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POLICY:  It is the policy of LeChris to provide individuals who seek services with a seamless 

and timely access to care.   

 

PROCEDURES:  
 

ACCESSING SERVICES:  Admission criteria for most programs operated by LeChris are 

mandated by the service definitions set forth by DHHS and DMA.  Prior to Admission, 

several steps need to take place.  These are outlined below.   

 

1. SCREENING, TRIAGE AND REFERRAL (STR) – Applicable only for individuals who are 

new to the system (meaning that they have not received any services in the past 60 

days).   The purpose of the STR process covered here is to get the consumer 

scheduled for a comprehensive assessment to determine eligibility for further 

services.  In staying true to the principle of “no wrong door” for accessing services, 

individuals may initiate services through direct contact with LeChris or go through 

the LME/MCO’s access unit.  Each LeChris office will follow the procedures set forth 

by their individual LME/MCO.  All individuals new to the system shall receive a 

standardized screening interview at intake.   

 

Screening:  Basic information is collected to make an initial assessment of 

problems and supports needed 

Triage:  Determining the client’s severity of need by establishing a timeframe 

of how quickly services are needed (Emergent, Urgent, Routine) 

Referral:  An appointment is scheduled within the established timeframe for 

an assessment  

 

For persons who are not new to the system,  

 Complete LeChris Referral Form, which covers the following:   

o Basic client demographics  

o An assessment of the presenting problem(s)/needs 

o Determination whether or not the services can be provided by LeChris 

o Disposition including recommendations and referrals 

o Follow-up in terms of appointments scheduled or referrals elsewhere 

 Schedule client for an intake assessment and notify Clinician of the upcoming 

appointment 

 Give the Referral Form to the Director 

 

LeChris will adhere to the required timeframes when scheduling initial assessments 

and/or follow-ups when applicable.  The Criteria for determining the timeframes is as 

follows:     

 

Emergent:  (Has to be seen within 2 hours for an assessment)  

 Consumer has a moderate or severe risk related to safety or supervision, or 

 Consumer is at moderate or severe risk for substance abuse withdrawal 

symptoms, or  

 Consumer presents a mild, moderate, or severe risk of harm to self or others, or 

 Consumer has severe incapacitation in one or more area(s) of physical, 

cognitive, or behavioral functioning related to MH/DD/SA problems.  

  

 Urgent: (Assessment has to be scheduled within 48 hours) 
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 Consumer presents with moderate risk or incapacitation in one or more 

area(s) of physical, cognitive, or behavioral functioning related to MH/DD/SA 

problems. 

**All consumers presenting with a potential substance-related problem 

should receive at least an “Urgent” level of need determination, and be 

scheduled for appointment or service initiation within 48 hours) 

 

 Routine: (Assessment has to be scheduled within 14 calendar days) 

 Consumer presents with mild risk or incapacitation in one or more area(s) of 

safety, or physical, cognitive, or behavioral functioning related to MH/DD/SA 

problems. 

 

After Care Following Discharge from hospitalization (within 5 days of 

discharge) 

 Hospital contacts Le’Chris and schedules the after-care appointment with the 

doctor and/or responsible staff already assigned to the client to ensure 

necessary continuation of care. 

  

Non-Threshold Clinical Need: (Referral to Community Resources only) 

 Consumer presents with a problem that does not meet any of the above 

minimum required thresholds of clinical need for referral to an assessment by a 

professional provider through the state or federally funded MH/DD/SAS system.  
 

   

** Clinical judgment may override criteria below to indicate higher level of need 

determination. 

 

If the person is determined to be emergent and LeChris does not have available staff to 

see the person in the required timeframe, the client will be referred to the Mobile Crisis 

Team or to the local hospital. 

 

2. ASSESSMENTS -- All clients referred for services from the screening process shall receive 

a Comprehensive Clinical Assessment (unless a current assessment is available which 

meets all of the requirements of a comprehensive clinical assessment, and recommends 

the service in question).  At this point, considered a pending record.    

 

The assessment is a tool used to determine whether the client meets the specific 

admission criteria as specified in current DMA Clinical Coverage Policies.  Furthermore, 

the assessment offers an opinion as to whether the individual is appropriate for and can 

benefit from services.  It evaluates the individual’s level of readiness and motivation to 

engage in treatment.  It provides the clinical diagnosis needed for medical necessity and 

demonstrates that service(s) are needed to correct or ameliorate the functioning due to 

the mental illness.  Finally, it provides the clinical basis for the development of the 

Person Centered Plan and initiation of needed services.   

 

There are four (4) types of assessments LeChris utilizes as comprehensive clinical 

assessments.  Same format is used for each, except for the Psychiatric Evaluation.  The 

funding source and billing codes may vary; these are explained more fully in the 

Outpatient Service Manual.  Briefly, these assessments include:   

 

 Clinical Assessment -- performed by one licensed clinician such as an MD, LCSW, 

LPC, LSAC or PhD. 

All%20QA%20Dept.%20Info/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/Program%20Descriptions/Outpatient/Outpatient%20Manual%209%2029%2011.doc


 

ACCESS TO CARE:  ADMISSION TO DISCHARGE 

 

 
Access to Care: Admission to Discharge Page 3 of 8 

 
Last update 4.11.19 

 

 Diagnostic Assessment --performed by two licensed clinicians, one of which must 

be a PhD/MD/FNP/PA; this assessment is for Medicaid or IPRS clients only. 

 Mental Health / Substance Abuse Assessment---performed by one clinician as 

above; can also be performed by a provisionally licensed clinician. 

 Psychiatric Evaluation -- performed by the medical staff (MD/DO/PA/FNP) on their 

first visit or as needed with a client. This can serve as their admission assessment.   

 Crisis Assessment – not considered a comprehensive clinical assessment, but an 

assessment nevertheless.  This is completed by our physician, physician extender or 

by a licensed clinician in case of emergent referral or with existing client 

experiencing a crisis to assess the following: 1) Risk of Suicide; 2) Danger to self or 

others; 3) Urgent or critical medical conditions and 4) Immediate threats.   

 

 If the client is deemed to be at risk to self or others, and is not receiving a 

LeChris CABHA service, the Mobile Crisis Team will be called or the client will 

be referred to the local hospital or crisis facility.  It is preferable that a family 

member be called to accompany the client.   

 In the case of a client who is at risk of harm to self and/or others and who is 

a recipient of a LeChris CABHA service, a staff member who is familiar with 

that client will ensure that the client receives the service most needed.  This 

may include psychiatric hospitalization, crisis facility admission, respite 

services or in-home wrap around services.   

 

For clients receiving CAP/MR-DD services, assessments and psychological exams are 

typically provided to LeChris from the Targeted Case Management agency.  This shall 

include a medical examination as a special admission requirement as applicable, and as 

follows:       

 

 A child/adolescent with developmental disabilities shall have a health 

assessment before admission or within thirty (30) days following admission to 

any day/night service or program. 

 An adult with developmental disabilities who has a medical history which 

indicates a need for a physical examination shall have a physical examination 

within twelve (12) months prior to admission, unless there is some unusual 

medical condition for which more frequent examination is customary practice. 

 

The purpose of such examinations is to assure that the individual is able to participate in 

the program and must include the physician’s directions regarding management of the 

individual’s medical condition, if the individual has specific medical problems. The 

medical examination shall also note the presence of any communicable diseases or a 

communicable condition that presents a significant risk for transmission within the 

program, except as provided in G.S. § 130A-144 [Public Health Statutes: “Investigation 

and Control Measures”].  For children and adolescents, the examination shall also assure 

compliance with the immunization requirements in G. S. § 130A-152 [Public Health 

Statutes: “Immunization required”].  

 

Prior to beginning the assessment, the clinician shall obtain basic consent for treatment 

and provide client a copy of Notice of Privacy Practices.   

 

LeChris Comprehensive Clinical Assessments shall contain the following elements: 

 

 Chronological general health and behavioral health history (includes both 

mental health and substance abuse) of the recipient’s symptoms, treatment, 
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treatment response and attitudes about treatment over time, emphasizing 

factors that have contributed to or inhibited previous recovery efforts; 

 Biological, psychological, familial, social, developmental and environmental 

dimensions and identified strengths and weaknesses in each area; 

 Description of the presenting problems, including source of distress, 

precipitating events, associated problems or symptoms, recent progressions; 

and current medications 

 Strengths/problem summary which addresses risk of harm, functional status, 

co-morbidity, recovery environment, and treatment and recovery history; 

 Diagnoses on all five axes of DSM-IV; 

 Evidence of an interdisciplinary team progress note that documents the 

team’s review and discussion of the assessment; 

 Recommendation regarding target population eligibility; and 

 Evidence of recipient participation including families, or when applicable, 

guardians or other caregivers  

 Specific screening tools—GAF, ASAM, substance abuse addendum for women, 

etc. when appropriate 

Following the completion of a Comprehensive Clinical assessment, and after a discussion 

with the client, the clinician or medical staff shall make the appropriate referrals for any 

and all services which might benefit the client, whether or not the service is offered by 

LeChris.   

 

3. REFERRAL TO A SERVICE -   It is the policy of LeChris to ensure that client’s receive the 

most appropriate service that will improve their quality of life in an expedited manner.  

All efforts shall be made to process any referral for an in-house service within 10 days.  

If LeChris is unable to provide the service most appropriate for the client’s needs, a 

referral will be made to an outside agency.  The steps to do this are as follows:  

 

1. Referrals to service are tracked by utilizing the LeChris Referral Form which is 

completed by the clinician after the comprehensive clinical assessment.   

2. All referral forms are submitted to the Facility/District Director who logs the referral 

onto the Referral/Admission/Discharge log  

3. The Director will then assign the referral to the Team Leader or Coordinator or 

Clinician responsible for direct admissions into the specific program.   

4. The person receiving the referral has a maximum of ten (10) days in which to talk or 

meet with the client to determine eligibility for that particular program to which he 

has been referred.  The clinician or team lead or coordinator must provide a 

response to the Director as to the outcome of the referral as soon as possible within 

the 10 day window. During the ten days of the referral process, the Team Leader or 

Clinician or Coordinator might do one or more of the following: 

 

 Review the comprehensive clinical assessment 

 Talk by phone or face to face with the client to educate him in more detail 

about the program under consideration; the benefits, the admission criteria, 

the scope and limitations of the service, etc.   

 Assess the client’s willingness to participate in the program 

 Arrange a pre-admission site visits to one of the LeChris facility programs 

(PSR or Day Treatment) when applicable 

 Determine whether LeChris can meet the needs of the client especially for a 

client with more severe disabilities or for clients who might pose a risk to 

other clients or staff members within the program 
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 Arrange an admission date for services or a referral to other programs if 

unable to serve the client 

 Notify the Facility Director of the outcome.  Any problematic referrals should 

be discussed in detail with the Director.   

 

Note:  If another provider agency or LME/MCO calls to request a specific service for a 

client, LeChris office shall request a copy of the client’s comprehensive clinical 

assessment that recommends the service from that agency.  When that assessment is 

received, and deemed appropriate, then a true referral has been made.  Otherwise, any 

referral from an outside agency will be considered a request for a clinical assessment.    

 

4. ADMISSION TO SERVICE – Once all of the above steps (1-3) have been completed and it 

has been determined that client is appropriate for the service in question, then 

admission date is established and services are initiated.    

 

The admission date is the date that either the assessment clinician or a QP assists the 

client in the completion of the acknowledgement and the consent for treatment forms for 

further services.  This may or may not be the date of the assessment.  This admission 

date is the first date that the clinician meets with the client with the intent to 

begin services. This date is whether or not an authorization for services is in place.  

For clients admitted to outpatient services only (therapy or physician services), the 

admission date is the first date that the client meets with the therapist or the physician.  

This date should be captured on the admission/discharge log in each office. 

 

Upon admission:  Intake packet is to be completed with the client, along with completion 

of the person centered plan, including the crisis plan, the LME Consumer Admission and 

Discharge Form and the ITR to request authorization for services.  All intake paperwork 

should be given to the administrative assistant for inclusion in ALPHA, the LeChris 

electronic medical record system.  The intake packet includes the following: 

 

 Acknowledgements  

 OPT-IN/OPT-OUT Consent 

 Application for Service (as applicable) 

 Authorization for Follow-up after discharge 

 Authorizations to Release Information  

 Client Emergency Form (health & emergency info) 

 Client Rights Brochure (covers Rights, Confidentiality, Complaints, Privacy) 

 Program Rules (PSR & Day Tx) 

 Consents  for Treatment 

 Copy of Insurance Card 

 Face Sheet  - “Tell us about yourself” 

 Fee and Payment Agreement 

 LME Admission/Discharge Form 

 NC Disability Rights Brochure  

 Notice of Privacy Brochure  

 Photo Permission and Release  

 Referral Form 

 

Discharge planning shall begin at the point of admission to a service as thought needs to 

be given as to how an individual’s service needs can be fully met in the least restrictive 

capacity. Movement from a facility based service, for example, to one in the community 

should be a seamless transition for the individual as a result of appropriate discharge 

planning. The step down process should afford the individual the lesser restrictive level 
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of service needed without losing the required elements of the service to facilitate 

continued progress. 

 

Any contacts with a client from the “pending record” stage until authorization for 

services should be documented, even though the contacts are probably un-billable.  The 

briefer Service Note D can be used for a running record of contacts prior to 

authorization.   

 

Note:  LeChris has the right to refuse or terminate services to any client if the client’s 

needs are more than can be provided by the current staff or if is determined that it is in 

the best interest of the agency.  In the event this happens, LeChris will attempt to make 

the appropriate referrals to refer the client to another agency.  No client is denied 

services based on race, sex or preference of religion.  

 

The final decision as to the admission of any client and/or the services they 

receive is made at the discretion of the Facility Director. 

 

PROVIDER CHOICE AND CONSENT FOR SERVICES:  At initiation of services, all clients are given 

the choice of providers (i.e. to stay with LeChris or to choose another agency).  At the time 

that the client selects LeChris to provide their services, he/she will sign a “consent for 

services” form which allows us to initiate services. All services offered by LeChris are 

voluntary in nature; a client can choose to terminate services at any time and for any 

reason.  The Director of the office may choose to query a client who is terminating services 

as to the reason in case there is a grievance that the client has which may be mediated; 

except for this, a client who chooses to terminate services early should not be badgered as 

to their request.   

 

FUNDING SOURCES:  Currently, LeChris accepts the following payment methods:  Medicaid, 

Health Choice, IPRS/State Funds and Self Pay.  We are currently applying for Medicare, 

BCBS and TriCare status.  Admission to any program is not based on funding source unless 

the particular program is not covered by that funding source.  LeChris will assist clients who 

are underinsured with seeking State funding for services when needed.   We do collect co-

pays when applicable (typically for outpatient services such as med management and/or 

therapy visits).  Our State-funded clients typically account for 10% of our client load.  

 

WAITING LIST:  In the event that a client is seeking and eligible for services that are offered, 

but not immediately available at LeChris, the Director shall maintain a written waiting list 

that includes the client name, contact information, service requested and date of waiting list 

placement.  Prior to being placed on a waiting list, LeChris will: 

 

 Discuss with the client the reasons that the service is not immediately available (i.e. an 

IIH Team has a maximum caseload of 8 clients at any one time). 

 Offer the client a referral to another agency who provides the same service 

 Offer the client an alternative service which is available and may serve a useful purpose 

during the interim 

 Inform the client an anticipated date when the service may become available 

 Make periodic phone contact with clients on a waiting list to inform of progress; 

document the contacts 

 

Because it is rare that a waiting list is needed, the corporate management team will review 

waiting lists in order to determine whether services can be added or can be performed in a 

more efficient manner in order to serve our clients.   
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TO ENSURE COORDINATION OF CARE, as a CABHA, LeChris shall:  

 

 Participate in team meetings, share clinical and service record information as allowed by 

law, collaborate, communicate, and coordinate supports and services with primary care 

physicians, public health departments, Federally Qualified Health Clinics, Community 

Care of North Carolina/Carolina ACCESS (CCNC/CA), LMEs/MCOs, other CABHAs, and 

other programs that contract with the Department to provide primary care case 

management for recipients of publicly-funded health and related services, in order to 

ensure that consumers being served are treated in a holistic manner that addresses both 

their behavioral and physical health care needs; 

 Maintain a Memorandum of Agreement or a contract with any Independent Practitioner 

the CABHA engages to deliver services to consumers;  

 Timely provide copies of consumer medical records when transferring or referring the 

care for a consumer to another provider for any reason.  "Timely" means within five 

business days of notification that the consumer is transferring to another provider.   

 Begin the transition to adult services for a child consumer at least six months before the 

child's 21st birthday for Medicaid; and 

 Comply with all LME consumer transfer requirements. 

 Maintain and make available records that demonstrate a pattern of consumer transfers 

and referrals to medically necessary services, whether those services are offered by the 

CABHA or not, based on 

 

o The choice of service provider by the consumer or consumer's family; 

o A Comprehensive Clinical Assessment recommendation for services; 

o The recommendation for services resulting from a person-centered plan or other 

treatment plan review; 

o The denial of eligibility for service(s) by the Medicaid utilization review 

contractor;  

o Any other source of determinations of medically necessary service(s) 

 

DISCHARGE FROM A SERVICE 

 

Discharges from receiving services, regardless of payer source, will be pursued for the 

following reasons:  

 

 Inability of staff to provide specific services needed. 

 Recipient exhibiting behavior that is extremely abusive to himself or others. 

 Non-payment of services or inability to pay for service. 

 Requested discharge by family and/or consumer. 

 Recipient has achieved positive life outcomes that support stable and on-going 

recovery. 

 Recipient is not making progress or is regressing and all appropriate treatment 

options have been exhausted indicating a need for more intensive services. 

 

There are additional discharge criteria in the Program Descriptions for each specific service.  

A discharge summary along with the LME Consumer Admission and Discharge Form will be 

completed and placed in the client’s record.   

 

If discharge is necessary, the LeChris Director retains the right to determine if immediate 

discharge is necessary.  If discharge is inevitable, the responsible party shall be contacted 

by phone and receive written documentation of reasons for discharge, if appropriate, within 

48 hours of discharge.  Discharge planning will include referrals to alternate services as 

available and appropriate. 

All%20QA%20Dept.%20Info/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/Program%20Descriptions/Program%20Descriptions%20TOC.doc
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The Facility Director should conduct discharge follow-up calls 30 and 90 days after discharge 

to see if additional services are needed.  If it is known that client is working with another 

agency, then follow-up should be disregarded.  Refer to discharge follow-up forms. 

 

 


