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Preface

This manual is a binding part of the contract between Wake County Local Managing
Entity (LME) and providers of state funded MH/DD/SA services, and the Memorandum
of Agreement between Wake County LME and direct enrolled providers of enhanced

MH/DD/SA services funded by Medicaid.

This manual does not include information about DHHS endorsement procedures that
take place prior to any agreement with a Medicaid Provider. Rather, it includes only
information pertinent to the performance of the Agreement or contract, whichever
applies. Each procedure or policy is designated either as informational only or a
requirement. For requirements, the type(s) of provider it pertains to is indicated at the

top of the page in the information box.

Section

1. Name of Policy or Procedure

Effective Date: specified here

Version Date: indicates latest change date

R Informational Only [] Requirement
Defines content of the section

Reference: to State/Fed regulations or statutes

Requirement Applies to Provider Type:
[] Medicaid Basic Svc (Direct Enrolled)

[] Medicaid Basic Svc (Not Direct Enrolled)
[] Medicaid Enhanced Svc

] Non-Medicaid Contracted Svcs

[ ]ICE-MR

] CAP/MRDD

[ Cat. A Licensed Facilities

[] Ccat. B Comm Based Providers

[] Cat. C Institutions/Facilities

[ ] Cat. D Lic/Cert. Outpatient/Day Svcs

Provider Types are defined as follows:

Medicaid Basic Svc i Provider of Medicaid Basic Services (outpatient) enrolled

with DMA.

Medicaid Enhanced Svc i Provider of Medicaid MHDDSA Services other than
outpatient services. These require endorsement and DMA enrollment.
Non-Medicaid Contracted Svcs i Providers who have a contract with Wake
County LME to provide Non-Medicaid services, also known as IPRS services.
ICF-MR T Intermediate Care Facility for persons with Mental Retardation

CAP/MRDD i Medicaid waiver Community Alternatives Program for persons with
Mental Retardation or Developmental Disabilities.

Cat. A Licensed Facilities - facilities licensed pursuant to G.S. 122C, Article 2, except
for hospitals; these include 24-hour residential facilities, day treatment and outpatient

services.

Cat. B Comm Based Providers - community-based providers not requiring State
licensure, including, but not limited, to CAP-MR/DD service providers and homes for one

adult.

Cat. C Institutions/Facilities - hospitals, state-operated facilities, nursing

homes, and adul t

under G.S. 122-C.

car e

homes/ family

Cat. D Lic/Cert. Outpatient/Day Svcs i individuals providing only outpatient or day
services and are licensed or certified to practice in the State of North Carolina.

car e
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INTRODUCTION

Introduction

1. Organizational Structure

Effective Date: July 1, 2005 Version Date: 7/1/09

R Informational Only [ Requirement | Reference:

Wake County Human Services Board:

Board Structure
September 1, 2008

Human and
Environmental
Wake County Services Board YT
_ Hurpan Services Chair: Mr. Bill Stanford Environmental Services
DiiccioriMpRamonlRolano _ 3 . q q Director: Mr. Tommy Esqueda
T Vice Chair: Dr. Dianne Dunning
Executive Assistant

Executive Human Rights/
/ Committee Consumer Affairs Committee
’ Regional Networks Committee ‘ RN
CFAC

MH/DD/SAS Continuum

Public Health Social Services ;
. . Of Care Committee
Committee Committee
(LME)

i Public Health i Economic Services U Mental Health

Core Functions 0 Adult Services U Substance Abuse

And Issues U Children, Youth, Families Ui Developmental Disabilities
0 Environmental U Housing

Health

Wake County Human Services

Wake County Human Services is the consolidation of programs and services formerly
carried out by several separate departments and offices: Social Services, Public Health,
Mental Health/Developmental Disabilities/Substance Abuse (MH/DD/SA) services, Job
Services, Child Welfare, Housing, and Transportation.

Wake County Local Management Entity

Wake Countyods Local )kbsaverglirespgnsiklitytor t y ( L ME
conceptualizing, developing and managing clinical and programmatic aspects of the
publicly funded MH/DD/SA services system. Wake County LME functions include
screening, triage and referral, 24/7 facility-based crisis services, care coordination,
utilization review and management, quality management, provider and community
development, consumer rights and claims processing and payment.

Introduction i Page 2
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Wake LME Organizational Chart

Wake LME Governance/Administration

WCHS/LME
Director
RamonRojano
LME LME Medical

Administrator Director

Carlyle Johnson Khalil Tanas

Exec Assistant

Michelle Crenshaw
| | | | | | I | | | | | | |
o Care Network ] ) ] ] ; i
Access Cente Utilization Coordination Development| |Financial Mgm. | Operations Quality Information

Suzanne Review Team Desiree Manager Management| | Management
Goerger Larry Fuller S-[ﬁé}](;;z g Andrews Patsy Colemaf | Miki Jaeger Tim Wildfire

—F

AMH Specialist| | ASA Specialis
VACANT DeDeSevering

CMHSA CMHSA Speciallst
Specialist . System of Carg

Beth Nelson Greta Gill

CDD Speciali;

Patti Beardsle

—

ADD Specialigtf
JeffHildreth

Effectivel0/01/09
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Introduction

2. Wake County Mission, Vision & Guiding Principles

Effective Date: February 1, 2001 Version Date: N/A

R Informational Only [0 Requirement | Reference:

Wake Countyds Mission
To ensure the delivery of quality public services and to improve the economic,
educational, social, and physical quality of the community, we are committed to service
excellence and embrace new approaches to more effectively and efficiently meet the
ever-changing needs of our customers.
Vision
Wake County will be a great place to live, work, learn, and play.

It will be a place where people are self-sufficient, enrich their lives, respect
nature, appreciate their heritage, participate in government, and plan for a better
tomorrow.

Values / Guiding Principles
Customer Service
Teamwork
Professionalism and Integrity
Openness

Leadership

Continuous Improvement

Introduction i Page 4
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INTRODUCTION

Introduction

3. Wake County Human Services Mission Statement

Effective Date: February 1, 2001

Version Date: 07/01/07

R Informational Only [1 Requirement

Reference:

Mission Statement

Wake County Human Services in partnership with the community will anticipate and
respond to the public health, behavioral health and the economic and social needs of
Wake County residents. We will coordinate and sustain efforts that assure safety,

equity, access and well-being for all.

Families will support theirtr

Outcomes
1. Women and families will have healthy, planned births.
12% Children will be ready for school.
4. Children and youth will be successful in school.
2 Youth will make healthy decisions.
3

independently as possible.

chil drenos

Children and vulnerable adults will not experience abuse or neglect.

Children removed from their parents will have a permanent home.
The elderly and individuals with severe, chronic disabilities will live as

9. Parents will financially and medically support their minor children.
10. People will find and maintain employment.
11. People will have safe, affordable housing.
12. Individuals, families, and communities will have improved physical and

behavioral health.

Introduction i Page 5
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INTRODUCTION
Introduction
4. Roles of Wake County LME and Providers
Effective Date: July 1, 2004 Version Date: 7/1/06
] Informational Only R Requirement Reference:
Requirement Applies to Provider Type:
[] Medicaid Basic Svc (Direct Enrolled) R CAP/MRDD
R Medicaid Basic Svc (Not Direct Enrolled) R Cat. A Licensed Facilities
R Medicaid Enhanced Svc R cat. B Comm Based Providers
R Non-Medicaid Contracted Svcs [] Cat. C Institutions/Facilities
R ICF-MR [J cat. D Lic/Cert. Outpatient/Day Svcs

A. Role of Wake County LME

In its role as assuror, Wake County LME commits to the following:

1. Promoting the inclusion and integration of persons with disabilities in the community;

2. Ensuring services are of high quality, are delivered in a culturally competent manner
and positively influence consumer outcomes;

3. Providing leadership, with community partners, in the development of a
comprehensive, accessible system of care;

4. Creating mechanisms to ensure financial feasibility for providers to implement
evidence-based and best practice services;

5. Funding and prioritization of Wake County residents in need of MHDDSA services,
within available funding limits;

6. Providing eligibility determination and service referral for all DD consumers through
the Single Portal process, and oversight of the process for consumers of MH and SA
services;

7. Ensuring that consumers and families are educated and aware of their choices
regarding service provision, including types of treatment as well as providers;

8. Providing utilization review to ensure the use of the most appropriate, least restrictive
services;

9. Ensuring the most efficient and effective use of public funds; and,

10. Conducting needs assessment, at both individual and community levels.

B. Role of Providers

I n partnership with Wake County LME, the

include:

1. Providing services within standards of best practice and funding requirements;

2. Promoting the inclusion and integration of persons with disabilities in the community;

3. Developing and implementing individualized goals and strategies, in coordination
with a Person Centered Plan;

4. Promoting the development of natural supports for the consumer;

5. Continual assessing and reviewing of consumer progress and appropriateness of

goals, and making adjustments to services in response to changes;

Managing agency operations to produce efficient and effective services; and

Participating in quality improvement activities and making changes accordingly.

No

Introduction i Page 6
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SECTION |

SECTION | Provider Relations

1. Technical Assistance and Problem Resolution

Effective Date: January 1, 2006 Version Date: 11/01/08
0 Informational Only R Requirement Reference:
Regquirement Applies to Provider Type:

[1 Medicaid Basic Svc (Direct Enrolled) (1 CAP/MRDD

R Medicaid Basic Svc (Not Direct Enrolled) [] Cat. A Licensed Facilities

R Medicaid Enhanced Svc
R Non-Medicaid Contracted Svcs

JICF-MR

[J Cat. B Comm Based Providers
[J Cat. C Institutions/Facilities
[J Cat. D Lic/Cert. Outpatient/Day Svcs

Technical Assistance:

The LME will offer training and technical assistance regarding the provision of publicly
funded MH/DD/SA services for the residents of Wake County.

The LME has the 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, whether 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 demonstrate to the LME its application of training information.

The LME is not required to provide any technical assistance that would be considered a
normal operational procedure of a service provider. The LME is not required to provide

technical assistance to a provider who has not assimilated previous technical assistance
into its provider infrastructure.

Problem Resolution/Disputes and Appeals:

If problems arise between the Provider and the LME in the delivery of services, the
parties shall attempt whenever possible to resolve these problems informally in a
reasonable and timely manner.

The Provider agrees to notify the appropriate Wake County LME Network Development
Team (NDT) Services Director within ten (10) business days should a contract
disagreement arise between the Provider and Wake County LME. A meeting between
the Services Director (or designee) and the Provider shall be arranged. Should this
meeting not resolve the disagreement, then the Director of the LME (or designee) and
the Provider shall attempt to resolve the disagreement. Should the disagreement still
not be resolved, the issue will be referred to the Director of Wake County Human
Services for further attempts to resolve the disagreement.

In the event that informal resolution is not appropriate or is unsuccessful, the process
outlined in GS 122C-151.4 shall be followed.

Section |7 Page 1
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SECTION |

SECTION | Provider Relations

2. Notification of Changes

Effective Date: July 1, 2004 Version Date: 07/01/07

[ Informational Only R Requirement Reference:

Requirement Applies to Provider Type:

[J Medicaid Basic Svc (Direct Enrolled) R CAP/MRDD

R Medicaid Basic Svc (Not Direct Enrolled) [] Cat. A Licensed Facilities

R Medicaid Enhanced Svc 0 Cat. B Comm Based Providers

R Non-Medicaid Contracted Svcs [ Cat. C Institutions/Facilities

R ICF-MR [J Cat. D Lic/Cert. Outpatient/Day Svcs

Medicaid Providers i shall notify DMA of changes of address using DMA Forms
found at: www.dhhs.state.nc.us/dma/form.

All Providers shall notify Wake County Human Services Contracts Management
(see Section 1.3 List of Contacts for staff name/address) within twenty-four (24)
hours of:

1. Any changes in ownership, including mergers, or business address.

2. Any changes in the name, address, e-mail address or telephone numbers of
the primary agency contact person(s).

3. Any legal or governmental action initiated against the Agency, including but
not limited to an action: (1) for negligence, (2) for violation of law, or (3)
against any license, certification or accreditation, which if successful, might
impair the ability of the Provider to carry out the duties and obligations
assumed under this contract.

4. Insolvency or pending bankruptcy by the Provider.

5. Any other condition or occurrence that might impair the ability of the Provider
to carry out the duties and obligations assumed under this contract.

6. Any changes in location of service records shall be made in writing to Wake County
Human Services. This mandate shall survive the terms of the contract.

7. When discontinuing providing a category of service, when it involves discharging or
transferring Wake County consumers.

Section | i Page 2
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SECTION |

SECTION | Provider Relations

3. List of Contacts

Effective Date: July 1, 2004

Version Date: 10/1/09

R Informational Only [J Requirement

Reference:

WAKE COUNTY LME Directory

Area Authority/Human Services
Director

Ramon Rojano

919-212-7302

rrojano@wakegov.com

Administrative Assistant

Carmen Vazquez-
Hankerson

919-212-7302

Carmen.Vazquez@wakegov
.com

LME Administrator

Carlyle Johnson

919-857-3787

cjohnson@wakegov.com

Administrative Assistant

Michelle Crenshaw

919-857-9122

Michelle.crenshaw@wakego
v.com

LME Medical Director

Khalil Tanas, MD

919-857-9131

Khaili. Tanas@wakegov.com

Network Development Team

CPAC and CFAC support

e Consultants to providers and LME staff
Management of the Purchase of Service budget(s)
Community collaboration projects

Provider recruitment and endorsement

System planning and conceptualization

Administrative Assistant

Sandy Mangum

919-856-6469

smangum@wakegov.com

Adult Mental Health

Carlyle Johnson

919-857-3787

cjohnson@wakegov.com

Adult Substance Abuse

DeDe Severino

919-856-6408

dede.severino@wakegov.com

Developmental Disabilities

Jeff Hildreth
Patti Beardsley

919-857-9108
919-857-9111

jhildreth@wakegov.com

pbeardsley@wakegov.com

Child Mental Health and
Substance Abuse
e Outpatient Services
e System of Care
Implementation, Child
Residential Treatment
Services

Beth Nelson

Greta Gill

919-856-6213

919-857-9353

enelson@wakegov.com

gaill@wakegov.com

Screening, Triage and Referral

e Telephonic or face to face
screening for individuals
seeking MH/DD/SAS
services for urgency and
potential eligibility.

e Referral to Network
Provider for further
assessment or linking to
community resource.

Suzanne Goerger

919-212-7029

Suzanne.goerger@wakegov

.com

Section | 7 Page 3
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SECTION |

Quality Management |

Miki Jaeger

| 919-856-5646 | miki.jaeger@wakegov.com

Monitors services of licensed and non-licensed providers

Receives and reviews incident

reports

Provides endorsement reviews
Investigates complaints and assists in complaint mediation
Review providers for Letters of support for residential services

Administrative Assistant

Jessica Killette

919-856-6440

Jessica.
Killette @wakegov.com

Care Coordination

Tammy Strickland

919-856-5496

tstrickland @wakegov.com

Engage i Stabilize T Motivate i Link
Transitioning consumers from hospitals and residential settings to outpatient providers;

Clinical quality of care for high

utilizers of services;

Rapid Response i disasters, Critical incident Stress Debriefing (CISD);

Person Centered Plan reviews

Administrative Assistant

Jeanna Berry

919-856-6415

Jeanna.Berry@wakegov.co
m

Hospital Liaison Team

Vickie Boviall

919-856-7336

vboviall@wakegov.com

Developmental Disabilities

Jenny Hamm

919-856-6341

vhamm@wakegov.com

Mental Health & Substance | Robyn Powell 919-856-6400 | rpowell@wakegov.com
Abuse
Utilization Review Larry Fuller 919-857-9124 | Larryfuller@wakegov.com

e Authorization and re-authorization of IPRS-funded MH/SA services.

e Consultation with service pro

viders

e Consumer advocates regarding level of care criteria

Post payment reviews.

Operations Support

Patricia Coleman

919-857-9114

Patricia.coleman@wakegov.
com

Administrative processing of authorizations

Fee Application verification
Budget management support

State IPRS and CDW reporting

Data Support Specialist-Team
Leader

Shelly McKibben

919-857-9112

Michelle.mckibben@wakego
v.com

Data Support Specialist-MHSA

Stacy Salva

919-857-3794

stacy.salva@wakegov.com

Data Support Specialist-MHSA

Candis Alston

919-856-6455

calston@wakegov.com

Data Support Specialist-MHSA

Lourie Craver

919-856-7367

Icraver@wakegov.com

Data Support Specialist-DD

Mary Anne
Baltazar

919-857-9383

mbaltazar@wakegov.com

Data Support Specialist-DD

Paula Snelling

919-856-6453

psnelling@wakegov.com

Contracts Management

Assists providers with contract
process

Phil Goerger

919-664-7840

pgoerger@wakegov.com

Claims Submission, Processing

and Payment

Supervisor

Cynthia Henderson

919-856-7361

Cynthia.henderson@wakegov.c
om

Financial Management

Finance Manager

Desiree Andrews

919-856-5254

Desiree.Andrews@wakegov.co
m

Section |7 Page 4
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SECTION |

Information Management

Automation and Decision Support | Tim Wildfire 919-212-7938 | tim.wildfire@wakegov.com
Other Contacts:

Name Resource Phone # Email Address

Brian Gunter Consumer Affairs 919-212-7155 bkgunter@wakegov.com

EPSDT MHSA- Larry Fuller 919-857-9124 Larryfuller@wakegov.com

DD-Patti Beardsley 919-857-9111 pbeardsley@wakegov.com

Addresses:

Please note new main address for Wake LME for ALL departments except QM and
Access:

WCHS LME

401 E. Whitaker Mill Road
Raleigh, NC 27608

Main Phone: 919-856-6400
Fax: 919-856-5674

Authorization & Consumer Enrollment

Primary Fax Line for MH and SA Auth Requests: 919-743-4820
Primary Fax Line for DD Auth Requests: 919-743-4815
Alternate Fax Line (MH/SA and DD): 919-664-7930

Claims Dept
Fax: 919-664-7929

Quality Management
Wake LME Quality Management
2321 Crabtree Blvd, Suite 200
Raleigh, NC 27604
Phone: 919-856-6440

Access Unit
Wake LME Access Unit
3010 Falstaff Road
Raleigh, NC 27610
Phone: 919-250-3100
Fax: 919-250-3194
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SECTION |

SECTION 1 Provider Relations

4. Provider Application for Non-Medicaid Contracts

Effective Date: 11/1/07

Version Date: 11/1/07

0 Informational Only R Requirement Reference:
Requirement Applies to Provider Type:
UJ Medicaid Basic Svc (Direct Enrolled) J CAP/MRDD

[1 Medicaid Basic Svc (Not Direct Enrolled)

[J Medicaid Enhanced Svc
R Non-Medicaid Contracted Svcs

U ICF-MR

[J Cat. A Licensed Facilities

[J Cat. B Comm Based Providers

[J Cat. C Institutions/Facilities

[J Cat. D Lic/Cert. Outpatient/Day Svcs

Purpose: To describe the process by which providers apply for a new contract or
expansion of scope of an existing contract with the Wake County Local Managing Entity
to receive state and county-funded (Non-Medicaid) services. Requests for Non-

Medi caid contracts

wi | | be considered

needs and capacity, as well as availability of funds.

Procedure:

1. Provider must first be endorsed (if it is an enhanced service) and direct enrolled
with Medicaid (both basic and enhanced services) if the service is to be billed
through IPRS. This does not apply to IPRS-only services, such as Developmental

Therapy.

2. Provider should contact the appropriate Network Development Team (NDT)
Service Director(s) to request contract for specific services with specific
age/disabilities. (See Section 1.3 List of Contacts)

3. NDT will review each request as a team in order to coordinate efforts for different

age/disability groups.

4. Evaluation of requests for non-Medicaid contracts will consider current capacity
and network service needs, provider experience with specific populations and

services, and

provider

references asd

experience with provider, feedback from other LMEs, history of complaints and
sanctions, and other sources of information).
5. NDT Service Director(s) or their designee will meet with the provider and conduct

a site visit.

6. NDT Service Director(s) or their designee will recommend contract initiation or
deny the request and offer technical assistance to the provider.

Section | 7 Page 6
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Wake County LME Provider Manual 2010
SECTION II

SECTION Il Requirements

1. State and Federal Requirements

Effective Date: July 1, 2005 Version Date: 7/01/07
[ Informational Only R Requirement Reference:
Requirement Applies to Provider Type:

R Medicaid Basic Svc (Direct Enrolled) [0 CAP/MRDD

R Medicaid Basic Svc (Not Direct Enrolled)
[1 Medicaid Enhanced Svc

R Non-Medicaid Contracted Svcs

R ICF-MR

[] Cat. A Licensed Facilities

[] Cat. B Comm Based Providers

[] Cat. C Institutions/Facilities

[] Cat. D Lic/Cert. Outpatient/Day Svcs

The following information includes rules, regulations, standards, and other information
pertinent to Providers of MH/DD/SA services. These documents change based on
legislative action, change in federal and state policy, and state procedures. The
Providers should routinely check these items for updates on requirements. If a Provider
has problems obtaining or understanding the information referenced in this section, they
should contact the appropriate NDT Services Director (see List of Contacts).

State web links for Providers of MH/DD/SA Services:

General Rules for MHDDSAS
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-01-6-

06.pdf

Confidentiality Rules
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm45-
1confidentialityrules1-1-05total.pdf

Client Rights Rules
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/aps/apsm95-
2clrights7-03.pdf

Service Records Manual
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/aps/apsm-45-
2servrecord9-03.pdf

Incident and Death Response System

State Memo 2.9.06
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/incidentdeathrepo
rtformchanges2-9-06memo.pdf

Guidelines
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/dhhs-incident11-
18-04manual-total.pdf

QMO02 guidelines
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/incidentreportingc
hanges-dhhsreportam02rev1-06.pdf
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http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/aps/apsm-45-2servrecord9-03.pdf
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http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/dhhs-incident11-18-04manual-total.pdf
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/dhhs-incident11-18-04manual-total.pdf
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/incidentreportingchanges-dhhsreportqm02rev1-06.pdf
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Wake County LME Provider Manual 2010
SECTION II

QMO02 form
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/forms/dhhsinciden
tdeathreport-formgm02-rev3-8-06.dot\

QM11 Provider Quarterly Incidents Report
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/forms/providerqtrr
eport-formgmOM11rev1-06.doc

CAP/MR
http://www.dhhs.state.nc.us/mhddsas/cap-mrdd/operations/index.htm

If no web access, for State documents contact:
Mail Service Center, 3015

Raleigh, NC 27699

(919) 715-1294

REQUIREMENT SUGGESTED WEB SITE
Federal level ACCESS

http://www.dol.gov/elaws/dr
Drug Free Workplace Act of 1988 as revised Library-Federal Laws | ugfree.htm

Section 503 and 504 of the Rehabilitation Act of 1973 | Library-Federal Laws | http://www.dol.gov/dol/com
pliance/compliance-
majorlaw.htm#eeo

WWW.eeoc.qov
Civil Rights Act of 1964 http://www.eeoc.gov/policy/

Library-Federal Laws | vii.html

Non-Profit Agencies-Conflict of Interest 1993 Session

Laws: Chapter 321, Section 16 Library-Federal Laws | www.dol.gov
http://thomas.loc.gov/bss/d
Public Law 99-319, May 1986 Library-Federal Laws | 099/d099laws.html
Protection and Advocacy for Mentally Ill Persons Search for 99-320
A Title | Protection and Advocacy Systems http://www4.law.cornell.edu
A Title Il ReinStatement of Rights for Mental Health /uscode/42/ch114.html
patients
http://thomas.loc.gov/bss/d
Public Law 100-509 Protection & Advocacy for Library-Federal Laws | 100/d100laws.html
Mentally 1lI Search for 100-509
http://www.oxfordhouse.org
Individual Amendments Act of 1988, October 1988 [fairhouse.html
http://thomas.loc.gov/bss/d
Public Law 1017 496 Developmental Disabilities 101/d101laws.html
Assistance and Bill of Rights Act of 1990 Library-Federal Laws | Search for 101-496
42 CFR Part 2 Confidentiality Regulations Federal Regulations
45 CFR Part 160 & 164 HIPAA Standards for Library-Federal Laws | search:
Privacy of Health Information http://www.gpoaccess.gov/c

fr/iindex.html

Office of the Inspector General (Exclusions i fi L o w e Library-Federal Laws | http://oig.hhs.gov/fraud/excl
tier Transactions and dis usions.html
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http://www.dhhs.state.nc.us/mhddsas/cap-mrdd/operations/index.htm
http://www.dol.gov/elaws/drugfree.htm
http://www.dol.gov/elaws/drugfree.htm
http://www.dol.gov/dol/compliance/compliance-majorlaw.htm#eeo
http://www.dol.gov/dol/compliance/compliance-majorlaw.htm#eeo
http://www.dol.gov/dol/compliance/compliance-majorlaw.htm#eeo
http://www.eeoc.gov/
http://www.eeoc.gov/policy/vii.html
http://www.eeoc.gov/policy/vii.html
http://www.dol.gov/
http://thomas.loc.gov/bss/d099/d099laws.html
http://thomas.loc.gov/bss/d099/d099laws.html
http://www4.law.cornell.edu/uscode/42/ch114.html
http://www4.law.cornell.edu/uscode/42/ch114.html
http://thomas.loc.gov/bss/d100/d100laws.html
http://thomas.loc.gov/bss/d100/d100laws.html
http://www.oxfordhouse.org/fairhouse.html
http://www.oxfordhouse.org/fairhouse.html
http://thomas.loc.gov/bss/d101/d101laws.html
http://thomas.loc.gov/bss/d101/d101laws.html
http://www.gpoaccess.gov/cfr/index.html
http://www.gpoaccess.gov/cfr/index.html
http://oig.hhs.gov/fraud/exclusions.html
http://oig.hhs.gov/fraud/exclusions.html
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Pro-children Act
Section 1041-1044 of the Educate America Act of

1994 prohibiting smoking in areas used by children.

Library-Federal Laws

http://www.ed.gov/legislatio
n/GOALS2000/TheAct/intro
.html

Americans with Disabilities Act

Library-Federal Laws

http://www.usdoj.gov/crt/ad
a/adahoml.htm

Other

North Carolina Council of Community MH/DD/SAS
Programs

www.nc-council.org

Wake County Human Services & LME

Wake County LME Website

http://www.wakegov.com
/humanservices/Ime/defa
ult.htm

Local Business Plan

Go to Wake County LME
website and link to Local
Business Plan

Services Index

http://68.236.68.112/ly/wak
ectysid/defaultindex.htm

Smartworks i for accessing WCHS forms
1. From websi
2. Inthe login page, type the Username:

WCPROVIDER and Password i f or m¢g

t e, click

http://www.smartworks.c
om/

NOTE: Web addresses are subject to change.
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SECTION Il Requirements

2. NC-TOPPS

Effective Date: 7/1/09

Version Date; 7/1/09

[ Informational Only R Requirement

Reference:

Requirement Applies to Provider Type:
[1 Medicaid Basic Svc (Direct Enrolled)

[1 Medicaid Basic Svc (Not Direct Enrolled)
R Medicaid Enhanced Svc

R Non-Medicaid Contracted Svcs

JICF-MR

[J CAP/MRDD
[] Cat. A Licensed Facilities

[] Cat. B Comm Based Providers

[J Cat. C Institutions/Facilities

[J Cat. D Lic/Cert. Outpatient/Day Svcs

Purpose:

The North Carolina T Treatment Outcomes and Program Performance System (NC i
TOPPS) is the program by which the North Carolina Division of Mental Health,
Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS) measures
the quality of substance abuse and mental health services and their impact on

indi vidual s6 | i ves.

| t i s the

responsibility

agencies of publicly funded mental health and substance abuse services in its
catchment area meet NC-TOPPS requirements.

Procedures:

A. Completion of NC-TOPPS Interviews
Only one set of NC-TOPPS Interviews is completed for each consumer during a
particular episode of care. However, NC-TOPPS Interviews should capture all
services a consumer receives during an episode of care. If the consumer is being
treated by multiple provider agencies, the responsibility for completing NC-TOPPS

' i es with t beadPooddersSeensacti@nd/Il.1 Lead Provider). This is the
provider agency that provides a qualifying mental health and/or substance abuse
service to the consumer and is usually responsible for developing and implementing
t he ¢ o0ns umeQerteged Plan(PCB)freatment plan. Communication
amongst service providers in completing the NC-TOPPS is encouraged. The
fualifying Services for Mental Health and Substance Abuse Consumers for Which
NC-TOPPS is Requiredotable can be found on the last page of this subsection.
Having the consumer present for an in-person Interview is expected. Copies of all
completed NC-TOPPS Interviews mustbeincl uded i n

B. Required Substance Abuse and Mental Health Consumers

t he

consumer 0s

NC-TOPPS Interviews are required for 100% of consumers ages 6 and above who

have:

¢ Been formally admitted to the LME by having an open record with a unique,
six-digit LME-assigned Consumer Record Number and

e Begun receiving qualifying mental health and/or substance abuse services
from a publicly funded source (See ®@ualifying Services for Mental Health and
Substance Abuse Consumers for Which NC-TOPPS is Requiredotable at the
end of this subsection). NOTE: Health Choice is a publicly funded source,
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but Health Choice consumers are only required if an LME enrolls them into
CDW.

Further requirements and exclusions are noted below. Any LME or provider
agency interested in using NC-TOPPS for consumers not in the required
populations will need to contact the NC-TOPPS Help Desk
(nctopps@ncsu.edu).

a.

Consumers Receiving Only Medicaid-Funded Services

NC-TOPPS 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 Mualifying Services for
Mental Health and Substance Abuse Consumers for Which NC-TOPPS is
Requiredotable at the end of this subsection). NC-TOPPS Interviews are
not required for consumers receiving only one or more of the following
services:
- Unmanaged outpatient therapy and/or medication management (8 visits
for adults; 26 visits for children), including authorized extensions to these
services.
- Crisis services (social setting detoxification, non-hospital medical
detoxification, mobile crisis, facility-based crisis program, local inpatient
crisis services, or respite)
- Psychiatric inpatient services
- Developmental disability services and supports
Consumers Receiving Services Funded Through IPRS Only or Both IPRS
and Medicaid

NC-TOPPS 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 Mualifying Services for
Mental Health and Substance Abuse Consumers for Which NC-TOPPS is
Requiredotable at the end of this subsection). In addition, NC-TOPPS
Interviews are not required for consumers receiving only one or more of
the following services:
- Mental Health outpatient therapy or medication management (NOTE:
Substance abuse outpatient services require NC-TOPPS participation.)
- Crisis services (social setting detoxification, non-hospital medical
detoxification, mobile crisis, facility-based crisis program, local inpatient
crisis services, or respite)
- Psychiatric inpatient hospitalization services
- Developmental disability services and supports
Consumers Receiving Developmental Disability (DD) Services and
Supports
Consumers who receive DD services and supports as well as MH

and/or SA services require NC-TOPPS only when the services are
predominantly either MH or SA. The LME will determine whether the NC-
TOPPS is appropriate for each MH/DD or SA/DD consumer. Consumers
in the Adult with Developmental Disability (ADSN) target population are
not required to have NC-TOPPS Interviews.

Source: NC-TOPPS SFY 2009-2010 IMPLEMENTATION GUIDELINES FOR
SUBSTANCE ABUSE AND MENTAL HEALTH CONSUMERS, Version 6.0, Effective July
1, 2009
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C. Data Confidentiality
1. Sharing of Consumer Data for Oversight and Evaluation
Confidentiality of consumer health information is protected under North

Carolina laws and Federal regulations 42 CFR Part 2 and the Health
Insurance Portability and Accountability Act (HIPAA), 45 CFR Parts 160 and
164. Consumerso6 Protected Health I nformatioa
individuals with a legal right to the information. Consumers may have access
to their NC-TOPPS information upon request.
NC-TOPPS falls under the fAaudit or evaluatio
cited above. This clause allows collection and sharing of PHI with state and
local government agencies for the purpose of oversight and evaluation of the
guality and effectiveness of services. Consumers must be informed of this by
including NC-TOPPS on the Notice of Privacy to consumers in accordance
with HIPAA regulations.

2. Authorization (Consumer Consent) to Release Information For Care
Coordination

The federal laws noted above require the provider agency to obtain

explicit consent from a consumer before sharing any PHI, including NC-
TOPPS data, with other provider agencies for the purpose of coordinating
care for a specific individual. This requirement includes obtaining written
consent to share consumersdé6 PHI with an L ME
MH/DD/SAS provider agencies or primary medical care providers, for this
purpose. The pri mary provider agency may only st
those provider agencies explicitly named on the signed consent form. The
consent form must be renewed at least annually. An example of a consent
form, AAuthorization for Release of Confi de
the DMH/DD/SAS website at
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm#f

orms.

Source: NC-TOPPS SFY 2009-2010 IMPLEMENTATION GUIDELINES
FOR SUBSTANCE ABUSE AND MENTAL HEALTH CONSUMERS, Version 6.0, Effective July
1, 2009

D. Timeframes for Completing NC-TOPPS Interviews.
1. Episode Of Care
NC-TOPPS is designed to follow an individu
care. o0 An episode is defined as the period
services and ends with the termination of services or with a lapse in services
of 60 days or more. An individual who returns to services after a lapse begins
a new episode
of care. Mental health and substance abuse consumers must complete an
Initial Interview at the beginning of an episode of care, followed with Updates
(at 3 months, 6 months, 12 months, and other bi-annual updates as
necessary), and an Episode Completion Interview at the end of an episode of
care.
2. Initial Interviews
An Initial Interview must be completed with the consumer in an in-person
interview at the beginning of an episode of care. The Initial Interview should
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be completed during the first or second service visit as part of the
development of the Introductory PCP/treatment plan. The Initial Interview

should not be completedpri or t o the consumer 6s for mal de
the LME. If the NC-TOPPS system does not allow a QP to complete an Initial
Il nterview on a new consumer , the QP shoul d

(seeH.NC-TOPPS Contacts) to receislN€ access to
TOPPS submissions.
Update Interviews
Update Interviews should be completed with the consumer in an in-
person interview. An Update Interview must be completed within two weeks
prior or two weeks after the appropriate Update is due. The timing of the
appropriate Update is based on the day the Initial Interview was started on
the web-based system. For example, if an Initial Interview is started on
1/3/07, the 3-Month Update is expected on 4/3/07; the 6-Month Update is
expected on 7/3/07, etc.
- 3-Month Update 1 Completed 90 days following Initial Interview, plus or
minus two weeks, 76 to 104 days.
- 6-Month Update 1 Completed 180 days following Initial Interview, plus or
minus two weeks, 166 to 194 days.
- 12-Month Update 1 Completed 365 days following Initial Interview, plus
or minus two weeks, 351 to 379 days.
- Other Bi-Annual Update (18, 24, 30, etc. months) i Example: An 18-
month Update should be completed 548 days following the Initial
Interview, plus or minus two weeks, 534 to 562 days.
Thetracking system, AUpdates Neededd | ocated in
main menu, notifies a QP two weeks prior to an Update being due.

NOTE: If an Update is not completed on time, it is still required to be
completed. However, if an Update is missed and another Update is now due,
only the current Update due should be completed. For example, if a 3 month
Update is missed and a 6 month Update is now due, only the 6 month Update
should be completed.

Change in a Consumer 6s QP.
If a consumer moves from one QP to another QP within the provider agency,
the provider agencyb6s superuser i s responsi

from the original QP to the new QP. In Wake LME each agency is required to
have a superuser assigned and enrolled. (See E.2 Superuser Enroliment and
Responsibilities.)
Change in a Consumer6s Primary Provider Age
When a consumer leaves their primary provider agency, the responsibilities
of that primary provider agency depend on whether the consumer is
continuing services at a new primary provider agency or discontinuing
services all together.
a. If the consumer is continuing services at a new primary provider agency,
the new QP should contact the consumer ds
the end of this section), so that the LME superuser can change the
C 0 n s u me TORPS Nil@nissions to the new QP/primary provider
agency. The new primary provider agency will then be responsible for
completing appropriate Update Interviews thereafter, on the schedule
established with the previous primary provider agency.
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b. If the consumer is discontinuing services all together or moving to another
LME, the current QP should complete an Episode Completion Interview,
as discussed in D.6.

c. If the primary provider agency does not see the consumer for 60 days or
more without notification of the reason from the consumer or LME, the
current QP should contact the consumer 6s
consumer has moved to another provider agency. If no other primary
provider agency has been assigned to provide services, the current QP
should complete an Episode Completion Interview, as discussed in the
next section.

6. Episode Completion Interviews

Episode Completion Interviews must be submitted when a consumer has:

e successfully completed treatment (QP should conduct an in-person
interview with consumer just prior to the end of services)
been discharged at program initiative
refused treatment
not received any services for 60 days
changed to services not required for NC-TOPPS
moved out of area or changed to different LME
been incarcerated or institutionalized (If a consumer continues to receive
gualified services in a community setting, an Episode Completion should
not be submitted and an NC-TOPPS should still be completed by the
provider agency responsible for developing the PCP/treatment plan.)
o died
If a consumer returns after an Episode Completion Interview has been
completed, the assigned QP from the primary provider agency should
complete an Initial Interview for the new episode of care.

Source: NC-TOPPS SFY 2009-2010 IMPLEMENTATION GUIDELINES
FOR SUBSTANCE ABUSE AND MENTAL HEALTH CONSUMERS, Version 6.0, Effective July
1, 2009

E. Using the Web-Based NC-TOPPS System
1. User Enroliment and Changing Enroliment Information

a. QPs that have never had an NC-TOPPS User Login and Password with
any provider agency should go to the NC-TOPPS website
(http://www.ncdhhs.gov/mhddsas/nc-topps) and cl i ck on fiUser
Enroll ment. o The QP will then submit thei
Name and Code (Wake, 33081), and Provider Agency Name and
Address. NC-TOPPS staff will send the User Login and Password to the
QPbd6s emai l address within 1 to 2 business

b. QPs that already have a User Login and Password and need to add or
change their LME and/or provider agency information should go to the
NC-TOPPS website (http://www.ncdhhs.gov/mhddsas/nc-topps) and click

on AUser Enroll ment. 6 The QP wil!/ then se
submit the appropriate information. NC-TOPPS staff will send the User

Lognand Password to the QPO0s email address
days.

c. QPs who enrollin NC-TOPPS must sign an online statement that they are
authorized by their provider agency to be an NC-TOPPS user and that
they agree to maintain the confidentiality ofallc onsumer sé PHI . ( New

Section Il i Page 8


http://www.ncdhhs.gov/mhddsas/nc-topps

Wake County LME Provider Manual 2010
SECTION II

current users will be prompted to sign this agreement when they log onto
the system).

d. QPs that do not login for more than 45 days will also need to contact the
NC-TOPPS Help Desk to renew their access to the system (See Section
H., NC-TOPPS Contacts)

2. Superuser Enroliment and Responsibilities

Superusers are individuals who have oversight responsibilities for their
LME and/or provider agency. Every provider agency is required to have a
superuser. Individuals needing to become superusers should follow the same
process for enrolling in the web-based system as a QP. Once they have
received a User Login and Password, they should contact the NC-TOPPS
Help Desk to receive access as a superuser (See Section H., NC-TOPPS
Contacts).

Individuals who request to be a superuser will receive the Superuser
Enroliment Form and will need to provide information on this form verifying
that they have authorization. Information needed for this authorization will
include supervisor name, title, phone number, and email address.

Through NC-TOPPS, superusers can track Updates needed, see a list of
Initial, Update and Episode Completion Interviews submitted within the past
90 days, see a list of clinician names with their login 1D, last login date,
provider agency hame and address, and have access to data queries. Both
provider agency and LME superusers have
Neededo Ii-TOPRSHsystenNt@assist them in tracking outstanding
Interviews. In this report, superusers can look at Interview submission
information by LME, provider agency, QP, consumer information, date of last
Interview submitted, and Interview type due. Superusers can save all of the
above reports/lists to MS Excel to sort the information.

Superusers can alsochangeac onsumer 6 s QMPRSrsystenne NC
When a QP leaves a provider agency or a consumer moves from one QP to

acec

another QP within the provider agency, the provideragency 6s superuser i

responsible for changing 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 agency, the new QP is responsible for
contacting the LME superuser, -WOPBS wi | |
submissions to the new QP/primary provider agency. Superusers can go to

their fAdmi ni strative Toolso |link on the
t

Consumer 0s Clinician and/ or Providero
A QP who moves to a new provider agency cannot receive a new User

Login and Password until their consumers at the old provider agency have

been reassigned to a new QP. Superusers need to make the appropriate

changes promptly in order for QPsd User

reassigned in a timely fashion. This will allow a smooth transition for

consumers, QPs changing locations, and all provider agencies involved.

Source: NC-TOPPS SFY 2009-2010 IMPLEMENTATION GUIDELINES FOR SUBSTANCE
ABUSE AND MENTAL HEALTH CONSUMERS, Version 6.0, Effective July 1, 2009
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3. Consumer Record numbers

Use the six digit Wake County LME Consumer ID. NC-TOPPS will not
accept dashes, so fill in the client ID as follows:

Wake County Client ID NC-TOPPS Client ID

11-22-33 112233

01-02-03 010203

Entering NC 7 TOPPS Assessments

a. Go to the NC-TOPPS website: http://www.ncdhhs.gov/imhddsas/nc-topps/
b.Cl i ck -0@OPRSCWebsite Submissionbo

c. Enter your Clinician ID and Password. If you wish to become familiar with
the system prior to entering assessments there is a training module. Use the
l og in gb dAnhdaPasesaword Atrainingo.
d. The main menu contains a list of incomplete assessments.

i. Toenteranewassessment,look f or ABegin New Intervie
of the web page. Click on the appropriate type of assessment-Al ni t i al 0,
AEpi sode rCo mprl efUmdat eod

ii. To edit an assessment that you had begun, but had not completed,
|l ocate the incomplete assessment and cl i
you to the beginning of the assessment. The previously entered
values will be displayed. (Tosaveand escape, ehuok AMain M

iii. For a convenient view of the information entered on an incomplete
assessment, | ocate the AConsumer Record
number and click on AConfirm Reporto. T
items on the assessment, and will highlight any missing or incomplete
data items. After all corrections have
Datao at the bottom of the page.

iv. To view a list of updated assessments
Neededod at t hepageop of the web

e. When you reach the end of the assessment, a summary of the

assessment will be displayed, with missing items highlighted.

i. To exit the assessment without compl etin
the top of the web page. All data will be saved and the assessment
willappear on your dAincompleteo |ist.

ii. To edit items that are incomplete or missing, click on the item name.

After correcting the item, youdll need t

assessment to get to t hien eNhedn uadg,aisnel eocrt c

client, and click on AConfirm Reporto to
f. To complete an assessment

i. From the fAiAssessment Summaryo page that
assessment, or from the AConfirm Report ¢
Dat athe battom of the screen. A window will pop-up confirming
that you have submitted the report.

i. Next, a window wil|l appear with the bani
Nowo . Use the Browser print icon to pri
completed assessment must be filed in the consumer record. If a
printer is not available, assessments can be printed later from the
AMain Menubo. Click APrint Interview Re¢

Main Menu. Follow the prompts to print a report of a past
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assessment. This tool is also useful to determine which assessments
have been submitted for a consumer.

F. Accessing Data and Reports
DMH/DD/SAS publishes annual statewide reports on the NC-TOPPS website that
summari ze consumer s6 demogr apemeasuresbuahrag ct er i st i
family and housing issues, behaviors, activities, symptoms, supports, and barriers for
each age-disability group. Annual LME-level reports for each age-disability group are
sent to each LME and posted on the NC-TOPPS website. Provider agencies and
LMEs can request standardized reports for a specific provider agency or population
group by contacting Gail Craddock at reportrequest@ndri-nc.org.
There are also two new ways to access NC-TOPPS data from the NC-TOPPS
website (http://www.ncdhhs.gov/mhddsas/nc-topps). One new report is the NC-
TOPPS Individual Report. This report can only be used by NC-TOPPS users who
have a Login ID and password. This report shows the progress of a particular
indivi dual from the Initial I nterview at the begi
care and the two most recent Updates submitted, if completed. The Individual Report
can be printed and given to the consumer and is designed to promote the
consumer 6 sionmthe trteatroentmplanning process by generating a
conversation between the clinician and consumer about personal goals and progress
toward achieving those goals. Please keep in mind that there are sensitive items
displayed on the Individual Report so we urge you to discuss all items with the
consumer and use clinical judgment before sharing the report.
Another new report is the fAiOutcomes At a GI a
This dashboard allows any public user to view and print graphs showing NC-TOPPS
outcome measures from particular consumer groups. The user can choose up to five
LMEs and compare the LME(S) selected against NC-TOPPS data that has been
submitted across the state of North Carolina. You can access this dashboard by
going tothe NC-TOPPSwe bsite and clicking on AOutcomes A
Additionally, NC-TOPPS Snapshots are available for public use under the
AfReports/ Present atTORPPS svébsite. NO-kKOPBINSndpshats an:C
created monthly and provide a one-page summary of a data measure collected from
consumers within the NC-TOPPS system.
Provider agencies and LMEs interested in receiving their data for local analysis
and use can contact the NC-TOPPS Help Desk (See Section H., NC-TOPPS
Contacts).

Source: NC-TOPPS SFY 2009-2010 IMPLEMENTATION GUIDELINES
FOR SUBSTANCE ABUSE AND MENTAL HEALTH CONSUMERS, Version 6.0, Effective July 1, 2009

G. Additional Information
Additional information can be found off the NC-TOPPS home page
(http://www.ncdhhs.gov/imhddsas/nc-topps/) , Click on AOther Il nf or ma

H. NC- TOPPS Contact Information
LME Contacts: (Questions concerning NC-TOPPS requirements, to change the
consumer 6s pr ovi de rTORPS systenydpes oot allawfa QPtb e NC
complete an assessment, etc)

Tammy Bonas, WCHS LME
919-856-5649
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tammy.bonas@wakegov.com

David Peterson, WCHS LME
919-856-6412
david.peterson@wakegov.com

Tim Wildfire, WCHS Operations
919-212-7938
tim.wildfire @wakegov.com

NC-TOPPS Help Desk: (renew access to the system, password problems,
superuser registration, requesting data for local analysis, feedback and
suggestions etc).

nctopps@ncsu.edu
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Diagnosis
Service Codes Description of Services Mental | Substance
Health Abuse”
Community-Based Periodic and Day/Night Services
90772 Medication Administration (Methadone) X
90804--90807 (inc. GT codes) |Individual Therapy (20-30 minutes, 45-50 minutes; with or without MD) X
90810--90815 Interactive Therapy (30 minutes, 50 minutes, 80 minutes; with or without MD) X
90846 Family Therapy without Patient X
90847 Family Therapy with Patient X
90849 Group Therapy (multiple family group) X
90853 Group Therapy (non-multiple family group) X
H0004 Behavioral Health Counseling - Individual Therapy X
H0004 HQ Behavioral Health Counseling - Group Therapy X
H0004 HR Behavioral Health Counseling - Family Therapy with Consumer X
H0004 HS Behavioral Health Counseling - Family Therapy without Consumer X
HO0005 Alcohol and/or Drug Group Counseling X
H0015 Substance Abuse Intensive Outpatient Program (SAIQP) X
H0020 Opioid Treatment X
H0035 Mental Health - Partial Hospitalization X X
HO036: HA, U3-U4 Community Support - Individual Child X X
HO0036: HB, U3-U4 Community Support - Individual Adult X X
H0036: HQ, U3-U4 Community Support - Group X X
HO0040 Assertive Community Treatment Team (ACTT) X X
H2012 HA Child and Adolescent Day Treatment X X
H2015 HT Community Support Team (CST) X X
H2022 Intensive In-Home Services (IIH) X X
H2033 Multisystemic Therapy Services (MST) X X
H2035 Substance Abuse Comprehensive Outpatient Treatment (SACOT) X
YP831 Behavioral Health Counseling (non-licensed provider) X
YP832 Behavioral Health Counseling - Group Therapy (non-licensed provider) X
YP833 Behavioral Health Counseling - Family Therapy with Consumer (non-licensed provider) X
YP834 Behavioral Health Counseling - Family Therapy without Consumer (non-licensed provider) X
YP835 Alcohol and/or Drug Group Counseling (non-licensed provider) X
Residential Services

HO012 HB SA Non-Medical Community Residential Treatment - Adult X
H0013 SA Medically Monitored Community Residential Treatment X X
HO019 Behavioral Health - Long Term Residential X X
H2020 Residential Treatment - Level Il - Program Type (Therapeutic Behavioral Services) X X
S5145 Residential Treatment - Level Il - Family Type (Foster Care Therapeutic Child) X X
YA230 Psychiatric Residential Treatment Facility X X
YP780 Group Living - High X X

*NOTE: All substance abuse consumers receiving the above services funded through the Integrated Payment and Reporting System (IPRS) must participate in NC-TOPPS in order to
comply with federal block grant requirements. If the consumer is only receiving outpatient services funded through Medicaid Basic Benefits (8 visits for adults; 26 visits for children),
the consumer is not expected to participate in NC-TOPPS.
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SECTION Il Requirements

3. Substance Abuse Prevention and Treatment (SAPT) Block Grant Requirements

Effective Date: July 1, 2005

Version Date: 11/01/07

[ Informational Only R Requirement Reference:
Requirement Applies to Provider Type:
UJ Medicaid Basic Svc (Direct Enrolled) [J CAP/MRDD

UJ Medicaid Basic Svc (Not Direct Enrolled)

[J Medicaid Enhanced Svc
R Non-Medicaid Contracted Svcs

U ICF-MR

[] Cat. A Licensed Facilities

[J Cat. B Comm Based Providers

[J Cat. C Institutions/Facilities

[] Cat. D Lic/Cert. Outpatient/Day Svcs

Any agency that provides substance abuse prevention and/or treatment services for
children, adolescents or adults through a contractual agreement with Wake County LME
receives state and/or federal block grant funding and is therefore required to adhere to

specific stipulations.

1. Providers who

provider

receive
Target selective and indicated populations (CSSP, CSIP)

Coordinate efforts with WCPSS Safe and Drug Free Schools initiative
Utilize approved evidence based prevention curricula

Submit mid-year and end of year reports

Adhere to any other contractual agreements between the LME and the

safe and drug

2. Providers who receive substance abuse prevention block grant and/or funds

must:

e Target selective and indicated populations (CSSP, CSIP)

e Utilize approved evidence based prevention curricula

¢ Implement other prevention activities utilizing the following strategies:
information dissemination, education, alternatives, problem identification
& referral, community-based processes, environmental

e Submit mid-year and end of year reports

o Adhere to any other contractual agreements between the LME and the

provider

3. Providers who receive MAJORS funds must:
e Coordinate substance abuse treatment services with the Department of
Juvenile Justice and Delinquency Prevention (DJJDP i Juvenile Court

Counselors)

e Assess all participating youth and families utilizing the MAJORS
Assessment System (MAS)

e Submit all required MAS data quarterly

e Submit required monthly reports

¢ Adhere to general block grant requirements (e.g. TB screening, etc.)

4. Priority Admission Preference

Providers must have a policy in place that assures priority admission preference

to the foll owi

ng

popul ations regardl
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e Pregnant, injecting drug users

e Pregnant women

e Injecting drug users
Providers must also choose a method to advertise or publicize this policy, such
as PSAs, postings, etc.

5. Universal Tuberculosis (TB) Screening
Providers must have a policy in place that assures that all child and adult
substance abuse consumers are screened for TB. This policy should address
screening, referral for testing (if indicated), follow-up and case management. Itis
recommended that a brief TB evaluation be a component of the clinical
assessment. Documentation of the screening, results and follow-up activities, if
necessary, must be kept in a standard

6. Injecting Drug Users
Providers must have a policy in place that assures that consumers who are
injecting or IV drug users are admitted for services within seven (7) days of the
request for treatment. In addition, interim services must be provided within 48
hours.

7. Wo me n 0 dAsidg e t
Providers of substance abuse treatment services to women must evaluate the
following during screening or assessment:
e Pregnancy status
¢ Need for medical care
¢ Need for case management/community support services
¢ Need for transportation assistance
Additionally, if the woman has children, the following must be evaluated:
¢ Need for primary pediatric care
¢ Need for behavioral health treatment services
¢ Need for child care services (in order for the woman to participate in
substance abuse treatment)
These issues should be addressed and kept
medical record. Providers of treatment services to women must also assure the
provision of gender-specific treatment.

Section Il i Page 15
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SECTION I
SECTION Il Requirements
4. MHDDSA Services Eligible For Medicaid Transportation
Effective Date: 12/20/06 Version Date: 12/20/06
[ Informational Only R Requirement Reference:
Requirement Applies to Provider Type:
UJ Medicaid Basic Svc (Direct Enrolled) [J CAP/MRDD
UJ Medicaid Basic Svc (Not Direct Enrolled) [J Cat. A Licensed Facilities
[J Medicaid Enhanced Svc [J Cat. B Comm Based Providers
R Non-Medicaid Contracted Svcs 0 Cat. C Institutions/Facilities
L ICF-MR [] Cat. D Lic/Cert. Outpatient/Day Svcs

In October 2006 the State Division of Medical Assistance changed the rules for
MHDDSA services that qualify for Medicaid transportation funding. An update to these
rules was published in December 2006. This has resulted in changes in the Wake
County Human Services approval process for authorizing Medicaid transportation for
MHDDSA services.

In December 2006, the State reconsidered the implications of these rules, and issued
Al mpl ement ati on B tnkthtes atieast sén2e bftthe wamspartationr e
accessibility of services.

This document is intended to clarify the new state rules for clients and providers.

Three conditions must be met to qualify for Medicaid funded transportation to a
MHDDSA setvice:

1. The client must be Medicaid eligible on the date of service. Clients who receive
both Medicaid and Medicare (known as full-benefit dual eligibles) ARE eligible for
Medicaid transportation. Clients whose only benefit is to receive payment of their
Medicare premium (known as MQB or Medicare Savings Program) are NOT eligible, as
the Medicaid does not cover any services, only premiums.

2. The service must be a Medicaid covered service, and

3. The cost of transportation cannot be included in the Medicaid reimbursement rate
for the service. In the October rules, most enhanced benefit services were made
ineligible for transportation, as the cost of transportation was said to be included in the
rate. In the December rules, enhanced benefit services are again eligible, with the
exception of Community Support. CAP MRDD Waiver Day Support and Supported
Employment Services are not eligible for Medicaid transportation reimbursement.

The charts below specify the services that are eligible for Medicaid transportation
services. The changes between the October and the December rules are highlighted in
red.
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MHDDSA Services Eligible for Medicaid Transportation

State | Service Description Eligible for
Code Medicaid
Transportation
90772 |Medication Administration Yes
90801 |Clinical Intake Yes
90802 |Interactive Evaluation Yes
90804 |Individual Therapy (20-30 min) Yes
90805 |Individual Therapy (20-30 min) MD Yes
90806 |Individual Therapy (45-50 min) Yes
90807 |Individual Therapy (45-50 min) MD Yes
90816 |Individual Therapy (30 min) Yes
90817 |Individual Therapy (30 min) MD Yes
90818 |Individual Therapy (50 min) Yes
90819 |Individual Therapy (50 min) MD Yes
90846 |Family Therapy wo/patient Yes
90847 |Family Therapy w/patient Yes
90853 |Group Therapy Yes
90862 |Medication Check i Individual Yes
96101 |Psychological Testing (per hour) Yes
96111 |Developmental Testing i Extended Yes
HO001 |Behavioral Health Assessment Yes
H0004 |Behavioral Health Counseling and Therapy Yes
H0004:HQ|DMH Outpatient Treatment Group Yes
HO004:HR|DMH Qutpatient Tx Family Therapy w/ Client Yes
HO0004:HS DMH Outpatient Tx Family Therapy w/o Yes
Client
HO005 Alcohol and/or Drug Services; Group Yes
Counseling by Clinician
HO0031 |Mental Health Assessment Yes
HO0012:HB|SA Non-Medical Community Residential No
Treatment i Adult
HO015 |SA Intensive Outpatient Program YES
H0019 |Behavioral Health Long Term Residential No
(level 3, <5 bed)
H0019 |Behavioral Health Long Term Residential No
(level 3, 5+bed)
H0019 |Behavioral Health Long Term Residential No
(level 4, <5 bed)
HO0019 |Behavioral Health Long Term Residential No
(level 4, 5+ bed)
H0020 |Opioid Treatment (Medicaid Only) YES
HO0035 |Partial Hospitalization MH Tx 7 Child, min. 3 YES
hrs
HO035 |Partial Hospitalization MH Tx 7 Adult, min. 3 YES
hrs
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State | Service Description Eligible for
Code Medicaid
Transportation
HO0036:HA|Community Support Individual-Child No
HO0036:HB|Community Support Individual-Adult No
H0036:HQ|Community Support Group No
H0040 |Assertive Community Treatment Team No
HO0046 |Residential Level 1 No
H2012:HA|Day Tx, Behavior Health i Child YES
H2014 |Developmental Therapies- Profes. Individ. No
H2014:HM|Developmental Therapies- Paraprofessional No
Individual
H2014:HQ|Developmental Therapies- Profes. Group No
H2014:U1 Developmental Therapies- Paraprofessional No
Group
H2015:HT |Community Support Team No
H2017 |Psychosocial Rehabilitation YES
H2020 |Therapeutic Behavioral Service Level 2 No
H2022 |Intensive In-home No
H2033 |Multi-systemic Therapy No
H2035 |SA Comprehensive Outpatient Program No
S5145 |Foster Care Therapeutic Child Level 2 No
T1017:HI [Targeted Case Management-DD No
T1023 |Diagnostic Assessment YES
YA125 |Hourly Respite - CTSP Only No
YA230 |Psychiatric Resid. Treatment Facility No
YA232 |Room & Board Level Il (1-4 beds) No
YA233 |Room & Board Level Il (5+ beds) No
YA234 |Room & Board Level Il (Age 5 or <) No
YA235 |Room & Board Level Il (Age 6-12) No
YA236 |Room & Board Level Il (Age 13 or >) No
YA237 |Room & Board Level IV (1-4 beds) No
YA238 |Room & Board Level IV (5+ beds) No
YA254 [Ther. Leave -Resid Level Il -Ther Hme No
YA255 |Ther. Leave -Resid Level Il -Grp Hme No
YA256 |Ther. Leave -Resid Level llI(1-4 Beds) No
YA257 |[Ther. Leave -Resid Level lll( 5+ Beds) No
YA258 [Ther. Leave -Resid Level IV(1-4 Beds) No
YA259 |[Ther. Leave -Resid Level IV(5+ Beds) No
YA370 |Specialized Summer Program No
YMO50 |Personal Care No
YM645 |Long-term Vocational Supports No
YM686 |Guardianship No
YM700 |Independent Living-MR/MI No
YM811 |Supervised Living i 1 Resident No
YM811 |Superv. Living i 1 Resident Therap. Leave No
YM812 |Supervised Living i 2 Resident No
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State | Service Description Eligible for
Code Medicaid
Transportation
YM812 |Superv. Living i 2 Resident Therap. Leave No
YM813 |Supervised Living i 3 Resident No
YM813 |Superv. Living i 3 Resident Therap Leave No
YM814 |Supervised Living i 4 Resident No
YM814 |Superv. Living i 4 Resident Therap Leave No
YM815 |Supervised Living i 5 Resident No
YM816 |Supervised Living i 6 Resident No
YP0O10 |Hourly Respite 1 Individual No
YPO11l |Hourly Respite i Group No
YP020 |Personal Assisti Individual No
YP610 |Developmental Day (inc. Before/After) No
YP620 |ADAP/ADVP No
YP630 |Supported Employment i Individual No
YP640 |Supported Employment i Group No
YP660 |Day Activity No
YP710 |Supervised Living i Low No
YP710 |Supervised Living i Low Ther Leave No
YP720 |Supervised Living i Moderate No
YP720 |Intensive Supervised Living No
YP720 |Intensive Supervised Living- Ther Leave No
YP730 |Community Respite No
YP740 |Family Living i Low No
YP750 |Family Living i Moderate No
YP760 |Group Living 1 Low No
YP760 |Group Livingi Low Ther Leave No
YP770 |Group Living i Mod A No
YP770 |Group Livingi Mod B No
YP770 |Group Living i Mod A Ther Leave No
YP770 |Group Living i Mod B Ther Leave No
YP780 |Group Living i Hi No
YP780 |Group Living i Hi Ther Leave No
YP830 |YP830 Alcohol/Drug Assessment non- No
licensed SA professional
YP831 |Behavioral Health Indiv. Counseling non- No
licensed SA professional
YP832 |Behavioral Health Group Therapy non- No
licensed SA professional
YP833 |Family Therapy with Client non-licensed SA No
professional
YP834 |Family Therapy without Client non-licensed No
SA professional
YP835 |Alcohol/Drug Group Counseling non-licensed No
SA professional
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SECTION Il Requirements

5. Notice Regarding The False Claims Act And Whistleblower Protections

Effective Date: 10/24/07

Version Date: 04/30/09

[0 Informational Only R Requirement

Reference: see list at end of procedure

Requirement Applies to Provider Type:
R Medicaid Basic Svc (Direct Enrolled)

R Medicaid Basic Svc (Not Direct Enrolled)
R Medicaid Enhanced Svc

R Non-Medicaid Contracted Svcs

U ICF-MR

(1 CAP/MRDD

[] Cat. A Licensed Facilities

[] Cat. B Comm Based Providers

[] Cat. C Institutions/Facilities

[] Cat. D Lic/Cert. Outpatient/Day Svcs

NOTICE

The Wake County Human Services Department, (WCHS), hereby notices and
holds all contractors, subcontractors, agents and any other business associate who
provide or furnish healthcare items or services for WCHS, who provide billing or coding
services, or who are involved in the monitoring of healthcare provided by WCHS,
responsible for compliance with federal and state laws that prohibit the making of false
claims and for otherwise conducting our affairs lawfully. We are providing you with this
Notice as one of our contractors, subcontractors, agents and any other business
associate, in order to comply with our obligations under federal and state law.

The i
ms O

nf ormati on

cl ai

n t his Noti ce i s

d the federal ang statehgavernments are monitoring in the healthcare

profession and the laws that govern such wrongful activity. This Notice is not intended

as a comprehensive outline for every law that concerns healthcare providers.

As a

health care provider it is your responsibility to review and know all laws, rules and
regulations that may apply to your activities and to ensure compliance with such laws.

FEDERAL/STATE FALSE CLAIMS AND OTHER STATE RELATED LAWS

The Federal False Claims Act aids the federal government in combating fraud and
recovers losses due to fraud committed in federal programs, such as Medicare and

Medi cai d. Viol ati

ons

of the False CIl ai

false claim for payment, (2) making or using a false record or statement to obtain
payment for a false claim, (3) conspiring to make a false claim or get one paid, or (4)
making or using a false record to avoid payments owed to the U.S. Government.

The term

AKnowingl yo

i ss admefsinnwdiad (1)uhagl &ctual

knowledge that the information is false; (2) acts in deliberate ignorance of the truth or
falsity of the information; or (3) acts in reckless disregard of the truth or falsity of the

information.

The False Claims Act does not require an element of intent by the person to commit
fraud. A person engages in an act knowingly by showing either: (1) actual knowledge,
(2) deliberate ignorance of the truth or falsity of the information, or (3) reckless disregard

of the truth or falsity of the information.
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The False Claims Act contains provisions which permit individuals with information
concerning fraud involving government programs to file a lawsuit on behalf of the
government. If the lawsuit is successful, the individual may be eligible to receive a
portion of the recoveries received by the government.

Penalties: Violations of the federal false claims act can result in penalties of not less
than $5,500.00 and not more than $11,000.00 per claim (subject to
inflationary increases), plus three times the amount of damages that the
government sustains.

North Carolina has enacted a Medical Assistance Provider False Claims Act. This act
provides that it shall be unlawful for any provider of medical assistance under the
Medical Assistance Program to: 1) knowingly present, or cause to be presented to the
Medical Assistance Program a false or fraudulent claim for payment or approval; or 2)
knowingly make, use or cause to be made or used a false record or statement to get a
false or fraudulent claim paid or approved by the Medical Assistance Program.

A medical provider that violates this provision may be liable for a civil penalty up to
$10,000.00, plus three times the amount of damages sustained by the Medical
Assistance Program for each separate cause of action. A medical provider who violates
this act is also subject to pay for any investigatory and court costs, in addition to interest
on the amount of damages for violations of this act.

The North Carolina Medical Assistance Pr ovi der Fal se Cl ai ms Act i s
and construed to be consistent with the Federal False Claims Act, 31 U.S.C. §3729, et.
seq., and any subsequent amendments to that act.

Unlike the Federal False Claims Act, a cause of action may be brought only by the North
Carolina Attorney General ds Office. A private
under this act.

North Carolina also enacted statutes that provide for criminal penalties for Medicaid
fraud. The Medicaid Assistance Provider Fraud statute provides that a violation of this
statute by a medical assistance provider is a Class | felony. This type of fraud includes:
(1) fraudulent applications where a Medicaid provider willfully and knowingly makes or
causes to be made a false statement or representation of a material fact in an
application for payment or an application for Medicaid eligibility, or that allows a provider
to remain eligible or to qualify to provide Medicaid services; and (2) concealment of a
relevant fact by a provider who knowingly and willfully conceals or fails to disclose a fact
or event that effects entittement to Medicaid payment or the amount of Medicaid
payments received.

The Medicaid Fraud by Recipient statute provides that violation of this statute by a
recipient is a Class | felony, where the amount wrongfully obtained exceeds $400.00
(four hundred dollars), otherwise it is punishable as a Class 1 misdemeanor. This type
of fraud includes: (1) fraudulent application by a Medicaid recipient where the patient
knowingly and willfully, with intent to defraud, makes or causes to be made a false
statement or representation of a material fact in an application for payment or an
application for Medicaid eligibility; and (2) concealment of fact affecting a Medicaid
recipent 6s el igibility where an applicant or recip
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or her behalf knowingly and willfully conceals or fails to disclose a fact or event that
effects entitlement to Medicaid payment.

The Medicaid Card Fraud statute provides that a person who is guilty of Medicaid card
fraud maybe punished as a Class | felony. A person is guilty of this type of fraud when
that person knowingly and willfully, with intent to defraud obtains or attempts to obtain or
assists, aids, or abets another person to obtain any money, service or anything of value
to which the person is not entitled as a Medicaid recipient; or when that person
deliberately misuses a Medicaid identification card.

Examples of potential False Claims include:

1. Failure to obtain payment from beneficiaries who may have other primary
payment sources;

2. Failure to refund overpayments made by a federal or state healthcare
program;

3. Participating in kickbacks, bribes or rebates in exchange for referring goods,
facilities, services or items that are reimbursed by government programs;

4, Altering, falsifying, destroying, or concealing medical records, income and
expenditure reports or any other records that support reimbursement;

5. Making inaccurate, false or improper entries in medical records, cost reports
and any other records used to support reimbursement;

6. Billing for services that were not documented or misrepresenting the services
that were provided;

7. Billing for services that were not medically necessary or for services that fail
to meet professionally recognized standards for healthcare;

8. Billing for non-covered service or characterizing a non-covered service, item
or cost in a way that leads to reimbursement from a government program;

9. Double billing, which means to bill more than once for the same service or
item;

10. Charging rates in excess of established Medicare or Medicaid rates;
11. Accepting a gift, money, donation or other compensation as a condition of
admission or continued stay in the facility;

FEDERAL QUI TAM AWHI STOEBLOWERO ACTI

There is a private cause of action under the False Claims Act. A person, who is called a
Qui Tam Relator under this act, may bring a civil action for any false claim in the name of
the United States government. The federal government may review a complaint brought
by a Qui Tam Relator and the disclosure of substantially all of the material evidence and
information the person possesses to decide whether to intervene. If the federal
government intervenes, then the federal government may proceed with a cause of action
under the False Claims Act, and the person who originally brought the action, the Qui
Tam Relator, may receive from 15% to 25% of the proceeds of the action or settlement
of the claim. If the federal government does not proceed with a cause of action and Qui
Tam Relater continues with the action or settles the claim, he or she may receive an
amount from 25% to 30% of the proceeds of the action or settlement. The Qui Tam
Relator may also receive an amount for reasonable expenses, including reasonable
attorney fees and costs incurred in connection with bringing the lawsuit.
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FEDERAL AND STATE WHISTLEBLOWER PROTECTIONS

Federal and state laws protect individuals who investigate or report possible false claims

made by their employer against discharge or discrimination in employment because of

such investigation. Employees who are discriminated against based on whistle blowing

activities may sue for acts of retaliation in court for damages. Under either the federal or

state law, any employer who violates whistleblower protection laws is liable to the

empl oyee for (1) reinstatement of the employeebd
two times the amount of lost back pay, (3) interest and compensation for any special

damages, and such other relief necessary to make the employee whole.

POLICIES AND PROCEDURES FOR DETECTING AND PREVENTING FRAUD,
WASTE AND ABUSE

WCHS Department in its commitment to excellence and compliance with all laws and
regulations that apply to health care has implemented the following policy:

If you are an employee, volunteer, vendor, agent or contractor with WCHS, you must:

1) Exercise good faith and honesty in all dealings and transactions.

2) Observe all laws and regulations that govern WCHS, including requirements of
Medicare, Medicaid and other federal healthcare programs. Maintain complete
and accurate medical records and submit complete and accurate claims for
services provided.

3) Provide accurate and truthful information for all transactions.

You may contact one of the following resources available if you have any knowledge or
concern regarding a potential false claim:
A Speak with your supervisor or another manager.
A If the manager is not available, or you are not comfortable speaking with him/her,
or you believe the matter has not been adequately resolved, contact the Wake
County Internal Auditor. You may report the incident anonymously.

WCHS Department policy strictly prohibits retaliation, in any form, against any individual
making a report, complaint, or inquiry in good faith. Retaliation is subject to discipline,
up to and including dismissal from employment or termination of business or contractual
relationship with WCHS.

To report instances of suspected fraud, abuse or waste, please contact the following:

Wake County Internal Auditor
Wake County Finance Department
337 S. Salisbury Street

Raleigh, NC 27601

(919) 856-6120

(919) 856-6880 (fax)

Reports of suspected fraud, abuse, or waste will be forwarded to the appropriate

department for investigation or investigated by the Wake County Internal Auditor. The
report will be investigated within ten business days upon receipt.
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AUTHORITY

This policy is enacted pursuant to Section 6032 of the Deficit Reduction Act of 2005.

(1)
(2)
(3)

(4)
()

The federal Civil False Claims Act, Section 3279 of Chapter 31 of the United
States Code.

The North Carolina Medical Assistance Provider False Claims Act, N.C. GEN.
STAT. 8108A-70.10, et seq.

North Carolina Medical Assistance Provider Fraud, N.C. GEN. STAT. §108A-63
North Carolina Medical Recipient Fraud, N.C. GEN. STAT. 8108A-64

Wake County Human Resources Administrative Manual, Section 602.1, 603.1,
604.1, 605.1
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SECTION Il Authorization Process
1. Referral and Acceptance
Effective Date: July 1, 2004 Version Date: 2/17/09
[ Informational Only R Requirement Reference:
Requirement Applies to Provider Type: [] CAP/MRDD
R Medllcalld Basllc Svc (Dlrect. Enrolled) ] Cat. A Licensed Facilities
R Medicaid Basic Svc (Not Direct Enrolled) .

. [] Cat. B Comm Based Providers
U Medicaid Enhanced Svc 0 Cat. C Institutions/Facilit
R Non-Medicaid Contracted Svcs at. C Institutions/Facilities
7 1ICE-MR [J Cat. D Lic/Cert. Outpatient/Day Svcs

Purpose:
To describe the process by which Wake County LME makes referrals of consumers who

are eligible for services reimbursable by or through Wake County LME to network
Providers, and to establish procedures and timeframes within which the Provider is
required to process Wake County LME referrals for admission and to initiate services.

Principles:

Informed Choice of Providers: Consumers will be informed of appropriate
and available providers in the Wake County LME Provider network that meet
their specific needs, such as subspecialty, locations, and hours of
availability.

Prompt Acceptance/Admission: Providers shall make a determination of
whether the individual is appropriate for their services and admit or deny as
quickly as possible, so that treatment is not delayed. The timeframes in the
grid below are considered maximums.

Adverse Selection: The Provider shall be prohibited from arbitrarily
declining, refusing to serve or rejecting a specific consumer for authorized
services. In the event that a Provider declines a referral, refuses to serve or
rejects a specific consumer, the Provider shall give specific reasons that
demonstrate the denial is not arbitrary. In all cases of adverse selection,
the Provider must provide timely reasons, and where applicable, notice to
ensure that continuity of care can be optimized. Refusal to accept a referral
based upon the individual 6s source of
adverse selection. The LME may consider information regarding adverse
selection in its evaluation of the Provider.

Waiting Lists: When necessary, Wake County LME will maintain a waiting
list for the services it funds; Providers shall not maintain their own waiting
list for Wake County LME referrals.

Procedure for Wake County LME referrals to Network Providers:

1.

Wake County LME will present the consumer who requests services with an
informed choice of service providers. This list shall include providers of basic
services that have registered with Wake County LME, providers of enhanced
services who are endorsed by Wake County LME, and other services under
contract with Wake County LME, to provide the requested service. Consumers
will sign an Acknowledgement of Consumer Choice form to indicate their
decision.

Section Il - Page 1
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2. When Wake County LME and the consumer decide to make a referral to a
Provider, the Referral Coversheet shall be used as a tracking mechanism for the

referral, and a reference as to which documentation is being included with the
referral. A medical record number is assigned to the consumer prior to the

referral, if not already assigned.

3. Referring staff shall indicate which information is being included with the referral
packet, and which information the Provider is required to complete and return.
4. The decision to accept a referral indicates that the consumer meets the

Provider 6s

a d mi s sProader hasrcapacityitoiingiatea n d t

he

services for the individual within the required timeframe.
5. The Provider shall indicate whether or not they accept the referral by faxing the
completed Referral Coversheet to the referring staff within the required timeframe

(see table below). The Provider must also notify the individual/family of

acceptance/non-acceptance of the individual within the timeframe specified.
6. All referral information for those consumers not accepted must either be

shredded or returned to Wake County LME, and shall not be kept by the

Contract Provider.

7. If the Provider accepts the individual and the individual chooses the
Provider, then services shall commence within the required timeframe.

8. The Provider is to submit the information checkedasi Requi r ed f

Enroll mento

t o

t he Wake

business days of admission of the individual.

9. If the Provider is not able to begin services within the maximum number of days
indicated below, the Provider shall notify the referral source at the LME, so that
the LME can let the consumer know of other service options.

or
County 10ME Dat a

MHSA Service

Acceptance/ Non-

Acceptance (Maximum #
of days from referral date)

Initiation of Services*
(Maximum # of days from
referral date)

Behavioral Health
Outpatient, Diagnostic
Assessment, Community
Support and all other
enhanced services not
listed below

3 calendar days

7 calendar days

Vocational and
Psychosocial
Rehabilitation Services

30 calendar days

60 calendar days

Residential

30 calendar days

90 calendar days

Developmental Disability
Service

Targeted Case
Management

3 calendar days

7 calendar days

Developmental Therapy
and Personal Care

7 calendar days

15 calendar days

Vocational

15 calendar days

30 calendar days

Residential

30 calendar days

45 calendar days
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Note: Services should be made available to consumer within this number of days, unless
instructed otherwise by LME.

Eligibility Procedure for Developmental Disability Services:
1. All persons over the age of three with developmental disabilities seeking publicly
funded services must apply through Wake Co.
Entry (also known as Single Portal) (401 E. Whitaker Mill Rd., Raleigh, NC
27608).
2. Referral is made by completing an d\pplication for Services for Persons with
Developmental Disabilitiesé Applications are available at Smartworks.com or by
calling 856-6400. Applicant/guardian signature and a signed copy of an
evaluation by an appropriately licensed professional who has diagnosed the
applicantdés devel opmental disability is requ
3. Eligibility for Developmental Disability Services and Target Population
assignment must be determined by the LME i DD Services Access & Entry prior
to referral or authorization of services.
4. Eligible applicants are reviewed by the Single Portal Interagency Planning
Committee for recommendations regarding service availability and community
resources with notification in writing to the applicant/guardian of those
recommendations and waiting list status.

Procedure for Referrals between Network Providers:

Providers must present the consumer who requests services that are reimbursed
by Medicaid or other public funds with an informed choice of service providers.
This list shall include providers of basic services that have registered with Wake
County LME, and providers of enhanced services who are endorsed by Wake
County LME, to provide the requested service. Consumers will sign an
Acknowledgement of Consumer Choice form to indicate their decision. The
consumer must be informed that non-Medicaid public funds may not be available
for requested services, in addition to eligibility criteria that must be met.

The list of registered and endorsed providers can be found on the web at:
http://www.wakegov.com/humanservices/providers/network/topics.htm

Referral Requirements When a Provider Closes, Merges, or Discontinues a
Service:

Consumers must be assured informed choice of services when an agency closes,
merges with another agency, or otherwise goes out of business.

1. Consumers must be informed when their provider agency is going to close or go
out of business.

2. Providers will clarify for consumers that they are enrolled for services with the
agency that is closing, and provide them with a choice of agencies they can be
transferred to for continued services.

3. The closing agency must complete discharge paperwork on all consumers, and
transfer the NC-TOPPS to the receiving agency.

4. The agency that accepts the referral must complete the admission process and
paperwork, even if the direct care provider(s) are the same as in the first agency.

5. Providers must request new authorizations from Value Options (Medicaid) and
Wake LME (IPRS).
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Acknowledgement of Consumer Choice forms should be signed by the consumer
and a copy placed in both the discharged chart and in the new chart.

The closing provider should release appropriately requested records to facilitate
a good transition.

Per Section | Procedure 2, Notification of Changes, providers must inform Wake
County LME of closures, merges, and discontinued services.
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SECTION Il Authorization Process

2. Authorization Policy and Principles

Effective Date: July 1, 2004 Version Date: 7/1/07
[ Informational Only R Requirement Reference:
Requirement Applies to Provider Type: [] CAP/MRDD
UJ Medicaid Basic Svc (Direct Enrolled) [] Cat. A Licensed Facilities
[IMedicaid Basic Svc (Not Direct Enrolled) [] cat. B Comm Based Providers
%Medicaid Enhanced Sve [J Cat. C Institutions/Facilities
Non-Medicaid Contracted Svcs [] Cat. D Lic/Cert. Outpatient/Day Svcs
[11ICF-MR
Policy:

Wake County LME and its Providers of Non-Medicaid Services will make every
reasonable effort to assure that Wake County consumers receive MH/DD/SA
services determined to be both medically necessary and reimbursable from the
non-entitlement funds made available by state and local government. Wake
County LME will utilize an Authorization process to target services for priority
populations and to activate the provision of those services.

Authorization is a clinical and administrative process that assures that eligible
consumers receive needed services and that providers receive reimbursement for
services from the Local Managing Entity (LME).

The LME shall proactively manage all available funds for the purchase of MHDDSA
services through utilization management and the use of sound accounting
practices.

Principles:

Authorization Requirement: All publicly funded Non-Medicaid (e.g., IPRS) services
reimbursed by Wake County LME require pre-authorization, with the following exception:
Emergency services (unanticipated service needs, the absence of which would be
harmful to the consumer) require authorization within 2 business days. Such services
will be retroactively reviewed to determine medical necessity and emergency status.

Clinical Authorization Principles: Services will meet the following:

e Services must be medically necessary or clinically indicated.
e Services will be rendered in the least restrictive, least intensive and most clinically
appropriate level of care.
e Services will be provided by a Wake County LME contract Provider, and must meet
Wake County LME accepted standards of care.
e The goals of services shall be to:
0 Stabilize consumers in crisis
0 Maximize consumerso®6 i mprovement
0 Maintain stability for consumers with chronic conditions, and
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o For consumers with debilitating conditions, minimize the anticipated
decline.

Fiscal Management Principles: Wake County LME has designated the Provider and
Community Development Team service directors to be responsible for the purchase of
service budgets. These staff shall be responsible for adhering to the following:

¢ Authorizations shall be managed to assure funds are not over-encumbered.

¢ Revenues shall be optimized.

e Authorizations and Budgets shall be managed to assure continuity of care for
consumers.

e Services shall be authorized for individuals who meet medical/clinical necessity
criteria, when there is funding available, utilizing the Clinical Authorization Principles.

e When there is insufficient funding to meet the service needs of a MHDDSA
population, the service manager shall utilize a published process for prioritizing the
authorization of new consumers/services.

e Covered services shall include all those services for which there is State, Federal
and local funding, which meet Wake County LME accepted standards of care.

Conditions for Payment: An authorization does not guarantee payment, but provides a
reasonable expectation of funding if all conditions are met. Payment is contingent on:

The service meets the terms of the authorization.

The consumer is eligible for the benefit on the date of service.*

Federal, State and LME rules and contract provisions are met.

The claim is submitted accurately and on a timely basis.

There is no reduction of funds by the Federal, State or local funding source. Claims
submitted before the date that a fund reduction is announced should be honored.

*Note: If a consumer is Medicaid eligible, the consumer is not eligible for IPRS coverage
of services that are also covered by Medicaid, unless an explicit exception is obtained.
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SECTION Il Authorization Process
3. Developmental Disabilities Eligibility and Authorization of Services
Effective Date: July 13, 1998 Version Date: 2/17/09 effective 3/1/09
[ Informational Only R Requirement Reference: NCAC 16A 0400
Requirement Applies to Provider Type: R CAP/MRDD
[J Medicaid Basic Svc (Direct Enrolled) R Cat. A Licensed Facilities
R Medicaid Basic Svc (Not Direct Enrolled) ] Cat. B Comm Based Providers

R Medicaid Enhanced Svc
R Non-Medicaid Contracted Svcs
R ICF-MR

[J Cat. C Institutions/Facilities
[J Cat. D Lic/Cert. Outpatient/Day Svcs

Non-Medicaid services reimbursed by Wake County LME require prior authorization
from Wake County LME. The LME shall respond to properly completed and submitted
Non-Medicaid service authorization requests within 14 days. The LME shall respond to
emergent or crisis situations within 1 business day.

The Service Authorization Request form (SAR) is the form that the Lead Agency submits
to request authorization of non-Medicaid services provided by WCHS contract providers.
Lead Agency designation for DD Services is outlined in Section VII Service Provision
Policies and Procedures i 1. Lead Provider.

Lead Agencybs Responsibilities

1. The Lead Agency completes the Service Authorization Request - SAR
(Smartworks HS-3053).

2. The Lead Agency is responsible for completing and submitting the SAR which
outlines all services provided by contract agencies.

3. The Lead Agency submits a copy of the complete Unified Person Centered Plan
(UPCP) along with the SAR when:

a. the initial request for a non-Medicaid service is made

b. the annual Unified Person-Cent er ed Pl an is developed
birth month

C. anew service is being requested or if there is a change in the plan.

4. The Lead Agency completes and submits a Developmental Therapy Quarterly
Report (Smartworks HS-3281) along with the SAR at the time of the quarterly
reauthorization request for developmental therapy. If requesting more than 4
hours/day, this must be indicated and justified on the Developmental Therapy
Quarterly Report.

5. The Lead Agency will submit all other required documentation as identified in the
table at the end of this section along with the SAR.

6. Lead Agency will submit the SAR and required documentation at least 14 days
prior to the requested reauthorization effective date.

7. In an emergent situation, Lead Agency will contact DD Resources & Supports
immediately and prior to the initiation of any additional services for the
consumer. If the emergent situation develops during non-business
hours/weekend, the Lead Agency will contact DD Resources & Supports the next
business day.

8. Reuvision of authorized services -The Lead Agency completes and submits a SAR
indicating the specific service authorization for revision when: 1) there is a
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change in the service provider, 2) there is a voluntary reduction in service prior to
the end of the current authorization.

9. Request for additional units-When the lead agency is requesting additional units,
the Request for Additional Units form (Smartworks HS-3555) must be submitted
prior to the ending of the current authorization.

10. Early ending of authorized services - the Lead Agency completes the Early
Ending of Authorized Service form (Smartworks HS-3554) when a service is
terminated prior to the ending date of the current authorization. The Lead
Agency submits this form to Data Support. A revised authorization mailer will be
generated for the contract agency indicating the change in service.

Authorization Procedure for DD Services

WC LME will:
A Whenficl eand service requests are submitted,
be completed within 14 days from the date of receipt of the request.
A Respond within 14 days to the Provider by authorizing services as requested,
denying or reducing the authorization request or pending (see below for note)
a determination until additional information is requested and received. If
authorizations for services are denied or reduced, the decision is subject to
an appeal request by the consumer if the consumer is not in agreement with
the change(sMedi ¢ Siedt ANpeoal sdO section.)
Follow-up with Lead Providers and Contract Providers when there are
guestions or concerns with regards to a unified person-centered plan.
After approval of the service(s) outlined on the Service Authorization Request
form (SAR), authorization mailer(s) is/are generated by Data Support
Specialists. The authorization mailers are either held for pick-up on the
second floor receptionistdéds office at the
Whitaker Mill Road) or mailed directly to the contract agencies identified on
the SAR depending upon the specification of each contract agency.
A A copy of the SAR with all of the authorization numbers entered is returned to
the Lead Agency to serve as confirmation of the approval of service(s) and
generation of the mailer(s).
A The computer-generated mailer is the authorization for service and shalll
remain with each contract provider.

>\

>\

Note Regarding Clinical Review Reguests for Additional/Corrected Information
(Pending Service Requests)

When a Service Authorization Request form for Non-Medicaid/IPRS authorization
has been received by the Wake County LME and additional clinical, other clarifying
information or corrections are needed, the provider will be notified and the request
will be pended. The service provider will then have fifteen (15) calendar days from
the date notified to submit the clarifying information in order for the original
requested start date to be considered.

Procedure for Requesting DD Crisis Services
A The child or adult needing services must have an assigned Case Manager or
Care Coordinator.
A The Case Manager or Care Coordinator must notify by phone or e-mail DD
Resources & Supports that they are submitting a request.
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A The DD Crisis Services Benefits Form (Smartworks i HS 3497), must be
submitted and includes written documentation of the following:

a. Brief description of the crisis

b. Expected client outcomes

c. Services and frequency needed

DD Resources & Supports will review the request to determine the services
are clinically indicated and appropriate.

DD Resources & Supports will make the determination within 1 business day
of receipt of the request.

If approved, the signed DD Cirisis Services Benefits Form will be faxed back
to the Case Manager or Care Coordinator.

If denied, DD Resource & Supports will contact the Case Manager or Care
Coordinator to discuss other potential options

> > > >

Responsibilities of the Contract Provider
1) The contract provider may not bill Wake County LME for:
a) services that are not authorized
b) services that fall outside of the authorized dates of service
c) services that exceed the number of units within the authorized period
d) services that were rendered but do not address the approved Unified Person
Center Plan goals.
e) Developmental Therapy exceeding 4 hours/day without prior approval
2) Services that fall into the above categories will not be paid.
3) If services cannot be carried out as authorized, the contract provider must notify the
Lead Agency. The Lead Agency must notify DD Resource & Supports.

Discharge Approval

All discharges from services are subject to review and approval by WCHS DD Services.

Discharge from services should be a planned process based on changes in the

consumer 6s | evel of need f orbeintiuadad agparrotthec ul ar ser
Unified Person Centered Plan process. Prior to provider-initiated discontinuation of a

service to any consumer within the authorized period, the contract provider must notify

the Case Manager and DD Resource & Supports in writing, with two weeks prior notice

for periodic services, four weeks prior notice for day services and a 60-day notice for

residential services.
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Contact Information:

DD Resource & Supports
401 E. Whitaker Mill Road
Raleigh, North Carolina 27608

Patti Beardsley

E-mail: pbeardsley@wakegov.com
Phone: (919) 857-9111

Fax: (919) 856-5674

Tammy Ramirez

E-mail: tammy.ramirez@wakegov.com
Phone: (919) 857-9115

Fax: (919) 856-5674

Data Support Specialists:

Consumer Last Name A-K

Paula Snelling

E-mail: psnelling@wakegov.com
Phone: (919) 856-6453

Fax: (919) 856-5674

Consumer Last Name L-Z
MaryAnne Baltazar

E-mail: mbaltazar@wakegov.com
Phone: (919) 857-9383

Fax: (919) 856-5674
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DD Lead Agency Authorization Paperwork Requirements and Timeframes, by Type of Request

Initial IPRS Authorization
Request

Continuing IPRS
Authorization Request
Submit 14 days prior to

end of current
Authorization

Add Units to Existing
Authorization
Submit prior to exceeding

units on current
Authorization

Annual
Authorization
Submit 14 days prior to
end of current
Authorization

Transfer (Agency to
Agency)

Required forms:

Required forms:

Required forms:

Required forms:

Required forms:

Fax Coversheet to Wake
LME

Fax Coversheet to Wake
LME

Fax Coversheet to Wake
LME

Fax Coversheet to Wake
LME

Service Authorization
Request SAR (HS-3053)

Service Authorization
Request SAR (HS-3053)

Service Authorization
Request SAR (HS-3053)

Service Authorization
Request SAR (HS-3053)

Service Authorization
Request SAR (HS-3053)

Acknowledgement of
Consumer Choice (HS-

3232)
Person Centered Plan DT Quarterly Report (HS- | Request for Additional Person Centered Plan Consumer Enroliment
(HS-3250) 3281) Units (HS-3555) (HS-3250) (HS-2953)
Consumer Enrollment Required if there is a Fee Application Person Centered Plan
(HS-2953) change: (HS-3238 (HS-3250) Updated
Fee Application Person Centered Plan NC-SNAP (HS-3369) NC-SNAP (HS-3369) IF
(HS-3238) (HS-3250) DUE

NC-SNAP (HS-3369)

Required from
Discharging Agency

*

Target Pop Eligibility
(HS-3051) Only if not in
initial packet

Early Ending of
Authorized Services (HS-
3554)

Demographic Screening
(HS-2965) only if address
change

Discharge/Transfer
Summary (HS-2966)

Note: Smartworks.com form numbers are noted in parentheses when the Wake County LME version of the form is required. See Il.1.

Complete Paperwork Reguirement: If submitted paperwork is incomplete (required forms are missing, incomplete or out of date), WC LME will notify the Provider
within 3-5 days. The Provider has 3 working days to submit the missing information. If not submitted within those 3 days, WC LME will destroy the incomplete
paperwork.

Clinical Review Request for Additional/Corrected Information: Upon review by a LME Care Manager, if additional clinical or other clarifying information is
determined necessary, the provider will be notified. The service provider will then have fifteen (15) calendar days from the date notified to submit the clarifying
information in order for the original requested start date to be considered. In the event the requested information is not provided within the fifteen (15) day time
frame, there will be a gap between authorizations and the start date, if authorized, will be the date the requested information was received by the LME. If
the information is not received within 30 days, the authorization request will be denied and a Denial Letter will be sent to the Provider and consumer.

LME Authorization Timeliness: The LME will process all properly completed and submitted routine IPRS authorization requests within 14 days.

*The Target Population form needstobecompl et ed on t he consumerés birth date when the consumer tu
NOTE: Below is a listing of all IPRS services available to people with Developmental Disabilities. The Person-Centered Plan determines the amounts and types of
services an individual could receive. The amounts listed below are the maximum for each level. Services and service levels are contingent upon availability of funding.
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IPRS (State Funded) Developmental Disability i Children and Adult Benefit Package

NOTE: Below is a listing of all IPRS services available to people with Developmental Disabilities. The Person-Centered Plan determines the amounts

and types of services an individual could receive. The amounts listed below are the maximum for each level. Services and service levels are contingent

upon availability of funding.

Level A

Description
ADSN Target Population
and
NC-SNAP Index < 24
and Service Dependent

Level B
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 24 - 44

Level C
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 45 - 78

Level D
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 80 - 92

Level E
Description
CDSN/ADSN Target
Population
and

NC-SNAP Index 93 and

above

Targeted Case
Management

A 2 uhits annually to
develop Person-Centered
Plan

A8 units/ mont
Developmental Therapy

Targeted Case
Management

A20 units ann
develop Person-Centered
Plan

A8 units/ mont
Developmental Therapy

Targeted Case
Management

A20 units ann
develop Person-Centered
Plan

A8 units/ mont
Developmental Therapy

Targeted Case
Management

A20 units ann
develop Person-Centered
Plan

A8 units/ mont
Developmental Therapy

Targeted Case
Management

n

n

(ADSN only)

AUp to129 wuni
Long Term Vocational
Support

Al144 units/ye
Supported Employment

(ADSN)
AUp to 155 wun

alone or in combination with
PC
Developmental Therapy

(ADSN only)
AUp to 206 wun

alone or in combination with
PC
Developmental Therapy

(ADSN only)
AUp to 258 wun

alone or in combination with
PC
Developmental Therapy

u

A20 units a
develop Person-Centered
Plan

A8 units/ mo
Developmental Therapy
(ADSN only)

AUp to 258

alone or in combination
with PC

Developmental Therapy

(CDSN)

Individual
AHours author
to 3 month duration

AUp to 207 wun
alone or in combination with
PC

Personal Care
AHours vary d
and/or physical conditions
Personal Assistance*
AUp to 52 wuni
AAddi tional u

(CDSN)
AUp to 276 wun

alone or in combination with
PC

Personal Care
AHours vary d
and/or physical conditions
Personal Assistance*
AUp t o /Bddth uni
AAddi tional u

(CDSN)
A U p 344 onits/month

alone or in combination with
PC

Personal Care
AHours vary d
and/or physical conditions
Personal Assistance*
AUp to 172 wun
AAddi tional u

(CDSN)

AUp to 344
alone or in combination
with PC

Personal Care
AHours wvary

u

and/or physical conditions

Personal Assistance*
AUp to 172
AAddi ti onal

u

c S
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IPRS (State Funded) Developmental Disability i Children and Adult Benefit Package, continued

Level A
Description
ADSN Target Population
and
NC-SNAP Index <24
and Service Dependent

Level B
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 24 - 44

Level C
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 45 - 78

Level D
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 80 - 92

Level E
Description
CDSN/ADSN Target
Population
and
NC-SNAP Index 93 and
above

Long Term Vocational

Long Term Vocational

Support
Al144 to 192 u

Supported Employment
Individual

AHours author
to 3 month duration
Supported Employment

Support
Al144 to 192 wu

Supported Employment
Individual

AHours author
to 3 month duration
Supported Employment

Long Term Vocational
Support

Al144 to 192 wu
Supported Employment
Individual

AHours author
to 3 month duration
Supported Employment

Group

A 172 units/ m
ADVP
A 602 units/m

Residential Daily
Family Living Low
Supervised Living Low
Group Living Low
Group Living Mod A & B
Group Living High*
Supervised Living 1 to 4
residents*
Developmental Day

(CDSN only)

A172 units/ mo
school

A516 unidusmemo

A 172 units/ m
ADVP
A602 units/ mo

Residential Daily
Family Living Low
Supervised Living Low
Group Living Low
Group Living Mod A & B
Group Living High*
Supervised Living 1 to 4
residents*
Developmental Day

(CDSN only)

A172 units/ mo
school

A516 units/ mo

A 172 units/ m
ADVP
A602 units/ mo

Residential Daily
Family Living Low
Supervised Living Low
Group Living Low
Group Living Mod A & B
Group Living High*
Supervised Living 1 to 4
residents*
Developmental Day

(CDSN only)

A172 units/ mo
school

A516 units/ mo

Supported Employment
Group

A 172
ADVP
602 units/month
Residential Daily
Family Living Low
Supervised Living Low
Group Living Low
Group Living Mod A & B
Group Living High*
Supervised Living 1 to 4
residents*
Developmental Day

uni t s/ n

(CDSN only)

A172 units/ mo
school

A516 units/ mo

*Services limited to individuals in the ADMRI target population as of 2/28/2009.
NOTE: In-Home Respite is available up to 12 hours/month. No authorization required. Direct access through Tammy Lynn Center after eligibility established through
Wake County Local Management Entity (LME).
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Section Ill: Utilization Management
3.1. Prioritization of CAP MR/DD Waiver and DD Non-Medicaid Services
Effective Date: 11/01/08 Version Date: 2/17/09
Reference Source: The CAP-MR/DD Manual Requirement Applies to Provider Type:

(04/01/01); Section 8.1.2 Prioritization and The | R CAP/MRDD
CAP-MR/DD Manual (2005); Section 2.2, page | R Non-Medicaid Contracted Svcs
7,GS122-C132.1

PURPOSE: As directed by DMH/DD/SAS, WCHS LME maintains a list of individuals
who are potentially eligible for CAP-MR/DD funded services. In order to be placed on
the list of consumers potentially eligible for CAP-MR/DD, each individual referred must
meet the ICF/MR Level of Care Criteria as defined by the Division of Medical Assistance
and the Division of MH/DD/SA.

The WCHS LME also maintains a waiting list of individuals who are eligible and seeking
other publicly funded, non-Medicaid Services. In order to be placed on the waiting list
for DD Services, the individual must meet NC State defined eligibility criteria. Once
eligibility and service needs are determined recommendations for services and referral is
accomplished.

CAP MR/DD PROCEDURE:

Each individual referred for CAP-MR/DD Services shall be assessed by WCHS LME
staff using the Service Needs Assessment Tool. The completion of the assessment
results in a numerical score based on the service needs of an individual.  This
assessment was developed by the Division MH/DD/SAS and is the only methodology to
be used in order to derive the éprioritization
number of CAP-MR/DD participants becomes available, individuals will be prioritized for
eligibility determination based on those with the greatest need as evidenced by the
prioritization score on the Service Needs Assessment Tool. However, individuals that
are being deinstitutionalized under the Olmstead Decision and evidence a high need for
services shall be considered as the first priority. In addition, individuals already receiving
other waiver services (CAP-C or CAP-DA) shall be considered for CAP-MR/DD when
the consumer is aging out of CAP-C Services or it is clear that the individual needs a
higher level of care, at which point the individual would move to the prioritized list.

PUBLICLY-FUNDED, NON-MEDICAID SERVICE PROCEDURE:

For facility-based services (i.e. group homes, ADVP) referrals are made when vacancies
occur. An attempt is made to make multiple referrals to each vacancy and the receiving
agency and consumer make the final choice for placement. Prioritized referrals are
determined based upon: 1. Length of time waiting for that service, 2. Those
determined to have the highest/urgent need for the service, and 3. Consumer choice.
Non-accepted consumer referrals are returned to the LME.

For periodic services (i.e. Targeted Case Management, Developmental Therapy, Long
Term Vocational Support, etc.). Historically there have not been waiting lists for these
services. However, if such a situation would come into being, Targeted Case Managers
or Care Coordinators would be notified by the LME of funding availability for the
services. They, through the PCP process would identify the service need and amount
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and submit a Service Authorization Request Form. Service authorization will be based
upon the: 1..Review of the PCP that supports the need for the service, 2. NCSNAP
Index Score, 3. Length of time on waiting list, 4. Professional evaluations, 5. Whether
consumer is ready to accept the service, 6. Urgency of need and/or institutional
avoidance.
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SECTION Il Authorization Process

4. Mental Health and Substance Abuse Authorization Process

Effective Date: 7/1/06

Version Date: 2/17/09 effective 3/1/09

0 Informational Only R Requirement

Reference:

Reqguirement Applies to Provider Type:
UJ Medicaid Basic Svc (Direct Enrolled)
UJ Medicaid Basic Svc (Not Direct Enrolled)

[J Medicaid Enhanced Svc
R Non-Medicaid Contracted Svcs

JICF-MR

[l CAP/MRDD

[] Cat. A Licensed Facilities

[] Cat. B Comm Based Providers

[J Cat. C Institutions/Facilities

[] Cat. D Lic/Cert. Outpatient/Day Svcs

Non-Medicaid services reimbursed by Wake County LME require prior authorization
from Wake County LME. The LME shall respond to properly completed and submitted
routine Non-Medicaid service authorization requests within 14 days, and emergency

requests within two business days.

Procedures for Authorization of Non-Medicaid Services

Il ni ti al Service

Aut hori zati

on Regquests (

A provider may receive an initial authorization for services for a consumer in one of two
ways: 1) with a referral after the consumer has been screened by WC LME, or 2) by
requesting an authorization from the WC LME Utilization Review Team. The procedures

are described as follows:

1) Referrals from WC LME follow the Referral and Acceptance Procedure in this

manual.

a) The referral will come with a Referral Coversheet, clinical information, and the
consumer s | PRS Target Population EI i
AuthorizationMail er i s faxed separately to th

choice. (Referrals from Wake County Human Services, NOT the LME, include a
referral only, and no authorization. These are treated like item #2 below.)

b)
when Pre-Aut hori zed

Paper wor k

The Provider must submit the forms indicated in the fi |
b golumiCof theMiBVMHS A Aut hor i zat i on
Requirement

ni ti al |l PRS

and Ti me fablesbat@avs |,

to the LME UR Team within 7 days of first service, and prior to initial service

billing. Please note all requirements.

2)

indicatedinthed | ni t i al

If the consumer contacts the Provider directly, the Provider must submit the forms
| PRS Aut hcolumnafthée i MHHS Request 0O

ASARD)

gi bilit
e

b
Provi c

Paper wo

by Typ:

Authorization Paperwork Requirement and Timeframes, by TypeofReque st 0
table below to the LME UR Team within 7 days of first service. Please note all

requirements.

Completed paperwork is submitted to the WC LME Data Support Specialists; (401 E.
Whitaker Mill Road, Raleigh, NC 27608 or fax #919-743-4820). Standardized forms are

available on Smartworks.com.
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MHSA Authorization Paperwork Requirements and Timeframes, by Type of Request

Initial IPRS Authorization
Request

Initial IPRS Paperwork
when Pre-Authorized by
WC LME

Continuing IPRS
Authorization Request

Add Units to Existing
Authorization

Enhanced Medicaid
Record Number Request

Submit within 7 days of
first service

Submit forms within 7 days of
first service, and PRIOR TO
INITIAL SERVICE BILLING

Submit 14 days prior to end
of current Authorization (less
time will result in the auth expiring
prior to a new auth being issued)

Submit prior to exceeding
units on current Authorization

Submit within 7 days of
Admission

Required forms:

Required forms:

Required forms:

Required forms:

Required forms:

Fax Coversheet to Wake
LME

Fax Coversheet to Wake LME

Fax Coversheet to Wake LME

Fax Coversheet to Wake LME

Fax Coversheet to Wake LME

Service Authorization
Request SAR (HS-3237)

Consumer Enrollment
(HS-2953)

Service Authorization
Request SAR (HS-3237)

Clinical Assessment

Fee Application (HS-3238)

Required if there is a

Service Authorization
Request SAR (HS-3237)

Consumer Enrollment
(HS-2953)

Demographic Screening

i if not Verified by WC LME change: (HS-2965)
Service Plan or Intro PCP Service Plan or PCP Target Pop Eligibility
(HS-3250-1) (HS-3250-1) (HS-3051)
Consumer Enroliment Target Pop Eligibility CMHSA Eligibility
(HS-2953) (HS-3051) Worksheet

(HS-3085) for child with MH or SA

Demographic Screening
(HS-2965)

CMHSA Eligibility
Worksheet
(HS-3085) for child with MH or SA

Release of Information i
for those with SA diagnosis

Target Pop Eligibility
HS-3051)

ASAM (adult HS-2614) (child
HS-2959) for those with SA
Diagnosis

CMHSA Eligibility
Worksheet
(HS-3085) for child with MH or SA

Fee Application
(HS-3238)

Fee Application
(HS-3238)

Required annually:

ASAM (adult HS-2614) (child
HS-2959) for those with SA
Diagnosis

Fee Application
(HS-3238)

Release of Information ¥
for those with SA diagnosis

Service Plan or PCP
(HS-3250-1)

Complete Paperwork Requirement: If submitted paperwork is incomplete (required forms are missing, incomplete or out of date), WC LME will notify the Provider

within 3-5 days. The Provider has 3 days to submit the missing information. If not submitted within those 3 days, WC LME will destroy the incomplete paperwork.

Clinical Review Request for Additional/Corrected Information: Upon review by a LME Care Manager, if additional clinical or other clarifying information is
determined necessary, the provider will be notified. The service provider will then have fifteen (15) calendar days from the date notified to submit the clarifying
information in order for the original requested start date to be considered. In the event the requested information is not provided within the fifteen (15) day time
frame, there will be a gap between authorizations and the start date, if authorized, will be the date the requested information was received by the LME. If the
information is not received within 30 days, the authorization request will be denied and a Denial Letter will be sent to the Provider and consumer.
LME Authorization Timeliness: The LME will process all properly completed and submitted routine IPRS authorization requests within 14 days.
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Additional information for Child Residential Treatment Requests:
A Contact the LME UR Care Manager assigned to your agency for an
appointment to present a request for an initial child residential treatment

authorization.

A Review the important fiRoom and Board proceoc
informatiommcearfdrin@ueigdi r ICMHYSAf undi ngo i n t}
Residential Tr eat segnmentatAhe ¢nd af this secidni on s o

Upon receipt of a complete and accurate Service Authorization Request packet
(ASARO), WC LME wil!/

A Review the Fee Application data, andver i fy the consumer6s count
residence and financial eligibility for publicly funded services.

A Verify IPRS Target Population eligibility. IPRS Eligibility is determined based
on Target Population eligibility and the co
fee. NOTE: IPRS Target Population eligibility does not guarantee services
will be authorized for reimbursement by WC LME, as IPRS funds are limited
and responsibility for administering the funds lies with WC LME.

A Determine level of care needed, based on clinical information. WC LME UR
Team will use the current NCDMHDDSAS Enhanced Benefit Services for
Mental Health and Substance Abuse Entrance Criteria, North Carolina
Division of Medical Assistance Clinical Coverage Policies #8a, relevant
updates, and other best practices criteria.

A Respond within 14 days to the Provider by authorizing services as requested,
denying or reducing the authorization request, or pending a determination
until additional/corrected information is requested and received. If
authorizations for services are denied or reduced, the decision is subject to
an appeal request by the consumer if the consumer is not in agreement with
the change(sMedi csxaeied fiANopneal so6 Section |11,

A Send an Authorization Mailer to the Provider as formal notification of duration
and volume of services authorized. The Mailer also indicates the WC LME
Medical Record Number for the consumer, which must be used on Non-
Medicaid claim submissions.

Continuing Authorizations:

The Provider is responsible for submitting a reauthorization request for consumers who

need services beyond the initial authorization to LME UR Care Managers 14 days

before the end of the prior authorization period. The Provider must submit the forms

indicatedintheA Cont i nui Awt HdrRiSz at i occolunkhefghe 8 MHSE A

Aut hori zation Paperwork Requirement atabte Ti mefr ar
located above. Please note all requirements.

Upon receipt of a complete and accurate Service Authorization Request packet

( A SARO )LME WMNrespond within 14 days to the Provider by authorizing
services as requested (an Authorization Mailer will be sent to the Provider as
formal notification of duration and volume of services authorized), denying or
reducing the authorization request, or pending a determination until
additional/corrected information is requested and received. If authorizations for
services are denied or reduced, the decision is subject to an appeal request by the
consumer if the consumer is not in agreement with the changes. If the UM decision
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under appeal pertains to a reauthorization request, the end date of the existing and
active authorization will be extended 15 days with the same rate of service units, to
accommodate t he appe aMedicpid Appeal ssso. S eScetei oinNolnl | , 6.

Reguesting an authorization for a current consumer to receive a new service,
either from their own agency or another provider:

a) The authorization request should include the supporting documentation listed
underAiConti nuing | PRS Aut badumhafthei MHhSRequest o
Authorization Paperwork Requirement and Timeframes, by Type of
R e g u etabledocated above. Please note all requirements.

b) In order to request child residential treatment services, the Provider must make
an appointment to present the case to WC LME UR in person.

c) If the authorization is being requested for a Provider other than the requesting
Provider, the UR Team wil|l fax the requestin
Request ff or Shewingihat medital fecessity has been reviewed
and approved. The Receipt does not constitute an authorization.

d The requesting Provider sends a copy of the
Serviceso form to the new Provider.

e) The new Provider must complete the bottom section of this Receipt (including
Provider Name, Start Date of Service, and Service) and fax it and a Consumer
Enroliment Form to the LME UR Team at (919) 743-4820. Upon receipt of these
forms, the UR Care Manager will then generate an authorization for that service
to the accepting agency if the consumer meets all eligibility criteria.
Note: A current, completed Fee Application will need to be on file.

Transferring a consumer to another agency (when the referring agency still has a
current authorization):

a) The referring agency contacts their assigned UR Care Manager to request a
transfer of authorized services, providing written documentation explaining the
reason for the transfer and effective date of the transfer. If the referring agency
is no longer providing any services to the consumer, a Contract Agency
Discharge Data form (HS-3363) needs to be submitted.

b) The UR Care Manager wil/| provide the referri
Request for Serviceso.

c) The referring agency will provide a copy of this receipt to the accepting agency.

d) The accepting agency will complete the bottom section of this Receipt (including
Provider Name, Start Date of Service, and Service) and fax it and a Consumer
Enroliment Form to the LME UR Team at (919) 743-4820.

e) Upon receipt of these forms, the UR Care Manager will then generate an
authorization for that service to the accepting agency.

Note: A current, completed Fee Application will need to be on file.

Requests for Additional Service Units:

If you anticipate the need for additional units for a service you are currently providing to

a consumer, please submit a request in writing to your UR Care Manager using the

Service Authori zaltfamoHS-3Re’Bu g ptr e(vii DAIREay named a 0
Services Request for Authorization formodo).
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At the top of the Service Authorization Request form, complete the section entitled

AConsumer | nfor mat i onbdboxbyi mdairckatnign ¢ hfeRecchueecskt t o
current aut ho, a hddteof cudentaathonzatign peribdeandshe service

being currently being provided.

Provide clear information regarding how many additional units are being requested, and

why and how long you anticipate that the consumer will need this level of care. This

information needs to be clinical in nature. Provide an estimate of when you anticipate the

services can be Astepped downo. Requests for ac
the same utilization management clinical review procedures as initial and continuing

service authorization requests.

Any requests for additional service units must be submitted prior to the end-date of
the existing authorizationéNo exceptions.

Emergency Authorization Reguests:
All publicly funded Non-Medicaid (e.g., IPRS) services reimbursed by Wake
County LME require pre-authorization. Emergency requests for services require
authorization decision by the LME within two business days.

If an authorization request is perceived to be a clinical emergency, follow the
guidelines below. A request is considered to be a clinical emergency if the client
is experiencing an acute crisis with a resulting increase in symptoms and is in
imminent danger of severe consequences without immediate intervention.
Each Care Manager has the responsibility to determine what constitutes a clinical

emergency, taking the clientdéds safety and t h

To make an emergency request for authorization:

1. Call the LME to alert that an emergency authorization is being requested.
Contact your agencyb6s Care Manager first. |
t hen contact your agencyodés Data Support Spec
Specialist is not available, then call 856-6400 (LME personnel), and that person
will find someone who can assist you.

2. Fax the authorization request to UR at 743-4820. On the fax coversheet, in bold,
|l arge |l etters, write Aemergency requesto and
this is a clinical emergency. In order to receive an authorization, the following
paperwork must be in place: the Consumer Enrollment Form, Demographic
Form and Target Population For m. (Ot her wi se
Serviceso will be sent by UR in Iieu of an a

Emergency authorization approval will be determined based upon clinical criteria.
Payment can be made only if all required documentation is received (the same
documentation that is required for routine authorizations) and the client meets
financial criteria for Non-Medicaid funds.

CMH/SA Residential Treatment Authorizations:
Acquiring funding for Child Residential Treatment

1. Determine what kind of funding the consumer already has (Medicaid, Health
Choice, IPRS, private, or none).
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If Medicaid funded, contact ValueOptions by phone or send an Inpatient
Treatment Report (ITR).
If Health Choice funded, contact Health Choice for a phone consultation to
pay for the first 30-45 days and begin the process for 5045 Medicaid
application.
If private insurance funded, verify whether coverage exists for Residential
Treatment, and any coverage limitations.
If IPRS funded, complete the Wake LME Service Authorization Request and
call the LME UR Care Manager assigned to your agency to schedule an
appointment to staff the case for residential services. Bring the completed
Service Authorization Request (ASARO0) t
UR Care Manager. The QP needs to be ver
clinical profile and prepared to knowledgably discuss the case.
If the request is approved, the UR Care Manager will give a Staffing
Confirmation Receipt to the clinical home service provider.
Locate the most appropriate Residential Treatment facility based on the
consumer 6s specific treat memst crmeoddse dmrdnt he
Wake LMEOGs |ist of contractors. At the tin
service provider may get some suggestions from the Wake LME UR Care
Manager. (The UR Care Manager will consult the CMH/SA Residential
Services Director for consideration of potential contractual negotiations if a
specialized treatment is needed and not available.)
Give the Staffing Confirmation Receipt to the residential treatment provider,
which will fill out the bottom portion and fax it back to the telephone number
on receipt. Keep a copy for the consumer 6s
Provide the residential treatment provider with a service order signed by the
psychiatrist, PhD, or primary care physician.
If applying for IPRS funding, verify Fee Application submission. Discuss
with the family that they may be financially responsible for partial or full fee for
services based on the fee application verification.
I f familyds income prevents | PRS eligibilit
and pay out of pocket for a QP who can assist them with the 5045 Medicaid
application process.
Begin the process of applying for 5045 Medicaid immediately, if IPRS
eligibility has been approved, by downloading the application packet from
Smart Works. Contact Wendy Wodarski at wwodarski@wakegov.com or
(919) 857-3796. She will answer any questions you may have. A consumer
must be a US citizen to be eligible for 5045 Medicaid.
The complete 5045 Medicaid application must include the following:
0 5045 Cover Sheet
o Original MD signed 5045 Medicaid application T no copies accepted
o Original parent signed Health Check/Health Choice application i no
copies accepted
o Copy of the certified birth certificate, green card or other proof of
citizenship if the consumer was born outside the USA
o Copyofthefrontandback of the familyés insurance
o 2 items for proof of residency from the State Residence Verification
Supplement (included in the downloaded application packet)
Mail or deliver the completed 5045 Medicaid Application packet when an
admission date has been confirmed for the residential treatment facility.
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15. If the 5045 Medicaid application is complete it will be accepted and the UR

Care Manager will authorize the residential treatment service using IPRS

funds for 45 days according to the admission date. (Temporary IPRS

funding will be denied if the 5045 application is incomplete. It will be

returned to the clinical home service provider with notification to the

legal guardian and the residential treatment provider.)
16.Fil e a copy of the completed application
17. Submit an ITR to Value Options to prepare for activation of 5045 Medicaid.

n

18.Tal k with the consumero6s family about a Supg

application if the admitting residential treatment provider requires Room and
Board payment in addition to the daily rate payment for residential treatment.
The SSI application has to be denied twice by the Social Security
Administration (SSA) before IPRS funds may be utilized to pay Room and
Board to the Residential provider. More information is available from SSA at
http://www.ssa.gov/notices/supplemental-security-income/. See also the

AChild Residenti al Treat ment Room and Boar o

19. If the admitting residential treatment facility is outside of Wake County,
remember to submit the Notice of Out of Home Community Placement form
to the CMH/SA Residential Treatment Director and the LME for the out of
county residential treatment facility. This form can be downloaded from:
www.ncdhhs.gov/imhddsas/statspublications/manualsforms/index.htm#forms.

Additional 5045 Medicaid Information for Residential Treatment Providers

The Wake LME will submit a complete 5045 Medicaid application to the WCHS

Medicaid office on the firstday oft he mont h f ol l owing a consumer 0

residential treatment services. If the Wake LME denies the request for temporary
IPRS funds, the legal guardian is responsible for the cost of care. Residential
treatment providers should not bill a legal guardian until all funding sources have
denied IPRS or Medicaid coverage, no sooner than 45 days after 5045 application
submission unless agreed upon payment arrangements dictate otherwise.
Residential treatment providers should address questions regarding this process to
the clinical home service provider, or, LME personnel listed below at (919) 856-6400.

Wendy Wodarski (primary contact)
Karen Timkey (back up contact)
Larry Fuller (backup contact)
Greta Gill (backup contact)

(ol elNeolNeo]

Residential Treatment Room and Board Information
Clinical home service providers are required to assist with the application
process for residential treatment services for consumers. It is imperative that the
clinical home service provider QP, who facilitates referral for residential
treatment, orients the family to the rules for obtaining State funded room and
board and facilitates this process as well. Room and board will not be approved
except in special circumstances:

o0 Application for SSI has been denied through the first appeal, and

o The familybés total gross monthly i ncome
poverty level.

0 The Consumer is not in DSS custody.
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More information on the State guideline regarding room and board funding is
available at: www.ncdhhs.gov/mhddsas/announce/commbulletins/comm.bull064-

10-16-06.pdf

Residential treatment providers requesting authorization of state funds for room
and board shall fax the Initial or Continuing Request for Room and Board
Authorization Form to (919) 743-4820. This form is available on Smart Works.
Documentation shall be attached to verify the three items stated above. See
Section IV. 2. MHDDSA Fee Procedures of the Wake LME Provider Operations
Manual for additional information.

When SSI exists for a consumer, the residential treatment provider shall verify the
monthly benefit. The residential treatment provider may request room and board
from the LME if the monthly SSI benefit is less than the allowable $603.00 - $623.10
per month.

Wake County LME Utilization Review Team contact information:

Wake County LME Utilization Review Team
401 E. Whitaker Mill Road

Raleigh, NC 27608

Fax: (919) 743-4820

Program Manager

Larry Fuller
(919) 857-9124

Care Managers

Jeannne Kleinschmidt
(919) 857-9128
Kelsi Knick
(919) 856-7368
Sara McFadden
(919) 857-9129
Noel Pellish
(919) 857-3799
Michelle Reese
(919) 856-5656
Karen Timkey
(919) 212-7029
Wendy Wodarski
(919) 212-8396

See Section .3 List of Contacts for Data Support Specialist contact information.
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Adult MH/SA Benefit Package for State-Funded Services

The information on the tables below represents the typical amounts of units authorized for each service. UR Care Managers consider each
consumer 0s situation individually and exceptions can be made i f the ne

IPRS funding for mental health and/or substance abuse services are authorized based on clinical need, financial eligibility and on the availability of

funds. IPRS funding is not an entitlement. The expectation is that consumers will be served in the least restrictive and most effective manner possible

to meet their needs. I't is also an expectation that a ¢ wouldleadethétapering n c t
of services over time. It is strongly recommended that the clinician working with the consumer discuss discharge planning from the beginning of

treatment, which will assist in empowering the consumer to use the tools acquired in treatment and improve their level of functioning. Consumers will

not need services or the same intensity of services indefinitely. Inform the consumer of best practice guidelines and what treatment progression may

look like in regards to their specific diagnosis/diagnoses.

Clinical need eligibility requires the consumer meet the criteria for a Adult Mental Health or Adult Substance Abuse target population (see criteria at
http://www.ncdhhs.gov/mhddsas/iprsmenu/). Clinical need eligibility for the specific services is determined by meeting the criteria in the service

definition ANDt he criteria described in the following table. Functi annal i mp a
authorization requests.

Requests for authorization should be made for the actual amount of units needed.

Example 1: If requesting outpatient treatment for a consumer receiving therapy one hour/week, the amount of units would be 48-52 for 90-day period.
Example 2: If the consumer were receiving therapy for one hour twice a month, the amount of units would be 24-32 for a 90-day period.

Example 3: If the consumer were receiving therapy for one hour/month, the amount of units to request would be 12-15 for a 90-day period.

There are times when a consumer may not need ongoing services but may need services when a crisis occurs. For example, a consumer may have
successfully completed six months of outpatient therapy and a decision was made to discontinue services. However, that consumer may have

experienced a stressful event (loss of loved one, job loss, etc.) and may need additional support. The clinician should then request a new authorization
for the consumer to then resume therapy in order to address these issues
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Adult MH/SA Benefit Package for State-Funded Services

Service Name Service Description Service Eligibility Expected Service Guidelines

Outcomes
Benefit Eligibility The process of assisting the recipient | In conjunction with BHO, Submission of Completion of a Fee Application at least
Screening with gathering information and SAIOP, or SACOT services complete annually, or at the time of a change in the

completing documentation to
t he

deter mi ne

reci

financial eligibility for IPRS funding.

documentation to
allow the LME to
verify the
initial financial
eligibility for IPRS
funding

recipientés financi al
might include a change in family size
(marriage or birth) or income (from
employment, Social Security, Child Support,
etc.). Adult or Child (as applicable)
Medicaid Screening forms are to be
submitted with the Fee Application,
regardless of service(s) requested, to
ensure that the recipient has been screened
for possible Medicaid eligibility. Recipients
are to be referred immediately to the
appropriate agency to initiate the Medicaid
application process if it appears the
recipient may qualify.

Initial Auth: 1 unit minimum up to an 8 unit
maximum for the 45 days

Only the actual time spent by staff assisting
the recipient with completing the Fee
Application and/or acquiring any needed
documentation may be billed.

Re-Auth: none
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Adult MH/SA Benefit Package for State-Funded Services

Service Name Service Description Service Eligibility Expected Service Guidelines
Outcomes
Behavioral Health Behavioral Counseling and/or Adults with emotional, Decrease in Behavioral Health Outpatient (BHO)

Outpatient
(Basic Services)

Psychotherapy that is provided
through scheduled therapeutic
treatment sessions to individuals,
families, or groups. Can be clinic,
home or community based.
Behavioral Health Outpatient
authorization also includes psychiatric
evaluation, treatment and medication
management when indicated.

behavioral, and/or substance
abuse problems that are
causing functional impairment
in at least one major life
domains.

- Adults with a substance use
disorder must meet an ASA
Target Population AND ASAM
Level | criteria.

- Adults with mental illness
must meet AMI or AMSRE
Target Population

symptoms or
symptoms effectively
managed

Improved functioning
in major life roles and
domains (family,
interpersonal,
vocational, school,
etc.)

Improved coping
skills and capacity to
manage stress

services are intended to be time-limited
interventions, utilizing evidence-based
approaches tailored
presenting complaints and diagnoses. The
course of treatment will typically include an
initial active treatment phase, during which
consumers are seen more frequently (i.e.,
2-4 times per month), followed by gradual
reduction in frequency of services as
consumers make progress toward
completion of treatment or transition to a
maintenance treatment phase. A time-
limited increase in frequency of treatment
may be authorized to address crises or
exacerbation of symptoms.

Initial Auth: 52-55 units (H codes) or 13-16
events (CPT codes), per 90 days

Re-Auth: 30 units or 9 events for 90 days
Step down plan: From weekly to biweekly
and taper as appropriate to meet

consumer 6s needs.

Typical LOS: 6-18 months or depending on
consumer 86s needs

[
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Adult MH/SA Benefit Package for State-Funded Services

Service Name

Service Description

Service Eligibility

Expected
Outcomes

Service Guidelines

Community
Support T Adult
(CSs-A)

Individual and
Group

Mental health and substance abuse
rehabilitation services and supports
necessary to assist the recipient in
achieving and maintaining
rehabilitative, sobriety, and recovery
goals. The service is designed to
assist recipients in acquiring skills to
manage mental health and substance
abuse problems, reduce impairment
in major life domains, and minimize
risk of relapse.

Meets service eligibility criteria
as determined by Division of
Medical Assistance Enhanced
Mental Health and Substance
Abuse Services definitions.

- Adults with a substance use
disorder must meet an ASA
Target Population AND ASAM
Level | criteria.

- Adults with mental illness
must meet AMI or AMSRE
Target Population

Limitations: If provided in
conjunction with most
Enhanced Benefit services,
Community Support is limited
to 8 units per month.
Community Support cannot be
authorized in conjunction with
ACT or CST.

Symptom reduction
Increased coping
skills

Improved level of
functioning
Maintain recovery
Use natural and
social supports

Community Support should not typically be
a Astand aloned servi
intended to be a short-term service that is
provided in conjunction with an appropriate
complement of basic services (individual or
group therapy, psychiatric evaluation,
medication management, etc.). Emphasis
is expected on linkage, referral and
coordination activities that reduce barriers to
progress and/or support clinical goals
related to symptom reduction/amelioration
and increased functioning.

Initial Auth: 32 units for the first 30 days.

Re-Auth: Up to 312 units (maximum of six
hours/week) for 90 days

Step down plan: Ongoing reduction over
course of 4-10 months. After ten months,
maintenance Community Support may be
requested for 8 units per month based upon
need and another review of the PCP.

Typical LOS: 4-10 months
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Adult MH/SA Benefit Package for State-Funded Services

Service Name

Service Description

Service Eligibility

Expected
Outcomes

Service Guidelines

Community
Support Team
(CST)

Mental health and substance abuse
rehabilitation services and supports
necessary to assist adults in
achieving rehabilitative and recovery
goals. This is an intensive community
rehabilitation service that provides
treatment and restorative
interventions to: assist individuals to
gain access to necessary services;
reduce psychiatric and addiction
symptoms; and develop optimal
community living skills. Services
offered by the CST shall be
documented in a Person Centered
Plan and must include: assistance
and support for the individuals in
crisis situations; service coordination;
psycho-education and support for
individuals and their families;
individual restorative interventions for
the development of interpersonal,
community coping and independent
living skills; development of symptom
monitoring and management skills;
monitoring medication; and self
medication.

Meets service eligibility criteria
as determined by Division of
Medical Assistance Enhanced
Mental Health and Substance
Abuse Services definitions.

- Adults with a substance use
disorder must meet an ASA
Target Population AND ASAM
Level | criteria at minimum.

- Adults with mental illness
must meet AMI Target
Population

Limitations: CST cannot be
authorized in conjunction with
most Enhanced Benefit
services except for purposes
of transition (8 units max. per
month) between CST and
another service. CST cannot
be authorizedi f t he r
target population is AMSRE.

Decreased symptoms
and improved
functioning
Decreased crisis
episodes

Increased community
tenure

Increased personal
satisfaction and
independence
Consumers will
reside in independent
or semi-independent
living arrangements
Engagement in the
recovery process

Initial Auth: 32-48 units per 30 days

Re-Auth: 144-216 units per 60 days

Step down plan: Transition to lower level of
care when expected outcomes have been
accomplished and consumer is able to
maintain level of functioning without
significant risk of relapse when services are
reduced in intensity.

Typical LOS: 4-10 months
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Service Name

Service Description

Service Eligibility

Expected
Outcomes

Service Guidelines

Assertive
Community
Treatment (ACT)

The Assertive Community Treatment
(ACT) Team is a service provided by
an interdisciplinary team that ensures
service availability 24 hours a day, 7
days per week and is prepared to
carry out a full range of treatment
functions wherever and whenever
needed. This team serves recipients
who have serious and persistent
mental illness or co-occurring
disorders, and is limited to those with
the most severe symptoms and
highest risk of inpatient
hospitalization.

Meets service eligibility criteria
as determined by Division of
Medical Assistance Enhanced
Mental Health and Substance
Abuse Services definitions.

Meets diagnostic criteria for a
severe and persistent mental
illness that results in serious
functional impairment. Priority
is given to people with
schizophrenia, other psychotic
disorders (e.g., schizoaffective
disorder), and bipolar disorder.

Limitations: ACT cannot be
authorized in conjunction with
most other services except for
purposes of transition between
ACT and another service.
ACT cannot be authorized if
the recipient6gd

population is AMSRE

Symptom stability
and appropriate use
of medication
Reduced use of
crisis, inpatient
psychiatric services,
and criminal justice
system involvement
Restore personal,
community living and
social skills

Improve and maintain
physical health
Establish and
maintain access to
entitlements,
housing, work and
social opportunities;
Improve and maintain
ability to function in
major life domains
(e.g., work, social,
self-care)

Initial Auth: 4 events per 30 days
Re-Auth: 4 events per month for 90 days

Step down plan: Transition to lower level of
care should be considered when expected
outcomes have been accomplished and
consumer is able to maintain level of
functioning without significant risk of relapse
when services are reduced in intensity.
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Service Name

Service Description

Service Eligibility

Expected
Outcomes

Service Guidelines

Psychosocial
Rehabilitation
(PSR)

A Psychosocial Rehabilitation (PSR)
service is a facility-based day
program, provided at least 5 hours
per day for 5 days per week, that is
designed to help adults with
psychiatric disabilities increase their
functioning and develop skills

necessary to. live as independently as

possible. Program focus is on
developing skills necessary to
manage their illness and their lives
with as little professional intervention

Meets service eligibility criteria
as determined by Division of
Medical Assistance Enhanced
Mental Health and Substance
Abuse Services definitions.

Limitations: Cannot be
provided during the same
authorization with Partial
Hospitalization or ACT.

Increased capacity to
manage symptoms of
illness

Increased level of
functioning in multiple
life domains
Development of skills
necessary to live as
independently as
possible in
community and to
access natural

Initial Auth: 936-1560 units per 90 days

Re-Auth: 1872-3120 units per 6 months
(3-5- days per week)

Step down plan: Reduction in frequency of
PSR participation should be pursued
gradually as consumer makes progress on
recovery, community inclusion, and
vocational goals and is able to be linked to
natural supports in the community

as possible, and to participate in supports

community opportunities related to

functional, social, educational and

vocational goals.
Substance Abuse The SAIOP is a time limited, multi- The participant must have a Abstinence This service is typically most appropriate for
Intensive faceted treatment service for adults substance dependency Sustained clients who have been unsuccessful at less
Outpatient who require structure to achieve and diagnosis and meet ASAM improvement in intensive levels of care, or for those clients
Program (SAIOP) sustain recovery. SAIOP meets a Level of Care criteria II.1. health and stepping down from a more intensive

minimum of 3 hours per day, 3 times psychosocial service, such as inpatient or SACOT.

per week, with no more than 2 functioning

consecutive days between services. Limitations: SAIOP cannot Reduction in Initial Auth: 36 events for 12 weeks

be provided concurrently with

most other enhanced services.

Up to 8 units per month of
Community Support can be
requested, if clinically
appropriate.

psychiatric symptoms
(if present)

Use of natural and
community supports
to better sustain
recovery

Up to 8 units of behavioral health outpatient
for assessment, if needed

Up to 3 events of behavioral health
outpatient for medication management, if
needed, per 12 weeks

Re-Auth: An additional two weeks may be
requested, if appropriate (6 events)

Step down plan: behavioral health
outpatient

Typical LOS: 12 weeks
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Service Name Service Description Service Eligibility Expected Service Guidelines
Outcomes

Substance Abuse | SACOT is a time-limited, multi- The participant must have a Abstinence This service is typically most appropriate for
Comprehensive faceted approach treatment service substance dependency Sustained clients who have been unsuccessful at less
Outpatient for adults who require a highly diagnosis and meet ASAM improvement in intensive levels of care, or for those clients
Treatment structured, comprehensive program Level of Care criteria II.5. health and stepping down from a more intensive
Program to achieve and sustain recovery. This psychosocial service, such as inpatient.
(SACOT) service must operate at least 20 Limitations: SACOT cannot | functioning

hours per week and offer a minimum be provided concurrently with Reduction in Initial Auth: 80 units per 30 days

of 4 hours of scheduled services per
day, with availability at least 5 days
per week with no more than 2
consecutive days without services
available. Services must be available
during both day and evening hours

most other enhanced services.

Up to 8 units per month of
Community Support can be
requested, if clinically
appropriate.

psychiatric symptoms
(if present)

Use of natural and
community supports
to better sustain
recovery

Reduction in public
health and/or safety
concerns

Up to 8 units of behavioral health outpatient
for assessment, if needed

Up to 2 events of behavioral health
outpatient for medication management, if
needed, per 30 days

Re-Auth: 80 units per 30 days
Step down plan: behavioral health

outpatient and Community Support or
Community Support Team

Typical LOS: Average duration is 1-2
months
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The information on the tables below represents the typical amounts of units authorized for each service. UR Care Managers consider each

A

consumer6s situation individually and exceptions can be made i f the ne

IPRS funding for mental health and/or substance abuse services are authorized based on clinical need, financial eligibility and on the availability of

funds. IPRS funding is not an entitlement. The expectation is that consumers will be served in the least restrictive and most effective manner possible

to meet their needs. Itisal so an expectation that a consumer6s functioning and sympt
of services over time. It is strongly recommended that the clinician working with the consumer discuss discharge planning from the beginning of

treatment, which will assist in empowering the consumer to use the tools acquired in treatment and improve their level of functioning. Consumers will

not need services or the same intensity of services indefinitely. Inform the consumer of best practice guidelines and what treatment progression may

look like in regards to their specific diagnosis/diagnoses.

Clinical need eligibility requires the consumer meet the criteria for a Child Mental Health or Child Substance Abuse target population (see criteria at
http://www.ncdhhs.gov/mhddsas/iprsmenu/). Clinical need eligibility for the specific services is determined by meeting the criteria in the service

definition ANDt he criteria described in the following table. Functi innal i mp a
authorization requests.

Requests for authorization should be made for the actual amount of units needed.

Example 1: If requesting outpatient treatment for a consumer receiving therapy one hour/week, the amount of units would be 48-52 for 90-day period.
Example 2: If the consumer were receiving therapy for one hour twice a month, the amount of units would be 24-32 for a 90-day period.

Example 3: If the consumer were receiving therapy for one hour/month, the amount of units to request would be 12-15 for a 90-day period.

There are times when a consumer may not need ongoing services but may need services when a crisis occurs. For example, a consumer may have
successfully completed six months of outpatient therapy and a decision was made to discontinue services. However, that consumer may have
experienced a stressful event (loss of loved one, job loss, etc.) and may need additional support. The clinician should then request a new authorization

for the consumer to then resume therapy in order to address these issues.

Note: Life Domains include Emotional/Mood/Relationships (family, friends, etc), School/Work, Legal/Recreational, Physical Health, Spiritual (values,
beliefs, etc)
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Service Name

Service Description

Service Eligibility

Expected Outcomes

Service Guidelines

Behavioral
Health
Outpatient
(Basic Services)

Behavioral Counseling and/or
Psychotherapy that is provided through
scheduled therapeutic treatment
sessions to individuals, families, or
groups. Can be clinic, home or
community based.

Youth with emotional, behavioral,
and/or substance abuse problems that
are causing minimal functional
impairment in 1-2 life domains*.

For SA: ASAM Level |

Decrease in symptoms from
problems

Improved individual and family
functioning

Improved parenting skills

Initial Auth:

48-54 units (H codes)
12-15 events (CPT
codes)

Per 90 days
Re-Auth: 48-54 units
1-16 events (90 days)
Step down plan:
Weekly sessions,
tapering

as appropriate

Community
Support 1 Child
and Adolescent
(CS)

Individual and
Group

Direct interventions with youth &
families to assist with skill enhancement
or acquisition related to consumer goals
on the PCP. These would be skills
necessary to adapt to home, school,
work and other natural environments.
CS includes case management to
arrange, link or integrate multiple
services. The service includes
providing Afirst r
response on a 24/7/365 basis to
consumers.

€

Youth with significant functional
impairment (at least 2 identified needs)
in 1-2 life domains*.

For SA: Any ASAM Level of Care in
coordination with other services as
appropriate

Limitations: If provided in
conjunction with Enhanced Benefit
services, Community Support is limited
to 8 units per month.

Symptom stability

Increased coping skills
Improved level of functioning in
home, school and/or community
For substance abusers, the
expected outcomes include the
achievement of goals regarding
their substance use

Initial Auth:

32 units per 30 days
Re-Auth:

Up to 416 units per 90
days (avg upto 8
hrs/week)

Step down plan:
Decrease intensity as
appropriate

Typical LOS:

6-9 mos/longer if cl is
in residential or day tx
Svs

Best if provided in
coordination with
BHO
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Service Name

Service Description

Service Eligibility

Expected Outcomes

Service Guidelines

Intensive
In-Home
(1H)

A time limited (4-6 months) intensive
family preservation intervention
intended to prevent out of home
placements, stabilize the living
arrangement, or promote reunification.
The I I H team
the family to include therapy, behavior
management, and case management

Aiwr aps

Youth between the ages of 7-17 with
significant functional impairment in 2 or
more life domains*. This would include
behaviors and/or characteristics from
the following:

At risk of out of home placement
Severely unstable living environment
with inconsistent structure & family

Stabilized living arrangement
Crisis needs resolved

Linkage has been made with
needed community service and
resources

Youth has gained living skills
Parenting skills have been
increased

Initial Auth:

16 contacts per 30
days

Re-Auth:

20 contacts per 60
days

Step down plan:
16 contacts per 60

functions. conflict Family has increased capacity to | days
Moderate to severe defiance & monitor and man a| Typical LOS:
disrespect for authority behavior 3-5 months
Family willing to participate in the Family has developed strategies
treatment process as an alternative to and supportive interventions for
residential tx avoiding out-of-home placements
For SA: ASAM Level Il Need for out of home placements
has been reduced and/or
eliminated
Multisystemic MST is a time limited (3-5 months) Youth between the ages of 12-17 with Improved communication, Initial Auth:

Therapy (MST)

intensive community & family based
service designed for youth (ages 12-17)
with anti-social, aggressive/violent, and
delinquent behaviors.

Services include: an initial assessment
to identify the focus of the MST
intervention; individual therapeutic
interventions with the youth and family;
peer intervention; case management;
and crisis stabilization. Specialized
therapeutic and rehabilitative
interventions are available to address

special areas such as substance abuse.

Services are available in-home, at
school, and in other community
settings. MST involves families and
other systems such as the school,
juvenile court, extended families, and
community connections.

significant functional impairment in 2 or
more life domains*. This would include
behaviors and/or characteristics from
the following:

Risk of out of home placement
Severely unstable living environment
with inconsistent structure

Chronic, violent delinquent behavior
SA problems

Severe problems at school

Serious disrespect and disobedience
Aggressive behavior (fighting and
property destruction)

Criminal behavior/Court involved youth
Gang involved youth

Alternative to residential tx

For SA: ASAM Level | or Il

psychosocial, and problem
solving skills

Willful behavioral misconduct has
been reduced/eliminated (e.g.
theft, property destruction,
assault, truancy or substance
abuse/use)

Family has increased capacity to
monitor and managethey o ut h
behavior

Family has developed strategies
and supportive interventions for
avoiding out-of-home placements
Need for out of home placement
has been reduced/eliminated

160 units per 30 days
Re-Auth:

320 units per 60 days
Step down plan:
200 units per 60 days
Typical LOS:

3-5 months
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Service Name

Service Description

Service Eligibility

Expected Outcomes

Service Guidelines

Day Treatment

A structured facility based treatment
service program that builds on the
yout hdéds strengths
identified functional problems of each
individual child or adolescent.
Interventions include:

Behavioral interventions & management
Social and other therapeutically relevant
skill development

Adaptive skill training

Enhancement of communication and
problem-solving skills,

The program may have an academic
component (but may not bill for that)

(@

Youth between the ages of 3-17
(depending on the specific program)
who are unable to function in their
academic, social, vocational, or
community group settings due to
significant functional impairment caused
by emotional or behavioral problems.
Youth experiencing multiple
suspensions or at risk of significant
school disruption (long term
suspensions, expulsion)

Development of strategies &
coping skills to minimize
behaviors interfering in
functioning in the school setting
Satisfactory school progress
Positive interactions with school
staff & peers

Successful reintegration into
school settings or transition into
employment

Improved level of functioning in a
school setting.

Initial Auth:

260 units per 60 days
Re-Auth:

390 units per 90 days
Step down plan:
260 units per 60 days
w/ specific transition
plan

Typical LOS:

5-9 months

Respite A 24-hour service that provides Youth experiencing mild to moderate Service shall lessen the risk of out | Provider must be
temporary, periodic relief for the families | behavioral and/or emotional symptoms | of home placement by allowing licensed according to
of youth with diagnosable mental illness | disruptive to family relationships and youth and families a break from DSS 131-D family
or substance abuse treatment needs. routine daily living. tension and/or escalating family setting homes.

dynamics. Initial Auth.: 12-24
days within 3 months
Re-Auth: 4 days
monthly up to 9
months
Average LOS: 1yr.

Residential A 24-hour service that provides Youth experiencing moderate affective, | Service shall improve relationship | Provider must be

Treatment Level | individualized structure and supervision | cognitive, behavioral or development skills and age appropriate daily licensed according to

I'T Family Type through therapeutic activities to achieve | delays with increasing difficulty living at | living skills for the consumer. DSS 131-D family

and sustain functional daily living skills

home with frequent conflict, verbal
aggression with occasional physical
aggression aimed at property, self or
others.

setting homes.

Initial Auth.: 90 days
Re-Auth: 90 days
Average LOS: 619
mos
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Service Name

Service Description

Service Eligibility

Expected Outcomes

Service Guidelines

Residential A 24-hour service that provides Youth experiencing functional deficits in | Service shall improve age Provider must be
Treatment Level | individualized, intensively corrective and | daily living skills, anger management, appropriate daily living skills, licensed according to
II'T Family Type | dominant supervision and structure social skills, family living skills, behavior and relationships DSS 131-D family
through therapeutic activities to achieve | communication and ability to manage observable in all settings. setting homes.
and sustain functional daily living skills. | stress and relationships. Initial Auth: 60 days
This service is prc Re-Auth.: 60 days
home. The therapeutic parent is not Average LOS: 81 14
necessarily awake during sleep time, mos
but must be constantly available to
respond to a yout hdg
the home setting or community, except
for periods of respite.
Residential A 24-hour, licensed group home service | Youth must be experiencing moderate Service shall improve age Must be a DHSR
Treatment that provides a structured living to severe functional problems (e.g. appropriate daily living skills, licensed and LME
Level Il environment designed to address the severe conflict with concern for behavior and relationships endorsed facility.
(.1300) functioning level of a youth including managing personal health, welfare, and | observable in all settings. Initial Auth.: 60 days
training in self-control, communication safety without intense support and behavior and relationships to Re-Auth.: 60 days
skills, social skills, and recreational supervision). allow return to the natural home Average LOS: 8i 14
skills. Staff is not necessarily awake Family is unable to participate in or step-down to a lower level of mos
during sleep time, but must be treatment that could increase the care.
constantly available to respond to the likelihood of improved safety &
yout hds needs. supervision.
Residential A 24-hour, licensed group home service | Youth must be experiencing severe Service shall improve age- Must be a DHSR

Treatment Level
1"
(.1700)

that provides all elements of family or
program type residential treatment, as
well as, continuous awake supervision,
intensive structure and containment of
frequent and grossly inappropriate
behavior. Youth receive four hours of
treatment per week aimed at the
replacement of inappropriate behavior
with new skill acquisition. Behavioral
programming seeks to ensure safety
while containing out-of-control
behaviors with frequent crisis
management that may include physical
restraint.

functional problems including frequent
relational conflict, limited behavioral
functioning, aggression toward property,
self or others, and deficits in ability to
manage health, welfare and safety
without intensive support and
supervision. Removal from the home
setting is required as the family is
unable to participate in outpatient or
home-based treatment that could
increase the likelihood of improved
safety & supervision.

appropriate, functional skills, with
increased self control,
communication, social and
recreational skills that allow return
home or step-down to a less
intensive residential treatment
setting.

licensed and LME
endorsed facility.
Initial Auth.: 60 days
Re-Auth.: 60 days
Average LOS: 1017
16 mos
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Service Name

Service Description

Service Eligibility

Expected Outcomes

Service Guidelines

Residential
Treatment Level
v

A 24-hour licensed facility that, in
addition to Residential Treatment Level
lll, provides medically supervised,

Youth must be experiencing extreme
behavioral outbursts, or dangerous
behavior including disruption of age-

Service shall assist youth in
developing symptom
management skills and improved

Must be a DHSR
licensed and LME
endorsed facility.

(.1800) secure treatment including school, appropriate participation in community functioning in affected life Initial Auth.: 60 days
psychiatric, nursing, vocational and based activities including school, work domains*such that return to the Re-Auth.: case
recreational services. Interventions or recreation. These outbursts are home or step-down to a lower specific
ensure containment and safety from frequently accompanied by potentially level of residential treatment is Average LOS: case
disruptive behaviors and may require life threatening, high risk behaviors and | possible. specific
physical restraints and containment in inability to accept direction and
time-out rooms. supervision from caretakers or family

members.

Psychiatric A 24-hour, endorsed facility that Youth must need to stabilize risk taking | Service shall stabilize risk-taking Must be a DHSR

Residential provides non-acute inpatient services behavior before intensive, community behavior such that a level of licensed and DHHS

Treatment for youth who have documented based treatment can be implemented. functioning is attained to allow endorsed facility.

Facility (PRTF)

certification of need for this most
restrictive level of residential treatment.
This level of care may be court-ordered
as a result of criminal behavior but will
require documented medical necessity
beyond social or economic needs. to
address symptoms of a diagnosed
mental health and/or substance abuse
disorder.

Youth have a history of psychiatric
hospitalizations, and failed attempts at
less restrictive levels of care due to
poor treatment compliance or
effectiveness.

further treatment in a less
restrictive setting.

Initial Auth.: 60 days
Re-Auth.: case
specific

Average LOS: case
specific
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5. Procedures For Direct Enrolled Behavioral Health Outpatient Providers

Effective Date: September 1, 2005

Version Date: 7/1/06

0 Informational Only R Requirement Reference:
Requirement Applies to Provider Type:
R Medicaid Basic Svc (Direct Enrolled) [0 CAP/MRDD

R Medicaid Basic Svc (Not Direct Enrolled)
[J Medicaid Enhanced Svc
[J Non-Medicaid Contracted Svcs

[J Cat. A Licensed Facilities
[J Cat. B Comm Based Providers
[J Cat. C Institutions/Facilities

[JICF-MR [J Cat. D Lic/Cert. Outpatient/Day Svcs

Purpose:
Behavioral Health Outpatient Providers who are direct enrolled with Medicaid must

register with Wake County LME in order to receive Medicaid referrals from the LME.

Registration of Direct Enrolled Behavioral Health Outpatient Providers

Agencies

Multi Specialty Agencies who do not have IPRS (non-Medicaid) contracts must register
their direct enrolled clinicians by submitting the Agency Direct Enrolled Provider
Registration Form along with the Independent Practitioner Form for each therapist.
Wake County LME staff will contact the provider for further information if needed.

Independent Practitioners

Independent Practitioners who are direct enrolled with Medicaid should complete and
submit the Independent Practitioner Direct Enrolled Provider Registration Form. If
providers would like to receive referrals from the LME, they must agree to the
expectations listed on the registration application. Once applications are processed and
approved, you will receive a Memorandum Of Agreement (MOA). This MOA does not
guarantee referrals, but must be in place in order to use the LME as a Medicaid referral
source. For billing non-Medicaid services you must have an IPRS contract in place.

B. Referral of Medicaid Recipients to Wake County Registered Direct Enrolled
Medicaid Behavioral Outpatient Providers

Medicaid Recipients Under The Age Of 21

Services provided to Medicaid recipients under the age of 21 require a referral by a
Carolina ACCESS Primary Care Provider (PCP), a Medicaid-enrolled psychiatrist, or the
Local Managing Entity (LME) (see North Carolina Medicaid Special Bulletin 7 January
2005). Initial approval/referral comes through Child Mental Health Intake Assessment
and Referral Services (see contact info sheet). DMA regularly sends Wake County LME
a list of clients seen by Direct Enrolled Providers using the Wake County LME as the
referral source. Wake County LME is required to review the list to verify that all clients
have been referred or approved through the LME process outlined below. Any referrals
not approved by WC LME are reported to DMA, which may require payback for services
to clients not referred.
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Medicaid Recipients Age 21 And Over

Services provided to recipients age 21 and over may be self-referred or referred by any
source. However, when the recipient is referred by the Wake County LME, the
procedures below will be followed.

Medicaid Referrals From Wake County LME
Wake County LME will make referrals after either a face-to-face evaluation or a
telephone screening.

a)

b)

c)
d)

f)

9)

When Wake County LME completes a telephone screening only,

i) For adults, the provider will be contacted directly by the consumer.

i) For those under 21, the Provider will receive the Screening/Referral form
(outlines basic demographic information and reason for requesting services),
and the Referral Coversheet.

When Wake County LME completes a face-to-face evaluation, the Provider will

receive a full assessment packet, including the Screening/Referral and Referral

Coversheet forms, with the referral.

The Referral Coversheet wildl designate that

The Provider will need to return the Referral Coversheet within the established

timeframes to indicate the date of the first appointment, so that Wake County

LME can confirm the Provider is accepting the client.

Wake County LME will make all referrals based on screening/assessment results

along with informed consumer choice to determine the most appropriate service

matching for the family.

Wake County LME staff will verify Medicaid prior to the initial referral. It is the

responsibility of the provider to ensure that the Medicaid eligibility remains in

effect.

The provider is responsible for obtaining any reauthorizations through

ValueOptions, following the criteria determined by DMA.

Approval Of Medicaid Recipient Self-Referrals

a)

b)

c)

WC LME reserves the right to require that the client come in for a face-to-face
interview with Wake County LME before providing the referral.
If a consumer/parent/guardian contacts a provider directly to obtain services for
an individual under age 21, AND a referral is needed from the LME, the provider
can either:
0 Refer the consumer/parent to Wake County LME to go through the
process described above; or
o0 Complete the Clinical Screening/Referral Form and fax it to Wake County
LME (919-212-7024). The initial appointment date should be indicated on
the Clinical Screening Form. Provider will receive an approval letter.
0 Wake County LME will verify Medicaid prior to giving the referral approval
number but the provider is responsible for on-going verification.
If the consumer is 21 years old or older, no referral is required.
The provider is responsible for obtaining any reauthorizations through
ValueOptions, following the criteria determined by DMA.
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6. Non-Medicaid Appeal Rights
Effective Date: July 1, 2007 Version Date: 2/17/09
[ Informational Only R Requirement Reference:
Reqguirement Applies to Provider Type:
[J Medicaid Basic Svc (Direct Enrolled) [J CAP/MRDD
[1 Medicaid Basic Svc (Not Direct Enrolled) [] Cat. A Licensed Facilities
[] Medicaid Enhanced Svc [] Cat. B Comm Based Providers
R Non-Medicaid Contracted Svcs [] Cat. C Institutions/Facilities
[JICF-MR [] Cat. D Lic/Cert. Outpatient/Day Svcs

Appeals of LME Utilization Management decisions regarding Non-Medicaid funded
services:

Any LME Utilization Review decision to deny, reduce, suspend, or terminate funding for
a requested Non-Medicaid funded service is subject to an appeal request for a Clinical
Reconsideration Review if the consumer or legal representative is not in agreement with
the decision contained in a UM (utilization management) decision letter.

A request for an appeal of a Wake LME clinical decision regarding Non-Medicaid funded
services may be filed by the consumer, a legal representative of the consumer, or any
other individual who does not have a conflict of interest and has been selected by the
consumer and/or their legal representative. Although a service provider is deemed to
have a financial conflict of interest in any decision that would reduce or deny payment to
that provider for a requested service, it is an expectation that service providers will
advise consumers of their right to file an appeal, and may assist consumers in the
process. Consumers, their legal representatives, or service providers may contact the
Wake LME Utilization Review Team directly if they have any questions regarding the
Non-Medicaid appeal request process. Note that Non-Medicaid funded services are
not an entitlement; therefore, please be advised that filing a request for an appeal
in no way guarantees the consumer the specified service regardless of the
outcome of the review. Payment can be denied for services based on allowable
limits in the Benefit Plan, or by other budgetary limitations of Non-Medicaid
funding.

The LME UR Team must receive the appeal request in writing within 15 working days of

the date of the UM decision letter or other notification denying, reducing, suspending or

terminating funding for Non-Medicaid funded services. Although all appeal requests

must be received in writing, phoning a UR Care Manager or UR Program Manager to
requestxpaedi fied clinical revi ewo meangrgerficva c i | it at e
services. Receipt of appeal requests will be acknowledged by letter dated the next

working day following receipt. The LME Medical Director or designee with credentials

comparable to the prior reviewer shall complete the clinical review and may uphold or

overturn the original decision. A written clinical review decision will be sent in a letter

dated and mailed within 7 working days of receipt of the appeal request.

The Clinical Reconsideration Review will be based on the following criteria (per

DMH/DD/SAS Communication Bulletin #038):

A The decision described in the letter is not consistent with established service
definitions.
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A The decision described in the letter i
situation.

If the UM decision under appeal pertains to a reauthorization request, the end date of
the existing and active authorization will be extended 15 days with the same rate of
service units, to accommodate the appeal process.

In cases in which the reviewer overturns the original decision, the requested services
may be authorized in those instances when Non-Medicaid funds will be made
available for such services, and an authorization letter will be issued stating the date
on which the denied service shall be authorized or the date on which the suspended,
reduced, terminated or denied service shall be partially or fully reinstated.

If the original decision is upheld, an appeal may be filed with the Division of Mental
Health, Developmental Disabilities and Substance Abuse Services. Clinical Review
Decision letters sent to consumers upholding original decisions will include a
DMH/DD/SAS appeal request form with instructions.

Please Note: Prior to the Wake County LME issuing a written denial, reduction,
suspension or termination of funding for services, Wake LME may contact the service
provider regarding an authorization decision. The service provider can verbally advise
the Wake LME Utilization Review Team Care Manager that both the provider and
consumer are in agreement with proposed modifications to the services requested in the
Service Authorization Request (ASARO) .
appeal rights to the consumer will not be required. The service provider will document
the consumer 6s agreement in the medical
document the providerds verbal agreement

Appeals to the North Carolina Division of Mental Health, Developmental
Disabilities and Substance Abuse Services:

This Non-Medicaid Appeals Process applies only to utilization management
decisions that have been through the Wake County LME appeal process. An
appeal may be filed with the Division of MH/DD/SAS no later than 11 calendar days from

S

r

the date of the LME6s written appeal revi

NC General Statute 143-B-147 (a) § 10.35.(a) required the adoption of rules permitting
Non-Medicaid eligible clients to appeal utilization management decisions made by an
Area Authority/County Program (LME) to the Division of Mental Health, Developmental

not C |

ew deci

Disabilities and Substance Abuse Services. According to the statute,it he pur pose of t

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 (i.e.: LME)
to ensure appropriate application of and compliance with applicable statutes and rules,
and to provide additional opportunities for the area authority or county program to
resol ve t he undeRleaserefergio GCommupi¢aton Butleting #038, #063
& #067 -MefiNami d AppealtedPn thee Repastraent ofl Healta and
Human Services website (www.ncdhhs.gov/mhddsas) for instructions and forms.
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As noted, Clinical Review Decision letters sent to consumers upholding original
decisions by the LME will include a DMH/DD/SAS appeal request form with
instructions.
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