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To our dedicated providers,
We never could've predicted the hand that 2020 would
deal us. We know the closures and sudden changes have
had a huge effect on the people we serve, but we're proud
to say that our staff and providers have remained available
for support and guidance through extremely difficult times.
Keeping our community safe and healthy is no small feat
under any circumstances. As a service provider, your
dedication has contributed immensely to our success.

Thank you for inspiring us!

HERE'S WHAT'S
KEEPING US
COOL THIS
SUMMER:

To stay current on best practices and help
protect yourself and the the people you work
with, keep checking the CDC, WHO, and
individual county websites for updates.

1. Corrective Action Plan
Refresher

2. Current Trends
3. Recent Medicaid Audit
4. ORR Updates
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Corrective Action Plan Guidelines
Summit Pointe is implementing an improved corrective action plan (CAP)
process. Following these specific guidelines will help introduce corrections
needed to staff and show positive implementation, which should reduce
citations and second year citations

Guidelines for Development:

You will be given 30 days to develop
and implement your corrective action
plan, so that at the 30 day mark you
are submitting your plan AND progress
that was made within that 30 days.
You will also need to submit any
documentation that was reviewed
during the audit that was missing,
unsigned or expired.

Guidelines for Staff Training and
Supporting Documentation

If part of your corrective action plan is to
retrain staff on a process or procedure,
please submit the signature sheet from
the training as well as the information
that was given (PowerPoint, meeting
minutes, etc).
If part of your corrective action plan is to
make changes in your documentation,
please do so as soon as you get the
audit results and implement the new
documentation sheet so that at the end
of the 30 days, you will have 2-3 weeks
of improved documentation to submit.

When you get your results back, read the letter as soon as possible, as you will only
have 30 day to develop and implement your plan. The Corrective Action Plan document
will show you the regulation as cited (below highlighted in yellow).
There should be one submission that contains all of the requested information/
documentation from your CAP. Sending things in one by one will increase the
likelihood that it can get buried in emails.

A copy of our Corrective Action Plan Template with guidelines, tips, and
examples can be found on our website.
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Current Trends
IPOS Trainings/Inservice Signature
Sheet
These are often missing during chart reviews.
The treatment plan author must train staff.
MDHHS has approved the "Train the Trainer"
method/process. You can find the signature
sheet on our website.

Start and Stop Times
Medicaid realizes that services don’t always start
or end right on the hour (or half hour), so it is
okay to say the service started at 8:01 or ended at
5:04. Using the actual time is required. If another
agency is providing services (either prior or after)
and they round to the nearest hour or half hour,
then two services could overlap for a few
minutes, which results in a provider being denied
payment.

Error Protocol
When mistakes are made, there is a process for correcting. Scribbling out the word, date, etc is
not appropriate for medical records. When an error is made in a health record entry, proper
error correction procedures must be followed:
Draw a line through the entry. Make sure that the inaccurate information is still legible.
Write "error" by the incorrect entry and state the reason for the error in the margin or above
the note if there's room.
Sign/initial and date the entry.
Document the correct information. If the error is in a narrative note, it may be necessary to
enter the correct information on the next available line, document the current date and time
and refer back to the incorrect entry.
Do not obliterate or otherwise alter the original entry by blacking out with marker, using
whiteout, or writing over an entry. Please note that in the future if documentation fails to clearly
delineate requested error correction process, a recoupment for payment may be sought.

Goals/Objectives
Documentation must correspond and relate
back to the treatment plan. Often treatment
plan goals/objectives are made to fit the
electronic medical record platform that is
being used and it should be the other way
around, where the electronic medical record
platform is able to correspond directly back
to the treatment plan.

Medical/Behavior Records
Availability
As we move to more and more medical health
records and electronic way to keep data,
please remember that data needs to be
available on site. When a BCBA, Case
Manager/Supports Coordinator or Auditor show
up, even unannounced, data and
documentation needs to be available.
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Summit Pointe Medicaid Verification
Compliance and Quality Audit
As most providers were aware, or were introduced to quickly, Summit Pointe has
begun the process of completing quarterly Medicaid verification audits. The purpose of
these audits is to ensure documentation is in compliance with the Medicaid Provider
Manual and Summit Pointe policies, as well as to verify accurate claim and payment
information.
On June 1st, records were requested for the claims that were randomly selected via
the use of RAT STATS (statistical software created by the Office of Inspector General).
Due to the outstanding collaborative work on the provider’s part, we were able to meet
our goal of completing the audit by June 30th.

SOME DATA FROM THE AUDIT:
Overall 92.48% compliance rate for billing and documentation standards
$12, 373.64 in claims were reviewed in this audit
Percentages by provider (31 total):
o 6% of providers received
recommendations
o 22% of providers received corrective
action plans
o 65% of providers were 100% compliant
with billing and documentation standards
o 3% of the providers received a
recoupment

Percentage by # of claims (98 claims
reviewed):
o 17% of claims had recommendations
o 33% of the claims needed corrective
action
o 46% of the claims were 100% compliant
with billing and documentation standards
o 4% of the claims had to be recouped due
to non-compliance

Recipient Rights Updates:
We continue to hold trainings every other Tuesday via Zoom. If you have
employees who need new or annual training, please send their names and email
addresses to Jaimie Fedor at jmf@summitpointe.org
Site visits will continue to occur as sites reopen.
Rights complaint forms and Rights background checks should be sent to the
Recipient Rights Fax at (269) 441-2132.
Incident reports should be emailed securely to Bridget Avery at
#performanceimprovement@summitpointe.org, not to recipient rights.
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