
Provider Network Meeting
9/10/2025



Housekeeping

• Recording in progress

• Webinar Style Meeting
• We cannot see/hear you

• Use the chat function if you have a question
• You can message the host/panelist or the whole group

• PowerPoint Presentation will be sent out along with a link to the 
recording and any reference materials



Agenda

• Contract Updates/FY26 Rates

• Medicaid Coverage

• Provider Risk Assessment

• Recipient Rights Updates

• Compliance Updates and Audit Response

• Clinical Updates – Assessment team

• Claims Reminders and Updates

• PIHP Restructure



Contract Updates
• Revised Training Grid from Southwest Michigan Behavioral Health

• CHAMPS Enrollment

• Financial Audit Requirement

• Provider Risk Assessment

• Updated language on Home and Community Based Service 
Requirements

• Rate Hold – SWMBH Memo issued July 17, 2026

• Contract Review – please ensure census is correct

• Contract Signature – lack of signature will prevent claims from being 
fully submitted

• Standardization of PC/CLS split



Annual Paperwork/Insurance Reminders
• All Annual Paperwork is now due (W-9, Conflict of Interest, Deficit 

Reduction Acknowledgment, Ownership Disclosure)

• Make sure you are completing ALL sections of each form

• Sign and Date all forms

• Double check that all pages are included

• Insurance: Summit Pointe Additional Insured
• Certificate of insurance must specify additional insured (see examples)

• Certificate Holder does NOT mean additional insured





Medicaid Coverage Reminders
• Medicaid is the Payor of Last Resort

• Medicaid coverage should be verified each month to ensure that 
benefits are being coordinated (primary insurance billed first) as 
required and that there is coverage available
• Medicaid coverage can be verified in SPOT or in CHAMPS

• Medicaid coverage must be present for Specialized Residential
• Specialized Residential services will be terminated if there is no coverage

• 60 days notice provided to reinstate benefits

• There are General Fund payment appeal options due to the lack of Medicaid
• These appeal rights are different (local only) – see policy for details



Actions to take when Medicaid is not active
• Evaluate if services should continue

• Provider is at risk of not being paid due to lack of coverage

• Notify individual/guardian (if applicable)/case holder/#Mediciad

• Specialized Residential
• Consider issuing a 30-day notice

• Include language that if Medicaid is reinstated, notice no longer valid

• Provider is at risk for non-payment for services after authorizations expire
• Individual can stay in the home as a General Adult Foster Care Placement



Provider Risk Assessment

• Now project that is a collaboration of internal Summit Pointe 
departments. Collecting results from audits, meetings, and 
interactions with providers to create a comprehensive Risk Score.

• Providers maybe be requested to take a quick four question self 
assessment.

• Scores will be sent to Providers once Risk score is developed, 
additional information maybe requested from provider depending on 
the evaluated risk.



Provider Risk Assessment



Recipient Rights Updates
• Site Visits- Are done for the year, except Autism Centers

• Training- If you want your staff certs sent to you, the employer, please 
contact Kent and add yourself the hr training list

• 2025 Training Logs will be due back to us by back Oct 31st. This is only 
for your new hires. We will send out the 2026 Log on October 1st. If 
you need the 2025 Log, please contact us ASAP.

• We are still working on an automated Test for RR, bare with us :)

• #Recipientrights@summitpointe.org will reach both Jaimie & I.

• Please send IRs to #qualityimprovementteam@summitpointe.org.

• ????

mailto:#Recipientrights@summitpointe.org
mailto:#Recipientrights@summitpointe.org
mailto:#qualityimprovementteam@summitpointe.org


Compliance Updates



Summit Pointe Quarter 3 Medicaid Supports 
Verification Audit Results

• 91.07%   Preliminary results

• 4 claims had no supporting documentation in SPOT.

• 14 claims has supporting documentation that did not correspond to the 
person’s IPOS  (goals and objectives were not charted/noted in progress note)

• 2 claims had supporting documentation that was not signed correctly.

• Zero Recoupments



What to expect in Fiscal Year 2026

• Medicaid Supports Verification Quarterly Audit
• Starts early Feb 2026, reviewing Qtr 1 claims and documentation

• CWP-SED-HAB Staff Aide Qualifications audit
• Starts November 2025

• Fiscal Management Services Medicaid Supports Verification Audit
• Starts early Feb 2026, reviewing Qtr 1 claims and documentation



Responding to Audits in SPOT



Summary



Provider Response

• Per instructions:    “Note about Combined Audits:  Combined audits 
have section and question responses.  If you respond at the 
section level, your response applies to every question in the section, 
and, no other response within the section is required.

• Responding at the question level applies to every audit's answer that 
shares the same question - and no other response is required for 
any audits with this particular question.



Moving forward……….



Same response opportunity for each section

• Sometimes you might have to click on Show Section Response



Ability to attach documents…… 



Restructure of Intensive Community Services



Assessment Team
Initial/Full Assessments (gate keeping)
Annual Assessments
Updated Assessments
PCP Pre Planning
PCP Meeting Facilitation
IPOS annual and addendums for new service writing
IPOS in servicing
IPOS delivery
Guardianship – IDD (petitions, IQ testing process, 
Assessment and testifying)
Care Coordination
Provision of 1 IPOS writing
BTC restriction IPOS writing
Interim Bx Plan writing
Provision of 1/DHS approval management
Ispa document
SPOT scheduling
LOC Tools
Hospital DC Planning and Coordination of Aftercare
Spec Res Referral Management
CLS/SIL Referral Management
Transfers/Discharges
Brokering Services 
Crisis Consultation

Case Management Teams

Monthly/Quarterly Contacts
Periodic Reviews
Referral Coordination
Medicaid Management
Spend down Management
Guardianships – MI
AOT petitions and monitoring
AOT paperwork
Spec Res Home Monitoring
General AFC Home Monitoring
SIL Monitoring 
Med Review Attendance
General AFC placement Paperwork
BTC Template Management
Meds Only Bx Plan writing
Step Out Management
Service utilization monitoring
SPOT Scheduling
First line/liaison for guardian, provider, customer on any concerns
Guardianship modification (IDD/MI – when IDD modification does 
not require IQ Testing, Assessment and testifying)
Continued Stay Review management
IPOS Addendum’s for service authorization (example:  if a service is 
already recommended and the auths have run out)
IPOS Addendum for any service already identified in Assessment, but 
not yet written IPOS
Crisis Back up/PreScreen completion (with consultation from Ax 
team staff)



Assessment Team

• Denisha Reed – Director

• Dalelesha Ashford – Clinician

• Theodore (Max) Smith - Clinician



Case Management Teams

CM IDD CM MI SBH
Braeden Paine – CSM Caron Camburn – CSM Jasmine Marion – CSM

Emily Bartzen – CSM Darryck Bradley – CSM Jennifer Rochette – CSM

Haleigh Hardy – HSW CSM Jessica Smeltzley – CSM Dana Quin – OBRA Coordinator

Jenna Frampton – CSM Julia (Rosa) Brown – CSM Linda Norwood – HCA

Kristy Barda – CSM TiShauna Campbell – CSM Elizabeth Wygant - Director

Maria Granado – CSM Bryan Slann – HCA

Robert Bruinsma – HSW CSM Eric McLane – HCA

Latoma Boyd – HCA Denisha Reed - Director

Elizabeth Wygant - Director



Provider Claims Updates and Reminders

• Please use the providerclaims@summitpointe.org email for Claims 
related requests

• There is no longer an “early pay” process. Claims can be entered at 
the provider discretion and will be paid within 30 days of the clean 
claim entry date. 

• New provider appeal module is working well; we are seeing quicker 
turn around times on appeals and have successfully processed 43 
claims through the module at this point. 

mailto:providerclaims@summitpointe.org


Claims and Contract Signatures

• Summit Pointe has implemented new logic in SPOT for FY 26

• We make note when contract is signed or not within the system

• Lack of contract signature will result in an error upon claims 
submission

• Providers Can still enter claims; however they will not be able to be 
fully adjudicated until the contract is fully executed



Prepaid Inpatient Health Plan (PIHP) Restructure

• Bid for new PIHP system is currently in process

• New proposed system will reduce 10 PIHPs to 3

• Existing PIHPs cannot bid

• Very aggressive timeline 
• Planned implementation is October 1, 2026

• Managed Care Functions will no longer be delegated to local CMH
• Includes credentialing, contracting, audits, utilization management and 

customer service



Additional Questions
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