MECKLENBURG COUNTY
Area Mental Health, Developmental Disabilities and

Substance Abuse Services
August 27, 2010

PROVIDER HOT SHEET

= Staffing Requirement Reminder for Intensive In-Home and Community Support Team Services

Staffing Requirements for Intensive In-Home Services

Effective July 1, 2010 the following staffing must be in place:

e This service model is delivered by a team comprised of gne full-time equivalent(FTE) team leader and at
least two additional full-time equivalent (FTE) positions as follows;

o Afull-time FTE team leader who is a Licensed Professional or Provisionally Licensed staff
(Provisionally Licensed staff must be fully licensed within 30 months of hire date).

0 And - One FTE Qualified Professional (may be filled by no more than two individuals).

0 And- one FTE Qualified Professional or Associate Professional (may be filled by no more than
two individuals).

e No IIH Team member who is actively fulfilling an [IH Team role may contribute to the staffing ratio
required for another service during that time. When fulfilling the responsibilities of IIH services,
the staff member shall be fully available to respond in the community.

=  The team-to-family ratio shall not exceed 1:8 for each IIH team.

Staffing Requirement for Community Support Team Services
Effective July 1, 2010 the following staffing must be in place:
e This service model is delivered by a team comprised of one full-time equivalent(FTE) team leader and at
least two additional full-time equivalent (FTE) positions as follows;
o Afull-time FTE team leader who is a Licensed Professional or Provisionally Licensed staff
(Provisionally Licensed staff must be fully licensed within 30 months of hire date).
0 And - One FTE Qualified Professional (may be filled by no more than two individuals).
0 And- one FTE Qualified Professional or Associate Professional (may be filled by no more than
two individuals).
e The CST maintains a maximum caseload of 45 individuals per team. The recipient-to-staff ratio is no
more than 15:1. The team caseload will be determined by the level of acuity and the needs of the
individuals served.

= The draft schedules for LME and Providers are posted on the DCR webpage for review and input until
09/03/10. They are located at the bottom of the page at http://www.records.ncdcr.gov/local/default.htm.

= This week’s Incident Response Improvement System (IRIS) Tip for Success:
When reporting a restrictive intervention, complete the first page of the Restrictive Intervention Section. IRIS
will respond in one of two ways. It will:
e note that based on your answers, no additional information is required or
e remind you to complete the Abuse/Neglect section of the Incident Report, if appropriate. If you receive
this response, you must also click on the “Evaluate Response” button and complete all tabs
across the top. These tabs request additional details about the intervention.

For more information about entering restrictive interventions into IRIS, please see pages 20-24 of your IRIS
Technical Manual (available on the Division of MH/DD/SAS website).
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Additional IRIS Training Offered:

e |RIS Training for New Users is available for those who have not attended any previous IRIS training.
Sessions will be provided on Sept 14™, Oct 12", and  Nov 9" from 9:00-11:00 AM.

e |RIS Troubleshooting for All Users will provide on-hands assistance to new users as well as those
seeking additional experience with IRIS. These open sessions will be held from 11:00-12:00 PM in the
Computer Lab at the Watkins Center following each New User session (listed above).

To register, please email Nancy Cody at nancy.cody@mecklenburgcountync.gov . Include the class
requested, the participant's name, the agency’s name, and the session date. You will receive confirmation by
email. All sessions will be held at the Carlton Watkins Center, 3500 Ellington Street, Charlotte, NC 28211.

New User sessions will be located in the Cedar Room and Troubleshooting sessions will be located in the
Computer Lab.

Space is limited and REGISTRATION is REQUIRED. Please do not send unregistered staff to the
training. Limit 2 staff per agency. Thank you.

Charlotte-Mecklenburg School Intervention Teams - The first day of school for Charlotte Mecklenburg
Schools is August 25th. If you have clients who were hospitalized or in day treatment at the close of the 2009-
2010 school year or during the summer, please contact the appropriate Intervention Team Specialist as soon
as possible. The Specialist will work with your CFT and the school to put appropriate supports in place to aid
in transitioning the student back to school. Please refer to the attached school zone and IT Specialist
assignment lists to determine whom to contact. List of School Zones attached.

IT Specialist Zone Assignments & Contact Info 2010 - 2011

School Zone IT Specialist |
Southwest Zone: Carrie Sargent carrie.sargent@cms.k12.nc.us
Dr. Monique Witherspoon Office: 980 343 1463
Desk: 980 344 0605
Northeast Zone: Delores Coleman deloresd.coleman@cms.k12.nc.us
Scott Muri Delores Desk: 980 344 7103

Agatha Ratulowski agatha.ratulowski@cms.k12.nc.us
Agatha Desk: 980 344 7105
Office: 980 344-7100

East Zone: Cotrane Penn cotrane.penn@cms.k12.nc.us
Joel Ritchie Office: 980 343 1461

Desk: 980 344 0414
Central Elementary Zone: Kevin Ligon Kevind.ligon@cms.k12.nc.us
Tyler Ream Office: 980 344 7130

Desk: 980 344 7143
Central Secondary Zone: Wanda Jones wanda.jones@cms.k12.nc.us
Denise Watts Office: 980 344 7160

Desk: 980 344 7168

Medicaid Waiver presentations given on August 18, 2010 provided by Dr. Talbot of Open Minds are posted
on the Area Mental Health Public website under For Providers.

e Mecklenburg Strategic Alliances Presentation

e Mecklenburg Waiver Presentation

Implementation Update #77

e TCM for IDD

e Update on MH/SA TCM

e CABHA Monitoring

e CABHA Enrollment Workshop
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PA for Medicaid Funded Services in Durham & Eastpointe LMEs

AMHC Authorization Changes to ECBH

Update on New PA guidelines for Outpatient

NC START Annual Report

Income and Family Size Information

MOA Update

NEA Letter Update

Attachment 1 TCM | Attachment 2 CABHA | Attachment 3 Define Family Income |
Attachment 4 Notification of Endorsement

Employee Reference Checks This a reminder that providers are required to conduct reference checks on all
employees prior to hire. Reference checks should consist of verifying the employee’s experience to
determine if it meets the requirements of the position. Providers should have documentation of the reference
checks readily available during monitoring reviews and audits. One example of documentation could consist
of notes that experience was verified through a phone call to a former employer or supervisor. It is strongly
recommended that providers use the following resources prior to hiring an employee to help determine if staff
have the appropriate qualifications and experience to support the individuals they will serve: North Carolina
Administrative Code 10A NCAC 27G .0101, .0202 through .0204,
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_8-09.pdf Implementation
Update #37, http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh12-3-

07update37.pdf

CABHA Enrollment/Authorization/Billing Seminars Enrollment/Authorization/Billing seminars for CABHAs
are scheduled for August 2010 at the sites listed below. Information presented at the seminars is applicable
to all providers who have been certified as a CABHA or are in the process of certification. Materials will be
provided at the training though you are encouraged to review Implementation Updates #73,#75, #76, and #77
in preparation.

Pre-registration is required. Due to limited seating, registration is limited to two staff members per office.
Unregistered providers are welcome to attend if space is available.

Providers may register for the seminars by completing and submitting the online registration form
(http://www.ncdhhs.gov/dma/provider/seminars.htm) or providers may register by fax using the form attached
(fax it to the number listed on the form). Please indicate the session you plan to attend on the registration
form. Sessions will begin at 9:00 a.m. and end at 12:00 noon. Providers are encouraged to arrive by 8:45
a.m. to complete registration. Lunch will not be provided at the seminars. Because meeting room
temperatures vary, dressing in layers is strongly advised.

Date Location

Western Region

August 24, 2010 Pathways LME

901 South New Hope Road
Gastonia NC 28054

Central Region

Wake Commons
Conference Room 100A
4011 Carya Drive
Raleigh NC 27610

August 31, 2010

In addition, on-site provider visits will be provided by HP Enterprise Services upon request.

Medicaid enrollment questions may be directed to CSC at 1-866-844-1113.
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Introductory Training in Motivational Interviewing (MI) The Behavioral Healthcare Institute (BHI), at the
UNC Chapel Hill School of Social Work, is currently offering introductory training in Motivational Interviewing
(M1).

Below you will find the Web address for BHI. Please click under "Face-to-Face Trainings" and then click
through to view the listings by date of all of the trainings currently offered. Registration is done online from
these links by the registrants individually. Please check back at the BHI site from time to time as new seats
and trainings may be added.

If you have any technical problems or questions, please e-mail James Coley, Registrar at jc@unc.edu or call
at 919-843-3018. http://www.behavioralhealthcareinstitute.org

—> Elements of a Functional First Responder System The Mecklenburg County Consumer and Family
Advisory Committee (CFAC) and LME consider the following elements to constitute a Functional First
Responder System (FFRS):

e The provider has a 911 prompt for medical crisis on their voicemail system.

e The provider has a prompt that provides a phone or pager number for assistance with "urgent"
or "crisis" needs that cannot wait until the next business day (this number should connect to a
person and not another telephone number or voicemail.)

e If crisis number contacts a pager, the message explains briefly what the caller will hear and
how to respond.

e |If the caller does not reach a live person, the voicemail message gives the caller a wait time of
no more than 15 minutes to expect a return call.

o If the caller does not reach a live person, the call is returned within 15 minutes.

All providers of enhanced Medicaid services that are required to serve as First Responders should ensure
that these elements are included in their First Responder System. The LME and representatives from CFAC
will periodically test providers through Mock Calls to measure compliance with these requirements.

= MeckCARES Enrollment Request - To ensure a streamlined application process into MeckCARES the
Request for Application has been updated with additional fields and a type-in format (REVISED 7/21/2010
OFM). It is now accompanied by a cover letter providing instructions and answers to some frequently asked
guestions about consumer eligibility criteria, provider eligibility criteria and an overview of the process for
enrollment. Effective immediately providers will be required to use the new forms to submit their requests.
These forms can also be accessed on the AMH website at
http://charmeck.org/mecklenburg/county/AreaMentalHealth/ForProviders/Pages/ProviderDocuments.aspx.
under Category: MeckCARES. Please submit enrollment forms to Francesca Morgan, Enroliment
Coordinator @ Fax# 704-280-8806.

= Reminder: Required Out of County Placement Notification for Child and Adolescent Consumers
Per North Carolina Administrative Rule 10A NCAC 27G .0506 a Notification of Out of County Placement form
must be completed by the clinical home and sent to the LME prior to placing a Child or Adolescent consumer
out of county. This only applies to mental health, substance abuse or developmental disability
placement that is funded by Medicaid, State or County funds. The Notification of Out of County
Placement form is attached along with an “Example” for providers to use as a guide when completing the
form. These forms can also be accessed on the AMH website at
http://charmeck.org/mecklenburg/county/AreaMentalHealth/ForProviders/Pages/ProviderDocuments.aspx
under Category: Authorization and Utilization Management.

Completed forms should be faxed to: Angie Jackson, Provider Relations Manager, Fax (704) 336-5661

= CAP-MR/DD 2008 Waiver Manuals are now available online.
e Comprehensive Waiver Manual:
http://www.ncdhhs.gov/mhddsas/cap-mrdd/update/cap-compmanual7-10.pdf
e Supports Waiver Manual:
http://www.ncdhhs.gov/mhddsas/cap-mrdd/update/cap-supportsmanual7-10.pdf
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PROVIDER COUNCIL REMINDERS AND UPDATES

= Provider Council Minutes for the Executive Board, General Membership and Committees are published and
available on-line at the following website:
http://charmeck.org/MECKLENBURG/COUNTY/AREAMENTALHEALTH/FORPROVIDERS/Pages/MPCouncil
.aspx

= Provider Council Sub-Committees — Three standing subcommittees have been formed by the Provider

Council. If you are interested or want more information, please contact the committee chairs. The three

committees are:

0 Training and Development Committee Trasha Black (Co-Chair), Genesis Project,
tblack@genesisprojectl.org, 704-596-0505
¢+ Angela R. Simmons (Co-Chair), The Right Choice MWM, 704-537-3650 x1105,

angela@trcmwm.com.
> The next scheduled meeting is Wednesday, September 15, 2010 at 9 AM in the Carlton Watkins
Center Multipurpose room.

o0 Provider Relations Sub-Committee
+ Kira Wilson (Co-Chair), The Arc of NC, 704-568-0112, kwilson@arcnc.org
¢+ Tim R. Holland (Co-chair) Person Centered Partnerships, 704-319-7609,

Tim.Holland@pcpartnerships.org
>The Provider Relations Committee will meet on Wednesday, September 15, 2010 at 12:00 PM to
1:30 PM in the Carlton Watkins Center Multipurpose room.

0 Provider Outreach Sub-Committee — The Provider Outreach Committee is a new sub-committee, the
general purpose of which is to establish mechanisms for the Provider Council to connect with new
providers, to provide them basic resource information and to introduce them to the Provider Council.

+ Frankie Tack (Co-Chair), Anuvia Prevention and Recovery Center, Inc., 704-927-8789,
frankie.tack@anuvia.org.

¢+ Miranda Little (Co-Chair), Family Preservation, Inc., 704-344-0491, Mlittle@fpscorp.com
>The next meeting will be on Wednesday, September 15, 2010 at 1:30 PM in the Carlton Watkins
Center Multipurpose Room.

EDUCATION AND TRAINING OPPORTUNITIES

= Mecklenburg's PROMISE Recovery and Crisis Training Calendar. Please feel free to print and post at
your locations or pass it on to anyone you feel would benefit from our trainings. To register, go to
www.meckpromise.com. If you have any questions or concerns, please feel free to contact us at (704) 525-
4398, ext. 207. http://www.meckpromise.com/node/43

= The Mecklenburg County Provider Council has developed a comprehensive Training Calendar designed to
serve as a one-stop location to view training events occurring in Mecklenburg County that are supported or
sponsored by the provider community, the LME, AHEC or other entities. Following is a link to submit training
events: http://www.meckpromise.com/node/75. To view training events, click on the following link:
http://www.meckpromise.com/mptc

= The LME Monthly AMH Training Calendar is posted on-line at the following link:
http://charmeck.org/mecklenburg/county/AreaMentalHealth/ForProviders/Pages/ProviderTraining.aspx

= TIP —Training in Innovation and Practice —The NC Council of Community Programs and the Administrative
Services Organization, a group of providers, continue to offer training to help providers adapt to changing
circumstances. For a list of currently scheduled training events and to register, go to www.nc-council.org.
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WEB RESOURCES

NC DivisioN oF MH/DD/SAS: http://www.ncdhhs.gov/mhddsas/

MECKLENBURG AMH: http://mecklink.charmeck.org

AMH BEST PRACTICES COMMITTEES AND SCHEDULE:
http://charmeck.org/mecklenburg/county/AreaMentalHealth/ForProviders/Pages/BestPractice Teams.aspx

HOT SHEET ARCHIVE:
http://charmeck.org/MECKLENBURG/COUNTY/AREAMENTALHEALTH/FORPROVIDERS/Pages/HotSheets.

aspx
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MECKLENBURG COUNTY
Area Mental Health, Developmental Disabilities and Substance Abuse Services

Sam Billings Center

Provider Relations and Support
429 Billingsley Rd., Charlotte, NC 28211-1098

Date: August 27, 2010
To: Interested Providers

Re: REQUEST FOR INFORMATION (RFI) FOR OPERATION RECOVERY (OR)

Mecklenburg County Area MH/DD/SAS Services (AMH) Local Management Entity (LME)
would like to identify a service provider for Operation Recovery (OR). This RFI is specifically
to identify a provider or consortium of providers to develop and provide a network of treatment
and support services for Veterans who have experienced trauma and with co-occurring
substance abuse or Traumatic Brain Injury (TBI)

SERVICES AND PROVIDER REQUIREMENTS

Services and staffing are to be developed and provided in accordance to the specific
requirements of the NC Division of Medical Assistance (Medicaid,) Integrated Payment and
Reimbursement System (IPRS funded). North Carolina requires compliance with the
Americans with Disabilities Act (ADA) for all providers, thus all AMH sites must meet the
standards for both personnel employed and individuals served, including making reasonable
accommaodations when requested. All providers for this population must be trained in the
evidenced based models of Seeking Safety or Cognitive Processing Therapy. All outpatient
services must be provided by fully licensed professionals who have the knowledge, skills and
abilities required for this population.

PROGRAM DEFINITION

The program definition for OR encompasses two purposes: 1) to implement an infrastructure
building program at the state level to provide project oversight and expand trauma-integrated
jail diversion programming with a priority to veterans statewide, and 2) to create a model pilot
program with a priority to Veterans that will create a comprehensive, trauma integrated jail
diversion and support system to address the unmet needs of individuals involved in or likely to
become involved in the criminal justice system with trauma spectrum disorders, co-occurring
substance abuse, and traumatic brain injury. This pilot program will provide a model that can
be replicated for larger scale dissemination across the state.

FUNDING
Providers of this population should have the capacity to bill for Medicaid services and be
willing to enroll as a provider of TRICARE insurance. Providers selected to serve this
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OR RFI

population will be provided assistance with the enrollment process for TRICARE insurance.
Current IPRS contract providers with the LME must serve non-Medicaid consumers in this
population within the maximum amount of their contract agreement. There is no start up
funding for this RFI. Services will be provided in accordance with approved Medicaid and
State Service Definitions and will be billed and paid at the current Medicaid Rate. Training will
be provided in the evidence based practice models of Seeking Safety and/or Cognitive
Processing Therapy to all providers selected to serve this population.

PROGRAM DESCRIPTION

Operation Recovery will expand and enhance Mecklenburg County’s existing Recovery
Solutions (RS) jail diversion continuum, targeting veterans/military personnel as an underserved
population with special needs that present opportunities and challenges to services providers,
law enforcement, and the justice system. The OR program is intended to develop, implement,
and test a trauma-informed, veteran-specific jail diversion program for evidence-based services
and provide a prototype for replication and statewide expansion.

PROGRAM OBJECTIVES

The objective of Operation Recovery is to intercept individuals with trauma-related disorders,
co-occurring substance abuse or traumatic brain injury (TBI) with a priority to Veterans. Basic
objectives also include:

1. Increasing capacity to identify the target population with combined veteran status, trauma
spectrum disorders, and traumatic brain injury at key entry points into the criminal
justice, mental health, substance abuse, and veterans support systems

2. Diverting trauma impacted veterans from incarceration to evidence-based models of
treatment and supports specific to their needs.

3. Increasing mental health and substance abuse providers’ capacity to provide evidence-
based trauma interventions and culturally competent support to Veterans and their
families.

4. Increasing capacity of police and corrections officers to recognize posttraumatic stress

and TBI, identify Veterans, de-escalate crises and divert to appropriate treatment.
. Developing local trauma-informed, Veteran specific peer support services
6. Increasing the capacity of TBI program to identify Veterans and trauma survivors and to
coordinate services within the criminal justice, veteran services, mental health, and
substance abuse arenas.

o1

REQUEST FOR INFORMATION AND PROPOSED PLAN
Interested providers should submit a plan in response to this RFI and in accordance with the
following instructions.

REVIEW CRITERIA
Proposals will be scored according to review criteria described at the end of this document.

PROPOSALS MUST INCLUDE THE FOLLOWING ELEMENTS:
A. A two page application form (attached).
B. A description of the agency’s/practice’s guiding principles, vision and mission.

PEOPLE e PRIDE ¢ PROGRESS ¢ PARTNERSHIP 8

Responsible for the Provision of Mental Health, Developmental Disabilities, and Substance Abuse Services



OR RFI

C. A description of the agency’s/practice’s experience with the populations and related
Services.

D. A description of proposed services and service delivery strategies.

E. Proposed outcome goals and tracking

F. Qualifications (resume or curriculum vitae) of the person(s) in the organization who will
have primary responsibility for service implementation and supervision.

G. Credentials and experience of staff that will provide services.

H. Time-line for start up and implementation of services

I. Proposed start-up budget

J. Proposed operational budget

K. Budget Narrative

L. Audited Financial Statement.

e Please prepare eight (8) copies of your plan and submit them in soft binders.

e Proposals, not including attachments, must be no longer than 8 pages, double-spaced
using a 12 pt. font.

e All pages must be numbered

e Each section must be tabbed and labeled by the letter of the proposal elements
indicated above;

e A Mandatory Information Session is scheduled for September 16, 2010 at 3:00 PM at
Sam Billings Center, 429 Billingsley Rd. in Charlotte. Please RSVP to Tracy Klucina at
the email listed below.

TIMELINE AND CONTACT INFORMATION:
e Proposed plans must be received no later than the end of the business day (5:00.p.m.) on
October 1, 2010 and sent to:

Tracy L. Klucina, Program Manager Telephone # 704-591-2026
3430 Wheatley Ave
Charlotte, NC, 28205 Tracy.Klucina@mecklenburgcountync.gov

o A team of AMH staff and consumers/family members will review the proposals. Final
recommendations will go before the Consumer & Family Advisory Committee (CFAC) for
approval at their November meeting (usually 3" Thursday of each month).

Please contact me by email or phone if you have any questions or need additional information.
Sincerely Yours,

Tracy Klucina, MHR, LCAS, CCS
Program Manager
Operation Recovery
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PROVIDER APPLICATION

RFI Review Criteria
August 2010

Following are review criteria for scoring of proposals submitted. Each proposal will be read
and scored using these criteria.

Criterion 1: Experience and Capability (20 Points)

1.

2.

3.

The proposal lists verifiable experience with projects or contracts (most recent five years)
that exemplify direct provision of services for the population to be served. (5 points)
Program implementation track record - the proposal offers evidence of prior success at
implementing these types of services for the specific target population(s). (5 points)

The proposal describes and demonstrates a commitment to quality of services utilizing
evidence based model(s) to include Seeking Safety and Cognitive Processing Therapy with
fidelity to the model(s). (5 points)

The proposal demonstrates a commitment to developing a continuum of services to include
individuals with trauma-related disorders, co-occurring substance abuse, and TBI with a
priority to veterans. (5 points)

Criterion 2: Technical Approach (10 Points)

1.
2.

The proposal contains the required elements. (5 points)
Proposal demonstrates an understanding and adherence to services provided utilizing
evidence based practices. (5 points)

Criterion 3: Program Implementation and Management (20 Points)

1.

2.

3.

4.

The proposal demonstrates a commitment to developing capacity and specifies a plan to
accomplish this goal. (5 points)

The proposal includes a commitment to program evaluation and describes outcome measures
and an outcome tracking system. (5 points)

The proposal describes a commitment to inclusion of consumers and family members in all
aspects of program policy management. (5 Points)

The proposal includes a commitment to building and developing relationships in the
community consisting of relevant stakeholders. (5 points)

Criterion 4: Staffing, Supervision and Training (20 Points)

1.

2.

The proposal describes services provided by well-qualified, well-trained and appropriately
supervised staff with required qualifications. (10 points)
The proposal describes how staff will be trained and supervised. (10 points)

Criterion 5: Budgetary Plan (30 Points)

1.

2.

3.

The proposed expense budget is commensurate with the level of effort needed to provide the
services outlined in the proposal. (7 points)

The proposed revenue budget is commensurate with the level of income that is needed to
provide the services outlined in the proposal. (7 points)

The proposed expense budget is consistent with current budget allocations and requests no
additional funds from Mecklenburg AMH. (6 points)

The agency’s audit and/or financial statement(s) exhibit financial stability. (10 points)
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PROVIDER APPLICATION

Contact Information
Provider Name:

Office Address: (Street)

City State VA | - ___County
Telephone: Office- Office Hours:

Fax- Office Manager:

Mobile - Pager-

Recommended Primary Contact:

Primary Contact E-mail Address:

Executive Director (if applicable): (Name) (Title)

Clinical/Medical Director (if applicable):

2. Authority: List name of person(s) who has authority to negotiate a contract with Mecklenburg County
MH/DD/SAS.

3. Provider Legal Entity Type:

[] C-Corporation [_] General Partnership [ ] Cooperative
[ ] S-Corporation [ ] Sole Proprietorship [1 Not for Profit
[ ] Limited Liability Corporation [ ] Limited Liability Partnership

4. Provider Federal Tax ID #:

5. Ownership: List the name(s) and SSN# for individuals who own at least 5% interest in the business.
Name Social Security Number Percentage
ownership

6. Is your agency/practice staffed and equipped to serve:

Physically Handicapped? Yes[ | No[ ] Deaf/Hard of Hearing? Yes[ | No[ ]
Blind/Visually Impaired? Yes[ | No[ ] Behaviorally Disruptive? Yes [ | No [ ]
Sexually Aggressive?  Yes[ | No[ ]

[] Foreign Languages? (Specify)
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PROVIDER APPLICATION

7. Insurance coverage and Professional Liability

A)

B)
C)

D)

E)

F)

G)

H)

If you answered “yes” to any of the above questions, please explain in an attachment.

Have you ever had a claim against you?
If “Yes”, please list the name and amounts of the insurance and disposition.

Are there any current, unsettled claims?
Have you ever had a policy cancelled?

Has there ever been any action or investigation against you or

any owner or qualified professional in your agency/practice relating to:
1) license?

2) certification?

3) registration?

4) privileges?

5) billing practices?

Have you or any owners ever been convicted of a crime, including,
but not limited to, crimes involving children, fraud, or narcotics
other than minor traffic violations?

If “Yes”, please list charge, disposition and dates.

Have any adverse actions been filed against you by
1) Medicaid?

2) Medicare?

3) Other Insurance?

Have you or has anyone in your company/practice who has an ownership,
managerial or clinical role ever been sanctioned by any professional
organization or government agency?

Have you ever had a contract cancelled by another Area Program in
North Carolina or similar entity in another state?

[] NN OO Og

L0

[

[

0 Oz

[] NN

LI

[

8) Please list all relevant contracts your agency/practice currently has or has had for the past three (3)
years other than contracts with AMHA. (If you have not had relevant contracts, please list agencies

that are familiar with your organization’s business and professional practices.)

Please include for each:
Agency/LME Name

Contact name

Phone number

Email address

What services are/were provided?
Beginning and ending dates.
Dollar amount of contract.

G@MmmO O w >

12|Page



CMS Zone Schools List

Scott Muri Joel Ritchie Monique Gardner-
Witherspoon
UNortheast (39) East (30) Southwest (40)
High School High School High School

Hopewell Butler Ardrey Kell

Hough Cato Middle College Berry

Mallard Creek East Mecklenburg Harding

Military & Global Leadership at Garinger (New Technology) Myers Park

Marie G. Davis

North Mecklenburg Independence Olympic Community of Schools (5)
Biotech, Health& Public Admin
Intl Business & Comm. Studies
Intl Studies & Global Econ
Math, Eng., Tech. & Science
Renaissance School

NWSA Rocky River South Mecklenburg

Vance Performance Learning Center West Mecklenburg HS

West Charlotte Providence

Middle and Elementary Middle and Elementary Middle and Elementary

J.M Alexander Bain ES Ballantyne ES

Bailey MS Chantilly Montessori Berewick ES

Barnette ES Clear Creek ES Beverly Woods ES

Barringer ES Crestdale MS Carmel MS

Blythe ES Crown Point ES Collinswood ES

Bradley MS Elizabeth Lane ES Community House MS

Coulwood MS Elizabeth Traditional ES Cotswold ES

Comnelius ES Highland Mill Montessori ES Dilworth ES

David Cox ES Lansdowne ES Eastover ES

Croft Community School Lebanon Road ES Elon Park ES

Davidson ES Matthews ES Endhaven ES

Davidson IB MS McAlpine ES A.G. Middle

First Ward Performing Arts ES McKee Road ES Hawk Ridge ES

Highland Creek ES Mint Hill MS Kennedy MS

Huntersville ES Myers Park Traditional ES Lake Wylie ES

Long Creek ES Northeast MS Oaklawn Language ES

Mallard Creek ES QOakhurst ES Olde Providence ES

James Martin MS Park Road Montessori ES Pineville ES

Morehead ES Providence Spring ES Polo Ridge ES

Mountain Island ES

Randolph IB MS

Quail Hollow MS

Pawtuckett ES

Reedy Creek ES

River Gate ES

Piedmont MS Robinson MS Selwyn ES

Ridge Road MS Sharon ES

River Qaks ES Smith Academy
Stoney Creek ES Smithfield ES
Torrence Creek ES South Charlotte MS
University Meadows ES Southwest MS
Villa Heights ES Steele Creek ES
Washam ES Winget Park ES
Winding Springs ES
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Tyler Ream Curtis Carroll
Central-Elementary (44) Central-Secondary (20)
Elementary School Middle School High School
Albemarle Road ES Albemarle Road MS Hawthorne HS

Nathaniel Alexander ES Cochrane MS Leadership & Public Service at Garinger
Allenbrook ES Eastway MS Math & Science at Garinger

Ashley Park ES Martin Luther King MS Business & Finance at Garinger
Berrvhill ES McClintock MS International Studies at Garinger
Billingsville ES Northridge MS Midwood

Briarwood ES Ranson MS Turning Point

Bruns Avenue ES Sedgefield MS Waddell HS

Walter G. Byers ES Spaugh MS

Devonshire ES Whitewater MS

Druid Hills ES Wilson MS

Greenway Park ES

John Taylor Williams MS

Grier Academy ES

J. H. Gunn ES

Hickory Grove ES

Hidden Valley ES

Highland Renaissance ES

Hornets Nest ES
Huntingtowne Farms ES
S —————————————————————————]
Idlewild ES Tyer Ream (5) Jane Rhyne
Irwin Avenue ES Amay James PreK Metro
Lincoln Heights ES Double Oaks PreK Morgan

Merry Oaks ES

Plaza Road PreK

Montclaire ES

Starmount PreK

Nations Ford ES

Tryon Hills PreK

Newell ES

Oakdale ES

Paw Creek ES

Pawtuckett ES

Pinewood ES

Piney Grove ES

Rama Road ES

Reid Park ES

Sedgeficld ES

Shamrock Gardens ES

Statesville Road ES

Sterling ES

Thomasboro ES

Tuckaseegee ES

University Park Performing Arts
ES

Westerly Hills ES

Whitewater ES

Windsor Park ES

Winterficld ES
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