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Provider Feedback Fan

The following manual is designed to be a guide for our Medicaid and State Funded providers ntee afleseesignation
(Medicaidor State Funded) means that the information or source applies to both types of providers.

OPERATIONS MANUAL
INTRODUCTION

This manual is a binding part of the Agreement or contract betwe&MiBend providers of Medicaid and State
Funded serices. The intent of this manual is to reference detailed information and where possible reganeghe
statewide procedures as part of any agreement or contract betwedi ACounty Program and a provider agency.

This manual does not include anfmation about DHHS endorsement procedures that take place prior to any
agreement with a Medicaid Provider. Rather, it includes only information pertinent to the permohére Agreement
or contract, whichever applies.

Information or procedures whigdertain only to Medicaid providers or only to State Funded
providers are identified. The absence of this designation Medicaid or State Funded means that
the information or source document pertains to both types oidersv
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Section | Brief Overview of Local Management Entity

Our Mission

“Smoky Mountain Center is a regional organization that coordinates high quality prevention, treattaupport
services for individuals and families in our communities with developmental disabilitezgal health or substance abuse
needs.”

“Meeting community needs...one person at a time”

Our Vision

“Individuals in our region with developmental disabilities, mental health, and substance abuséaweedscess to
timely, evidencébased, and ctrally sensitive prevention, treatment, and support services in their communities.”

Our Values

RESPONSIBILITY - Our actions are transparent, consistent and accountable.
INTEGRITY - We are honest, We do what we say we will do.
QUALITY - We are preactive and consistent in our work, using practices that are proven to be effective.

CARING -We are compassionate, culturally sensitive, and empathetic with one another and those we serve.
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SECTION Il Provider Relations

Smoky Mountain Center Contact List:

www.smokymountaincenter.com/documents/providermanual/LMEOperationsContactL ist.pdf

Endorsement of Providers

Smoky Mountain Center'6SMC) catchment area i®mprised ofifteen counties grouped intbree regions outlined
below:

Southeri Cherokee, Clay, Graham, Haywood, Jack
Macon and Swain Counties

Northerr Alleghany, Ashe, Avery, Watauga and Wilkes Coul

Centra Alexander Caldwell and McDowell Counti

Access to $ioky Mountain Center’s (SMC) Provider Netwaskinitiated through the Provider Relations Departnient
the Southern RegioNew Providers who are interested in becoming a service provider in the Smoky Mouerigen C
catchment area or existing providers who are interested in adding services to their contraetsliwillaomplete the
Initial Need Inquiry Form (INI) and return the form by email to firevider Relations Department Coordingtar

review. The (INI) form can be accessed on our website under New Provider InformBtie®rovider Relations
Department Coordinator will review tifNI) form in the Provider Network Management Committee and assign a
Southern Region Provider Relations Specialist (SRP&8)etagency/individual provider. Providers who are rendering
Medicaid services are presented to the Provider Network Management Committee for informatiosaspoampo

Providers requesting stafiended services will be subject to further review bamedletwork needs and analysis. If
denied for statéunded services a Provider Relations Department contact will advise the provider of the committee’s
reason for denial. If approved, the assigned SRPRS will contact the provider to review servisgg @mnte whether

they are enhanced services that require endorsement. If the agency site is within one of SEICtoliftdes then the
SRPR Specialist will contact the Quality Management Director who will then assign a Regional Bgdtemance staff
person to initiate and complete the endorsement process. Once the business verification and engocsesseist
complete, System Performance staff will forward a copy of the Notification of Endorsement ActightNBEe assigned
SRPRS to initiate the ctmacting process.



Quality Management (Southern Region)
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Southern Region Office
Cherokee, Clay, Graham, Haywood, Jackson, Macon and Swain Cou

44 Bonnie Lane
Sylva, NC. 28779

Quality Management Specialists/Endorsement and Monitoring

nties

Nancy FordMS, SPHR
Quality Management
Director

828586-5501 ext. 1212

fordnanc@smokymountaincenter.com

Trina Sandridge,
BS, QMHP, QDDP.

828586-5501 ext. 1241

sandridget@smokymountaincenter.co

m

Katie Snyder, BS.

828586-5501 ext. 1238

snyderkati@smokymountaincenter.co

m

Quality ManagemeniNorthernRegion)

Northern Region Office
Alleghany, Ashe, Avery, Watauga and Wilkes Counties
895 State Farm Road, Suite 404

Boone, NC 28607

Quality Management Specialists/Endorsement and Monitoring

n

Christie Lupton, BA., 8282635653 luptchri@smokymountaincenter.com
QMHP, QDDP
Karma Wilson, BS. 8282635639 wilsokar@smokymountaincenter.con
Christy Pruess, MA., LPC|
Northern Region Director 8282635637 prueschr@smokymountaincenter.cof

Quality Managemen(CentralRegion)

Central Region Office
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Alexander, Caldwell and McDowell Counties
825 Wilkesboro Boulevard
Lenoir, NC 28645

Quality Management Specialists/Endorsement and Monitoring

Kameron Barlow, M.Ed. 8287592160 barlokam@smokymoutnaincenter.com
ext.3329
Heather Brown, BS., AMHP 8287592160 brownhea@smokymountaincenter.com
ext.3331
Claudia Earle, M, Ed. 8287592160 earlecla@smokmountaincenter.com
Central Region Director ext. 3315

* “Endorsement” is the process whereas the Local Management Entity (LME) reviews a providersaéiky’
enrollment application, policies and procedures, program descriptions, job descriptions andpsttiéiing to determine

if a provider is able to meet the minimum requirements set forth by the Division of MH/DD/SAS itepovEnhanced
Benefit service(s). The process begins with the business verification review. This processafdhsistME reviewing a
copy of the prower’s Division of Medical Assistance (DMA) enrollment packet for the service(s) the provider tashes
offer. The business verification shall be conducted by only one Endorsing Agency, even if the busilydsasesgrvice
sites in more than one EndorgiAgency catchment area. Upon receipt of the DMA Provider Enrollment Package for
business verification, the Endorsing agency mesgew the submitted information against businesses registered with the
local municipalities and or provider organizations/anthe list of corporations registered with the North Carolina
Secretary of State asrporationghttp://www.secretgy.state.nc.us/corporations/CSearch.asmd to verify the name,
business status, and address of the provider organization and check data from DHHS conceriong siadbactions
against the providesrganization(http://exclusions.oig.hhs.ggv/Business verification status is valid for the duration of
three years.

The LME will review the provider's DMA provider enrollment packet for correctness and completedassify the

provider within twenty (20) business days using return/receipt certified mail. If additional itifmnnsaneeded, the

provider will have five (5) business days to submit the requested materials, once the fivei(Bgldfag s met, the LME

shall notify the provider within ten (10) business days that the application is correct and coftpetasite review will

be scheduled within twenty (20) business days following the final verification letter. The prayefey will be

reviewed based ostandardized chedheets established by the Division of MH/DD/SAS. Each enhanced benefit service
has a specific chedheet that the LME must review to establish whether the provider agency is prepared to meet the
requirements of the service definitiogs{or the service(s) the provider wishes to provi@lee information provided

below is the process for providers who are offering or wish to offer Enhanced Benefit services.

The provider agency must first determine which service(s) to provide. Taettdorth Carolina has
established services that are defined in detail. Current service definitions can be found visithre @i
MH/DD/SAS website:

http://www.ncdhhs.gov/dma/mp/8A.pdf

I Once the provider agency has identified the service(s) it wishes to provide, a review of thediiblic
Procedures for Endorsement of Providers of MediBaimnbursable MH/DD/SA Services” will need to be
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reviewedhttp://www.ncdhhs.gov/mhddsas/stateplanimplementation/providerendorse/pedicy12
07endorsementprocedures.pdf

The provider agency must then complete the appropriate Didiger enrollment application below for the
service(s) it wishes to providehich can be found at the following link:

http://www.nctracks.nc.gov/provider/providerEnroliment/index.jsp

Please note the following:

VI.

VII.

a)

b)

c)

d)

Complete and return the entire DMA provider enroliment packet to Smoky Mountain Center, including yo
Articles of Incorporation.

For those povider agencies who wish to become endorsed to provideIRM®D services, the actual
application is entitled “Community Alternatives Program (CAP) Provider Enrollment Application"and y
will need to complete pages83to submit to SMC for review.

Theservices for CARMR/DD are listed in the application packet in a table which includes the specific
provider qualifications and provider requirements such as licensure and/or certifi¢atoder to become
endorsed for these services, you must meeteitpgrements noted in this table.

Be sure to fill out the correct application in its entirety and medgy of the application to your Regional
Endorsement and Monitoring contact at the addresses listed above.

If you wish to provide a service that tees licensure, you must seek licensure through the Division of
Health Service Regulation (DHSR).

If you wish to provide a service that does not require licensure, and you do not provide angesised |
services in your agency, you must complete armist theCore Rules SelStudyto the LME, along with
your DMA application for the service(s) you will be providing, unless your agency is accredited by a
accrediting agency approved by the Secretary as set forth in 10A NCAC 27G.0211.

Core Rules SelfStudy:

http://www.ncdhhs.gov/mhddsas/announce/commbulletins/
combullerin044/Core%20RulesB020Study.xls

Guidance for completing Core Rules Sgthidy:
http://www.ncdhhs.gov/imhddsas/servicedefinitions/servdefupdates/@ssughestionsa. pdf

The Core Rules SeBtudy is a lengthy and involved process. Once you have completed the study you will
need to submit it along with your entire policy and procedure manual to SMC for réMi@amore precise

you can be about thedation of the standards in your policies and procedures, the faster SMC will be able to
complete the review. Be sure to indicate the specific page numbers from the provider agenegsapdlic
procedures document where supporting information is locdfedrule does not apply to your

agency/service, indicate “N/A.” Each rule must have a page number or N/A or #8&8lfwill not be

accepted for review. When a policy or procedure is required, the agency must have the pologdor@io
written form. The agency should be prepared to explain plans for implementation of policies and psocedure
and rules for new services.

To ensure adherence to the service definition requirements and state guidelines regarding yosir agenc
policies and procedas, Provider Endorsement Information can be accessed at the following link:
http://www.ncdhhs.gov/mhddsas/stateplanimplementation/providerendorse/index.htm
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VIIl.  Once the review has been completed, SMC will either endorse or deny the request for those $ervice(s)
which the provider agency applied. If endorsed, SMC will mail the provider agency a Notification of
Endorsement Action (NEA) letter. The provider mgemust then mail the DMA application, along with a
copy of the NEA, to DMA.

Please note: For providers who wish to offer Basic Benefit services (e.g., outpatient therapy provided bgedlicen
therapist) please contact DMA to become a direct enrphedder: http://www.dhhs.state.nc.us/dme@moky Mountain
Center does not contract with nor refer to Basic Benefit providers.

A copy of the Nadfication of Endorsement Action Letter (NEAiIl be sent by endorsement and monitoring stathe
assigned SRPRS to initiate the contracting process.

Contracting

Access to Smoky Mountain Center’s (SMC) Provider Network is initiated through thel®r&elations Department
during the contract initiation process. SMC utilizes a behavioral health management computecaieste@MHC. The
graphical interface or screen view that providers use is called Browser User Interface or BUlI Elgst@m is a
windows browser based operating system and is the point of access to care and consumer adonissitiVilt All
contracts are set up in the BUI system so that users can access various screens to updatg@noyidedandividual
information, as welas submit documentation to the LME in a timely manner.

When a new service provider requests to participate in the SMC provider network, the Providen®RBkgpiartment in
the Southern Region must be notified. A Southern Region Provider RelationR)SBé&tialist will be assigned and will
assist the provider throughout the endorsement and contracting process. The SRPR Specialistonvithe gmovider and
evaluate the services to be rendered and determine whether they are enhanced serviagecteadmgement. If the site
is within one of SMC'’s fifteen counties then the SRPR Specialist will refer the service provedegional SMC System
Performance Specialist who will conduct the business verification review and assist the praodgtetion of the
endorsement process. Once the endorsement process is completed and a Notification of Endorsam@E Actetter
is forwarded to the SRPR Specialist, the contracting process will be initiated. The individuehoy egntact provided
will then be set up as the BUI Security Officer. The Security Officer plays a vital role in entefingdating provider
data in BUI. The Security Officer will need to have basic computer knowledge to navigate the 8l @gd assist
others in their agenc

The Security Officer who was set up will receive an email from the SMC Helpdesk that will cortaiodin to BUI.

The Security Officer will then need to contact the SMC Helpdesk ab888501 ext. 1499 to receive their password.
Security Officerscanthengo to the SMC website atww.smokymountaincenter.coandaccess the SMC Extranet
(http://extranet.smokymountaincenter.gaentering their username and password which will allow them to dowalbad
BUI applications and gain access to the BUI systénte logged in the Security Officer will access their Provider Menu
855 and complete the Provider Application in Menu Item #4.

During the contracting mpcess your Provider Relations Specialist tivdlin contact with you tdiscuss the following
orientation documents that mustsaéomitted and@dompletedn order to initiate a contract with Smoky Mountain Center.
Provider Agency’s and Individual practitioners will submit the following documents:

STATE FUNDED COMMUNITY SERVIC ES CONTRACT
(for IPRS / Non Medicaid funded services)

Direct Clinical




Provider Applicatior

(Completed in BUlyefer toSection I+Contracting in SMC Operations Manual, application i
accessed through SMC’s websitevw.smokymountaincenter.org

False Claims Policy and Letter of Attestation

Insurance Requirements

NEA required for all endorsed services

W-9

Copy of Current Licensure for all licensed facilities

Copy of Accreditatin Certificate or Intent to Survey (if recently endorsed a letter of intent
become accredited)

to

Other

Provider Application (Completed in BUiefer toSection IFContracting in SMC Operations
Manual, application is accessed through SMC’s websitev.smokymountaincenter.org
False Claims Policy and Letter of Attestation

Insurance Requirements

W-9

MEDICAID FUNDED SERV ICES CONTRACT/MOA

Memorandum of Agreement (MOA)

(MOA- for Medicaid enhaced benefit services)

Provider Application (Completed in BUiefer toSection IFContracting in SMC Operations
Manual, application is accessed through SMC’s websitev.smokymountaincenter.org
False daims Policy and Letter of Attestation

Insurance Requirements

NEA required for all endorsed services

*No W-9 required as services are billed directly to Medicaid

Copy of Current Licensure for all licensed facilities

Copy of Accreditation Certificate or kit to Survey (if recently endorsed a letter of intent to

become accredited)

Medicaid Billable Contract
The services in this section are billed through the LME to Medicaid and require the use g

LME'’s billing numbers because providers cannot dieggoll with Medicaid for these services:

- S5145 Level Il Residential Therapeutic Foster Care
- HO031, HO001, HO004 with modifiers, and HOOO5 for Provisionally Licensed Therapists
- CAP Supplieghrough 12/31/10

Provisionally Licensed Therapists miaijl the LME; may bill “incident to” a physician, or, if in

a CABHA may bill “incident to” a physician in the CABHA.

Required Documents include:
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Provider Application (Completed in BLrefer t¢ Section I-Contracting in SMC Operatior
Manual, applicatn is accessed through SMC’s website:w.smokymountaincenter.org
False Claims Policy and Letter of Attestation

W-9

* No Insurance requirements

Copy of Current Licensure for all licensed facilities

Requires use of SMC Billing Numbers:

SMC'’s Medicaid Billing #

SMC'’s NPI #

SMC'’s CAP Billing#

SMC’s CAP NPI Billing #

IPRS # starts with SM, NR or FHXXX.

*Once you have signed and returned your Medicaid Billable Contract to SMC, please contact
your Provder Relations Specialist for required billing numbers and our Medicaid billing
process.

Mail all requested documents to: Provider Relations Department

Smoky Mountain Center
44 Bomie Lane
Sylva, NC 28779

Individual Practitioners will also need to submit the following:

1.

2.

The Practitioner arranges for an official relevant educational transcript to be sent to SmokyirMoenter

Provider Relatios Department, 44 Bonnie Lane, Sylva, NC 28779.

Practitioner submits copies of all current relevant licenses/certifications to SMC at addreq$ iakogses and

certifications will also be verified by SMC with the primary source.

The Practitioner atteste tleliver services in accord with applicable best practices standards and service

definitions as indicated on the Practitioner Application

Has identified the services to be delivered as indicated on the Practitioner Application atjgstatio

The Practibner has adequate insurance coverage in accord with the following;

x Professional Liability Insurancéor work performed under the contract. Professional liability coverage shall
protect the Provider from failure to conform to the professional standaet@fequired under applicable law
and under the Contract. The limits of liability shall be not less than $1,000,000.00 / occurrence &
$3,000,000.00 / annual aggregaTée professional liability insurance policy shall name SMC as additional
insured. An original, signed, in force Certificate of Insurance for such coverage shall be provided to SMC
upon execution of the Contract and throughout the duration of the Contract as insurance expires.

X Worker's Compensation Insurancéhe Contractor shall acquieend maintain Worker's Compensation and
Occupational Disease Insurance as required by law.

Practitioner has no professional liability claims history indicating adverse judgment againsictiteRer as

indicated on the Practitioner Application attestatio

Practitioner not been listed on the "OIG Excluded Parties" list as indicated on the Practpipieation

attestation and verified by SMC via DHHS Office of Inspector General website.

The practitioner has supplied information regarding hospitaiadifihs or

privileges as indicated on the PractitioAgplication.

The Practitioner has not been the subject of any disciplinary actions (if yes an

adequate, verifiable explanation provides assurance the provider is capable of

providing services in an ethical, honest and safe manner) as indicated on the

Practitioner Application.
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10. A signed and dated statement attesting that the information submitted with the
Practitioner Credentialing application is qolete and accurate the practioner’s knowledge as indicated on the
Provider Application.

Verification

Primary source verification, including any state licenses held, transcripts/highest degree ehBwatdn

Certification will be verified via SMC and the orgaation which has conferred the credential. It is the practitioner’s
responsibility to ensure the full and complete release of any and all information necessargdotr et review
process. All other documentation can be submitted directly by thetioreer and with a signed attestation regarding
validity. Primary source or other verification information collected more than six months preetewy will not be
accepted for initial review by tHerovider Network Management Committee (PNMC)

Once you have completed the Provider Application in BUI the Provider Relations Specialist will caratumpleteness
review. The Provider Relations Specialist may contact you should the completeness review irditbarelad
information is required. For ¢ise providers requesting a Memorandum of Agreement (MOA) for Medicaid enhanced
benefit services with SMC, this completes the contract application process. For those prowdstsigeg contract to
deliver statdunded services (which are services to-nsured persons), the Providipplication will be reviewed by
SMC’s Provider Network Managemeno@mittee(PNMC). This review is to determine if your organization meets the
Quality of Care criteria required of all stedtended service providers in ti8MC Provider Network. The Quality of Care
Criteria are:

Provider
X Is endorsed to provide enhanced benefit services (if applicable);

> agrees to deliver services in accord with applicable best practices standards and service
definitions;

> Is Nationally Acredited or is seeking National Accreditation by a Divisapproved
accrediting body;

)y Has identified the services to be delivered;

> Supplied evidence of adequate insurance coverage;,

> Has not been on the list of excluded individuals/entities (source:36ifce of
Inspector General);

> Has not been the subject of any disciplinary actions against the agency or the
director/CEO/owner of the agency (if yes an adequate, verifiable explanation provides
assurance the provider is capable of providing servicas athical, honest and safe
manner.

Your application for a Stateunded contract will also be subject to a needs assessment to determine if the service is
needed, in what area and whether adequate funding is available to support additional servizésthém be notified of
thePNMC Gommittee’sdecision that you have either met criteria and will be admitted into the SMC Provider Network or
that you have not met criteria and will not be admitted to the Network.

Once you as a provider have been aped to be part of the SMC Provider Network your contract/MOA will then be
initiated by the Provider Relations Specialist. The Provider Relations Specialist will prepacenact/MOA and mail

it to you. Both copies of the contract/MOA will need tosligned by your agency contract signatory and mailed back to
the Provider Relations Department. The SRPR Specialist will forward to the LME Director fordmatuse and forward
one executed copy to your agency and one executed copy to SMC’s Accoatite Plepartment for set up within the
LME. Setup within the LME pertains to your contract effective dates and security in the BUI system. Oncengrmact
effective dates have been entered and you are considered an active provider within the SMCrnatvvadk then
authorization for StatBunded services can occur.
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Once your agency has an active stateded contract authorizations for services can be entered into BUI. Please review
the authorization section of this orientation for further authbomaletails. Authorizations for Medicafdnded services
must be obtained through ValueOptions.

Once your agency has an active contract/MOA your agency’s Security Officer will need to log irmadtdmplete
menu item # 3 Services by Location Detai The Services by Location Details in BUI provide the LME withapate
information regarding whicMedicaid and State Fundedrvices are being provided at each of your locatiReger to
theSMC BUI Manual for step by step instructions or contaet$MC Helpdesk at 82836-5501 ext 1499.

BUI Manual for Providers and BUI Trainings

The BUI Manual willadvise of stefby step instructions on the various menus and screens and how each menu is used.
The BUI training manual can be made available ta ymency through the Provider Relations Department a6888

5501 or the SMC website located @tvw.smokymountaincenter.com

All BUI training videos aralsolocated on the SMC web site at
http://www.gnokymountaincenter.com/providers/bui_train.asp

Maintaining Provider Information in BUI

Provider information is updated through Btdénu item # 4 Provider Information. Security Officers who have requested
staff users can view the information to ensareuracy. Those items highlighted in red (e.g., payment address, agency
name, and Tax ID) cannot be changed by users and will require the agency/individual to subnait &rftien request

to:

Provider Relations Department
Smoky Mountain Center

44 Banie Lane

Sylva, NC 28779

Maintaining Accurate Service Information in BUI

Providers are responsible to update their seteicationsin the BUI system. This entails accessing yBUi Provider

Menu #3 Service byLocation Detailsand entering detaiteinformation about your service locations, counties and
populations you servéhis information is then transferred to the SMC website where consumers, stakeholders, provider:
and community members can accasfetailed search to find resources in theunty. The list includes those providers

who have an active contract with SMi€you do not enter your information you will not be included in the search criteria
on the website. If you need additional assistance contact the Provider Relations Defdri866t990-9712.

BUI Security Officer Information and Functions:

The Security Officer will then need selectmenuitem # 15, which is the “Provid&ecurity OfficerMenu”. That will
display a screen with the default menu called “Prov&urity Gficer Menu 870”. From thiscreen th&ecurity Officer
will perform all the operations with regards to their agency thaSéwerrity Officeris responsible forSecurity Offices

are representatives from each provider agencyatiesesponsible for comomicatingdirectly with the SMC Helpdesk for
all security related items for their provider agency. Those iteahsde, but are not limited to, requesting access to SMC
Information Systems for their providagency’s staff, communicating with individualess regarding information related
to access andotifying the SMC Helpdesk of staff terminations so that access can be removed from SMC Information
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Systems. Th&ecurity Officer’srole is very important to the security and confidentiality of Protedisth Information
(PHI) as defined by federal HIPAA guidelindhe SMC Helpdesk will only accept changes, addition, and termination
regardingSecurity Offices and stafficcess from the respective provider agenggsurity Offices. Furthermore, the
SMC Hepdesk will onlysend communications regarding these items to the respective provider agaueyisy Offices
andnot to the end user. For those reasons, each provider agency is encouragetio &awverity Offices, one as the
primary and one asseondarybackup.

Requesting/Updating/Terminating Access for a staff person or new Security Officer:

Requesting, updating and terminating access for a staff person orSeaexity Officers the sam@rocess; you just

select a different form type and/eecurity level for the user. First, click on the “H&pquest Screen” link. A new login
request form is created and should automatically poptiiatnformation for you as th8ecurity Officer If any

information is missingdg.g.phone, extension, faypu will need to fill out this information before your request will be
accepted. The Issue Type shoulddeéaulted to “Logins”. Click on the “Next” button. The next screen will have the date
defaulted tdoday’'s date. Select the correct “Type of Changeifthe drop down. Select ADD if this request isrfew

staff, select TERMINATE if you are requesting to remove someone or select UPDATE if ychaaging their name,
email or type of security access. The bottom section of the screen is whemrgembe individual's name, email, and

type of security access based on the type of change yoegaiesting. For the “Type of Security Access” field, tramee

3 different types of accesdsers whowill be seeing consumers and filling out information abbasé consumers should
get the “NORMALUSER W MINIMAL SECURITY” type. For users that need additional access to enter and see claims
information, they should get the “CLAIMS ENTRY HIGHER SECURITY” type. Anually for thosendividuals who

will be theSecuity Officers when that information changes, they should get the

“SECURITY OFFICERSPECIAL LEVEL” type. You may enter up to 5 users for a single request.

*If you needto submit more than five users, you must submit multiple requests and due to the fgmatéferent

form must be submitted for Adds, Updates, and Terminations.

Updating Staff Information:

If any of the information for your staff changes, you may use the “Staff Information Screen” te tiiatianformation.

The information must be uptéal on an individual basis. For example, yoay need taupdate staff information to show
that your agency has a new Trainer. This menu item is also avdilailéhe default “Provider Access 855" menu.

First, click on the “Staff Information Screen” linkou will have the opportunity to search for or ertter stafflD of the
staff person whom you wish to update, and then click the “Next” button. Séeédalare displayed so that you may
update the informatiorin our example you would click the radiatton for “Yes” next to the “Designated Trainer”. Note,
anything entered here will carry forward whée user logs in, as applicable. This saves them time when entering
information into the system becaubes information does not need to be enteredragamce the information is correct,
click the “Submit”button at the bottom of the page.

Viewing/Printing a List of Staff Members:

This is possibly the most important menu item availabkeurity Offices currently in the system. Thesreen allows
Security Offices to see who is setup to have access to their ggasiients andnformation. Unauthorized access to the
system is the biggest vulnerability facing agencies todayregards to PHI and protecting client informatiSecurity
Officers shaild always terminate their stafsing the process defined in the section entitled
“Requesting/Updating/Terminating Access for a gteffson or nevecurity Officet above when they leave
employment. But just in case someone dlipsugh the cracks or eidently get setup wrongecurity Officerhave the
“Print Staff List for Provider”menu item to help keep track of use®scurity Offices should routinely view and verify
the staff in thdist for their agencyfrequently The frequency differs sliglytbased on the turnover rates witkiour
organization but should at least be checked quarterly. The SMC Helpdesk recommends thaatterbereviews be
done and that anyone on the list that should not be there gets removed ugnogebs defined ithe section entitled
“Requesting/Updating/Terminating Access for a staff persoreSecurity Officet above.
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To check who is setup to have access to your agency’s information, click on the “Print Staff Rrstvider” link. The
server will start aeport process and another screen will pop up showingrtweder number and will ask to proceed.
Enter a “Y” for yes and hit enter. Once the reportfirashed, the pop up screen will disappear. Next, click on the “Print
Queue” button located at thettom right of the screen. This will display the Print Queue which is basically a list of files
that havebeen printed from the BUI application. At this point, you can save or print the file. The filel $tamahe
name of “Staff List” and should be easibund based on the date and time of when the reportwma®©nce you have the
file either printed or saved and you notice any who should not be on thiséighe “Requesting/Updating/Terminating
Access for a staff person or n&ecurity Officet to have them removed.

If at any time, you have trouble with any of the processes outlined here, please do not hesitdidéetthe SMC
Helpdesk by email dtelpdesk@smokymountaincenter.conby phoneat 8285865501 ext. 1499.

Authorizations through the LME (State-funded IPRS services)

Once your agency is active within the LME system and the benefit planup seBUI, your staff can then request
authorizations fofState Funded servicesAuthorizations for Staté-unded services are requested through BUI Menu Item
# 5, SubMenu Item #1, Service Authorization Requesssessment and plan submissions support the authorization
requess. Once a plan has been reviewed and approved, Clinical Homiel&=omust submit PCP annual updates or
whenever the plan is updated or modified, but will no longer be required to submit PCPs for izsdiathaf there is no
change in the plan, or if the only change is a reduction in the amount of a servicedtpaessaed All service providers

will be required to submit authorization requests for their own services, both upon initial setphiést reauthorization.
Clinical home providers will continue to submit the PCP for all services. If a consumer dbev@at Clinical Home
Provider, in some cases and with the approval of a SMC Care Manager, the residential or ADVP mpeyvgidmit the
plan to SMC in support of their own authorization requests, however, the plan must have beed ervieapproved.
Justification for continued service must be submitted by the provider of each service as partoitiioeization request
which is located in BUI Menu Item # 5, Siubenu Item #1, Service Authorization Request. For concurrent reviews, Care
Managers will nore-review previously approved PCPs, but will review updated plans when applicable.

Authorization requests submitted through BUI must be equal to or less than the amount of sedirethe service

plan. Concurrent authorization requests may reflestepdown or reduction in the intensity of service requested without
changing the service plan.

Authorization requests thakceedhe service intensity listed in the service plan will result in an administrative non
certification, rather than in an angment to the request. Providers may then submit a new, corrected request, but the
effective date of that request cannot precede the date of the request submission, so the aféeofitleedcauthorization
may be affected if authorizations are not corgalecorrectly initially.

Providers will be required to submit requests for reauthorization as follows:

For Routine Services providers must submit authorization requests at least 15 and not more than 30 calendar days prit
to the end of the previousithorization.

For reauthorization requests to be effective 7/1providers must submit authorization requests 30 days in advance by
June 1'in order to accommodate the large number of requests that must be approved for the new figedyests
submited after June®iwill be processed on a firgt-first-out basis and the authorization start date may be affected if
items are missing or inadequate.

For Urgent Services(Inpatient and Facility Based Crisis Service&)IC requires facilities contractéol provide
inpatient services and facildyased crisis services to follow one of two strategies described below for ensuring
appropriate utilization and quality of such services.
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Plan A is the default plan required of inpatient & facilitgsed crisiservice providers. Only those inpatient providers
with whom SMC has a specific written agreement will follow Plan B.

Plan B allows providers more decisioraking regarding the length of stay, but also requires greater responsibility for
selfmanagementf services. Variations on either Plan A or Plan B may be utilized as mutually agreed to in &gvance
the Inpatient Service provider and SMC.

Plan A
In Plan A, utilization and quality of care are managed through review and authorization of senacsssdy-case
basis:
X Admission to inpatient service is ordinarily authorized by an Sij@roved Emergency Services Provider.
o The initial authorization will be for a specified number of days, ordinarily five for psychiamissidns
and three for sudiance use admissions.
o Concurrent requests for continued stay beyond the initial authorization period require priorldpprova
SMC Care Managers. TI8MC Inpatient Review Forra completed by the provider and submitted for
SMC review for continued aubhization.
f Reauthorization requests for inpatient services must be submitted at least 24 but not more than -
hours before the end of the current authorization period.
f With prior agreement, inpatient facilities without the capacity to conduct UM revieasiewf
normal business hours may submit reauthorization requests due on a weekend or holiday to SM
on the next business day.
0 Medical necessity negertification decisions of inpatient services may be appealed by either the
consumer or the inpatient féty.
X Inpatient services are subject to the same Local Monitoring and other quality oversight by Skl@llastlaer
services.

Providers must submit authorization requests at least 24 but not more than 48 hours prior tofttieequrevious
authorizaibn. (Exception: With prior agreement from SMC, Urgent Service providers may submit reauthorization
requests on the next business day after an authorization expires and these requests will be eevzispedively

Plan B
Plan B uses different strategito ensure appropriate utilization and quality of Inpatient Services while minimizing the
administrative burden of frequent utilization reviews of every case. This plan involves the npatigace provider and
the LME collaboratively assessing four asts of utilization and quality of care, average length of staga$0
readmission rate, patient satisfaction and peer review of the quality of care provided. Imthis pla
X Admission to inpatient service is ordinarily authorized by an Sijroved Emergey Services Provider.
X The provider manages length of stay for all admissions.
x Periodically (usually monthly) the provider and SMC collaboratively review the four utilizatioraBtygu
parameters.
x If the provider fails to achieve the utilization targetsl when the quality assessments indicate concerns, the
provider and LME mutually agree on corrective actions that the provider will take to addresssoncern
x If the provider is unable to achieve the utilization goals and/or if significant quality of@acerns are
unresolved, then SMC may require implementation of Plan A.
X The expected performance on the four measures is summarized in the table below

Measure Standard

Average Length of St: MH <7 days; Detox< 5 day:
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30-Day Readmission Re MH < 10 %; Detox < 15% to inpatient level
care

Patient Satisfactic Ongoing patient sampling; review results
address concerns at least quarterly

Clinical Peer Revie Regular peer review involving physicians
outlier cases and a sample of all casespmmy
addressing of concerns noted

SMC believes that addressing utilization and quality of inpatient services through these fouiodisneans achieve
results equal or superior to those from traditional utilization procedures, can avoid much ofithstiedive burden on
facilities of individual case reviews, and can facilitate a collaborative working relationshipebdivedity and the LME.
SMC will be an active partner in reviewing the facilities’ performance on these measures, antiveill paticipate in
peer review of cases.

Care Managers will use the SMC Routine Service Review Tool to determine whether or not thesiaibelfiw are
met:

The services are based on an appropriate PCP and meet Service Definition requirements.
The servies are medically necessary

The services are available in the applicable SMC Benefit Plan

SMC currently has funding available to pay for the requested services.

oo oW

When the Care Manager completes the SMC Routine Service Review Tool a message will becailyosest to the
provider and the provider can review the review tool in BUI. Providers may access the SMC RouioeeRSyiew
Tool completed for each consumer in the BUI system via BUI menu item # 5 Service Authorizatiorifidariy,
selecting iten# 4, Display Review Status.

If the PCP is incomplete or unacceptable, corrections will be requested and must be submittpdobiderevithin five
business daydf an acceptable PCP is not submitted within the requested five business days, theespregtewill be
administratively norcertified. Providers may then submit a corrected PCP, but the effective date of the authorization
request will become the date of that submission, so the effective date of the authorization efayeloeifd®CP’s areot
completed correctly initially.

Only a Clinical Peer to the provider requesting service authorization mageniify services for medical necessity
reasons. A Clinical Peer is a licensed or certified clinician with training and qualificationg@qualgher than the
requesting provider. A licensed or certified clinician is a Clinical Peer to anfiaemsed provider, or to any licensed or
certified masters or doctoral degreed-pdrysician. Only a licensed physician is a Clinical Peer to a paypsgrovider,

or to a provider of Inpatient or Facility Based Crisis Services.

Documentation and Data Requirements for State (IPRS) and Medicaid Enhanced Benefit Consumers
Below is a brief description of documents that are submitted to SMC.
Basic Assesment-

Aka, “Diagnostic Assessment LiteCondensed version of the comprehensive assesscaenbe found on SME
website. Import into the BUI system using the new documentation and submission guidelines
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Intro Person Centered Plan (PCP)

An Introductory PCP is a plan for an individual who is new to the MH/DD/SA system. Use of this tool alkoprevider
to quickly gather information needed to request authorization from the service authorization ageatgd on the
Division of MH/DD/SAS’s web#e under Provider of MH/DD/SA Services under Person Centeredh8sbmit to
ValueOptionsfor service authorization for consumers with medicaid, submit to SMC for filing of medicaid senvices
for service authorization for consumer’s who have dtatded services on their plans.

Person Centered Plan{PCP) —

Initial service authorization is granted \agproval of the service authorization request submitted to SMC in the BUI
system, Authorization requests are not approved without an accompanyiogeafipCP. The PCP must baibmitted
along with appropriate assessment form within 30 days of initial comtécthe consumerSubmit to SMC and to Value
Options for Medicaid ConsumerBhis form may be used for Stafteinded consumers as welbcated orSMC’s website
under the Provider talyou will then see théEnhanced Services Transition Information” linkyport PCP into the BUI
system using new documentation submission guidelifésctive goal writing and a persaentered plan checklist can
be acessed in SMC Communication # 791 located on our website\atsmokymountaincenter.com

PCP Admission Form-

Essentially the first page of the PGIAd is locate@s a separate form BUI. To becompleted in BUlwithin 30 days of
provider’s initial contact with the consuméicated on website under SMC BUI system under the PCP
Admission/Termination Forms menu item (item 11). Select “Submit” at the completion of the form.

PCP Lite -

Providers mguse SMC PCHR.te form or Basic AssessmeRICRLite CombinationFormin support of initial and
concurrentwthorization ofStateFundedservices See Attachment A of your Contract for authorization details. The
service authorization request complete@ul must be accompanied by either the PCP or-Bi@for the authorization

to be completed, These forms are located on the SMC website, ckRioader Tabthen go to th&nhanced Services
Transition Information LinkImport into the BUI systerasing he new documentation and submission guidelines

Effective goal writing and a persaentered plan checklist can be accessed in SMC Communication # 791 located on out
website atvww.smokymountaincenter.com

CAP Plans-

Continue the procedures already in place for CAP Plans. Submit to ®ptiess and SMC. CAP consumers continue to
receive current CAP plans. Any other DD consumer must receivelP@ért into the BUI systerasing the new
documentatiomnd submission guidelines

Submission of MR-2’'s for current CAP-MR/DD Waiver Participants for Smoky Mountain Center LME

MR-2’s must be submitted to Smoky Mountain Center in one of two ways:

1) In person to Robin Paige or Anita Ledford in Northern andi@eRegions or to the SMC Administrative Office
at 44 Bonnie Lane, Sylva, NC.
¥ MR-2s that are hand delivered may be signed that day-dpa@ged with SMC staff. Signed copies will
be uploaded into the client record in BUI.
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2) Via Certified Mail through th&SPS for tracking purposes
¥ MR-2s that are mailed to SMC will be returned to the provider via Certified Mail and a copy signed by
LME Staff will be directly scanned into the client record in BUI.
% To access the scanned copy of the MR2, select View Daatsithen select Correspondence. MR2's
may be retrieved from this section of BUI.

Southern Northern Central
QDDP/ Service Management Specia | Robin Paige, QDD Anita Ledford, QDDI
44 Bonnie Lane 895 State Farm Road, 81404 825 Wilkesboro Blvd.
Sylva, NC 28779 Boone, NC 28607 Lenoir, NC 28645
828-586-5501 ext 1222 or 1230 8282635634 8287592160 ext 3314
Counties Covered: Counties Covered: Counties Covered:
Cherokee, Clay, Graham, Hayw( Alleghany Ashe Avery, Alexander Caldwell an
Jackson, Macon and Swain Wataugaand Wilkes McDowell

Documentation Submission Requirements

All documentation foauthorization okervices are imported into the BUI systeAttached you will find the required
program download (the zip file) belo

msjavx86.zip

along with directions (the Word document) below:

PROVIDER IRMS
DOCUMENT IMPOR

that describe how to successfully import documents through the BUI system.

An online training is also available on our websitenatw.smokymountaincenter.cqrlick onthe ServiceProvider
section thenSMC BUI Relatedinfo, then BUI TrainingYou can then select and vidvovider Document Import
Training. It is critical that every person in your agency who submits documents to SMC download this re-qgiraah p
and complete the training.

Authorizations for services through the LME are based on the date the-pensered plan is submitted into BUI. #a
must clearly state all statended services being rendered and have appropriate goals outlined that support each service
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Communications from the LME

Communications from the Provider Relations Departmenpasted on the SMC website dailyo ®
www.smokymountaincenter.coamd click on the Service Provider section in the middle of the page, then click on
Communication Bulletins on the left hand sidelre pageThese communications offer important information such as
LME system changes, trainings, meetiraysd updates from the North Carolina Division of Mental Health, Substance
Abuse and Developmental Disabilitidsis crucial that supervisors atide staff entering BUI data are aware of LME
system updates and can respond accordingly.

Address Changes

Any notice, request, demand, or other communicatidirbe given in writing by mail to the party to be notified. All
communications will be@emed given upon delivery or attempted delivery to the address specified herein, or as amende
Address changes will be effective on the date specified in such notice, or if no date is speafiegéceiptThis

includes the need to notify the LME ih @ndorsed site address within our catchment area has been chaimged.

addresses of the parties for the purpose of such communication are:

To LME: Smoky Mountain Center
Provider Relations Department
44 Bonnie lane
Sylva, NC 28779

Initiating Referrals to your Agency

Referrals to your agency via the Access Center are scheduled through the BUI slot manager. TdherAdhger is an
appointment sadduling system. If you are providing one of the serviisésdbelow, you will need to enter appointment
slots in the BUI slot manager. Refer to Menu Item # 13 in the BUI Manual to enter slots for yazy. age

Comprehensive Clinical Assessment
TargetedCase Management (TCM)

Access to Care

Services for consumersay beinitiated througheither contact a provider directly or by callitige Smoky Mountain

Center Access Centat 1-800-849-6127. The Access Center is staffed by Qualified Professid@ called Access
Specialists. Access Specialists are responsible for answering calls made to the Smoky Mountaatcassténe

Access Specialists and SMC Care Managers conduct screenings of consumers who call the A¢cessdereng is

known & an STR (screening, triage and referral). The screening is a state mémhateid8 requiredquestios and is

the point of access for consumers into the LME system. STR must be completed by a QualifiecbRab{€3). STR is
conducted via telephorand is the process by which consumers are triaged for routine, urgent or emergent severity of
need. Routine referrals are those appointments scheduled within focateedardays of the STR, urgeappointments
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arescheduledvithin forty-eighthours andemergentonsumers are seen faoeface withintwo hoursof the requestThe
AccessSpecialist with consultation from a SMC Care Manag#gtermines the severity of need based on what the
consumer has discussed duringg$heeening process. When the Si§Rompleted and the consumer is ready to be
scheduled for an appointment, the Access Specialist utilizes the BUI slot manager and choos@sr aapdosiot
appointment for the consuméi there are no slots available that meet the consumer’s needsnoemnchoice of a
provider would be offered and an agency would be contacted to provide an appointment withinaihiestgprccess to
Care timelineMost consumers are referred for a comprehensive clinical assessment to a provider within SMd&s provi
network. Provider choice is usually based on what county the consumer resides in, as well aoflsetype being
requested. Consumers can base their choice on other reasons as well. Some services can becdedvematy lines,
without the prowiler having an actual site in the county. These types of services are considered community iesed serv

Enhanced services such as: Targeted Case Management (TCM), Community Support Adult and Child, @ommunit
SupportTeam (CST), Intensivén-Home (II1H), Multi-Systemic Therapy (MST), Assertive Community Treatment Team
(ACTT), Substance Abuse Intensive Outpatient (SAIOP), Substance Abuse Comprehensive OutpatieniTreat
(SACOT) and Psychosocial Rehabilitation (PSR) offer intensive treatment optionseandratored by the LME to

ensure they are being delivered appropriately. Other ancillary services such as CAP MR/DD setviesisiential
services are also monitored through tME, however referrals to those services can be made by providers, SMC
community clinicians and other SMC service management §a&viders can always contact the Access Center if they
need assistance in finding other service provideim MccessSpecialist makes the decision that the consumer does not
require an enhancestrvice, the consumer will be referreda provider for basic outpatient services.

Providers who choose to conduct STR follow the same standard process &uahi€d Professiona(QP)staff, but

require initial contact with the Access Center to vty need for STR and to determine if the consumer has an existing
recordnumber The STRform can be found on the BUI system under the STR Only menu item (item 2), Select “Submit”
at the completion of the form.

STR needs to occur prior to rendering aseasment or other service to a consumer. Providers are responsible for
ensuring that an STR is completed for consumers that are having initial assessments prior ng teedessessment.

STR’s will not be backdated when this does not oecw the nexscheduled appointment time will be listétease

contact the Access Center if you have any questions about how to complete ar83&B86-5501, chooseoption 3

*SpecialNote: Al StateFundedandAll Medicaid consumeraho either reside in SMC’s cdtiment area or whose
medicaid is derived from a county in SMC’s catchment areavanodare receiving enhanced benefit services are
REQUIREDto be registered througbmoky Mountain CentdtME by way of STRand require documentation be
submitted through the® system.

*If a consumer has been out of services for more #9@adays, a new STR is required.

Smoky Mountain Center Contact Information

Line Number Comments
SMC Provider Lin 86€-99C-971= For all provider service Answered during
business has.
SMC Access Lin 80(-84¢-6127 For consumers to access emergency or ro
services.Answered live 24/7.
SMC Customer Servic 88¢&-757-572¢ For consumer & provider customer serv
needs.Answered live during business hours




August 2010

Ancillary Service Providers

Othe service providersvho do not act as the clinical home providaist maintain contact with their consumetligical

home provider. These providers will need to contaetAccess Center to get access to the consumer rfecavdom

they are erving. This will allow providers of these services to know what information the LME has on their conswmer a
enable them to view documents that ¢lieical homeis responsible for submittingrequent contact with th@linical

Homeis required to ensum@ntinuity of care for all consumerGlinical homeproviders should always includervices
provided by otheproviders in the PCP as a participating providerorporating the treatment they are renderi?igns

that do not include a clearly writtenaoncorporating services that the consumer is receiving from another provider will
result in a disapproval of that plan for that service. Effective goal writing and a joensi@ned plan checklist can be
accessed in SMC Communication # 791 located onvebsite atvww.smokymountaincenter.com

Any outstanding tasks on tleknical home providers BUI “To Do List” can result in a denial of an authorizatiewel 11
Therapeutic Foster Care providetgomt authorization requests Yalue Options using the LME Medicaid billing
number Value Options then issues an authorization for servicegant$ it on their website. Th&E retrieves those
authorizations and uploads them into our BUI systeawvel 1l Therapeutic Foster Capeoviders are setp in BUI to
view these authorization letters through BUI Menu item # 10. Providers can print # mepgedor their consumer
record.

Clinical Home Provider Responsibilities

During STR, question # 21A kswhat provider the consumer is being referred totAeddate and time of the
appointment from the slot managerthe appointment scheduled by phone by the QP staff completing the STR. This
critical information thatlesignates the referring provides thanitial clinical homeproviderresponsible for registering
that consumer within the LME. Providers who choose to complete their own STR’s would assign #easskhical
homeand notate the time and date of the appointnggven to the consumet€linical homeproviders are responsible for
enteringall consumer admissionformationto admit aconsumer into the LME system. This includes: STR, registration
(attendance code and service initiation date within five days of the completion of theP&FRgdmission form, financial
information including target population, submission of the assessment into BUI, submission d? timeoFRLJI,

completion of thd8UI admission screen (Menu Item #11), BUI financial screen and target population entry (Menu Ite
#12), BUI authorization requests (depending on service, see ancillary service providers, Me). ltem #

Provider Notified of STR/Appointment

The providemwho is identified in the STR sent an emadlerting thenone of their slots has been filled.i$hction

assigns a task on the provid&4l! “To Do List” thatrequires completion of the STR Registration. If a scheduled
appointment is made without the use of the BUI Slot Mandger Access Center calls the provider and schedules the
appointment)liie STR must be updated accordingly with the referred provider information. This may take a concerted
effort on the part of the provider and LME to ensure the provider referred to has been identified.

As a provider it is your responsibility to track andnitor appointments given to consumers and to enter registration and
other CDW information on a routine basis. If a provider is not identified on the STR properbgigteation task for that
consumer will not show up on the providers BUI “To Do Ligthe LME will then ensure the registration data is entered
into BUI when reminder emails are sent out from LME staff alerting the provider to enter theatatthddis not entered

in a timely manner can result in a plan of correctiorafoagency.
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Appointment Follow Up Protocol

Providers shall develop an internal procedure that demonstrates how they will meet the follownegueygs for
appointment follow up:
1. Appointments will be made with in seven days or less, five days or less if a hdsgitarge.
2. An initial appointment confirmation call to
a. Confirm appointment time and date;
b. Provide information regarding what to bring to the appointment;
c. Identify who the consumer will see;
d. Address potential appointment barriers such as transportatomidn a focus on resolving the barrier;
3. Define under what circumstances a community based assessment may occur.
4. A provider will attempt a minimum of three different calls on two different days.
5. If a “no-show” occurs and the provider has current contdotmation, the provider will follow steps4. If the
consumer is presumed to be higgk and needs urgent or emergent follow up, the provider will contact Maobile
Crisis.
6. If the provider attempts contact and the contact information is incorrect, thdgrwill contact SMC’s Access
Department to attempt obtain more current contact information.
7. If a “no-show” occurs the second time the provider will contact the local Community Based Team member for
assistance if the appointment is considerederarrgat. If the consumer is presumed to be highk and needs
urgent or emergent follow up, the provider will contact Mobile Crisis.

Consumer Admission into the LME

Step One Clinical HomeResponsibilities

When the consumer attends the appointmenngateSTR the Clinical Home provider is then responsible for completing
the STR registration in BUI. This registration requires two questions be answered.

1. Did the consumer attend the appointment given in the STR?

2. What was the service initiation dated time?

There is a reporting function on your BUI menu labeled STR Attendance Report. This report wallyenatd complete
the outstanding attendance codes as often as needed. Attendance codes can be accessed anougpdgbed TR
menu, # 4.

Belowplease find several scenarios and the proper attendance code that should be assigned in each situati
1. If the consumer has an appointment and makes the appointment please enter “Yes”.

2. If the consumer does not show for the appointment enter &No’tomplete the rescheduled questions on the
registration.

3. If the consumer does not attend the original appointment, yet reschedules for a later
date the attendance code will bed™Nand will require further information as to when theateeduled appointment will
occur.

4. If the consumer does not attend the original appointment due to the clinician rescheduliroyvarfdrstihe
rescheduled appointment enter “NG@tien answer whether or not you contacted consumer to reselzeduénter new
date and time. The initial apptmentattendance would still be “No”
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Attendance code should always reflect the outcome of the initial appointment that was set atoh&TiR; this is to

measure timeframes from date of STR, disgle from a hospital, or a consumer in a crisis situation (Routine, Urgent and
Emergent timeframes) set by the state.

If you have any questions, or if we can further discuss internal procedures that will assistnjeving this data please
do not hesate to call your Regional STR contacts at the end of this document.

Refer to the flowcharbelowor the STR/Registration training on our websitevatv.smokymountaincenter.com

Flow for Adding Service Initiation Date and
Attendance Code to STR

<

On your Main Provider Menu Go to
#2 STR Menu

e e

“YES” “NO”
Client attended the appointment Client did not attend the appointment

| ~>

Go to #2 on STR Menu labeled
“Registration only”

Go to # 4 on the STR Menu labeled
“Update STR Attendance Code”

Enter Client ID click next at the
bottom

< <

Click on update button for
STR at top of screen Answer “No” to Attendance code

question and enter information
regarding whether or not you
contacted the consumer to

reschedule. If you contacted them

Enter Client ID click next at the bottom

Go to Entry Type, Click on
O Registration only

and they rescheduled enter date and
time. If you contacted them and they
did nt reschedule enter yes and
leavethe rescheduled date and time
field blank then click update.

# 51 Enter service Initiation

Date and Time
(Date and Time of the first billable service )
and Z-attendance code. If you answer “No”
to attendance code question through this

menu, complete additional questions

regarding contacting client and reschedule

date and time.

Click update at the bottom of
the screen

When an STR is completed a
registration is automatically
attached to that STR, as a

provider you will see that STR/

Registration on your “To Do List”
. The registration must be
completed after the client has the
appointment that was given at
STR. This information is for the
LME Quarterly STR report that is
sent to the state. It is imperative
that every_registration be
completed. It is up to you as a
provider to have your staff enter
all data as often as possible.
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Failure to complete the registration process can result in a Plan of Correction for your @gescthe registration is
completed the consumer is still not active within the LME until the admission form is completeg 8!

Step Two:BUI Menu Iltem # 11Admissions Screen

The BUI Admission screen is the next menu item in BUI that will need to be completed. This sptesssadata such as
admission date, diagnosis, identifying information about the consumer, demographic data, ntothergpertinent data
required by the state. Questions in red are required data fields and must have accurate dat@reredhedadmissions
screen is completed the consumer is considered an active client within thétlidliEnportant to make regulaipdates to
this form to ensure the data on our consumers is accurate, such as address and phone number.

To Do List Task Assigned if this Screen is not Complete:

If the admission screen is not completed within thirty days a task is assigned on yauiLiBo lled “PCP admission
task”. If the task is not completed the task will be removed and assume that the client wastted adchnever engaged
in services.

If a Deferred Diagnosis is entered then an updated diagnosis must be entered withs 8(hdgya “Deferred
Diagnosis” task will appear on your To Do List.

Step ThreeMenu Item # 1ZFinancial Information

The financial information screen is used to enter funding sources. This is very important ashehtifil ivhat type of
insurancehlte consumer has and it is directly related to payment of service within the LME.

Examples of Funding sources:

IPRS State fundsNo Insurance

Medicaid

Other Types of Insurance

Step FourBUI Menu Item # 12Target Population Entry

*All Medicaid and statédunded (IPRS) consumers are assigned one target population

This assignment clarifies not only the disability group (Mental Health, Developmental DisabiliBabsiance Abuse)
the consumer most closely falls into, but can also identify importantmatin such as veteran status or whether the
consumer is an adult or a child. Target populations are directly related to authorizations amd, pmanalid target
population is required in this screen.

As of February 25, 2009 you will see dual targgipations identified and both will appear in the description column.
The list can then be easily printed off so staff can go in and update the correct target pdpulgiadrconsumer.

For more Information regarding Target Populations gaitip://www.dhhs.state.nc.us/mhddsas/iprsmenu/index.htm

To Do List Task Assigned if this Screen is not Complete:
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If the target population is not assigned then a task will be added to gddeo Tist called “Initial Target Pop”.

If an “Annual Target Pop” task is on your To Do List then you will have 120 days to enter a rggidpt@ap, this is just a
reminder task that alerts you a target population entry will be due soon.

If a task cakd “Target Pop Lapsed” is on your To Do List the lapsed date has passed and a new one hasntetdzkeen e
Until a valid target pop is entered, authorizations cannot be entered.

Step FiveBUI Menu Item # 5 Service Authorization Menu

The service authization menu is where authorizations are entered for services rendered. If a target populagen has
entered for your consumer make sure the authorization date does not exceed the date of the yaxgenpered or you
will be unable to enter youwghorization.

For example:
A Target population assigned for a year 7/H@30/09 will not allow you to enter an authorization that extends past
6/30/09. You must enter a new, valid target population in order to enter a new authorizatioB(sast 6/

Note: Emergency Services has a different menu for entering authorizations: Go to # 1 Emergecey Menu, then #
7, Request processing to enter an authorization

Any request from SMGervice Managementadf related to a specific service authorizatrequest or communication
that supports service authorization justification, may ragklitional documentation which will need to be submitted
within five days.

Special Notelt is important for stafthatenter authorizations to know what services angently in your agency’s
contract Authorization dates must match the current contract dates. For example, if you are not cuonadthgp
Developmental Therapy and your agency requests to add that service to their contract, Provioles Rélatonplete
the contract revision and enter effective dates for that service. If you enter dates priorftedinat date of the seice
being added the authorization will be denied because the service had not yet been added toacur cont

Step Six:BUI Menu Item # 7 Claims Entry

The Claims entry screen requires data entry in other screens in order for your claim to beTdreergistration,
financial funding source and admission screen must be completed first, prior to entering a et (8anual for
complete instructions).

Electronic Billing
Use SMC BUI Claims Entry forriocated orour websiteat: www.smokymountaincenter.coFill out the pertinent
information and follow the prompts to subbrthe claim.

Step SeverBUI Menu Item # 11 Discharges
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The following menu allows you to discharge a consumer once services have been completed. Atflswchaled in
the BUI Manual that explains this process in depth. SMC Care Managers em tfewirecord and determine what
providers are rendering services to your consumer and determine if security removal can be completed

Additional “To Do List” tasls:

As part of a continuing effort to decrease rapid readmissions to private and statatpsyfacilities, SMC is required to
report hospital aftercare engagement rates to the state on a quarterlyr basis.one of the many areas of compliance
that ensures a continuation of the LME’s single stream fundihgr the past two years SMtas used an internal
committee to continually evaluate efforts to gather this information in a timely and accurate mémasrlittle provider
participation as possibldt has become apparent however, that in order to collect data with as muchyistegrossible,
some provider participation must occur during this process.

SMC has developed a new hospital aftercare task that will be highlighted on each providers “$6 fdoeinsure
consumers who are being discharged from a higher level ooareceiving aftercare services on a consistent basis. The
task description will be labeled “No Aftercare Data”, and will be an extension of the alreadygeidigiher Level of

Care database maintained in Biyi LME staff Those providers who have bessheduled to provide services for a
consumer being discharged from a higher level of care will receive this notifié@tidays following the date of

discharge Once you click on the “No Aftercare Data”, task it willdigect you to the Higher Level &are screen in BUI
where you will enter the date of the aftercare appointment.

Transition of Services for a Single Consumer from One Clinical Home Provider to Another

SMC'’s Provider Relations does not require notification of single consumer trasiditiodoes need to be notified when a
provider ceases to provide a service (or multiple services) as the resulitiofirawal of endorsement or termination of
contract If additional assistance is needed contact the Provider Relations Departm&66629D-9712. Transfer of
consumers is the responsibility of the clinical home provifigou are not the Clinical Home provider notify the Clinical
Home provider as they are responsible to facilitate alternative choice of Provider.

The Clinical Home prader is responsible faxssisting in consumer choice of a new provider and deciding the
appropriate service for the consumiccess Center can be contacted-800-:8496127 to assist with consumer choice

of a new provider. Releases of Information mussigaed by the consumer and/or guardian and routed to

the appropriate parties. The new provider will need to be advised of the consumer’s record niingyseteso contact the
Access Center to request access to the consumer record in BUL.

The Provider whas terminating the service will request discharge for the consumer through BUI Menu Item #11, after
request is submitted the provider will remain on the consumer record in BUI for 30 days. Allrolasirise entered prior

to the end of the thirty days.

New Providers Receiving a Transferred Consumer

Providers who receive a referral for a new consumer that has been transitioned from anotheHGhmecatovider will
need to request access to the consumer’s record in BUI. Providers may conduct a seneasgateeded to determine
appropriate services for client, only if approval is received and depending on the funding soweweP 8P and
authorization for services must be obtained by the new pravedere services are rendered.
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Both the transitioimg provider and the new provider must remain in contact so that appropriate First Responder contact
with consumer is maintained throughout the transition. Ensuring the consumer hasifoltave for medication and/or
medication appointments can avoid amruption in the episode of care and avoid crisis and/or hospitalization.

The Access Center can be contacted8@849-6127 if you have any questions or if the Clinical Home provider is
unable or unwilling to facilitate the transfer of services. li ave a question for a Care Manager calb6&990-9712

and choose option 3.

Termination of Services / Withdrawing a Service / Multiple Consumers Transitioning

The Provider Relations Department located in the Southern Region must be notified inofmititigirawal of each
service and/or withdrawal from network, including the date services or operations will cease PRh&@Rialist will
determine if the provider is a Clinical Home providedassist in théacilitation of the transfer of care fol aonsumers.

If a residential provider notifies SMC of tlenical home provider service withdrawal, then the SRPR Specialist would
be responsible to notify the Clinical Home and advise them to initiate the transfer of care.

The Southern Region Provideelations (SRPRS) Specialist will maintain contact with the provider and local LME
Quality Managemergtaff in the appropriate region to facilitate the termination of services, withdrawal of senddbg an
transition of all consumers involved. A copytbé policy and procedure for transition will be made available to all LME
and provider staff involved by the Provider Relations Department.

Discharge / Termination of a Consumer

Discharge and termination requests can be requested $er¢basumers who have completed their episode of care or
who have not engaged in serviegghin 90 daysafter the LME registration process has been completed. Discharges and
terminations are requested through BUI Menu Item-#Adtissions and DischargegSnce you have submitted your
requesthe Service Management Departmenit review the request and issue a determination.

Properly requesting discharge and termination for consumers can reduce the number of tasksldinywoR ist, so
it is importar to accurately document active vs. inactive consumers.

X Medicaid Provider www.dhhs.state.nc.us/dma/mp/mpindex.htm
x State Funded ProvidéGS 122CG151.4) AA/CP policies/procedures

Provider Dispute Resolution

It is the policy of Smoky Mountain Center for MH/DD/SAS, hereafter referred to as SM@rdhaders shall have an
opportunity to appeal the following at the local level: a) those decisions or actions on tHe&SpaCt that may be
appealed to the State MH/DD/SA Appeals Panel under G.S.-122@; b) decisions or actions on the part of SMC that
affect the provider's status in the provider network; and, c) decisions or actions on the pttbatrelate to a
provider's professional competency or conduct.

PROCEDURE
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SMC actions subject to appeal
1. A provider shall not have recourse to a local appeal process in response to the following SMC action
a. Non-renewal of contract;
b. A direct and contractually or administraly explicit consequence of violating a contract and/or administrative
requirement;
c. Formal report to authorities, including but not limited to the following:
i. DHSR (Type A violations);
ii. DSS (abuse, neglect, and exploitation);
ili. Law enforcement (any criminattvity); or,
iv. DMHDDSAS Accountability Team (fraud).
d. Formal referral to the Division of MH/DD/SA Services for possible summary revocation of authorizatio
receive public funding for the provision of MH/DD/SA services.

2. Except for the actions noted aboaeprovider shall have recourse to an appeal process at the local level in response t

any formal action by SMC that relates to

the provider’s status within the provider network;

the provider's compliance with requirements for the provision of services;

the imposition of a contract or MOA requirement;

the provider’'s compliance with contract or MOA requirements;

the provider’s professional competency or conduct; or,

a reduction in funding for the services provided by or formerly provided by the provider.

~PoooTp

Notification of provider/Filing requirements

3. SMC shall notify the provider via certified letter regarding any SMC action which a provider nmesal.afuch
notification shall be sent within 10 business days of the action. The notification shall infgyrovtuer that, in
order to activate the appeal process,

a. the provider must submit a written request via certified mail which must be received by the SN@rProv
Relations & Systems Performance Department (PRSP) within 10 business days from the daterbnatity
received the notification, and

b. the request must specify the following:

i. the date of the notification letter; and,
ii. the specific action or actions which the provider is appealing.

Receipt of appeal

4. Upon receipt of an appeal, the Customer ServieznT (CST) shall log the appeal for tracking purposes and shall send

the provider a letter within 2 working days acknowledging receipt of the appeal.
5. The CST shall refer the appeal to the Quality Improvement Committee (QIC) within one working eegiatof the
appeal.

Determination of the validity of an appeal

6. The QIC shall review the appeal and shall make a determination as to its validity.

7. If the appeal is determined to be invalid, the QIC shall send a letter informing the providsrdetténminatn. The
letter shall explain why the issue raised by the provider is not subject to appeal or why thésagtpeakise invalid.

8. A provider may modify and rBle an appeal subsequent to a QIC finding that an appeal is invalid. The provider must

do sowithin 10 business days following receipt of the invalidation letter.

Review panel candidates

9. The QIC shall maintain a pool of willing provider staff qualified to serve as peers on panelslch#ngeviewing
provider appeals.

10. The pool shall include aepresentative crossection of professionals sufficient to provide an appropriate peer
appointee for any dispute which is likely to arise.

Determination of the nature of the dispute
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11. The QIC shall review the appeal and shall determine the nature of pl¢edis

12. If the QIC determines that the dispute concerns issues of-elin@al nature, the QIC shall select one of the
following options:

a. Initiate the Standard Review Process (SRP) by designating an SMC staff to review the appeal and make
determination s to its disposition. The designated staff must have appropriate expertise in the subject of the
dispute and must not have been involved in the initial decision that led to the appeal.

b. Offer the provider the option to bypass the SRP and instead prodbetieviPanel Review Process (PRP) as
described below.

i. The CST shall contact the provider and determine the provider’s preference with regard to pregéeding
the PRP.

ii. If the provider expresses a preference for the SRP, CST shall refer the appeal&ckotodesignation of
the reviewer.

ii. If the provider agrees to the PRP, CST shall refer the appeal back to QIC for designation afltas pan
described in (13) below.

13. If the QIC determines that the dispute concerns issues of a clinical nature, or iidXti&grovider have mutually
agreed to proceed with the PRP, the QIC shall designapees8n review panel. The panel shall include a provider
staff who is not otherwise involved in network management and who is a clinical peer of the prtwadibed the
appeal.

Standard Review Process

14. Within 5 working days of designation by the QIC, the designated SMC staff reviewer shall iniiiet @gdth the
provider who filed the appeal. Upon making contact, the reviewer shall give the provider anrofypiarforesent
any information which the provider deems relevant to the dispute. After making contact, therrskiediradlow 10
working days for the provider to present such information.

15. Following the receipt of the latter information, the reviewerlghake a determination as to the disposition of the
appeal within 10 working days. The reviewer shall send a written summary of the determinatidn to CS

16. If the reviewer overturns or partially overturns the prior SMC decision, CST shall send the sumthary
appropriate department for reversal or discontinuation of the associated action. The latteedephaifrcomplete
the steps necessary for such reversal or discontinuation within 5 working days. CST shall dtse semdhary to
QIC for its revew.

17. If the original decision was upheld or partially upheld, and if the provider has additional intormedtiting the
review findings, the provider may continue the appeal by requesting a PRP. To request a PBRd&neprst
submit a written requet via certified mail which must be received by PRSP within 10 business days from the date the
the provider received the determination letter, and the request must include the following:

a. the date of the determination letter;
b. the specific review decisionhich the provider wishes to appeal further; and,
c. a copy of the additional information refuting the review findings.

18. Within one working day of receipt of the summary, CST shall send it to the provider along wién afetming the

provider of the furtheappeal rights described above, if applicable.

FirstLevel Panel Review Process

19. CST shall coordinate with the provider and the panel appointees to sell@véidiearing date. The hearing shall be
scheduled for a date within 30 days of the designaifdhe review panel.

20. Within one business day of setting the hearing date, CST shall send a letter to the provideingahirtrearing
date.

21. CST shall initiate contact with the provider and shall offer to assist the provider in presditimgiion b the panel
for its review.

22. The provider is invited to attend the hearing but is not required to do so.

23. Following the hearing, the panel shall arrive at a decision within one business day. In thiead\eamstensus cannot
be obtained, the majority shalille.

24. The panel shall appoint one of its members to write a summary of the decision. The appointedsimainber
complete the summary and send it to CST within 5 working days of the decision.

25. If the panel overturns or partially overturns the prior SMdsilec, CST shall send the summary to the appropriate
department for reversal or discontinuation of the associated action. The latter departmenngletk ¢be steps
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necessary for such reversal or discontinuation within 5 working days. CST shakrdsthe summary to QIC for its
review.

26. If the original decision was upheld or partially upheld, and if the provider has additional intormedititing the
review findings, the provider may continue the appeal by requesting a dewehgdanel review. @ request a
secondevel panel review, the provider must submit a written request via certified mail which mustibed &ge
PRSP within 10 business days from the date that the provider received the determination |eéttememugst must
include thefollowing:

a. the date of the determination letter;
b. the specific review decision which the provider wishes to appeal further; and,
c. a copy of the additional information refuting the review findings.

27. Within one working day of receipt of the summary, CST sleadtist to the provider along with a letter informing the

provider of the further appeal rights described above, if applicable.

Seconel_evel Panel Review Process

28. The procedures described in (19) through (25) above for thécuslt PRP shall be repeattxnt the secondevel
PRP.

29. If the original decision was upheld or partially upheld, the provider shall have no further rdooans@ppeal at the
local level. However, the provider may be eligible for an appeal to the State MH/DD/SA Appedls Pane

30. Within one working day of receipt of the summary, CST shall send it to the provider along with aflateing the
provider of the criteria and the process for an appeal to the State MH/DD/SA Appeals Panetabbepli

Correspondence with provider

All written correspondence required by this policy and procedure shall be sent via certified maibvitkez phall be
considered to have received the correspondence on the date of the attempted delivery, regahdittesr afr not the
provider accepts origks up the correspondence.

All Providers

There are two cat@ries of Provider Disputes. In the first category, a provider complaint regarding the LME, Rrovide
are encouraged to resolve disputes by expressing their concerns to the appropriatEfSMGesProvider Community
staff is always available to assist the Provider to assure they are connected with the appeogpoiatetp resolve the
iSsue or concern.

If resolution cannot be reached, the Provider may file a complaint with theyQJalitagement Department. Providers
may file a complaint during business hours by calling SMC and selecting the appropriate optidedaoguhe
automated voice attendant. Call Center staff will answer the call and will gather informatiammgettthe complaint.
Quality Management staff will contact the Provider before the end of the next business day tioeaBswmtider with the
complaint.

In the second category, a provider appeal of an adverse action by an LME, Providers may appeedeatiaoh taken
against them by the LME by following the guidelines in the two SMC LME policies listed below:
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Adverse Action Against a Provider

It is the policy of Smoky Mountain Center for MH/DD/SAS, hereafter referred to as SM@lteata provider’s failure
to meet standards associated with the provision of services is intractable and/or poses s¢hdusdiety, legal,
ethical, and/or systemic professional concerns, Smoky Mountain Center shall take appropriaagaicsiothe provider.
Such action may include direct action as necessary to eliminate or limit the ability to providessenvit may consistfo
reporting to an appropriate authority.

PROCEDURE
Definitions
1. "Substantial failure to comply" as defined IDALNCAC 26C .0500 means evidence of one or more of the following:
a. the provider has not addressed issues that endanger the health, safety or welfare of clientsseceoas;
b. the provider has been convicted of a crime specified in G.S.-822C
c. the povider has not made available and assessable all sources of information necessary to complete
monitoring processes set out in G.S. 12202.1;
d. the provider has created or altered documents to avoid sanctions;
e. the provider has not submitted, revisedngplemented a plan of correction in the specified timeframes; or
f. the provider has not removed the cause of a summary suspension in the specified timeframes.

Adverse actions
2. Possible adverse actions taken by SMC against a provider include the following:

a.
b
C.
d.
e
f.

g.

Suspension of referrals;

Suspension of future authorization to receive state funds administered by SMC,;
Suspension of network participation status;

Revocation of credentialed and/or endorsed status;

Termination of contract or MOA;

Formal referral to the Dision of MH/DD/SA Services for possible summary revocation of authorization to
receive public funding for the provision of MH/DD/SA services; and,

Formal report to authorities, including but not limited to the following:

i. DHSR (Type A violations);

ii. DSS (abse, neglect, and exploitation);

iii. Law enforcement (any criminal activity); or,

iv. DMHDDSAS Accountability Team (fraud).

3. Nonrenewal of contract shall not be regarded as an adverse action.

Adverse action in response to consumer safety concern

4. Any SMC staff peran who has reason to believe that a provider is engaging in behavior or is practicing in a manner
that poses a significant risk to the health, safety, or welfare of consumers shall immediatethespaoncerns to
his/her supervisor and to the Cliniéperations Director or designee.

5. In addition, staff shall make the following reports as indicated:

a.

If staff has cause to suspect that any consumer is being subjected to abuse, neglect, or exptaitediuall

report these concerns to the departmésboial services in the county where the consumer resides or is receiving
services.

If staff has reason to believe that a provider operating a Diid8Rsed facility is engaging in behavior or is
practicing in a manner that poses a significant risk thé&adth, safety, or welfare of the facility’s residents, staff
shall immediately report these concerns to the DHSR Complaint Intake Unit.

6. The Clinical Operations Director or designee shall promptly evaluate staff's concerns and makmiaatein as to
whether or not a significant risk is present.

7. Inthe event that the Clinical Operations Director or designee determines that a significamgraskms, the Clinical
Operations Director or designee shall promptly advise the Provider Relations & Systéonsiéhce Department
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10.

11.

12.

13.
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(PRSP) that suspension of network participation status and an expedited investigation are irfslicdted.
suspension may be specific as to the facilities, services, and/or practitioners involved.
PRSP shall immediately suspend ginevider’s network participation status pending the outcome of the investigation.
PRSP shall arrange for immediate delivery of a written notice to this effect to all of the pownietevbrk service
locations, and shall send the notice via certified toathe provider’s corporate office. The notice shall instruct the
provider to discontinue the delivery of services until further notice and to direct consumemsninnagd of services
to contact the Access Center. The notice shall include the prevaggreal rights and instructions for filing an
appeal.
PRSP shall notify the Access Center to discontinue referrals to the provider as specified kpetie@us PRSP
shall coordinate with UM Support to assist in transitioning consumers to othergysoagineeded.
An expedited investigation shall be conducted in accordance with the Provider Compliance palidgdgtat such
investigation does not duplicate or supersede investigations by governmental oversight agetimesvelt that
such an gency conducts an investigation, SMC shall request and shall rely upon that agency’s findings.
In the event that the allegations are found to be unsubstantiated, PRSP shall reinstate th's peiwdek
participation status and shall issue corresporelemthe provider to this effect.
If any of the allegations are found to be substantiated, the matter shall be referred to the Bvaludéon &
Response Team (PERT) for consideration of further actions to be taken in accordance with thidrpatmyrdance
with this policy and with the Provider Compliance policy, the provider may have recourse to thiepappess in the
event of any unfavorable finding or adverse action.

Authority for taking adverse action against a provider

14,

No SMC staff persoshall take adverse action against a provider except in the following circumstances:

a. Ingeneral, as necessary to protect the health, safety, or welfare of a consumer, and in pestepeaified in
“Adverse action in response to consumer safety conedyone;

b. Asrequired by law, or

c. As authorized by the PERT.

Basis for adverse action against a provider by PERT

15.

The PERT shall have and shall document grounds for taking adverse action against a provider.tdriadel such

action, the PERT must find 8stantial evidence that the provider is culpable in one of the following ways:

a. Violation of a contractual and/or administrative requirement with a direct, explicitly stated eenseq

b. “Substantial failure to comply” as defined by 10A NCAC 26C .0500;

c. Violation of professional and/or ethical standards, including tolerating or covering up such viaattbespart
of its employees; or,

d. Unlawful acts, including orchestrating, promoting, tolerating, or covering up any illegal activitye part of its
empoyees.

Reports to Management Team and the LME Director

16.

The PERT chair shall report to the Management Team and to the LME Director any decision by the RERT
adverse action against a provider. The report shall be on the agenda of a Managememe&teay within 5
business days of the decision, or the next meeting following the decision. The Management Tedriar t
Director shall have the authority to overrule or modify any decision made by the PERT and toaenerddy any
action taken byhe PERT.

Notification of provider

17.

Unless otherwise indicated due to a pending confidential investigation, the PERT shall notifyither mf the
adverse action being taken. The notification letter shall be sent via certified mail, and tderghai be considered
to have been notified on the date of the attempted delivery, regardless of whether or not tee groefts or picks
up the notification letter. The notification letter shall include the following:

a. asummary of previous attempts gzrare the provider's compliance;

b. the action being taken and the applicable timeframe;

c. the date on which the action was or will be taken; and,
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d. if applicable, the provider's appeal rights and instructions for filing an appeal (see “#G8\@der Appeals”)
18. In the event of a provider appeal, the adverse action will remain in effect until a decision iegaadiag the merit
of the appeal. The adverse action will then be continued, modified, or discontinued accordingly.

It is the policy of Smoky MountaiCenter for MH/DD/SAShatwhen a provider’s failure to meet standards associated
with the provision of services is intractable and/or poses serious health & safety, legal,attioalsystemic
professional concerns, Smoky Mountain Center shall tageoariate action against the provider. Such action may
include direct action as necessary to eliminate or limit the ability to provide services, orcibmsst of reporting tora
appropriate authority.

PROCEDURE

Definitions
"Substantial failure toamply" as defined in 10A NCAC 26C .0500 means evidence of one or more of the following:
(a) the provider has not addressed issues that endanger the health, safety or welfare of clientssecsoas;
(b) the provider has been convicted of a crime specifi€al 8 122C80;
(c) the provider has not made available and assessable all sources of information necessary toteempleitoring
processes set out in G.S. 12202.1;
(d) the provider has created or altered documents to avoid sanctions;
(e) the provider has naubmitted, revised or implemented a plan of correction in the specified timeframes; or
(N the provider has not removed the cause of a summary suspension in the specified timeframes.

AdverseActions

Possible adverse actions taken by the LME against aderowiclude the following:
Suspension of referrals;
Suspension of future authorization to receive state funds administered by the LME;
Termination of current authorization to receive state funds administered by the LME;
Termination of contract or MOA;
Withdrawal of endorsement;
Formal report to authorities, including but not limited to the following:

o DFS (Type A violations)

0o DSS (abuse, neglect, and exploitation)

0 Law enforcement (any criminal activity)

o DMHDDSAS Accountability Team (fraud)
x Formal referral tahe Division of MH/DD/SA Services for possible summary revocation of authorization to receive

public funding for the provision of MH/DD/SA services.

X X X X X X

Authority for Taking AdverseAction Against aProvider

No SMC staff person shall take adverse actionresga provider except in the following circumstances:
X As required by law, or
X As authorized by the Provider Evaluation & Response Team (PERT), the Management Team, or the&oga Di

Basis for AdverseAction Against aProvider

The PERT shall have antal document grounds for taking adverse action against a provider. In order to take such
action, the PERT must find substantial evidence that the provider is culpable in one of the doNawsn

X “Substantial failure to comply” as defined by 10A NCACZ2®500; or,

x Orchestrating, promoting, tolerating, or covering up any illegal activity on the part of its eegloye
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Reports to Management Team and the Area Director

The Quality Management Director shall report to the Management Team and to thar@cgar Bny decision by the
PERT to take adverse action against a provider. The report shall be on the agenda of a Managenmeereiling within
5 business days of the decision, or the next meeting following the decision. The Managementthieakneabirector
shall have the authority to overrule or modify any decision made by the PERT and to reverseyoamyaatition taken
by the PERT.

Notification of Provider

Unless otherwise indicated due to a pending confidential investigation, the PERTosihathe provider of the adverse
action being taken. The notification letter shall be sent via certified mail, and the provitibestaisidered to have
been notified on the date of the attempted delivery, regardless of whether or not the pcoeey @ picks up the
notification letter. The notification letter shall include the following:
X a summary of previous attempts to secure the provider’'s compliance;
x the action being taken and the applicable timeframe;
X the date on which the action was all e taken; and,
x if applicable, the process via which the provider may appeal the action.
0 Referrals to outside agencies are not subject to appeal at the LME level.
0 The adverse action will remain in effect until a decision is made regarding the meetagigeal. The
adverse action will then be continued, modified, or discontiagedrdingly.(See “Provider Appeals”
policy.)

PROVIDER APPEALS

POLICY

Pursuant to G.S. 122051.3, it is the policy of Smoky Mountain Center for MH/DD/SAS that providea$i kave an
opportunity to appeal at the local level those decisions or actions on the part of Smoky Mounmtenth@emay be
appealed to the State MH/DD/SA Appeals Panel under G.S.-122@.

PROCEDURE
LME actions Subject to Appeal

A provider shdlhave recourse to an appeal process at the local level in response to any formal action by ttreet LME
a) finds that the provider has failed to meet one or more requirements for the provision of setyvices; o
b) systematically limits the provider’s ability fwovide services.

Such actions include the following:
X citation of one or more deficiencies in a Report of Findings (ROF) issued pursuant to a localimgom@tew, a
complaint investigation, or a contract/MOA performance review;
suspension of referrals
suspension of future authorization to receive state funds administered by the LME;
termination of current authorization to receive state funds administered by the LME;
termination of contract or MOA;
withdrawal of endorsement.

X X X X X

A provider shall not haverecourse to a local appeal process in response to the following LME actions:
x Formal report to authorities, including but not limited to the following:
o0 DFS (Type A violations)
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o DSS (abuse, neglect, and exploitation)
0 Law enforcement (any criminal activity)
o DMHDDSAS Accountability Team (fraud)
Formal referral to the Division of MH/DD/SA Services for possible summary revocation of authorizateceive public
funding for the provision of MH/DD/SA services.

Notification of Provider/Filing requirements

Regading any action which a provider may appeal at the local level, the LME shall notify the prowvidéirig as
required by the relevant LME policy. Such naotification shall inform the provider that, in ordetivate the local appeal
process in respoado an action by the LME,
a) the provider must submit a written request via certified mail which must be received by the LM Qual
Management Department within 10 business days from the date that the provider received thénoptincht
b) the request maspecify the date of the notification letter, and it must specify the action which the provider is
appealing.

Correspondence withProvider

All written correspondence required by this policy and procedure shall be sent via certified megpkovder shall be
considered to have received the correspondence on the date of the attempted delivery, regahdittesr afr not the
provider accepts or picks up the correspondence.

Arranging a Hearing

Upon receipt of a valid request, the Quality Managanmepartment shall notify the PERT of the pending appeal. The
PERT shall review the issue under appeal and &teitify @ LME staff to be present for the hearing for the purpose of
providing relevant informatiorgnd ) steps to be taken in preparatior the hearing. The PERT shall identify and
reserve two possible dates/times for the hearing, both of which shall fall within 20 businesisrdeggpbof the

provider’s request.

Within 5 business days of receipt of the provider’'s request, the QirDeent shall contact the provider in order to
schedule the hearing and to determine the provider’'s preference as to the nature of the heaningaye facéo-face,
telephonic, or consist solely of document review. In the event that neitherdzftds#imes reserved by the PERT is
agreeable to the provider, the QM Department shall make reasonable efforts to schedule theoheadtatg/fime that is
mutually agreeable, allows adequate time for both parties to prepare for the hearing, arithifaBOviousiness days of
receipt of the provider’s request. In the event that a mutually agreeable date/time cannogbd arispite of such
efforts, the QM Department shall unilaterally schedule the hearing for a date/time that fallsd€vweel0 business
days of receipt of the provider’s request.

The QM Department shall offer to receive any documentation that the provider wishes to sendrtrotippappeal.
Prior to the hearing, the QM Department shall compile all such documentatioredeglong with all relevant LME
documentation and provide copies of the compilation to each PERT member.

Within 1 business day of determining the date/time for the hearing, the QM Department shall peoddiee written
notice of the hearing via cdigd mail. The notice shall inform the provider that the hearing is an administrative rather
than a legal proceeding and that no legal representation is permitted.



August 2010
Conduct of theHearing
The hearing is an administrative rather than a legal proceetliadegal representation is permitted.

The Provider Evaluation & Response Team (PERT) shall hear the provider’'s appeal. The PERTignatkdeee of its
members to chair the hearing. The chair shall assure that both sides of the issue in qadatipmeard and given
careful consideration. No decision will be made during the hearing.

Outcome of theHearing

The PERT shall arrive at a decision within 5 business days following the hearing. The decismonsksilof one of the
following:
a) The appeal has no merit and the original action to be taken by the LME stands.
b) The appeal has brought forward information that changes the LME’s original perception of théssuesult,
the action being taken by the LME will be modified, or a diffesastion will be taken
c) The appeal has brought forward information that removes the basis for the LME’s action. Theiddien
reversed, and steps will be taken to restore the provider to its previous status, effectivegdtievemmpletion
of suchsteps.
d) Within 2 business days of the PERT’s decision, the Quality Management Department will send/ia letter
certified mail to the provider. The letter will state the decision and describe any actionIthatteiden by the
LME as a result of the dmton. If the outcome of the appeal is such that the LME continues to take action
subject to appeal, the letter shall advise the provider of thelst@eappeals process.

Reports to Management Team and the Area Director

The Quality Management Directehall report to the Management Team and to the Area Director any decision by
the PERT to respond to a provider appeal by modifying or overturning a previous LME decisioepdrhshall be on
the agenda of a Management Team meeting within 5 busiags®tithe decision, or the next meeting following the
decision. The Management Team or the Area Director shall have the authority to overrule or nyodégision made
by the PERT and to reverse or modify any action taken by the PERT.

Technical Assisaince to Providers

General Technical Assistance/Training Collaboration:

The LME shall render technical assistance to providers on-EpéEific policies, procedures, and requirements
and DHHS policies and communications, as well as assistance in navigatMél / DD / SAS system. The LME shall
provider guidance regarding the requirements and expectations of the State MH / DD / SAS sysiténie $ihall help
providerslocate appropriateources of technical assistance or training if the LMihableto provide the needed
assistance or training.

State Funded ProviderTraining and Technical Assistance

State Funded ContraetArticle || —2.18 - The LME reserves the right to charge the usual and customary fee for
additional staff attendance or schedulingiaoidal trainings to meet Provider demand. The LME shall also mandate
Provider attendance at selected Clinical Sessions of which the Provider bears the cost, whettestiansored or
offered by outside Parties. The Provider shall also bear thefadstrainings related to licensure or accreditation
activities. The Provider must be able to demonstrate to the LME its application of training tidonreeeived in the
delivery of services and in compliance with the provisions of this Contract.

Medicaid Provider Training and Technical Assistance

Medicaid Funded MOA- Article 1 1.6 - The Provider must attend all relevant Orientation Sessions as determined
by the Area Authority/County Program at no cost to the Provider. The Provider shall attead@sdltory trainings as
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related to business practices at no charge to the Provider as space permits. The Area AuthtyriByGyram reserves
the right to charge the usual and customary fee for additional staff attendance or schedulowphbtiditing to meet
Provider demand. The Area Authority/County Program shall also mandate Provider attendance &Clieliecte
Sessions of which the Provider bears the cost, whether Area Authority/County Program sponséesetidsyobutside
Parties. The Proder shall also bear the cost of all trainings related to licensure or accreditation activitiesovitier
must be able to demonstrate to Area Authority/County Program its application of training infonree¢imed in the
delivery of services and in ngliance with the provisions of this Agreement.

For further assistance, please see the DMA webvsit®:.dhhs.state.nc.us/dma/home.htm

Provider Training

SMC is committed tdacilitating local preider training opportunities, including service definition and continuing
education opportunities to support the knowledge and skill base of our provider community.
In some cases, training will be provided by SMC staff, while in other cagemg will be made availablgarough a
contract@l relationship between SMC awdrious trainers

The current selection standard training offered by or through the SMC LME includes:

Required and CEU trainings at a low cost to our providers in an effort pogimnd enhance the services available to the
consumers within our catchment area.

Providers receive postings announcing all training through the Provider Relations Communicatgons sys
Standard trainings currently offered:

Quarterly: Person Centerethinking, Crisis ResponsandCommunity Support
Yearly: Ethics
As Needed Intensive In Home Intervention

CEU and other necessary trainings are currently offered throughout the year and are commumugtethéhProvider
Relations Commuugations system.

NC-TOPPS

Each provider is responsible for notifying the QM department of the identity of KEGRPS administrator. The
QM department will provide the Provider NBOPPS administrator with training and technical assistanbe.NG
TOPPS administrator will be responsible for assuring that provider staff receives approprib@HRS training. The
NC-TOPPS administrator will also be responsible for monitoring the organization’s compliance Wit RIES
requirements and will serve asiaison to SMC for the purpose of clarifying any compliance issues that arise.
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Section [l Community Based Servicesand Contacts

Community Based Clinicians

As mental health reform began Smoky Mountain Center recognized that adddalE presence would be necessary to
assist providers, local stakeholder agencies and consumers in navigating the many changes duobghtedtrm. This
team known as the Community Based Clinicians is comprised of five licensed clinicians th#tes@&weunty Southern
Region. Their roleareto provide information, technical assistance and care coordination in their respective counties in
addition to more direct clinical activities such as hospital or jail assessments, emergency assesMte®S DSS
assessments when a provider is not available to provide such service. CBC’s serve as the locaf Sgstecontacts

and local LME Disaster Responders, participate in interagency collaboratives and can providatioonsupiroviders or
other agncies relative to systems or clinical issues.

Disaster Response Coordination

The Division of MH/DD/SAS has charged SMC with providing a coordinated Disaster Response inleealeoof
regional emergency. SMC’s Provider Network is contractuallygab#d to respond in coordination with SMC in the
event of a local or regional disaster within SMC's service area. State and Federal resourcesacesskd when local
resources are depleted.

Disaster Behavioral Health is intended to be a short termverteon that supports stabilizing individuals, reducing
symptoms associated with crisis and return to a previous level of adaptive functioning. If aluaildieeds more
intensive or longer term intervention, a referral would be made through SMC’ssACeageffor screening, triage and
referral.

SMC’s Community Based Teams work with local emergency management, law enforcement, departmeats of so
services and other community stakeholders to develop county disaster response plans and semyickn¢apavent

that SMC's staff does not have sufficient capacity to respond, SMC’s Provider Network will beupalietb provide
behavioral health response intervention. SMC’s Provider Network, under the direction of SMC @ordlimation with

the locd Emergency Management agen(@s), shall deploy behavioral health disaster responders to deliver behavioral
health disaster services to survivors and other responders within the counties served by SM@aBkbalth disaster
services may be required the site of a disaster, in emergency shelters, on the telephone/TTY machine, and other sites |
which other disaster response agencies provide information or services to survivors and respgndeEdMA Disaster
Application Centers, emergency medlicaervention, decontamination or quarantine sites).

SMC will support implementation of evidenbased interventions for disaster behavioral health responders by
notification orprovisionof localized training, however Providers are responsible faniti@itheir staff in ICS,
Psychological First Aid, and Disaster Mental Health Response and maintaining certificationsnstdfi@spond in a
disaster At no point should a behavioral health responder just “show up” to a scene without being mobilized/tthe
appropriate authority.

The following trainings are required:
1. Incident Command System 100, 200 and 700. These trainings can be obtained free of charge viatthe web
http://training.fema.gov/IS/NIM&sp
2. Psychological First Aidind/orDisaster Mental Health Response (American Red Cross).

The following trainings are highly recommended:
1. CPR
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First Aid
Introduction to Disaster Services (American Red Cross)
Shelter Operations (American Red Cross)
Mass Cee (American Red Cross)
Other SMC approved evidenbased disaster behavioral health or crisis response interventions.

ok whN

Disaster response resources may be fouhét@t/www.ncths.gov/mhddsas/disasterpreparedness/index. html

All providers must have a disaster response plan meeting the standards of their accrediting¢hadiesnapliance with
the NC DMH/DD/SAS Endorsement Process. Providers who provide residential sgexic8soup home, therapeutic
foster care, etc.) to consumers must have a disaster plan including evacuation protocol aimul glaekeplan with
appropriate resources to provide care for consumers in the event of an emd?Pgarndgrs must identify Bisaster
Response Coordinator and an after hours contact number in their provider credentialing appliBddiof his contact
information will be utilized by the LME in case of a disaster.

For more information please contact Rhonda Cox, Care Codatiriirector (828) 586501 ext. 1141.

Geriatric/Adult Mental Health Specialty Team (GAMHST)

A need for greater local capacity to address the needs of older adults with mental ilinessirelsatiggrerm Care
(LTC) facilities or private homes with aegiver was recognized as plans were developed to increase community
capacity to serve older adults and to reduce reliance on State Psychiatric Hospital servicesafheympose of the
GAMHST program is to providing training, education, consultasiod technical assistance to recipiefitse teams do
not provide direct services to the persons residing at the different facilities or in a home cuahsatng, case
management or therapy but provide support and training to the person’s staff gneerarin regard to younger adults
(ages 1869), GAMHST services are only provided in LTC facilities.

Team Description

The majority of the teams consist of three team members, a registered nurse and a master’'shergmasednd a
Qualified MentaHealth Professional with experience working with the target population.

Recipients of GAMHST Services

The GAMHST will serve the following:

1. Nursing home, adult care home or family care home staff serving adults with mental illness. Mmieséacdities
identified during discharge planning for individuals who are in a state psychiatric hospitalmyépasturn to the
community or facilities currently serving adults with mental illness.

2. Caregivers who are providing care to adults in a residentia¢ lvamo are 60 years of age or older with mental illness
and at risk for psychiatric hospitalization. GAMHST also provides services to caregivers of adeitage 60 that
have geriatridike needs.

In the event the GAMHST has successfully met the neetifee gdriority recipients listed above, they may provide training

or education to other agencies or providers serving older adults with mental illness, such aSeseeisr

Team Goals
The goals of the GAMHST program, through training, education cotisual@nd technical assistance is to: 1) enhance
the understanding of mental illnesses among LTC staff and caregivers; 2) assist the LTC staéf gindresto
successfully care for adults with mental iliness living in LTC settings or homes; 3) enhas&élthnd technique of staff
and caregivers to prevent an escalation of behaviors that could place the adult in a psyclpaégic hos
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Team Activities

GAMHST activities include, but are not limited to, the following:

X provide training and educatida service recipients on a variety of topics to meet the team goals;

x provide residenspecific training with staff regarding behaviors that may result in need for more intensivesservice
including and up to hospitalization;

X assist staff in understanditige importance and components of assessing behaviors;

provide input and support in the development of intervention plans;

X provide training to staff at long term care facilities regarding the development and implemeftatiervention
plans;

X model Pr staff appropriate implementation of intervention plans as needed;

X train recipients on psychiatric medication issues and how to collaborate and advocate with jgsyphigician and
pharmacist;

X educate facility staff and caregivers on issues andtepats as recognizing symptoms of mental iliness, assessment
of behaviors, behavioral interventions, communication issues, and medication issues;

x establish positive relationships with community stakeholders serving the geriatric populaticas sachiHome
Specialist and Ombudsman, for the purpose of increasing community awareness and utilization ofTG&Mi¢Ss;

X provide resource information and assist in identifying training resources for long term canedtdiliand
caregivers;

x

GAMHST activities provided to assist with the successful reintegration of adults with mental illness into the LTC
facilities or older adults into a residence when they are discharged from State PsychiatricsHositid, but are not
limited to, the following:

x provide information to LME and state hospital regarding strengths and capabilities of the appraopgientocare
facility for individual discharge planning;

X assist in discharge planning with hospital staff, assigned mental health service provider andihlyl&saa support
to the planning process by providing resource information on rehabilitative services and/oria¢sietin that are
needed by the individual,

X provide training and support to the staff of the long term care facility or caregwiidi the individual is going to
be discharged to on issues specific to that individual that are identified by the hospital diptarariyg team;

X provide input and support to the psychiatric hospital staff, assigned mental health service, jrb\idand
residential staff or caregiver in the discharge planning team’s development of a crisis plac spéfindividual
and train the staff on strategies to implement the crisis plan;

X provide faceo-face or phone support to the long term care faglifff or caregivers during normal work hours to
assist the staff or caregiver via instructions with implementation of the crisis plan and td thetsiaff or caregiver
to notify the agency responsible for first response if crisis plan is unsucdasgiftusing the crisis. (GAMHST
members are not first responders and do not replace functions of identified clinical home.)

If you have a consumer or are an agency who may benefit from these services, please contaetitigfdolGAMHST
programs

Central Region: Terry Spencer, LCSW, Adult Life Programs at (828)-82@0 or
tspencer@adultlifeprograms.com

Northern Region: Vacant

Southern Region: Ruth Jordan, LPC, Smoky Mountain Center at (828)58®1 ext. 1245 or
jordarut@smokymountaincenter.com

For Questions or Concerns please contact Ruth Jordan or Rhonda Cox, Care Coordination Diréc5&04dt && 1141
or coxrhonda@smokymountaincenter.com.
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Substance Abuse Prevention & Educatin

The Substance Abuse & Prevention Treatment Block Grant utilizes Behavioral Health Preventiormk @ataices to
delay or eliminate the use of substances including alcohol, tobacco and illicit drugsknchildren under the age of
eighteen. Thesfunds are designated for individuals who do not require treatment but would benefit from eduwhtion
counseling to reduce the risk of substance use and abuse. Six early intervention strategie¢giade liffemmation
Dissemination, Education, Alteatives, Problem Identification and Referral, Community Based Process and
Environmental.

x Information Dissemination focuses on awareness and knowledge of the nature and extent of daobolatal drug
use, abuse and addiction and their impact on iddals, families and communities.

x Education focuses on activities that involve interaction between an educator/facilitator anolgostici

X Activities aim to affect critical life and social skills such as decisi@king, refusal skills, critical analigsof cultural
messages and systematic judgment abilities.

x The Alternatives strategy engages the target group in activities that exclude the use of substamstesice drug
free dances and parties, community dnogenters, etc).

x Problem Identificion and Referral works to identify youth who have indulged in illegal/age inappropriate use of
tobacco, alcohol or illicit drugs and then assess whether their behavior can be reversed. &gyssstrat designed
to determine if an individual is in needl treatment services.

X The Community Based Process strategy aims to increase the ability of the community to morelefieatide
prevention and treatment services for alcohol, tobacco and drug abuse disorders utilizing oy geenizimgy,
enhancig efficiency and effectiveness of services implementation, interagency collaboration, coalitiorgtand
networking.

X The Environmental strategy is a tpoonged approach which seeks to change written and unwritten community
standards, codes and attias, thereby influencing the occurrence of substance use by the general public.

The Prevention Coordinator will, in accordance with the DMH/DD/SAS directive for providing appedprevention
services, follow SAMHSA's Strategic Prevention Framework &sifig the prevention activities plan on the results of
existing data on community needs and response capacities (ex. PRIDE surveys utilized by schai@f@rug Free
Schools initiatives, Healthy Carolinians, SMC Emergency Services data) and idgntifiyrent response capacity. As a
member of the LME, this position will work with the existing provider network, community stakesalderwill identify
additional providers in the community who may not be part of the Smoky Mountain Center netwankiioate
evidenced based prevention activities and trainings across the Smoky Mountain Center catchrReeventien
Coordinator will also partner with the provider network, CBC'’s, Northern Region staff and comstak#jolders to
decrease gaps betwearevention interventions and treatment continuum. In Smoky Mountain Center’s Northern Region
prevention activities are provided by contractors. Northern Region contractors are partnerihg ifEtPrevention
Coordinator to develop strategies and outegneasures that identify gaps as well as penetration rates of prevention
activities across both regions.

For information regarding prevention activities and trainings please contact Patti Tiberi, LPCatSABky Mountain
Center’s area office (828) 5&501.
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System of Care

The Division of MH/DD/SAS has identified System of Care philosophy and principles of providingnadetticare to
children and their families as best practice and have created LME positions to address the fotievimgtions:

X

Youth and Family Involvement and Leadership:The SOC Coordinator will work to include youth and families
at all levels of the system including representation at local collaboratives, ensuring that tmileasling their
personcentered plannprocesses and providing support and leadership opportunities.

Child & Family Teams for PersonCentered Planning:The SOC Coordinator will work with provider agencies
to ensure the occurrence of and fidelity to this process and provide technical essistaaeded.

Involvement in the Community Collaborative(s): The SOC Coordinator will serve as staff to the local
community collaboratives, recruit and maintain membership that includes family members, youterstiiig
agencies and community partners.

Interagency Collaboration: The SOC Coordinator will engage agencies in the work of local collaboratives to
identify gaps and resources in the continuum of care, identifying services to address gaps aize fogdimg
opportunities.

SOC Training and Techical Assistance:The SOC Coordinator will identify technical assistance needs of the
collaboratives, provider agencies, families and LME staff and facilitate the necessary assistance.

Quality Management Processesthe SOC Coordinator will utilize qualithanagement processes to ensure the
effectiveness of SOC efforts for youth and families in the community. The Coordinator will alstowarkl
developing a Care Review process as part of the local collaborative to support CFT’s and coatiduesly
sydems issues.

Smoky Mountain Center has an identified SOC Coordinator for the Northern (Ashe, Avery, Alleghtkesg, &/

Watauga) and Southern Region (Cherokee, Clay, Graham, Haywood, Jackson, Macon, & Swain). Botbr8@&tdcs
are working with the mvider network and community partners to strengthen the Child & Family Team process through
training, community education, outreach and community collaborative care team review processisidieiDiconcert

with Department of Juvenile Justice, Publistiction, Public Health and Social Services, have developed a cross system

training process to be used by all potential members of a Child & Family Team. The local SOCalastieve been
gualified to facilitate these trainings. These trainings cdill fine elective requirement for Pers@entered Thinking. A
System of Care handbook can be foundhtp://www.eastpointe.net/providers/providerforms/nesc/

familyhandbooki06.pdf

If you have training needs or need technical assistance please gootaocal SOC Coordinator

Southern Region Coordina

Northern Region Coordinali

Central Region Coordinai

Rhonda Co, HSF-PA
(828) 4569452 x 2640
* Contact for training requests

Christie Pruess, MA, LP!
(828) 2635641

Jim Hamilton, MA. LPC. CFE
(828) 4307148
Ext. 3316

For county specific SOC needs you may also contact your local Community Based Clinician.

Value Options Procedure

Value Opions is identifying individuals as having high risk behaviors and providing information to SMGureen
appropriate services are being provided in our catchment. The steps for providing High Risk Cdirattowoare as

follows:

1. Value Options High RiskConsumer information will come through the Clinical Director (Steve Puckett). The
Clinical Director will send a joint email to the LME VO Liaison (Julia Simmons) and Regional ComyrBased

Clinician (Sara Beddingfield).

2. The Regional CBC will distributeaformation to the appropriate local CBC.
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The local CBC will complete the following steps:

1. Contact the LME VO Liaison to gather any additional information regarding case;

2. Contact the listed Service Provider to determine what steps the Providercaaly shiken;

3. Meet with Provider and use age appropriate LME Care Review Form to provide feedback to Value Options
Liaison. The child and adolescent SOC review form is located in BUI. Adult Review Forms will beddhimbo
BUI documents.

The LME VO Liason will be the contact for all direct VO communications.

The Provider should document LME involvement on PCP and provide responses to VO specificallyngddeess
recommendations in bulleted format.

CBC will develop report and submit to VO which wiitlude contacts, interventions and recommendations that result
from team meetings. This report will be imported into the consumer’s Electronic Medical Record.

The Regional CBC will track VO High Risk Cases and implement intermittent monitoring ofce=eto ensure
individual and family needs are addresses as well as monitor for quality service provision.

Procedure for High Risk Care Coordination for Adjudicated Youth or Adults

Per Implementation Bulletins #45 ffective August 1, 2008 for esumers who are less then 21 years of age and who are
actively involved (including Dependency or Delinquency status) with the Department of Juvergke dugte adult

criminal court system, service requests must include an attestation on the Persoedddan (PCP) signature page that
the provider has (a) met with the child and family team, and, (b) conferred with the clinicaf stafaapplicable LME, to
conduct intensive care management, care coordination, ciameecy care coordination. Prders may submit with the
request any additional information resulting from such meetings that will inform the determirfatiedical necessity.
Applicable requests lacking such attestation where a reference to court involvement is othedergaretle request
documentation will be returned to the provider as incomplete requests.”

The steps for High Risk Care Coordination for Adjudicated Youth or Adults are the following:
1. The Provider will contact the local Community Based Clinician (CBC) for casuttation and care
coordination. (Contacting the Care Manager for technical assistance on completing the PCPfisient guf

meet this requirement).

2. The CBC will review the most recent PCP and any additional information necessary to suppor$uhgec@and
their family in meeting their treatment needs.

3. The CBC will document all contacts in the integrated service note section of BUI.

4. The CBC will complete a Care Review Form which will be scanned into BUI. The Care Review Form can be
provided tathe Provider for the Provider’s reference.
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5. If consultation indicates need for more intensive person centered planning, the CBC may proadd@uie
Provider at the Child & Family Team or for the TASC Care Manager. CBC Child & Family Team jgaiditijs
a priority for children receiving Intensive In Home or at risk for out of home placement.

Section VM Comprehensive List of State and Federal Requirements
for the LME and Provider

The document below serves as suffitiand necessary direction to Providers for accessing pertinent rules,
regulations, standards, and other information referenced in Article I, Section 1.2 of the Agreement.
These documents change based on legislative action, change in federal and syanpditate procedures. There is a
mutual responsibility for Providers and Area Authorities to each routinely check these itemsates gpdrequirements.
If a Provider is uncertain how a State or Federal change will be implemented, eMEanas cocerns about how a
change will be implemented, then t&E shall make a good faith effort to get further information or resolution
regarding implementation and share this with the Provider. However, the Provider shall not dyclelsivenon only the
LME for information. If a Provider has problems obtaining or understanding the information referetieedaction,
please contact the following department/individual alLti&: Quality Management Departme@harleyBarry (See
contact information above)

Comprehensive List of State and Federal Requirements for
The LME and Provider

REQUIREMENT SUGGESTED WEB SITE, IF
ACCESS AVAILABLE
APSM 3C-1 (Rules for MH/DD/S/- Core rules foi | Contact: Contact Web Master fc
services and also includes Statevered services | Mail Service Center, | the NC Division of
definitions) 3015 MH/DD/SA Services and
APSM 45-1 (Confidentiality) Raleigh, NC 27699 | NC Division of Medical
APSM 452 (Service Record Manual) (919) 7151294 Assistance
APSM 452a (Service Records Resource Manual www.dhhs.state.nc.us/mhd
APSM 95-2 (Client Rights) dsas/manuals
APSM 10-3 (Records Retention and Disposition
Schedule)

APSM 75-1 (Area Programs Budget ProManual)
45 CFR Par & 164 (HIPAA Staadds for Privacy and
Security of Health Information)

Contact:
CAP-MR/DD Manual —(CAP Providers and Core | Mail Service Center, | http://www.dhhs.state.nc.t
Competencies Training Requirements for MR/MI| 3015 s/mhddsas/developmental
service providers) Raleigh, NC 27699 | disabilities/operations/inde

(919) 7151294 Xx.htm

Contact:

Medicaid-Related Documents Mail Service Center, | http://www.dhhs.state.nc.u
Medicaidcovered services definitions 3015 s/index.htm

Medicaid Services Gdelines Raleigh, NC 27699




Medicaid Communiqut

(919) 71129/

Residential Licensure Requirements

(919) 8553750

http:/facility-
services.state.nc.us/provi

er.htm

Health Care Personnel Registry

(919) 7338500 or
(919) 7150562

http://facility-
services.state.nc.us/hcaryj

ge.htmand
WWW.Ncnar.org

SB 163 Monitoring of Providers

Link is being update

State Level

General Statute:
122-C Mental Health, Substance Abuse,
Developmental Disabilities Act 0f1985

Applicable sections include but are not limited to:

~n ~h ~h ~—h ~h ~— ~n ~h ~h —h ~h ~h ~—h —h —~h —h ~h ~h —~h —h ~h ~—

122G3 Definitions

122G4 Use of phrase “client or his legally
responsible person

122G51 Declaration of Policy on clients rights
122G52 Right to confidentiality

122G53-56 Exceptions...

122G57 Right to treatment and consent to
treatment

122G58 Civil Rights and civil remedies
122G59 Use of Corporal punishment

122G60 Use of physical restraints or seclusion
122G61 Treatment rights in 2Bour facilities
122G62 Additional rights in 24hour facilities
122G 63 Assurance for continuity of care for
individuals with mental retardation

122G 64 Human rights Committees

122G65 Offenses relating to clients

122G66 Protection from abuse and exploitation;
reporting

122G67 Other rules regarding abuse, explonat
neglect, no prohibited

122G(116,141,142,146) Local Government Entit
122G151.3 and 151.4 Resolving Disputes with
Contractors, etc

90-21.4 Treatment of Minors

7A 517, 452553 Abuse and neglect of Minors
108A 99111 Abuse and Neglect of Disabled
Adults

122G151.3 and 151.4 Resolving Disputes with
Contractors, etc.

y

All of the NC general
statutes can be located-o
line at the following site.
Just type in the statute
number you wish to
review in the search box
that is in this site.

www.ncleg.net

DHHS Disaster Preparedness, Response and Rec

Plan

(Not yet available

SB 926 Monitoring of Providers

http://www.dhhs.state.nc
s/mhddsas/sbléadex.ht
m

Performance Agreement(-04) between DMH an
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ha

www.dhhs.state.nc.us/m




Area program-Attachment 1-prompt pa

dsas/performanceagree
nt

Contract between ttLME andthe NC division of
MH/DD/SAS

http:/mww.dhhs.state.nc
simhddsas

Substance Abuse Prevention Treatment Block (

http://www.ncdhhs.gov/i
hddsas/saip/saip
blockgrantreview8lL5-

O07red.pdf

Federal level

Drug Free Workplace Act of 1988 as revised

Library-Federal Laws

http://www.dol.gov/elaw:
drugfree.htm

Section 503 and 504 of the Rehabilitation Act of 19

73 Library —Federal
Laws

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

Civil Rights Act of 1964

Library-Federal Laws

WWW.E€e0C.go
http://www.eeoc.gov/polic

y/vii.html

Non-Profit Agencie-Conflict of Interest 1993 Sessit
Laws: Chapter 321, Section 16

Library-Federal Laws

www.dol.gov

Public Law 99319, May 1986
Protection and Advocacy for Mentally Ill Persons

Library-Federal Laws

http://thomas.loc.gov/bs
d099/d®9laws.html
Search for 9820

f Title | Protection and Advocacy Syste
f Title Il Reinstatement of Rights for Mental Health
patients

http://www4.law.cornell.
du/uscode/42/ch114.html

PublicLaw 106509 Protection & Advocacy for
Mentally IlI

Individual Amendments Act of 1988, October 198¢

Library-Federal Laws

http://thomas.loc.gov/bs
d100/d100laws.html
Search for 10609
http://www.oxfordhouse.o
rg/fairhouse.html

Public Law 10% 496 Developmental Disabilities
Assistance and Bill of Rights Act of 1990

Library-Federal Laws

http://thomas.loc.gov/bs
d101/d10llaws.html
Search for 10496

42 CFR Part 2 Confidentiality Regulatic
45 CFR Part 160 & 164 HIPAA Standards f
Privacy of Health Information

otibrary-Federal Laws

Federal Fegulations
search:
http://www.gpoaccess.go

[cfr/index.html
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Office of the Inspector General (Exclusic- “Lower-
tier Transactions and disbarment”)

Library — Federa
Laws

http://oig.hhs.gov/fraud/¢
clusions.html

Prc-children Ac

Section 10411044 of the Educate America Act of 19
prohibiting smoking in areas used by children.

D4 Library — Federal
Laws

http://www.ed.qgov/leqislat
ion/GOALS2000/TheAct/i
ntro.html

Americans with Disabilities Act

Library — Federal

http://www.usdoj.gov/crt/a

Laws da/adahoml.htm
OTHER
North Carolina Council of Community MH/DD/SA WWW.Nc-council.or¢
Programs

LME /LME -Specific

Local Business Pl:

http://www.smokymount:
ncenter.com/about/busines
splan.asp

Local Policies aniProcedure

See Operations Manu
text and Link Index

SectionV Authorization Process

Person Centered Plans for All Enhanced Services
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All Medicaid and statéunded services other than periodic outpatient services are constrated@nd require a
Introductory Person Centered Plan (IPCP) during initial authoriz&enson Centered Plan (PCB) PCPLite (State

Funded services only)Thus, services such as ADVP, all Residential and Group Living services, Supported Employment
Persoal Assistance, etc. all requioae of the three above forms of tR€P.

Medicaid Funded Services

(www.dhhs.state.nc.us/dma/hoimen)

All Medicaid services are authorized by Value Optionsinformation about Value Options procedures, forms, and

training may be found on their website:http://www.valueoptions.com

Providers canalsoacces them through the following means:



North Carolina Value Options Service Center
3800 Paramount Parkway

Suite 300

Morrisville, NC 275666901

Toll Free Number
1-800-367-6143

Fax Numbers
9193799040 ITR's
9193799045 ORF's

NC Health Choice
1-800-753-3224

Fax Number
1-919-379-9035

Medicaid

1-888-510-1150

Fax Number

919461-0967(Inpatient Requests)
919461-0599(Other MH/SA Services)

Medicaid Developmental Disabilities
Fax Number

(All DD and CAP Request$
1-919-461-0669

STATE FUNDED SERVICES
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Level of care grids are located on our website atvww.smokymountaincenter.comunder the serviceprovider

section

Electronic Authorization Process

All authorization information cahe found on our website @aivw.smokymountaincenter.cqrgo tothe ServiceProvider
sectionin the middle of the page. If you click on BUI Related Info and then click on BUI Training yoaksan tideo
training on how to submit an authorizati®@yuestPlease review the communicatibualletins from Smoky. They are also

located in the Service Provider section onwabsite, under communication bulletins.

-Login to theExtranet websitehttp://extranet.smokymountaincenter.gamsing the login information you have been
provided. If you do not currently have a username and password for either the Extranet or thetdBijlggase contact
your ageng's security representative to have the proper paperwork submitted to the SMC Héixtles499)o have

your login created.
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Authorization Information :

Information y ou will need tohave to request an authorization

Client number

You oryour agenyg’s provider number

Service Category (service code you are requesting)
Service Unit (number of units you are requesting)
Fund Source

Disability Category

Level of Care (A, B, C, or D)

*IPRS Target Population

* STR Registration must be completed

*If this information is not submitted you will get an error message and you will be unable to submit ouzation.
Enter the information as soon as it becomes available. The BUI system will be updated regutiatlyar t
authorization will be processed.

Additional Information needed for a DD client:

NC SNAP Score
Behavioral Level
Health Care Level
Daily Activities Living

Date of Request the date you are filling out the form.
Effective Date- the date the authorizatiamto be made effective antddannot be before the Date of Request.
Lapse Date 30daysout from the Effective Date for residential services
90 days out from the Effective Date for outpatient mental health services
(or the end of the contragear, whichever comes first).
Senvice Category- The Service CodBund in your contract in Attachment “A.”
Number of Service Units- To find the number of services unitailtiply the units of service from your contract by the
total amount of duration of the service to get the cotree
(Example:FOUR 15 minute increments equals one hour of service).

Fund Source Codes are as follows:
% TNC 9992
%, State Funds 9991

¥ State Funds Northern Region 5050
¥ State Funds Central Region 6101

The Level of Care is determined from the Level ofédaridsposted on the SMC website under the Provider Tab
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Authorization Process for State Funded MH/DD/SA Consumers

In response to requests from several providers we have developed a standard Smoky Mountaim@eatelagdor
statefunded consurs that receive a Basic Assessmewe are calling this formPCR-Lite.” We have also developed a
Combined Basic AssessmerRCP-Lite form that eliminates some of the duplicate data entry when completing both a
Basic Assessment and service plan on theessonsumer. Effective January 1, 2007, all SMC Providers are requested to
use the SM@PCP-Lite or theCombined Basic AssessmerRCP-Lite form for state funded consumers that do not receive
a full Diagnostic Assessment and PCP. These new forms shousgttdor new consumers and for updating service

plans on statfunded consumers not required to have a full PCP.

The newPCP-Lite andCombined Basic AssessmerRCP-Lite forms are posted on SMC’s website. As always, please
use the forms on our website &k the most recent versions are posted.

1. In order to access State Funds for consumers, screening, triage, and referral (STR) musetszldomihle consumer
by the LME, or by a contracted provider, prior to rendering of services. Whether STR lsydtiedME or a contracted
provider, the provider of statanded services must obtain authorization from the LME for all specified services
subsequent to the assessment. Specified services (see Attachment A of your service agreeneeealpctquic
submission of a request for authorization to obtain both the initial and any subsequent serviceaéatisor

2. Providers submit requests for initial service authorizations, as well as for subsequent sgrorcgataons, via the BU
system. Authorizdgon for services is required prior to rendering services. Each service provider is respomssiblaito
the electronic request for their service authorizations. The clinical home provider must sulamirtpiate plan or
assessment, in support oéthervice request. For-a@ithorizations, the request in BUI must include the justifications for
the needed service, including a brief description of the consumer’s progress or lack thereaicrgitbds of continued
need.

3. It is the provider’s regmsibility to informthe consumer of all authorized services.

NC-SNAP (North Carolina Support Needs Assessment Profile)

Effective October 1, when an NESNAP is completed on a Smoky Mountain Center consumer, please mail a copy of the
NC-SNAP along wih a copy of the NESNAP coversheet to:

Mitzi Bivens

Smoky Mountain Center
825 Wilkesboro Boulevard
Lenoir, NC. 28645

Please be reminded that MSINAPs must be submitted in a timely mannié@an individual is disharged from DD
services, the discharge information must be completed on tH8NME coversheet and submitted to Mitzi.

To contact Mitzi about@NC-SNAP submissionr for obtaining NESNAP forms or trainingplease call 828307148
ext. 3310or by emd at bivenmit@smokymountaincenter.com

Clinical Home providers are responsible for submitted NC SNAP information. For consumer recewicg \without a
Clinical Home provider, such as providers of ADVP, Supported togrgn Follow Up Services are pnsible for
updating each client's NGNAP yearly and submitting them to the LME.
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Application of CAP Services

In order to start the application process for CAP services the case manager and/or the familjlegamber
guardian of the consumerould call the Smoky Mountain Access Center-800-849-6127 and ask for Leisa Wells
ext.1206 to place the consumer on the CAP waiting list, an explanation will be given as to theni®cweeded to
complete the application process, ithiéal documentseeded are, the most recent PCP and psychological evaluation.
These documents should be submitted through the Communication Qathien. CAP slots become available the CAP
waiting list is reviewed to see which consumers are ICF/MR candidates. Wherumepissinitially deemed as a
recipient for CAP services, the case managkrbe notified by a Smoky staff member. The case manager is then
responsible for sending in the appropriate documentation for review by The Murdock Center.

CAP Application Documentation:

MR-2 (Signed and Dated by Physician)

A Recent Psychological Evaluation

Other Behavioral or Diagnostic Assessments

IEP — Individualized Education Plafif consumer attends school)
PersorCentereePlan

Occupational, Speech or Physical Therapy &aidns

NC SNAP

Staffing Checklist or letter from Guardian as to why CAP is being requested

The application packet will then be forwarded to the Murdock Center by Smoky staff. The MurdoeksGentsician
will review the packet for eligibility of CAP seices. The Murdock Center will then notify Smostaff regarding the
consumer’s status of approval or denial of CAP services. Smoky staff will then notify the consia®sensanager of the
decision.

Initial and Annual MR -2 Approval Process

As you know SMC will continue to determine eligibility for CAP funding when funds are available. The iniRa® M
must be submitted to SMC for approval. The fdRust be signed by SMC staff and SMC is responsible for submission
of the MR 2 to the Murdock Center fapproval. When the approved MRis received by SMC, we withail the blue,
stamped copy of the MR to the appropriate DSS, and the pink stamped copy to the case manager. Also, SMC is
responsible for signing the annual MRor all CAP participants. Thellowing are two options for the submission of
MR-2s to SMC:
1. Mail the completed MR in a sealed envelope $noky Mountain Center, 44 Bonnie Lane, Sylva, NC
28779 Attn: Service Management
2. The completed MR can beleliveredto the reception desk at theea office, but it must be in a sealed
envelope addressed $mmoky Mountain Center, 44 Bonnie Lane, Sylva, NC 28779 Attn: UNDD.
SMC staff will review the MR2 within 3 days and return viaail. Please note that SMC witbt schedule appointments
for review of MR-2s.

Should you have questions, please do not hesitate to I8etlize Managemewfepartment know.
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Authorization Process for CAP Services

CAP service authorizations are managed by Value Options as of 9/1/06.

CAP Purchase Order Procss for CAP Supplies

The Targeted Case Management provider will sign a Medicaid Billable Contract with Smoky MountainsGen
that the provider can bill for CAP supplies (waiver, durable medical equipment, vehicle adaptsimpgMC'’s
CAP billing nunber.

The Targeted Case Management provider will need to develop relationships and set up accoumtd o hhae
have been chosen by the consumer to provide the CAP supplies.

The provider will need to develop an internal purchase order (P.O.) prededtineir agency. This internal
process should insure that each P.O. has the consumer’s initials, record number, and thatethésiexyic
requested on the P.O. are a CAP Medicaid billable service.

The Targeted Case Management provider will be redplerfer ensuring that they havecarrentprescription, a
plan of care, and their copy of therrentValueOptions approval letter prior to rendering services.

The Targeted Case Management provider will need to make arrangement to have items thia¢ chetineted to
the consumer’s home delivered to the agency'’s office instead of to the LLM#tL then be the responsibility of
the Targeted Case Management agency to ensure that the consumer receives the supplies.

The Targeted Case Management provigeesponsible for paying vendors who require payment prior to
reimbursement from Medicaidl his is not the LME’s responsibility.

Targeted Case Management providers will need to bill Medicaid by either submitting an 837 hiligagtion or
bill usingthe EDS web form to Medicaid using the LME CAP billing number.

When Medicaid pays the LME, the LME will in turn reimburse the Targeted Case Management providef 100
the funds received by using the attending provider number provided to MedicaidoteirtheThe LME will
reimburse the Targeted Case Management provider per the timeframes outlined in the MedicaiCBizat.
The Targeted Case Management provider is at risk for payback under Medicaid audit for any &sde®rel
misuse of the ME CAP billing number or any service that has not been authorized prior to being ordered.
This process will terminate when the case management provider receives its Medicaid direct émwoitrben
which should be no later than December 31, 2010.

CAP-MR/DD Waiver Transition information

Please review the Division’s Implementation Update #35 regarding importanMBRAPD Waiver Transition
information.
(http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/iu35/dmadmh_092107 update 35.pdf.pdf

Additional information includedvith this Implementation Update:

Services and Supports Provided by Legally Responsible Individuals, Relatives and Legal Guardians
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/iu35/T-A%A0
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Criteria for Review of Legal Guardians of the Person Providing Paid Supports under thRIBP Waiver
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/iu35/eriteria
checksheet%20for%20legal%20guardian%200f%20pe2 quatf

Technical Amendment Plan of Care
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/iu35/plan ef-2adec

If you have questionsegarding this information please contact the Care Manager Coordinator,
Julia Simmonst 828586-5501, ext. 217.

Service Management

All documents for 8rvice Managemerflames Collingxt. 1218 Bryan Hardie, ext. 113dr Lisa Frazieext. 1225)
shoull be sent t828-586-3965 or1-877-651-9968 Examples of documents that will need to be faxed to this number
include:

x ADATC Referrals (use attached form)

psychospadactregrei
form1-18-08.doc

X Shelter+Care Applications

X Housing Program Documents

X Guardianship Documents

x Child Residential Information

x Care Coordination Documents for Hospital Discharges

x Referrals to State hospital use attached form above but follow ES protocol.

Authorization Process for Mental Health Residatial Services

Smoky Mountain Center adheres to the guidelines provided by the Division of Health and Humas service
communication # 064; dated October 16, 2006.

The Standardized Provider Submission re: Authorization of Room & Board procedure is as flaws:

Please submit the following information to the attention of the central UM department at the élerohic submission
of authorization request.

1. This child is not in the custody of DSS; and
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2. The parent/guardian made application for SSI, winiels denied through the first level appeal (attach copy of
denial letter).
3. The parent/guardian is Medicaid eligible (attach copy of parent/guardian’s Medicaid card); OR

4. The parent’'s/guardian’s pay stubs are attached to verify that the family’s morsdyigcome is at or below
200% of federal poverty.

5. Please attach a copy of the application for SSI to verify that the beginning date
requested is not earlier than the date of SSI application.
with the parent/gudian’s initial

Please see the attached link for this communication and attached letters.

http://www.ncdhhs.gov/mhddsas/announce/commbulletins/room _ -and-board-letters.doc

http://www.ncdhhs.gov/mhddsas/announce/commbulletins/comm.bull064 -10-16-06.pdf

Service Orders
According to the Division’s Enhanced ServideplementatiorUpdate #11, dated July 10, 2006:

“The request for services outlined in the Person Centered Plan (PCP) is the official requestést SEe signatures on
the PCP serve as the service order for those servicedVedicaid covered sdces, one of those signatures, therefore,
must be a physician (MD), physician’s assistant (PA), nurse practitioner, or psychologist toeréeditaid
requirement for a valid service order. The service order must be signed each year as the RGedsamay updated.
Any time the PCP is revised to request a new service, there must be a signed service ordey tieflenadical necessity
of the services. This is reflected on the PCP revision/update page of the PCP.

PCPs for consumers who are nogéditaid eligible must also be signed to reflect a service order. In recognition that the
Medicaid eligibility status for many consumers changes over the course of the year, it is hhipeaced that the

PCPs for consumers for whom this is likde sgned by one of the four approved Medicaid signatories. This will allow
ValueOptions to authorize Medicaid services based upon a valid service order as soon as the consuer beco
Medicaid eligible. Alternatively, PCPs for ndfedicaid consumers may Beggned by the QP who facilitates the
development of the PCP.

The signatures on a Diagnostic Assessment or olimizal assessmerdr evaluation cannot be substituted for the
signatures on the PCP since the services recommended as part of the Bk asgessment may or may not ultimately
be included in the PCP. Consumers, family member, significant others, and professionals shadddiare
respectful input into the ultimate request for services included in the PCP. QPs facilitatiegeherdent of the PCP
must include in the final PCP any services that a consumer or family member requests and abdli@e@nto be
medically necessary and should make every effort to assure that other requests from consurgererfdrails, and
othersare reflected, as appropriate, in the final PCP. The signature on the PCP serving as the dartienattests to
the medical necessity of the final array of services requested.”

For further information, please see Enhanced Services Implemenigiilate #11, at the Announcements and
Communication Bulletins link, on the Division webdititp://www.dhhs.state.nc.us/mhddsas/
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SectionM Claims
CLAIMS PAYMENT
Obtaining Consumer Demographic and Financial Information

The provider is responsible for obtaining consumer information by completing the following folandlesg of payer:
STR/Registration Form and Financial Information Forfhis information is needed for determining tppropriate
funding source and target population, reporting consumer data to the Staté khEtlaed performing billing functions.

The clinical home provider (Targeted Case Management or Community Support) is responsible famgpamle
submitting he demographic information required in the PCP Admission Form and DischargefFarservices that do
not have TCM or CS such as ACTT, SAIOP, etc. the provider of those services is considered #héaimecand would
be responsible for submission. TREP Admission form should be completsdthe clinical home of the consumer.

You may submit the consumer information by completing the above listed forms located in the Sig¥StBWiL The
forms indicate which fields are mandatory and must be completeder to process the consumer data and receive
authorization. The STR/Registration form should be completed by the Assessing Agency/Individ&&.PTAdmission
Form and Discharge Form should be completed by the Agency serving as the Clinical homtes tdpthe client’s
financial information should be submitted through the Financial Information area of the SMC Righ.syst

Coordination of Benefits

Medicaid, Medicare, and Health Choice services are billed direct and therefore are not subgedirtatiom of benefits.
For state funded services, coordination of benefits applies to basic benefit services only. Praystiéill all third pay
payers in accordance with the Contract for Services Agreement prior to billing the LME to ensdieatioo of

benefits.

Providers must complete the other insurance paid field on the BUI claims entry screen to ineli@ateutht received
from third party payers. The provider's payment from the LME will be net of any third party payments. UpoaudilE
providers must be abl® furnish proof of billing, (primary/secondary/tertiary payers' Explanation of Benefits (EOBS))
showing the amount the payer(s) paid or denied per individual claim.

Claims Filing Requirements

* Medicaid Provider www.dhhs.state.nc.us/dma/home.htm

Denial of Multiple Claims for Same Service Same Day
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Effective September 1, 2009, if multiple claims are entered for a single service/date/consumeatcamiy a provider,
only one of the claims will be processed and paid by Smoky Mountain Center. Once a claim frordexr pg@ntered
for a service/date/consumer combination no others will be allowed to be entered for the for the same
service/date/consumer combination. Whéling services for which the service definition allows for multiple contacts in
a day, you must consolidate those services into a single claim for that day when submitthithirygu

National Provider Identifier Requirement

The Health Insuranceoability and Accountability Act of 1996 (HIPAA) mandated that the Secretary of Health and
Human Services adopt a standard unique health identifier for health care providers. On Jan084; #% 3ecretary
published a Final Rule that adopted the NaldProvider Identifier (NPI) as this identifi@his number will eventually
replace Medicaid and Medicare enrollment numbers.

All HIPAA covered healthcare providers, whether they are individuals or organizations, must niti#hfar use to
identify themselves in HIPAA standard transactioDsce enumerated, a provider's NPl will not change. The NPI remains
with the provider regardless of job or location changes.

HIPAA covered entities such as providers completing electronic transactions, healtrmangloteises, and large health
plans, must use only the NPI to identify covered healthcare providers in standard transactiopn28y2087. Small
health plans must use only the NPI by May 23, 2008.

Once you have received your NPI, please infornPtioevider Relationglepartment of your numbePRlease see
http://www.cms.hhs.gov/NationalProvidentStafal/important details on this requirement

Additional information regarding the NPI:

NPI Changes

% NPI assignment is a function of the National Plan and Provider Enumeration System (NPPES)
¥ Establishes a nationally accepted unique 10 digit numeric identifier for each provider
% Once a provider igiven a number, it is his/hers for life
% Will replace legacy provider numbers when sending in claims and eligibility transactions
% Application and transition period began May 23, 2005
% All covered providers must be in compliance by May 23, 2007
¥ Website for NPPEShttps://nppes.cms.hhs.gowentains web based and paper application
¥ Anticipated application processing time is 20 business days for paper, 5 business days for Web
% All health care providers are eligible to apply for an NPI
% Who MUST get an NP
The following povidersarerequired taequestan NPInumber:
* Physicians
* Dentists
* Chiropractors
* Psychologists
» Acute Care Facilities
* LongTerm Care Facilities
* Pharmacies
* DME Suppiers
* Hospice Agencies
* Non-Physician Practitioners who bill for their services using covered transactions e.g. Nurse
Practitioners, Clinical Nurse Specialists, and Physician Assistants
% A covered health care provider is a health care provider who trarewitsealth information in electronic
form in connection with a covered transaction
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% A covered health care provider is required to get and use an NPI
% Both the individual provider and the organization must get an NPI
% Who CAN get an NPI
— Providers Eligible, BuNot Required to Get an NPI

* Most registered nurses

* Some clinical technicians

* Providers of health care who don't bill using covered transactions

State Funded ProvideAttach AA/CP policies/procedures

Electronic Billing Procedure for State Funded and oter Non-Direct Billed Consumers

1. Log in to the Extranet websitbt{p://extranet.smokymountaincenter.gaming the login information you have
been provided. If you do not currently have a usernardgassword for either the Extranet or the BUI system,
please contact your agency’s security representative to have the proper paperwork submittéd@o the S
Helpdesk to have your login created.

2. Once logged in to the Extranet, click the SMC BUI link ia tiiveb Bookmarks” section of thextranetmain
page. This will take you to the SMC BUI login page.

3. Log in to the BUI system with your provided username and password. If you do not have a username and
password for the BUI system, please reference itenolesto find out the process for receiving a login.

4. When you are logged into the SMC BUI system, you will be presented with a menu. There are ¢hreently
options for Claims entry/update/display.

If you want to submit a new claim click on the menmitebeled “Claims Entry” and fill out the pertinent
information (items labeled in red are required).

Effective November 3, 2007 the following items must be present in order to submit claims:
x all Client Data Warehouse (CDW) required items must beeohte
x the PCP Admission form must be completed
x the Target Population must match the diagnosis and the date of service for which the provider is

billin

If any of thege items are missing, the claim will be “pended” until the missing items have beétedmp
If you want to update a previously submitted claim that has not been process yet, click on thermenu
labeled “Claims Search & Update”. Input the information you have available to search by andeclick th
search button at the bottom to locate any clahlas match your criteria.

If the claim you have submitted has already been processed, click on the menu item labeled 8Processe
Claims Search & Display”. Input the information you have available to search by and click thebsggmth
at the bottom todcate any claims that match your criteria.

Billing Information:
You will need to know:
Client number
Your or your agency’s provider number and rendering staff ID
Staff NPI Number
Staff IPRS ID
Authorization Number, if applicable
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Date of Service
Service @de (service code for which you are billing
Service Unit (number of units for which you are billing
Fund Source
Rate

When the Createe8viceCategory button is clicked the information has been filled out in the Staff Information
area in the SMC BUI sgemthe staff NPI and staff IPRS ID will autopopulate

The Service Date is the date the service was rendered. The Time is the time of the day thessereiugered. The
Duration is the number of hours and/or minutes the service was rendered.ribe Sede is the same as above. The
number of Service Units used is found by multiplying the units of service from your contractotati@nount of
duration of the service to get the correct time (exanif#JR 15 minute increments equals one housafvice). Fund
Source Codes are the same as above. The Rate is the amount paid per unit of service.

Direct-bill providers are already aware that beginning 12/1/05, place of service codes are requiredbraitbedswith
Medicaid billable services (thiwas in the December 2005 Medicaid BulletiRJease be aware that these codes are now
required on your billing forms that you submit electronically to SMC via the Excel spreadsheetvettiased form.

Be sure you are using the mosttopdate Excebilling spreadsheet and that you enter the name of the rendering clinician
when you submit billing.

Location codes:

03 School
11 Office
12 Home

13 Assisted Living Facility

14 Group Home

22 Outpatient Hogital

23 Emergency Room Hospital

31 Skilled Nursing Facility

32 Nursing Facility

33 Custodial Care Facility

49 Independent Clinic

50 Federally Qualified Health Center

51 Inpatient Psychiatric Facility

52 Psychiatric Facility Partial Hospitalization

53 Community Mental Health Center

54 Intermediate Care Facility for the Mentally Retarded
55 Residential Substance Abuse Treatment Facility

56 Psychiatric Residential Treatment

57 Non-residential Substance Abuse Treatment Facility
71 State or Local Health Clinic

99 Other Place of Service

MedicaidPass Through Billing
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Medicaid pasghrough billing is done for providers who are providing one of the followargices in which direct
enrollment with DMA is not yet possiblEMC will initiate a Medicaid Billable contract to initiate a provider’s ability to
direct billMedicaid using the LME NPI number.Medicaidbillable contract covers the following services

S5145 Level Il Residential Therapeutic Foster Care
Provisionally Licensed Therapists billing codes HO031, HO001, HO004 with modifiers, and;HO005
DD CAP Supplieshrough 12/31/2010

Provisionally Licensed Therapists may bill the LME; may bill “inciderita physician, or, if in a CABHA may bill
“incident to” a physician in the CABHA.

Authorizations:

All Medicaid services are authorized by Value Options. Contact Value Options to receive autimsripatyour services.
Information about Value Optionwocedures, forms, and training may be found on their website:
http://www.valueoptions.com

Providers can also access them through the following means:

North Carolina Value Options Service Center
3800 ParamourParkway

Suite 300

Morrisville, NC 275666901

Toll Free Number
1-800-367-6143

Fax Numbers
9193799040 ITR's
9193799045 ORF's
NC Health Choice
1-800-753-3224

Fax Number
1-919-379-9035

Medicaid
1-888510-1150

Fax Number
919461-0967(Inpatient Requests)
919461-0599(Other MH/SA Services)

Medicaid Developmental Disabilities
Fax Number

(All DD and CAP Request$
1-919-461-0669

As stated above you mustquest authorizations from Value Options aildMedicaid You will use Sroky’s National
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Provider I ndentifier numberNPI) as the billing providerThatNPI number is1811917768For CAP billing use SMC
NPI number £275728321
Whereas/ou have used our number, all payments will be sent to Smoky Mountain G&ateiill then wrie a check to
you for the amount paid by Medicaid for the services you billed, and we will also include withyooent to you the
EOB information submitted to us by MedicaRlease be aware that you must include your NPI attending provider
numbers as weas your taxonomy number when billing Medicaid, using SMC'’s billing nun®MC has received
payments from Medicaid, howeveithout the attending provider number or NPl number, we do not know which
provider to reimbursédf your agency has already billeshy of these services and has not been paid, please submit a
clientspecific detail of the claims filed and the date fledSMC’s A/R Dept. via faxo:

(828) 5863965
or by mail:
Smoky Mountain Center
44 Bonnie Lane
Sylva, NC 28779
Please contaché Provider Relations Departmexitl-866-990-9712if you have any questions.

Medicaid Claims:

1. Claims billing will be done through EDS, Providers will need to c800688-6696
and receive a login and password for the EDS website.

2. Go toDivision of Medical Assistance website http://www.dhhs.state.nc.us/dma/

3. Click onMedicaid providers,

4. Click on Claims, scroll down until you see:
North CarolinaElectronic Claims Submission Wélwol

NCECSWelis available to providers at no charge. NCECSWeb can be used only to bill claims to N.C. Medicaid.
Providers are required to receive a logon identification number (also known as@mzatitihk number or submitter ID)
and password to NCECSWeb. NCECSWeb replaces all previous versions of ECS software issued byidaid. Med

5. Click on NCECSWeb

6. You will see his menu:

North Carolina
Electronic Claims Submissiol
Main Menu

Claims Entry
Lists Managemen

Reports
Claims Submissiol
Reference Materials

7. Click on Claims Entry, then on the next page you will enter your login and password:

Login ID:

Password
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8. It will bring up the clan form CMS1500, use this form to submit claims.
9. The fields below are filled out with SMC Information:

Provider Last Name or Organization Name- Smoky Mountain Center

National Provider ID: 1811917768

Medicaid Provider Number  Leave blank

Billing Taxonomy: Use DMA Taxonomy List for whatever service you are providing.

(only if you do not have a Taxonomy in the Rendering, which is the preferred one

to use).

Billing Address: 44 Bonnie Lane

Billing City : Sylva

Billing State: NC

Billing Zip: 287798511 (Include last four)

Referring Physician Provider #:Leave blank

Referring Physician NPI: 1811917768

Rendering/Attending Medicaid Provider Number. Use agency name here and your
NPI number.

Rendering/Attending NPI #: Level Il use NPI associated with IPRS numberro
leave it blank if atypical. TCM and CAP billing use NPl number here. It is

very important to also put your agency name here, so we can identify wizdl then
check to.

Rendering/Attending Taxonomy. Use DMA Taxonomy List for whatever
service you are providing.

Call EDS for additional assistance with the claim form-80@688-6696.For qustions about Level Il Therapeutic Foster
Care billing contact Sharon Stiles 8286-5501 ext. 1102.For questions about CAP billing contact Jeanice Riles-at 828
586-5501 ext. 1124Payments are processed on th& a6d 3. Payments received by the™@re paid on the 1%
payments received before thé"2fre paid on the 30 If payment is received after these dates payment is sent on the next
payment processing date.

Value Options Authorizations:

Authorization Letters that Smoky receives from Valgtions are scanned into BUI. See below how to access through
BUI:

Access your Rovider Menuin BUI andClick on Menu item # 10Document Import and Viewing, then click on view
imported documents. If you get a register secured notificatiorupdpen clh Access Center at-800-849-6127 and state
that you provide residential services to the consumer and need to be added to the providesagowritan have access
to the record.



August 2010

Menu Item #10— Document Importing and Viewing

Only ourService MamagemenDepartment and Care Managers at SMC can import/scan documents into BUI, but as a
provider you can view documents for the consumers you have access to. These images are scaihesediDfan not

be altered by anyone. To view one you click oewimported Documents and then specify your client ID by clicking on
Specify Client. Then click on Clinical forms.

If we have any documents, they display one per row and you simply click on the one you want tbhgesystem will
open it in a sepate window.

If you cannot locate your Level Il authorization in Bidintact:
Vanessa Brumfield

Northern Region Office Manager

Smoky Mountain Center

379 New Market Boulevard, Suite 4

Boone, NC 28607

(828)265-5315 x 4401 phone)

(828) 2621859 (fax)
brumfvan@smokymountaincenter.com

Medicaid Billing for Certain Medicaid/Medicare Consumers

Smoky Mountain Center has received the following clarificaiom the Division of Medical Assistance (DMA)
regarding billing for Enhanced Benefit Services for consumers with Medicarkledicaid:
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“In the May 2006 Medicaid Special Bulletin when it states in a service definition (e.g., Commuinitgrs
Adults) ‘This service will not be subject to Third Party Commercial Insurance or Medicare’'this means that
the service can be billatirectly to Medicaidfor Medicare/Medicaid consumers) without having to bill first to
Medicare to get a denial.”

As we review the My 2006 Medicaid Special Bulletin, it appears the following serviege included inhis statement:
% Community Support Adults (Individual and Group)
% Community Support Child (Individual and Group)
% Community Support Team
Y% ACTT
% Child/Adolescent Day Batment
¥ Intensive InRHome Services
Y MST
¥ PSR
Y SAIOP
% SA Medically Monitored Residential Treatment
% SA NonMedical Community Residential Treatment
% Ambulatory Detox
% Non-Hospital Medical Detox
¥ Outpatient Opioid Treatment

There has been some confusionuwtthis issue for a number of providers and we hope this provides clarification for you.
We suggest you review this and other bulletins thoroughly to determine if they impact you amdi¢les geu provide.
Please contact the Division of Medical Asargce with specific questions about the bulletin or contact the Provider
Relations Deartment if you have other questions (8886-5501).

Security Issues and Concerns

Under federal mandate of the Health Information Portability and Accountability AeA@) regulation, as well as
ethically and morally, SMC is required to practice due diligence in assuring that we are notvayasgponsible for
allowing accidental or inadvertent compremiof information in our careCare in logging out of any conci&on into
SMC is vital, as is remembering to turn equipment off if you have to leave the computer unatieagd éason.

Everyonemust take proper care to ensure thay do everything irtheir power to protect all portions ¢ieconsumers’
utilization managemennformation from being accidentally exposed to anyone not directly involved in providing care for
that consumer. For more information, please review HIPAAtgi://www.dhis.state.nc.us/mhddsas/HIPAA/index.htm

Payment Schedules:

Smoky Mountain Center
Payment Schedule with Final Submission Dates for Contract Providers
For the Fiscal Year Beginning July 1, 2010 and Ending June 30, 2011

Final Date for Submission
Electronic Check Mailing
Submissions Date
July 2010 07/08/2010 07/15/2010
07/25/2010 07/30/2010
August 2010 08/08/2010 08/13/2010
08/24/2010 08/31/2010




September 2010 09/08/2010 09/15/2010
09/23/2010 09/30/2010
October 2010 10/10/2010 10/15/2010
10/24/2010 10/29/2010
November 2010 11/07/2010 11/15/2010
11/21/2010 11/30/2010
December 2010 12/08/2010 12/15/2010
12/21/2010 12/30/2010
January 2011 01/09/2011 01/14/2011
01/24/2011 01/31/2011
February 2011 02/08/2011 02/15/2011
02/21/2011 02/28/2011
March 2011 03/08/2011 03/15/2011
03/24/2011 03/31/2011
April 2011 04/10/2011 04/15/2011
04/24/2011 04/29/2011
May 2011 05/08/2011 05/13/2011
05/23/2011 05/31/2011
June 2011 06/08/2011 06/15/2011
06/23/2011 06/30/2011

Claims should be submitted no less frequently than on a weekly basis.

YEAR END CUT OFF DATES:

To ensure that Smoky Mountain Center has adequate time to bill the Division of Mental Health

for contract provider services, the following year end cut-off dates must be observed:

State funded claims for the period of 7/1/10 through 4/15/11 must be submitted prior to 5/23/11

to be considered for payment.

State funded claims for the period of 4/16/11 through 6/30/11 must be submitted by 8/15/11

to be considered for payment.

(IPRS Check write schedule, other schedules)

x State Funded ProvideAttach AA/CP policies/procedures
X Medicaid Provider DMA websiteww.dhhs.state.nc.us/dma/home.htm

Smoky Mountain Cent
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Payment Schedule with Final Submission Dates for Contract Prc

For the Fiscal Year Beginning July 1, 2009 and Ending June 30

Final Date for Submission
Electronic Check Mailing
Submissions Date
July 2009 - prior yr events only to be paid July 15th 07/08/2009 07/15/2009
07/26/2009 07/31/2009
August 2009 08/09/2009 08/14/2009
08/23/2009 08/31/2009
September 2009 09/09/2009 09/15/2009
09/23/2009 09/30/2009
October 2009 10/07/2009 10/15/2009
10/25/2009 10/30/2009
November 2009 11/08/2009 11/13/2009
11/22/2009 11/30/2009
December 2009 12/09/2009 12/15/2009
12/20/2009 12/31/2009
January 2010 01/10/2010 01/15/2010
01/24/2010 01/29/2010
February 2010 02/07/2010 02/15/2010
02/21/2010 02/26/2010
March 2010 03/07/2010 03/15/2010
03/24/2010 03/31/2010
April 2010 04/07/2010 04/15/2010
04/25/2010 04/30/2010
May 2010 05/09/2010 05/14/2010
05/23/2010 05/31/2010
June 2010 06/09/2010 06/15/2010
06/23/2010 06/30/2010
Claims should be submitted no less frequently than on a weekly basis.
YEAR END CUT OFF DATES:

To ensure that Smoky Mountain Center has adequate time to hill the Division of Mental Health

for contract provider services, the following year end cut-off dates must be observed:

State funded claims for the period of 7/1/09 through 4/15/10 must be submitted prior to 5/23/10

to be considered for payment.

August 2010
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State funded claims for the period of 4/16/10 through 6/30/10 must be submitted by 8/15/10

to be considered for payment. \ \ \

Claims Adjudication:

All claims received are processed for adjudication and payment in sathignpayment cycles. The payment cycles are
defined in the claims payment schedule included in each provider contract (and is displayed above).

You can bill directly to BCB®r other insurance companiéyou desire to do sa he provider is responsilfor any
paybacks due to lack of appropriate authorization from Value Options, documentation etc.

Provider claims are submitted to Smoky Mountain Center using a HIPAA transaction 837 or the SMCnad&tm
template, an Excel template in the format depetl by Smoky Mountain Center. The claim must contain all required
information or the claim will be returned to the provider as incompisteh claim is then adjudicated based on the
service codes in a provider’s contract, the funding sources (payéhg) @dnsumer receiving services and if required, the
authorization for services. If the claim is approved for payment, the amount due the providettasecbbased on the
contract rate and the units of service provitéss any applicabl@ partyor 1st party cepaymentresponsibility. A

claim file is created for each provider with claim submitted in the payment cycle. An accoutie payaice for

payment of all paid or partially paid claims is created in order to generate a check to the provide

An explanation of benefits is created for each provider who has a claim in each payment cyebeplaiiaion of
benefits lists each claim received in order by the consumer’s medical record number then byalaieeof The amount
billed isdetermined by multiplying the contract rate by the number of units provided per event. The aarbisnthe
result of the adjudication process described in the previous paragraph. Each event contauisdhadpslication,
which is paid in full, artially paid or denied. The payment and denial codes are described on the last page of the
explanation of benefits. A total for all paid and partially paid claims appears at the endxpfidimaton of benefits. A
check is issued for the total of paidd partially paid claims and is included with the explanation of benefits mailed to
each provider with a claim processed in the payment cycle.

If a provider has questions about any claim listed on the explanation of benefits or feels haldésnh&e appeared on

the explanation of benefits but the claim is not listed, the provider should ctn&@WMC Helpdesk §828) 586-5501,
ext. 1499

Recoupment of Medicaid Norpayments
In the event that SMC is denied payment for services a provideetdeared and that were not directly billed to
Medicaid, those payments made to providers will be recouped from the provider’s current billéag cycl
EOB Resolution Process
To facilitate timely response to Provider EOB/Payment issues, Smoky Mountaer Gasitdeveloped the following

instructions as a way to formally request EOB/Payment issues for review and resolution to SmaieyrMemter from
Providers.
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Smoky Mountain Center will provide a form in excel format on the Smoky Mountain Center welhaitsa Provider
can submit issues based on thebdsiow Smoky Mountain Center will only accept EOB/Payment issue requests via
email with an EOB/Payment Issue form attached and sent to the address below. Smoky MountairnliGeitaceept

EOB/Paymentssues for review from telephone calls placed to staff at Smoky Mountain Center. Once the EO®/Payme

Issue form has been received, Smoky Mountain Center is committed to resolving the issue withinek3 diays.

1. Providers may submit issues by seigdam email to th&MC Helpdeskvith the subject line of “EOB/Review Issue”.
The email must have the EOB/Payment Issue form attachezbamgleted The address is
helpdesk@smokymountaincenter.com

2. TheEOB/Payment Issue form can be downloaded froniDiesvnloadable Forms” section of tfg&moky Mountain
Center web siteThis section is located under the “Providers” and “Authorization and Billing” tabs on the website.
The form is available in excel formahd must be completed and sent toSMC Helpdesk email account before any
issues can be reviewed.

3. Once the form has been downloaded to the Provider’s computer, the provider should fill outnaihpierfiormation.
The Client Number, Provider Numbétrovider Name and Email Address are important so that the Provider can be
contacted with any questions or clarifications during the review process and a response cao beaséhrovider
from the Helpdesk staff. The Date of Service, Time of Day, BuraRU and Service Code, and Authorization
Number along with a detailed description of the issue will aid the Helpdesk staff in researchieandg a
prompt resolution.

*Note: The Provider should submit one form per client (one form can contaiiple@vents per client).
Multiple forms can be submitted with each request.

4. Once the information has been entered, and then simply attach the form to an email directettitesbdisted in #1
above. The provider may want to save a copy of the féontheir records.

5. TheSMC Helpdesk system will pick up the email from ®iIC Helpdesk email account. A workder will be
automatically generated with each email. The Provider will receive an email that the requesh hesebesd and a
work order ha been generated. Thadtification will contain the workmer number, which should be referenced for
any subsequent questions regarding the issues that have been submitted.

For follow up questions or if a response has not been received within 18dsudays, the Provider may contact$iC
Helpdesk either by email or by phone. T3dC Helpdesk phone number is 8886-5501 ext. 1499. All
communications shouleiclude the work @er number.

Prompt Pay

Prompt Pay is addresd by Attachment 18f the 0708 Performance Agreementhis document may be viewed at
http://www.dhhs.state.nc.us/mhddsas/performanceagreemeiti#ich12promptpay.pdiSMC mmplies with the State
standards for prompt pay and follows the payment schedule posted above.

Timely Claims Submission

Providers are encouraged to submit claims on a weekly basis. Claims not receiveld\bly thighin 60 days of the date
of service fdloutside of the prompt pay guidelines, thereby delaying payments to providers.
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Claims Denial Review Request

If a provider receives a payment denial on an explanation of benefit (EOB) fraklEhand the provider believes this is
in error, the providehas 60 days from the date of the EOB to request a review hvilie The EOB resolution process
must be followed for review to take plags®e previous page)

Year End Claims Filing Deadline

Year End Submission Deadlines for State Funded Servitagust 15 is the last day state funded claims will be accepted
and eligible for payment to the provider when the service date is any date of the precedirggataiesii of July 1

through June 30. If August 15 falls on a weekend, the first Mondery/Adgust 15 will be the last day claims will be
accepted. For example, any service rendered between July 1, 2006 and June 30, 2007, musthwy rénsbiviE by
August 15, 2007, to be considered eligible for payment to the provider. Any serviceetebeveen July 1, 2@0and

June 30, 208 and received by tHeME after August 152008, will not be considered for payment to the provider. For
any service processed and denied in the August 31 check run, the provider will have until S&jfiemieguest a

review of the denial following the EOB resolution process.

Section VIl  Additional Provider Documentation Submission Requirements

Documentation required to be submitted to SMC for Utilization Management purposes:
Revised Assessment Repr

Posted on the SMC web site (seeEmhanced Services Transitiink) are the revised Diagnostic Assessment and Basic
Assessment forms.
x See the “Instructions” section at the end of the forms for directions on using Word templatdg)gnahliocking
the forms to add consumers’ names and Medicaid or LME numbers in the header.
X Remember to submit Assessments and PCP’s through the SMC BUI system.
x Please always use forms posted on the SMC webk-slianges are made periodically, and the current version
will always be posted there.
X
PersonCentered Plans: Which Plan to Use

Medicaid MH/SA services: use the state PCP form.

CAP plans: use the State PCP form and indicate in the appropriate section that the plan is fooasGéer.
Other DD plans: Use theade PCP form.

Statefunded MH/SA Services:

If LOC C or D, and a Diagnostic Assessment was completed: use state PCP form.

If LOC A or B, and a Basic Assessment was completed, use SMe.iferm or combined Basic Assessment
— PCRLite form.

X X X X X X

IPRS Information
X Use the welbased Basic or Diagnostic Assessment form to give us IPRS target population information.

Level of Care Grids
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x Continue using the State Enhanced Level of Care grids posted on our welnsitanokymountaincenter.com
We will notify you in acommunication to providers whenever we make changes to the state benefit plan.

Providers will be notified within a fivbusinessday period through electronic means if the record is complete and
accurate.

Medical Records Responsibilities:
http://www.dms.state.nc.us/mhddsas/announce/medicalrecordsowneBdREimemo. pdf

Service Records Manual:
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/apé$fepsenvrecord®3. pdf

Service Documentation in Entity:
http://www.smokymountaincger.org/documents/providermanual/Entity  Documentalimolependent_Model. pdf

For Medicaid services a Diagnostic Assessment is no longer required. Please refer to the fatlofongll
updated Medicaid and Staftended changes as of July 15, 2007.
http://smokymountaincenter.org/documents/communications/692.pdf

Other Important Documentation Not Necessarily Submitted to SMC

¥ Allergy information (provideagency formwhich mees service definition and service record manual
requirements)

% TB Screening (provider agency foruhich mees service definition and service record mamegjuirements)

% Copy of Insurance Verification

% Consumer/Guardian signature on Canider Services (using provider agency fenwhich meet service
definition and service record manueatiuirements)

% Consumer/Guardian signature on Consents for Release of Information (using provider agenajichmseet
service definition and service i@d manuatequirements)

% NC TOPPS completion

% Obtain Service Order per Division, Service Records Manual, and payer source requirements

% Client Rights Information given to consunfasing provider agendyrochure or other material which provides a
summary ofChapter 122C, Article 3)

% Notice of Privacy Practices given to consumer (using provider agency brochure or other matdrialrovnies
information as required by HIPAA)

% Obtain signature o@onsent forServicesForm (if it has not already been completd@tpviders should also
obtain consumer/guardian signature on your own consent form and only on your own consent fordickndMe
consumers.

% Printed copy of IPRS for provider files

When the Contractor renders treatment, the Contractor is responsible fa
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% Reporting to SMC any change in payer source (Medicaid, Medicare, etc.) and obtaining any required
authorization for continued treatment if payer source change results in the requirement to feeseadhorized
by SMC

¥ Resubmitting updated plans wihehanges need to occur (minimally every 12 months) and obtaining
consumer/parent signature amy change in plan or additions to plan prior to carrying out the plan

¥ Requesting initial and continuing authorization from Value Options for Medicaid and idéualite, as
unmanaged visits are exhausted.

¥ Providers are responsible for obtaining their own service orders per Division, Service Records &narmuesyer
source requirements. Keep this form in your own records.

% Submitting revised PCP if the consumemisieed of services that the Contractor cannot provide or when the
consumer wishes to be seen by another provider

See Attachment A of your contradtlost Medicaid and Chips services will not requiME authorizatiorrequess.
These authorizations aobtained directly from Value Options/Health Choice.

State-funded Mental Health and Substance Abuse Services
and
Mental Health and Substance Abuse Treatment Block Grant Requirements

If your agency provides statended mental health or substance @&bwmsatment services you are responsible for meeting
Federal Mental Health and Substance Abuse Treatment Block Grant Requirements and may be motti®iaG by
DMH/DD/SAS and SMC for compliance. Monitoring Tools are available for review at:
http://www.dhhs.state.nc.us/MHDDSAS/audits/index.htm

If you provide treatment for stafandedmental health servicaben you must demonstrate the following for those state
funded consumers:
x Evidence that this individual has a principle or primary diagnosBesious Mental lliness (SMI) (adults) or
Severe Emotional Disturbance (SED) (children).
x Evidence that the services provided are comprehensive and integrated for individuals with SEQvbo Skdie
multiple and complex needs.

If you provide treatment for stafendedsubstance abuse serviteen you must demonstrate the following for those
statefunded consumers:
x A Drug-Free workplace policy.
X NC TOPPS completed within required time frames.
x Evidence that this individual has a principal or primary DSMIN (or its successors) diagnosis of substance
abuse or dependence.
x Evidence of a TB screen included in the service record.

If there was evidence of TB symptoms, there is documentation ofreatdte follow up services.

x Evidencethat the American Society of Addictive Medicine Patient Placement Criteria (ASAM) was used to
establish the appropriate level of care during the admissions process.

X The record contains a signed release of informatianis time limited (no more than 12 months) with clear
reference to the specific information to be released and specific language regarding the prohiteition
disclosure.

x If the individual is an IV drug user, evidence of timely referral to appr@pservices.

x

If you provide statéunded substance abuse services for women youatsgdemonstrate the following program
elements:
X A written program description for pregnant women that includes treating the family as a unit.
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A written program descriptiofor pregnant women that provides primary medical care and primary pediatric care
services and how her medical needs were addressed.
A written program description for pregnant women that provides gender specific SA treatment.
A written program descriptiofor pregnant women that provides therapeutic interventions for children in custody
of women in treatment.
A written program description for pregnant women that provides sufficient case management aoddteamsp
to access services.
Active outreach pragm directed towards pregnant women substance abusers.
Evidence of priority admission provided to pregnant women substance abusers.
Evidence that this woman's child(ren)'s therapeutic needs were addressed.
Evidence that this woman's ability to get to arwhf substance abuse services was assessed.
Evidence this woman's needs for child care services (in order to participate in
substance abuse services) was assessed.
Evidence that this woman's need case management services was assessed and delivered, if needed.

If you are contracted to provide tiéork First/Child Protective Service Initiatiy®u will also be responsible for the
following items:

X

X

Tips:

x

Evidence of a signed release of information kestavthe individual's referring county department of social
services and Contract Provider to communicate regarding assessment and disposition.

The release of information meets all the requirements for a valid release:

Name of individual

Name of program maig disclosure

Name of organization to which disclosure is to be made

Nature of the information

Purpose of disclosure

Revocation Statement

Expiration date

Signature of individual

Date signed

Evidence of a completed SUDDS IV or NC DMH/DD/SAS approved assggsor the consumer.
Evidence of a report to the county department of social services concerning the consumer’s {peagnaesst

O O O OO OOoo

Many of these items can be addressed in your assessment format and program Palicy’s and Procedures.
Ensure your plas and releases are signed by the consumer and are current.

Make sure issues you identify in your assessment are addressed in later progress notes. Bentffyou i
transportation as an issue then address how you linked or supported the consunmefing gthar service in
follow up notes.

If you do not provide the specific service such as medical care or child therapy then demoastyatedhsessed
the consumer’s needs and how you linked them to an appropriate provider.

For more information you ay contact Rhonda Cox, Care Coordination Director at (8285586 ext. 1141 or your
Provider Relations Contract Manager.

The Substance Abuse Prevention Treatment Block Grant funds several initiatives including W&REjrgébmen’s

Set Aside FundsSafe & Drug Free Schools and Communities, and Prevention. Federal block grant funding requires
Providers who serve stalended consumers with primary substance abuse or dependence diagnoses to provide the
following documentation in their medical record &l consumers:

1.
2.

Evidence that the individual has a principal or primary DSM IV TR diagnosis of substance abysndedee.
Evidence of a TB screening included in the service record.
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3. If there was evidence of TB symptoms, there is documentation céraaldbr followup services.

4. Evidence that the American Society of Addictive Medicine Patient Placement Criteria (ASAM) was used
establish the appropriate level of care during the admission process.

5. The record contains a signed release of informakianis time limited (no more than 12 months) with clear
reference to the specific information to be released.

6. There is specific language in the released documentation that prohithgslosure.

7. If the individual is identified as an IV drug user, ther@vidence of timely admission or referral to appropriate
services (Urgent Referral/within 24 hours).

8. There is evidence that NC TOPPS was completed within the required timeframes.

If a provider has been identified as a clinical home, it is expectethtéharovider will make reasonable outreach attempts
(i.e., phone call, home visit, etc.) to engage a consumer who did not attend the first appdinsnpeatider has made
reasonable efforts and has not been able to engage the consumer, thendbe gitouid contact the local Community
Based Clinician (CBC) for assistance.

For additional questions please contact Rhonda Cox, Community Services Director (828D5861141.

Prevention Programs

The Substance Abuse Prevention Treatment BlochtG&APTBG) utilizes Behavioral Health Prevention Education

Services to delay or eliminate the use of substances including alcohol, tobacco and illicit dtugk ichildren under

the age of eighteen. These funds are designated for individuals wiob dguire treatment but would benefit from

education and counseling to reduce the risk of substance use and abuse. Six early intervesgies atatdentified:

Information Dissemination, Education, Alternatives, Problem Identification and Refeoram@nity Based Process and

Environmental.

x Information Dissemination focuses on awareness and knowledge of the nature and extent of daobolatal drug
use, abuse and addiction and their impact on individuals, families and communities.

x Education foases on activities that involve interaction between an educator/facilitator and participants.

X Activities aim to affect critical life and social skills such as decisi@king, refusal skills, critical analysis of cultural
messages and systematic judgnadilities.

x The Alternatives strategy engages the target group in activities that exclude the use of substamstesice drug
free dances and parties, community dinogenters, etc).

x Problem Identification and Referral works to identify youth whweehindulged in illegal/age inappropriate use of
tobacco, alcohol or illicit drugs and then assess whether their behavior can be reversed. &gdyssstrat designed
to determine if an individual is in need of treatment services.

x The Community Based Beess strategy aims to increase the ability of the community to more effectively provide
prevention and treatment services for alcohol, tobacco and drug abuse disorders utilizing oy geenizimgy,
enhancing efficiency and effectiveness of servicesamphtation, interagency collaboration, coalition building and
networking.

X The Environmental strategy is a tpoonged approach which seeks to change written and unwritten community
standards, codes and attitudes, thereby influencing the occurrencetahsahse by the general public.

Reporting Requirements
The Federal SAPTBG funding calls for the LME and Contractor to providea®mial reports to the Division of Mental
Health, Developmental Disabilities, and Substance Abuse Services regardinanthecgjvities and fulfillment of the

SAPTBG requirements.

In addition Prevention Providers must also provide the following program information:



August 2010

1. Evidence of activities for oneray information dissemination concerning available prevention services and
programs about awareness and knowledge of alcohol, tobacco and drug use, abuse and addictioaffeudstheir
on individuals and families.

2. Evidence of activities for education and tway communication that is interactive between the
educator/facilitator aththe participants.

3. Evidence of activities for alternatives that targets participation of specific populations itiescthat exclude
alcohol, tobacco and drug use.

4. Evidence of activities for problem identification and referral to determine if youthhatie indulged can have
their behavior reversed through education.

5. Evidence of activities for community based processes that include organizing, planning and erficiemgy
and effectiveness of service implementation, interagency collaboratiomiocoaliilding and networking.

6. Evidence of activities for environmental activities that target establishing or changing writienrdgten
community standards, both legal/regulatory and service and aannyted initiatives.

7. A Drug Free workplace pialy.

Questions regarding Prevention Program requirements can be directed to Rhonda Cox, CommungyDiectae
(828) 5865501 x 1141 or Patti Tiberi, Substance Abuse Prevention Coordinator (828568& 1247.

Safe & Drug Free Schools & Commuity Program
(SDFS)

The Safe and Drug Free Schools and Communities Act supports programs that prevent violenceumdrsdiaools;
prevent the illegal use of alcohol, tobacco, and drugs; involves parents and communities; aordliaeded with related
federal, state, school and community efforts and resources to foster a safe and drug free teéanmngeat. These
efforts should include local education agencies, community based organizations, public andritistéoesupport
community wide drg and violence prevention planning and organizing activities. Development, training, technical
assistance and coordination activities are also key components of grant activities.

For providers receiving Federal Block Grant monies to provide SDFS protirarfwlowing criteria must be met:

1. There is evidence that the program Provider involved parents and community members in the delyelopmen
design and implementation of the program.

2. There is evidence that the program Provider has a system to periogicdilgte the program to assess its
progress towards achieving its performance measures and strategies that was completed witaihybe fis

3. There is evidence that the program Provider has an evidence based program based on risk faftéor snidles
community.

4. There is evidence that the program Provider is using an approved program for delivery of services.

5. There is evidence that the program Provider has had ongoing collaboration with other commurnigg agenc
regarding performance measures.

6. There & evidence that program provider has developed a program based upon community assessment of neec

Questions regarding Safe & Drug Free Schools requirements can be directed to

Rhonda Cox
Care Coordinatiomirector
(828) 5865501 x 1141
or
Patti Tiberi
Substance Abuse Prevention
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RegionalCoordinator
(828) 5865501 x 1247.

Section VIII  Quality Improvement and Performance Monitoring

Provider Monitoring

TheLME monitors Providers of services for the purpose of assuring and improving theyaqialare, protecting the
rights of consumers receividdH/DD/SA services, and insuring compliance wstilatutes, rules, and policies governing
the provision of MH/DD/SA services as well as contractueduirements.The LME has the authority and the
responsibility to monitor the provision of services in its catchment area as stated in 10A NCAGQUGSee
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/aps/@issr36. pdf

TheLME determines the frequency and extent of momtpbased on several criteridhe LME’s monitoringprocedure
includes asite review, submission af Reportof Findings,and possibleequirement for the Provider to submit lariPof
Correction to address cited deficiencies. TME also analyzethe results of the local monitoring activities to identify
and respond tpatterns and trends in Providmmpliance

Please be aware that the provider endorsement policy, plan of correction policy, check shestsiations, and
notification of endorsememction forms have been revised to include policy changes indicated in the Division’s
Implementation Update #33hey are effective as of 10/1/07.

This information can be found on the Provider Endorsement page on the Division’s website:
http://www.ncdhhs.gov/mhddsas/stateplanimplementation/providerendorse/index.htm

Client Rights Reporting

Providersare responsible for establishing client rights committlegscomply with the requirements for such a committee
as delineated ih0OA NCAC 27G .0504. The Provider’s Client Rights Committee is responsible for the oversight of th

following client rights protections as they pertain to the Provider’s services:

1) compliance with G.S. 122C, Article 3;

2) compliance with the provisions of 10A NCAC 27C, 27D, 27E, and 27F governing protection of chéstaigd 10A
NCAC 26B governing comdentiality;

3) establishment of a review procedure for any of the following which may be brought by a cliehgaliecate,
parent, legally responsible person, staff, or others:
a) client grievances;

b) alleged violations of the rights of individuals or groupsjuding cases of alleged abuse, neglect, or exploitation;

c) concerns regarding the use of restrictive procedures; or
d) failure to provide needed services that are available from the Provider.

10A NCAC 27G .0504(h) requires the Provider to report grievamgesding incidents of actual or alleged Client Rights
violations which occur during the provision of services, after the Provider’s governing bodyikagdethe incident and
has had opportunity to take action. Grievances regarding incidents of@ctllabed Client Rights violations, the facts
of the incident, and the action, if any, taken by the Provider must be reported to the Area Ritkirt@0 days of the
date that the grievance was filed, and to the Area Board within 90 days of theadalhe tgrievance was filed.
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10A NCAC 27G .0504(g) requires the Provider’s Client Rights Committee to file an annual repoeabivities with the
LME.

For further information on Client Rights:

http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/apst2ctm®is #03. pdf

Incident Reporting

Certain incidentsinvolving consumers mudbe reportedas delineated irtOA NCAC 27G.0600. [NOTEThere’s also a
form (DHHS Incident and Death Form) and manual concerningincident reportng at
http://www.dhhsstate.nc.us/mhddsas/statspublications/manualsformsiftident1118-04manuakotal. pdf

http://www.dhhs.state.nc.Aimhddsas/statspublications/manualsforms/forms/dhhsincidentdeatHi@mogmO02rev3-8-
06.dot

Providers are also required to send a quarterly summary report of incidentt MEhe he report is to be submitted
electronically using a form provided liye Division of MH/DD/SAS.

Category A and B Providers should refer to the NC Rules, the Division’s Incident and Death Forah siahthe
Division’s forms and instructions for specific information regarding the submission of incidertsrapd informabn
contained within the reports. Providers may also contact the Quality Management Departmemital gsdistance in
filing incident reports.

10A NCAC 27G. 0603:
http://www.dhhs.state.nc.us/mhddsas/rules/pdf/10ancac27g06034epdf

10 A NCAC 27G. 0604
http://www.dhhs.state.nc.us/mhddsas/rules/pdf/10ancac27g06044depd

DHHS Incident and Death Form Manual
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsformsiditlent1118-04manuakotal pdf

DHHS Incident and Death Report form
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/forsnséchdntdeathrepeformgmO02rev3-8-
06.dot

DHHS Restrictive Intervention Details Report form
http://www.dhhs.sti#&.nc.us/mhddsas/statspublications/manualsforms/forms/dhhsrestrictiveinterventionformdi®0411
O4rev.dot

Level I Incident Quarterly Review Report form
http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/forms/providergforepgqmOM11revi06.doc

PersonCentered Planning

PersorCentered planning is considered to be the heart of mental health reforts. efidre State Plan 2003 defines
personcentered planning as “the life planning process that applies across all citizens who are supbededed.” It is
intended to be a departure from a traditional emphasis on regulatory standards that goveceskeptreatment plan
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development, instead placing the individual receiving services in an informed-emhimand role for life planning. The
State Plan 2003 emphasizes that pexsmtered planning is not a program but a “life planning method (®)ooks
determining ends (real life outcomes) for individuals and developing means to those ends (3tfategies

While there are several different approved methods for approaching wersened planning (see document below), all
methods emphasize a pess that is dynamic and strengh@sed; that is driven and owned by the individual receiving
services; that involves crisis planning; that is “real life” outcome oriented; and that “contaiagist that reflect the

most natural, durable and sustaimairiethods of achieving real life outcomes”. Continuous quality improvement is a
core feature of all persecentered planning. Progress towards stated goals is continuously monitored and improvements
to the plan continuously sought and implemented ieroim achieve the desired outcomes.

Persorcentered planning is intended to develop and emphasize personal resources, natural suppontaland natu
community resources over formal supports. The pecsatered plan is the map that guides the indivitwahrds
developing independence.

Providers are expected to become very familiar with pecsotered planning guidelines as described in the first
document below. An additional resource is the-Salidy Course on Pers@entered Planning developed air@ell
University. All providers within the Qualified Provider Community will eventually be required to receive foranaing
in persorcentered planning as part of the Comprehensive Training Program that is under development.

Please review the Enhaced Services Implementation Update #8 as well as the Division’s PersBGantered Plan
form and instructions at http://www.dhhs.state.nc.us/mhddsas/announce/index.htmUse of this standrdized

format is required beginning June 1, 2006 We have also posted the PCP form and instructions on SMC’s website
under the Provider tab under “Enhanced Services Transition Information” link.

Further information on Persdbentered Planning may beewed at the following links:

http://www.ilr.cornell.edu/ped/tsal/pcp/index.html

http://www.dhhs.state.nc.us/mhddsas/announce/commbulletins/commbulletin034pcpguidelines. pdf

http://www.dhhs.state.nc.us/mhddsas/training/accass/completpcp#16-07.doc

http://www.dhhs.state.nc.us/mhddsas/training/accassy/introductorypcpa1.07.doc

http://www.dhhs.state.nc.us/mhddsas/training/accass/pcpinstructionmanual 711-07.pdf

http://www.chhs.state.nc.us/mhddsas/training/acoess/pcptipsheet?8-07.pdf

http://www.dhhs.state.nc.us/mhddsas/stiateimplementation/commbulletins/combulletin015/commbulletin015attach3  7pc
elines.pdf

Clinical Outcome Measures

NC-TOPPS Implementation Memo:
https://nctopps.ncdmh.net/NBOPPSGuidelinesVersion4.0July07.pdf
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NC-TOPPS (North Carolina TreatmeOutcomes and Program Performance Sysiethpe state’sool for data collection
regarding MH/SAtreatment effectiveness. NBOPPSassessments arequiredfor all MH/SA enhanced benefits
consumers. More information about NOPPS is available &ttps://nctopps.ncdmh.net
For more information on NC TOPPS please refer to:
http://nctopps.ncdmh.net/NCOPPSGuidelinesVersion3.1Julypéf

For technical support please contact Heather Brown a7822160, ext. 3331

SectionIX LocalManagementEntity Specific
Policies/Forms/Local Governance Requirements

Access to Services

It is the policy of SMC to prode a responsive and efficient access to care system for individuals requesting mente
health, substance abuse, or developmental disability services. Access to care is viewed as aadgnaparended
process that continues as long as a consumer is ireggervices. Access to care and emergency services are not discrete
functions. Rather, all service requests are on a continuum from routine to emergent, and musisbedaddcordingly.

The SMC access to care system will provide a timely responseuestsdor service, determine the status of each request
(emergent, urgent, routine), initiate a persentered planning process which includes informal supports and services,
employ level of care criteria to determine treatment options, authorize cawectoeach consumer with a service
provider as indicated, and provide follay as needed. Individuals who are not eligible for State sponsored treatment
services will be connected with appropriate community and informal resources to meet their needsill SMck
service requests, authorizations, and denials of care to ensure that consumers are not indppfepieateccess to
needed services. SMC will strive to remove barriers to care and ensure thatgeeteoed thinking is employed
throughout he assessment, referral, and treatment process. The organization will adhere to the philosaplyafdn
door” by responding to consumers in a variety of locations in the commii&LME offers consumers a choice of
available providers. While the pridler community will perform critical access functions, EME will serve as the safety

net for emergency services and access to care across the seven county region.

Providers in the community have access to psychiatric evaluation and medication neamdgenonsumers. Consumers
being discharged from hospital facilities have appointment priovithienever appropriate, referrals are made to primary
physicians for medication managemerRsychiatrists provide psychiatric consultation to primary prgsgin lieu of

direct service whenever possible.

Complete and detailed discussions of access to care are forthcoming in the Emergency ServigearRaiitty under
development) and the Access to Care Policy.

The Access to Care Policy and Proceduey be viewed at
http://www.smokymountaincenter.org/documents/providermanual/Access_to_Care Policy & Procedure.pdf

The Division Access t€are Procedural Flow Chart may be viewed at
http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/consumetflddehart. ppt

Service Managemenfunctions

The SMC Service Management Department combines under one team several functions that were avibed iy
different parts of the organization:

¥ Screening, Triage & Referral: (STR) Smoky Mountain Center Access Center began operationsesady
January 3, 2006The Access Center is located at the East Street office and provides STR for consumers starting
MH/DD/SA services.
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¥ Utilization Review: SMC Care Managers review and process service authorization requests for all LME funded
MH/DD/SAS services submitted by providers from all 15 counties within the SMC catch@b@. Care
Managers are located both at the Area office and at the East Street office.

Contacting the Service Management Department

Providers may contact the Access Cebtecalling the current SMC Area Office number, 8881. Consumers seeking
services can reach SMC by calling SMC's currentftelé number, 4800)-849-6127. Callers to either number will get
an auteattendant that will offer choices for several deparits including:

% Emergency Services, Balsam Center (Option 1)

¥, Stalff Directory (Option 2)

% Consumer or Calling on Behalf of a Consumer (Options 3)
¥ Service Providers (Option 4)

% Complaints, Concerns, and Compliments (Option 5)

There are multiple (includingome new) ways for providers to contact the Service Management Department:

% Authorization Requests are now submitted via the SMC BUI system under the Service Authorizatest Requ
menu item (item 5) on the provider merfBupporting documents are submitegdhe Document Import and
Viewing menu item (item 10).

¥ Telephone acces$8828586-5501 or 866090-9712.

¥ E-mail (please use client record number but not name or other identifying information):
UM@smokymountaincenter.cofrhis email address is for general questions offilyis mode of communication
should not be used for authorization or document submission communications.

¥ Fax: 8285866401 should be used when spe@ifig requested to fax documents to Service Manageniéns.
route should not be used as a general route of communication or document submission.

% US Mail: UM Department, Smoky Mountain Center, 44 Bonnie Lane, Sylva, NC 28779.

General Information for Screening and Access foMental Health,
Developmental Disability,and Substance Abuse Service Services

All consumers are entitled to an assessment, regardless of the point obapegassource.
Althoughanauthorization is not needédr assessnmes, a telephonic or face to face screening must be completed by

LME staff prior tothe providers doing the assessmdrdr statefunded services, the provider must communicate STR
information to thd_ME prior to rendering an assessment or any othercgervi

Telephonic screeningdriage, and referral dhe mnsumer may be completed by accAssSpecialistor by a contracted
provider trained by SMC to do s¢See additional information at Provider Screening, Triage, and Referral spetimn

96.) Consumer needs are triaged during the screening process (emergent, urgent, routine) and consumehidsraograp
entered intaur system. Consumers are presented choice information for the purpose of selecting a clinician to provide
appropriate mental healtmd substance abuse services if the consumer has not already chosen a [@ocel¢ne

screening is completed tecess Specialisibtains a record number for the consumer and grants record access to the
selected providef the provider has electeddtEentity medical record option
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A provider who completes an assessment without pNIE approvalis at risk for not receiving payment for that service
for statefunded consumersiNo authorization for treatment will be issued, even if requestéball required consumer
information is provided to theME via the wekbased forms.
See Section V of this manual for details on provider documentation requirements.

The Admission Assessment Procedural Flow Chart for Providers may be viewed at
http://www.smokymountaincenter.org/documents/providermanual/Admission Assedadepdndent Model.pdf

ASAM Required for Substance Abuse Services

All individuals receiving Medicaid or stafended substance abuse services must be rated on the American Society of
Addiction Medicine Patient Placement Criteria (ASAM RPR) during assessment and diagnosis. ASAM-2RC

scores are required on the Diagimgtssessment and Basic Assessment forms for persons with substance use disorders.
Enhanced substance abuse services include ASAM scores in their utilization management guidelines.

The ASAM PPG2R provides two sets of guidelines, one for adults and oredfdlescents, and five broad levels of care
for each group. The levels of care are: Level 0.5, Early Intervention; Level I, Outpatient Treaswehtl, Intensive
Outpatient/Partial Hospitalization; Level Ill, Residential/Inpatient Treatment; and Névledically-Managed Intensive
Inpatient Treatment. Within these broad levels of service is a range of specific levels of care.

More information on the ASAM PRER placement guidelines and information on ordering ASAM materials may be
found on the ASAM wbsite: http://www.asam.org/ppc/ppc2.htm

Access to Residential Treatment Services For Children
Residential services for children and adolescents with Medicaid or Health Choice are authoriak@Optons. SMC

LME will review consumers for whom residential services are authorized by ValueOptions for possibéenblooard
authorization after receiving notice of service authorization by ValueOptions.

Assessment Descriptions (Mental Health)

There arahreedifferent types of assessments that we are now referringhi® following table lists those terms and the
SMCLME meaning of each:
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Assessmer Description

Diagnostic Assessme! Comprehensive assessment to support the developme
PessonCentered Plan (PCP) for Medicaid consumers presufmed
to be in a target population, and for Sthteded consumers
presumed to be in a target population and at Level of Care [C or
D. Conducted by two licensed clinicians, one of whom must be
a physicianphysician extender or doctoral psychologistust
be referred or authorized IBMC . Service[ Service Code:
T1023]

Basic Assessme! Aka, “Diagnostic Assessment Litr Somewhat les
comprehensive assessment to support the development of
PCRLite andCrisis Plan.For Statefunded consumers
presumed to be in a target population and at Level of Care A or
B. Requires only a single licensed (or provisiondittgnsed)
clinician in an agency endorsed to conduct Diagnostic
Assessments. Must be referrecaathorized bysMC .

[Service Code:90801, HO031 or HO001]

Emergency Assessme Crisis assessment/intervention for a consumer not in se
with the organization of the provider conducting the service
Evaluates crisis needs, provides or facilitatesscintervention,
and makes recommendations for folloy services.Service
must be requested by SM{Service Code:90801, HO031 or
HO0001]

D

Annual Medicaid Audit

IMPORTANT NOTICE: Providers have the ultimate responsibility for documenting servies and privileging
and credentialing their staff members in accordance with the NCAC rules, Division guidelines and Meeid
guidelines. The Entity electronic medical record and Smoky Mountain Center's documentation policiesnd
procedures have been desmgd to aid in compliance with the requirements and are updated as the requirements
change. Failure by providers to document services according to the requirements can resulfimancial payback if
documentation is audited and found to be out of compliare

A general description of the current audit format is provided below; however, this format coulg dhtre Division
revises its practices to reflect the state reform taking place in the delivery of mental healtiprdental disabilitiesand
substance abuse services.

General Description

The Regulatory Management Section of the Division of Mental Health, Developmental DisabilitiS€sibstaihce Abuse
Services, under the direction of the North Carolina Department of Health and Human SBiid&y, has traditionally
conducted an annual audit of area programs of Medicaid services. The Secretary of DHHS, undesrBlCSGéaunte
122G112.1, delegates the duty to the division to “monitor and oversee compliance by area authomiiggrogrars,
and all providers of public services with State and federal policy, law, and standards.” Thefdheaatudit is to
review:

Client-specific records documentation for randomly selected events paid bygditiegrovided and paid within

a certain timdrame. This includes both CAP MR/DD Waiver and other Medicaid services, which includes all
other Medicaiebilled services such as group and individual therapy, case management, residential services, etc.
System monitoring for prograspecific complianceractices of the Area program.

The audit has traditionally taken place in AMdy with division auditors on site at Smoky Mountain Center Area
Administrative offices in Webster a minimum of two days. DMA notifieslthiE of the audit dates and othgpecific
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information in February, but does not mail the actual client events lists kdMBeuntil approximately three weeks prior
to the audit date. With the lists, clients are identified, but the actual event is not idemtifigdetime of the autlwhen
the auditors are on site.

Contract Agency Requirements for Preparing for the Audit

Contract agencies whose privileging and credentialing are not done by Smoky Mountain Centerirace teegubmit
privileging and credentialing documents for @litheir staff members who provided services to Medicaid consumers who
have been selected for audit. This includes privileging and credentialing policies, supervisgorapth documented
evidence that supervision plans are being carried out. SmokytMo@enter's Provider Contract Specialists or Medical
Records Director will inform providers of the required documentation and the deadline for subrtosssomoky
Mountain Center’'s Area office prior to the audit date. Contract agencies should desigoatact person to be available

in person or by phone during the audit should questions arise or additional documentation bedreguest auditors.
Agencies can pick up the files once the audit is completed.

Provider Attendance

Smoky Mountain Centewill try to provide the earliest notice possible to coordinate attendance by its contract grovider
and provider agencies, should client events for which they have provided services be selectditl f@\#& expects
attendance by the provider or a regentative of the provider agency who provided the service. The Smoky Mountain
Center management team strongly encourages providers to attend the audit, as this may givedéneaptbance to
answer any questions, clarify anything that is unclear, assliply avoid a payback.

Payback associated with the audit

For any audited events that are found to be out of compliance, the auditors can require a “pdgrgckiedicaid funds
that have already been paid on that event. Depending on the reasondéompliance, payback may be required on the
event only or payback could be required for all services provided during the time period beied; audit

For theclient-specific records documentatiportion of the audit, the current format is that auditexsew the client
record both in Entity, the electronic medical record, and any accompanying paper documentaimte@sadt the

client record. The auditors conduct the records review usiag@intool specific to the service type, which identsfie
items for which each event record will be reviewed. The audit tool reflects documentation essweqtsred by the
current Service Records Manual (ARB45-2) and Service DefinitionsSome items that are reviewed are: privileging
and credentialingf providers for each type of service, signed valid service order (when applicable), currentdangce
and treatment goals reflecting periodic review, client participation signatures, and units & decumented as billed.
Please see audit toohks below for further information.

For CAP audit tool instructions, special requirements, and for the audit tool, see below:
http://www.smokymountaincenter.org/douents/providermanual/capinstruct. pdf

http://www.smokymountaincenter.org/documents/providermanual/capspecialreq. pdf

http://www.smokymountaincenter.org/documents/providermanual/capaudit. pdf

For residential audit tool instructions and the residential audit tool, see below:
http://www.smokymountaincenter.org/documents/providermanual/resinstruct.pdf

http://www.smokymountaincenter.org/documéntevidermanual/resaudittool. pdf

For other Medicaid audit tool instructions, special requirements, and the audit tool, see below:
http://www.smokymountairenter.org/documents/providermanual/otherauditinstruct. pdf
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http://www.smokymountaincenter.org/documents/providermanual/otherspecreq.pdf

http://www.smokymountaincenter.org/documents/providermanual/otheraudittool. pdf

Best Practice

According to the State Plan 2003 and the Adult Mental Hedltbst Practice document.gllconcept of Recovery is the
foundation of all system efforts and best practice models for adults receiving mental healtb.$B®toeery oriented
supports and services facilitate a process whereby consumers define their strengths and gealemmedrangful lives
and roles beyond that of ‘psychiatric patierfRecovery oriented supports and services incorporate a tolerance for ‘set
backs’, understand that the recovery process is not simple or linear and are provided in aroaraeamtyvClinical
decisions are evidence based, but always in the context of partnership anecpatsoed planning, which requires
personal choice and a match of supports and services that respects individual needs aRésgzish has demonstrated
that this appraeh results in positive treatment outcomes and high client satisfaction.”

In 2006 SMC embarked on a Recovery Initiative that includes education and awareness efforts regakgingagseo
applies to mental health issues, promotion of a recovery envinainwithin the SMQ.ME and the SMC service delivery
system, and establishment of peer support programs and opportunities for Peer Support Speslsts tioe system.
The intent is to have Peer Support Specialists employed in positions that inolkiley as part of the Recovery Team at
the Balsam Center for Hope and Recovery, working in the community as part of the Assertive Commeatitent
Teams or within the Psychosocial Rehabilitation programs, providing Peer Bridge services toafsinadsitioning

back to home from hospital stays and/or providing Wellness Recovery Action Plan groups in eacoohties within
our catchment aredn order to support this initiative and the introduction of the new role of Peer Support Specialists
within the system, it is critical for Providers to embrace, support and facilitate movement towaelg cbncepts of
recovery, including: HopdPersonal Responsibilit{education SelfadvocacyandSupport

All providers within the Qualified Provider Camunity will eventually be required to receive formal training in
Recovery as part of the Comprehensive Training Program that is under development.

With regard to Best Practice Supports and Services, the State Plan 2003 provides the followmnagianfor
“There is remarkable consensus around ‘best practice’ supports and services for adults witindersistent
mental illness.Those best practice services that have empirical evidence of efficacy are considered to be
evidencebased practiceA national project supported by the Robert Wood Johnson Foundation has developed a
series of evidenebased practice (EBP) tool kit3.he EBP tool kits include sections for administrators,
practitioners, consumers and familiéshey include training modulemnd they include evaluation instruments to
assess fidelity to the model of practideis the intent of the Division that the services identified through the EBP
tool kits are a priority.As soon as the tool kits are available to providers, the ArdaoAties should utilize the
tool kits in the development of these services, provide training based on the tool kits anthatéizaluation
tools through the Area Authorities quality improvement responsibility to insure fidelity to the oicgevice
throughout the provider community.”

Services for which EBP tool kits are available dedication Managemenliiness Sekmanagemenintegrated Dual
Disorder TreatmenSupported EmploymenEamily PsycheeducatiorandAssertive Community Treatment

SMC has been able to purchase all of the above tool kits and can make them available to proademitesoan
basis, for review.
Link to Adult Mental Health — Best Practice:
http://www.dhhs.state.nc.us/mhddsas/announce/commbulletins/commbulletinQ07.pdf

Link to Recovery resource
http://www.mentalhealthrecovery.com/
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Link to additional information about EBP Toolkits:
http://mentalhealthpractices.org

EvidencedBased Practices
“Quality and accountability involve the adherence to evidence based practice (EBP) and fidellgde specific
program modés that are shown to produce consistently cost effective results. Without model fidelity, an opadjmi
risks not achieving the positive outcomes demonstrated in the research. In fact growing evidedsédifat even some
of the most popular and wellisseminated programs are not eviderAsased and in fact can be counter productive.”
DHM/DD/SAS State Plan 2005

Evidencedbased practices (EBPS) are practices that have been:
% Shown to be efficacious and to produce meaningful outcomes in controlled restedies
% Replicated by other researchers
% Documented to describe the model and how the service is provided
% Replicated in realife treatment settings

Community Support Service (or Community Support Team or ACTT) becomes the “umbrella” servicehimakic
EBPs will be delivered in the enhanced services model. North Carolina has identified six EBRsrtongental illness:

1. Wellness (lliness) Management and RecoveryA broad set of strategies designed to help individuals with serious
mental iliness cadlborate with professionals, reduce their susceptibility to the iliness, and cope effectivelyivith th
symptoms. Recovery occurs when people with mental illness discover, or rediscover, their sirehgthlities for
pursuing personal goals and deyesosense of wellness.

2. Family PsycheEducation: The provision of information, clinical guidance and support to families of seriously
mentally ill consumers. Psycligeducation can be provided in singéamily and multifamily groups. The format is
strucured and pragmatic to assist people with developing skills for handling problems posed by messal Qiver
time, practitioners, family members and consumers form a partnership as they work toward recovery.

3. Assertive Community Treatment Team(ACTT): A comprehensive communiyased model for delivering
treatment, support and rehabilitation services to adults with severe mental iliness. A teaessfgals assumes
direct responsibility for providing the specific array of services needed by a reattl consumer, for as long as
they are needed.

4. Supported Employment A well-defined approach to helping people with disabilities participate as much as possible
in the competitive labor market, working in jobs they prefer with the level of profeksigipathey need. Supported
Employment programs for persons with mental illness typically provide individual placements irtiteenpe
employment—that is, community jobs paying at least minimum wage that any person can appiy &acord with
client chotes and capabilities.

5. Integrated Dual Disorders Treatment Promotes ongoing recovery from-oocurring severe substance abuse and
severe mental illness by providing service agencies with specific strategies for organizingvenchgeervices.
Co-ocaurrence is commenr-about 50 percent of individuals with severe mental disorders are affected by substance
abuse. Dual diagnosis is associated with a variety of negative outcomes, including higherektpsef
hospitalization, violence, incarceratidlgmelessness and serious infections such as HIV and hepatitis.

6. Medication Management Approaches in PsychiatrfMedMAP). MedMAP is designed to involve consumers,
family members/supporters, practitioners, program leaders, and the public mental heality authoanited effort to
practice medication prescribing in the interest of recovery of the consumer. MedMAP provides egliaied
algorithms that were developed using research and evidence to help the agencies, practiti@uers, queds
achieve thdvest possible recovery outcomes. Currently established as an EBP only for schizophreniayithstikel
in the near future this approach will be expanded to include the pharmacological treatments foeiwthlglinesses.
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Information and Traini ng on EvidencedBased Practices

1. Southern Regional AHEGWnw.SouthernRegionalAHEC.org910) 6787226) in conjunction with other Regional
AHECS throughout the state is presenting a series of trainmboigh Carolina Evidence Based Practices between
February and June 2006.

2. The North Carolina Evidence Based Practices Cehtgr-{/www.ncebpcenter.org/home.htmas created by the
Southern Regional AHE with support of the Duke Endowmentlte a comprehensive resource center for
organizations involved in implementing evidence based mental health practices in treating the mentady ill.

3. The Substance Abuse and Mental Health Services Admimstsa(SAMHSA) Center for Mental Health Services
has “toolkits” for EBPs on their websitdat{p://www.mentalhealth.samhsa.gov/cmhs/communitysupport/toglkits/
Five excdent evidencéased practice toolkits can be downloaded:

Illness Management and Recovery

Assertive Community Treatment

Family Psychoeducation

Supported Employment

Co-occurring Disorders: Integrated Dual Diagnosis Treatment
Assertive Community Treatment

~PooTE

Case Management: Special Obligations for Contracted Providers

%

%
%

%

%

%

%

%

Contracted CAP-MR/DD Case ManagemenCriteria

Providers of unlicensed services, i.e., case management, must be provider agencies, such sxithedende
Category B of NCAC 10A 27G of tHgorth Carolina Administrative Rules.

All provider agencies must receive compliance verificatio®sMC to provide unlicensed services.

All Category B providers will be subject to the incident reporting and routine monitoring requisddentified

in Senate Bill 163. The Quality Management Departmer8MiC will establish a routine monitoring schedule
for each provider and will work closely with the provider to provide technical assistance and suppsuring
that the provider agency is in complewith all NC Administrative Rules and General Statutes. The frequency
and intensity of monitoring activities will be determined by the provider agency’s profile witgctaspsentinel
events, such as complaints and incidents, as well as resultginérguiality assurance monitoring.

Provider agencies contracting for case management must be willing to provide services to alkilsdiefdrred
by SMC within the provider’s established geographical areas. It will not be acceptable for a provetey to d
services to an individual based on the individual's involvement with other providers for otheeserdowever,
according to the CAP Manual and the Targeted Case Management Service defipitmngder may not

provide Case Management to a consumdor whom that same provider is providing other services.

Provider agencies contracting for DD case management must track their own case managemeniogsalificat
any point requested, provider agencies contracting for case management must subratiorenf case manager
training and qualifications to provide CM services.

Provider agencies are required to provide training to DD case managers prior to their assigarbént to
consumer. Training needs to incorporate the rules and regulationswfdiid sources. Various reference
manuals will be needed and are available on linexat.dhhs.state.nc.us/mhddsa

Case managers are expected to work with consumers, families, pro8igk€s,and commnities to maximize
the potential of each individual to pursue as much independence as possible in residentialalvacdtsocial
activities.

The Case Manager assigned by the contractor will be available for first response crisis managément,
Cortractor will make arrangements for bagi oncall services.
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Section X Communication
Smoky Mountain Center to Provider

The SMC Access Center routinely calls provider agens&dected by consumers during ST&Rschedule appointments.
When SMC’sAccess Center calls to schedule an appointment for enhanced benefit services, the providehaeeds to
one contact person with the ability to make the appointment while the Access Center and the cGresomire phone.

E-mail and the Smoky Mountai@enter websitehttp://www.smokymountaincenter.grgre the main communication
toolsSMC usego communicatgeneral information tthe Qualified Provider CommunityExamples of enailed
communications r&:

¥ Training announcements

% Forum notices and/or minutes

% Policy and procedurathanges

% Interest Survey and/or general service needs
¥ RFP announcements

% LME staff changes

On the SMC website providers can access a variety of important information, incdudangtaff contact information,
procedural information, a copy of this manual, Request for Proposal (RFP) information, provigeatiaio, and much
more.SMC recommends checking our website frequently for useful and important informéhiehME also uilizes

other means to communicate with provideush ashard copy mail, quarterly provider forums, and personal staff contact.

Provider to Smoky Mountain Center

It is best to contact Area staff via Microsoft Outlook email, or teleph&ease sede “Whoto Contactfor Answers”
section of this manual for Area staff contact and email address information.

The provider is responsible for communicating ammgaal address changes to tHdE. Providers are also responsible for
informing LME in the eent the provider is under any type of professional investigation, such as those associated with
licensure, insurance, Medicaid/Medicare, neglect, criminal, or othexddition, as specified in the written contract, each
provider has the responsibility hotify Smoky Mountain Center about the following:

Licensure— The Contractor and all individuals providing services on its behalf under this contract witiraeall

maintain required licenses, accreditations, certificates, and/or necessary qualfiéatitself and the individuals

providing the services as may be required by North Carolina and Federal statutes, rules, reguidtlans.The

Contractor and all individuals providing services on its behalf agrees to notify the Area Prognadniely of any

change in the status of such licenses, accreditations, certifications, and/or qualifications

Insurance Coverage- The Contractor agrees that certificates of insurantide furnished to the Area Program within

30 days following the effeate date of this contract and on an annual basis within 10 days of each anniversary date of thi
contract. If the Contractor changes insurance carriers during the performance period of this contracty#utoC onll

provide satisfactory evidence to tAeea Program that the Contractor will be insured to the full extent specified above for
the entire performance period of this contract, under the new policy, the old policy, or a canlwhtte old and new
policies.

Critical Incidents — Some provides are responsible for reporting critical incidenBee Critical Incident Monitoring and
Death Reporting information in this manual for details.
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Communication with the UM Department

X Remember to use the new forms andBhi# Systento submit most infor@tion to SMC.

x Access Specialists in the Access Center handle calls in our telephone queue and should natlreceitbar
individual phone extensions. Please do not attempt to contact individual Care Managers or ActasstSpe
regarding referralsor other matters, but call the queue (select option #3) and ask the person that takes your call
assist you. Send message$&)iM@smokymountaincenter.com

x Care Managers may be reached-866-990-9712.

Provider to Provider

From time to time consumers select new providers prior to officially ending services with themt guavider. Smoky
Mountain Center supports and encourages courtesy contact between providers when receivingan r@fevresmer
that already has an open SMC record. Please make sure the proper consents for the releassiohiaferm place
before providing this professional courtesy. Recognizing the clinical value of transitéomrgosure, it would be
important to acourage the consumer in that rega®C attemps$ to contact providers when there has been such a
change, in order to facilitate medical record and clinical closure.

Electronic Bulletin Board

Smoky Mountain Center has created an electronic bulleindowhich is located on our website and is available for
providers to useln order to post or view information on this bulletin board you must have a valid username and
password.Once you logn on SMC'’s website, you will notice a tab on the-ledindside of the homepage entitled
“Bulletin Board.” When you select this tab it will take you to the bulletin board where providers will have acitess to
“Provider Forum” and the “Public ForumOnly those individuals who work for an agency with whom SNG &
contract and/or MOA will have access to the “Provider Forum.”

We hope this will be a useful tool for you in which you can post information about job openingsingérainings,
services needed or available for clients, and other \nadted infomation that you wish to share with fellow providers.
Please be sure that you do not post any cliespecific information. Sometimes we receive resumes of persons looking
specifically to work in positions within the provider community rather than witiCSWith the consent of these job
applicants, we may also use this bulletin board to post resume information of such individuals.

Postings to this bulleting board will be monitored regularly by SMC to ensure the appropriataiessmmunications.
Any posting deemed unsuitable by SMC (e.g., inappropriate language, breach of confidentialitgssigpaif
information) will be removed and those involved will be warned of this and could possibly los#ctiess to this
feature.

Please do not heatie to contact the Provider Relations Bxementif you have any questions or need help using the
bulletin board.

Consumer Choice

Consumers are offered a choice of community providers at access and throughout their {reatimére exception
noted kelow for adult mental health services in Jackson, Haywood, and Cherokee co@otiesimer choicés offered
whenever there is a change in service need and additional supports are authorized, or if a dssadsfied with
their current providerProviders who complete assessments forliid& are required to offer choice to consumers as part
of the persorcentered planning process. Choice is documented icothimer’s recotdl hese requirements are covered
in the assessment training.
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Recovey Education Program

Recovery Education Program

Smoky Mountain Center has made an arrangement with Meridian Behavioral Sleafitesand New River Behavioral
Healtrcareto provide all of the mental health and substance abuse services-farstigie adli consumers in certain
counties through Recovery Education Centers (REC). Details and implications of this arrangemehhadebelow.

MeridianBehavioral Health Servicas the exclusive provider of stafiended services to adult MH/SA consumers in
Haywood, Jackson, Macon and Cherokee Counties. New River BehavioralcHesdithe exclusive provider of state
funded services to adult MH/SA consumersum Northern and Central Regions including Alleghany, Ashe, Avery
WataugaWilkes, Alexander Cablwell and McDowellCounties.

Recovery Education Centers

A Recovery Education Center (REC) is a place where individuals can become students in the Iséirdgvari tvellness.
In an environment more like a community college than a traditional treatin@n, individuals who experience mental
illness and substance abuse challenges are invited to:

¥ Socialize over coffee with other students in the student lounge

¥ Attend courses, seminars, workshops and other offerings which focus on various wellness topic

% Access the REC library and media center to learn more about recovery from mental health/substance

abuse issues or embark on a program ofstelly to acquire new skills
¥ Participate in REC community activities such as book clubs and poetry readings
% Utilize REC community bulletin boards, such as “ride boards” and “volunteer boards”

The intent in creating the Recovery Education Centers is to provide an “educational milieu” whiciigsrrecovery as
an area of expertise that can be studied and mastered.

Through continuous focus on the key recovery concepts of hope, education, personal respoesiiaitityosacy and
peer support, individuals are supported in moving beyond their diagnoses into a life that hag amehpurpose.

We believe thatin addition to being a proven tool for individual empowerment, an educational approach focused on
wellness and recovery has powerful potential to reduce the stigma typically associated withlmesgalnd substance
abuse.

Upon referral to the RecomeEducation Center, individuals will be given the opportunity to meet with one of the
Recovery Educators to discuss their goals and develop a Recovery Education Plan.

The Recovery Education plan will identify the specific courses that the indiviguad! like to attend to assist them in
meeting their goals as well as any stiidy programs or other educational components that may be helpful. At the end of
each semester, the student will again meet with a Recovery Educator to review their acowntdisimd plan their

schedule for the next semester. Semesters will typically close with ceremonies that celelemitastodplishments.

Contract Documents

As previously mentioned, when providers receive a purebBservice agreement, each t@wcting provider also
receives a Business Associate Agreement. A brief explanation of these documents and options follows.
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Purchaseof-Service Agreement: The Contract

The Contract used by Smoky Mountain Center includes exact information as set foetlContract established by the
state of North CarolinaA sample contract can be viewed at
http://www.smokymountaincenter.org/documents/providerBdoiple 200&2007_Contract.pdf

The Business Associate Agreement

Smoky Mountain Center requires each provider, contract provider agency or other business agsoaiatenat
contracts to sign a Business Associate Agreeminis agreement allows fohe exchange of protected health
information (PHI) between SMC and its contract providers, as allowed by applicable confidemtiplitions. The
business associate agreement is required by the provisions of the HIPAA privacy rule (HealtodriRaralnility and
Accountability Act of 1996), section 164.502(d)he privacy rule permits @overedentity (the contract provider or
agency) to share or disclose protected health informatiobtsiaess associatéSmoky Mountain Center) who performs
a fundion or service on behalf of the covered entity.

Protected Health Information (PHI) is defined as individually identifiable health information imglall information,
data, documentation, and materials, including without limitation, demographic,aheditfinancial information, that
relates to the past, present, or future physical or mental health or condition of an individouayigien of health car®
an individual; or the past, present or future payment for the provision of health caiaedwiginal; and that identifies the
individual or with respect to which there is a reasonable basis to believe the information oaeh toedentify the
individual. This definition applies to health information in any form, including paper recordcarahunication, audio
recording and electronic information.

The Business Associate Agreement used by Smoky Mountain Center can be found at the end cbnhiSeexi
provisions of the Business Associate Agreement are outlined beloveu$imess assciate (Smoky Mountain Center)
agrees:

1. To use or disclose protected health informationthe sole purpose of meeting its obligations as required by
the contract between the two parties, as required by applicable law, rule or regulation.

2. To protect thenformation according to the same laws and regulations @®veeed entity.

3. To take reasonable steps to ensure that its employees act in accordance with the agreement.

4. To make reasonable assurances that any disclosure of protected health inforntatishdbtl be required
to make, will also be held confidentially and used only for the purpose for which it was disclosed.

5. Toimplement appropriate safeguards to prevent use or disclosure of protected health infornsatibaroth
as permitted in thBusiness Associate Agreement.

6. To report to theovered entityany use or disclosure of protected health information that is not in
compliance with the terms of the Business Associate Agreemelaiitionally, thebusiness associate
agrees to mitigate, asgzticable, any harmful effect that could result from improper use or disclosure of
protected health information.

If the covered entitybecomes aware or has knowledge thabtmness associats not acting in accordance with the
provisions of the Busi&ss Associate Agreement, ttwvered entityis required by the provisions of HIPAA to “take
reasonable steps to cure the breach or end the violatibstich efforts are not successful in ending a known breach, the
covered entitymust terminate the Bustss Associate Agreement (which would result in termination of the provider
contract) if feasible, and/or report the problem to the Secretary of the U.S. Department of iiteBlitiman Services,
which could result in significant criminal or civil fines cermalties for one or both parties of the agreeméctordingly,
the Privacy Officer at Smoky Mountain Center must investigate any reports of suspected or knowrvidI&#ons or
breaches of confidentialityThe Privacy Officer must consider the sewedt the privacy incident, then take steps to
determine how to end the breach or violation, mitigate any harmful effects, and require corcéictiverasanctions to
prevent this type of occurrence in the futuidne Privacy Officer must document aliyacy incidents and the
investigation/outcomes process.
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[Please note: According to the HIPAA definition of covered entity, both Smoky Mountain Center andstproviders
could both be considered as covered entitiesdowever, for purposes of this agreemd and its role as custodian of
the medical record, Smoky Mountain Center is considered as the Business Associdinployees of Smoky
Mountain Center and all of its contract providers and staff have the ethical and legal duty to prott the
confidentiality of the consumers whom they jointly serve.]

A complete sample TPA contract can be viewed at
http://www.smokymountaincenter.org/documents/providerinfo/3anmpg?A Contract.pdf

A separate Medicaid Billable TPA is also available for providers of certain Medicaid services whioyeb have their
Medicaid number to bill directly. For more information, please see Sédtiohthis manual and the link belowA
complete sample Medicaid Billing TPA can be viewed at
http://www.smokymountaincenter.org/documents/providerinfo/Sample _Medicaid_TPA_Contract.pdf

Court-Ordered Services

Courtordered services are processed through the SMC system similarly to other requests for seruigle,paljmoent
arrangements may differ from other services. Consumers are referredEHe appropriate contracted piders

based upon medical necessity, level of care criteria, and payer source. Please be certamalsdorefeese special
assessments are received fromlhtE= and not directly from courts or other agencies in order to obtain payment through
theLME.

Consumers cowardered for Driving While Impaired (DWI), Multidisciplinary, Forensic, Domestic Violence
Intervention Program (DVIP), or Sexual Abuse Intervention Program (SAIP) assessments will bd bsf&MC to the
appropriate provider baseghon that consumer’s indication of medical necessity, level of care criteria, and payer source.
Payer sources for couotdered assessments may differ from other services; e.g., consumers are expected to pay for DV
assessments themselves, and forensiesasnents are paid through a special state fund source.

Direct Enrollment

Please remember that we are messengers, and not creators, of the direct enrollment informatien We share
information related to decisions made at the state leveldiegareform. Our disposition is to seek and share credible
information of importance to our provider community, and to find ways to partner with you in hat@anhances
services and choices that are available for consumers in ourlaieanportant to continue to look at the Division
and DMA websites along with our own for relevant updates, as changes continue to occur.

Thus far, verification from DMA regarding direct enrollment and billing includes the followinggpoint

% INDIVIDUAL LICENSED CLINICIANS AND BEHAVIORAL HEALTH SPECIALTY GROUPS MUST BE
DIRECTLY ENROLLED.

% SMCwill NOT be able to bill for Medicaid services with the SMC Medicaid number for any service rendered by
providers required to be directly enrolled.

% Provider organizations withhysician and all other Medicaid providers need to be directly enrolled.

% Providers should contact DMA directly with any specific questions relating to their unique situation

¥ For Health Choice consumers there is NO provider direct enrollment with tisedDiof Medical Assistance
(DMA). In providing services for Health Choice individuals, providers must continue to get authorizations a
appropriate from Value Option®lso, Blue Cross Blue Shield (BCBS) must continue to be billed for services to
Healh Choice individuals.
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% The SMC Medicaid number (3404901) can ONLY be referenced on Medicaid billings for a child the¢medand
referred by SMC.Since adults can be selferred, they do not require a referral number. SMC is provided paid
claims daa quarterly by EDSWe are obliged to review that data, and to insure our number is used appropriately as
indicated abovelf there are consumers on the list not screened and referred by SMC (i.e. no screening in Entity by
SMC), we must report such vitians to the program integrity section of the Division for their disposition.

If you are enrolled, or have made timely application for enroliment, you may continue to utieretie# unmanaged
visits or existing authorizations from Value OptioAsitharizations from Value Options are client specific and do not
need to be reissued because of a change in who is doing the t#tiogders are responsible when providing a service,
as to their eligibility to receive payment. Providers are responsiblediding directly with Value Options.

If you have questions about enrollmgihis important to direct those questions to DMW/e are glad to assist in seeking
answers, but it is extremely important that you do not relate to us in place of your ngatketdirectly to those state
agencieyou will be dealing with as you become an enrolled provia.not look to us as THE source of information.
There are many items of importance where we may not have been provided with current inforégiasl however
continue to seek information, including answers to questions that come our way, and to shaedmi@uiigtion, as we
know it.

Providers should check our websiteyw.smokymountaincenter.ofmut also the Division of MH/DD/SA website,
www.dhhs.state.nc.us/mhddsasd the DMA websiteyww.dhhs.state.nc.us/dmeelating to training informationbeut

new service definitionslt is important you make use of these training opportunities, especially if you have any intention
of becoming an enhanced provider.

There are important and significant requirements to meet as an organization in ordeid®these enhanced
services.We encourage all of you to consider options of either becoming an enhanced provider, or formgregraera
or partnership with another enhanced provider to provide services for them.

Direct enrolled providers must usewr own consent form for Medicaid consumePsoviders cannot continue to use
SMC consent forms, but may use structure and format and content from our form in developing your own

All direct enrolled providers are required to have a 24i3is responsplan in place.lt is not acceptable to DMA for the
provider to simply use a message when not available that directs consumers to the ER or to theeSM@her.

Emergency Assessment Protocol for MH/DD/SAS Providers

It is important that consumelsve access to emergency assessment and intervention in their local community during
regular working hours. Increasingly, consumers will seek out private providers becalisk=the longer has a
substantial local presence. To maximize positive outcooresohsumers and avoid unnecessary confusion among
providers and theME, it is necessary to develop a protocol for providing crisis services in the local community.

Principles

1. Individuals with MH/DD/SA challenges often require more than scheduled eaatsits with a provider. They
may have emergency or “unscheduled” service needs which require a timely response.

2. All consumers of State and Medicaid MH/DD/SA services should have a crisis plan and should krtow how
contact their primary provider whehdy have a crisis.

3. ltis preferable that individuals are able to contact their primary service provider, who isrfatiligheir needs
and crisis plan, when they are experiencing a crisis. If the individuals specific provider igitadilayit is
preferable that a provider with access to the record and crisis plan respond.

4. When an individual’s service provider is not available to respond to a consumer in active tresmireaergrgency
assessment may be requested of any qualified provider who &sldeail
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5. While consumers always have free choice among available providers who are qualified to servésthem, i
generally preferable that individuals do not change provider while in the midst of a crisis.
6. TheLME is always available to provide emergencyesaing and assessment at the Balsam Center for Hope and
Recovery as needed. Community Clinicians provide emergency services in the community as a.safety net

If a consumer contacts a local provider seeking services, by phone-to-face, the providewill collect basic
information to determine the following:

¥ Is the consumer seeking MH/DD/SA services? (How may | help you?)

% If the individual is requesting MH/DD/SA services, do they appear to be in crisis?

% s the individual in active treatment with sopider?

Perhaps the individual only needs information about services, in which case they may be refieer8446 800 line. If
the consumer may be a danger to self or others, an emergency assessment will need to be cotneletgdsuimer is in
active treatment, the provider may attempt to contact the primary provider to assist the consumerliftbec8a assist
with this linkage). The provider is encouraged to consult with emergency services or centralizad t8& RO00 line as
needed. TheME may refer a consumer in crisis to an available and willing provider f@naergency assessmenb
ensure payment, theME must approve, in advance, emergency assessments under this proséduecthere are no
available providerd,ME emergency servicesilvmake other arrangements as appropriate.

Emergency Assessment

The purpose of an emergency assessment is to collect information necessary to help a conssisét is ot the

same as an intake assessment, although for a new or inactive cqribereanergency assessment may include an intake
to initiate services. For those providers using Entity, the screening client profile pAgé®dld be completed. For
providers who do not use Entity for their documentation, they may fax their documentadimergency services at 828
4549242. An emergency assessment should include the following elements:

¥ Basic demographics

% Presenting MH/DD/SA problem

% Mental status

% Medical issues (including high blood pressure, diabetes, liver disease and relevayjt histo

¥ Medications

¥ Treatment history (current or inactive provider?)

% WRAP or crisis plan (what are the consumer preferences?)

% Relevant psychiatric history (including hospitalization)

% Suicide (current suicidal ideation or intent as well as history of suatidepts or gestures)

% Relevant SA history (including recent use, substance, amount, duration, detox history, and withdrawa
history)

¥ Relevant family history

¥ Basic diagnostics

% Motivation (willing to comply with voluntary treatment

% Family supports

¥ Potentialfor safety plan

¥, Status: Emergent, Urgent or Routine

After completing an emergency assessment, the provider should report findings to SMC Emergetey. S&evi
emergency services clinician will need the information above to assist with next stepstcbimesoof the assessment and
consultation with emergency services may lead to any of the following outcomes:

% Higher level of care-voluntary (referral to Balsam, Inpatient, Detox)

¥, Petition for involuntary commitmenrt The individual is a danger to self others and unwilling to comply
with treatment. This may be done by family, the provider, or anyone with knowledge.

¥ Crisis intervention (mobile crisis where available)
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¥, Safety plan with outpatient follow up (intake or referral to provider of choice). fRéfer diagnostic
assessment if indicated
% No MH/DD/SA services needed

Authorization, Documentation and PaymentRelated to Emergency Assessments

Emergency assessments/interventions requested or approved_-bMEHer a consumer not in treatment with the
provider or the provider's agency should be coded 90801, HO031 or HOOO1 as appropriate.

For both Medicaid and State funded consumers, providers can not bill more than one assessmenitpsip@r
consumer. However, if the consumer is assessed byeaatiitfprovider, an additional assessment can be billed.
Providers conducting an emergency assessment/intervention with a consumer active with theihag&hcy s
provide the service under Community Support or another clinical home service, not as &008d1or HO001.

If the LME requests or approves an emergency assessment for a consumer who is not in active treatment with
provider, an intake assessment should be completed, including all required documentation fke an inta
assessment. If the consuneindigent, it will be reimbursed through State funds.

The provider should directly bill Medicaid of Medicaid eligible individuals.

Although most consumers referred for an emergency assessment will be target population, and anay need
diagnostic asses@nt, the diagnostic assessment is generally not appropriate for an emergent situation. Therefol
for emergency referrals under this agreementl.ME will be requesting apmergency assessmenbt a

diagnostic assessment.

For clients new to the systemmce the crisis has stabilized, emergency services or Access may determine
presumptive eligibility, offer choice, and authorize a further assessment as needed. This miayaresgliest for
diagnostic assessment.

TheLME is committed to ensure provideare paid for completing emergency assessments on behallLdAEheT his
includes the following:

1.
2.

A State funded (non Medicaid) consumer in active treatment with another provider
A Medicare or Medicaid/Medicare consumer seen by a provider who is natdvieeénrolled or eligible.

Assessmer Description

Emergency Assessme Crisis assessment/intervention for a consumer not in s¢

with the organization of the provider conducting the servide.
Evaluates crisis needs, provides or facilitates crises\ention,
and makes recommendations for follow services. Service
must be requested by thME. [Service Code: 90801, HOO3[L
or HO001]

N =

No

Procedure

The emergency assessment should be approved hivithis Emergency Services or Access Center.

TheLME will refer emergency assessments to enhanced provider organizations, unless no such organization is
available.

The assessing provider should code the service as described above.

The rate for an emergency assessment is determined by the service code used.

Documentation: The State service records manual and service definition define the documenta&onerggu

for the service provided. Documentation required by emergency services for an active cliergasiagctient
profile pages 4 (for Entity u®rs) or the equivalent documentation (data elements above) faxed to emergency
services.

Clients who are not in active treatment should have a full intake assessment.

TheLME will do “look behind” periodically to see that above conditions are met. Seaieesubject to payback

if procedures are not followed.
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8. Providers are encouraged to contactlthi= Provider Relationslepartmenat 1-866-990-9712if there are any
adjudication problems for assessments provided according to this procedure.

Outpatient Commitments

It is the policy of Smoky Mountain Center to facilitate care through our provider network for censswho have been

placed on Outpatient Commitment status in compliance N.C. General Statutes. Smoky Mountain Qreleterddy a

District CourtJudge to monitor Mental Health and Substance Abuse Outpatient Commitments on consumers who have
been placed under Outpatient Commitment status. Outpatient Commitments are orders mandatigy thatsceceive
services in the community, to assist witleyenting further hospitalization. Typically, an Outpatient Commitment is
ordered when a consumer is receiving inpatient care, and is being discharged to outpatientrtatéiellth Outpatient
Commitments are always for 90 days, but can be a comimnaftinpatient and Outpatient Commitment times (for
example, 14 days inpatient and 76 days outpatient). Substance Abuse Outpatient Commitmentgsde aBtadays.

Outpatient Commitments are ordered to compel a person to receive outpatiens sertvieecommunity, as a least
restrictive alternative to inpatient care. They are typically utilized for consumers who fagbigeen outpatient seras
voluntarily, and who are potentially dangerous to themselves or others as a result of nogengagginces.

Outpatient Commitment allows the individual to be treated in the community by a local treatmeterprévcrucial
component of the treatment is that the respondent is ordered to attend appointments duringthbdautpatient
commiment. Providers are responsible for making reasonable attempts to engage the consumer imnsktwinesifg

the LME if a consumer is not responding to outreach efforts. The level of risk (mental healdmcibbuse history,

level of dangerousness self or others, etc.) should determine the intensity and frequency of outreach efforts. If an
individual does not follow through with treatment, a transport order, signed by the magistrabe, ondgred and the

local Sheriff's department will bring éhconsumer to the LME for evaluation within 24 hours. At that time LME staff will
determine if it is necessary topetition for mental health outpatient commitment or return to facility where treatment
was provided at time of outpatient commitment if igividual is on Substance Abuse Outpatient Commitment. The
appointment of counsel for an indigent respondent is in the discretion of the court.

Process:
In order to track Outpatient Commitments, SMC has developed a process, from receiving notifithgddudpatient
Commitment to filing a commitment change.

1. UM staff receives an Involuntary Commitment Order from the Clerk of Court.

2. UM staff logs the Outpatient Commitment in the Outpatient Commitment Tracking Log.

3. UM staff notifies the Community Bas&linician in the county of the consumer’s residence, including outpatient
services information, such as the consumer’s treatment provider and known appointments scheduled.

4. The Community Based Clinician notifies the provider that the consumer is on ani@ut@ammitment. If the
consumer does not have a provider, the Community Based Clinician will make efforts to contatstineecp
link to services and notify the provider of the consumer’s Outpatient Commitment status.

5. UM staff will monitor treatment deast monthly.

6. If the consumer is not compliant with services, the provider will notify the Community Baseda®linibd will
assist the service provider in linking the consumer to services.

7. The Community Based Clinician notes the consumer’s compligatessand any follovup efforts in the

electronic medical record. A minimum of three attempts will be made to link the consumer tozsd fotime.

UM staff will note compliance on the Outpatient Commitment Tracking Log.

If a consumer does not respond utreach efforts by the provider and the Community Based Clinician, the

identified Clinical Home will file a transport order and notify Emergency Services.

10. If the consumer’s status changes during the period of the Outpatient Commitment, such as mo¥ihg euea,
no longer requiring Outpatient Commitment, the Community Based Clinician completes the Notice of
Commitment Change form located on the Division of MH/DD/SAS website under forms/publications anit$ sub
it to the appropriate parties. (Origin&ns to the Clerk of Court where the order originated, a copy to Clerk where
Commitment is supervised and copy for LME medical record).

© ®
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Interpreting Services Procedure

SMC s responsible for ensuring that sign language users have access to prograeryiaes. Access may be through
sign fluent providers or througbroviders with assistance of a sign language interpreter. The Provider Relations
Department oEMC is responsible for informing providers of the availability of funding to support siguége
interpreting services fdMC consumers. Additional information on sign language interpreting may be found at
http://www.dhhs.state.nc.us/mhddsas/deafservices/index.htm

% The Provider is responsible for paying the interpreting service and submitting a copy of the imlogce t
Accounts Receivable DepartmentIM¥IC.

% The Division’s Interpreting Reimbursement Fund will reimb88&C to the extent funds are available. The rate
for reimbursement is as follows:

Service Rate
a. Periodic Services $30.00 per hour
b. Substance Abuse Support Groups Actual
c. Day Services $20.00 per hour
d. Mileage $ 0.405 per mile

% The provider will be reimbursed I8MC upon receipt of funds from the Division, if availabléa provider has
concerns about remaining fund availability in any fiscal year, they can send SMC Fiscal Departes¢éintate
of the hours needed and SMC Ma&ve the Division look at the remaining budget at that time.

Medical Records Information

Medical Record Release

Please be advised that as of October 1, 2006, SMC will not release service records unlessshetecgrid SMC.

Under the Thid Party Administrative (TPA) Services agreement, SMC serves as the custodian of the Provider’s Entit
service recordsAs the custodian, SMC is responsible for assuring that the Provider has ready access to iec@nuisty r
including hard copies of shaf the Provider lacks the technical ability to print thelidowever, SMC'’s responsibilities as
the custodian of the Provider’s Entity records do not extend to the release of such r€hatdssponsibility lies with

the Provider as the owner of theoed.

As the owner of the record, the Provider is responsible for the following:
¥ verifying the legitimacy of any Authorization for the Release of Information;
¥ determining the appropriateness of releasing the records when the requestor is a cligrgrsothiegally
responsible for a client;
¥ charging a processing fee (optional);
¥ obtaining a hard copy of the records;
¥ verifying the completeness and accuracy of the records;
% mailing, faxing, or otherwise releasing the records; and,
¥ filing the authorizatioriorm and documenting the release of the record.
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Providers who are not able to print Entity records should submit a valid request to
customersrvice@smokymountaincenter.cdan a printout of the records needddpon receipt of the printed records
from SMC, the provider is responsible for verifying the completeness and accuracy of the reootdsr@ieasing them.

As the owner of the recarthe Provider is also responsible for responding directly to subpoenas and court orders
concerning the Provider’s records, including those that are in Efitiitg.Provider is responsible for the following:
¥ obtaining a hard copy of the record (if unalagtint from Entity, requesting a printout of the record by
submitting a valid request tustomerservice@smokymountaincenter.;om
¥ certifying that the record is true and correct;
% determining whether or not the court will be asked to refrain from ordering all or part of theireoagvidence
due to the sensitive nature of the record or any part of it;
¥ appearing in court and explaining to twurt, if necessary, that the record includes information of such a
sensitive nature that it should not be released; and,
¥ releasing the record only upon the issuance of an appropriate court order.

Please conta@tephanie Gibsorat 8284541098 ext. 2904f you have any questions.

Access to Entity Records

Smoky Mountain Center has conducted a review of issues involved in providers accessing constityergdical
records. The following procedures for providers that purchase use of the Entitigaheecord for their consumers are
effective immediately:

¥ Access to a consumer’s Entity record is given to contracted organizations that purchase useitf the E
medical record.All employees of such organizations that have active, valid Entitine@nd passwords can
view the consumer’s record.

% When the LME conducts STR and the consumer or guardian chooses a provider that uses Entitysshe Acce
Center will automatically give the provider access to that consumer’s Entity record.

% When STR is condtied by someone other than the LME and a referral is made to a provider that uses Entity
that provider should call the SMC Helpdesk (&85-5501 x1499) and request access to the consumer’s
Entity record.

% When an active consumer is referred to a prowviger uses Entity, the provider should call the SMC
Helpdesk and request access to the consumer’s Entity record.

% When a provider that uses Entity terminates services to a consumer, the provider should call the SMC
Helpdesk and request to have their actesse consumer’s Entity record terminated.

% When a provider that uses Entity needs to view the Entity record of a terminated consumer éaidit, for
purposes) the provider should call the SMC Helpdesk and request access to the Entityweeordccss to
the Entity record is no longer needed, the provider should ask the Helpdesk to again termirateds®io
the record.

% Providers may not have access to consumers’ Entity records for the purpose of viewing anotlestsprovid
records.

0 A providerthat needs access to information from another provider’s Entity record should submit an
Authorization to Disclose Records signed by the consumer or guardian to the other prbveliatter
provider will then need to print the records or submit a pequest to
customerservice@smokymountaincenter.@mrder to provide a hard copy of the records requested.

0 Two Entity providers that hausoth participated with a consumer in developing a common PCP and that
are simultaneously serving the same consumer may view each other’s Entity record for that consumer.
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% All providers using the Entity medical record are reminded of their legal andlegsgpansibility to follow

HIPAA and other privacy laws and regulations that allow access to treatment records only with proper
authorization and for legitimate health care operations.
Medical Recordand Form Requests

In order to expedite processingrefjuests for Entity printouts and paper forms, pleaskee these requests as follows.

To request a printout from Entity, please send-ara# to customerservice@smokymountaincenter.auaith the
following information:

% Your name, provider name, provider address, and phone #.

% SMC client record # and client date of birtho not send the client's name or any other identifying
information via e-mail.

¥ The part of the record that is needé&lease be specific.

% If you want to pick up the printout in person at the Area office, include a statement to thaVé&eall call you
when it is ready to be picked uff.you do not want to pick it up, will be mailed to you at your provider
address.We are not able to fax it due to the volume of requests.

To request forms, please send amasl to customerservice@smokymountaincenter.aath the following
information:

% Your name, provider name, provider address, and phone #.
% Form or forms and number of each needed.
% If you want to pick up the forms in person at the Area office, includatamsent to that effect. We will call you

when it is ready to be picked uff.you do not want to pick them up, they will be mailed to you at your provider
address.

You should receive confirmation of yowneail request before the end of the next worldag. Please allow adequate
time for processing and mailing.

Medical Records Responsibilities

Please see information lattp://www.dhhs.state.nc.us/misis/announce/medicalrecordsownerstiifFD5memo.pdf
for additiona) general (notEntity related)medical records responsibilities

PersorCentered Plans and Service Notes

This is a reminder to providers of some important requirements associatgemsibRcentered plans and service notes.

This information is derived from the following sources:the Division of Mental Health, Developmental Disabilities and
Substance Abuse Services PerS€antered Planning Instructions, update?t@5; b) the Serice Records Manual,

APSM-45-2, effective 91-03; and c) feedback received from the Audit Report for the Smoky Mountain area issued by the
Division of Mental Health, Developmental Disabilities and Substance Abuse Services on March 30, 2006

% The provider mat ensure that the service plan is individualized to meet clients’ current ey
individualized service plan is founded on a thorough interview process that determines the leryteomges
desired by the person/family'he long range outcomegve rise to short range goals, i.e., measurable objectives
needed to achieve the long range outconiése short range goals must be based on two key consideraaipns:

preferencesi.e., “What is important TO this person?”, andbpportsi.e., “Whatis important FOR this
person?”
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% The provider must ensure that goals have interventions specific to the individual’s Tibeds.
supports/interventions/services required to achieve the short range goal must be based on tsec&uppoent
of the intervew process, i.e., “What is important FOR this persoAgain, individualization requires a thorough
interview process.

% The provider must ensure that service notes focus on treatment issues/staff interv&etiacs. notes must
include the following: athe purpose of the contact as it relates to a goal in the service plan; b) a description of th
intervention/activity; and, c) assessment of the consumer’s progress towardlgeatescription of the
intervention/activity must be sufficiently detailemireflect treatment for the duration of the servitde service
note must be individualized per day, i.e., the documentation must be sufficiently detailed teahefiges in the
interventions/activities and in the consumer’s progress toward goaisoine day to the next.

% The provider must ensure that all electronic service notes are written and signed per the SesrkaseNRenual,
APSM-45-2, 91-03. Providers who use Entity or any other electronic medical record system must comply with
the geneaal requirements pertaining to the completion and signing of service riabesimentation must be
signed by the person who delivered the servidee completion of a service note to reflect services provided
must be documented within 24 working houlfsa service note is documented after the required 24 working
hours, the entry must be noted as a “late entry”.

Please contact Charley Barry at extension 1121 if you have any questions.

Medical Guidelines

Psychiatric Memorandum of Agreement (MOA)

Begiming June 1, 2007, the Smoky Mountain Center began working through a Memorandum of Agreement for
providers who serve consumers that also utilize Smoky Mountain Center’s psychiatric service$.ofAtdsadocument
was reviewed in the quarterly provideeeting on March 30, 2007.

The purpose of this agreement is to ensure the quality and integration of care provided to coasemiers psychiatric
services (medication evaluation and management) from the LME and clinical home enhanced sepvicesydherapy
services, from the Contractor. This agreement establishes the terms under which consumerstrddtor amy receive
psychiatric services from the Area Program.

Questions about the psychiatric MOA can be directed to Doug Trantham-88&83801 ext 1226 or
doug@smokymountaincenter.com.

Continuity of Care

The service provider is expected to collaborate with other treatment providers, including psyshifine consumer is
receiving medication managemerithe treating psychiatristay require various levels of interaction with the provider
based upon the consumer’s need and best practices.

Psychiatric Evaluation/Assessment

The goal of this function is to determine appropriate and necessary care through continuousreeéleati individual's
needs. An initial psychiatric evaluation may be authorized to determine a diagnosis; when it duap@aesications are
indicated for treatment; or to assess for an inpatient/inpatient alternative level ofScdfieient data is colléed to
provide the criteria necessary to support the diagnoBisysicians/nurse practitioners/physician assistants assess
individual needs and treatment needs when significant changes occur in the individual's stagrsosisdi

The initial evaluatia shall include:



Y
Y
Y
Y
Y
Y
Y
Y

Y
Y
Y
Y
Y
Y

August 2010

The presenting problem(s) as described by the consumer, and as observed by the practitioner;

The history of illness and prior treatment;

The family history of mental iliness;

The individual's cognitive, educational, and social devalam (children);

The need for family involvement or other significant individuals in care;

Adaptive behavior and assessment of physical health status;

Identification of problems that are life threatening or indicate severe personality disorgardegimmAtion;
Substance abuse complications including the age of onset, duration, patterns, types of subsgdncasd us
consequences of use;

A mental status examination;

A written description of the diagnostic formulation and diagnostic impression

If substance abuse is present, the diagnosis shall appropriately include its reference;

If specifying a "ruleout” diagnostic impression, document additional assessment/testing;

Prognosis, and,;

Treatment recommendations, including the scope of service, fr@goereview, a recommended length of stay, and
the expected outcome of treatment.

Treatment Monitoring and Medication Review

Psychiatric service treatment and medication monitoring shall occur through routine medicatios. rédgelication
review freqency shall be determined by the needs of the consumer but shall occur at least quBntertiefined
frequency shall be documented in the treatment record.

The responsible physician/nurse practitioner/physician assistant shall complete a summartheotvigw at the
completion of the appointment. The review note shall include current mental status, current onedieatiew of
medication side effects, consumer's report of progress/complaints, and a summary of treatmemn@goms/changes.

Prescription Medication

Medication must be prescribed by the order of a physician/nurse practitioner/physician assistaed iy the North
Carolina Medical BoardMedications shall be prescribed according to common standards of medical practice.

%

%

%

%

%

Any prescription considered to be outside of common standards of medical practice, including experiment
medications or dosage, must be approved by the Medical Director and supported by documentesl i@&tiohal
cases shall be submitted for peer revidivapproved, the practice may be authorized for similar future cases, which
will not require peer review and may be added to the formulary.

Medication should not be used for punishment, for the convenience of providers or family meméeies sabstitute

for other appropriate treatment.

Medications shall be prescribed with quantities and refills that do not put the consumer &hgisicians/nurse
practitioner/physicians assistant may selectsioe administration of medications for persons who are &tafs
overdosing, and who are not complying with directions/treatment, or when medications have d putatiese by

the consumer.

Medication orders/prescriptions should be written if at all possible, but telephone orders magnbie gi registered
nurse (RN) or medication certified licensed practical nurse (LPN) in emergency situations and whenbi
documented that the consumer is complying with other treatment efforts. If a RN or LPN is ndil@véile
physician/nurse practitioner/physiciaassistant must phone the medication order directly to a pharniioyne
orders must be written and signed within tweftyr (24) hours or the next business day. Phone orders should not be
routinely called in and should not serve as a replacement foedréggpointments.

Medication should be prescribed carefully if there is a history or suspicion of substanceVhasesuch abuse is
suspected or anticipated, a specific plan should be developed to meet the consumer's needs, indligtecearying
levds of supervision and limiting amounts of medication given to the consumer at onétpphgsician/nurse
practitioner/physician assistant may elect not to prescribe medication for an individual whang abbstances if

this is considered to be in thest interest of the consumer.
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In addition, if administering medications to clients, providers must maintain a Medication Latpdy laasis for any
prescription or ovethe counter medication administerdglach provider who administers medicationsstreign off on
each medication administration eveMedication Logs must be submitted to the Area Progremthe event of an error
in medication administration, providers must immediately report the error to a physician or pstarieecmedication
error must also be reported to the Area Program by completing an incident report.

Poly-Pharmacy

Poly-pharmacy is defined as prescribing more than one psychotropic medication to treat one distioch Syrfgarly

related set of symptoms®Rationale fo use of more than one psychotropic medication should include the target symptoms
each medication or combination of medications is supposed to rekevexample, "Medication A is prescribed to

elevate depressed mood and Medication B is prescribetieeeraccompanying anxiety" or "The combination of

Medication C and Medication Basbeen shown to be more effective for the observed signs of depressions and psychosi:
than one medication aloneDocumented rationale is sufficient for any combinationgsued by common standard

medical practice.

Frequent Changes of Medication

Rapid and frequent changes from one medication to another, such as more than three (3) tirmsnthpegcept in the

case of adverse reactions, must be avoidéduch chages are justified clinically and documented in the record, the
consumer must be carefully counseled regarding the chaiipestreatment record should provide evidence of consumer
education regarding the needed change and should indicate a requespfevithes medications to be returned to ensure
appropriate disposalCases of physicians/nurse practitioners/physicians assistant who routinely change medicatiol
before an appropriate trial period of the medication is allowed may be subject ®dvesr.

Drug Management and Indigent Medications

Efforts should be made to ensure that consumers have the ability to access medications thettilaed.drethe event
that a consumer does not have insurance or other means to pay for prescriptiorismwusestfmedications, use of
indigent drug programs through pharmaceutical companies, temporary use of samples, and use dyc@soouces
such as DSS are encouraged.

Out-of-Network Prescriptions/Care Coordination Requirements

In crisis situationsconsumers who are not residents of the Smoky Mountain Center seven county catchment area shoul
receive any services that are felt medically necessary including prescription of medibatiwse instances, efforts

should be made to refer the follays care of the consumer to the appropriate provider agency with the assistance of
emergency services and/or the local care manager.

Guidelines for Providers Referring Consumers to Psychiatrists and Physician Extenders
Patients must be referred by arsounity provider, physician or care manager
Information needed from community providers who refer patients for psychiatric evaluation:

¥ Referral question, i.e.evaluate depression and need for medication”, “clarify diagnosis of bipolar disorder”, etc.
% The provider’s initial evaluation and a summary of care/update if the initial evaluation is mog&3timonths old.
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Information needed from physicians who refer patients for psychiatric evaluation:
¥ Referral question, i.e., “evaluate depression and fegededication”, “clarify diagnosis of bipolar disorder”, etc.
% Clarify need for consultation versus transfer of care
¥ List of current medications and history of prior medication treatment/response if available
Y% If available, pertinent laboratory, other tessults (i.e.,EEG, CT scan)

During ongoing care of patients working with a therapist, what information is needed from thdadtierap

% Regular updates on treatment progress (ew&yrbnths depending on frequency of services)

% Reporting noncompliance taking medications

% Concerns about drug/ETOH use, abuse and/or relapse

% Noncompliance with attending therapy appointments

¥ Exacerbation of symptoms

¥ Target symptoms for therapy and what therapeutic modality is being used so the medical progidepadn

If the community provider uses Entity for their medical records, then much of the above informatidrbghavailable.

If the provider does not use Entity as their medical record, the provider must ensure the infidentatiomunicated to
the medical preider either in writing or verbally.

Medicare Part D Recommendations

Please see Dr. Michael Lancaster’'s recommendations to physicians who work with Medicare pdtesimforation
can be viewed athttp://www.dhhs.state.nc.us/mhddsas/medicineedicared111805memo.pdf

Provider Responsibilities Related to Care and RelationaContracting

Collaboration and Coordination of Care

As described earlier, commuattion, collaboration and coordination of care are the cornerstone of the System of Care
philosophy as well as any truly integrated approach to service delifetihie heart of mental health reform is a strong
commitment to moving away from the “layeringf fragmented or isolated services towards the assurance that care is
coordinated, welintegrated, and outcoraiented. With this in mind, the Provider maintains responsibility for
participating in Child and Family teams as well as providing genasa support, in the form of communication and
collaboration with other professionals and individuals involved in supporting the consumiight of considerations
regarding travel and scheduling, this participation can take many forms as appropheatstication and the needs of the
individuals involved. However, it is important that providers within the SMC provider community understand that the
responsibility for providing treatment includes the support and collaboration activities involaethdividual's care.

Emergency Response

Providers are ethically and contractually responsible for providing a reasonable level ofivesmsgo the emergent

needs of their clients. This includes having a plan for responding to client’s unschesdedand informing all clients of
such a planSMC does have a 24/7/365 emergency response system; however, Providers should view this system as
backup support rather than rely on it as the sole means for responding to clients in crisis. OfterdiZadems and more
restrictive interventions can be diverted if an individual has the opportunity to have contestmétbne that they know

and trust.Additionally, crises can often provide valuable therapeutic opportunities to coach individuadghttweu
application of new skills or to facilitate the implementation of a crisis gRxoviders also often have insight and
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information about their clients that are essential to assuring that an individual is adequatetgduppugh a crisis or
that préerences are honoredWhen a client contacts the Emergency Services staff in crisis, the Provider may be notifiec
by Emergency Services in order to coordinate an opportunity for the client to be seen by the Ritbvdan emergent
timeframe SMC has established a Best Practices model that allows a consumer in crisis to have telephonic
response within 15 minutes and, if needed, face to face emergency response within 2 hours by tser&sponder
located within their clinical home. Providers are enouraged to incorporate these Best Practices in their crisis
response policies.At a minimum, providers of services requiring First Responder capabilities should establish
crisis response policies and procedures that assure 24/7 capacity for telephoniqoesse within 1 hour and faceto-
face emergency response within 2 hourdn cases where an involuntary petition is necessary, it may be most
appropriate for the Provider to file the petition with the magistrate, particularly when the Pi@asdead the ost recent
direct contact with the clientin cases where a provider anticipates that a client may require an assessment for
hospitalization during a time that a Provider is unavailable, the Provider should contact SMCreynergeovide
information abat the potential needProviders should be aware that hospitalization and Emergency Service utilization
rates will likely be performance indicators identified in the Provider Profiles.

Selective Denials

When a Provider becomes a member of the SMC QecFrovider Community, the Provider identifies the services that
they would like to provideServices are then added to the Providers contftdhis point, Providers are expected to
accept referrals for the services that they provide without dematingtany tendencies towards selectivity on
considerations other than those that might be related to scope of expertise or c&ematlyrates by Providers above an
established threshold will likely be another performance indicator identified indkigl®r Profiles and Management
Reports.Providers may request to be excused from an aspect of care or sat/ieguests shall be in accordance with
current contract provisiondRequests for voluntary reductions or changes in privileges/serviceshedbise submitted to
theProvider Relations Departmentwriting at which time theService by Location Details and Slot Manager in BUI
should be updated by the providarcordingly.

Promotion of Positive Relationships

Providers and ME staff must emain sensitive to the confusion that the shift in delivery of mental health services has
caused for our consumers, families, community members and stakeholders. Consumers may exp&ratae, fru
confusion and skepticism as they learn to navigate asyst@m as well as the roles of all the various members of the
SMC service delivery systenin this process, consumers will often look to all of us for cues about how to process their
experience and will be closely observing the nature of our relatiofgshigformation regarding the predictability and
effectiveness of services in the future. Each of us has an ethical responsibility to assurartgatutioontact with
consumers, we maintain the focus on that which is most helpful, supportive ametiieréor them.

General Ethical Standards for Providers

Members, including providers and staff in the SMC community, are expected to adhere to ethizedstaaid in
common by each discipline. Minimally, all members must abide by the following pasciples:

% Providers must respect the dignity and worth of each individual, striving for the protection sedgien of
fundamental human rights and rights to mental health treatment per Public Act 258 of 1974, ad.amende

% Providers shall respedte confidentiality of all consumer’s information as defined by the Health Information
Portability and Privacy Act as well as SME Board policiBsoviders shall take special care to protect the best
interest of the consumeRroviders shall not accessntmlential information of relatives, friends, acquaintances, etc.
When a consumer’s condition indicates a clear and imminent danger to the consumer or othexsdénerust take
reasonable action.

% Provider’s shall not engage in activities that seakéet the member’s need at the expense of the consumer.
Dual/exploitative relationships with consumers must be avoided, such as providing service tsratatior friends,
engaging in sexual intimacy, or borrowing mon&ye vulnerability of a consumshall not be exploited.
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Relationships with former consumes are prohibited prior to one (1) yeadiposarge and are discouraged
thereatfter.
Providers shall not give or accept monetary gifts in any circumstances antbnetary gifts in excess §25.00
from consumers or agencies connected with the performance of the provider’s job function.
Providers are expected to uphold the integrity of the issue of choice for constrersler’s shall not engage in
practices intended to sway consumer cb@uch as soliciting consumers by promising “bonus” services or offering
“referral fees” to potential staff who agree to “bring” their current clients with th#éns also not acceptable for
providers to deny services to an individual based on theithdil's involvement with other providers for other
services, unless that service is “bundled” into a service definition as a package.
It is unethical to use the provider’s affiliation with SMC to recruit consumers for a privatepractor churclor
political party membership.
Providers shall accurately represent their competence, education, training and experience.
Providers shall make a continuous effort to improve professional skills by: submitting to supereigiew and
evaluation; beinggded by the findings; participating in-gervice/continuing education; seeking
consultation/supervision when their skill level or personal objectivity is questionable or thedEpopetice is
exceeded.
Providers shall not misrepresent their servigesylifications or position to consumershey shall fully inform
consumers as to the purpose, nature, scope and progress of treatment seeking the consumecipdtitbpar the
process.
Providers shall maintain cultural competency in the ethniccatidral groups served.
Providers in supervisory positions must be aware of the limitations of staff they are supereiping, them to
acquire knowledge and skills for their professional developmé&uipervisory staff shall not ask staff to carry out
responsibilities outside those they are privileged, trained or licensed to perform.
Providers shall protect the integrity of the clinical decisions made in consumer’s treatmentdedéepé any
financial compensation/risk.
Providers shall not compronei®r reduce the public trust in mental health professionals through their actions.
Practices that are inhumane, illegal, or discriminatory are not permisBitldeider members shall be of good moral
character.
Providers shall demonstrate a regard feirtbolleagues through understanding areas of competence of other
professionals, making use of all professional and technical resources that serve the besbirtezesiasumer,
assigning proper credit to the professionals involved in an action,yamegpdrting known ethical violations of other
staff/colleagues to the SMC Quality Management Department.
Providers shall abide by SMC Clinical Guidelin@herapy techniques, which are not approved by SMC or are
considered experimental, are not permittBgsearch is not permitted without the approval of SMC’s Quality
Assurance Committee.
Providers must inform SMC of conditions that may be potentially disruptive or damaging, or limitigcal
effectiveness.
Providers shall strive to assist SMC i hrovision of quality services.
Acceptance of a contract implies that the Provider is in agreement with the general policies]stardiaest
practice guidelines and ethical standards of SMC as presented in this manual.
Providers shall not offer consens “bonus” services if they will sign with the provider (i.e., offering to provide
services beyond the billed and reimbursed services at no cost to the consumer.)
Providers shall not offer referral fees to case managers or other collaterals for refeheitsagencies.
Providers cannot influena@mnsumers witlhegard tahe choice made to select a provider or refuse to continue
delivering services to a consumer or family based on their selection of service providers.

Provider Responsibility For Advance Notice of Adverse Actions

The provider shall be responsible for notifying consumers of appeal rights upon suspensionnredtmtiination of
services.Prior to implementing services, the provider shall give Medicaid consumers a copy of the dlapmeeal

Rights pamphletThey shall provide neMedicaid consumers with a copy of their appeal rights as well. The provider is
responsible to maintain copies of appeal rights information, and to insure distribution of sughisriateonsumers prior

to implementation of services.
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Recipient Rights Appeals

Consumers/guardians have the right to appeal a denial, reduction, suspension or terminatiorcef &lsSmoky
Mountain Center Local Management Entity will actively involve the consumer/guandibe development of their
service planLME staff will work with consumer/guardians to resolve any conflicts that arise in the service planding
authorization process. In the event that the consumer/guardian disagrees with a service authiedsatig it is the
policy of theLME to inform the consumer/guardian of their right to appeal, and to provide assistance as needed.

Complete information regarding the SMC disputes and appeals prostssh will address denial of initial access,

denial ofhospitalization, and the notice process for suspension, reduction or termination of existing sésvice
forthcoming. Explicit information concerning second opinion denials upheld for initial access and hospital&z&titim
coming, as is informatioregarding denial of additional services and the ability to pay/fee determination appeal process.
Providers and SMC staff are expected to distribute the materials on the appeals process amddblbaatielp

consumers through the procesdustomerservices staff are also available to support consumers through this process.

Provider Screening, Triage & Referral (STR)

Screening, Triage & Referral (STR) is the process for obtaining information necessary to direchs@wers to

appropriate serges. All consumers that receive enhanced Medicaid services or arfustidd services must receive

STR. Until now, STR has been conducted solely by Area Authorities or LMES. In order for ther&tm\Wrong

Door” for persons seeking MH/DD/SA Sereg, the Division has developed procedures whereby endorsed providers may
begin conducting STR effective October 1, 2006.

Following are the requirements for providers that choose to conduct STR:

¥ Performing STR is strictly voluntary for providershey maychoose whether to do so or not. There is no
payment for providers choosing to conduct STR.

% Providers may conduct STR for consumers requesting services that they do not offer, or theystthpsessi
consumers in contacting the LME for STR.

¥ Professiona conducting STR must meet the state requirements to be Qualified Professionals (Qs) or higher

% STR requires triaging the clinical urgency (emergent, urgent or routine) of persons requesteg sexVi
linking them with appropriate services within tleguired timeframes (two hours for emergent, 48 hours for
urgent, and seven calendar days for routine).

% Organizations conducting STR must forward information to selected providers about the refertii Aa
and 42CFRcompliant manner, and must promppisovide STR data to the LME in the format required by the
LME.

% Providers receiving stafended referrals from another provider that conducted STR will need to contact the
LME for authorization before seeing the consumer.

% Smoky Mountain Center has deveéal an STR form, located in the SMC BUI system, to be used by any
providers choosing to conduct STR and will provide training on the STR process to any contrautied pro
that decides to conduct STR via the Smoky Mountain Center website.

¥ Prior to rendeng any statéunded service including assessment, the provider of the service (not STR) must
submit service authorization requests to SMC via the BUI system. Authorizations cannot be issued pri
receiving STR information.
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% Authorizations cannot besged prior to receiving STR information.
% Providers who have been trained and choose to conduct STR must provide their STR information to the
provider they are referring to for services via fax, mail or hand delivery, as well as to SMER/al th

system

If you have additional questions, please coniae@smokymountaincenter.cam

Requests for Proposals

Smoky Mountain Center may issue a request for proposal @&F&)neans of divesting programs, or as a means of
developing specialized programs within the communiRgquested information will include but o limited to:
Timetables and deadlind8rogram Scope and DescriptipBgescription of Procurement Prosg€ontent requirements
Information on rating scale used in making decisiatification Protocolsand

Contact information

RFP’s will always be advertised on the SMC web sftdvertisements will be in local papers as needed and as
appropriate.Advertisements in papers outside the area may occur as needed and as appropriate.

RFP’s will be awarded based upon timelines, guidelines, and content requirements beidgB&C committee
reviews all RFP proposal submissiorSommunication protocols afellowed to inform applicants of award outcomes.

Service Definitions— Current

For service descriptioreffective March 20, 20Q6efer to the Service Definitions Manual on the Division welisiteee
http://www.dhhs.state.nc.us/mhddsas/servicedefinitions/seraiei®rev. pdf

Transportation Responsibilities of Certain Providers

Listed below is the link to the Division’s Enhanced Services Implementatioat&Jgd6 (posted on the Division website
and the Communication Section of the SMC website, SMC Communication #8&)Smoky Mountain Center
interpretation of this update follows.

We recognize most of the Enhanced Services are community based, aricasysr services, we of course expect
providers to go where the consumer is, and/or provide transportation for consumers as requafedtjpersdn carrying
out such services, and as clarified in this upd&gecifically our disposition related tansportation for consumers in
programs such as Intensive Outpatient Treatment Programs (IOPT) and Psychosocial Rehabilitedios FP&R's) is
clarified here.We understand the responsibility of providers to offer transportation in the county wblengregrams
are offered.This may involve reasonable pick up points in getting consumers to and from the program, and may not
necessarily mean door to door transportation for all consumdse, when programs are offered to persons in other
counties, v expect persons in those counties desiring to participate, to either find transportation tgrtire gite, or
get to the pick up points within the county where transportation is availdilslervices such as individual therapy are
provided beyond tyipal program hours, we do not expect the provider to offer specialized transportation for such
services.

We remind you that you need to interpret these updates as you find appropriate, and may desae tbedivision of
MH/DD/SA Services or the Digsion of Medical Assistance for further clarificatiomhe interpretation above is the one
we will use as we review and monitor services.
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http://www.dhhs.state.nc.us/mhddsas/servicedefinitions/servdefupdates/implementationupdia@® 16
06.pdf

WF/CPS Process
DSS Child Rotective Services Guidelines

The Division of Mental Health, Developmental Disabilities and Substance Abuse Services (the Dingisidasignated
the WF/CPS Substance Abuse Initiative to provide early identification of substance abuse disardeélisaffect a WF
consumer’s ability to secure and maintain employment. Further, the Division has designatedvdnmiaes under Child
Protective Services investigative assessmemtho have been substantiated for abuse, neglect or dependencinor are
neal of childprotective serviceas a substance abuse target population for substance abuse treatment services. To
facilitate the access and engagement of these families in substance abuse treatment serectsq ay tlire Division,
the LME and DSS haventered a Memorandum of Agreement regarding service provision to identified consumers.

The purpose of this document is to define the role of the provider when providing services toREW&#SuUmer.

Confidentiality

The parent’s or caretaker’s sgfure on the Release of Confidential Information form should be obtained as soon as
possible. This allows the DSS social worker, the LME staff, and the WF/CPS provider to excharmgatioh. If the
Release of Confidential Information form is not sidity the parent or caretaker, the CPS/WF provider and the LME
staff are prevented from disclosing information to DSS about the parent or caretaker. DSS diafraesrexpressly
prohibited from redisclosing information to anyone unless the parent/akeetsigns another release form permitting such
disclosure.

The attached Release of Confidential Information form complies with federal confidentiality latsgrésd drug and
alcohol records and HIPAA requirements. The Release of Confidential Irtfonniarm also lists the information that
the CPS/WF provider may share with the DSS social worker.

The CPS socialorker must explain to the parent/caretaker the nature of the information to be disclosed, including
information about the involvement witbSS Children’s Services, attendance at the assessment interview and the status c
any treatment that may be recommended. It is important that the parent or caretaker initiaegach aainformation

he/she is willing to have the provider discloselsd the provider may share that specific information. Once the form is
signed and initialed, the CPS social worker should refer the parent/caretaker to the CPS/WFfprduidieer

assessment.

Referral Process

CPS referrals to the CommuniBased @nician (CBC) for assessments should take place prior to the completion of the
Family Services Case Plan, Part A, Service Agreement. The CBC shall complete the appropriatg scré¢hen shall
provide all relevant information to the provider in ortefacilitate the substance abuse assessment. This information
shall include any information relating to the reasons the family is in need of involuntary senddége specific

indicators and rationale for the substance abuse referral. The FamilgtBérand Needs Assessment and Family Risk
Assessment must be attached to the referral information. Once the SA assessment and treatmmemnidaions are
completed, the CPS social worlgdrould include the substance abuse treatment recommendatibed=amtily Services
Case Plan, Part A, Service Agreement.
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WF/CPS SA Assessment Tools

The assessment tool used as part of the SA clinical evaluation is the Substance Use Disordéic[Helgedsle 1V
(SUDDS V). There is no specialized training nseey to administer this instrument. Administering this instrument
results in a substance abuse or dependency diagnosis or no diagnosis. In addition to thd\5 tHel#Ssessor must
also administer a drug screen.

Diagnosis of Substance Abuse or Depdency

When the CPS/WF assessment results in a diagnosis of substance abuse or dependency, the CRBMIE @reseser
and CPS social worker should confer about the treatment recommendations. The treatment recamsnemolatd be
included in the Faily Services Case Plan, Part A, Service Agreement.

The WF/CPS assessment is paid for with substance abuse funds (SAPTBG) if the consumer doeMedidaade
Method of payment for substance abuse treatment would include Medicaid, the consumarséesuSAPTBG funds.
Please see section 7 “Treatment of Substance Abuse Consumers with Substance Abuse or DepenmiEess diag
SAPTBG requirements. It should be noted that women, pregnant women and IV drug users have additiceraknts
under tle Block Grant.

The CPSsocial worker, CPS/WF ongoing treatment provider and CBC need to confer on a regular basiss&Ct#3at t
social worker can be kept 4p-date on how the parent/caretaker is progressing in treatment. If any of the parties has
rea®n to believe that the child’'s safety is at risk, a CPS report must be made.

Referral to Ongoing Treatment Services

When the assessment is completed, the assessor will collaborate with UM ACCESS/STR Dept. toa@fisuther for
ongoing treatment saces as indicated by the Level of Care criteria. The substance abuse treatment referral is based o
medical necessity criteria for substance abuse services.

The CPS/WF ongoing treatment provider is responsible for care coordination and Community Srppes as
authorized. CPS/WF ongoing treatment provider services include:

x Collaborating with DSS to ensure transportation and child care are available for a parent/darstakere
services;

Community Support services

Tracking and monthly repantg to the CBC of the provision and progress of treatment services;
Reporting to county CP$&bcial workers information that relates to the consumer’s treatment plan;
Interagency staffing and training with county Cégial workers;

Providing outreach andhgagement services to families;

Providing ongoing collaboration and consultation with CPS about families being jointly served.

X X X X X X

Procedure for High Risk Care Coordination for Adjudicated Youth or Adults

Per Implementation Bulletins #45 ffective Augist 1, 2008 for consumers who are less then 21 years of age and who are
actively involved (including Dependency or Delinquency status) with the Department of Juvergke dugte adult

criminal court system, service requests must include an attestattbe 8erson Centered Plan (PCP) signature page that
the provider has (a) met with the child and family team, and, (b) conferred with the clinicaf stafaapplicable LME, to
conduct intensive care management, care coordination, caimgercy care aydination. Providers may submit with the
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request any additional information resulting from such meetings that will inform the determirfatiedical necessity.
Applicable requests lacking such attestation where a reference to court involvement isetéeident in the request
documentation will be returned to the provider as incomplete requests.”

The steps for High Risk Care Coordination for Adjudicated Youth or Adults are the following:

6. The Provider will contact the local Community Based Clini¢@BC) for case consultation and care
coordination. (Contacting the Care Manager for technical assistance on completing the PCPfisient guf
meet this requirement).

7. The CBC will review the most recent PCP and any additional information necessapport the consumer and
their family in meeting their treatment needs.

8. The CBC will document all contacts in the integrated service note section of BUI.

9. The CBC will complete a Care Review Form which will be scanned into BUI. The Care Review hdom ca
provided to the Provider for the Provider’s reference.

10. If consultation indicates need for more intensive person centered planning, the CBC may proaddmuie
Provider at the Child & Family Team or for the TASC Care Manager. CBC Child 8yv&eam participation is
a priority for children receiving Intensive In Home or at risk for out of home placement.

Section XI Glossary of Terms

Definitions included in this section are primarily for clarification of terms used in the bdHis &greement, it's
attachments and manual. However many of these definitions angsal$in existing state ahdlE documents and are
included here to be helpful but are not to be considered compreheivere similar definitions apply tmultiple

terms, the terms are grouped. Broad categories are defined with splecifents detailed as a part of the entire definition.

ACCESS- An array of treatments, services and supports is available; consumerfidavand where to obtain them;
and therare no system barriers or obstacles to gettingt they need, when they are needed.

ACCESS SPECIALIST - The access specialist is a qualified mental health professional who has specific training in
telephonic screening and referral, discharge plannimdjcase management. The access specialist will process initial
requests for service, schedule assessments, and authorize care undsitéhsupervision of an Emergency Services
Professional (ESP).

ACCREDITATION - Certification by an external entitydghan organization has meset of standards

ACT -Assertive Community Treatment

ADULT - means a person 18 years of age or older, unless the term is given a di#féretion by statute, rule, or

policies

ADMINISTRATIVE SERVICES - means the serviseother than the direct provisionH/DD/SA services (including
case management) to eligible or enrolled persoesessary to manage the MH/DD/SA system, including but not limited






