
Provider Forum Meeting Minutes 

Date January 19, 2017 

Meeting Called By Network Operations

AGENDA 
1. Agenda topic: Welcome

Presenter(s):
Discussion • Newsbreak 66 1/14/17¨Clinical Communication from IDD Care

Coordination, please review to ensure that you are up to date on current
requirements and changes

• Listening Session/Public Forums for the DHHS proposed research based
behavioral health treatment for youth on the Autism Spectrum: For
information and to request the presentation please contact Kenneth Bausell
at Kenneth.bausell@dhhs.nc.gov

• Changes to CCP 8C regarding Nurse Practitioner Credentialing. The
changes have not been posted to CCP 8C, please keep checking and
ensure you review. Summary: The deadline of July 2017 for NP’s to
become certified as a Psychiatric MHNP is being removed and there will be
specific requirements for what a NP will need to document. Trillium is
currently working on a plan to review the changes and determine
qualifications for NP’s to continue to provide services to psychiatric
population. Trillium will keep you informed as the plan for this is developed.

• Nash County Transition: There is a Nash County page on Trillium’s website
with information on the transition. Please review for information.

• Newsbreak 67 1/17/17: ICD-10 Diagnosis Codes. Please review this
important information related to billing.

• January News brief 22 1/10/17: Please review. This contains important
information for Providers.

• SAMHSA News Release 1/13/17 regarding changes to 42CFR. Please go
to the SAMHSA website and review this information

2. Agenda topic:  Committee Updates
Presenter(s):  Kristy Reed

Discussion o Clinical Advisor Committee (CAC) no update for this meeting. The CAC will
meet again on 2/7/17

o Provider Council: The Council is continuing to discuss how providers can
more effectively utilize interpretation services within their practices. The
Council received an update on the Provider LME Leadership Forum and is
interested in working on tasks that this advocacy group may be involved
with.

3. Agenda topic:  Provider Spotlight
Presenter(s):

Discussion • Coastal Horizons
• GHA – Port City Academy

o Currently have openings

4. Agenda topic:  Quality Management
     Presenter(s): Wylanda Jones 
24-Hour Crisis Care & Service Enrollment – 877.685.2415 
Business & Administrative matters - 866.998.2597      TrilliumHealthResources.org 
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Discussion • As a reminder, IRIS report should be completed in its entirety.  Even though 
some fields are not mandatory, they are still required including but not 
limited to NPI#, MH License#, CAHBA#, date of birth and gender. Make 
sure that the provider contact information is correct, especially the email 
address and telephone number in the event additional information is 
needed. Be mindful of response times when additional information is 
needed as we have to reporting timeframes also in order to maintain 
compliance.  IRIS reporting timeframes are as followed.  IRIS reports are 
due with 72 clock hours from the date that the agency learns about an 
incident.  Allegations need to be reported within 24 hours of learned date to 
DSHR.  Then within 72 clock hours from the learned date, the incident 
needs to be entered into IRIS.  The 5 day report needs to be updated in IRIS 
within 5 working days of the learned date.  In the event an individual elopes, 
the time that the individual was absent needs to be documented within the 
IRIS report.  If it is less than 3 hours but requires police contact, the 
category that should be selected is consumer absence of more than 3 hours 
or that requires police contact.  Please refrain from using other unless there 
is absolutely no other category that identifies with the type of incident. Also, 
the IRIS report needs to be updated and resubmitted through the supervisor 
section once the individual has been located. 

 
• Back up staffing: Forms are due every 2 weeks.  The technical guide states 

that the form is due within a week. Reports will be considered late after the 
7th day after the 15th and the last day of the month. Ex(1st-15th) and (16-end 
of month) .  If hours are missed because of staff, a form needs to be 
submitted. (ex. Staff out sick and parent declines worker) 

 
We are requesting that each agency ensure that staff are using the updated 
state form.  Be sure to include Individual’s first and last name along with the 
date of birth. This information was sent out in the Newsbreak 64.  
 
If you have any questions contact Wylanda Jones or Julie McCall.  Email 
address is incidentreporting@trilliumnc.org 

 
 
5. Agenda topic:  Network Development 
     Presenter(s):  Kathy Mathis   
Discussion • Introduced myself as the new Network Development Manager.  Spoke 

about the 2017 Gaps & Needs Assessment Stakeholder Surveys – shared 
how they can be accessed electronically through our website and through 
the QR code reader on the flier that came out in the Network News 
Break.  Emphasized the importance of having as many stakeholders and 
consumers/families complete these surveys as it helps us identify and 
address the service gaps in our catchment.  Provided my email address for 
providers to contact me regarding any questions about surveys or if they 
would like to have hard copies of surveys. 
 

 
6. Agenda topic:  Network Routine Monitoring Mini-Training 
     Presenter(s):  Adrienne Beatty   
Discussion  overview- routine monitoring review tool 

 network department 
 agenda 
 purpose/use of provider monitoring tools.  
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 types of tools & where to find them 
 how to find the guidelines  
 helpful hints for successful monitoring 
 nc dhhs: provider monitoring tools 
 provider monitoring tools are used across the state to ensure 

compliance with state and federal regulations.  
 located on the nc dhhs website- 

www.ncdhhs.gov/document/provider-monitoring-tools 
 nc dhhs provides free webinars and detailed trainings for each 

type of monitoring- http://www.ncdhhs.gov/providers/provider-
info/mental-health/provider-monitoring 

 overview and instructions  
 4 types of provider monitoring tools 

 agency monitoring tool 
 lip monitoring tool 
 unlicensed afl tool 
 new unlicensed site tool  

 overview and instructions  
 routine monitoring consists of a routine review and a post-

payment review. 
 for licensed independent professionals (lips) that includes the lip 

review tool and the lip post-payment review tool. 
 for provider agencies, the selection of tools is determined by the 

type of services provided.  
 the routine monitoring tool is used except when the agency 

provides unlicensed afl services, in which case the 
unlicensed afl review tool is used. 

 the specific post-payment review tool(s) to be used is 
based on the combination of services included in the 
sample. 

 for those services that dhsr-mhl surveys on an annual basis 
(i.e., residential services and opioid treatment services), 
only a post-payment review is done.  

 overview and instructions 
 all 4 tools are in an excel spreadsheet format with multiple tabs for 

different areas/categories of monitoring. 
 overview and instructions 
 each tool has specific guidelines, which are embedded in the tool 

as a pdf file.  
 the guidelines- what will be reviewed?  
 the review tool guidelines:  

 specify which tool/tabs will be used for each service 
reviewed.  

 provide detailed requirements including the applicable law 
or statute related to the review question.  

 specify how to meet each requirement . 
 specify how the reviewer must score each item on the tool.  

 the guidelines- example- tool question #1 
 the guidelines- example- tool question #2 
 helpful hints 
 review the guidelines carefully and ensure that documentation 
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meets the requirements.  
 communicate with the lead of the review for questions, needed 

accommodations, etc. 
 tab files, both personnel and clinical, to ensure all items are found 

and the review goes smoothly. 
 emrs do not have to be printed for a review. you can give guest 

usernames/passwords to allow reviewers to review on your 
system. 

 
7. Agenda topic:  Network Operations Updates 
     Presenter(s):  Kristy Reed   
Discussion • News Brief Review 

• Reference to new ADSM 45-1 
• Review of no co-pays allowed 
• Quarterly Provider Maintenance 

 
Meeting Adjourned  
 
Next Meeting Date: March 16, 2017 
(All meetings convene from   ) 
 
Supporting Document/Attachment for Minutes: 

Trillium Meeting Minutes 











Services for Children &  
Young Adults 

At Coastal Horizons Center 
 

Presented by Lauren Ballard MSW LCSW-A 



Coastal�Horizons�Center,�Inc.�
Child�Mental�Health�/�Community�Based�Services�
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Intensive�Family�Preservation�Services�
(Birth�–�17�years)�

Intensive�In-Home�Services�
(3�–�20�years)�

Open�House�Youth�Shelter�&�Residential�Services�
(6�–�18�years)�

Open�H�H� o se�Y�Y�o th�S�S�helter�&�&� �R�R� esidential�S�S�er

�Incredible�Years�
(6�–�12�years)�

�Child�First�
(Prenatal�–�6�years)�

Rape�Crisis�Center�
(all�ages)�

Rape�C�C�risis�C�C�enter�

School-Based�Mental�&�Behavioral�Health�
(K�–�12th�grade)�

I t i �F�F�

Parent-Child�Interaction�Therapy��
(Birth�–�6�years)�

For�information�about�any�of�these�
services�or�to�refer�a�child�or�teen,�
please�call�910-343-0145�or�visit�

www.CoastalHorizons.org�



Substance Abuse & Mental Health 

 Outpatient Mental Health Treatment 
 Individual, family, and group counseling services for 

children, teens, and adults 
 Psychiatric Evaluation and Medication Management 

 Clinica Latina 
 Counseling Services (Children, Adolescents, and Adults) 
 Teen Groups 

 Social Skills & Esteem-Building 
 Rape Crisis Services (En Español) 

 
Referrals/More Info.: 910-343-0145 

 



Open House Youth Shelter  
& Residential Services 

24hr-Access Emergency Shelter (up to 21 days) 

Residential Services (more than 22 days) 

24hr hotline for youth in crisis  

Ages 6-18 (until 19th Birthday) 

Youth may refer themselves 
 

24hr Hotline  
1-800-672-2903 

 

Referrals/ More Info. 
910-392-7408 



Rape Crisis Center 

 Services for victims of sexual assault (of all ages) 
 24hr Crisis Response 

 Hotline 

 Hospital Response 

 Individual / Group Counseling 
 Court / LE Advocacy 
 Information & Referrals 
 Services in Spanish 
  
 NHC: 910-392-7460 
 Brunswick: 910-754-7949 

   



Community Based Family Services 
 Intensive In-Home Services 

 Ages:  3 – 20 
 New Hanover, Brunswick, New Hanover, Onslow, Duplin, Bladen, and Columbus 

 Intensive Family Preservation Services 
 Ages: Birth – 17 
 Regions 7, 9, & 11 

 Child First 
 Ages: Prenatal – 6 
 Pender, Brunswick, & New Hanover 
 No exclusion criteria 

 Incredible Years 
 Ages: 6 – 12 
 New Hanover & Pender   

 Referrals/More Info: Call 910-202-3155 



 
 
 
 
 

Intensive In Home Services 
 

 Provides crisis management, intensive case 
management, individual and/or family therapy, 
substance use counseling, skills training, and supports to 
prevent out-of-home placement 

 Team of 3 professionals (Licensed/provisionally licensed 
therapist and 2 qualified professionals) 

 Trauma informed therapy 

 Seven Challenges model available for treatment 
Substance Use Disorders 



Intensive Family Preservation 
Services 

 Provides crisis management, intensive case management, 
individual and/or family therapy, skills training, behavioral 
supports, and other rehabilitative supports 

 Services are provided in the home or community to prevent 
the need for out of home placements, prevent further abuse 
and neglect, and enhance social development 

 DSS referrals only 

 4-6 weeks/quick stabilization 

 $500 Flex funding for each family  



Child First 

 Services are provided in the home with the child, 
parents, and other primary caregivers 

 Team approach designed to assist children with very 
challenging behaviors or delays in their environment or 
learning 

 Helps the family manage stressors such as drug use, 
homelessness, fighting in the home, and financial 
problems 



Incredible Years 

 Research-based parenting program that encourages 
healthy development by strengthening parenting skills 

 Teaches positive methods to manage children’s 
challenging behaviors 

 Weekly group sessions for 16 weeks 

 Free childcare 

 Free family dinner 

 Money and prize incentives for participating in and 
completing the program 

 



Cognitive Behavioral Intervention 
for Trauma in Schools 

 School-based group and individual intervention 

 Designed to Reduce Symptoms of PTSD, depression, 
behavioral problems, improve school functioning, 
grades, and attendance 

 Provides peer and parenting support 

 Teaches coping skills 



School-Based Health Services 

 Kindergarten – 12th Grade 

 New Hanover, Brunswick & Pender 
 PATH in Pender 
 WHAT in New Hanover 
 Aggression Replacement Training (ART) in Brunswick 

 Individual, Family, & Group Counseling 

 Mental Health, Substance Abuse, & Prevention Services 



Prevention 

Outdoor Adventure / Alpine Tower 

Programs for Teens 
  Unique You (6-12yrs) 
  Protecting Me, Protecting You (K-5) 
  Project Alert (13-17yrs) 
  Strengthening Families (for 6-12yrs and 10-14yrs, plus 

their families) 
 Towards No Drug Abuse (TND) & Towards No Tobacco (TNT) 

 
Referrals / More Info.: 910-202-0840 

 

 



Thank You & Questions 
Lauren Ballard, MSW LCSW-A 

Intensive In-Home Coordinator 
Coastal Horizons Center 

910-777-1966 
lballard@coastalhorizons.org 











GHA Autism Supports 
 

“Quality Services for Individuals with Autism” 
 

• A private non-profit organization 

• Administrative office located in Albemarle, North Carolina  

• Developed in 1978 

 

 

 

 

GHA Autism Supports provides quality, community 
services to meet the unique needs of individuals with 
Autism Spectrum Disorder 
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Japan Denmark 

     Germany  Canada 

State, National and International 

Trainings 

Professionals,  
nationally and 
internationally, 
come to learn 
more about 

services 
offered at  

GHA Autism 
Supports. 



 Families from the Wilmington area strongly advocated for GHA Autism Supports  
       to provide supports for their loved ones within their home community.    

 
 

WILMINGTON 

Outreach began to this area in March 2010.  
 
GHA Wilmington currently provides: 

• Residential Services 
• Supported Employment 
• Community Networking 
• Day Supports Individual and Group 
• Specialized Consultative Services  



GHA Autism Supports day services program, Port City Academy,   

is located at the Harrelson Center in downtown Wilmington. 

 



 WHO WE ARE  

 ● Services provided at Port City Academy include Day Supports  

  Individual and Day Supports Group.   

  ●  The operating hours are Monday through Friday, 9:00 am to 3:00 pm.    

  ●  Port City Academy provides a team of highly qualified staff who utilize 

  TEACCH methods to provide structured programming that is focused on 

  enhancing skills based on the individual’s goals.  



 WHAT WE DO  

  ●  Port City Academy provides training with acquisition, retention, or improvement in self- 

  help, socialization and adaptive skills. Prevocational activities, appropriate social   

  interactions, and safety skills are the focus of teaching and learning here. 

   ● The prevocational goals are directed at learning habilitative skills such as  increasing  

  attention span, motor skills and task completion.  Also included is training on   

  communication and positive behavior management.   

  ●  Individuals at Port City Academy participate in a wide variety of community activities  

  through visits to local recreational and educational environments.   

  ● Currently, the program is set up in centers where daily activities are based on the needs  

  of each individual.  











Community Networking 
To promote maximum participation in community life 

(volunteering, attending class of interest…) 

 



Supported Employment 
 

Assist individuals with developing skills  
to seek, obtain and maintain  

competitive employment that they desire. 



Residential Supports 
 

Our focus is to assist individuals in achieving their personal goals, 
gaining independence, as well as to help them manage their life 

experiences and choices.  
 





   
  

Administrative Office 
P. O. Box 2487 

Albemarle, NC  28002 
704-982-9600 

   
 

P.O. Box 4122 
Wilmington, NC 28406 

910-769-1046 
 

Located at
Harrelson Center  

20 N. 4th Street, Suite 300B  
Wilmington, NC 

 

www.ghaautismsupports.org 



Transforming Lives 

OVERVIEW- ROUTINE MONITORING REVIEW 
TOOL 

NETWORK DEPARTMENT 
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AGENDA 

 PURPOSE/USE OF PROVIDER MONITORING 
TOOLS.  

 TYPES OF TOOLS & WHERE TO FIND THEM 
 HOW TO FIND THE GUIDELINES  
 HELPFUL HINTS for SUCCESSFUL MONITORING 
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NC DHHS: PROVIDER MONITORING TOOLS 

 Provider Monitoring Tools are used across the state 
to ensure compliance with state and federal 
regulations.  

 Located on the NC DHHS Website- 
www.ncdhhs.gov/document/provider-monitoring-
tools 

 NC DHHS provides free webinars and detailed 
trainings for each type of monitoring- 
http://www.ncdhhs.gov/providers/provider-
info/mental-health/provider-monitoring 
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OVERVIEW AND INSTRUCTIONS  

 4 TYPES OF PROVIDER MONITORING TOOLS 
 AGENCY MONITORING TOOL 
 LIP MONITORING TOOL 
 UNLICENSED AFL TOOL 
 NEW UNLICENSED SITE TOOL  
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OVERVIEW AND INSTRUCTIONS  

 Routine monitoring consists of a routine review and a 
post-payment review. 

 For Licensed Independent Professionals (LIPs) that 
includes the LIP Review Tool and the LIP Post-Payment 
Review Tool. 

 For provider agencies, the selection of tools is 
determined by the type of services provided.  
 The Routine Monitoring Tool is used except when the agency 

provides Unlicensed AFL services, in which case the Unlicensed AFL 
Review Tool is used. 

 The specific post-payment review tool(s) to be used is based on the 
combination of services included in the sample. 

 For those services that DHSR-MHL surveys on an annual basis (i.e., 
residential services and opioid treatment services), only a post-
payment review is done.  
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OVERVIEW AND INSTRUCTIONS 

 All 4 Tools are in an Excel spreadsheet format with multiple tabs for 
different areas/categories of monitoring. 
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OVERVIEW AND INSTRUCTIONS 

 Each tool has specific GUIDELINES, which are embedded in the tool 
as a PDF file.  
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THE GUIDELINES- What will be reviewed?  

 The Review Tool Guidelines:  
 Specify which Tool/Tabs will be used for each service 

reviewed.  
 Provide detailed requirements including the applicable law or 

statute related to the review question.  
 Specify how to meet each requirement . 
 Specify how the reviewer must score each item on the tool.  
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THE GUIDELINES- Example- Tool Question #1 
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FOR QUESTION 1: THERE ARE THREE REQUIRED ELEMENTS!!!  



THE GUIDELINES- Example- Tool Question #2 

1 0     

FOR QUESTION 2: THERE ARE TWO REQUIRED ELEMENTS!!! 



HELPFUL HINTS 

 Review the Guidelines carefully and ensure that 
documentation meets the requirements.  

 Communicate with the lead of the review for 
questions, needed accommodations, etc. 

 Tab files, both personnel and clinical, to ensure all 
items are found and the review goes smoothly. 

 EMRs do not have to be printed for a review. You 
can give guest usernames/passwords to allow 
reviewers to review on your system. 
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