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CCMHC LME REQUEST FOR AUTHORIZATION OF IPRS FUNDS AND SERVICES INSTRUCTIONS
PRIOR AUTHORIZATION IS REQUIRED FOR ALL STATE/IPRS FUNDED SERVICES.

Who needs to complete the CCMHC Request for Authorization of IPRS Funds?

The clinical home QP for the consumer is their case manager, community support QP, SAIOP QP, or ACTT QP. If a consumer does not have one of these clinical homes then the consumer’s therapist or direct service provider would be responsible for coordinating care in some instances. 

When a new service is requested; a reduction or increase of an existing service is requested; or when the provider of the service changes, it is up to the clinical home coordinator to coordinate these changes through a clinical meeting to determine the appropriateness of the service, the change, or the provider. At this time the clinical home QP should complete the service request along with an updated PCP. 
When the Clinical Home provider and the discreet Service Provider are not the same agency (e.g. Target Case Management and Developmental Therapy provider must be different agencies), it is the responsibility of the clinical home provider to work with the discreet service provider, consumer and family to develop goals for the PCP. Once these goals have been approved and services authorized, it is the responsibility of the discreet service provider to develop a detail service plan for detailing how, when and where goals will be trained and how progress will be measured.
 The discreet service provider is responsible for ensuring that all staff that work with consumer are trained in the techniques and strategies outlined in their service plan and that the training is documented. 
· For example Jane Doe’s PCP may indicate the following goal: Jane will refrain from hitting others. The PCP strategies may include: Med monitoring once every three months or as needed for anxiety reducing medications; Developmental Therapy 2 H/D 3 D/W to train on alternate communication methods and relaxation methods. In the Developmental Therapies service plan specific instructions on how those methods will be trained and progress will be measured must be written: Jane will do 10 step breathing exercise whenever she feels like hitting someone. Staff will cue her to begin exercise whenver she bites her lower lip (this is what she does before she hits). Staff will coach her on the steps of the breathing exercise while she is completing them and will praise her for completing exercises. Staff will utilized fading techniques first with the coaching and then with the cueing. Data will be taken on number of hits per hour, number of successful breathing interventions and number of cues needed in the process. 
If the request is for a continuation of a discreet service and there is no change in the provider or amount of the request, then the discreet provider must submit the authorization request along with the PCP and service plan.

There are three types of authorization for payment requests that may be turned into the CCMHC LME.

A. State funded Enhanced Benefit Services that are being requested for a consumer who does not have Medicaid: In order to be authorized for IPRS/State funding for these services, the service provider MUST have been endorsed for the service AND must have a State Standardized Contract with the LME for that particular service.   

For these services the provider must complete and submit: 
1. CCMHC LME REQUEST FOR AUTHORIZATION OF IPRS FUNDS AND SERVICES (A separate form must be submitted for each service requested).
2. A Person Centered Plan 
3. The LME Consumer Admission and Discharge Form http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm#forms 
4. Any documentation that supports the PCP and  the authorization request

B. State funded services not paid for by Medicaid: In order to be authorized for these services, the service provider MUST have a State Standardized Contract with the LME for that particular service. 

For these services you will complete and submit: 

1. CCMHC LME REQUEST FOR AUTHORIZATION OF IPRS FUNDS AND SERVICES (A separate form must be submitted for each service requested). 

2. Person Centered Plan (If the consumer is also receiving an enhanced service/clinical home service from another agency) or a service plan if this is the only service the consumer is receiving.
3. Order for service as required. See the Records Management and Documentation Manual for Providers of Publicly-Funded MH/DD/SAS, CAP-MR/DD Services and Local Management Entities for service order requirements. http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm 
C. State funded Basic Benefits (assessments, individual, group and family therapy and psychiatrist visits.  In order for a provider to be authorized for these services, the provider MUST have a State Standardized Contract with the LME  and each individual licensed clinician or psychiatrist MUST be assigned a unique therapist number.
For these instructions on receiving authorization for these services please see IPRS BASIC BENEFIT AUTHORIZATION in the Appendix of this Manual and on the LME website www.ccmentalhealth.org under Provider Information, LME Authorizations.
Please refer to the Attachment A of your State Standardized Contract to obtain the service name and the service code you are requesting.
Instructions for completing
 CCMHC LME REQUEST FOR AUTHORIZATION OF IPRS FUNDS AND SERVICES
1. Consumer’s LME medical record number.

2. First three letters of last name, first initial, and date of birth (e.g. John Smith born August 1, 1963- SMIJ080163)

3. Consumer’s legal name 

4. List name and DSM-IV code for primary diagnosis
5. Consumer must be registered in appropriate Target Population for service requested. It is the service provider’s responsibility to ensure that the Target Population designation is updated as needed.  Failure to update this component will result in non payment as this is required for payment by the State. The consumer cannot be in more than one target population at a time. 
6. An NC SNAP score must be listed if client has a primary diagnosis of Developmental Disabilities, is in the CDSN, ADSN target population, and is receiving services related to Developmental Disabilities.

7. The name of the provider agency that is serving as the client’s clinical home (Community Support, Targeted Case Management, SAIOP, etc.)
8. The name and contact number of clinical home responsible professional (case manager, QP, etc.)
9. Prior LME Authorization number if continuing service or none if initial request.
10. List all insurance companies and policy numbers including Medicaid if client has Medicaid and is requesting a state funded service.
11. List the parent/guardian’s name if consumer is a minor, or has a guardian. List the consumer’s name if consumer is their own guardian.

12. Provider of the service that is being requested on this form and cost center. List provider of service, contact person, and telephone number.

13. Requested start and end date (authorizations will not be retroactive and will commence from the date received, if approved). Please check the authorization period under Service Authorization when returned to you as it may be different from your request.

14. Date of last treatment team meeting (must occur at least quarterly, more frequently for some services, and if needed for clinical reasons).

15. Please refer to the Attachment A of your State Standardized contract with Cumberland County LME for the name of the service you are requesting.
16. Please refer to the Attachment A of your contract for the service code for the service you are requesting.

17. Please include all pertinent information regarding the request such as why you are submitting documents, e.g. change of provide, and effective date of change; or further clarification to receive approval for a service that has been pended. Justification for an increase in services can be noted here or on a separate note. Justifications should clearly state why additional services are needed and how original services were used.
18. The signature of the person completing this form as well as credentials (degree and licensure or QP) 

19. The date the request was signed.
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