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Michelle Stroebel MA, NCC LCMHC, DBH-C

Provider Network Trainer

Visit the Partners Provider Knowledge Base link to view 
documents related to the LIP Collaborative: 
https://providers.partnersbhm.org/licensed-independent-
practitioners-collab/

{ǳōǎŎǊƛōŜ ǘƻ ǊŜŎŜƛǾŜ tŀǊǘƴŜǊǎΩ ǇǊƻǾƛŘŜǊ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ŀǘ 
www.partnersbhm.org/subscribe.

ƁSubscribe to receive Provider Communication Bulletins 
and Provider Alerts.
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Brandy Lineberger, Population Health 

Manager



} Why is screening for Diabetes so important?

ƁIn the United States of America, heart disease and diabetes 
are in the top 10 leading causes of death.

ƁIndividuals that have bipolar disorder, schizophrenia, or 
schizoaffective disorder and take antipsychotic medications 
are at an increased risk for the development of diabetes.

ƁRegular screening for diabetes can help identify condition 
presence early and can help reduce the risk of complications.



}HEDIS - Healthcare Effectiveness Data and Information 
Set.

}Performance improvement.

}Diabetes Screening for People with Schizophrenia or 
Bipolar Disorder Who Are Using Antipsychotic 
Medications:Assesses adults 18ς64 years of age with 
schizophrenia or bipolar disorder who were dispensed 
an antipsychotic medication and had a diabetes 
screening test during the measurement year.
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}How can providers help?
ƁProviders can help by ordering the required lab testing to 

screen for diabetes and coordinating care by referring 
individuals that may be at risk for developing diabetes to their 
primary care provider for a diabetes screening or by referring 
the individual to their primary care provider.

ƁAny individual that has a diagnosisof bipolar disorder, 
schizophrenia,or schizoaffective disorderthat is 18-64 years
old and is takingan antipsychotic medicationshould be 
screened.

7



}What lab testingshould be completed?
ƁHemoglobin A1C.
OR
ƁBlood Glucose test.

}How to discuss diabetes screening with an individual who 
may be at risk?
ƁBy having an open conversationwith an individual, you build rapport 

and trust.
ƁAn open dialogueon the risk of diabetesand the importanceof 

screeningfor diabetes at least annually is very important to the long-
term healthof the individual.
ƁDiscussingthe complications that can result from untreated diabetes

and howimportant the managementof the condition is can also be 
very helpful.
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Resources

} Prevent Diabetes Complications. (2021). Retrieved 26 October 
2021, from 
https://www.cdc.gov/diabetes/managing/problems.html.

} HEDIS - NCQA. (2021). Retrieved 26 October 2021, from 
https://www.ncqa.org/hedis/.

Contact:
}Brandy Lineberger, RN,FCN, CDP, Population Health 

Manager.
ƁBLineberger@partnersbhm.org
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Michael Bomar II, Supervisory Clinical 

Investigator
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To help providers understand what and how to proceed 
when engaged in a Program Integrity (PI) Investigation.

Objectives

}²Ƙŀǘ ƛǎ tLΩǎ wƻƭŜΚ

}²Ƙŀǘ ŀǊŜ tLΩǎ !ŎǘƛǾƛǘƛŜǎΚ

}What are some Outcomes?

}How should you proceed?
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}Audits

ƁDevelop findings based on objective analysis of 
sufficient, appropriate evidence against criteria to 
look for aberrant patterns or trends for the 
prevention and detection of Fraud, Waste, and Abuse 
(FWA). Audits generally do not require an on-site visit 
but may include a request for documentation from 
you as a provider. 
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} Investigations

ƁDetermine if a specific provider and or individual engaged in 
alleged FWA. Investigators gather facts and identify the 
applicable law, rule, regulation, or policy that was allegedly 
violated or that formed the basis of the complaint.

ƁInvestigations are not limited to the specific allegation 
initially presented; we apply our professional judgment and 
may expand or modify the scope of the investigation based 
on the facts and circumstances. 

ƁInvestigations are performed by conducting desk reviews, 
on-sight reviews, and/or a combination of the two. They 
typically involve a request for documents from theprovider.
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}Determining eligibility.

}Conducting provider screening and enrollment.

}Review of Authorized appropriate services.

}aƻƴƛǘƻǊƛƴƎ tǊƻǾƛŘŜǊΩǎ 5ŜƭƛǾŜǊȅ ƻŦ {ŜǊǾƛŎŜǎΦ
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}Enhancing program quality monitoring.

}Preventing improper payments.

}Identifying and mitigating fraud, waste and abuse.

}Investigating allegations of FWA.
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}State Plan.

}North Carolina General Statutes.

}North Carolina Administrative Code.

}Clinical Coverage Policies.

}Service Definitions.

}Records Management and Documentation Manual.

}Partners Provider Bulletins.
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}NC State Plan: Title XIX of the Social Security Act 
requires that North Carolina provide a plan to 
administer and manage the North Carolina Medicaid 
Program.

Ɓhttps://medicaid.ncdhhs.gov/notices/medicaid-
state-plan-public-notices
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}NC General Statutes: Chapter 122C-Mental Health, 
Developmental Disabilities and Substance Abuse Act of 
1985.
Ɓhttps://www.ncleg.gov/Laws/GeneralStatuteSections

/Chapter122C
}NC Administrative Code: Title 10A, Chapters 26, 27, 28 

& 29
Ɓhttps://www.ncdhhs.gov/divisions/mhddsas/commis

sion/
ncadministrativecode
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}Closing Letter.

}Warning Letter.

}Tentative Notice of Overpayment (TNO) ςdue process 
afforded providers before payment is demanded.

}Both Warning Letter and TNO.
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Michelle Stroebel, PN Trainer



}Providers should always verify eligibility prior to 
serving member at each session.

}Providers should always verify eligibility prior to 
submitting claims.

}Claims denial reason ςMember active in Standard 
Plan for Date Of Service (DOS).
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}Providers can fill out the Request to Move to NC 
Medicaid Direct (Fee for Service)or LME/MCO: 
Provider Form, or the member can fill out the 
Beneficiary form on the NC DHHS website (*also 
found on Partners website under Medicaid 
Transformation Provider FAQs).
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