IPRS (State Funded) Basic Benefits

For initial authorization:

CONSUMER CALLS Cumberland County LME STR for screening at 910-424-HOPE (4673) or 1-877-223-4617. STR completes screening. They will send you a copy of the screening and give you an authorization for one assessment in the CareLink system.
_____________________________________________________________________________________________________
Consumer Registration:
· If you assess the individual and they do not meet target population; or
· If an individual does not need services beyond 1 assessment; or
· If you assess the person, they meet target population, and you will continue to see them beyond the assessment, then within 30 days of  the consumer’s admission to your agency;
 You must submit the following through CareLink as attachments:

· The LME Consumer Admission and Discharge Form: http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm#forms   (make sure to check  the Division web site for the most current form)
· The Target Population: (if they do not meet target population-turn in an Assessment Only target population and only bill for the assessment). Target population designation is now part of the The LME Consumer Admission and Discharge Form. Go to http://www.dhhs.state.nc.us/mhddsas/iprsmenu/index.htm for more information about target populations
· The Financial Data Form http://www.ccmentalhealth.org/pdf/fds.pdf  http://www.ccmentalhealth.org/pdf/fds_instr.pdf 
_____________________________________________________________________________________________________
For an additional three visits, (individual) or six visits (group):

Log on to CareLink and request specific service (individual, family or group therapy or med administration) by specific service code (you may only request services you have a contract for, as listed on the Attachment A of your contract). The additional visits will be automatically authorized. These visit need to be utilized within thirty days from the consumer’s admission date. These units will expire at the end of the thirty-day period.
_____________________________________________________________________________________________________
For an additional four visits, (individual) or eight visits (group): Log on to CareLink and request specific service (individual, family or group therapy or med administration) by specific service code (you may only request services you have a contract for, as listed on the Attachment A of your contract). The additional visits will be automatically authorized. The LME Consumer Admission and Discharge Form and the Financial Data Form must be submitted before this request can be processed.
For continued authorization after the initial assessment and seven visits (individual) or fourteen visits (group):  Log on to CareLink and submit the request along with the following documentation:
· Service Order

· Admission Assessment: This should be your agency’s standard form including details of the presenting problem and history of services
· Service Plan – with goals and strategies: 
· If the consumer has a Clinical home, i.e. ACTT, SAIOP, etc. submit a Person Centered Plan (PCP) with your service listed on the PCP. The PCP is written and updated by the clinical home provider through team meetings. You must obtain the PCP from the clinical home provider.
· If the consumer has no clinical home (other than the basic benefit therapist) then write a service plan with goals, strategies and target dates for your service and any other basic benefit service (i.e. physician/psychiatrist services.)
· A separate authorization request is required for physician/psychiatrist services
_____________________________________________________________________________________________________
For Physician Services: If after your assessment or during your course of treatment, you assess that, the consumer requires medication evaluation and management, use the following protocol:
· Within the first thirty days, the clinician should call STR and request an initial psychiatric visit. STR will schedule and authorize the initial visit.

· After thirty days and/or the submission of The LME Consumer Admission and Discharge Form: The clinician should request psychiatric services through CareLink.

· The clinician should submit the request and an agency with first available psychiatric appointment will be randomly selected and UM/UR will authorize the request; OR
· The clinician should have the consumer select from a list of agencies that have a contract to provide psychiatric services utilizing state funds. The clinician should make an initial call to the psychiatric agency that the consumer requests to ensure that they are accepting new referrals prior to submitting the request through CareLink. A current list of agencies that contract with Cumberland County LME to provide Psychiatric services utilizing state funds is available by calling Provider Relations (910) 222-6084.
If after your assessment, you determine that the consumer needs a higher level of care in addition to or instead of individual, group, family therapy. Submit the following through CareLink:
· An assessment that clearly indicates that the consumer meets entry level criteria for the higher level of service;
· A service order
· A service plan that reflects that the clinician will refer the consumer to a higher level of care.

The clinician should maintain a current list of IPRS Enhanced Benefit Providers in order for the consumer to select a provider. Current list of agencies that contract with Cumberland County LME to provide Enhanced Services utilizing state funds are available by calling Provider Relations. (910) 222-6084. The clinician should request a release of information from the consumer in order to assist the consumer in the transition to a higher level of service.
_________________________________________________________________________________

FREQUENTLY ASKED QUESTIONS
1. Am I required to submit an NC-TOPPS? You will need to submit an NC-TOPPS online at the website under the following conditions: You are providing Substance Abuse Basic Benefits utilizing state funds and the consumer does not have another clinical home. Psychosocial Rehabilitation (PSR), mobile Crisis and Crisis Services are not clinical homes.
2. If the consumer walks into my office and then calls STR, how will I know that they will be referred to me? There is a “presumption of choice” when the consumer walks into your office and calls STR, so unless the consumer says otherwise, an authorization will be issued for your agency.
3. How will I get referrals from the LME? When a consumer calls STR and there is a need for an assessment, we give them a list of choices (providers under contract with the LME for state funds IPRS). If a consumer selects your agency, STR will schedule the next available appointment provided by your agency from the Calcium Calendar. Notice of the appointment will be forwarded to your agency along with authorization for an initial assessment. If the consumer has no preference, an agency with the next available appointment will be randomly selected from the Calcium Calendar. If you have not done so already, call Yvonne Abernathy at 910 222-6045 to schedule an appointment for Calcium Calendar training.
4. What if a new therapist or psychiatrist joins our practice? In order for a therapist or psychiatrist to bill IPRS dollars, they need to have their credential’s verified by the LME and placed in CareLink under the agency for which they work. When a new therapist or psychiatrist joins the agency, forward a copy of their current license, their Medicaid number, their NPI number and notification in writing that they work for your agency and are therefore covered by your liability insurance, to Rose-Ann Bryda. You may fax that information to 910 323-9183 or mail to Rose-Ann Bryda, Cumberland County Mental Health Center, PO Box 3069, Fayetteville, NC 28302. Your agency will need to train this individual on the process of requesting authorization for state funded services.
_______________________________________________________________________________________
Billing must be submitted through CareLink electronically after the above information is submitted, and a clean claim must be submitted within 60 days of the date of service to receive payment.
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