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INTRODUCTION  
 

This Provider Operations Manual is a binding part of the state contract or ñPurchase of Services Agreement 

between the LME and the Provider,ò as well as the Memorandum of Agreement. The intent of this manual is to 

provide detailed information and procedures required as part of the purchase of service agreement and to 

organize this information in a common manner that is ñuser friendlyò to all parties.  

 

Specific LMEôs currently have differing systems within their internal organizations just as private providers do, 

even though they may offer the same range of services.  Some LMEôs must operate under different or additional 

requirements and/or constraints than other LMEôs 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 offer 

the same range of services.  

 

This manual does not include information about LME policies or procedures that take place prior to contracting 

with a Provider, such as procedures for getting on the LMEôs Provider network, or compliance verification, or 

checklists of items needed in order to begin the contracting process, etc. Rather, it includes only information 

pertinent to the performance of the Agreement.  

 

This manual is also designed to try and bring a sense of true partnership to the MH/DD/SA service and support 

contracting process. It is not designed as a way to eliminate all potential problems, but rather as a way to begin 

the process of mutually identifying how we can go forward in our quest to seek best practice for the consumers 

of our services and in our business 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 we 

collaborate to seek quality and fairness in our relationships and business practices we can make the system more 

ñfriendlyò to all of the participants in it.  Let us each take responsibility for our own behavior. Let us be willing 

to not just seek the status quo, but rather a new and better way. 

 

* Please note that any revised or 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 Contents as a guide to locate items 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 Edgecombe-Nash MH/DD/SAS 

and Wilson-Greene MH/DD/SAS. It serves as the MH/DD/SAS Area Mental Health Authority for Edgecombe, 

Greene, Nash and Wilson Counties. The office is located at 500 Nash Medical Arts Mall in Rocky Mount, N. C. 

This location was formerly the location of Edgecombe-Nash Mental Health Center and is located on the campus 

of Nash Medical Arts Mall behind the hospital. Karen Salacki, LCSW formerly with Edgecombe-Nash 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 Providers and other Community Agencies to 

build a strong Provider network to meet the needs of the Consumers and Community. 

 

The Beacon Center is located at: 

     500 Nash Medical Arts Mall 

     Rocky Mount, N. C. 27804 

     Tel (252) 937-8141 

     FAX (252) 443-9574 

Website ï www.thebeaconcenter.net 

 

Access/Emergency Services:  Rocky Mount Area (252) 407-2474 

     Outside Rocky Mount Area 1 888-893-8640 

 

Consumer Affairs (Complaints and Grievances) Rocky Mount Area (252) 407-2435 

       Outside Rocky Mount Area -1-888-399-8021 

 

           

 

 
 

 

 

http://www.thebeaconcenter.net/
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SECTION I  
 

PROVIDER RELATIONS  AND QUALITY MANAGEMENT  

DEPARTMENT  
 

Provider Relations Department  
The Provider Relations Department is primarily responsible for the development and maintenance of a qualified 

provider network delivering Mental Health, Substance Abuse and Developmental Disability services / and 

supports to the LMEôs consumers. 

     Primary responsibilities of the department: 

1) Process Provider Endorsements per the Endorsement 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 Provider lists/information available for Providers/Consumersô/Stakeholders use 

6) Maintain communication systems for flow of information by and between public and provider 

network *(includes, but is not limited to website, bulletins, e-mail notifications, etc.) 

7) Provide education, training and technical assistance to Providers (including a basic training package 

that is free of changes, as well as to coordinate specific training needs of interest or at request of the 

Provider that may included fees/costs associated with such 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 122C-81 of the General Statutes and communications from 

applicable regulatory and policy agencies.  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 benchmarks may have their enrollment with 

the Division of Medical Assistance (DMA) terminated.  Additionally, these agencies may not be eligible to 

apply for re-enrollment in the Medicaid program or enter into any new service delivery contracts for at least one 

(1) year 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 agencyôs National Provider Identifier (NPI) number is entered into the NPI database in order 
to determine their enrollment date with DMA. 

 

2) A determination is made as to which timeframe a provider agency falls under based upon their DMA 

enrollment date: 

 



Contract-Provider Operations Manual 2010-11                                                                                      Page 7 of 99    

       

The Beacon Center                                     Effective July 1, 2010 to June 30, 2011                                   Revised 03/25/11  

a) Indicated non CAP-MR/DD provider agencies who were enrolled with the Division of 

Medical Assistance prior to July 1, 2008 must obtain national accreditation within 

three (3) years of enrollment.  

b) Indicated non CAP-MR/DD provider agencies who were enrolled with the Division of 

Medical Assistance after July 1, 2008 must obtain national accreditation within one (1) 

year of enrollment.   

c) According to Implementation Update #48 from the Division of MH/DD/SAS, CAP-

MR/DD providers must be nationally accredited within one year of implementation of 

the CAP waivers (November 1, 2008) or enrollment with DMA.   

d) According to Implementation Update # 60 from the Division of MH/DD/SAS Child 

Residential Providers enrolled with Medicaid prior to July 1
st
, 2009 must be accredited 

by August 7
th
, 2010. Providers enrolled July 1

st,
 2009 or after, must be accredited 

within one (1) year of enrollment with Medicaid.  
 

3) The provider agency is then entered into a tracking database which is maintained by designated Beacon 

Center staff.  The database is updated frequently as new information from provider agencies is received.  
  

4) Based upon the date of notification of  DMA enrollment date, all subsequent benchmark dates are 

determined.  Benchmark requirements set forth in Section 10.15A. (c)  Article 3A of Chapter 122C-81 

of the General Statutes as well as those communicated by applicable regulatory agencies are adhered to.   
 

For indicated non CAP-MR/DD provider agencies enrolled with DMA prior to July 1, 2008, the 

benchmarks are as follows:  

a) Nine months prior to accreditation deadline, the provider       

    agency must submit documentation which shows that a 

    formal selection of an accrediting agency has been made.    

b) Six months prior to accreditation deadline, the provider agency  

must submit documentation from the accrediting agency showing that an on-site 

review has been scheduled by the accrediting agency. 

   c) Three months prior to the accreditation deadline, the provider  

       agency must submit proof that the on-site 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 Deadline ï The provider agency must submit  

       documentation showing that they are fully accredited by the  

         the national accrediting agency. 
 

For indicated non CAP-MR/DD provider agencies enrolled with DMA after July 1, 2008, the 

benchmarks are as follows:  

a) Three months after Medicaid enrollment, the provider agency  

must submit documentation showing that a formal selection of an accrediting agency 

has been made. 

b) Six months after Medicaid enrollment, the provider agency must submit 

documentation from the accrediting agency showing that an on-site review has been 

scheduled by the accrediting agency. 

c) Nine months after Medicaid enrollment, the provider agency must submit proof that 

an on-site 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 Deadline ï 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 enrollment with DMA.  For these providers, benchmark 

guidelines for providers enrolled after July 1, 2008 are applied. 
 

5) When documentation regarding a provider agencyôs accreditation is received, all information is 
processed and entered into the accreditation tracking database.  Hard copies are filed in the providers 

notebooks. Electronic copies of accreditation tracking spreadsheets are forwarded to the Director of 

Quality Management and Provider Relations or designee. 
 

6) Benchmarks are closely monitored for each provider 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 updated 

monthly and posted to the Beacon Center website.  Designated Provider Relations staff 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 and 

regulatory communications will be followed in regards to termination of Medicaid enrollment, State 

Funds contracts, and withdrawal of endorsements. 
 

Independent Practitioner 
 

Individual Practitioner Policies & Procedures for Individual & Family Outpatient Mental Health 

Services  
 

Procedure:   

This procedure applies to Individual Practitioner(s) (IP), whether self-employed or conducting services for 

another agency, who are directly enrolled with Medicaid and who are requesting a Medicaid Billing referral 

number for services rendered to Medicaid Eligible children who are under the age of 21 or who are requesting 

to be listed on The Beacon Centerôs website for referrals not requiring a Medicaid billing referral number.   
 

A. Complete the ñIndividual Practitioners Provider Profile & Listing Formò. 

¶ Indicate whether or not he/she is self-employed 

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

B. Submit your completed form with the following items: 

¶ Direct Enrollment Approval with Medicaid (Documentationðletter of approval) 

¶ Current copy of Professional License including any renewal and expiration documentation. 

¶ Original signed certificate as proof of Professional Liability Insurance no less than 1 million occurrence 

and 3 million aggregate (listing your name as the insured) If you do not have insurance and are 

covered by the agency you work forðyou 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 Copies Can Not Be Emailed or Faxed.) 

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

¶ Copy of the North Carolina Substance Abuse Professional Practice Board Certification (where 

applicable) 

C. Submit your completed form and the attachments 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: 

¶ Review all submitted Information 

¶ Notify the Provider by phone or email if the IP cannot be added to the Individual & Family Therapist 

Services Resource List for any reason. 

¶ If approved, Provider Relations will send the IP written notification of acceptance status and a 

Memorandum of Agreement (MOA). 

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

¶ Sign it 

¶ Make a copy for their records 

¶ Submit a copy by mail 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:  

¶ Place the IP on the Individual Practitioner Approval list as proof that the IP has been approved to receive 

referrals for child Medicaid from the Beacon Center LME. The listing will also indicate the IPôs status: 

Accepting Referrals (A/R), Not Accepting Referrals (N/R), Temporarily Suspending Referrals (T/R). 

¶ Notify the Access / Consumer Services Unit and other designated staff so that they may offer the clients 

a choice when making referrals as appropriate for the new IP as indicated on the Application and MOA 

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 submitting or updating the ñIndependent Practitioners 

Provider Profile & Listing Formò and checking the appropriate box as demonstrated below: 

 

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 LME as I will submit forms for Child 

       Medicaid Authorizations as needed. (IPôs requesting Medicaid Authorization/Referrals are required to 

submit        additional informationðSee Website below.) 

  Other: 

  I wish to temporally suspend referrals for Adult______         population effective____________. 

 

The IPôs status will then be designated as ñN/Rò (NOT ACCEPTING REFERRALS) on the 

ñIndependent Practitioners Provider Profile & Listing Formò until such time that the IP submits an updated 

form notifying the LME otherwise. 

 

THE FOLLOWING PROCEDURE APPLIES TO AN IP IF/WHEN THE IP CONTACTS THE 

BEACON CENTERôS UM DEPARTMENT FOR A REFERRAL /AUTHORIZATION NUMBER 

SPECIFIC TO A BEACON CENTER CHILD/ADOLESCENT CONSUMER:  
 

¶ The IP must be on 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 steps 

outlined above are completed. 
 

¶ The IP submits the designated Referral Form by fax (252-443-9574) (Attachment A) to the UM Unit. 
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¶ Upon receipt of The Beacon Center Referral Form, The responsible UM Department staff member will 

make a determination if services shall be authorized by the LME.  
 

¶ If approved, the responsible UM staff member will complete the bottom portion of the Referral Form 

and mail to the IP or the IPôs contact person at the address given by the IP on the Referral Form. 
 

¶ 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 the 

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 WEBSITE (www.thebeaconcenter.net) 
 

THE FOLLOWING STANDARDS APPLY AS GENERAL RULES RELATING TO IPôS AND THE 

LME REFERRAL PROCESS: 
 

¶ It is expected that IP(s) provide emergency crisis services that will be directly available to the consumer 

24/7/365. Failure to provide such evidence will result in a denial of the IPôs request and consequently 

the IP will be unable to obtain authorization for direct enrollment referrals from the LME. 
 

¶ The LME will not give a referral/authorization number to a consumer or family member. The IP must 

contact the UM Department and request the referral number using the designated Referral Form.  
 

¶ The LME receives a report 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/authorization 

number MUST be obtained from the consumerôs home LME. The Beacon Center WILL NOT provide 

authorization for consumers outside of the LME catchment area. 
 

¶ For IPôs in a group practice, each individual provider (IP) must get a referral number. A group referral is 
not sufficient and is not acceptable. 

 

¶ A referral /authorization number must be obtained from the UM Department of the LME before a child 

is seen for the first time. 

 

¶ The number of unmanaged visits is based on a calendar year (January-December). 
 

¶ Value Options (V.O) approves visits in excess of the allowable unmanaged visits. Value Options cannot 

approve retroactively. Number of unmanaged visits authorized by the LME shall not exceed 13 visits. It 

is important for the IP to request a continuation of out-patient 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 issues 

may be directed to staff. Questions regarding authorizations/referrals should be addressed to the UM 

Director. 
 

ü The IP shall be responsible for keeping all licensure and insurance information current and up to date. The 

IP must notify The Beacon Center when this information has been updated or changed. If the IP does not 

have their own insurance, they must submit a letter of verification each time they submit an insurance 

http://www.thebeaconcenter.net/
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update to insure that they are still in good status with their employer. The IP shall notify The Beacon Center 

of any changes to their phone, fax, email, physical address, and mailing address information by submitting a 

current copy of The Independent/Individual Provider Profile and Listing Form. 
 

ü The Beacon Center will provide on-going information and communication to the IP(s) network via e-mail 

communication which include (information regarding (IP specific) Provider Meetings, etc. or additional 

information that may be pertinent to service delivery. To get on the E-mail Notification List visit our 

website at www.thebeaconcenter.net. 
 

ü The IP must notify 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.   
 

ü Other relevant/pertinent information may be found at the Division of MH/DD/SAS website at 

www.dhhs.state.nc.us/mhddsas/ AND the Division of Medical Assistance (DMA) website at 

www.dhhs.state.nc.us/dma/  

 

Provider Insurance 
Provider Insurance is monitored by the Provider Relations & Quality Management Department.  
 

Liability Insurance ï Provider, prior to service delivery, shall provide proof of and continuously maintain insurance 

coverage with a carrier authorized to do business in North Carolina, or maintain equivalent coverage under a self-

insurance program that is approved by the North Carolina Department of Insurance. Liability coverage may be on an 

occurrence basis or claims-made basis. If the policy is on a claims-made basis, an extended 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 this 

Agreement, or an endorsement shall be provided for continued liability coverage with a retroactive date on or before 

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 coverage as shall protect Provider 

and any approved subcontractor performing work under this Agreement from claims of bodily injury or 

property damage which arise from operations of this Agreement whether such operations are performed 

by Provider, any subcontractor or anyone directly or indirectly employed by either. The amounts of such 

insurance shall not be less than $1,000,000.00 each occurrence and $3,000,000.00 in the annual 

aggregate unless Provider, with prior written approval of LME /County Program, names the LME as an 

additional insured, in which case limits of no less than $1,000,000.00 each occurrence and $1,000,000.00 

in the annual aggregate would be acceptable.  

b)  Professional Liability (where applicable)  

Provider shall maintain such professional liability insurance coverage as shall protect the Providerôs from 

its failure to conform to the professional standard of care required under applicable law and under this 

Agreement. The limits of liability shall be not less than $1,000,000.00 per occurrence and $3,000,000.00 

in the annual aggregate. The Organizationôs professional liability insurance policy shall name the LME 

as additional insured. An original, signed, in force Certificate of Insurance for such coverage shall be 

provided to the LME upon execution of this 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 insured 

against loss in an amount not less than $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 $5,000.00 

medical payment.  

 

 

 

http://www.thebeaconcenter.net/
http://www.dhhs.state.nc.us/mhddsas/
http://www.dhhs.state.nc.us/dma/
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d)  Workerôs Compensation and Occupational Disease Insurance  

Provider shall meet the statutory requirements of the State of North Carolina for Worker Compensation 

and Occupational Disease Insurance, currently $100,000.00 per accident limit, $500,000.00 disease per 

policy limit, $100,000.00 disease each employee limit, providing coverage 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 amend or terminate a policy or has 

amended or terminated any insurance policy providing the coverage referred to above. If Provider 

changes insurance carriers during the performance period of this Agreement, Provider shall provide 

evidence to the LME within five (5) 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, including 

providing the LME /County Program with certificates of such insurance. Nonetheless, this does not 

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 accept a 

certificate of insurance from a Provider 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 such 

change in the contract.  For questions regarding insurance, contact Provider Relations/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 provide 

a guide for Providers to use to develop an annual Disaster Plan, will arrange for annual training from local 

Disaster Agencies, and will collect the following items from all providers who have a Memorandum of 

Agreement (MOA) or Contract with The Beacon Center: 

1. An annual copy of the Provider Participants for Disaster Shelters Form and submit it to the PR/QM 

Department. 

2. An annual copy of the agencyôs Disaster Plan. 

In case of a disaster The Beacon Center will identify staff to contact the provider network to make arrangements 

for coverage at the local shelters.  For questions contact Provider Relations/Quality Management Department.   

           

ALL PROVIDERS ARE ENCOURAGED TO ATTEND THE LMEôS MONTHLY PROVIDER 

MEETING (4
TH

 MONDAY OF EVERY MONTH)  

          Location:  500 Nash Medical Arts Mall, Rocky Mount, NC 

                            (Behind Nash General Hospital Complex) 

                                 Time: 1- 4 pm            
 

E-mail notification of Provider Meetings is sent to all providers on the E-Mail Notification List and includes 

notice of any changes to the set schedule.  

 

VISIT OUR LME WEBSITE AT www.thebeaconcenter.net  AND FIND: 

¶ Provider Search 

¶ Link to Listing of All Licensed Facilities in our Catchment Area  

(Edgecombe, Greene, Nash and Wilson Counties) 

¶ FORMS TO   - Request LME Support Letters for Group Homes 

                             - Request Certification for an Unlicensed AFL 

                             - Change/Update Provider Information/Address, etc. 

http://www.thebeaconcenter.net/
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                             - Change Service Providers/Client Choice 

                             - Request Training/Technical Assistance 

                            - Links to Division, DMA and other Important Websites 

                             - Have Provider Staff Added/Deleted to Provider E-Mail Notification List 

                         -  And Much More 
 

Quality Management Department 
The QM Department in collaboration with the Provider Relations Department has the responsibility to monitor 

MH/DD/SA Providers in the four (4) county catchment areas in order to ensure quality services to our 

consumers. Overall Quality Management encompasses a variety of components to ensure Providers meet the 

required Federal, State and Local rules, regulations and guidelines as well as best practice standards in the 

design, operation, and delivery of services. These components include, but are not limited to, Client Rights 

issues and Consumer problems and complaints. Monitoring includes both formal and informal methods, 

scheduled and unscheduled visits as well as on site and LME stationed monitoring. 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 collaboration with Provider Relations will monitor all Providers who 

provide services in the four county areas (Edgecombe, Greene, Nash, and Wilson Counties). Contract affiliates 

located outside the catchment area will be monitored by the home LME in whose catchment area they are 

located. Copies of such monitoring will be reviewed by the QM Department, who reserves the right to conduct 

additional monitoring as deemed necessary. 
 

Provider Monitoring  

Monitoring consists of Category A and B provider agencies who provide services within the four county area. 
 

¶ Routine Monitoring will be conducted minimally every three years and/or more frequently as deemed 

necessary by the LME based on the following criteria; including but not limited to: 

1.  Frequency and Extent of Monitoring Tool 

2.  Provider Monitoring Tool 

3.  Number of Complaints Substantiated 

4.  Seriousness of Complaints Substantiated, including but not limited to Consumer Health, Safety 

and Well-Being Issues, Client Rights Violations, etc. 

5.  Utilization Review Results 

6.  Clinical Reviews/Audits 

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

8.  Endorsement Reviews 

9.  Personnel Reviews (staff qualifications, credentials, required training, required personnel checks, 

etc.) 

10.  Medicaid/IPRS Billing and Paid Claims 
 

¶ 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 
 

¶ A Monitoring Report will be completed and submitted to the Provider agency within 15 calendar days of 

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 implemented by 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 can 

demonstrate that they are financially viable and likely to be able to continue to provide acceptable quality 

services.  We need to ensure that the agency does not have any outstanding liabilities that could result in a 

potential negative impact on those being served. 
 

If the LME becomes aware of indications that a provider 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 date of the obligation.  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 

regarding 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 requested 

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) monies 

to include UCR and Non-UCR 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 Claims report for the timeframe to be reviewed 

for each Provider Agency that receives IPRS funds. 
 

2. A 3% random sample of events of each Provider Agencyôs claims will be selected for the review. 
 

3. A certified letter will be sent to each Provider Agency involved in the 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 Service Provision Audit Tool. 
 

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

the review.   
 

5. If any required documents were not submitted they will be considered out of compliance.  No late 

information will be accepted.  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 Tool 

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 IPRS Service 

Provision Audit Tool completing the Quality Management Section. 
 

8. Once all reviews are completed the Quality Management Staff Member assigned to the annual project 

will complete a Summary of Findings to be submitted to Management Team and The Beacon Center 

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 review 

process as indicated above. 
 

10. Providers may be required to submit a Plan of Correction for items out of compliance.  Technical 

assistance and Training may also be offered. 
 

11. Providers will  be expected to pay back to The Beacon Center for any services provided that did not 

meet the standards for reimbursement or it may be recouped by The Beacon Center.   
 

This review may occur as one annual review or may be conducted on a quarterly basis to include a portion of 

the Providerôs in each quarterly review. 
  

Complaint Monitoring/Targeted Monitoring  

In the event that a complaint or critical incident report has been reported to the LME, the QM Team may elect 

to go on site, unannounced, to the provider agency to conduct an investigation and/or targeted monitoring. The 

investigation/targeted monitoring will be conducted at the discretion of the Quality Management Department 

and in accordance to the Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

standards and guidelines.  
 

Person-Centered Planning 

All services shall be performed pursuant to a Person-Centered 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 Records 

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 Service 

Definitions.  
 

Treatment Protocols 

All treatment shall be pursuant to the treatment protocols 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 with DHHS policies and agrees to 

provide evidence of assessment of quality of care and best practices, effectiveness and satisfaction with services 

to the LME upon request. In addition, IPRS providers must comply with Attachment B of the State Contract by 

identifying quality improvement projects conducted each year. Projects and results will be reported to the LME 

in any quarter of completion or at the date designated by the LME.  (do you need to put the June 30
th
 deadline 

here?) 
 

Clinical Outcome Measures 

The North Carolina Treatment Outcomes and Program Performance System (NC-TOPPS) is the program by 

which the North Carolina Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

(DMH/DD/SAS) measures outcomes and performance for substance abuse and mental health consumers.  

Please refer to the NC-TOPPS Implementation Guidelines, Appendix A to determine if your consumerôs 

information needs to be entered.  You can find this information on the website:  

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

NC-TOPPS   

(See SFY 2010-2011 Implementation Guidelines ï Updated 10/1/10)   

NC-TOPPS are monitored by the Provider Relations/Quality Management Department.   

http://www.dhhs.state.nc.us/mhddsas.htm
http://www.ncdhhs.gov/mhddsas/nc-topps
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Introduction:  The North Carolina - Treatment Outcomes and Program Performance System (NC-TOPPS) is 

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

Abuse Services (DMH/DD/SAS) measures the quality of substance abuse and mental health services and their 

impact on individualsô lives.  Please refer to the NC-TOPPS Implementation Guidelines, Appendix A, to 

determine if your consumerôs information needs to be entered.  You can find this information and the current 

Implementation Guidelines including required timeframes for entering assessments on the NC-TOPPS website 

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

Responsibility for completing NC-TOPPS lies with the consumerôs primary provider agency.  This is the 

provider agency that provides a qualifying mental health and/or substance service to the consumer and is 

providing Case Management functions to the consumer.  The QP in the primary provider agency that completes 

the consumerôs Person-Centered Plan (PCP)/treatment plan is responsible for ensuring that NC-TOPPS 

interviews are done as a regular part of developing and updating a consumerôs PCP/treatment plan.  

**Remember you must have an OPEN, VALID 6- digit client record number for NC-TOPPS submission.  (Add 

zeros preceding the record # if necessary for those less than 6 digits.)  Having the consumer present for an in-

person interview is expected.  Copies of all completed NC-TOPPS interviews must be included in the 

consumerôs service record and will be monitored during routine monitoring by the QM Department.   
 

After the Initial Assessment, Updates are required at 3-months, 6-months, 12-months, and every 6 months 

thereafter, and an Episode Completion when appropriate.  Please refer to the NC-TOPPS Implementation 

Guidelines for further details regarding the required timeframes for completing the NC-TOPPS Interviews.  
 

How to Get Started/User Enrollment 

If you are a new provider or have QPs that need to enroll, the QP should go to the NC-TOPPS website 

(http://www.ncdhhs.gov/mhddsas/nc-topps) and click on ñUser Enrollmentò and then select ñIf you have never 

had an NC-TOPPS user login and password with any Provider agency, click here.ò  The QP will need to 

provide their name and a unique email address to enter the NC-TOPPS New User Request system.  It is 

recommended that a Provider agency email address is used instead of a personal email address.  They will then 

select the appropriate 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 well as 

their selected Provider agency information.  The user 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 well 

as the selected Provider agency Superuser.  The Superuser at the Provider agency is responsible for approving 

or rejecting the new user.  Access will not be granted to the new user until the approval has been submitted.  

The new user will be notified of the approval via email. 
 

QPs that already have an NC-TOPPS user login and password and need to add or change their LME and/or 

Provider agency information should click on ñUser Enrollment,ò and then select ñIf you already have an NC-

TOPPS user login and password, click here.ò  The QP will then select the appropriate options to add or change 

their information.  The Superuser at each Provider agency is responsible for approving the new user to give 

them access to the NC-TOPPS system. 
 

Once approved and can enter Website Submission with their username and password, QPs must sign an online 

statement that they are authorized by their Provider agency to be an NC-TOPPS user and that they agree to 

maintain confidentiality of all consumersô PHI.  ** Note:  Superusers and/or QPs that do not log in for more 

than 45 days will need to use the Password Recovery Tool by going to the NC-TOPPS website, click on ñUser 

Enrollment,ò and then select ñIf you need help recovering your NC-TOPPS password, click here.ò 
 

Superuser Enrollment and Responsibilities 

Superusers are individuals who have oversight responsibilities for their Provider agency.  Every Provider 

agency is required to have a Superuser.  Individuals needing to become Superusers should follow the same 

http://www.ncdhhs.gov/mhddsas/nc-topps
http://www.ncdhhs.gov/mhddsas/nc-topps
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process for enrolling in the web-based system as a QP.  Once they have received a user name and created a 

password, they should then contact the state NC-TOPPS Help Desk at NC-TOPPS@ncsu.edu to request a 

Superuser Enrollment form.  This form will provide authorization information and will include supervisor 

name, title, phone number, and email address. 
 

Through NC-TOPPS, Superusers can track Updates Needed, see a list of Initial, Update and Episode 

Completion Interviews submitted within the past 90 days, see a list of QP names with their user name, last login 

date, Provider agency name and address, and have access to data queries, including an ñAll Interview Queryò 

which displays all interviews that have been submitted within their Provider agency.  Provider Superusers will 

have access to an ñUpdates Neededò report in the NC-TOPPS system to assist them in tracking outstanding 

Interviews among several other functions. Superusers can save all of the above reports/lists to MS Excel to sort 

the information. 
  

Providers may contact The Beacon Center LME Superusers at The Beacon Center NC-TOPPS Help Desk by 

email at nctopps@thebeaconcenter.net or by phone (252) 937-8141 if you have any questions.  For assistance at 

the State NC-TOPPS Help Desk, email NC-TOPPS@ncsu.edu. 
 

Technical Assistance/Training Collaboration: 

All prospective providers of the Beacon Center shall be required to attend Endorsement training. All 

Unaccredited Providers with three or more consumers may be required to attend Unaccredited Provider 

Training.  LME Director will  assess the need for the provision of timely and reasonable technical assistance 

regarding new State initiatives, or as the result of monitoring activities as related to the services covered in the 

Agreement, subject to the Stateôs timeliness and availability of the information necessary to provide the 

technical assistance.   
 

1. The Provider is encouraged to attend all relevant Orientation Sessions as determined by the LME at no 

cost to the Provider. 

2. The Provider is encouraged to attend all mandatory trainings as related to business practices at no charge 

to the Provider as space permits. 

3. The Provider is encouraged to attend all mandatory trainings at selected Clinical Sessions at the 

Providerôs expense, whether LME sponsored or offered by outside parties. 

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 or 

scheduling additional trainings to meet Provider demand. 

6. The term ñno cost to the Providerò means the actual cost of the Training (registration fee) and does not 

include additional expenses incurred by the Provider such as transportation, meals, Motel/Hotel, time 

away from work, cost of training documents and similar expenses that the Provider may incur. 
 

The Provider must be able to demonstrate to LME its application of training information received in the 

delivery of services and in compliance with the provisions of this Agreement. Providers shall give reasonable 

notice to the LME for any and all requests for technical assistance.  

 

 

 

 

 

 

 

 

 

mailto:nctopps@ncsu.edu
mailto:NC-TOPPS@ncsu.edu
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Training collaboration  shall be done whenever feasible between the LME, or groups of LME Director, and 

Providers, or groups of Providers, in order to effectively and efficiently 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) 937-8141 or (252) 407-2425 

Provider Relations Department Fax (252) 407-2450 
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