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Introduction

This manual is intended as a detailed reference to agency providers and, where applicable, the
statewide procedures as part of any agreement or contract between an Area Authority/County
Program and a provider agency.

Information or procedures which pertain only to Medicaid providers or only to State Funded
providers are identified as such. The absence of this designation Medicaid or State Funded
indicates the information or source document pertains to all providers.

The agency website provides forms, links, Communication Memos, Information on Monthly
Provider Meetings, a network provider list, and various topic listings. Providers may add their
letterhead and otherwise adapt existing Southeastern Center forms as needed.

NOTE: Links to documents are found throughout the manual.


http://www.secmh.org/

Our Mission

Southeastern Center shall ensure an accessible, flexible, and responsive system of care
resulting in an improved quality of life for consumers of mental health, developmental
disability, and/or substance abuse services.



Section | - Provider Services

Who to Contact for Questions

Provider Services Personnel

Director of Provider Services at 910-332-6742

Provider Services Staff i PO Box 4147, Wilmington, NC 28406

Office Assistant: Wendy Ramsay 910-332-6742  ramsay@secmh.org
Aleecia Coleman 910-332-6251  colemana@secmh.org
Lisa Deputy 910-332-6748  deputy@secmh.org
Linda Holmes 910-332-6749  holmesl@secmh.org
Tami Kinman 910-332-6746  kinman@secmh.org
Roy Pinnick 910-332-6744  pinnickr@secmh.org

Medicaid Provider i DMA website www.dhhs.state.nc.us/dma/home.htm

Provider Network

Southeastern Center maintains a network of in-area and out-of-area providers who are available
to service Southeastern Center consumers. Enroliment in the network requires, at minimum,
application to the network and endorsement. For child Medicaid outpatient providers, see the
Forms page of the Southeastern Center website.

A Endorsement Policy
A DMA Enrollment
A Provider Network Enrollment

Communication Updates
A New Providers and / or Services

Problem Resolution/Disputes and Appeals

If problems arise between the Provider and the Area Authority in the delivery of services, the
parties shall attempt whenever possible to resolve these problems informally in a reasonable
and timely manner. In the event that informal resolution is not appropriate or is unsuccessful,
the process outlined in GS 122C-151.4 shall be followed.

A Medicaid Provider - www.dhhs.state.nc.us/dma/mp/mpindex.htm
A Southeastern Provider Complaint Procedure
A Southeastern Center Late Payment Follow-Up Form



mailto:ramsay@secmh.org
mailto:deputy@secmh.org
mailto:holmesl@secmh.org
mailto:butler@secmh.org
http://www.dhhs.state.nc.us/dma/home.htm
http://www.secmh.org/index.php?content=providers&catid=16&desc=Forms
http://www.dhhs.state.nc.us/MHDDSAS/stateplanimplementation/providerendorse/policy12-3-07endorsementprocedures.pdf
http://www.dhhs.state.nc.us/MHDDSAS/stateplanimplementation/providerendorse/policy12-3-07endorsementprocedures.pdf
http://www.dhhs.state.nc.us/MHDDSAS/stateplanimplementation/providerendorse/policy12-3-07endorsementprocedures.pdf
http://www.secmh.org/articles/Providers/Forms/provNetworkEnrollment.doc
http://www.secmh.org/index.php?content=providers&catid=43&desc=New%20Providers%20and/or%20Services
http://204.84.200.30/EnactedLegislation/Statutes/HTML/BySection/Chapter_122C/GS_122C-151.4.html
http://www.dhhs.state.nc.us/dma/mp/mpindex.htm
http://www.secmh.org/articles/Providers/Forms/ProviderComplaintClarification.doc
http://www.secmh.org/articles/Providers/Forms/LatePaymentFollowUpForm.doc

Technical Assistance/Training Collaboration

(Reference section of State Funded Contract i Article | 7 1.5 and Medicaid Funded MOA i
Article 17 1.6.)

Please contact your Provider Services Liaison for individualized assistance and problem
resolution. Your liaison is available for technical assistance tailored to your individual needs and
applicable to the many processes required by the NC Division of MH/DD/SAS. Southeastern
Center offers a number of resources for provider collaboration, technical assistance and
training.

The Provider Services Department provides initial New Provider Orientation on the 3" Monday
of every month, if there are at least 3 new providers to participate. Your agency may participate
as many times as desired. This orientation covers basic information needed to interact with
Southeastern Center. If the orientation is not available, individual arrangements can be made
by the Provider Services liaison to obtain the needed information from the specific agency
departments. Referrals will be made to providers who have completed orientation and are in
good standing with the AGENCY.

Southeastern Center offers many opportunities for ongoing training. Notification of local,
regional or state training is available through website postings and an email distribution
process. Should your agency have a specific need, please contact your liaison who will make
individualized arrangements or assist in locating resources that will meet your needs.

The Local Provider Meeting is held each third Thursday of the month. The location of the
monthly Provider Meeting is posted on the Southeastern Center website and meeting agenda
with associated handouts, training materials, etc. are also posted for the previous month.

Minutes for Provider Meeting

Email distribution: to be added, contact Wendy Ramsay at ramsay@secmh.org
Southeastern Center web site

Division Training Page

Notification of Changes

1. Southeastern Center/DMA endorsement policy will be followed for changes to an
Endorsed Site or changing/adding an Endorsed Service, Endorsement is Site and
Service specific. Providers will also include a contact name and telephone number
should the Agency need to confirm or clarify the information submitted.

A Complete Provider Network Application
A Endorsement

2. Changes involving Performing Provider information 1 including hiring of new Licensed or
Qualified Professional staff, addition of corporate site locations T require submitting an
updated Provider Network Application.


http://www.secmh.org/index.php?content=providers&catid=18&desc=MonthlyProviderMeetings
mailto:ramsay@secmh.org
http://www.secmh.org/
http://www.ncdhhs.gov/mhddsas/training/index.htm
http://www.ncdhhs.gov/mhddsas/training/index.htm
http://www.dhhs.state.nc.us/MHDDSAS/stateplanimplementation/providerendorse/policy12-3-07endorsementprocedures.pdf
http://www.dhhs.state.nc.us/MHDDSAS/stateplanimplementation/providerendorse/policy12-3-07endorsementprocedures.pdf

A Provider Network Enrollment

3. Provider Services wild/l update all records and
referral information within 5 business days. Provider Services will be responsible for
sending all communications to the new address upon receipt of the information and to
internal Agency departments.

A Southeastern Center Notification of Provider Changes/Additions

A Medicaid Provider -(use DMA Forms) www.dhhs.state.nc.us/dma/forms.html#prov



http://www.secmh.org/articles/Providers/Forms/provNetworkEnrollment.doc
http://www.secmh.org/articles/Providers/Forms/addresschange.doc
http://www.dhhs.state.nc.us/dma/forms.html#prov

Section Il T State, Federal and Local Requirements

Below is a comprehensive list of state and federal requirements for the area authority and
provider serves as sufficient and necessary direction to Providers for accessing pertinent rules,
regulations, standards, and other information referenced in Article I, Section 1.2 of the
Agreement. These documents change based on legislative action, change in federal and state
policy, and state procedures. There is a mutual responsibility for Providers and Area Authorities
to each routinely check these items for updates on requirements. If a Provider is uncertain how
a State or Federal change will be implemented, or if an Area Authority has concerns about how
a change will be implemented, then the Area Authority shall make a good faith effort to get
further information or resolution regarding implementation and share this with the Provider.
However, the Provider shall not exclusively rely upon only the Area Authority for information. If a
Provider has problems obtaining or understanding the information referenced in this section,
please contact the following department/individual at the Southeastern Center: Provider
Services 910-332-6742.

Please note: All providers must follow State and Federal law for the provision of mental health
services. That requirement is considered the minimum standard of performance. Direct bill
providers are required to adhere to all requirements and standards of the Division of Medical
Assistance Medicaid Manual.

Requirement Contact Information Website

APSM 30-1 (Rules for MH/DD/SA- Core rules Contact: Contact Web Master for the
for services and also includes State-covered Mail Service Center, NC Division of MH/DD/SA
services definitions) 3015 Services and NC Division of

APSM 45-1 (Confidentiality)

APSM 45-2 (Service Record Manual)

APSM 95-2 (Client Rights)

APSM 10-3 (Records Retention and Disposition
Schedule)

APSM 75-1 (Area Programs Budget ProManual)
45 CFR Par & 164 (HIPAA Standards for
Privacy and Security of Health Information)

Raleigh, NC 27699
(919) 715-1294

Medical Assistance
http://www.dhhs.state.nc.us
/mhddsas/manuals/index.ht
m

CAP-MR/DD Manual i (CAP Providers and
Core Competencies Training Requirements for
MR/MI service providers)

Contact:

Mail Service Center,
3015

Raleigh, NC 27699
(919) 715-1294

http://www.ncdhhs.gov/mhd
dsas/statspublications/man
ualsforms/index.htm

Medicaid-Related Documents
Medicaid-covered services definitions
Medicaid Services Guidelines
Medicaid Communiqués

Contact:

Mail Service Center,
3015

Raleigh, NC 27699
(919) 715-1294

http://www.dhhs.state.nc.us
/dma/medicaid/index.htm

Residential Licensure Requirements

(919) 855-3750

http://www.ncdhhs.gov/dhsr
/mhlcs/faclicinfo.html

Health Care Personnel Registry

(919) 733-8500 or (919)

715-0562

https://www.ncnar.org/verify
listingsl.jsp



http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/index.htm
http://www.dhhs.state.nc.us/dma/medicaid/index.htm
http://www.dhhs.state.nc.us/dma/medicaid/index.htm
http://www.dhhs.state.nc.us/dma/medicaid/index.htm
http://www.ncdhhs.gov/dhsr/mhlcs/faclicinfo.html
http://www.ncdhhs.gov/dhsr/mhlcs/faclicinfo.html
https://www.ncnar.org/verify_listings1.jsp
https://www.ncnar.org/verify_listings1.jsp

Monitoring of Providers

http://www.ncdhhs.gov/mhd
dsas/statspublications/man
ualsforms/aps/apsm30-

1 03-09.pdf

State Level

Website

General Statutes
122-C Mental Health, Substance Abuse, Developmental Disabilities
Act of 1985
Applicable sections include but are not limited to:
A 122C-3 Definitions
A122C-4 Use of phrase #fcli
A 122C-51 Declaration of Policy on clients rights
A 122C-52 Right to confidentiality
A122C-5356 Exceptionsé
A 122C-57 Right to treatment and consent to treatment
A 122C-58 Civil Rights and civil remedies
A 122C-59 Use of Corporal punishment
A 122C-60 Use of physical restraints or seclusion
A 122C-61 Treatment rights in 24-hour facilities
A 122C-62 Additional rights in 24-hour facilities
A 122C-63 Assurance for continuity of care for individuals with mental
retardation
A 122C-64 Human rights Committees
A 122C-65 Offenses relating to clients
A 122C-66 Protection from abuse and exploitation; reporting
A 122C-67 Other rules regarding abuse, exploitation, neglect, no
prohibited
A 122C-(116,141,142,146) Local Government Entity
A 122C-151.3 and 151.4 Resolving Disputes with Contractors, etc
A 90-21.4 Treatment of Minors
A 7A 517, 452-553 Abuse and neglect of Minors
A 108A 99-111 Abuse and Neglect of Disabled Adults
A 122C-151.3 and 151.4 Resolving Disputes with Contractors, etc.

ent or hi

All of the NC general
statutes can be located on-
line at the following site.
Just type in the statute
number you wish to review
in the search box that is in
this site.

www.ncleg.net

DHHS Disaster Preparedness, Response and Recovery Plan

http://www.dhhs.state.nc.us
/mhddsas/disasterprepared
ness/index.html

Monitoring of Providers

http://www.ncdhhs.gov/mhd
dsas/statspublications/man
ualsforms/aps/apsm30-

1 03-09.pdf

Performance Agreement(03-04) between DMH and Area programs-
Attachment 12-prompt pay

www.dhhs.state.nc.us/mhd
dsas/performanceagreeme
nt



http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncleg.net/
http://www.dhhs.state.nc.us/mhddsas/disasterpreparedness/index.html
http://www.dhhs.state.nc.us/mhddsas/disasterpreparedness/index.html
http://www.dhhs.state.nc.us/mhddsas/disasterpreparedness/index.html
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/aps/apsm30-1_03-09.pdf
http://www.dhhs.state.nc.us/mhddsas/performanceagreement
http://www.dhhs.state.nc.us/mhddsas/performanceagreement
http://www.dhhs.state.nc.us/mhddsas/performanceagreement

Federal level

Contact Information

Website

Drug Free Workplace Act of 1988 as revised

Library-Federal Laws

http://www.dol.gov/elaws/dr
ugfree.htm

Section 503 and 504 of the Rehabilitation Act of
1973

Library 1 Federal Laws

http://www.dol.gov/dol/com
pliance/compliance-
majorlaw.htm#eeo

Civil Rights Act of 1964

Library-Federal Laws

WWW.Eeeoc.gov
http://www.eeoc.gov/policy/

vii.html

Non-Profit Agencies-Conflict of Interest 1993
Session Laws: Chapter 321, Section 16

Library-Federal Laws

www.dol.gov

Public Law 99-319, May 1986
Protection and Advocacy for Mentally IlI
Persons

Library-Federal Laws

http://thomas.loc.gov/bss/d
099/d099laws.html
Search for 99-320

A Title | Protection and Advocacy Systems
A Title Il Reinstatement of Rights for Mental
Health patients

http://www4.law.cornell.edu
luscode/42/ch114.html

Public Law 100-509 Protection & Advocacy for
Mentally IlI

Individual Amendments Act of 1988, October
1988

Library-Federal Laws

http://thomas.loc.gov/bss/d
100/d100laws.html

Search for 100-509
http://www.oxfordhouse.org
[fairhouse.html

Public Law 1011 496 Developmental Disabilities
Assistance and Bill of Rights Act of 1990

Library-Federal Laws

http://thomas.loc.gov/bss/d
101/d101laws.html
Search for 101-496

42 CFR Part 2 Confidentiality Regulation
45 CFR Part 160 & 164 HIPAA Standards for
Privacy of Health Information

Library-Federal Laws

Federal Regulations
search:
http://www.gpoaccess.gov/c
fr/index.html

Office of the Inspector General (Exclusions -
ALowdrer Transactions

a

Library i Federal Laws

http://www.0ig.hhs.gov/frau
d/exclusions.asp

Pro-children Act

Section 1041-1044 of the Educate America Act
of 1994 prohibiting smoking in areas used by
children.

Library i Federal Laws

http://www.ed.gov/legislatio
n/GOALS2000/TheAct/intro
.html

Americans with Disabilities Act

Library 1 Federal Laws

http://www.usdoj.gov/crt/ad
a/adahoml.htm

Southeastern Center

Website

Local Business Plan, Policies and Procedures

http://www.secmh.org

Other Sources

Website

North Carolina Council of Community MH/DD/SAS Programs

WWW.Nc-council.org



http://www.dol.gov/elaws/drugfree.htm
http://www.dol.gov/elaws/drugfree.htm
http://www.dol.gov/dol/compliance/compliance-majorlaw.htm#eeo
http://www.dol.gov/dol/compliance/compliance-majorlaw.htm#eeo
http://www.dol.gov/dol/compliance/compliance-majorlaw.htm#eeo
http://www.eeoc.gov/
http://www.eeoc.gov/policy/vii.html
http://www.eeoc.gov/policy/vii.html
http://www.dol.gov/
http://thomas.loc.gov/bss/d099/d099laws.html
http://thomas.loc.gov/bss/d099/d099laws.html
http://www4.law.cornell.edu/uscode/42/ch114.html
http://www4.law.cornell.edu/uscode/42/ch114.html
http://thomas.loc.gov/bss/d100/d100laws.html
http://thomas.loc.gov/bss/d100/d100laws.html
http://www.oxfordhouse.org/fairhouse.html
http://www.oxfordhouse.org/fairhouse.html
http://thomas.loc.gov/bss/d101/d101laws.html
http://thomas.loc.gov/bss/d101/d101laws.html
http://www.gpoaccess.gov/cfr/index.html
http://www.gpoaccess.gov/cfr/index.html
http://www.oig.hhs.gov/fraud/exclusions.asp
http://www.oig.hhs.gov/fraud/exclusions.asp
http://www.ed.gov/legislation/GOALS2000/TheAct/intro.html
http://www.ed.gov/legislation/GOALS2000/TheAct/intro.html
http://www.ed.gov/legislation/GOALS2000/TheAct/intro.html
http://www.usdoj.gov/crt/ada/adahom1.htm
http://www.usdoj.gov/crt/ada/adahom1.htm
http://www.secmh.org/
http://www.nc-council.org/

Section Il - Care Management

Utilization Management

Authorization of Services

Medicaid

Providers of Medicaid Funded services should contact the NC Division of Medical
Assistance .

The LME Care Management Department does not authorize Medicaid funded services
and any questions about Medicaid authorization, claims, payment should be directed to
NC Division of Medical Assistance and/or their vendor for authorization of Medicaid
funded services.

State Funded Services (IPRS)

Authorization Info

Clinical Decision ToolsUsed by Southeastern Center Care Managers

|. SECBenefit Plan for Public Funds

Service Definitions

Division of MedicalAssistance Enhanced Mental health and Substance Abuse Ser
Revised 6/11/09
North Carolina Departemt of Health and Human Services Division of Mental Healtt
Developmental Disabilities, and Substance Abuse Services MH/DD/SAS Service
Definitions, January 1, 2003 (with revisions January 15, 2003)
North Carolina Medicaid Special Bulletin (revised 10/27/05) Targeted Case Manac
for Mentally Retarded/Developmentally Disabled (MR/DD) individuals
Developmental Disabilities Services, Developmental Therapy Service (February 2
North Carolina Department of Health and Human Services Division of Mental Hea
Developmental Disabilities, and Substance Abuse Services M@ahom)
Service Definitions Specific to Special Populations

o Jail Diversion

[1l. MedicalClinical Necessity Criteria adopted from the Division of Medical Assistance
document, "LME UM Requirements and Procedures", issued 11/14/08, section VII A and

V. North Carolina Department of Health and Human Services Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services Péesdared Planning Instructis



http://www.dhhs.state.nc.us/dma/provider/index.htm
http://www.dhhs.state.nc.us/dma/provider/index.htm
http://www.dhhs.state.nc.us/dma/provider/index.htm
http://www.dhhs.state.nc.us/dma/provider/index.htm
http://www.secmh.org/articles/Providers/IPRS/BenefitPlan.pdf
http://www.ncdhhs.gov/dma/mp/8A.pdf
http://www.ncdhhs.gov/dma/mp/8A.pdf
http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/DMHDDSA%20Service%20Definitions%20Manual%20-%20Revisions%2015%20January%20..pdf
http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/DMHDDSA%20Service%20Definitions%20Manual%20-%20Revisions%2015%20January%20..pdf
http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/DMHDDSA%20Service%20Definitions%20Manual%20-%20Revisions%2015%20January%20..pdf
http://www.dhhs.state.nc.us/dma/bulletin/DDTargetedCaseMgmt.pdf
http://www.dhhs.state.nc.us/dma/bulletin/DDTargetedCaseMgmt.pdf
http://www.dhhs.state.nc.us/mhddsas/servicedefinitions/servdefupdates/dmadmh2-23-06update5.pdf
http://www.dhhs.state.nc.us/mhddsas/servicedefinitions/servdefupdates/dmadmh2-23-06update5.pdf
http://www.dhhs.state.nc.us/mhddsas/servicedefinitions/servdefupdates/dmadmh2-23-06update5.pdf
http://www.secmh.org/articles/Providers/IPRS/JailDiversionDef.doc
http://www.secmh.org/articles/Providers/IPRS/MedicalClinicalNecessity.doc
http://www.secmh.org/articles/Providers/IPRS/MedicalClinicalNecessity.doc
http://www.secmh.org/articles/Providers/IPRS/MedicalClinicalNecessity.doc
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/pcp/pcp_2008_instruction_manual.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/pcp/pcp_2008_instruction_manual.pdf
http://www.ncdhhs.gov/mhddsas/statspublications/manualsforms/pcp/pcp_2008_instruction_manual.pdf

Manual (2008 version)

V. North Carolina Department of Health and Human Services Division of Mental Health,
Developmental Disabilities, and Substance Abuse Serinugiementation Update #36
(11/15/07)Comprehensive Clinical Assessment required elements (2008 House Bill 2436
required Comprehensive Clinical Assessment prior to service delivery except where it im
access to crisis or emergency services.

Reauthorization Requests

Requests for reauthorization of services should be submitted as indicated in the Benefit
Plan grid. The purpose of the concurrent reviews is to determine if the authorized
services continue to be clinically necessary at the current level, and if not, what level or
what alternative services need to be considered.

For children and adolescents, a Child and Family Team should be convened to assist in
theperson-cent ered planning process. Ef fective Aug
are less than 21 years of age and who are actively involved with the Dept. of Juvenile

Justice or the adult criminal court system, service requests must include an attestation

on the Person Centered Plan (PCP) signature page that the provider has (a) met with

the child and family team and (b) conferred with the clinical staff of the applicable LME,

to conduct intensive care management, care coordination, or inter-agency care

c o0 or di nmptementation Update # 45).

Requests lacking the attestation will be considered incomplete requests and will be
considered an incomplete request and the request will be denied.

Complaints Concerning Clinical Decisions regarding State
Funded Services:

The LME Care Management Department sends consumers proper notice of all service
denials, reductions, suspensions and terminations. Consumers can appeal a decision
made by the Care Management Department by calling the Customer Service number:
(866) 866-6667.

Reference Manuals for Utilization Management

e Service Record Documentation Manual
e Clinical Coverage Policy No: 8A (includes Service Definitions)
e |PRS Target Populations
e DHHS Implementation Updates
IMPORTANT:

Failure to follow the authorization process will result in unauthorized care.
Southeastern Center LME will not reimburse providers for unauthorized services.

10


http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh11-5-07update36.pdf
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh11-5-07update36.pdf
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh11-5-07update36.pdf
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh11-5-07update36.pdf
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh11-5-07update36.pdf
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/dmadmh11-5-07update36.pdf
http://www.dhhs.state.nc.us/MHDDSAS/servicedefinitions/servdefupdates/dmadmh7-07-08update45.pdf
http://www.dhhs.state.nc.us/MHDDSAS/statspublications/manualsforms/rmd09/rmdmanual-final.pdf
http://www.ncdhhs.gov/dma/mp/8A.pdf
http://www.ncdhhs.gov/mhddsas/iprsmenu/index.htm
http://www.ncdhhs.gov/mhddsas/servicedefinitions/servdefupdates/index.htm

The consumer and the LME shall be held harmless from any financial
responsibility for unauthorized services.

11



Section IV - Business and Finance

Medicaid Provider - www.dhhs.state.nc.us/dma/home.htm

Sliding Fee Schedule

It is the policy of Southeastern Center that all service providers will be in compliance with General
Statute 122C-146, Uniform Co-Payment Schedule. Service providers are required to establish
and implement a uniform co-payment schedule for those clients who have a family income of
300% or greater of the federal poverty level.

Provider agencies are required to make every reasonable effort to collect appropriate
reimbursement for costs in providing services to individuals able to pay, including insurance and
third party payments. However, no individual may be refused services because of an inability to

pay.

I ndi viduals may not be charged for free se
Education of the Handi ef8/pped Act, 0 Public La

All funds collected from co-payments shall be used to provide services to individuals in targeted
populations.

Southeastern Center has adopted a uniform co-payment schedule based on family size and
income levels that may be used as a model or you may develop your own. A copy of your fully
implemented schedule must be sent to the Provider Services Department for review. The
Department will incorporate a review of the uniform co-payment schedule and usage of co-
payment collections as a part of normal provider monitoring procedures.

Click on the link below to view the sliding fee schedule:

Discountedfeesch0409.xIs

Claims Filing Requirements

Southeastern Center is limited to funding appropriated by the Division of MH/DD/SAS. All
service dollars are designated to support the delivery of services to consumers and can no
longer support administrative functions. The Division has strongly recommended restrictions on
the payment of state funds throughout the fiscal year. Therefore, all state funds (UCR i Unit
Cost Reimbursement, Federal and State Funds) are restricted to a maximum available funding
of 1/12™ per month of the contract allocation based upon the required units of service. The
exception to this formula would be an equivalent calculation for contracts having terms of less
than 12 months. (e.g., a 3 month contract for state funds would be limited to 1/3" of the total
allocation per month if the required units of service have been provided.) The 1/12™ allocation
budgeting does not apply to Medicaid eligible client services. All providers of services to SEC
consumers who have dual Medicaid/insurance coverage are required to bill all applicable 3™
party payers, receive payment or denial, then submit billing and 3™ party documents to SEC for
Medicaid billing. SEC will not bill 1st &/or 3™ party (non-Medicaid eligible) for Provider agencies;
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this includes Medicare, Health Choice and all other insurance companies. All authorized
services will be paid upon a receipt of clean claims according to the published check write
schedule. Claims are deemed clean when all audits and edits are approved.

Billing & Claims Processing Policy

Payment Schedules

Medicaid Provider DMA website http://www.dhhs.state.nc.us/dma/2003check.htm
Check Write Schedule

Direct Deposit Memo (Effective July 1, 2009)

Authorization for Direct Deposit

oI B D

Prompt Pay

The Agency approves or denies service claims/provider invoices submitted within 60 days of the
service. Response will be within 18 calendar days of receipt. The agency pays all clean
claims/provider invoices billed to the agency within 60 days of service within 30 calendar days
after final approval and processing.

Section V - Information Technology (IT)

Sout heastern Centerés cor e I nformati on Managemetl
provided by vendor Netsmart Technologies and consists of the following sub-systems:

e CarelLink T A website hosted by Netsmart Technologies in Ohio that interfaces with the
agencies Netsmart system. It provides for the exchange of enrollment, authorization and
claim processing information between the agency and network providers. Providers can
also attach documentation in CareLink if additional information is required to adjudicate
authorization requests.

e Managed Service Organization (MSO) - Screening, Triage & Referral, Utilization
Management, Service Authorization, Provider Contract Management, Consumer
Enroliment and Claims Processing functions are performed in this sub-system.

e North Carolina Human Services Information System (NC HSIS) - Includes consumer
account management, demographic data and billing information. Provider Network staff
is maintained in this database as a cross reference for ensuring that only eligible
providers can render particular services.

Websites and IT resources

Southeastern Center provides the following additional websites and IT resources to enhance the
exchange of information with providers.
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Agency Website §ww.secmh.org)

The agency website provides forms, links, Communication Memos, Information on Monthly
Provider Meetings, a network provider list, and various topic listings. Providers may add their
letterhead and otherwise adapt existing Southeastern Center forms as needed.

SEC Provider Web Portal

This web portal allows contracted providers to submit demographic information in electronic
format. Soon providers will also be able to view, print or download their IPRS and/or Medicaid
remittance advice without receiving a paper copy in the mail. We will let everyone know as
soon as this feature is available.

Secure Email Messaging System

To meet HIPAA regulations, comply with improved best-practice standards, and better facilitate
secure communications, Southeastern Center uses secure email messaging from ZixCorp. This
solution allows organizations to receive, read and reply to secure (encrypted) email from agency
staff. This solution is provided free of charge to the recipient and no software is required to be
installed

IT Requirements

To access agency websites, to keep consumer data safe, and provide quality business
communications the following hardware and software specifications are suggested:

The minimum IT requirements are:

Internet Access (Cable or DSL is recommended)

A computer

An email address

The ability to receive payment via Electronic Funds Transfer (EFT)
CareLink user account (if required)

> I > >

Minimum Computer or Laptop Requirements:

Hardware
A Pentium4i 1Ghz,
A 1 Gb of RAM,
A 80Gb Hard Drive with at least 1Gb of available space
A 10/100 Ethernet Network Card

Software
A Computer(s) should have the most up-to-date security fixes and patches installed for the
operating system (Windows XP SP3, Vista SP1, Apple Mac, Linux, etc).

A Any web browser with the most up-to-date security fixes and patches. (Internet Explorer,
Mozilla Firefox, etc)

A Adobe Reader version 8.0 or higher

Office Productivity Software that can open MS Office Documents (Word, Excel, etc)

S

A Updated Anti-Virus, Anti-Spyware, and Anti-Malware software with a current subscription
to receive updates.

14


http://www.secmh.org/

Security
A Computers that process or store Electronic Protected Health Information (PHI) must be
password protected.

A 1t is highly recommended that laptops hard drives be encrypted to protect data if lost or
stolen. Affordable solutions are available.

A Use of a home or privately owned computer or laptop that may be accessed by family
members is highly discouraged.

A DO NOT conduct provider business from a public computer (Library, Internet Café, etc)

A Southeastern Center provides a free access to a Secure Message Portal to securely
communicate via email with agency staff. Contact your liaison or the IT Department
(332-6777) for details.

ePHI

ePHI stands for Electronic Protected Health Information. It is any protected health information
(PHI) which is created, stored, transmitted, or received electronically. Protected Health
Information (PHI) under HIPAA means any information that identifies an individual and relates to
at least one of the following:

The individual's past, present or future physical or mental health.

The provision of health care to the individual.

The past, present or future payment for health care.

Information is deemed to identify an individual if it includes either the individual's name
or any other information that could enable someone to determine the individual's identity.

Identifiersare ii ndi vi dually identifiableo if they 1in
listed below, for an individual or for the individual's employer or family member, or if that

the information could be used, either alone or in combination with other information, to

identify an individual:

Name

Address

All elements (except years) of dates related to an individual (including birth date,
admission date, discharge date, date of death and exact age if over 89)
Telephone or FAX numbers

E-mail address

Social Security number

Medical record or Health plan beneficiary

Account number

Certificate/license number

Any vehicle or other device serial number

Photographic images

Any other characteristic that could uniquely identify the individual

O OO

O O0OO0OO0OO0OO0OO0OO0OOo

PHI SHOULD NEVER BE INCLUDED IN THE SUBJECT LINE OF AN EMAIL EVEN, WHEN
SENT SECURELY.
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IT Help Desk

Southeastern Center operates an IT Help Desk 7 AM - 5 PM Monday i Friday with limited
support after hours and weekends. The IT Help Desk provides technical support to providers for
the following:

e CareLink Technical Support T New user requests, Passwords resets, Carelink
unavailable, etc. Issues related to the claims process, how to use CareLink or training
requests should be directed to the Business Management Department. Issues with
Authorizations should be directed to the Care Management Department.

e Secure Web Portal Issues

e Secure Email issues i Please follow the instructions below for password resets.

Southeastern Center does not provide computer or IT systems support to providers. Please
contact your companyo6s I T vendor for support.

1. Send requests via E-mail to helpdesk@secmh.org. Please include a subject and be as
descriptive as possible.

2. You will receive an automated E-mail response from the IT work order system. This
response contains links to update your ticket with additional information or request a
status update. You should not delete this email until the ticket is closed.

3. The IT Help Desk will assign a work order ticket number, technician, priority and category
in the Help Desk system and contact you for resolution.

New Work Order 4163 has been created from your e-mail
Track-Tt! Server [helpdesk@secmh.org]

Wed 8/5/2009 3:55 P

Patrick E. Hinnant

Your Work Order has been logged as Work Order number 4163. Please do not reply to this e-mail as it is an automated
notification.

Click on this link to submit additional information related to this VWork Order

Click on this link to request an updated status for this Work Order

Click on this link to request an updated status for all of your recent workorders

Screenshot of a work order response
Provider Web Portal User Guide

The Provider Web Portal allows contracted providers to submit consumer demographic
information to Southeastern Center. In addition, providers can view, print or download their
IPRS and/or Medicaid electronic remittance advice (ERA). Additional features are also planned.

To access the website, open your web browser and go to: https://forms.secmh.org. Note that
since this i s a secured website, you mu st use
automatically logged out after 30 minutes of inactivity.
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First time users:

Some notes before you begin:

e If you provide services at different facilities or provider agencies, you will need to
register and use a separate account for each facility. When registering, be sure to
enter the correct facility or agency NPI number (not your staff or attending provider
NPI number) for the agency or facility where you will use the new account. For some
providers, the staff NPI and agency NPl may be the same, for others, they may be
different. Always register using the facility or agency NPI number.

e Also, each individual who will access the Provider Web Portal needs to have their
own account. Each agency can have as many accounts as needed. No one should
share their account information with another employeed everyone should have their
own account.

1. Go to the website at https://forms.secmh.organd c¢cl i ck t he fdcreat
left side of the screen.

2. Complete the following fields on the registration screen.

a.

= o a o

Q

Select your provider agency name from the drop-down list.
If your agency is not listed, type it into the field below the drop-down list.

Enter a Login ID that you would like to use to log into the site. If the Login ID you
entered is already in use, you will receive an error message. In that case,
choose a different Login ID and try again.

Enter your first name.

Enter your last name.

Enter the facility or agency NPI number.

Enter a password using the format shown on the web page.

Enter a valid e-mail address. This is the e-mail address that we will use to notify
you when your account has been activated.

Select a security question and answer. We use this to verify your identity should
you forget your username or need to reset your password.

Make a note of your Login ID and password and keep it safe. Passwords are
encrypted and cannot be retrieved if forgotten.

3. After you have successfully completed the registration process, click Submit.

4. You will not have immediate access to the system after you register. Before activating
your account, we will first verify the information you submitted, which will take 1-2
business days. We will notify you by e-mail (using the e-mail address you provided
during registration) as soon as your account is activated.

Using the system:

1.

After you receive a confirmation e-mail that your account has been activated, you can
then log into the system at https://forms.secmh.org

After successful login, you will be taken to the home page, which is divided into two
sections. The top of the page displays important messages. The bottom of the page,
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under fAUser Optionso, |lists all of the things
Portal.

Submitting Consumer Demographic Data (Electronic Form B):

1. Click the ASubmit Electronic Form Bo | ink.

2. Select the type of Form B you wish to submit. The types of forms that you can submit
are discussed later in this document.

Enter a Consumer Number, then click Al ookup co

If a consumer is located in our system and is assigned to your agency, the consumer
name will be displayed and you will have 2 options for completing the Form B.

a. Autofill the Form B: If you select this option, the Form B will be populated with
existing demographic data that we already have on file for this consumer. Read
through the form and make any necessary changes to the data listed.

b. Use a blank Form B: If you select this option, a blank Form B will be displayed
and you will need to complete all of the appropriate fields.

5. If a consumer was not found using the Consumer Number you entered (or if the
consumer is not assigned to your agency in our system), then you will only have the
option of completing a blank Form B.

6. After you have completed the form, you can optionally enter any notes or comments you
wish to submit with the Form B.

7. When you are completely done filling out the form and ready to submit it, click the
Asubmit this Form B nowo button at the bottom
this Form Bo to print a copy for youwomB,Il f. (1
you will need to print the Form B before submitting it.)

8 After clicking the Asubmit this Form B nowodo b
errors. If any errors are found, you will be prompted to fix them. After fixing any errors,
print and submit the Form B again.

9. After successful submi ssion, a Asuccessfully
along with a confirmation number. This confirmation number uniquely identifies the
Form B that you submitted.

18



Form B Types:

Discharge: You will only need to enter or verify the consumer name and DOB.
Complete the discharge fields and submit the form.

No Show: Like a Discharge, you will only need to enter or verify the consumer name
and DOB. Enter the date of the no-show and submit the form.

Update: Depending on whether you chose dautofil]l F
will be populated with selected data. Add additional information, make changes to
existing data as needed and submit the form.

Transfer: The faut of i brlisnbtavailmbleBvih conputmer transfers. You will
need to complete the blank form in its entirety and submit when completed.

Submitting Consumer Demographic Data via Web Services

A web service is available for seamlessly importing demographic/Form B data directly from a
providerodés software solution into the provider we
service, please contact webmaster@secmh.org

View/Print/Download Electronic Remittance Advice ERA)

Note that this function was added in December 2009 for selected providers. If you do not see

this option wunder AUser Optionsd on the home pag
uploaded for your agency. We plan to have all ERAs for all providers uploaded by January

2010. All providers will continue to receive paper RAs in the mail during this transition.

ERAs are available for viewing in either PDF or Microsoft Excel spreadsheet formats. For
viewing PDF files, you will need to have Adobe Reader installed on your computer. For viewing
Excel files, you will need to have MS Excel 2003 or 2007 edition, or MS Excel Viewer 2003
installed. Links to download free editions of Adobe Reader and Excel Viewer are available at
the Southeastern Center website. Go to www.secmh.org, then click Resources > Software
Downloads.

The PDF version of the ERA will look just like the one you currently receive in the mail and will
probably be the format you will want to view. We offer the Excel version for those providers who
may wish to add the claims data to an existing spreadsheet for calculations, or for importing into
a database or other software solution.

Note that you must have pop-ups enabled in your web browser to view these files.

1. Click the AView/Print/ Download ERAO | ink under

2. Alist of available ERA files for viewing will be displayed. The most recent ERA files are
listed first. Large providers who may receive multiple RAs for their different facilities (but
within the same check write date) will also see these multiple ERA files in the list.

Click the link for the file format you prefer (PDF or Excel).
The ERA file will open in a new window for viewing.

5. To print or save a copy of the ERA, see the instructions below for the file format that you
have chosen.
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PDF Files

e To save the PDF file to your computer, click the Diskette icon located in the upper-left of

the tool bar. In the fASave a Copyéo dial

change the file name, then click Save.
e To print the PDF file, click the Printer icon located in the upper-left of the toolbar.

o0g box

Click to Click to Save
print a copy on your
computer
Excel Files
e When you click t he Excel file f or mat Il i nk, 1
displayed.
e Click Save to save the spreadsheet file to your computer. Be sure to select the location
and change the file name as needed.
¢ Click Open to view the spreadsheet on your computer.
e If you need to print the spreadsheet, it is best to save the spreadsheet to your computer
first, and then open the file with MS Excel. You will need to change your printer settings
to Landscape orientation and possibly change the width of the columns to fit the page,
depending on your printer.
Change Password
After successfully logging into the web portal, you can change your password by clicking the
AfiChange my passwordod | ink under User Options. En

your new password. Your new password must meet the minimum format requirements, which
are listed at the top of the page.

An e-mail message confirming your password change will be sent to the e-mail address
contained in your account profile. This e-mail is only a confirmation and will not contain your
new password. Please make a note of your new password and kept it in a safe place.

Change Profile

This option allows you to update other information about your account, such as your provider
agency, your name, your facility/agency NPl number, e-mail address and security
guestion/answer. Note that because the answer to your security question is encrypted, you will
need to either re-enter the answer to your existing security question, or select a new security
guestion and answer before you can save changes to your profile.
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An e-mail message confirming your profile changes will be sent to the e-mail address in your
account profile (or your new e-mail address if you changed it while updating your profile). This
e-mail is only a confirmation and will not contain any account-specific information.

Forgot Login ID or Password

Click the | ink under AForgot your Login 1D
page that is displayed is divided into two sections, depending on whether you forgot your Login
ID and/or password.

Forgot Login ID

e Enter the e-mail address you entered during account registration, and then click the
Submit button.

e The system will then send an e-mail message containing your Login ID to that address.

Forgot Password

e Enter your Login ID and then click the Submit Button. If the Login ID you entered is not
valid, an error message will be displayed. If you still encounter problems after entering
your Login ID, use the Forgot Login ID option instead.

e After your Login ID is verified, you will be prompted for the answer to the Security
Question that you selected during registration.

e After entering your answer, click the Submit button. If the security answer you entered is
not valid, an error message will be displayed. If you cannot remember your security
answer, please contact webmaster@secmh.org for assistance.

e The system will then send an e-mail message containing a new system-generated
temporary password to the e-mail address you entered during registration. This
temporary password will allow you to log in to the web portal only time only. After
l ogging in with the temporary password,
Options to change your password to something easier to remember.

Account Lock Out

You account wil loubéc armhda eiil ddhhked unsuccessf
password. If you receive this error message while trying to log into the web portal, send an e-
mail to webmaster@secmh.org so that we can unlock your account. You will receive a
confirmation e-mail containing further instructions on what you need to do to access the web
portal.

Questions or Problems:

Please contact the Business Office if you encounter problems submitting an Electronic Form B.
If you encounter problems after hours, please complete a manual (paper) Form B and send to
the Business Office via secured e-mail. For other technical questions or problems, please e-
mail webmaster@secmh.org
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Secure E-Mail User Guide

To meet HIPAA regulations, comply with improved best-practice standards, and better facilitate
secure communications Southeastern Center uses ZixVPM ® (Virtual Private Messenger), a
secure email messaging system from ZixCorp. ZixXVPM allows external organizations to receive,
read and reply to encrypted email from SEC staff. This solution does not require software be
installed on the recipients computer. Email containing PHI will be sent securely.

Note: ZixMail does not replace CareLink or the Secure Web Portal. Demographic
information (Form B), Person Center Plans (PCP) and other required documentation must still
be submitted via CareLink.

How do | get started?

The first time you receive a secure email from Southeastern Center staff you will be directed to
a Secure Message Center to retrieve the email and any attached documents. Registration is
required the first time you access the site. In order to send or receive a secure email from SEC

What if | do not read a message sent to me?

If a recipient does not read the message within three (3) days of it being sent, the sender and
recipient will receive a notification message. The original message will be deleted from the
Secure Message Center 30 days after it was sent.

Retrieving a Secure Emd Message
To retrieve your secure emai/l Bex wraVegsage Centerm Sout he

1. Click the hyperlink in the email message. (Note: If your email program does not support
active links, cut and paste the link into your browser) https://web1.zixmail.net/s/login?b=secmh

You have a Southeastern Center for Mental Health, Development Disabilities & Substance Abuse Senvices
Secure Email message from jporz@zixport zixtest. com

To view the secure message, click here -

Do not reply to this notification message. This notification message was auto-generated by the sender's
security system. To reply to the sender, please go to your secure message by clicking on the link above.

The secure message expires on Nov 22, 2008 @ 0731 PM (GMT)

If you would like to have your secure messages delivered directly to your inbox, find out more about ZixMail

NOTE: M your mail program does not support active links, you can view your secure message by copying and pasting the text below into
the "Address” or "Location” bar of your Internet browser and press "Enter” or click "Go™.

hitps:iizixpori-preview.zixconp.com/s/e ?b=secmh &m=4ABBilCn5x2YFb3P bHs 2UBYp&em=jporz%4 0zxp ort¥ 2ezidest¥2ecom

The Registration page displays with your Email Address filled in
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a smb;ht*'as

\CeSADUSe Services

Register below for your mailbox to send and receive secure messages.

Email Address:”
| Password Rules

Password ® Passwors must oe at least six characters
and must meet two of the following three
conditions:

i - » Contain both alphabetic and numeric

Re-enter Password: Characters

« Contain both uppercase and
lowercase characters

Password Reminder Phrase:” » Contain at least one special character
Choose a word or phrase that wil help vou remember your password. such as: M!@ﬁ%n&

*Indicates required field

[ Cancel I [Slll}llli'l' Password ]

‘Want o receive your secure messages directly in your inbox? Learn more about Zixhiail.

For Customer Support, email us at supporti@secmh. org.

Secured by ZiXcor|

Note: The red asterisks (*) indicate required fields.

2. On the Registration page, enter a Password that complies with the Password Rules
shown, re-enter it, then enter a Password Reminder Phrase.

3. Click Submit Password.
4. The SecureMessage Center opens and displays your email message.

You can respond to the SEC sender or compose your own email to any SEC staff member. You
cannot use SecureMessage Center to generate a secure email to non-SEC staff. However, If
SECstaffaddr ess mul tiple recipients and you sel
the secure response.

Anness Services: 1668751757

v HI0-332-4255

Sign Out
Signed in as por.zidest com

[ Reply | i Reply to All | | Forward ] [ Delete | |More Actions b

Received:  Oct 23, 2008 02:31:16 PM
Expires: Nov 22, 2008 02:31:16 PM

From: Iportz@zixport. Zixtest com
To: jportz@zixport. zixtest com
Ce

Subject: test

Hello warld! |

secured by ZIXCOT|

23



Passwords

If you have forgotten your password you have the option of having a password reminder sent to
your email address or resetting your password. If you have problems receiving the password
reminder it is easier to simply reset your password.

Southeastern Center for Mental Health, Developmental Disabilities & Substance Abuse Services

Screening, THage & Referrval: 866-875-1757 | Customer Service: 866-886-6667 | LME Administration: 910-332-6888

Welcome to the Southeastern Center for Mental Health, Development Disabilities &
Substance Abuse Services Secure Email Portal
For first time users, click here to create your account.

Email Address: |

Password: I Forgot your password? -

Change your password
Use online help

YWant to receive your secure messages directly in your inbox? Learn more about ZixMail.

For Customer Support. email us at helpdesk@secmh org.

Password Reminder
Click on Forgot your password? Link next to the password field

Enter your email address and a password reminder will be sent with a few minutes. Note: The
email address you enter must be the email address used to set up your Secure Email account.

Southeastern Center for Mental Health, Developmental Disabilities & Substance Abuse Services

Screening, THage & Referral: 866-875-1757 | Customer Service: 866-886-6667 | LME Administration: 910-332-6888

Password Reminder
Enter your email address and a password reminder will be sent within a few minutes.

Remember: Your email address must be the one used when you registered.

If you do not receive a password reminder within a few minutes please return to the login page, select "Change
your password" and follow the instructions.

Email Address:

I
Cancel | Submit I

Secured by ZIXCO! P
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If you do not receive a password reminder with a few minutes please return to the login page,

s el

ect AChange your passwordo and follow

Southeastern Center for Mental Health, Developmental Disabilities & Substance Abuse Services

Screening, Triage & Referral: 866-875-1757 | Customer Service: §66-886-6667 | LME Administration: 910-332-688%

Change Password
Please complete the information below to change your password, then click "Submit Password"”

Email Address ™

|| Password Rules

New Password:" Passwords must be at least six characters
| and must meet two of the following three
N conditions
Re-enter New Password:" - Contain both alphabetic and numeric
| characters
- Contain both uppercase and
New Password Reminder Phrase * lowercase characters

Choose a word or phrase that will help you remember your password. - Contain at least one special character

such as: ~1@#53%"&
Cancel | Submit Passwordl *Indicates required field

Want to receive your secure messages directly in your inbox? Learn more about ZixMail.

Far Customer Support, email us at helpdesk@secmh.org.

You will receive and email with a link to activate your new password

Southeastern Center for Mental Health, Development Disabilities &
Substance Abuse Services Notification

From: seemh.notification @zixmessagecenter.com
Sent: Tue 1171709 10:01 PM
To:  phahinnant@hotmail.com

‘Your Southeastern Center for Mental Health, Development Disabilities & Substance Abuse Services password
is pending,

To ACTIVATE your new password, click the link below:

https:ffwebl ziemail.net/sfath=secmh&cmd=ABC gis3c1 g THUPLDC CY 95 ax
This is the last step in this one-time process.

To DECLIME your new password, click the link below:

httpsiffwebl zikmail.net/s/d?b=secmh&cmd=ABCIQis3c1 g THUPLDCc¥Is ax

If your email program does not support active links, please copy and paste the link displayed abowve into the
"Address" or "Location” field of your browser and press "Enter" or "Go".

t he

You have successfully activated your new password. Click Continue to return to the Sign in

page.
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