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MEMORANDUM
TO: All Interested Parties

FROM: Leza Wainwright (}_p

SUBJECT: Summary Version of Special Implementation Update #

Please send any input or suggestions for the Suyrweasion to us afontactDMH@dhhs.nc.gov
Readers who want to view the Implementation Updatesother summaries may find them on our
website ahttp://www.ncdhhs.gov/mhddsas/servicedefinitions/sedefupdates/index.htny refer to
the detailed version as the authority to avoid conifsion.

Reporting Provider Fraud and Abuse

The N.C. Department of Health and Human Servicé$HB) has created a poster asking citizens to
report Medicaid fraud and abuse.

For more information refer to the Division of Medi@ssistance (DMA) website at
http://www.ncdhhs.gov/dma/provider/fraud.htm

Changes to Administrative Requirements for Provides and LMEs

The Department of Health and Human Services hakeslorith representatives from provider agencies
and local management entities (LME) over the pasaf year to find ways to make paperwork
requirements and processes more efficient.
As a result, the Department of Health and Humani&es has implemented the following changes:

» Reuvision of the Person Centered Plan (PCP) fornrequairements

« Reuvision of the authorization requirements and payrstructure for targeted case management

- Simplification of the documentation requirementsgsychosocial rehabilitation services

» Greater weight for providers’ accreditation statusME monitoring decisions

- Implementation of a web-based Incident Responsedwament System (in process)

- Addition of management tools and report extractapacity inNC-Treatment Outcomes and

Program Performance System (NC-TOPPS) (in process).

The provider and LME workgroups also identified itiddal areas to be streamlined in the coming year:
« Creating greater consistency in the screeningydrand referral process and data submitted to LMEs
« Making additional revisions to the Person Centétieshning form



« Creating greater consistency in the data elementsabmission timeframes for information
that providers send to LMEs

« Improving the sharing of consumer information beaw&MEs and providers who serve them

- Improving consistency in trainings through web-libgaining methods

« Sharing resources and tips on how to provide gusditvices

« Improving inter-rater reliability among monitorisgaff

The Division of Mental Health, Developmental Didatas, and Substance Abuse Services (DMH/DD/SAS)
will work with the NC Council of Community Prograrasd providers in State fiscal year 2010-11 to rdeitee
the best methods for addressing these additiopakdor improvement. Questions and suggestionsomay
submitted tadContactDMHQuality@dhhs.nc.gov

Implementation of the CAP-MR/DD Clinical Policy/Manuals and Technical Amendment Number One

* The Division of Mental Health, Developmental Didalgs, and Substance Abuse Services, in
partnership with the Division of Medical Assistandeas completed the process for the development of
the CAP-MR/DD Clinical Policy. This process incasd

0 Securing approval from the Physician’s Advisory Gr¢PAG),
o Posting for public comment,

0 Processing feedback received from public commeunid,

o Making final revisions to the policy.

» This publication serves as formal notice of thease and implementation of the CAP-MR/DD Clinical
Policy in conjunction with the manuals for the CAHR/DD Supports Waiver and the Comprehensive
Waiver.

» Also included are the changes and implementatian ahd schedule to phase in the changes contained
in the CAP-MR/DD Clinical Policy, Supports WaivetchComprehensive Waiver Manuals and
Technical Amendment Number One.

Refer to Implementation Update #76 for complete irdrmation. The Technical Amendment Number One
provides the following changes/clarifications to bt the Comprehensive Waiver and the Supports
Waiver:

1. Revision to théBehavioral Consultantservice definition in response to public comment.
* The implementation of thBehavioral Consultant (Il and IIl) service definition is
effective immediately. The endorsement check sneed instructions are posted at:
http://www.ncdhhs.gov/mhddsas/stateplanimplemeantiiiroviderendorse/index.htm

2. Revision to theCrisis Respitedefinition to provide additional clarifying inforation.
» The implementation of the revised Crisis Respite sece definition is effective
immediately. The endorsement check sheets and instructiensosted at:
http://www.ncdhhs.gov/mhddsas/stateplanimplememt4tiroviderendorse/index.htm

3. Revision to thdHome Supportservice definition to provide additional clarifgimnformation
regarding provision of service by family members.

4. Added the limitation to disallow individuals who live with minor children from providing
services
» Parents, step parents, or adoptive paneaig not provide services to their minor children.
Any other individual residing with a minor child snaot provide services to that child.

5. Revision to théndividual Caregiver Training and Education service definition to provide
additional clarifying information.
» This service may ndie provided to participants at the same time gfada
e Adult Day Health,
» Day Supports,
* Home and Community Supports,



» Personal Care,
» Supported Employment, or Specialized Consultativerd@py,
» Crisis Services,
» Crisis Respite,
* Respite,
* Long Term Vocational Supports.
* The service MAYbe provided to participants at the same time gftday are receiving
Home Supports or Residential Supports.

6. Revision to thdRespiteservice definition to provide criteria for the usfeNursing Respite
7. Revisions to thélome Modifications service definition andugmentative Communication
Deviceservice definition to add exhaustive language dawfyg limitations. Refer to the

service definitions for details.

8. Revisions tdSpecialized Equipment and Supplieso add exhaustive language and add
financial limitations per year.

9. Revision tocase management monitoring requirements The current requirement for

monthly face to face monitoring of the participhas changed to quarterly face to face (or more

frequently based on the needs of the participant)itoring. The implementation of this
change is effective immediately.

Clinical Policy

* The Clinical Policy, the Comprehensive Waiver Mdrarad the Supports Waiver Manual are located at:

http://www.ncdhhs.gov/imhddsas/cap-mrdd/index.htm

Implementation Plan for the CAP-MR/DD Clinical Policy, CAP MR/DD Comprehensive Waiver and
Supports Waiver Manuals and Technical Amendment Number One
» The new policies contained in this Implementatiquaéte (inclusive of the Clinical Policy) will befettive
February 1, 2011 unless otherwise noted.
» Referto Implementation Update #76 for complefieriation
http://www.ncdhhs.gov/mhddsas/servicedefinitionsfefupdates/index.htm

Direct Billing for Intellectual and Developmental Disabilities Targeted Case Management Providers

* To ensure cash flow for Developmental Disabiliflesgeted Case Management providers, providers

must continue to bill through the Local Managententities until August 1, 2010.

Update on New Prior Authorization Guidelines for Oupatient Behavioral Health Service Providers,
Provisionally Licensed Providers Billing “Incident to” a Physician or through the Local Management
Entity, and Critical Access Behavioral Health Agenies

» Guidelines for billing services “incident to” hateen issued.

Outpatient Services Provided in a Critical Access Halth Agency (CABHA)

» For outpatient services, directly enrolled provideperating under a Critical Access Behavioral
Health Agency are required to submit a new rediaegirior approval to ValueOptions service for
any recipient that will now be seen under a Crithsecess Behavioral Health Agencygain, these
new authorizations will only be required for “Cciil Access Behavioral Health Agency” clients.

» Provisionally licensed providers providing servicesler a Critical Access Behavioral Health
Agencymust bill ‘incident to’ a physician in the Critical Access Behavioral Health Agency
[Note: this policy change has generated considerairicern and is being revisited.]




Critical Access Behavioral Health Agency TransitionUpdates

Several Critical Access Behavioral Health Agentiage completed the Medicaid enrollment process
and may begin billing with the National Provideeidifier associated with the Critical Access
Behavioral Health Agency on July 1, 2010. Critidatess Behavioral Health Agencies can continue to
bill with current National Provider Identifier nurats for outpatient and enhanced services until they
receive their Medicaid Provider Number.

Providers do not need to request a new authorizé&tioan enhanced service that will now be deligere
under a Critical Access Behavioral Health Agenéyl.current authorizations for enhanced services
will remain valid. When it is time for a new autfmation for an enhanced service, Critical Access
Behavioral Health Agencies should submit requeastslf enhanced services with the current Medicaid
Provider Number of the enhanced service.

As Critical Access Behavioral Health Agencies armbed, HP Enterprise Services will be contacting
providers to schedule conference calls to discilesgoguidelines. As more agencies enroll, seanin
will be conducted to assist the Critical Access@abral Health Agency community.

As a reminder, claims for all Critical Access Beioaal Health Agencies enhanced and outpatient
services will be billed using the professional igCMS-1500/837P) format.

Medicaid claims questions may be directed to HReEpmise Services, 1-800-688-6696.

Critical Access Behavioral Health Agency

As of the date of this Implementation Update, tradeo of the activities which make up the process fo
completing Critical Access Behavioral Health Agemweytification is changed. The process will be
completed in this order:

1. Desk review

2. Interview

3. Verification review
For additional information, refer to Implementatidpdate #76.

Medicaid Enrollment for Critical Access BehavioralHealth Agency

Critical Access Behavioral Health Agency applicahtst are endorsed for the services that make up
their continuum but have not had a response to #pglication(s) for enrollment for one or both of
their continuum services, or for core services,tmosatact CVS EVC Call Center at 866-844-1113 or
emailNCMedicaid@csc.com

Incident Response and Improvement System (IRIS)

As originally communicated in Implementation Updé#2, effective July 1, 2010, all Mental Health,
Developmental Disabilities and Substance Abusei&s\providers who are required to participate in
the Department of Health and Human Services intitgorting system are required to use North
Carolina-Incident Response Improvement System éweLIl and Il incident submission.

Providers should contact their Local Managemenit¥ifitthey have questions about using this new
system.

Thelncident Response | mprovement System Technical Manual is located on the Division of Mental
Health, Developmental Disabilities and Substancas&bServices website at
http://www.ncdhhs.gov/mhddsas/statspublicationgiastm Click onManuals, scroll down to

Incident Response System then click on RIS Technical Manual.

Community Support Team Providers

As you were informed in Implementation Updates &68 #65 and Medicaid Bulletins posted in
November and December 2009, the Division of Meddistance is engaged in the re-verification of
Notifications of Endorsement Actions (NEA) lettéos Community Intervention Services and
specifically for providers of Community Support Te@CST).

This process is now complete and new provider gnewit numbers have been issued for Community
Support Team.

Unless noted otherwise, please email any quest@ated to this Implementation Update Summary to
ContactDMH@dhhs.nc.gov




