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Telepsychiatry and Telemedicine 
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Changes in Eligibility Requirements 

 

 

 

Beth Lackey, Provider Network Director 
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Community Needs Assessment Jamie Sales, Network Development 

Provider Council  Margaret Mason 

Western Regional Partnership 
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Corporate Office  

901 South New Hope Rd.  

Gastonia, NC 28054 

Elkin Region Office 

200 Elkin Business Park Dr. 

Elkin, NC 28621 

Hickory Region Office 

1985 Tate Blvd. SE, Suite 529 

Hickory, NC 28602 

Administration:  1-877-864-1454 • Customer Services: 1-888-235-HOPE (4673) • Website:  www.PartnersBHM.org 

 

Domain Outcome Measures 

Mental Health Substance Abuse/Use I-DD 

1. Claims 
Accuracy 

Increase Provider Claims 
Approval Rate 

Provider must have a claims approval rate at or above 80% in each quarter of the 
fiscal year per funding source.  (applies to provider specific denial reasons, not 
LME/MCO issues) 

2. UM 
Authorizations 
Approval 

Increase Authorization 
Approval Rates 

Provider must demonstrate an authorization approval rate on service requests is at 
or above 75% during the Partners’ identified quarter of each fiscal year (example, 
July, August, September 2015) –across all services and all providers 

3. NCTOPPs 
Compliance 

Increased timeliness of 3 
month interview submissions 

95% of all Provider 3 month interview submissions will be in compliance with timely 
submission requirements. (for all providers required to submit NCTOPPs) 

4. Access to Care Increase access to care  97% of consumers in crisis receive a face to face assessment based on 
presentation and acuity if Emergent within 2 hours 

 90% of consumers in crisis receive face to face based on presentation and 
acuity if Urgent within 48 hours 

 80% of consumers will be seen for services that are referred for routine 
needs within the following timeframes, but at least within 7 days of referral 

o Open access – same day/next day for assessment 
o Non open access – within 7 days of referral consumer is seen for 

assessment 

 

Domain Outcome Mental Health Substance Abuse/Use I-DD 

5. Timeliness of 
Care and 
Engagement 

Increased timeliness of care 60% of consumers will 
receive 2 visits in 14 days 
including 
intake/assessment 
appointment 

60% of consumers will 
receive 2 visits in 14 days 
including 
intake/assessment 
appointment 

60% of consumers will 
receive their 1st visit 
within 30 days of 
authorization 

Provider Contracts Performance Measures Approved December 9, 2014 – Baseline Tracking begins in January 2015 

http://www.partnersbhm.org/


Communication Bulletin #40  
CUSTOMER SERVICE 

 

CHANGES IN ELIGIBILITY REQUIREMENTS - REVISED 

 
CONSUMERS WITH THIRD PARTY LIABILITY (PRIVATE INSURANCE) EFFECTIVE IMMEDIATELY 

1. Consumers with Private Insurance(regardless of policy coverage) are not eligible for State 
funded services and will not be enrolled to a State Benefit Plan unless they are emergent and in 
need of Mobile Crisis.  

2. Exceptions to #1 may be made on a case by case basis for IDD consumers only who have 
Private Insurance, are ineligible for Medicaid, and are in need of a service funded only by a State 
Benefit Plan.  
 

CONSUMERS WITH MEDICARE ONLY EFFECTIVE MARCH 1, 2015 
1. Customer Service will enroll a Medicare only consumer to a State Benefit Plan only if they are 

triaged as emergent and in need of a Mobile Crisis service.  
2. Customer Service may approve an Enrollment Request, submitted by a provider, for a Medicare 

only consumer, if the consumer meets medical necessity for a service not covered by their 
Medicare benefit plan and there is not a comparable service available that is reimbursable by 
Medicare.  (FACILITY BASED CRISIS EXCLUDED) 

 

REVISION - CONSUMERS WITH MEDICARE ONLY  
1. A consumer with Medicare only should never be enrolled to a State Benefit Plan or authorized 

to receive a State funded service when there is a comparable service available that is 
reimbursable by Medicare. Example: A consumer with Medicare only is not eligible to receive 
Facility Based Crisis and will not be enrolled to a State Benefit Plan for this purpose, because 
they have a payer source (Medicare) that will cover hospital level inpatient services and they 
should be referred to that level of inpatient care when necessary.  
 

2. #1 does NOT apply for Medicare/Medicaid consumers 

 
 

CHANGES IN CUSTOMER SERVICES PRACTICES 
 
1. As of Friday, January 26, 2015, Customer Service stopped dispatching Mobile Crisis to 

the local County Jails to provide crisis services. 
 
 

 

 
 
 

 


















