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This Procedure is designed to address fee-for-service providers who submit their billing to Southeastern Regional LME (SR LME) for reimbursement.  (Please note: This procedure does not address Medicaid reimbursable services provided by direct enrolled providers.)

Billing should be submitted on a weekly or monthly basis with dates of service not to exceed 45 days.  State/Federal funded services, which are services not billable to Medicaid including services for consumers without Medicaid, must have billings submitted based on the following deadlines:

· Services provided July 1st through April 30th must be submitted by June 1st.

· Services provided May 1st thru June 30th must be submitted by August 1st.  

Failure to meet these deadlines will result in non-payment of service.

Care Link Use 

The Care Link system is utilized to obtain authorization for IPRS funded services as well as billing for these funds.  It is required of all providers who wish to access IPRS State and Federal funds to utilize this system.  

An annual per-license-fee shall be charged for use of the Care Link System.  This fee shall be submitted to SR LME to the attention of the Accounting Department. The fee is due on an annual basis and is due on or before September 1st.  Provider/Agencies who fail to submit their annual user fee(s) by the due date will be denied access to the Care Link system. After the fee is received, SR LME will assign a User ID and Pass code to the provider.  Once the provider receives their User ID and Pass code they can access Care Link through the Internet.  The web address is https://carelink.carenetasp.com/SERegional/login.asp

IPRS Funding Guidelines

IPRS funds are to be effectively managed so that sufficient monies are available for providing needed services to IPRS eligible consumers throughout the fiscal year.  Providers will be reimbursed 100% of IPRS rate paid for services billed.  IPRS is the payer of last resort and the funds are to be utilized for consumers who meet the 200% poverty level and have no other funding source to pay for their services.

New providers must complete the “Physical Location Form” for each location services are provided to SR LME consumers.  The form must be submitted to the Reimbursement Department to enter the information in the Netsmart system and in the IPRS system for the purpose of billing.  Without this information, Service Management cannot enter an authorization in Care Link and therefore, provider will be unable to bill for services.  

Providers who are directly enrolled with Medicaid, who are authorized to  bill SR LME for Outpatient Individual and Group Therapy utilizing IPRS funds, shall complete the “Performing Provider Profile Form”. The form must be submitted to the Reimbursement Department before billing submission.  Performing providers that have multiple treatment specialties and or license types must check all applicable fields. For details regarding license types refer to the DHHS website at http://www.dhhs.state.nc.us/.  Billing will not be processed if credentials are not validated.  These forms can be accessed on SR LME Web site at www.srmhc.org under LME Forms.

If license number, licensing state, UPIN number or DEA license number is applicable to the performing provider this information must be completed.  Copies of all licenses must be submitted with this form for verification purposes for applicable performing providers.

Billing Information 

Providers are responsible for submitting all information required for billing, such as the Diagnosis, Target Population Eligibility, Demographic information, financial data, provider billing numbers, National Provider Identifiers (NPI) with the zip code and 4 digit zip code extension, as well as any other information required by the LME.  Target Population eligibility must be re-submitted annually based on client’s birth date.  This information must be submitted to the Reimbursement Department before billing is submitted.  Failure to do so may result in denial of claims. Inaccurate information may result in non-payment of services.  

Providers will obtain billing information during the initial contact before providing services.  Billing information obtained includes the self-pay sliding fee scale rate, Medicaid, Medicare and third party information.  The Billing Information Form must be completed on all consumers receiving services and submitted to the SR LME Reimbursement Department.  

Providers shall perform monthly financial status updates on consumers and submit all changes in clients’ financial status to the Reimbursement Department utilizing the Billing Information Form.  It is the responsibility of the Provider to maintain current financial information on all consumers served.  Financial information is subject to review as part of the audit/monitoring process

Service Providers are responsible for billing insurance and Medicare and for collecting all established self-pay fees, co-pays and deductibles.   In accordance with state and federal guidelines, reasonable effort must be made to collect self-pay fees, co-pays and deductibles.  For IPRS covered services, the provider shall determine the fee to be charged to the eligible or enrolled person according to the LME’s Board approved sliding fee schedule.  Provider may retain first and third party revenue collected for services authorized by the LME up to the extent that such revenue does not exceed the total cost of services.

Because IPRS is the payer of last resort, all other funding sources must be exhausted first.  Service Management will not authorize IPRS funds for consumers with insurance unless a denial of non-covered service has been obtained from the insurance company and submitted to them.  Providers may also submit to the Service Management Department a letter of non-coverage on insurance companies letterhead and/or a contact name and phone number at the insurance company.  Verification of non-coverage is subject to confirmation by the Service Management Department, the Reimbursement Department and/or by the Provider Relations Department as part of the monitoring process.  Please note, denials for other reasons such as, failure to obtain prior approval from the insurance company, will not be accepted.

A monthly Self-pay/Co-pay/Deductible Collection Report shall be completed and submitted to the Reimbursement Department atSR LME.  The Collection Report shall list, by consumer, all collections and the payer source.  Collected 
self-pay fees, co-pays, deductibles, Medicare payments and/or insurance payments will be excluded from final payment to service provider.  Providers shall not charge or receive any payment from an eligible Medicaid consumer for covered services except for co-payments and sums payable by third party payers under the coordination of benefits provisions.

Provider Multi-Specialty Rates

In order to remain consistent with the Division of Medical Assistances reimbursement policy, SR LME IPRS funding rates will replicate the Multi-Specialty rates as reflected on DMA’s web site under Mental Health Fee Schedule (please refer to http://www.dhhs.state.nc.us/dma/fee/mhfee.htm for current specialty rates and procedure codes impacted).  Not all specialties of outpatient therapy providers are reimbursed at the same rate.  Specific to mental health services, the following are reimbursed at 85% of the physician fee schedule:

· Nurse Practitioners, Certified as an Advanced Practice Psychiatric Nurse Practitioner

· Certified Clinical Nurse Specialist in Psychiatric Mental Health Advance Practice 

The following providers licenses are reimbursed at 75% of the physician fee schedule:

· Licensed Psychological Associates

· Licensed Professional Counselors

· Licensed Marriage and Family Therapists

· Licensed Clinical Social Workers

The following providers licenses are reimbursed at 100% of the physician fee schedule:

· Licensed Psychologist

· MD
The following providers licenses are reimbursed at the regular HCPCS code fee schedule:

· Certified Clinical Supervisor

· Certified Clinical Additions Specialists

Service Authorization

Providers who are contracted with SR LME shall not provide IPRS funded services unless the Provider has first obtained an authorization for service(s) from the Service Management Division.  Initial authorization requests shall be faxed to the Service Management Division (SMD).  SMD will enter authorization into the MSO Netsmart system.  Providers will review the status of the authorization request on the Care Link Web site.  For clients who need additional services beyond the initial services authorized, provider will submit the re-authorization request on line in the Care Link system.    Providers will be unable to enter charges for services in the Care Link system unless provider has first obtained an authorization.  

Services requiring pre-certification from other payer source(s) (example Medicaid OP individual/group obtained from Value Options), pre-certification must be obtained before services are provided. Failure to obtain pre-certification will result in non-payment of services.  Obtaining authorization is the sole responsibility of the Provider.  Provider cannot bill IPRS for failing to obtain authorization from another fund sources (ie Insurance, NC Health Choice etc…)  

Payments/Denials to Providers

SR LME Reimbursement Department shall pay claims in accordance with the Division of Mental Health prompt pay requirements set forth as follows:

· Within eighteen (18) calendar days after SR LME receives a claim from the provider SR LME shall either: 

a. Approve payment of the claim

b. Deny payment of the claim, or

c. Determine that additional information is required for making an approval or denial.

Once the claim is approved, the claim shall be paid within thirty (30) calendar days after making approval.

SR LME Reimbursement Department shall disallow claim(s) in the event and to the extent the claim is incomplete, does not conform to the applicable service authorization, or 

is other wise incorrect.  Any claim disallowed shall be returned to the provider with an explanation for the disallowance.  SR LME Reimbursement Department shall allow provider to re-submit a disallowed billing for reconsideration, so long as the re-submission occurs within the general claims filing timeframes summarized in this procedure.  Claims denied for incorrect or missing information must be corrected before resubmission.  Resubmitted/Corrected claims are treated as new claims and are subject to the prompt pay provision outlined above. 

If claims are denied as a result of inaccurate information supplied by the provider or keying errors, the Reimbursement Department will request information needed to resubmit a clean claim.  Provider shall supply requested information within 10 working days of request.  Failure to provide corrected information within 10 working days will result in recoupment/denial of payment.  Please note, audit finding denials or recoupements must follow the procedure outlined for Audits paybacks/recoupements.

All payments for services to providers shall be provisional and subject to review and audit for their conformity with Division of Medical Assistance and Department of Health and Human Services requirements.  Billings for services to be paid from Medicaid, state

or federal funds shall be submitted in accordance with timely filing provisions outlined in this procedure.  All payments are contingent upon fund availability and/or budget allocations.

Review of Claims (Claims Investigation Process)

Claims submitted are subject to investigation and review.  Paid claims must contain the following elements:

· Services must be authorized

· Services provided and paid must be contained in the Person Centered Plan.

· Services provided by the appropriately qualified individual to include all required licenses and facility licenses.  Services provided match the duration and intensity of the authorization.

· The appropriate code is used to match the service documentation.

SR LME shall notify provider in writing and request provider attend additional training if Provider is having consistent errors and/or problems with billing, authorization requests, assessing client need(s), determining target population eligibility, documentation or any issue as it relates to service provision and/or payment for services provided.  Providers who fail to comply with SR LME written request may be excluded from provider endorsement.

Audit Paybacks/Recoupements

Paybacks/Recoupements, which are as a result of audit findings from internal SR LME divisions, shall not be submitted to the Reimbursement Department until all stages of corrective actions plans, appeals, and letters of notifications have concluded.  Once the payback/recoupement is received in the 
Reimbursement Department, all requests for reprocessing claims will not be considered and payback/recoupements are considered final.

Once the audit payback/recoupement request is received in the Reimbursement Department, the Reimbursement Department will recoup funds from the next available funds due to provider unless other arrangements have been made between SR LME Finance Officer, Reimbursement Officer or the Contracts Manager.

Billing Errors

Correction requests for billing errors must be submitted in writing to the Reimbursement Department.  For overpayments, Provider must submit a check for the total amount overpaid along with a correction request.  

Provider must submit a check for the total amount paid for billing errors that resulted in underpayment.  A refund for the total amount paid will be submitted to EDS/IPRS.  Corrected amount will be rebilled once the refund is reflected on the Remittance Advice.  

