
SECTION I

Provider Relations

Technical Assistance/Training Collaboration

The Cumberland Local Management Entity (LME) shall provide timely and reasonable technical assistance regarding new State initiatives.  The results of monitoring activities are related to the services covered in the Agreement and are subject to the State’s timeliness and availability of the information necessary to provide the technical assistance.  Providers shall give reasonable notice to the LME for any and all requests for technical assistance.  Training collaboration shall be done whenever feasible between the LME,, or groups of LMEs, and Providers or groups of Providers in order to effectively and efficiently utilize the resources available to each party.  Cumberland LME shall give reasonable notice of and completion timeframes of provider-generated report requests and of changes to or new State reporting requirements; subject to timeliness and availability of necessary information on the requirements from the state.

Both parties recognize the necessity to respond to and comply with State and Federal requirements that may have immediate implementation timeframes.

Technical assistance may be offered and/or required by the LME in conjunction with any quantitative/qualitative review findings; as a result of monitoring site visit(s) made by Monitoring staff and in conjunction with any Plan of Correction that may be required after any local, State, or federal audit or license review.

Discussions will ensure that technical assistance needs are provided in a mutually satisfactory manner to both parties regarding timeframes, urgency of need, and/or staff to be involved.

Providers may request technical assistance and/or collaboration on training at any time via phone, email or mail.  Cumberland County LME will respond by providing technical assistance in good faith to the best of the ability of available staff.  Cumberland County LME will provide ongoing technical support in the form of monthly scheduled provider meetings, specific provider trainings, monthly electronic provider newsletter, and notification of requirements by email. 

Provider orientation will take place at least once per quarter. It is required that all new providers attend orientation; however, provider orientation is open to all providers as a refresher.
Training and Technical Assistance: State Funded Contract Article 2 -2.18.  The LME reserves the right to charge the usual and customary fee for additional staff attendance or scheduling additional trainings to meet PROVIDER demand.  The LME shall also mandate PROVIDER attendance at selected Clinical Sessions of which the PROVIDER bears the cost, whether LME sponsored or offered by outside parties.  The Provider shall also bear the cost of all trainings related to licensure or accreditation activities.  PROVIDER must be able to demonstrate to the LME its application of training information received in the delivery of services and in compliance with the provisions of this Contract.
Medicaid Funded MOA Article 1-1.6 Training and Technical Assistance.  The PROVIDER must attend all relevant Orientation Sessions as determined by the AREA AUTHORITY at no cost to the PROVIDER.  The PROVIDER shall attend all mandatory trainings as related to business practices at no charge to the PROVIDER as space permits.  The AREA AUTHORITY reserves the right to charge usual and customary fees for additional staff attendance or scheduling additional trainings to meet PROVIDER demand.  The AREA AUTHORITY shall also mandate PROVIDER attendance at selected Clinical Sessions of which the PROVIDER bears the cost, whether AREA AUTHORITY sponsored or offered by outside parties.  The PROVIDER shall also bear the cost of all trainings related to licensure or accreditation activities.  The PROVIDER must be able to demonstrate to AREA AUTHORITY its application of training information received in the delivery of services and in compliance with the provisions of this agreement.

· Division of MH/DD/SAS website:  http://www.dhhs.state.nc.us/mhddsas/ 

· Medicaid Provider — DMA website:  www.dhhs.state.nc.us/dma/home.htm 

· State Funded Provider – www.ccmentalhealth.org  (under Provider Information)
Problem Resolution/Disputes and Appeals:  If problems arise between the Provider and the Area Authority in the delivery of services, the parties shall attempt, whenever possible, to resolve these problems informally in a reasonable and timely manner.  In the event that informal resolution is not appropriate or is unsuccessful, the process outlined in GS 122C-151.4 shall be followed.

· Medicaid Provider – http://www.ncdhhs.gov/dma/ahearings.htm 
· State Funded Provider GS 122C-151.4

Cumberland County Area LME Policy on Provider Disputes, (effective June 5, 1996):

Purpose:

It is the intent of the Area Board to consider and resolve a dispute with a contractor or other interested person regarding any decision of the Area Board and/or Area Program after administrative remedies have been exhausted.
The Area Board Executive Committee is authorized to hear any appeal as authorized by G.S. 122C-151.4c and to decide and communicate its recommendation to the Area Authority regarding the Appeal.
Appeals shall be filed in writing to the appropriate LME SMPF which shall then notify the Area Director who shall notify the Area Board Executive Committee within thirty (30) days from the date of occurrence of the appealed situation.
Appeal Hearing:

The Area Board Executive Committee shall hear the appeal at its next regularly scheduled meeting, but in no case more than sixty (60) days after the appeal has been filed.
Hearing Procedures:

1. The Chairperson of the Area Board Executive Committee shall convene the meeting at the prearranged time and place.

2. The official representative of the appellant shall specify by name and position all individuals who will be present for the hearing.  It shall be the prerogative of the Chairperson to limit the total number of persons presenting and/or to limit the time of the presentation.  Appellants shall have the right to submit, in advance, justification to request that either or both of these limitations be waived.  A decision to waive or not is totally within the authority of the Area Board Executive Committee.

3. The Area Board Executive Committee shall vote in Open Session on each specific item being appealed.

4. Within ten (10) working days, each decision shall be conveyed in writing to the appealing party, who may appeal that decision to the full Area Board.

5. The Area Board shall consider, at its next regularly scheduled meeting, the decision and appeal reached by its Executive Committee.

6. The appellant shall have the right to present any and all information relevant to the appeal.  The appellant shall specify by name and position all individuals who will be present for the hearing.  It shall be the prerogative of the Chairman of the Area Board to limit the total number of persons presenting and/or to limit the time of the presentation.  Appellants shall have the right to submit, in advance, justification to request that either or both of these limitations to be waived.  A decision to waive or not is totally within the authority of the Area Board.

Decisions:

a. The Area Board shall vote in Open Session on each specific item being appealed.

b. Within ten working days, each decision shall be conveyed in writing to the appealing party.

c. Any decision may be rescheduled for a subsequent month(s) if the Area Board determines that it lacks sufficient information to render a decision at the initial hearing.

d. In all cases, a final decision shall be rendered within sixty (60) days of the submission of the appeal.

e. Appeal of the decision of the Area Board shall be forwarded along with all supplementary documentation considered during the local area authority process to the North Carolina Mental Health Division Director within fifteen (15) days of the local decision being rendered.

f. The North Carolina Mental Health Division Director shall process the appeal consistent with North Carolina G.S., 122C-151.4 and any rules promulgated by the State of North Carolina Mental Health Division governing the appeal of said decision.

Who to Contact for Questions:

PLEASE CHECK CCMHC WEBSITE FOR UPDATES: www.ccmentalhealth.org under Provider Information.

Screening, Triage, and Referral (STR)

Day Time: 910-222-6540

After Hours: 1-877-223-4617

Provider Relations – Information on NC-SNAP, NC TOPPS, LME Procedures; to obtain NC-SNAPS and MR-2s; assistance finding information on trainings, Medicaid, DMH and Value Options rules, Division of MH/DD/SAS mandates, general information about becoming a provider, to update contract information.

Vince Wagner, Director 


            (910) 222-6129
     vwagner@mail.ccmentalhealth.org 
Rose-Ann Bryda, Provider Development Specialist  (910) 222-6074            rbryda@mail.ccmentalhealth.org 
Processing Assistant                                                   (910) 222-6392            mkavanaugh@mail.ccmentalhealth.org 
Utilization Management and Utilization Review (UMUR) – Authorization of state funded services

Natalie McNair, UM/UR Assistant                   (910) 222-6109           nmacnair@mail.ccmentalhealth.org 

Claretta Johnson, UM/UR Director                                                       cjohnson@mail.ccmentalhealth.org
UM/UR Fax:                                                     (910)-484-4963

Quality Management (QM) – Endorsement process and issues; questions regarding incident reporting, quarterly reporting, monitoring, letters of support for licensure; complaints about services and practices of a provider
Wanda McCoy, QA Administrative Assistant     (910) 222-6421        wmccoy@mail.ccmentalhealth.org 
Customer Services Advocacy – Consumer complaints and advocacy; consumer choice of providers; to speak to a consumer advocacy representative

Latoya Cain, Administrative Support                  (910) 222-6111       lcain@mail.ccmentalhealth.org 
Volunteer Services – A 501c3 Organization, the Cumberland County Mental Health Auxiliary, Inc., financial and in-kind assistance for needy consumers; payee program; emergency funds, food and clothing for consumers.

Deborah McMillan, Director of Volunteer Services (910) 222-6155 dmcmillan@mail.ccmentalhealth.org 
Marta Rodriguez, Assistant                                   (910) 222-0601 x 4711  
Juanita Richardson                                                (910) 222-0601 x 4005

Contracts – Insurance updates; to sign a contract.

Cassandra Haire, Director for Contracts   (910) 222-6087 chaire@mail.ccmentalhealth.org 

Marili Melchionne, Contracts Assistant   (910) 222-6070 mmelchionne@mail.mentalhealth.org
Technical Assistance (Calcium Calendar)       Yvonne Abernathy          (910) 222-6045 

Technical Assistance (Electronic Billing)        Margaret Lin-Kuhn         (910) 222-6039
Technical Assistance (Medicaid pass through billing)   Colette Gelin                   (910) 222-6960
Notification of Change of Address:

· All providers of endorsed services MUST contact the Quality Assurance team of the LME, PRIOR to moving to a new location.  All services are endorsed on a site and service specific basis.

· Notification of Change of Address:  As soon as you move to your new location, notification of change of address or other relevant contact information should be submitted on the form provided below.

· Medicaid Provider – (USE DMA Forms) http://www.dhhs.state.nc.us/dma/provider/changematrix.htm and notify the LME.
· State Funded Provider – Formal notification of change of address or other relevant contact information should be submitted on the form provided below.

CUMBERLAND COUNTY LOCAL MANAGEMENT ENTITY

NOTIFICATION OF PROVIDER CHANGE OF ADDRESS

EFFECTIVE DATE OF CHANGE:

LEGAL NAME OF PROVIDER:  

	Previous Information
	New Information

	Contact Name:
	Contact Name:

	Office Phone:
	Office Phone:

	Cell Phone:
	Cell Phone:

	Fax:
	Fax:

	Email:
	Email:

	Office Physical Address:
	Office Physical Address:

	City/State/Zip:
	City/State/Zip:

	Site Address:
	Site Address:

	City/State/Zip:
	City/State/Zip:

	Office Mailing Address:
	Office Mailing Address:

	City/State/Zip:
	City/State/Zip:

	Taxpayer ID#:
	Taxpayer ID#:

	Other Important Information:

	

	

	


PLEASE RETURN FORM TO:

Provider Relations Department

Attention:  Vince Wagner

Cumberland County Local Management Entity

P. O. Box 3069

Fayetteville, NC  28302-3069

Phone:  (910) 222-6129

Fax:  (910) 323-9183 (Provider Relations Office)
Provider Capacity: Our IPRS referral lists contain agencies that have a contract to bill IPRS (state dollars) for a service. It is the responsibility of the Provider Agency to let the LME know when you do not have capacity. This should be done in writing to Vince Wagner vwagner@mail.ccmentalhealth.org. At that point, we will remove your agency’s name from the IPRS referral list that is given to consumers and families. Your agency may then write to Vince Wagner to let him know when you do have capacity and would like your name placed back on the list.
 

When a consumer complains about the lack of capacity for a provider, that complaint will be investigated by Customer Advocacy and possibly Quality Assurance. If Quality Assurance confirms a lack of capacity, we will remove your agency’s name from the list until we have confirmation of your capacity
Section I Page 4

update 7/27/09 rsb

