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If there are any staff
changes for those
who bill services,

please send me an
updated provider

information template.
Licenses that are
renewed must be

sent to me.
Liability insurance

must include Pines as
a certificate holder.
ALWAYS keep me

updated!

Megan Daws, MBA
Director of Provider Network Relations

mdaws@pinesbhs.org
269-832-0437

List of things I
need to know

EVV issues with linking to
HHAExchange need to be sent
to MDHHS to below email:
Questions about EVV? Email:
MDHHS-EVV@Michigan.gov

       MDHHS EVV Website: Electronic Visit
Verification (michigan.gov)

Make sure you are uploading
service notes within 14 days
after submitting claims for all
services rendered. Thank you
for keeping this up to date.

mailto:MDHHS-EVV@Michigan.gov
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/electronic-visit-verification
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/electronic-visit-verification


Recipient Rights
Tammy Spaulding is our Recipient Rights

Officer. 
517-278-2129

tspaulding@pinesbhs.org
Please reach out to her for RR trainings for

2026.

Case Management Department

MDHHS Code Chart link for your reference with
upcoming FY26 changes:

https://www.michigan.gov/mdhhs/keep-mi-
healthy/mentalhealth/reporting 

Please make sure staff are filling out activity logs for clients 2 meaningful outings
Contact csm@pinesbhs.org for all of Pines Behavioral Health Case Managers

Authorizations
Please make sure that our client has active authorizations with you as the provider

before you provide the services. You cannot provide nor bill for services unless there are 
active authorizations. If you have questions, please reach out to Case Management.

EFT
If you would like to receive payment in EFT form,

please fill out the attachment I have sent in emails
and send me the completed form through ViewPoint 



 Contracts and Provider related issues
 Megan Daws

mdaws@pinesbhs.org
517-278-2129 ext. 238

 Claims and issued Checks
 Kim Langworthy 

klangworthy@pinesbhs.org
517-278-2129 ext. 227

Deitre Hampton
dhampton@pinesbhs.org
517-278-2129 ext. 254

Client Rights/Healthcare Fraud
 Tammy Spaulding

tspaulding@pinesbhs.org 
517-278-2129 ext. 305

 Authorizations/Compliance
 Julie Robert

jrobert@pinesbhs.org
517-278-2129 ext. 110

Customer Service
Leslie Swan

lswan@pinesbhs.org 
517-278-2129 ext. 314

Who to contact?



Billing Department News
Claims staff are seeing an increased number of services that are overlapping with other

providers. While some of these overlaps are for an insignificant amount of time that don’t affect
the outcome of units approved/paid, many are for a significant amount of time that are

requiring investigation by our Compliance Officer, Julie Robert. 
Please make certain that your staff responsible for recording start and stop times of visits are

aware of MDHHS rules regarding the codes they are providing. Most services are to be billed for
the time staff is face-to-face with the consumer (unless the code chart specifically references it as

a none face-to-face code or a code that is allowed to be with a family member). While a
rendering provider/direct care worker may spend time talking with family members, consulting

with other staff or traveling to/from locations, these are all considered indirect activities. 

Please also make certain that staff responsible for submitting claims to Pines are aware of any
required modifiers. We have been seeing some codes that are specific to a group being

submitted without a coordinating group modifier (UN,UP,UQ,UR,US) as well as some codes
which are allowed without the client present not including the HS modifier to indicate such.

If you or your staff are uncertain of reporting rules, required modifiers, etc., please refer to the
MDHHS MH Code Chart. Our claims staff can also assist in this area.

“If you are serving a client with Medicare or Commercial insurance coverage and the service you
are providing is billable to Medicare/Commercial insurance, you will now receive an error

message upon entering your claim asking for COB information. Per Section XVIII, Article (c) of
your contract, “Provider’s staff shall complete an initial determination and periodic

redeterminations of financial status and public and/or private benefits status. Provider is
responsible for determining customer’s coverage for each service. Services billed to Payor

incorrectly are subject to recoupment and further contract action”. COB information is to be
entered within the claim as well as being uploaded as an attachment to the claim. Please reach

out to Deitre Hampton or Kim Langworthy with any questions or concerns regarding this
matter.

Reminders cont:
Case Managers will be updating IPOS’s as they come due to include 2
meaningful outings for HCBS clients
Universal Credentialing for all Providers is now extended to 
3 years instead of 2. All providers will be go through the CRM
to fill out their credentialing profile and submit the required documents.



MDHHS Updates
You may recall that in mid-October and if you attended Provider
meetings, the court hearing involving SWMBH and the State
regarding the State wanting to reduce and replace regional
entities such as SWMBH resulted in a determination that
although the State had the right to determine the number of how
many regional entities (PIHPs) to have and how they can be
chosen, the Judge wasn’t convinced that the process the State
was using conflicted with State law.  
Recently, there was 3 days’ worth of testimony to determine
whether in fact, the State’s direction and means to do so (called
a Request for Proposal – RFP) was lawful. The Court’s opinion
received late yesterday concluded: “the Court hereby issues a
declaratory pronouncement that the RFP, as drafted,
impermissibly conflicts with Michigan law in numerous respects,
especially insofar as the RFP restricts CMHSPs from entering into
financial contracts for the purpose of funding CMHSPs'
managed-care functions.” The Court will not stop the State from
proceeding, although in order to do so, they must fix the parts of
the RFP that are considered illegal. The State can choose
whether to amend, or pull back the RFP altogether. In the event
that the State does not do either (which is highly unlikely), the
Court will at that point step in. 
So, now we wait to see what happens next . . . if the State
continues with an RFP for new regional entities, minimally, the
CMHs must have a large enough role funded with enough
Medicaid and General Fund to do all that we need to do under
the Mental Health Code.


