NC-TOPPS June 15, 2009 Conference Call Minute s

RollCallincludes those atbeginning and end ofcall
Beacon Center:- IaThya Iewis

CenterPoint: John Coble

Crossmads: Teresa Caudle

Cumberdand: ApriiChambers

Durham: JenniferMeade, Monica Portugal

Fast Camlina Behavioral He alth: Shidey Be nne tt

EastPointe: Ieatte Black

Five County: Pamela Brantley

Mecklenburg: Paula Cox

MentalHealth Partners: Beth Iackey

OPC: MichaelNorton

PBH: Bill Rankin

Sandhills: Andy Smitle y

Smoky Mountain: Tiina Sandridge

Southeastem Center: Diocles Wells

Southeastem Regional: Paula Mauney

Wake: Tahmmy Bonas

We stem Highlands: Kris Boo ke, Le slie King sbury

Division MHDDSAS: SpencerClark, Becky Ebron

NCSUCenterforUban and Community Affairs (CUACS): Karen Eler, Donna
Hughes, Jaclyn Johnson, Kathryn Iong, Kathleen Snyder

NDRI(National Development and Research Institutes, Inc.): Marge Cawley, Gail

Craddock

NC-TOPPS Questions orConcems
= Westem Highlandsasked about Section 10.18Bin Senate Bill 202 that suspended
NC-TOPPSformentalhealth consumers who do not have substance abuse
issues. At thistime based on thisamendment, there isno legislation to suspend
NC-TOPPSforany consumers. BecKky, Division, shared that this sec tion o f the
Senate Bill 202 wasamended on June 11 on the House flooras follo ws:
“DHHS DATA COIIECTION REVIEW AND STIREAMIINING” Section 10.18B. 'The
Department of Health and Human Servic e s, Division of Me ntal He alth,
Developmental Disabilities, and Substance Abuse Services, shallreview all
data collection instruments and shall streamline the amountofpaperwork
mnvolved with patientdata reporting by physiciansand providers.”
The billhaspassed outofthe House and retumed to the Senate. Marge wil
emailthe adopted June 11t amendment to the conference callparticipants.
= Both Spencerand Becky noted thatthe Division understands the paperwork
burden forproviders. Underthe new amendment the Division will und e rta ke
review of allofthe patientdata requeststhatcumently are being collected
from IMEs and providers.

Have IMEs received any feedback from providers on the policy ofrequired items
must be completed before an Interview can be submitted? Any Interview type
specifically a problem?
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Five County and Wake indicated that providersare complaining aboutnot
being able to submit nterviewsbecause they are unable to complete some
items when the consumerisnot present. Wake’sprovidershave indicated a
problem with completing and submitting the Episode Comple tio ns.

The NC-TOPPSteam noted thatthe policy forcompleting ite ms when the
consumerisnot presentisto answerwith the latest nformation available to the
QP in the consumersmedicalrecord.

The team also noted thatthey have notseen a decline in the Statewide
numberoftotal Interviewsbeing completed since the March 10, 2009 initia tion
ofthe policy on the required itemsbeing completed before submission is
allowed.

What protocols orste ps have IMEs established to improve NC-TOPPS compliance

forall Interview types — Initial, Updates and Episode Comple tions?

PBHhastied compliance to re-endorsement. Since doing this,compliance has
mproved. Additionally, PBHuses billing audits to see if NC-TO PPS Inte rvie ws
have beencompleted when they should have been. 'The focusforPBHhas
predominantly been on Updates.

SERegionalhasshortened itsnotice processforUpdate Interview compliance
from a totalof4 noticesto a totalof2 noticesbefore a Plan of Comec tion is
required. Hergroup providesa first notice to a providerwho is5daysoverdue.
Then, afteranother5 dayspasses with an overdue Interview, then the Provider
Relations Section sendsa notice. fthe providercontinuesto be overdue a Plan
of Comection isestablished.

Crossroadsties nitialcompliance to IPRSauthonzation. an NC-TOPPS should
be done and hasnotbeencompleted, then IPRSauthornzationisnotprovided.
Crossroadssendsouta monthly notice to providers forboth lhitialand Update
Interviews. Fnotdone timely, then a Plan of Comectionisdeveloped. 'This
procedure hashelped.

Wake isimplementing Plansof Comection forproviders with the highe st
percentage of outstanding Updatesand Episode Completions. Wake attempts
following hitialcompliance through its monitoring processes.

CenterPoint hasseen improvementin compliance by constantly and

c onsiste ntly c o mmunic ating with providers, quality impro ve me nt sta ff and
providerrelationson the importance of completing the NC-TOPPS Interviews. A
team e ffort within the IMEisdeveloping and helping.

SE Centeris disc ussing tying NC-TOPPSto authornzation forhitialcompliance.
He is working with ProviderRelationsto do this. SECenteralso monitors

Inte rviews in consumerc harts.

We stem Highlands monitorsand createsPlan of Correction asnecessary.

How many provideragencies within yourIME use the PDF versions fortheir QPs

collecting NC-TOPPS data and have some one else enterthe data into the system?

Based on the feedbackfrom almostallofthe IMEs participating on the call, it
appearsthat many QPsuse the paperversions, then eitherenterthe data
themselvesorhave a data entry person enterforthem.
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= Reasonsoffered forwhy the paperversionsare used by providersinclude:
conducting home visits with no accessto the Intemet; consumeruncomfortable
with computer; and cliniciansnotcomfortable with computerand using
Inte met.

= Mecklenburg requires QPsto entertheirown data. Beacon Centeradvisesnot
to use the paperversions.

= Spencer, Division, noted that we willfollow how c linicians use the online system,
whetheritbe directly entered online orthrough the paperversions and then
entered online. The Division wants to make the system asclinician friendly as
possible.

Whatactions do you take when a providerasks fora consumerto be moved to a

new provider?

= FKastpointe asksthe providerifthere hasbeen a lapse in time and asks forthe
consumerconsent form allowing the consumersdata to follow the consumer.
Staffalso looksforatleastthe lastdate ofservice.

* Crossmadsalso asksforthe consumerconsent,but hasnotnomally checked
onconsumerbeing served in the last 60 days.

= BeaconCentercheckswith medicalrecordsto make sure proceduresare
being propeddy followed and thatthe paperworkisbeing done.

= SECenterand SERegional, similarto Beacon Center, make sure procedures are
folowed and paperworkiscompleted. SERegionalpointed thatthe problem is
when the consumerdoesn’tgetto providerB. the consumerdoesn’t show up
within 60 days, then someone needsto go backto providerA to complete an
Episode Comple tion.

Hig hlights of Modific ation to Online Inte rvie ws

= Marge referred to the attachmentthatcame with the conference call
agenda. The nformation in thisattachmenthasbeen edited based on input
from conference call participants.

Allage groups (Adult, Adolescent and Child) and Substance Abuse and Mental
He alth Inte rvie ws

Required 6-digit consumerrecord numberfrom the IME

e Ifthe numberislessthan 6 digits, thenleading zernesmustbe added by
QP forallnew consumers coming into the system afterduly 1, 2009.

e Forallconsumerrecord numbersin the system priorto July 1, 2009 that
were lessthan 6 digits, the Centerfor Udban Affairs wil have leading
zeresadded beginning July 1, 2009. On July 1, when a QP goesto enter
an Update orEpisode Completion Interview, the leading zeroes mustbe
entered aspartofthe consumerrecord number.

e Forthose numbersgreaterthan 6 digits, the Centerfor Utban Affairs has
worked with IMEs to replace the numberwith the comect 6-digit
consumerID. (Note: Several IMEs stillneed to contactdaclyn Johnson
with the NC-TOPPSHelp Deskto comectproblematic consumernumbers.)
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¢ OnJuly 1,2009 and after, the NC-TOPPSsystem wilacceptonly a 6-digit
consumerrecord number.

Added item querying the first 3 lettersofconsumerslastname and the first

initial o f the consumers first name

e Female consumers must use maiden name.

e 'Thiswillbe asked ofthose new to the system onorafterduly 1, 2009 on
the Iitial Inte rvie w.

e Forthose in the system priorto July 1, 2009, the item willbe asked at the
next Update Interview.

e 'Thisitem wilnotbe on any printed reports.

Adolescent Substance Abuse and Mental He alth Inte rvie ws Only

e 'The Juvenile Justice Substance Abuse and Mental He alth Partne rship
(JJSAMHP) replacesthe MAJORSprogram. In the past the MAJORS
question wasasked of only substance abuse consumers. The new item
with JJSAMHP willbe asked ofalladolesc ents. Thisitem isin the eardy part
ofthe form priorto the beginning ofthe Interview thatisto be answered
by the QP. Ewilread: “Isthisconsumerreceiving treatment underthe
JJSAMHP (Juvenile Justice Substance Abuse and Mental Health
Partnership?)” Yes__ No__

e JJSAMHP willhave a hyperink with an explanation ofthe program.

» Jaclyn,CenterforUban Affairs, shared that some IMEsstilneed to getback
with heron conecting the consumerrecord numberbefore July 1. Westem
Highlands shared thatthey stilhave some casesthey are investigating. She
would like to do a test drive with the CenterforUtban Affairs to see if what they
are doing will wo rk.

Hig hlights of SFY 2010 Guidelines

= Marge, NDRI briefly shared thatthere were few changesto the SFY 2010
Guidelnes. Mostofthe changeswere clanfication ofitemsaspointed outas
necessary by IMEsand providers. The Guidelnesdo addressthe online
modificationsnoted above. The Guidelnesalso provide a brief disc ussion on
the dashboard, ndividual Report and NC-1T0 PPS Snapshot.

* Inaddition, requirement fora Superuserateach participating provideris
noted. Jaclyn shared thatnotallprovidershave registered a Superuser.

NC-TOPPS Website Upgrades
= Jaclynreferred to herMay 29 emailon website upgrades. These upgrades
mpact NC-TOPPSusers and staff who have accessto the system.

l.horderto be able to login to the system afterlogging out, you mustlog out
by clicking on the “Iog Out” link on the NC-TOPPSwebsite. Do notuse the X
button on yourweb browser.

2. ANC-TOPPSusercannotbe logged into the system on more than one
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computerata time. Thisdoesnotapply to the training orsuperusertraining
lo gins.

3. After 20 minute s o f inac tivity on the NC-TOPPSwebsite, you will automatic ally
be logged outand willneed to log backinto the system.

= Jaclynasked if providers are having diffic ulty with these new processes. A
couple of IMEsnoted that some providersare dealing with the 45 day inac tivity
policy. Mecklenburg had specific questionsregarding a clinician who may
work formore than one providerorIME Kthe QPencountersproblemsafter
logging in, the QP should contactthe help desk.

Other
= None

Next Meeting: July 20, Monday, 1:30 to 2:30 p.m.
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