Revision of the Monitoring Process for Licensed Independent Practitioners/Group Practices and Agencies Billing Outpatient Services Only (Behavioral Health) – 10/01/15 – Revised 07/03/17 – Revised 07/01/18




· The Review Tool, as referenced, - Used with LIP, Group or Agency Practices which provide only outpatient behavioral services as defined in DMA Clinical Coverage Policy 8C.


· The sample size is as follows:
· 10 service events for a Licensed Independent Practitioner.
· 30 service events for in a group practice where all practitioners bill under the same provider number.
· 30 service events for Agencies Billing Outpatient Services Only (Behavioral Health).


· The monitoring process has changed.
· The Review process will now only include the Post Payment Review Tool, and the previous LIP Review Tool will no longer be hosted by DHHS as part of the review process.


· The Monitoring process includes the following:


The Post-Payment Review Tool:

· Highest level of Action (Payback, Plan of Correction (POC) or Education) was clarified with DMA.
· Consent for Treatment guidelines changed to align with NC Administrative Code.
· A revision to item # 6 was made to reflect an individual’s right to refuse treatment.  

The New Unlicensed Site Review Tool – This is a stand-alone tool in a separate workbook and this process remains unchanged.

· Will be used when any unlicensed site is added or moves to a new physical address.
· The rationale is that all providers should have the same items monitored for new services and addition of a new site.
· Each item on the tool was reviewed and checked against one or more of the following requirements: Federal Regulations, General Statute and North Carolina Administrative Code, APSM 45-2 and HIPAA and DMA-MCO-Provider Contracts.
