SECTION V

Provider Documentation Submission Requirements

This is a summary of key components.  This does NOT include all requirements.

DOCUMENTATION:

All contracted services must be documented in accordance with North Carolina Division of Medical Assistance and the Division of Mental Health, Developmental Disabilities, and Substance Abuse Services.  These are outlined in the NC (APSM-45-2) and all revisions. Effective April 1, 2009 the following will be in effect: Records Management and Documentation Manual for Providers of Publicly-Funded MH/DD/SAS, CAP-MR/DD Services and Local Management Entities APSM 45-2 and can be found at: http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/index.htm.

A copy of the current Person Centered Plan (PCP) must be in the provider’s client’s Medical Record and must be submitted to the LME.  The PCP must be goal specific and measurable, with time specific and clear interventions, and has documentation that the individual was involved in the development of the service goals.  The integration of community and natural supports is required.  It is expected that this will increase as consumer goals are met or progress is obtained.

Service notes must contain required elements as specified in the Records Management and Documentation Manual for Providers of Publicly-Funded MH/DD/SAS, CAP-MR/DD Services and Local Management Entities APSM 45-2.
GENERAL DOCUMENTATION DOS AND DON’TS

1. DO enter information that is:

· Accurate – document the facts as observed or reported;

· Timely – record significant information at the time of event since delays may result in inaccurate or incomplete information;

· Objective – record the facts and avoid drawing conclusions. When professional opinion is expressed, it must be phrased to clearly indicate that it is the view of the recorder;
· Specific, concise, and descriptive – record in detail rather than in general terms; be brief and meaningful without sacrificing essential facts. Thoroughly describe observations and other pertinent information;

· Consistent – explain any contradictions and give the reason for the contradiction;

· Comprehensive, logical, and reflective of thought processes – record significant information relative to an individual’s condition and course of treatment or habilitation. Document pertinent findings, services/supports rendered, changes in the individual’s condition and response to treatment/habilitation; and

· Clear – record meaningful information and write in non-technical terms when possible.

2. DON’T enter information that:

· Is unprofessional, critical of treatment carried out by others, or biased against an individual unless accompanied by a statement reflecting the need for documentation of the information. Such remarks, if made, cannot be obliterated.

· Personally identifies other service recipients [with the exception of family/marital records]. If a provider must reference another individual in the record, the other person may be referenced by using his/her initials, record number, or letter/numbers, etc.

· Clearly identifies non-service-recipient(s), significant others [i.e. spouse, sibling, girl friend] by name. The use of the names of non-service recipients should be limited to those situations when the responsible professional determines that the use of the individual’s name is clinically pertinent. Individuals who have a significant influence on the person receiving services may be identified by name as long as the extent and type of relationship and specific influence are also included.  However, when non-service-recipient names are included in the service record, such information should be reviewed prior to any release to determine if the information should be disclosed.

· Is not based on fact, report, or observation.

The following documentation is required to be submitted to the LME in accordance with State mandates and LME requirements.  Forms and instructions can be found in Section VII of this manual, on the LME website:  www.ccmentalhealth.org, on the Division of Mental Health, Developmental Disabilities and Substance Abuse website: http://www.dhhs.state.nc.us/mhddsas/, the Division of Medical Assistance website:  http://www.dhhs.state.nc.us/dma/home.htm , and the State wide vendor Value Options website:  http://www.valueoptions.com/providers/Network/North_Carolina_Medicaid.htm.  This is not an exhaustive list and the most current information or changes to requirements will be communicated with the provider community by e-mail, listing on the LME website, through the provider newsletter, and announcements at monthly provider meetings.

Documentation submitted to the LME may be routed through UM/UR for distribution within the LME.

· NC-SNAP – Needs to be completed and submitted to the NC-SNAP Coordinator (Rose-Ann Bryda) for all individuals receiving Developmental Disabilities services at least annually, and when there are changes in the consumer’s functioning.  A copy of the first page of the NC-SNAP and the supplemental page MUST be to the submitted to the  LME.  Social Security numbers are no longer required for NC-SNAP.  A memo regarding the LME’s NC-SNAP Procedures is located on LME website:  www.ccmentalhealth.org and in the Appendix of this manual. For additional information on NC-SNAP, please visit:  http://www.dhhs.state.nc.us/mhddsas/ncsnap/index.htm.

· Target Population – Target Population determination must be established using the eligibility criteria for each target population.  The target population will then determine state funded services for which the consumer is eligible.  The target population must be submitted to the LME to be entered into the state-wide system.  IPRS funds can only be accessed for individuals with a valid target population entered into the system.  Target population must be determined at time of entry into service and must be updated at least annually.  At the time of entry into services, the consumer’s target population must be entered on the LME Consumer Admission and Discharge Form found on the Division website: http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/. A memo regarding the LME’s Target Population procedures for updates, as well as Tracking forms are located on the LME website  www.ccmentalhealth.org (under provider information) and in the Appendix of this manual.  It is not required that you submit the target population on our forms, however, you MUST submit all requested information outlined in the memo, on a standardized form for your agency.  For more information on target populations and for information needed to determine Target Populations, please go to: http://www.dhhs.state.nc.us/mhddsas/iprsmenu/index.htm.

· Screening/Triage/Referral Form (STR)– A completed Standardized Consumer STR Interview and Registration Form must be submitted to the LME within five (5) days of a consumer being open to your agency.  Unless the LME STR has specifically referred a consumer to you, ALL elements of the STR form must be completed.  When a consumer is referred to your agency by the LME and the LME has done a Screening, then you must complete the registration portion of the Standardized Consumer STR Interview and Registration Form within five (5) days of the referral.  If a consumer transfers to your agency from another agency or if you are a “secondary” Medicaid provider you must turn in the registration portion of the STR form. The form and instructions can be found on the Division website under forms:  http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/strregistrationform12-31-08.doc 
· LME Consumer Admission and Discharge Form - LME Consumer Admission and Discharge Form must be submitted to the LME within thirty (30) days of admission to your agency or as soon as the information is available to you and prior to any billing. Whenever a consumer leaves your agency and you are not providing services to the consumer because they transferred to another agency, moved, no longer want services, or for any other reason, you must submit the Discharge  section  of the LME Consumer Admission and Discharge Form. This form and instruction for completing it are found on the Division website under forms:  http://www.dhhs.state.nc.us/mhddsas/statspublications/manualsforms/lmeconsumeradmission12-31-08a.doc.
· Person Centered Plan (PCP) – When a PCP is submitted to Value Options, it should be concurrently submitted to the LME.  Within thirty (30) days of the consumer’s admission to your agency, you must submit the PCP to the LME.  If appropriate, PCPs must accompany the request for IPRS authorization. PCP Forms and Instructions can be found on the Division website at: http://www.dhhs.state.nc.us/mhddsas/pcp.htm.

· National Provider Indicator (NPI) Number – The LME requires the NPI numbers for our Attending Provider Network.  Without the NPI number, payments cannot be made.  

· NC-TOPPS – NC-TOPPS must be completed for all individuals receiving enhanced mental health and substance abuse services, as well as those receiving substance abuse basic benefits paid for with IPRS funds. This form is completed on-line and is submitted directly to the state.  The NC-TOPPS must be completed at admission, after 3 months of service, after 6 months of service, after 12 months of service, and every 6 months after that. At discharge either a Discharge NC TOPPS must be completed or, if the consumer is transferring to another agency, the consumer’s NC TOPPS information may be transferred through the LME. To transfer a consumer’s NC-TOPPS information, please see the NC TOPPS Transfer Request Form and the NC TOPPS Memo in the Appendix of this Manual and on our website www.ccmentalhealth.org (under Provider Information). For more information regarding NC-TOPPS, please go to: http://www.ncdhhs.gov/mhddsas/nc-topps/.
· Provider Emergency Response Activation Form: It is the Division’s expectation that the responsibility for clinical response to emergency situations be assumed by private providers post LME divestiture of clinical services and staff. This is referenced in your State Standardized contracts and Memorandums of Agreement. Each staff person in any agency that contracts with the LME or has a Memorandum of Agreement with the LME must complete a Provider Emergency Response Activation Form which can be found in the Appendix of this Manual and on the LME website www.ccmentalhealth.org (under Provider Information). The information on this form will be utilized in the event of an emergency or disaster befalling our community (tornado, hurricane, etc.) in which the provider community must respond.  Please be extremely accurate in your responses.  Home addresses and phone numbers will not be distributed and will be used for emergency purposes only.

· Calcium Calendar: In order to comply with Attachment 1, Section 6.1 of the North Carolina Department of Health and Human Services contract, the LME needs the ability to schedule appointments with an appropriate provider based on Emergent/Urgent/Routine criteria. To meet this requirement, we have implemented a web-based calendar for scheduling. The software product will allow our Screening/Triage/Referral (STR) department to schedule referral appointments with your agency. In order for your provider agency to be eligible to receive referrals from STR it is mandatory that available appointment times be made available to our STR department for scheduling referrals. If your agency provides services at more than one location we need appointment times specific to those locations.  For information and training on how to submit information for the Calcium Calendar, please contact: Yvonne Abernethy at (910) 222-6045 (Phone); (910) 323-2725 ( Fax );  or by email at                yabernethy@mail.ccmentalhealth.org 
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