighteenth calendar dg the Area Program electronically transmits such notice to
the provider, places such notice in the U.S. malil, first class postage prepaid, properly
addressed to the provider, or makes actual delivery of the invoice and notice to the
provider. Upon the Adle t NP INJ} YQa NBOSALW 2F GKS | RR.
provider, the Area Program shall process the invoice within the time periods stated
above for approving, denying, and paying invoices.

e The Area Program is not limited to paying an invoice in di@ihying an invoice in
full, or requesting additional information for an entire invoice. Rather, as
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appropriate, the Area Program may approve an invoice in part, deny an invoice in
part, and/or request additional information for only a part of the invoias,long as
the Area Program either approves, denies, or requests additional information for
each part of the invoice within the required eighteen (18) calendar day period. If the
Area Program partially approves, denies, or requests additional informatioarf
invoice, the Area Program shall take the appropriate further actions on the invoice
within the applicable time periods specified above. For instance, if an invoice is
denied in part and approved in part, the Area Program shall pay the approved
portion of the invoice within thirty (30) calendar days after the approval and shall
send the notice of denial for the denied portion of the invoice within eighteen (18)
OFf SYRFNJ RIF&a FFGSNJI GKS ! NBF t NR3INIYQa
e The Area Program is presumtahave received a mailed invoice five business days
after the invoice has been placed in thénited Statesmail, firstclass postage
prepaid, properly addressed to the Area Program, or an invoice transmitted
electronically, to the Area Program or a desitpd clearinghouse, on the day the
invoice is transmitted.

e 1 ff NBFSNBYyOSa (G2 GKS GSNXY aAy@2A0S¢ Ay

shall include invoices for Medicaid services and invoices forMeaicaid services,
except for the reference2t G Ay @2A 0S¢ Ay GKS LINRPGDAAAZ2Y
ofNona SRAOFAR Ly@2A0Sa (G2 ! NBI t NRPIANFYIE
Medicaid services.

e LYy OFfOdzZ GAy3a Iyeé LSNA2R 2F GAYS LINBaobl

t NB @A &e day of é&n adt, or event, after which a designated period of time
begins to run is not to be included. For instance, in calculating the eighteen (18)
calendar days after an Area Program receives an invoice, the day the Area Program
receives the invoicesinot included or counted, and the first of the eighteen (18)
calendar days is the calendar day that follows the day on which the invoice was
received.

Funds Availability Provision

The payment of funds by the Division to the Area Program, as specifigusbfgreement,

is conditioned upon the appropriation, allocation, and availability of the funds to the
Division for this purpose. To this end, if it appears that the payments from the Division to
Area Programs will be disrupted due to a statewide redurctio funding, the Division
Director shall provide providers and Area Programs with prior notice of the reduction. This
notification shall give direction to Area Programs about the appropriate course of action
regarding payments to providers. In addition,instances where the Area Program submits
SOARSYOS (2 GUKS 5A@gAaAirzy GKFG NBlFazylof e
payment of invoices is the direct result of errors or delays by the State, or its contract
vendors, the Area Program shall be exgrfrom the time periods imposed by this section

for approving and paying such invoices. In such circumstances, the Area Program shall
approve and pay the invoices within a time period that is reasonable under the
circumstances. If, for any reason, the ArBrogram anticipates that it will be unable to
make payment on an individual invoice within the time periods required by this section, and
the Area Program and provider are unable to reach a resolution, the Area Program must
obtain the prior approval offte Division in order to delay payment. Such requests will be
reviewed onacasby-Ol &S ol aAad b20gAGKAGEFYRAY3I | ye
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duty to pay an approved claim within thirty (30) calendar days after approval is not
conditioned upon tle Area Program first having received payment from the State for the
services covered by the invoice.

Submission of NofMedicaid Invoices to Area Program

Area Programs shall include in their contracts with providers provisions concerning the

submission ohon-Medicaid invoices that comport with the following:

e The provider shall submit invoices for ribfedicaid services in the appropriate form

within the shorter of: (a) the time period stated in the contract between the Area
Program and provider and (b) 1&lendar days after the end of the month in which
the service(s) was rendered, or in which the consumer was discharged from service.
Failure to submit an invoice within the time period shall exempt the Area Program
from the time periods imposed by this sewt for approving, denying, requesting
additional information, and paying the invoice. In such circumstances, the Area
Program shall process and pay the invoice within a reasonable time under the
circumstances. If the Area Program denies payment of andaythe provider must
resubmit the invoice, with full and complete information, as specified by the Area
Program, within the shorter of (a) the time period stated in the contract between
the Area Program and provider and (b) thirty (30) calendar daysNaftd IN2 @A R S NI
receipt of the denied invoice, unless the provider has received from the Area
Program a waiver of the rf@ dz0 YA & aA 2y (GAYS LISNA2R® t NR QD)
the invoice within fortyf A @S 6np 0 OF £t SYRI NJ RIF @ aniddF i SNJ L
invoice (absent a waiver from the Area Program) shall exempt the Area Program
from the time periods imposed by this section for approving, denying, requesting
additional information for, and paying the invoice. In such circumstances, the Area
Programshall process and pay the invoice within a reasonable time period under the
circumstances.

Third Party Beneficiary

Any provider who submits invoices to the Area Program for services rendered shall be an
intended thirdparty beneficiary of this Section.V3, and without limitation, the duties
imposed upon the Area Program through this section are likewise duties owed to such
provider, and such provider may enforce the performance of the duties.

Recovery of Paybacks

It is the policy of Mental Health Pagrs (MHP) to ensure that all recovery of paybacks are
received from the provider as specified below for all fsmmpliant events or services in the
amount originally paid by the LME to the Provider unless specifically approved otherwise in
writing by the ME.

Procedure:

In the event that recouped and/or retroactive Medicaid claims appear on a Providers EOB
and MHP is unable to recover the funds on the same EOB, MHP will attempt to recover the
funds from the Provider within the following three checkites regardless of whether or

not a payment is received for that Provider. If this is not possible, the provider will be
required to remit a check to MHP within 30 days from the date of the last check write.
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1. The following statement will be added to @&lOBs that have recouped and/or
retroactive Medicaid claims and MHP is unable to recover the funds on the same
EOB:
dalt @Attt GGSYLWG G2 NBO2GSNI (KS TFdzyRa
retroactive Medicaid claims appearing on this EOB within thet niesee check
writes. If MHP is not able to recover the funds by theoith, day, year check
write, you will be required to remit the remaining amount due to MHP oprfth,
day, yeah ®¢
2. In the event that MHP is unable to recover the entire amount irr fcheck writes,
the Provider will be notified by letter of the remaining amount due to MHP within 30
RFead FTNRBY flad OKSOl éoNRGSO CKAA fSOGGSI
liaison as well as the Finance Officer.
3. If the funds are not remittedo MHP by the date cited in the letter, MHP will
execute the following steps:
aa LT alt LNROSaasSa OflAya F2Nl lye 2F (K
FOGSYLIG G2 NBO2OSN)I GKS FdzyRa FTNRBY (KI
b. If MHP is unable to recover the fda from an affiliate agency or MHP does
y2G LINRPOSaa OflAYa FT2NJ lye 2F GKS t NP
GKS t NPOARSNRA o0AffAy3d gAfft 0SS &adzLISYyF
c. If the Provider uses MCO for claims entry and/or auto autaion, their
access will be terminated until funds are received by MHP.
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Section V
Medical Records & Provider Documentation Submission

Requirements
Providers are responsible foe&ping their own medical record amdaintaining compliance
with the most recent requirements in the Records Management and Documentation
Manual for Providers of Publiekunded MH/DD/SA Services GAR/DD Services and Local
Management Entities. The current versi@an be located using the following link
(http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/rmd09/rmdmanual
final.pdf). The LME will keep an LM#ectronic administrativerecord for each client
receiving services.
1. ¢ KS LINPGJARSNRAE NBO2NR ¢gAff 0SS dzaSR T2N
services.
2. The LME administrative record is used by Utilization Management for
authorization of services and by Medical Records to ensure that all required data
for the Consumer Data Warehouse (CDW) is transmitted and received.

Admission Packetg The clinical home will be responsible for keying the full admission
packetinto the CMHC computer system

Admission Packet Checklists:

The LME requires that albnnectedproviders enter all the data elements to complete the
CDW, IPRS and CNDS reporting requirements as noted by the Division of MH/DD/SAS in the
CMHC Computer System. In addition to those pieces of information, the LME requires that
providers key their treahent plan dates into CMHC as they are reviewed and also at that
time of review, the demographic information housed on the client must be reviewed and
updated if necessary.

LT | LINPQOARSNI A& &4SS{Ay3a IdziK2NRT | G2y 27
Utilization Management Departmenplease refer to Section 3 of this manual regarding the
Service Authorization Documentatioaquired

If a provider is not connected to the LME electronically and meets the criteria for not being
connected as referenckin Section IVof thismanual they are required to submit the below
outline of information to the Medical Records Department via fax at8281240.

Missing information will result in delayed or pended authorizations for Stetended
services

e Standardzed Consumer STR Interview and Registration Form

e LME Consumer Admission and Discharge Form

e LME Statistical Change Form

e NGSNAP (if applicabteall DD)

If a provider is not connected to the LME through CMHC computer systemStdtistical

Change Fan must be filled out by the clinical home to indicate what services are being
provided, and by whom.

Mental Health Partners, effectivduly 1, 201Qune 30, 2011 44


http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/rmd09/rmdmanual-final.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/rmd09/rmdmanual-final.pdf

ADDITIONALLY if a service is added or discontinued during treatment, the Statistical
Change Form must be filled out, to show these changes, and subintittthe LME Medical

Records Department immediately.

tKSaS F2N¥a I NB f 20l iwswRmedahealthpatin@rs.orgis $hé & A G S |
Providers section under Provider Forms, see reference below:

Providers

Home About Us Consumers Providers Employment

PROVIDER FORMS

Authorization to Order-Pay Form

Connectivity Request Form (Citrix connection to CMHC)

E-Doc Point of Contact Form (Web Portal-ONE PER ORGANIZATION)
E-Doc Access Request Form (Web Portal for STR Completion-ONE PER USER)
Consumer STR Interview and Registration Form

DHHS Incident and Death Report

LME Consumer Admission & Discharge Form

Monthly Attendance Sheet 1-15

Monthly Attendance Sheet 16-31

New Hire / Termination Form

Notification of Out of Home Community Placement

Person Centered Plan Forms

Service Auth Request Form

Statistical Change Form

Required Network Provider Criteria Attachment Corporate Application
Required Network Provider Criteria Attachment Form A

Required Network Provider Criteria Attachment Form B

Chane of Provider and Terminations

e The clinical home is responsible for completing tiMErequired data elements in
CMHC computer systemvhen ALLservicesare being discontinued by all providers.

e Each provider is responsible for changing the LME CMHC Cong§ygesm when
there are changes in services for a consumer.

o |If the clinical home is transferring services to another service provider (i.e.
Community Supports to another Community Supports or TCM to TCM provider),
they need to complete the Program Enro#ént pieces inside the CMHC computer
system

Outcome Tools

The North CarolinaTreatment Outcomes and Program Performance SystemIQIEPS) is

the program by which the North Carolina Division of Mental Health, Developmental

Disabilities and Substance AauServices (DMH/DD/SAS) measures the quality of substance
F6dzaS YR YSyidlrf KSIfOGK &aSNIIA BpcaptdringRey i KSA NI A
AYF2NXYIEGAZ2Y 2y | O2yadzYSNRa aSNBAOS ySSRa Iy
care, NCTOPPS ds in developing appropriate Pers@entered Plans (PCPs)/treatment

L Iya YR S@Fftdza GAy3a (KS A Y LtBbugparts Pogal 8 SNIDA OS
al yF3sSySyid 9yaGAidASa 6[ag9a0 Ay (GKSANI NBalLkRy
catchment aea. The data generated through NOPPS helps the DMH/DD/SAS, LMEs and
provider agencies improve the quality of services.

a
a A
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In addition, NETOPPS provides data for meeting federal performance and outcome
measurement requirements, which allows North Qara to evaluate its service system in
comparison to other states.

The webbased NETOPPS was implemented statewide in July 2005 for adults and children

ages 6 years and above who are receiving puHiicided services for mental health and/or
substanceabuse issuesOnline interviews conducted at the beginning, during and at the

SYR 2F Iy SLIAa2RS 2F OFNB LINRPDGARS AYyF2NXNI (A2
outcomes.

Reports of aggregate information from those interviews are published on thdQNPS

website at http://www.ncdhhs.gov/mhddsas/nd¢opps for use by state and local
government agencies, provider agencies and consumers and their families in evaluating and
improving the quality of card y b 2 NI K / | NB t A y I ORiovidedaydndie® & S NI
and LMEs can also request standardized reports.

NC Treatment Ogebmesand Program Performance SystdMGTOPPShterviews are
required for 100% of consumers ages 6 and above who have:
o Been formally admitted to the LME by having an mpecord with a unique
LMEAssigned Consumer Record Numbad
0 Begun receiving quajiing mental health and/or substance abuse servi¢
from a Publiclyfunded source

Note: Health Choice is a publicly funded source, but Health Choice consumers are only
required if an LME enrolls them into CDW.

Note: All onsumers in a JJ/SA/MH Partnership program are required to be-inONRPS.

Further requirements and exclusions are noted below. Any LME or provider agency
interested in using NCOPPS for consumers not required to participate will need to contact
the NCTOPPS Help Desk (See -NOPPS Contacts, Section X
http://www.dhhs.state.nc.us/MHDDSAS/#opps/systemuser/ne

toppsquidelinesapril10.pdt

Consumers Receing Services Funded Through IPRS Only or Both IPRS and Medicaid
NCTOPPS Interviews are required for all adults and children ages 6 years and above who
are receiving any qualifying service for any mental health and/or substance abuse issues.
(See the sarice codes for Qualifying Services to Mental Health and Substance Abuse
Consumers for Which NBOPPS is Required, Appendix A
http://www.dhhs.state.nc.usMHDDSAS/nrtopps/systemuser/ne

toppsquidelinesapril10.pglf
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In addition, NETOPPS Interviews aOTrequired for consumers recang ONLYone or
more of the following services:

¢ Mental Health outpatient therapy or medication managemeNQTE Substance
abuse outpatient services require NCOPPS patrticipatioi.

e Psychosocial Rehabilitation (PSRSs)

o Crisis services (social settingagfication, norhospital medical detoxification,
mobile crisis, facilitpased crisis program, local inpatient crisis services, or
respite)

e Psychiatric inpatient hospitalization services

o Developmental disability services and supports

Consumers Receivin®D Services and Supports

Consumers who receiu®D services and supports as well as MH and/or SA services require
a NGTOPP®nly when the services are predominantly eithlH or SA. The LME will
determine whether theNGTOPP& appropriate for each MH/DD or SA/DD consumer.
Consumers in the Mental Retardation/Mental lllness (ADMRI) target population are not
required to havaNGTOPP $terviews.

SuperUseiEnrollment and Reponsibilities
SuperUses are individuals who have oversight responsibilities for their LME and/or
provider agency Every provider agency is required to havBuperUser
¢ Individuals needing to beconfeuperUses should follow the same process for
enrolling in the webbased system as a QP.
¢ Once they have received a username and created a password, they should contact
the NCTOPPS Help Desk to requeSuperUseEnroliment Form. The form will
provide authorization information and will include supervisame, title, phone
number, and email address.

Through NETOPPSSuperUses can track Updates needed, see a list of Initial, Update and
Episode Completion Interviews submitted within the past 90 days, see a list of QP names
with their username, last logidate, provider agency name and address, and have access to
RFEGF 1ljdzSNASAE AyOfdzRAYy3 Fy al!fft LYGSNIDASSH
submitted within their provider agency.

Both provider agency and LNHtiperUses have accesstoalrd2 NIi 2 F & ! LIRF GSa
the NCTOPPS system to assist them in tracking outstanding Interviews. In this report,
SuperUses can look at Interview submission information by LME, provider agency, QP,
consumer information, date of last Interview submittehd Interview type due.

SuperUses can save all of the above reports/lists to MS Excel to sort the information.
SuperUsaei Ol y f a2 OKIFy3S ITORPS gyitelny\SHeMQP veavesiay
provider agency or a consumer moves from one QP tolsraP within the provider
F3SyOes GKS |ISnRrdseiRBIgonsibi foycbangng consumers from the
original QP to the new QP. When a consumer leaves their primary provider agency and is
continuing services at a new primary provider agenlg,iew QP is responsible for

0K

contacting the LMBuperUseT g K2 gAft OKI y ICPPS $uBmisSichytd dzY S NI :
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the new QP/primary provider agencuperUsei  OF'y 32 (2 GKS a! RYAYyAa
2y GKSANI YFAY YSydz ' yR OfyAR&(2 N3 Vi NB/AKAIRSNS /3253
the appropriate changes.

Whenever a QP moves to a new provider agency, it is the responsibility SutherUseto

remove the QP from their agency. TBeiperUsercan do this by going to the NGOPPS

website fttp://www.ncdhhs.gov/mhddsas/ngopps)> Of A O] 2y a! @aSNJ 9y NP f
aSt SO0 & LStper@stmzedihg\t®apptove, reject,or remove an NGTOPPS user,

Oft A0] KSNB P

SuperUses need to make the apppriate changes as soon as they know a QP has left their
provider agency. This will allow for a smooth transition for consumers, QPs changing
locations, and all provider agencies involved.

Completion of NETOPPS Interviews

Responsibility for completingNCh t t { f A S& ¢ A friharyipkoSideiGgeyicy dzY S NI &
This is the provider agency that provides a qualifying mental health and/or substance abuse
service to the consumer and is providing case management functions for the consumer (i.e.
usually responsio S F2 NJ RS@St 2LIAYy3 | yR AYiOenredBanAy 3 (K
(PCP)/treatment plan). The NKDPPS service codes for Qualifying Services to MH and SA
Consumers can be found in Appendix A of these Guidelines.

The QP in the primary provider agerbmt is providing case management functions is
responsible for ensuring that NGOPPS Interviews are completed. Having the consumer
present for an irperson Interview is expected. Copies of all completedTOEPS
Interviews must be included in the consur@eda 4 SNIIA OS NBE O2 NR®

2 KSy GKS O2yadzYSNDa LINAYINE LINRPGZARSNI I 3Syoe
provider agency must notify the LME so that the LMperUseO | y OKI y3S8S (KS 02\
NGe¢htt{ &adzYAaairzya (02 0KS ySg ploNdate (& LINE DA
G/ KFy3aS Ay | [/ 2yadzySNRa t NAYFNE t NPOARSNI | 38
change of QP access is appropriate, SectibtipZ//www .dhhs.state.nc.us/MHDDSAS/nc
topps/systemuser/ngoppsquidelinesapril10.pdf

Consumers with Multiple Provider Agencies

Only one set of NCOPPS Interviews is completed for each consumer during a particular

episode of care. However, NKOPPS Interviesshould capture all services a consumer

receives during an episode of care. If the consumer is being treated by multiple provider
agencies, the QP from the primary provider agency who is responsible for case

management functions (i.e. responsible fortBe2 y & dzY SN & t / t k G NBF G YSy i
responsible for ensuring that all involved provider agencies are consulted and informed

when completing NOOPPS Interviews. If the consumer signs a consent for sharing the NC
TOPPS information with other provider agees involved in his or her care, the primary

LINE ARSNI I 3SyO0eQa vt A& NBALRYyAaAaAOES F2NJ LINRC
of the NCTOPPS Interviews (See Section Il for more information
http://www.dhhs.state.nc.us/MHDDSAS/#opps/systemuser/ne

toppsquidelinesapril10.polf
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Please refer to the guidelines for completion/submission on theTREPS website via the
following link: http://www.dhhs.state.nc.us/MHDDSAS/fiopps/systemuser/ne
toppsquidelinesapril10.pdf

Any LME or provider agency interested in usingTO®PPS for consumers n@quired to
participate will need to contact Kathryn Long or Jaclyn Johnsan email at
nctopps@ncsu.edu

Sharing of Consumer Data for Oversight and Evaluation

Confidentiality of consumer health information isopected under North Carolina laws and

Federal regulations 42 CFR Part 2 and the Health Insurance Portability and Accountability

1 OG o6l Lt!1T 0T np /Cw tFENIa mcn YR mMmcnd /2yad
only shared with individuals with a lagright to the information. Consumers may have

access to their NCOPPS information upon request.

NGChtt{ Flrtfa dzyRSNJI GKS dal dzRAG 2NJ S@FftdzZ A2y
This clause allows collection and sharing of PHI with state aadldovernment agencies

for the purpose obversight and evaluationf the quality and effectiveness of services.

Consumers must be informed of this by including™@PPS on the Notice of Privacy to

consumers in accordance with HIPAA regulations.

Authorization (Consumer Consent) to Release Informatifmm Care Coordination

The federal laws noted above require the provider agency to oleajpticit consent from a

consumer before sharing any PHI, includingM@PPS data, with other provider agencies

for the purpose ofcoordinating cardor a specific individual. This requirement includes

2001 AYAYy3 gNAGOISY O2yaSyid (G2 aKFNB O2yadzySNE
MH/DD/SAS provider agencies or primary medical care providers, for this purpose.

ThepA YIF NBE LINPGARSNI 3SyoOe YlIe& 2yfeé aKFINB | 02
explicitly named on the signed consent form.

The consent form must be renewed least annually An example of a consent form,

G ! dzii K 2 NPDisdlogelHeafinformatioy = ¢ OFy 06S F2dzyR 2y (GKS 53
at http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/forms/form
dhhsreleaseofinfo®9-03.pdf

NC TOPPs information is updated periodically, please refer to the current manual dated
April 2010 (http://www.dhhs.state.nc.us/MHDDSAS/neopps/systemuser/nc
toppsguidelinesapril10.pdf for further information as well as the NC TOPPs website,
which can be accessed by the following linkttp://www.dhhs.state.nc.us/MHDDSAS/nc
topps/systemusers.htm
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General Medical Records Expectations

¢ Both the Provider and the LME shall retain records in accordance with applicable
law.

¢ Provisions of medical records accountability are available on the Division website
under Publictions/ Forms and Manual&\PSM 45 Records Management and
Documentation Manual for Providers of Publiecunded MH/DD/SA Services, CGAP
MR/DD Services and Local Management Entittesitains information on service
plans (Chapter 6), documentation signaturegdential requirements, corrections,
etc.
(http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/rmd09/rmdma
nuakHinal.pdf); appendices:
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/rmd09/rmdman
ualappendixfinal.pdf

e Any information emailed about consumers should only0ri dzZRS G KS O2 y & dzY S
name and last initial, and/or case number

e All pages of documentation need to have the consumer Medicaid ID#, as applicable

**Note to CARMR/DD Providers Please refer to the CAR®R/DDmanual guidelines for
content and complabn/ update requirementshttp://www.ncdhhs.gov/mhddsas/cap
mrdd/capmanual118-06.pdf). New Manuals are currently being developed and Providers
aK2dzZ R FTNBI dzSy i & websdekid i§ infarrMaBon.5 A A A A2y Q

PersonCentered Planning:

Detailed documents outlining the Pers@entered Planning process, requirements, forms,
and timelines are on the Division website under Person Centeredness.
http://www.ncdhhs.gov/mhddsas/pcp.htm
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Section VI

Quality Management, Provider Monitoring/Endorsement,

Community Collaboration

The LME is charged with assuring Quality service provision and outcomes for clients served
by the Provider Nivork. In an atmosphere of changing funding eligibility and contract
revisions throughout fiscal years, the core performance indicators provide a consistent basis
of expectation for all Providers working with MHPPerformance Monitoring will be
conductedvia routine monitoring through the Provider Relations Unit or through Post
Payment or Clinical Reviews conducted through the Service Management Department at

MHP.

Core Performance Indicators for Providers of MH/DD/SA Services

1.

Providers shall be respoibde for full participation in an LME/County Program
monitoring/review procas. Frequency of reviews and corrective requirements are
determined by demonstration of acceptable compliance with quality indicators and
scores from thd-requency and Extent of &hitoring tool (FEM)

100% of all Level | Incidents as defined by the NC Division of MH/DD/SAS shall be
recognized, adequately responded to, and reported/documented internally by the
Provider, and reported in aggregate form quarterly to the LME/Countgraro.

At least 85% of all Level Il Inciderds defined by the NC Division of MH/DD/SAS
shall be recognized, adequately responded to, and reported to the LME/County
Program and the Department within 72 hours via the DHHS Incident & Death Form.
Anaggreg 0 S G2GFf F2NJ GKS ljdzr NISNJ gAff o0S
the LME/County Program.

At least 85% of all Level lll Incidents as defined by the NC Division of MH/DD/SAS
shall be recognized, adequately responded to, and reported verballyediately to

the LME/County Program, and in written form to the LME/County Program and the
Department within 72 hours via the DHHS Incident & Death Form. The Provider shall
convene an incident review committee within 24 hours. Deaths that occur within 7
days of seclusion or restraint are reported immediately to the LME/County Program.

Ly T 33aINBILGS G2t F2NJ 0KS ljdzr NISNJ gAf €

the LME/County Program.

Providers shall implement policies, procedures, and practicegtempt to achieve

0% client rights violations. 100% of all substantiated client rights violations shall be
reported through the Incident reporting process to the Customer Services/Consumer
Affairs Unit of the Area Program/County Program Quality Managemepartment,

and show evidence of being acted upon.

100% of quality of care issues, as noted through LME monitoring, shall promptly
begin to be addressed through the development and initiation of a corrective action
plan submitted for approval to thé&rovder Relations Uniwithin the time limits
specifiedthe Corrective Action Plan.

A representative sample of consumers shall be given the opportunity to express
their perception of satisfaction for services received through the implementation of
an empircal processt least one time per year. Survey results are reviewed during
NRdzGAYS Y2yAdG2NAYy3d GKNRddAK || NBGASs 27F
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Consumer Satis@ion Survey.

8. When applicable, Providers shall meet no less than 85% of established time frames
for initial faceto-face consumer contact (Emergent: within 2 hours; Urgent: within
48 hours; Routine: 14 calendar days.).

9. Providers shall meet 100% complianavith Operations Manual administration
protocols for established Outcome Measures for each eligible consumetr Q\RPS).

As applicable to the service population, Providers shall participate in the annual Core
Indicators survey (DD consumers and families).

10. Providers shall demonstrate a Continuous Quality Improvement (CQI) process by
identifying a minimum of 1 quality improvement project acted upon per year.
Projects and results will be reported to the LME/County Program through routine
monitoring or requeted to be submitted one time annually.

Qualified Provider Network
Mental Health Partners requires that providers maintain the LME Network Application
information, as indicated below, through routine monitoring of all network providers.
1) National accredation, if applicable
2) Certification, if applicable
3) Fiscal stability
4) Fiscal responsibility
5) A commitment to consumer choice
6) Capacity to provide access to services within Burke and Catawba counties
7) The ability to deliver services to defined populations
8) Licensire, if applicable
9) Insurance coverage as applicable
10) Endorsement
11) Direct enrollment
12) NPI

Insurance Policy Requirements for Providers

It is a requirement that Provider Professional Liability insurance policy lists Mental Health
Partners as an additional insd and theProvider shall acquire and maintain the

following:

a) Commercial General Liability
Provider shall maintain bodily injury and property damage liability coverage as shall
protect Provider and any approved subcontractor performing work under this
Ageement from claims of bodily injury or property damage which arise from operations
of this Agreement whether such operations are performed by Provider, any
subcontractor or anyone directly or indirectly employed by eitiidre amounts of such
insurance shll not be less than $1,000,000.00 each occurrence and $3,000,000.00 in
the annual aggregate unless Provider, with prior written approval of Area
Authority/County Program, names the Area Authority/County Program as an additional
insured, in which case litsi of no less than $1,000,000.00 each occurrence and
$1,000,000.00 in the annual aggregate would be acceptable.
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