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•  Equipment bid awarded to Carousel Industries 

•  23 hospitals active by March 31, 2014 

•   2 additional new contracts fully executed (St. Lukes and Southeastern) 

•   40 additional hospitals in current contract negotiations 
•  Credentialing  

•  4 hospitals started credentialing with Coastal CNC 
•  Novant and Mission have started credentialing with ECU 
•  6 hospitals waiting to start credentialing with Monarch 
•  7 hospitals waiting to start credentialing with Daymark 

•  Expect 22 hospitals to go live between April and June 2014 
•  Expect 20 hospitals to go live between July and September 2014  



•  5 Provider groups in contract negotiations:  

•  Novant 

•  Mission 

•  Cone Health 

•  Monarch 

•  Daymark  

•  Expected Go Live dates between May and July 2014 





•  Initiated a data collection and management system designed to 
gather program data from: 

•  hospitals participating in the NC-STeP  

•  psychiatric services providers    

•  Each participating referral site submits monthly patient encounter 
data electronically to the Center.    

•  includes unique patient identification number, arrival date and 
time information, discharge date and time information, patient 
discharge disposition, and IVC status. 



•  The Center aggregates the referral site data for each quarterly reporting 
period and conducts analysis to determine the metrics below.  Analysis is 
conducted for each individual site and for the program overall. 

•  Total number of assessments  
•  Average length of stay 
•  Average length of stay by discharge disposition 
•  Number of IVCs 
•  IVC turnover rate 
•  Percent of patients by discharge disposition 

•  The Center reports this data quarterly and develops ongoing procedures 
(graphs, charts, progress reports) so that these metrics can be monitored and 
compared over time to assess the program outcomes and monitor program 
quality.   



	  	   Referring	  Sites	  
Telepsychicatry	  
Consultant	  Site	  

Month	  
when	  NC	  
Step	  

started	  at	  
this	  site	  

Number	  of	  Ini=al	  
Psychiatric	  
Assessments	  

Conducted	  Under	  the	  
Program	  During	  this	  

period	  (Nov-‐Dec	  2013)	  

Average	  Length	  of	  Stay	  
for	  ED	  Pa=ents	  

receiving	  
Telepsychiatry	  Serices	  
during	  this	  period	  in	  

hours	  
Average	  Length	  of	  Stay	  by	  discharge	  disposi=on	  in	  hours	  for	  ED	  

pa=ents	   IVCs	  for	  ED	  pa=ents	  

Numb
er	   	  	   	  	   	  	   	  	  

Avg	  LOS	  for	  ED	  
assessments	  conducted	  
in	  Nov	  and	  Dec	  in	  hours	  

Average	  LOS	  
for	  pa;ents	  

with	  
disposi;on	  
Home	  

Average	  LOS	  
for	  pa;ents	  

with	  
disposi;on	  
Transfer	  

Average	  LOS	  
for	  pa;ents	  

with	  
disposi;on	  
Admit	  

Average	  LOS	  
for	  pa;ents	  

with	  
disposi;on	  
Against	  
Medical	  
Advice	  

Average	  LOS	  
for	  pa;ents	  

with	  
disposi;on	  
Other	  

IVC	  in	  place	  
at	  any	  ;me	  	  
during	  visit	  

Number	  of	  
IVC's	  that	  
were	  

overturned	  
by	  ;me	  of	  
discharge	  

1	   Albemarle	  Health	   CCNC	   Nov-‐13	   76	   27.2	   25.5	   27.6	   33.2	   	  	   	  	   48	   18	  
2	   Vidant	  Beaufort	   CCNC	   Nov-‐13	   8	   5.2	   5	   5.8	   	  	   	  	   	  	   1	   0	  
3	   Vidant	  Ber;e	   CCNC	   Nov-‐13	   12	   2.8	   2.8	   	  	   	  	   	  	   	  	   0	   0	  
4	   CarolinaEast	   CCNC	   Nov-‐13	   11	   29	   29.8	   29.8	   	  	   	  	   	  	   11	   3	  
5	   Carteret	   CCNC	   Nov-‐13	   109	   33.6	   48.3	   29	   6.2	   19.4	   	  	   86	   36	  
6	   Vidant	  Chowan	   CCNC	   Nov-‐13	   13	   9.38	   7	   17	   	  	   	  	   	  	   1	   0	  
7	   Vidant	  Duplin	   CCNC	   Nov-‐13	   50	   11.5	   9.8	   29.3	   	  	   7.8	   16.1	   5	   2	  
8	   Vidant	  Edgecombe	   CCNC	   Nov-‐13	   16	   6.7	   4.5	   15.3	   	  	   2.14	   	  	   6	   1	  

9	  
Lexington	  Medical	  

Center	   CCNC	   Nov-‐13	   18	   36.7	   29.9	   40.2	   	  	   	  	   	  	   35	   0	  

10	   Mar;n	  General	  Hospital	   CCNC	   Dec-‐13	   2	  
*assessments	  not	  
conducted	  in	  ED	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  

11	   Our	  Community	  Hospital	   CCNC	   Nov-‐13	   3	  
*assessments	  not	  
conducted	  in	  ED	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  

12	   Outer	  Banks	  Hospital	   CCNC	   Nov-‐13	   37	   11.04	   7.8	   24.4	   	  	   	  	   1.5	   2	   0	  
13	   Vidant	  Pungo	   CCNC	   Nov-‐13	   10	   3.8	   1.2	   13	   	  	   	  	   	  	   1	   0	  
14	   Randolph	  Hospital	   CCNC	   Nov-‐13	   150	   43.4	   35.2	   42.1	   72.9	   	  	   	  	   143	   31	  

16	  
Wayne	  Memorial	  

Hospital	   CCNC	  

will	  
begin	  in	  
Jan	  2014	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  

17	   Wilson	  Medical	  Center	   CCNC	   Nov-‐13	   37	   36.8	   40.7	   33.8	   	  	   	  	   	  	   28	   11	  

	  	   Summary	   	  	   	  	   552	  
average	  LOS	  for	  all	  ED	  

pa;ents	  =	  25.6	   18.25	   33.6	   14.3	   9	   10.2	   367	  
102	  (28%	  

overturned)	  



NC	  STeP	  -‐	  Dashboard	  Report	  
November	  -‐	  December	  2013	  

Number	  of	  Hospitals	  Par;cipa;ng	  in	  the	  Program	  

15	  	  
(with	  one	  addi;onal	  to	  begin	  in	  Jan	  

2014,	  for	  a	  total	  of	  16)	  

Number	  of	  Consultant	  Sites	  
1	  	  

(CCNC)	  
	  
Total	  Ini;al	  Assessments	  Conducted	  Under	  the	  Program	  
During	  the	  Period	   552	  

Average	  Length	  of	  Stay	  for	  ED	  Pa;ents	  Receiving	  
Telepsychiatry	  Services	   25.6	  hours	  

Number	  of	  IVC	  Turnovers	  for	  ED	  Pa;ents	  Receiving	  
Telepsychiatry	  

102	  	  
(28%	  of	  IVCs)	  
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Summary	  Codes

Vidant
	  (Beaufort,	  Bertie,	  Chowan,	  
Duplin,	  Edgecombe,	  Pungo) Albemarle Carteret Carolina	  East Lexington

Outer	  Banks	  
(seems	  to	  use	  same	  codes	  as	  

Vidant?) Randolph Wilson

Home
discharged	  to	  home	  or	  self	  
care	  (routine	  discharge) home home,	  self-‐care

discharge	  to	  home	  or	  
self	  care home

discharged	  to	  home	  or	  self	  
care	  (routine	  discharge) discharge	  home

home/self	  care/group	  
home

discharged	  transferred	  to	  
home	  under	  care	  of	  organized	  
home	  health	  service	  org

Transfer

discharged/transferred	  to	  a	  
psychiatric	  hopsital	  or	  
psychiatric	  unit transfer Xfer	  to	  psych	  hosp/unit

transferred	  to	  psych	  
hospital psych	  transfer

discharged/transferred	  to	  a	  
psychiatric	  hopsital	  or	  
psychiatric	  unit

discharge	  to	  psych	  
facility psych	  hospital/unit

discharged	  to	  a	  short	  term	  
general	  hospital	  for	  inpatient	  
care Xfer	  st-‐trm	  hosp/unit

discharged	  to	  a	  short	  term	  
general	  hospital	  for	  inpatient	  
care 	  

short	  term	  hospital	  inp	  
care

discharged/transferred	  to	  an	  
inpatient	  rehab	  facility	  (IRF)	   d/c	  or	  Xfer	  ICF

discharged/transferred	  to	  an	  
inpatient	  rehab	  facility	  (IRF)	   acute	  hospital	  transfer

discharged/transferred	  to	  
skilled	  nursing	  facility	  (SNF)	  
with	  medicare	  certification 	   	   	  

discharge	  to	  rest	  
home/ass	  liv 	  

discharged/transferred	  to	  
another	  type	  of	  health	  care	  
inst	  not	  defined	  elsewhere	  in	  
this	  list 	   	  
	   	   	   	  

Admit 	   admit 	   disch	  inpatient inpatient	  in	  WMC

Left	  against	  medical	  
advice

left	  against	  medical	  advice	  or	  
discontinued	  care 	   against	  medical	  advice

Other no	  code 	  

discharged/transferred	  to	  
court/law	  enforcement 	  

discharged/transferred	  to	  
court/law	  enforcement

Discharge	  Codes	  for	  Hospitals	  Using	  the	  Telepsychiatry	  Program



CHARGE MIX 

November 2013- February 2014 
201402 

REV LOC # REVENUE LOCATION SPEC # ENCOUNTER 
SPECIALTY 

ORIGINAL 
PAYOR 

MTD 
CHARGES 

% FYTD 
CHARGES 

% 

190102 ECU PSYCHIATRY 19140 ECU TELEPSYCH  Blue Shield $4,911.00 2.96% $14,147.00 4.51% 

190102 ECU PSYCHIATRY 19140 ECU TELEPSYCH  Commercial $6,009.00 3.62% $12,653.00 4.03% 

190102 ECU PSYCHIATRY 19140 ECU TELEPSYCH  Medicaid $28,890.00 17.39% $51,192.00 16.31% 

190102 ECU PSYCHIATRY 19140 ECU TELEPSYCH  Medicare $30,219.00 18.19% $55,608.00 17.72% 

190102 ECU PSYCHIATRY 19140 ECU TELEPSYCH  Other $6,015.00 3.62% $7,639.00 2.43% 

190102 ECU PSYCHIATRY 19140 ECU TELEPSYCH  Self-Pay $90,106.00 54.23% $172,561.00 54.99% 

TOTAL         $166,150.00   $313,800.00   

Payments	  Received	   	  (14,494)	  

	  	   	  	  

A/R	  Outstanding	   	  299,306	  	  







ECU TELEPSYCH 
CHARGE MIX 

November 2013- February 2014 

SPECIALTY NAME CPT CODE PAYMENTS 

ECU TELEPSYCH  99203 ($5,713.16) 

ECU TELEPSYCH  99204 ($2,467.16) 

ECU TELEPSYCH  99213 ($2,766.45) 

ECU TELEPSYCH  99214 ($174.48) 

ECU TELEPSYCH  99221 $0.00 

ECU TELEPSYCH  99222 $0.00 

ECU TELEPSYCH  99251 ($74.27) 

ECU TELEPSYCH  99252 ($185.78) 

ECU TELEPSYCH  99281 $0.00 

ECU TELEPSYCH  99282 $0.00 

ECU TELEPSYCH  99283 $0.00 

ECU TELEPSYCH  G0426 ($1,914.76) 

ECU TELEPSYCH  G0427 ($1,198.12) 

ECU TELEPSYCH  TOTAL   ($14,494.18) 



•  As	  part	  of	  the	  contractual	  agreement	  with	  NC-‐DHHS	  Office	  
of	  Rural	  Health	  and	  Community	  Care,	  ECU	  Center	  for	  
Telepsychiatry	  is	  working	  on	  finalizing	  IT	  infrastructure	  and	  
support	  to	  enable	  informa;on	  sharing,	  scheduling,	  data	  
collec;on,	  and	  analy;cs	  needs.	  	  	  

	  



•  HIE 

•  RFI closed December 2013 

•  Information gathering meeting with NC-HIE - January 2014 

•  FU document from NC-HIE 

•  Information gathering continues with NCHA - February 2014 

•  FU information on secure messaging and scheduling module 



	  
	  
	  
	   •  Will Support all the HIT functions required of NC-STeP 

•  The portal is a group of separate but related technologies 
that will serve as the primary interface through which data 
is reviewed and created regarding patient encounters, 
including: 
– Scheduling of patients and providers 
– Exchanging clinical data for patient care 
– Collection of encounter data to support the needs of 

network managers and billing agents and to support 
timely referrals 



	  
	  
	  
	   •  Most of the components of the portal exist today and are 

readily available, but the scheduling component will likely 
require a custom development effort if an appropriate off-
the-shelf solution cannot be utilized.  

•  For the telepsychiatry network to be successful, these 
components must be integrated to work as a whole. 
– NC-STeP participants will be required to implement 

and utilize the portal as prescribed. 
 

 



•  15	  hospitals	  par;cipated	  in	  the	  program	  during	  the	  period	  (with	  an	  
addi;onal	  one	  entering	  in	  January).	  

•  552	  Ini;al	  Telepsychiatry	  Assessments	  were	  conducted	  under	  the	  
program	  during	  this	  two	  month	  pre-‐program	  period.	  

•  The	  Average	  Length	  of	  Stay	  for	  all	  ED	  pa;ents	  who	  received	  
telepsychiatry	  services	  was	  25.6	  hours.	  

•  ALOS	  for	  pa;ents	  who	  received	  telepsychiatry	  services	  and	  were	  
ul;mately	  discharged	  to	  home	  was	  18.25	  hours.	  	  	  

•  ALOS	  for	  pa;ents	  who	  were	  transferred	  to	  another	  facility	  was	  
33.6	  hours.	  



•  367	  ED	  pa;ents	  who	  received	  telepsychiatry	  services	  had	  
an	  IVC	  in	  place	  during	  their	  ED	  stay.	  	  	  
•  102	  of	  those	  pa;ents	  did	  not	  have	  an	  IVC	  in	  place	  
when	  they	  were	  discharged	  (28%	  turnover	  rate).	  

•  Of	  the	  ED	  pa;ents	  who	  received	  telepsychiatry	  services,	  
51%	  were	  discharged	  to	  home.	  	  45%	  were	  discharged	  to	  
another	  facility.	  	  	  
•  This	  was	  an	  average;	  the	  percent	  varied	  quite	  a	  bit	  
across	  different	  hospitals.	  




