THE BEACON CENTER

500 Nash Medical Arts Mall Rocky Mount, NC 27804

PROVIDER OPERATIONS
MANUAL

Effective July 120107 June 302011

Local Management Entity for Mental Health, Developmental Disabilities & Substance Abuse Services
Serving Edgecombe, Greene, Nash & Wilson Counties
www.thebeaconcenter.net

Revised 0375/11


http://www.thebeaconcenter.net/

ContractProvider Operations ManuaD10611 Page2 of 99
INTRODUCTION 4
AN INTRODUCTION TO THE BEACON CENTER 5
SECTION | 6
Provider Relations 6
Procedure for Monitoring Provider National Accreditation 6
Independent Practitioner 8
Provider Insurance 11
Disaster Plans 12
Quality Management 13
Provider Monitoring 13
Procedure for IPRS service provision audits 14
Complaint Monitoring/Targeted Monitoring 15
NC-TOPPS 16
Technical Assistance/Training Collaboration 17
Policy ard Procedure for Review, Approval and Follayy of Plan(s) of Correction 19
Endorsement Policy 27
Health and Safety Violations 44
Un-endorsed and/or Unlicensed Provider 45
Withdrawal of Endorsement 45
Appeals 46
Who to Contact 47
SECTION Il 49
State and Federal Requirements 49
Requirement Lishg 49
State Level Requirements 50
Federal Level 51
Substance Abuse and Mental Health Block Grant Funds 52
SECTION Il 53
Access tcCare 53
Access Screening/Triage/Referral 53
How to Access Services 54
SECTION IV 54
Utilization Management 54
Service Authorzation Protocol for State Dollars (IPRS) 54
Developmental Therapy 56
CAP-MR/DD 56
Emergent Procedure for potential waiver individuals 58
Room and Board 59
Residential Services Responsibilities 61
SECTION V 62
Claims 62
Access to State Funded Services 63
Third Party Payers 63
Minimum Fee/Sliding Scale 63
Claims Filing Requirements 64
Claims Denial 65
Medicaid Value Options Authorizations 67
CAP-MR/DD 68
The Beacon Center EffectiveJuly 1, 2A0to June30, 2A.1 Revisedd3/%5/11




ContractProvider Operations ManuaD10611 Page3 of 99

SECTION V (Continued)

Important Website for Access to Information 68
SECTION VI 69
Documentation Requirements for Providers 69
Medical Records Information 70
Storage of Medical Records 71
SECTION VI 72
Advocacy 72
Client Rights Reporting 72
Incident Reporting 73
Consumer Procedure to Appeal 73
Potential Rights Violatins 73
Complaints regarding Administrative Issues and Service Quality 75
Americans with Disabilities Grievances 75
SECTION VIII 77
System of Care Philosophy & Childevital Health Service Providers 77
Care Review Referral Process 79
Conflict of Interest Statement 80
SECTION IX 80
Other Beacon Informatn 80
Zixmail 80
SECTION X 82
Glossary of Terms/Commonly used Acronyms 82
Revisions 97

Note- This Table of Contestis provided as a guide to the content of this Manual. It does not identify all of the
content. You should keep this in mind when using this Manual.

The Beacon Center EffectiveJuly 1, 2A0to June30, 2A.1 Revised03/25/11




ContractProvider Operations ManuaD10611 Page4 of 99

INTRODUCTION

This Provider Operations Manual is a binding part ofdtsgec ont r act or 0 B Agreereats e
between th&é ME andthe Provideyp as well as the Memorandum of Agreemdirite intent of thisnanualis to
provide detailed information and procedures required as part of the purchase of service agreement ant
organize this informationinacmmon manner that i s Auser friendlyao

SpecificLMEG® surrently have differing systems within their internal organizations just as private providers do
even though they may offer the same range of services. BdiEé must operate underfterent or additional
requirements and/or constraints than oltlEO due to local governance. This is similar to private Providers
who have differing entities to whom they are responsible even though two or more private Providers may of
the same rage of services.

This manual does not include information abloME policiesor procedures that take place prior to contracting
with a Provider, such as procedures for getting onME6 s Pr ovi der net wor k, or
checklists of itens needed in order to begin the contracting process, etc. Rather, it includes only informatic
pertinent to the performance of the Agreement.

This manual isalsodesigned to try and bring a sense of true partnership to the MH/DD/SA service and suppa
contracting process. It is not designed as a way to eliminate all potential problems, but rather as a way to be
the process of mutually identifying how we can go forward in our quest to seek best practice for the consum
of our services and in our busss practices that we might be more effective and efficient. We hope that we
can become true partners through demonstrating the mutual respect that is embodied in this effort. As
collaborate to seek quality and fairness in our relationships and ssigirectices we can make the system more
Afriendlyo to all of the participants in it. Le
to not just seek the status quo, but rather a new and better way.

* Please note that any revised new rules and regulations from the Division of MH/DD/SA services or
Division of Medical Assistance will supersede those within this document.

This manual contains eight major sections. Please refer to the Table of Castamjgide to locaitems of
interest
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AN INTRODUCTION TO THE BEACON CENTER

The Beacon Center came into existence July 1, 2007, as a result of a merger of Eddéasimidél/DD/SAS

and WilsonGreene MH/DD/SAS. It sergas tle MH/DD/SAS Area Mental Health #ihority for Edgecombe,
Greene, Nash and Wilson Counties. Diffece is locatecht 500NashMedical Arts Mall in Rocky Mount, N. C.
This location was formerly the location of EdgecorNssh Mental Health Center and is located on the campus
of Nash MedicalArts Mall behind the hospital. Karen SalackiCSW formerly with Edgecomb&lash is the
LME Director (CEO). As the LME for the four County Area, The Beacon Center is dedicated to providing
quality services to the Consumers it serves and partnering with the Proamdesther Community Agencige

build a strong Provider network to mele¢ needsf the Consumers and Community.

The Beacon Centés locatedat:
500NashMedical Arts Mall
Rocky Mount, N. C. 27804
Tel (252) 9378141
FAX (252) 4439574
Websitei www.thebeaconcenter.net

Access/Emergency Services: Rocky Mount Area (252307-2474
Outside Rocky Mount Area 1 8&#3-8640

Consumer Affairs (Complaints and Grievances)Rocky Mount Area (252407-2435
Outside Rocky Mount Aredl-888-399-8021
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SECTION |

PROVIDER RELATIONS AND QUALITY MANAGEMENT
DEPARTMENT

Provider Relations Department
The Provider Relations Department is primarily responsible for the developmemiameinance of a qualified
provider networkdelivering Mental Health, Substance Abuse and Developmental Disability services / an
supports to the LMEOGS consumer s.

Primaryresponsibilities of theepartment:

1) Process Provider Endorsements per the Erduogst policy
2) Ensure capacity of providers to deliver required services
3) Recruitment of providers as needed

4) Ensure Endorsement of Providers into the Provider network based on State Standards/Medicaid
Guidelines/LME Contract Requirements, etc.
5) Maintain Provier lists/information available for Provide@sb n s u /f8takeh®lders use

6) Maintain communication systems for flow of information by and between public and provider
network *(includes, but is not limited to website, bulletingnail notifications, etc.)
7) Provide education, training and technical assistance to Providers (including a basic training packag

that is free of changes, as well as to coordinate specific training needs of interest or at request of tl
Provider that may included fees/costs associatddsuch arrangements when outside the scope of
ability of the LME

8) Monitor Provider Accreditation Benchmarks

9) Monitor Provider Insurance as required in MOA and Contracts.

10) Coordinate Independent Practitioner Network

Procedure for Monitoring Provider National Accreditation

All CAP-MR/DD and CIS provider agencies will be held to standards for national accreditation as outlined in
Section 10.15A. (c) Article 3A of Chapter 1221 of the General Statutegand communications from
applicable regulatory and poli@gencies. This legislation sets forth benchmarks regarding national
accreditation for indicated providers enrolled in the Medicaid program and for those who are contracting for
State Funded Services. Provider agencies who do not meet these benchmdrkgentiaeir enroliment with

the Division of Medical Assistance (DMA) terminated. Additionally, these agencies may not be eligible to
apply for reenrollment in the Medicaid program or enter into any new service delivery contracts for at least on
(1) yea following enrollment or contract termination.

Only indicated providers who have an active Memorandum of Agreement (MOA) and a corporate site within
the Beacon Center catchment area will be notified of and monitored for compliance with accreditation
requirements.

The procedure for monitoring provider National Accreditation Status is as follows:

1) A provider agencyb6s National Provider I dentif
to determine their enrollment date with DMA.

2) A determnation is made as to which timeframe a provider agency falls under based upon their DMA
enrollment date:
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a) Indicated non CARMR/DD provider agencies who were enrolled with the Division of
Medical Assistance prido July 1, 2008must obtain national accrediion within
three (3) yearsf enrollment.

b) Indicated non CARMR/DD provider agencies who were enrolled with the Division of
Medical Assistancafter July 1, 2008must obtain national accreditation wittone (1)
yearof enrollment.

c) According toimplementation Update #48rom the Division of MH/DD/SAS, CAP
MR/DD providers must be nationally accreditgithin one yeaof implementation of
the CAP waiversNovember 1, 2008 or enrollment with DMA.

d) According tolmplementation Update #60 from the Division of MH/DD/SASChild
Residential Providers enrolled with Medicaid prior to Jdfy2009 must be accredited
by August ', 2010. Providers enrolled Jul§* 2009 or after, must be accredited
within one (1) year of enrollment with Medicaid.

3) The provideragency is then entered into a tracking database which is maintained by designated Beaco
Center staff. The database is updated frequently as new information from provider agencies is receive

4) Based upon thdate of notification ofDMA enrollment dag, all subsequent benchmark dates are
determined. Benchmark requirements set forth in Section 10.15A. (c) Article 3A of Chapte81122C
of the General Statutes as well as those communicated by applicable regulatory agencies are adherec

For indicaed non CAPMR/DD provider agencies enrolled with DMgior to July 1, 2008, the
benchmarks are as follows:
a) Nine months prior to accreditation deadljrtbe provider
agency must submit documentation which shows that a
formal selection of maccrediting agency has been made.
b) Six months prior to accreditation deadlinbe provider agency
must submit documentation from the accrediting agency showing thatsiteon
review has been scheduled by the accrediting agency.
¢) Three monthgrior to the accreditation deadlinéhe provider
agency must submit proof that the-gite review has been
completed. They must also submit initial feedback from the
accrediting agency and proof of submission of any Plan of
Correction for any deficiencies noted by the accrediting agency.
d) Accreditation Deadliné The provider agency must submit
documentation showing that they are fully accredited by the
the national accrediting agency.

For indicatechon CARMR/DD provider agencies enrolled with DMater July 1, 2008 the
benchmarks are as follows:

a) Three months after Medicaid enrolimethie provider agency
must submit documentation showing that a formal selection of an accrediting agency
has beemade.

b) Six months after Medicaid enrolimetite provider agency must submit
documentation from the accrediting agency showing that asitemeview has been
scheduled by the accrediting agency.

c) Nine months after Medicaid enrollmetiie provider agency nstisubmit proof that
an onsite review has been completed. They must also submit initial feedback from
the accrediting agency and proof of submission of any Plan of Correction for any
deficiencies noted by the accrediting agency.
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d) Accreditation Deadliné The provider agency must submit documentation showing
that they are fully accredited by the national accrediting agency.

For CAP-MR/DD Providers, accreditation benchmarks are determined based upon the date of
implementation of the CAP waivers or enrollmernth DMA. For these providers, benchmark
guidelines for providers enrolledter July 1, 200&re applied.

5  When documentation regarding a provider agenc
processed and entered into the accreditationitrgaatabase. Hard copies are filedha providers
notebooksElectronic copies of accreditation tracking spreadsheets are forwardedRoéctor of
Quality Managemerdnd Provider Relations or designee.

6) Benchmarks are closely monitored for eachvgler agency in order to assure adherence to the General
Statute requirements.

7) Once a provider agency has attained national accreditation, the agency is added to a list which is upd:
monthly and posted to the Beacon Centébsite. Designated ProvidRelationsstaff is responsible for
maintaining the list.

8) For Provider agencies who do not meet the benchmark requirements:
Agencies are informed of their failure to meet benchmark requirements via certified mail. Statutory an
regulatory communicatits will be followed in regards to termination of Medicaid enrollment, State
Funds contracts, and withdrawal of endorsements.

Independent Practitioner

I ndividual Practitioner Policies & Procedures for Individual & Family Outpatient Mental Health
Services

Procedure:

This procedure applies to Individual Practitioner(s) (IP), whethewesetfloyed or conducting services for
another agency, who are directly enrolled with Medicaid and who are requesting a Medicaid Billing referral
number for services rendst to Medicaid Eligible children who are under the age of 21 or who are requesting
to be |isted on The Beacon Centerods website for

A.Compl ete the Al ndividual Preacitmngi Baemsd. Provi der

1 Indicate whether or not he/she is satfiployed

1 Check whether or not this is an original or update request

B. Submit your completed form with the following items:

91 Direct Enrollment Approval with Medicaid (Documentatiorfetter of approval)

1 Cument copy of Professional License including any renewal and expiration documentation.

9 Original signed certificate as proof of Professional Liability Insurance no less than 1 million occurrenc
and 3 million aggregatdigting your name as the insurefl If you do not have insurance and are
covered by the agency you work doyou must submit on letterhead a statement of your employment.
This statement is not valid unless signed by you and the authorizing supervisor or director.

(PLEASE NOTE: Original Signed @es Can Not Be Emailed or Faxed.)

1 Notice of any malpractice claims (current or within the past 5 years)

1 Copy of the North Carolina Substance Abuse Professional Practice Board Certification (wher
applicable)

C. Submit your completed form and the attachmets listed above to
PROVIDER RELATIONS DEPARTMENT
ATTN: PROVIDER CERTIFICATE OF INSURANCE
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500 NASH MEDICAL ARTS MALL
ROCKY MOUNT, NC 27804
D. After you have submitted the above items, the Provider Relations Department will:

1 Review all sumitted Information

1 Notify the Provider by phone or email if the IP cannot be added to the Individual & Family Therapis
Services Resource List for any reason.

1 If approved, Provider Relations will send the IP written notification of acceptance status and
Memorandum of Agreement (MOA).

E. Once IP has been approved and receives a Memorandum of Agreement (MOA). The IP must then

1 Signit

1 Make a copy for their records

1 Submit acopy by malil to: PROVIDER RELATIONS DEPARTMENT

ATTN: PROVIDER CERTIFICATE OF INSURANCE
500 NASH MEDICAL ARTS MALL
ROCKY MOUNT,NC 27804
F. Once the Copy of your MOA has been received, the Provider Relations Department shall do the
following:

1 Place the IP on the Individual Practitioner Approval list as proof that the IP has been approved to rece
referrals for child Medicaidfrma t he Beacon Center LME. The | i s
Accepting Referrals (A/R), Not Accepting Referrals (N/R), Temporarily Suspending Referrals (T/R).

1 Notify the Access / Consumer Services Unit and other designated staff so that yhefyjanthe clients
a choice when making referrals as appropriate for the new IP as indicated on the Application and MC
for network membership as it pertains to areas of specialty, disability, etc.

G. IP may then submit the Referral Form to the UM department for a referral number.
PLEASE NOTE:
AN IP MAY AT ANY TIME DECIDE TO STOP/LIMIT/TEMPORARILY CEASE ACCEPTING
REFERRALS FROM The Beacon Center by submitt.i
Provider Profile & Li st priatgbo¥as demonstateddbelowh ec ki ng t h

Status of Referrals: (Check all that apply)
[ ] Accepting all referrals for all populations checked above.
[ ] I do not wish to receive referrals or be on the Provider List for the LMEvdksubmit forms for Child

Medi caid Authorizations as needed. (I1'P6s [requ
submit additional informatiénSee Website below.)
[ ] Other:
[ ] I wish to temporay suspend referrals fagkdult population effective
The |1 P6s status will then be designated as @N

Al ndependent Practitioners Provider Prodanupdaed & L i
form notifying the LME otherwise.

THE FOLLOWING PROCEDURE APPLIES TO AN IP IF/WHEN THE IP CONTACTS THE
BEACON CENTERG6S UM DEPARTMENT FOR A REFERRAL /
SPECIFIC TO A BEACON CENTER CHILD/ADOLESCENT CONSUMER:

1 The IP must be m the Individual Practitioner Listing of Approved Providers for Child Medicaid
Referrals/Authorizations. If the IP is not approved no referral number can be given until the stey
outlined above are completed.

1 The IP submits the designated Referral Fornfalay(252443-9574) (Attachment A) to the UM Unit.
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THE

Upon receipt of The Beacon Center Referral Form, The responsible UM Department staff member w
make a determination if services shall be authorized by the LME.

If approved, the responsible UM staff mier will complete the bottom portion of the Referral Form
and mail to the I P or the I P6s contact person

If/when authorization is DENIED by the UM Department, a written explanation is attached to the
Referral Form and returned to the IP.

At no time can a referral be back dated. An IP cannot bill for any services delivered prior to the date t
referral number was provided.

AN IP MAY CHOOSE TO STOP/LIMIT/TEMPORARILY CEASE LME REFERRALS BY
INDICATING SUCH ON THE IDIVIDUAL PRACTIIONER LISTING FORM LISTED ON THE
BEACON CENTER WEBSITEwWww.thebeaconcenter.net

FOLLOWI NG STANDARDS APPLY AS GENERAL RULES

LME REFERRAL PROCESS:

T

It is expected that IP(s) provide emergency crisis services that will be directly available to the consum
24/ 7/ 365. Failure to provide such evidence wi
the IP will be unable to obtain authorization flirect enroliment referrals from the LME.

The LME will not give a referral/authorization number to a consumer or family member. The IP mus
contact the UM Department and request the referral number using the designated Referral Form.

The LME receives aeport from DMA of billing and payment activity for comparison against referrals
provided to the IP.

When an IP provides service to an out of catchment consumer the necessary referral/authorizat
number MUST be obtained f r cerBeatoh EenterdiLE NOTerovide h
authorization for consumers outside of the LME catchment area.

For I Pbs in a group practice, each individual
not sufficient and is not acceptable.

A referral Authorization number must be obtained from the UM Department of the LME before a chilc
is seen for the first time.

The number of unmanaged visits is based on a calendar year (JBegamber).

Value Options (V.O) approves visits in excess of the alldsvabmanaged visits. Value Options cannot
approve retroactively. Number of unmanaged visits authorized by the LME shall not exceed 13 visits.
is important for the IP to request a continuation ofatient therapy services prior to the expiration of
the current authorization by contacting V.O.

The Provider Relations Department will serve as the liaison for the IP network and any related issu
may be directed to staff. Questions regarding authorizations/referrals should be addressed to the |
Director.

U The IP shall be responsible for keeping all licensure and insurance information current and up to date.
IP must notify The Beacon Center when this information has been updated or changed. If the IP does
have their own insurance, they must subaiketter of verification each time they submit an insurance
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update to insure that they are still in good status with their employer. The IP shall notify The Beacon Cen
of any changes to their phone, fax, email, physical address, and mailing addmesatiafoby submitting a
current copy of The Independent/Individual Provider Profile and Listing Form.

U The Beacon Center will provide @oing information and communication to the IP(s) network wviaad
communication which include (information regardi(i§ specific) Provider Meetings, etc. or additional
information that may be pertinent to service delivery. To get on theaiE Notification List visit our
website atvww.thebeaconcenter.net

U The IP must naty the LME Director in writing within three business days of any adverse action involving
their license or notice by their licensing board of any active investigation.

U Other relevant/pertinent information may be found at the Division of MH/DD/SAS teels
www.dhhs.state.nc.us/mhddsa#ND the Division of Medical Assistance (DMA) website at
www.dhhs.state.nc.us/dma/

Provider_Insurance
Provider Insuance is monitored by the Provider Relations & Quality Management Department.

Liability Insurancei Provider, prior to service delivery, shall provide proof of and continuously maintain insurance
coverage with a carrier authorized to do business in Noattolina, or maintain equivalent coverage under a self
insurance program that is approved by the North Carolina Department of Insurance. Liability coverage may be on
occurrence basis or claimnsade basis. If the policy is on a clanm&de basis, an exttded reporting endorsement
(tail coverage) shall also be provided for a period of not less than three (3) years after the end of the term of -
Agreement, or an endorsement shall be provided for continued liability coverage with a retroactive daefane or
the beginning of the term of this Agreement or any prior agreement between Provider and LME.

Provider shall acquire and maintain:

a) Commercial General Liability
Provider shall maintain bodily injury and property damage liability coveragéakmotect Provider
and any approved subcontractor performing work under this Agreement from claims of bodily injury o
property damage which arise from operations of this Agreement whether such operations are perforn
by Provider, any subcontractor anyone directly or indirectly employed by either. The amounts of such
insurance shall not be less than $1,000,000.00 each occurrence and $3,000,000.00 in the anr
aggregate unless Provider, with prior written approval of LME /County Program, names Ehad &h
additional insured, in which case limits of no less than $1,000,000.00 each occurrence and $1,000,000
in the annual aggregate would be acceptable.

b) Professional Liability (where applicable)
Provider shall maintain such professional liapilit i nsur ance coverage as sh
its failure to conform to the professional standard of care required under applicable law and under tt
Agreement. The limits of liability shall be not less than $1,000,000.00 per occurrence, @@ G8.00
in the annual aggregate. The Organizationds p
as additional insured. An original, signed, in force Certificate of Insurance for such coverage shall
provided to the LME upon executionthis Agreement and throughout the duration of this Agreement as
insurance expires.

c) Automobile Liability
Fleet vehicles, privately owned cars or hired cars utilized in the transport of consumers shall be insur
against loss in an amount not lesarth$500,000.00 bodily injury each person, each accident, and
$500,000.00 for property damage and $500,000.00 uninsured /under insured motorist; and $5,000
medical payment.
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d Wor ker s Compensation and Occupational Di seasce
Provider shalimeet the statutory requirements of the State of North Carolina for Worker Compensatior
and Occupational Disease Insurance, currently $100,000.00 per accident limit, $500,000.00 disease
policy limit, $100,000.00 disease each employee limit, providimgrage for employees and owner.

e) Certificates of Insurance (COI)

The Provider agrees to notify the LME by telephone and by providing written notice within five (5) days
after receipt of information that the insurance carrier either intends to am&rahorate a policy or has
amended or terminated any insurance policy providing the coverage referred to above. If Provid
changes insurance carriers during the performance period of this Agreement, Provider shall provit
evidence to the LME within five5) days. Subcontractors, as part of the approval process by the LME,
must be required by Provider to meet all the insurance requirements of this Agreement, includir
providing the LME /County Program with certificates of such insurance. Nonethelesspdsisnat
relieve Provider from maintaining full coverage as well

Additional Information about Liability Insurance

Pursuant to a letter of instruction from the Division of Medical Assistance, The Beacon Center shall accep
certificate of insurance from Rrovider that will provide notice to The Beacon Center of a proposed change in
the coverage, instead of making The Beacon Center an additional insured. The Beacon Center agrees to
change in the contract. For questions regarding insurance, contaadePrRelations/Quality Management
Department.

Disaster Plans

Procedure for Ensuring Health and Safety During a Disaster

In order to ensure that all consumers receive adequate services during a disaster The Beacon Center will prc
a guide for Preiders to use to develop an annual Disaster Plan, will arrange for annual training from loce
Disaster Agencies, and will collect the following items from all providers who have a Memorandum o
Agreement (MOA) or Contract with The Beacon Center:

1. An annualcopy of the Provider Participants for Disaster Shelters Form and submit it to the PR/QMN

Department.

2. An annual copy of the agencyds Disaster Pl an.
In case of a disaster The Beacon Center will identify staff to contact the provider network to make artangeme
for coverage at the local shelters. For questions contact Provider Relations/Quality Management Departmen

ALL PROVI DERS ARE ENCOURAGED T MOMTHOYEPROQVIDERIE L MEG S
MEETING (4 ™ MONDAY OF EVERY MONTH)
Location: 500 NasMedical Arts Mall, RockyMount, NC
(Behind Nash General Hospital Complex)
Time: 1- 4 pm

E-mail notification of Provider Meetings is sentalb providerson the EMail Notification List andincludes
notice of ay changes to the set schedule.

VISIT OUR LME WEBSITE ATwww.thebeaconcenter.né&ND FIND:
1 Provider Search
i Link to Listing of All Licensed Facilities in our Catchment Area
(Edgecombe, Greene, Nash and Wilson Counties)
i FORMS TO - Request LME Support Letters for Group Homes
- Request Certification for an Unlicensed AFL
- Change/Update Provider Information/Address, etc.
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- Change Service Providers/Client Choice

- Request Training/Technical Assistance

- Links to Division, DMA and other Important Websites

- Have Rovider Staff Added/Deleted to ProvidetNEail Notification List
- And Much More

Quality ManagementDepartment

The QM Department in déaborationwith the Provider Relation®epartmenhas the responsibility to monitor
MH/DD/SA Providers in thefour (4) county catchmentreasin order to ensure quality services to our
consumers. Overall Quality Management encompasses a variety of components to ensures Rresidbe
required Federal, State and Local rules, regulations andligeisleas well as best practice standards in the
design, operation, and delivery of services. These components include, but are not limited to, Client Rigl
issues and Consumer problems and complaisnitoring includes both formal and informal methods,
scheduled and unscheduled visits as well as on site and LME statam#&dring More information about the

QM responsibilities and tasks are addressed in Section VI of this Manual.

Provider Monitoring Protocol

The Quality Management (QM) Team in coltabtion with Provider Relations will monitor all Providers who
provide services in the four county areas (Edgecombe, Greene, Nash, and Wilson Counties). Contract affilic
located outside the catchment area will be monitored by the home LME in whosmeaticrea they are
located. Copies of such monitoring will be reviewed by the QM Department, who reserves the right to condt
additional monitoring as deemed necessary.

Provider Monitoring
Monitoring consists of Category A and B provider agencies whageervices within the four county area.

1 Routine Monitoring will be conducted minimally every three years and/or more frequently as deeme
necessary by the LME based on the following criteria; including but not limited to:

Frequency and Extent of Mdoring Tool

Provider Monitoring Tool

Number of Complaints Substantiated

Seriousness of Complaints Substantiated, including but not limited to Consumer Health, Safe

and WeltBeing Issues, Client Rights Violations, etc.

Utilization ReviewResults

Clinical Reviews/Audits

Medical Record Reviews; Service Record Reviews for each and every service rendered

Endorsement Reviews

Personnel Reviews (staff qualifications, credentials, required training, required personnel check

etc)

10. Medicaid/IPRS Billing and Paid Claims

rwn R

©oNOO

i Monitoring will include but not be limited to the following:
1. On site reviews, LME scheduled reviews, and Targeted Monitoring
2. Scheduled and unscheduled monitoring and follow up visits
3. Interviews with management, staff, consumers, or legal representatives
4, Follow up and technical assistance may be provided as needed and in a timely manner

1 A Monitoring Report will be completed and submitted to the Provider agency within 15 caleydasfd
the review. The Report will include but not be limited to the following:
1. Out of Compliance Issues
2. Plan of Correction Requirements and/or need for Focused Monitoring
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3. Recommendations
4, Monitoring tools, timelines maybe implemehby DMA- DMH policies and
Procedures

Monitoring of Fiscal Stability

It is important that consumers receive services in a manner that is clinically sound from an agency that
demonstrate that they are financially viable and likely to He &b continue to provide acceptable quality
services. We need to ensure that the agency does not have any outstanding liabilities that could result
potential negative impact on those being served.

If the LME becomes aware of indications that a pdexr may be having difficulty in meeting their financial
obligations, the provider will be asked to provide a listing of the type and amount of outstanding liabilities that
the agency has that have not been paid within 90 days of the original due tateldfgation. Additionally,

they will be asked to submit their most recent fiscal audit, and if this audit is more than four months old from
the date of the notification from the LME, they will be asked to submit documentation from their accountant
regading their current financial status.

Once this information is received it will be reviewed by the LME and a determination made as to potential
impact to continued contractual agreements between the provider and the LME. Failure to submit the reques
information will have a potential impact on the contractual relationship between the LME and the provider.

Procedure for IPRS Service Provision Audits

The Beacon Center shall monitor any provider receiving Integrated Payment Reporting System (IPRS) monie
to include UCR and NetdCR monies to ensure that services billed and paid meet standards as set forth by the
Division of MH/DD/SA Services. This will be completed through a service record review.

1. The IT Department will run an IPRS Funded Provider@$areport for the timeframe to be reviewed
for each Provider Agency that receives IPRS funds.

22 A 3% random sample of events of each Provider

3. A certified letter will be sent to each Provider Agency involirethe review stating the items that
need to be submitted for the review and timeframes for the submission of the required documents.
Providers will be informed of which consumer records will be reviewed and they will be given a copy
of the IPRS ServicerBvision Audit Tool.

4. Once all items have been submitted the Quality Management Department will prepare these items fc
the review.

5. If any required documents were not submitted they will be considered out of compliance. No late
information will be accpted. Failure to submit the requested information may have a potential impact
on the contractual relationship between The Beacon Center and the provider.

6. Contracts staff will initially review the information utilizing the IPRS Service Provision Audit Too
completing the Contracts Review Section. Once they have completed their section of the tool they
will forward the information to the Quality Management Department.

7. The Quality Management Department staff will review the information utilizing the IRR&C8
Provision Audit Tool completing the Quality Management Section.

8. Once all reviews are completed the Quality Management Staff Member assigned to the annual proje
will complete a Summary of Findings to be submitted to Management Team and The Beatam
Board for review.
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9. Each Provider will be sent a report of findings within 30 calendar days of the completion of the reviev
process as indicated above.

10. Providersmaybe required to submit a Plan of Correction for items out of compliance. Technical
assistance and Training may also be offered.

11.Providerswill be expected to pay back to The Beacon Center for any services provided that did not
meetthe standards for reimbursement or it may be recouped by The Beacon Center.

This review may occur as erannual review or may be conducted on a quarterly basis to include a portion of
the Providerods in each quarterly review.

Complaint Monitoring/Targeted Monitoring

In the event that a complaint or critical incident report has been reported to the leMBEVitTeam may elect

to go on site, unannounced, to the provider agency to conduct an investigation and/or targeted monitoring. -
investigation/targeted monitoring will be conducted at the discretion of the Quality Management Departme
and in accordanc® the Division of Mental Health, Developmental Disabilities and Substance Abuse Service:
standards and guidelines.

PersonCentered Planning

All services shall be performed pursuant to a PefSemntered Plan that is prepared by the Clinical Home. A
copy shall be shared with the treatment team and a copy given to The Beacon Center Medical Reco
Department. For Division of Mental Health Rules relating to Person Centered Plans, see the Division website
http://www.dhhs.state.nc.us/mhddsas.htm

Fidelity Models
The Provider shall provide all services from Evidence Based Practice Models, consistent with State Serv
Definitions.

Treatment Protocols
All treatment shall be pursuant to the treatmentqrols as established by the Division of Mental Health. For
specific information, please go to the Division of Mental Health website.

Continuous Quality Improvement Process

All providers shall conduct a quality management program in accordance whg [Pidlicies and agrees to
provide evidence of assessment of quality of care and best practices, effectiveness and satisfaction with sen
to the LME upon request. In addition, IPRS providers must comply with Attachment B of the State Contract |
identifying quality improvement projects conducted each year. Projects and results will be reported to the LM
in any quarter of completion or at the date designated by the LKEYou need to put the June"3@eadline
here?)

Clinical Outcome Measures

The Noth Carolina Treatment Outcomes and Program Performance SysteffgRES) is the program by
which the North Carolina Division of Mental Health, Developmental Disabilities and Substance Abuse Servic
(DMH/DD/SAS) measures outcomes and performance for sulsstabuse and mental health consumers.
Please refer to the NCOPPS | mpl ementation Guidelines, Appel
information needs to be entered. You can find this information on the website:
http://www.ncdhhs.gov/mhddsas/tapps

NC-TOPPS
(See SFY 2012011 Implementation GuidelinédJpdated 10/1/10)
NC-TOPPS are monitored by the Provider Relations/Quality Management Department.
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Introduction: The North Carolina Treatment Outcomes and Program Performance SysterT QNBPS) is

the program by which the North Carolina Division of Mental Health, Developmental Disabilities and Substanc
Abuse Services (DMH/DD/SAS) measures the quality of substance abuse and methtakineiaes and their

i mpact on individual s-00PP$ lmgesnentatioR Guedelises, AppentlireA,tot o t
determine i f your consumerdés information needs t
Implementation Guideli@s including required timeframes for entering assessments on ti®RES website
located athttp://www.ncdhhs.gov/mhddsas/apps

Responsibility for completing NO OPPS | i es wi t primaryhpeovideragersy fhtasri the
provider agency that provides a qualifying mental health and/or substance service to the consumer ant
providing Case Management functions to the consumer. The QP in the primary provider agency that comple
the cos u me r 0 s-CerReeed flam (PCP)/treatment plan is responsible for ensuring thdiORES
intervi ews ar e done as a regul ar part of deve
**Remember you must have an OPEN, VALIDdigit client record nmber for NGTOPPS submission. (Add
zeros preceding the record # if necessary for those less than 6 digits.) Having the consumer present for ai
person interview is expected. Copies of all completed TIPS interviews must be included in the

c o n s s seevicedrecord and will be monitored during routine monitoring by the QM Department.

After the Initial Assessment, Updates are required-ato8ths, émonths, 12months, and every 6 months
thereafter, and an Episode Completion when appropriate. ePteéer to the NETOPPS Implementation
Guidelines for further details regarding the required timeframes for completing tT€@RES Interviews.

How to Get Sarted/User Enrollment

If you are a new provider or have QPs that need to enroll, the QP shouwtdtge NCTOPPS website
(http://www.ncdhhs.gov/mhddsasftmppg and cl i ck on AUser Enr olnédvenent
had an NCTOPPS user login and password with any Provider agencyc®d her e. O The
provide their name and a unique email address to enter tREQNPS New User Request system. It is
recommended that a Provider agency email address is used instead of a personal email address. They will
select the apppriate LME and Provider agency information and confirm their selection. Next, they will create
a password and answer three security questions. The next page will display their assigned user name as w
their selected Provider agency informationheTuser must also confirm that they are the individual whose
profile is being created and submit the information. An email will automatically be sent to the new user as w
as the selected Provider agency Superuser. The Superuser at the Provideisagspoysible for approving

or rejecting the new user. Access will not be granted to the new user until the approval has been submit
The new user will be notified of the approval via email.

QPs thatalready havean NGTOPPS user login and passwadd need to add or change their LME and/or
Provider agency information should click on AUse
TOPPS user |l ogin and password, click here. o0 geThe
their information. The Superuser at each Provider agency is responsible for approving the new user to ¢
them access to the NOOPPS system.

Once approved and can enter Website Submission with their username and password, QPs must sign an G
staement that they are authorized by their Provider agency to be ahOR®S user and that they agree to
mai ntain confidentiality of al/l consumer sb6 PHI
than45 days will need to use the PassworecBvery Tool by goingtothe NCOPPS websit e, c
Enrol |l ment, 06 and t hmcovesngybueNGIT OPIPIS yas swoed , hel p c k

Superuser Enroliment and Responsibilities
Superusers are individuals who have oversight respditisgifor their Provider agency. Every Provider
agency is required to have a Superuser. Individuals needing to become Superusers should follow the s
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process for enrolling in the wdiased system as a QP. Once they have received a user name a&uwacreat
password, they should then contact the stateTREPS Help Desk aiC-TOPPS@ncsu.edto request a
Superuser Enrollment form. This form will provide authorization information and will include supervisor
name, itle, phone number, and email address.

Through NCTOPPS, Superusers can track Updates Needed, see a list of Initial, Update and Episo
Completion Interviews submitted within the past 90 days, see a list of QP names with their user name, last Ic
date,Pr ovi der agency name and address, and have ac:«
which displays all interviews that have been submitted within their Provider agency. Provider Superusers v
have access to an fnithp NGTORPS systenetd assish themanptraakihg outstanding
Interviews among several other functions. Superusers can save all of the above reports/lists to MS Excel to
the information.

Providers may contact The Beacon Center LME Superusers atédmmm Center NOOPPS Help Desk by
email atnctopps@thebeaconcenter.neby phone (252) 938141 if you have any questions. For assistance at
the State NETOPPS Help Desk, emallC-TOPPS@ncsu.edu

Technical Assstance/Training Collaboration:

All prospective providers of the Beacon Center shall be required to attend Endorsement training. £
Unaccredited Providers with three or more consunmeay be required to attend Unaccredited Provider
Training. LME Director will assess the need for the provisiontiofely and reasonable technical assistance
regarding new State initiatives, or as the result of monitoring activities as related to the services covered in
Agreement , subject t o tahilgy ofStheairifoen@atson riecessary to mprevsds thea n
technical assistance.

1. The Providelis encouraged to atteradl relevant Orientation Sessions as determined by the LME at no
cost to the Provider.

2. The Providelis encouraged tattend all mandatory tisings as related to business practices at no charge
to the Provider as space permits.

3. The Provideris encouraged tattend all mandatory trainings at selected Clinical Sessions at the
Provider6s expense, whether LME sponsored or

4, The Provider shall bear the cost of all trainings related to licensure or accreditation activities.

5. The LME reserves the right to charge the usual and customary fee for additional staff attendance
scheduling additional trainings to meet Provider dednan

6. The term fAno cost to the Providero means the

include additional expenses incurred by the Provider such as transportation, meals, Motel/Hotel, tir
away from workcost of training documentndsimilar expenses that the Provider may incur.

The Provider must be able to demonstrate to LME its application of training information received in th
delivery of services and in compliance with the provisions of this Agreermemtiders shall give reasable
notice to theLME for any and all requests for technical assistance.
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Training collaboration shall be done whenever feasible betweenLi&, or groups ofLME Director, and
Providers, or groups of Providers, in order to effectively andieffity utilize the resources available to each
party.

Any technical assistance requests or inquiries should be directed to:

Linda Hawley, MA Director - Provider Relations
500 Nash Medical Arts Mall
Rocky Mount, N. C. 27804
Telephone (252) 93B141 or(252) 4072425
Provider Relations Department Fax (252) 402450
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DIVISION OF MENTAL HEALTH, DEVELOPMENTAL DISABILITIES AND SUBSTANCE
ABUSE SERVICES
POLICIES AND PROCEDURES

Section: Resource/Regulatory Management Effective Date: Upon
Signature
Team: Accountability _ Policy No. ACC002
Subject: Policy and Procedure for the Review, Revision date : 12/10/2008
Approval and Follow-Up of Plan(s) of
Correction (POC)

Approved By: dki U ) , Approval Date: p {/ fo
i &S

Purpose:

This policy establishes the criteria for determining the necessity of a Plan of Correctiqn (POC)
as well as the procedures for submission, review, and approval of the POC. This policy also
identifies consequences for failure to comply with POC requirements.

Scope:

The following Policy shall apply to all Plans of Correction requirements originating from the
Division of Mental Health, Developmental Disabilities and Substance Abuse Services or from

one of the Local Management Entities.

Policy Statement:

This policy is designed to assure the citizens of North Carolina that the Division of Mental
Health, Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS) and/or the
Director of the respective Local Management Entity (LME) has the responsibility to assign,
review, and approve corrective actions as well as to provide technical assistance as needed to
facilitate the successful implementation of appropriate corrective actions in the following

circumstances:

1. When findings of endorsement reviews, monitoring or audits of mh/dd/sa services,.or _
findings of investigations undertaken by the DMH/DD/SAS or LME, require corrective action
in order for the issues identified and cited as out-of-compliance to be corrected:;

2. When the circumstances which contributed to the out-of-compliance ﬁngiings may be
addressed so as to minimize or eliminate the cause of the out-of-compliance findings;

3. When the findings of out-of-compliance suggest the need for technical ass_istance that would
address the systemic issues that contributed to the out-of-compliance findings; and
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4. When investigations of complaints or allegations of violations result in findings that a
Program Operator is of out-of-compliance with Federal or State Law, rules of the North
Carolina Administrative Code, or published DMH/DD/SAS policy.

Enforcement:

The Accountability Team of the Resource and Regulatory Management Section of the Division
of Mental Health, Developmental Disability and Substance Abuse Services and/or the Director
of the Local Management Entity, hereafter jointly referred to as the “Oversight Personnel’, is
responsible for:

1. Determining that a POC is required;
2. Review and approval of the POC,;
3. Follow-up to the POC

4. Referral of observed quality performance issues to the appropriate DMH/DD/SAS team(s) or
other state or local entities for appropriate disposition.

Exceptions:
None

*e0 00
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