Southeastern Regional MH/DD/SAS                                                  

2003 Godwin Avenue                                                                                                                               Provider Relations
Lumberton, North Carolina   28358                                                                                                 Technical Assistance Form
	Date of Request 


	Provider Agency 

	Person Requesting Assistance


	Contact Person 

	Street/Mailing Address 


	City/State/Zip Code 

	Best Time to Provide Assistance 


	Phone #
	E-Mail 

	
	Fax # 
	

	Preferred Location of Technical Assistance



	Directions to Preferred Location 



	Technical Assistance Requested:

 FORMCHECKBOX 
 HIPAA                                 FORMCHECKBOX 
 Screening and Referral Process           FORMCHECKBOX 
 Behavior Management

 FORMCHECKBOX 
 Person Centered Planning    FORMCHECKBOX 
 Licensure and Certification Process    FORMCHECKBOX 
 Documentation Requirements

 FORMCHECKBOX 
 Client Rights                        FORMCHECKBOX 
 Compliance Monitoring                       FORMCHECKBOX 
 Incident and Death Reporting

 FORMCHECKBOX 
 Best Practice Models           FORMCHECKBOX 
 Dispute Policy                                      FORMCHECKBOX 
 NC-TOPPS

 FORMCHECKBOX 
 Authorization Process          FORMCHECKBOX 
 Confidentiality                                     FORMCHECKBOX 
 Quality Assurance/Improvement        

 FORMCHECKBOX 
 Billing Procedure/Codes      FORMCHECKBOX 
 Complaints/Grievances                        FORMCHECKBOX 
 Other



	Other Technical Assistance Requests: 

	                            THIS SECTION TO BE COMPLETED BY PROVIDER RELATIONS

	Date Request Received: 

	Comments: 



	Action Taken: 



	Technical Assistance Dates: 



	Outcome: 



	Signature/Title:                                                                                                      Date:                                                                      


LME FORM NO.: PR:006/040105                                                                                                                                Technical Assistance Form 


