
5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

Meeting Agenda 
BOARD OF DIRECTORS 
Lakeshore Regional Entity 
March 22, 2023 – 1:00 PM 

GVSU Muskegon Innovation Hub 
200 Viridian Dr, Muskegon, MI 49440 

1. Welcome and Introductions –
New Board Members:

• Ms. Susan Meston (Ottawa)
• Mr. Jon Campbell (Kent)
• Mr. James Storey (Allegan)

2. Roll Call/Conflict of Interest Question –
3. Public Comment (Limited to agenda items only)
4. Consent Items:

Suggested Motion: To approve by consent the following items.
• March 22, 2023, Board of Directors meeting agenda (Attachment 1)
• January 25, 2023, Board of Directors meeting minutes (Attachment 2)

5. Community Advisory Panel (Attachment 3)
6. Reports –

a. LRE Leadership (Attachment 4, 5, 6)

7. Chairperson’s Report – Mr. DeYoung
a. February 15, 2023, Executive Committee (Attachment 7)
b. March 15, 2023, Executive Committee (Attachment 8)

8. Action Items –
Suggested Motion: To approve the LRE 2023 Quality Assessment and Performance
Improvement Program (QAPIP)

9. Financial Report and Funding Distribution – Ms. Chick (Attachment 9)
a. FY2023, January and February Funds Distribution (Attachment 10)

Suggested Motion: To approve the FY2023, January and February Funds
Distributions as presented

b. FY23 Budget Amendment #1(Attachment 11) –
Suggested Motion: To approve the FY23 Budget Amendment 1

Attachment 1
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c. FY23 SUD Budget Amendment #1(Attachment 12) –  
Suggested Motion: To approve the FY23 SUD Budget Amendment 1 
 

d. Statement of Activities as of 12/31/2022 and 1/31/2023 with Variance Reports 
(Attachment 13) 

e. Monthly FSRs (December and January) (Attachment 14) – 
 

10. CEO Report – Ms. Marlatt-Dumas 
11. Board Member Comments 
12. Public Comment 
13. Upcoming LRE Meetings  

• April 19, 2023 – Executive Committee, 1:00PM 
• April 26, 2023 – LRE Executive Board Meeting, 1:00 PM 

14. Adjourn 





































































































https://chrt.org/wp-content/uploads/2022/05/MDHHS_FinalOpioidsReport_May2022.pdf








































































































































































































































 
State of Michigan 2021-22 PIP Submission Form 

FUH Metric: Decrease in Racial Disparity between African 
Americans/Blacks and Whites 
for Lakeshore Regional Entity 

 

 

LRE 2021-22 PIP Submission Form  Page 18 
State of Michigan © 2007 Health Services Advisory Group, Inc. MI2021-22_PIHP_PIP-Val_Submission_F1_1221 

Baseline Narrative:  LRE’s primary data source for this PIP is the MDHHS Data Warehouse for FUH and race data.  Given the 90-day lag between when 
receipt and rendering of the claims/encounters data within the MDHHS Data Warehouse, MDHHS finalized Quarter 4 of Calendar Year 2021 on July 15, 
2022, the day LRE is scheduled to submit its PIP Validation Tool to HSAG.  LRE downloaded the data from the MDHHS Data Warehouse on the morning 
on July 15, 2022.  LRE then used MDHHS’s manual workaround of integrating the race/ethnicity data into the FUH Metrics and produced the data contained 
herein.  MDHHS states it automate the race/ethnicity data into the 834 files in September 2022 and be ready to dispatch with the manual workaround for 
Fiscal Year 2023. 
 
LRE then performed a chi-square test with Yates correction and determined that the physical difference between African Americans/Blacks and Whites 
receiving complaint FUH services was statistically significant.  Specifically, for African Americas/Blacks during the timeline of January 1, 2021, through 
December 31, 2021, only 60.17% of African Americans/Blacks received compliant FUH services, with the numerator equal to 287 and the denominator equal 
to 477.  During the same timeline, 71.90% of Whites received compliant FUH services, with the numerator equal to 1,080 and the denominator equal to 
1,502. Upon utilizing the website provided by HSAG, the chi-square test with Yates correction “equals 22.7980 with 1 degrees of freedom. The two-tailed P 
value is less than 0.0001. The association between rows African Americans/Blacks and Whites who received compliant FUH services is considered to be 
“extremely statistically significant.”3 
 
Risks Associated with this PIP are as follows: 
 

1. Lack of timely access to FUH data contained in the MDHHSA Data Warehouse.  As discussed above, LRE requires timely access to the FUH data 
to successfully meet HSAG’s expectations regarding data integrity and timely submissions.  LRE will continue to communicate and data access 
issues to HSAG, especially if the lack of timely access will negatively impact LRE’s ability to perform as expected.  

2. ZTS must finalize its implementation of the HEDIS® 2021 Technical Specifications for FUH. LRE must subsequently validate ZTS’s HEDIS® FUH 
data/programming.  Both of these risks put the PIP data integrity in jeopardy. 

3. MDHHS’s Race/Ethnicity Data Integrity Issue (Attachments K and L), its manual workaround, and timing of the upgraded 834 file set for September 
2022.  While LRE has reviewed reports provided by its outside data analytics vendors, LRE is not entirely confident that the race/ethnicity data issue 
has been thoroughly resolved nor that the automated 834 file scheduled for deploy in September 2022 will be timely.  Each of these risks put the PIP 
data integrity in jeopardy.  As previously stated, if LRE determines throughout the data collection year that the race/ethnicity data integrity issue, it 
will promptly notify MDHHS/HSAG of its findings so that MDHHS may resolve any issue before it undermines the integrity LRE’s PIP Topic. 

4. If LRE’s targeted interventions improve the FUH Metric across all races/ethnicities, it is possible that LRE will fail to establish a significant reduction 
in the race/ethnicity disparity between the African American/Black and the White categories. LRE is willing to accept this risk given the potential 
positive impact that follow-up care after psychiatric hospitalization appears to provide to its members. 
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5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

EXECUTIVE COMMITTEE SUMMARY 
Wednesday, February 15, 2023, 3:00 PM  

Present:  Mark DeYoung, Linda Garzelloni, Jack Greenfield 
Absent:  Jane Verduin 
LRE:  Mary Marlatt-Dumas, Stephanie VanDerKooi, Stacia Chick, Kenyetta Brewer, Wesley 
Woods 

WELCOME 
i. Review of February 15, 2023, Meeting Agenda

ii. Review of January 18, 2023, Meeting Minutes

February 15, 2023, agenda and January 18, 2023, meeting minutes are accepted as presented. 

MDHHS UPDATES  
i. Rate Analysis

• Ms. Marlatt-Dumas reports that Jeff Wieferich said the state inform us when they
have this same analysis complete statewide which will enable LRE to compare to
the other PIHPs.

• The rate analysis will be discussed with the Operations Council and the Board
will be updated on next steps.

ii. Dec Action
• LRE is still awaiting a judgement. The judge was very concerned about what

impact this would have on the communities if the past liabilities were not paid .
• Ms. Marlatt-Dumas would like to begin a discussion with the CMH CEOs,

Executive Committee and then the full Board regarding options for whichever
way the judgement lands. The discussion will include both variables: either a
judgement in our favor or a judgement that will not allow us to pay the past
liabilities.

• The discussion will include a review of the CMH FSRs so the region has an
understanding of where we stand regarding the amount of funds that will be
available to pay the past liabilities.

• Mr. Greenfield suggests having the Executive Committee and Operations Council
meet prior to bringing to the entire Board.

• Mr. Witte and Ms. Doyle agree that it is difficult to start scenario planning when
we do not know how the judgement will land especially without legal advice.
There are different degrees of impact on CMHs depending on the financial
situation.

o Ms. Doyle suggests having Ms. Marlatt-Dumas put together scenarios for
CEOs to bounce ideas off. Ms. Marlatt-Dumas would like to work with the
CMH CEOs on this.

Attachment 7
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• Mr. Ward comments that he would like to wait for the judgement. The counties 
that are owed larger amounts of money have a different view.  

• Mr. DeYoung comments that there may be a need for a special Board meeting due 
to having so many new Board members. 

• In any scenario, any action taken must be per the state and contract 
rules/requirements.  
 

iii. LRE Audit Sanction 
• The FY21 reconciliation has had some issues dating back to 2017 that Ms. 

Marlatt-Dumas will discuss with Mr. Wieferich. There is also an issue due to 
SUD services being delegated that will also be discussed with the state. 

• LRE has asked for a hearing regarding the sanction, but it has not been scheduled 
yet.  

 
WAKELY UPDATE 

• LRE extended the contract with Wakely for another 60 days to gather more information.  
• The EQI is showing that the non-claim cost line expenditures for FY20 is $2 million and 

in FY21 there was an increase in that same line to $25 million. LRE is unsure of why 
there is a $23 million dollar flux. Another area that is being investigated is the extremely 
high administrative costs in this region. This has been the case historically in this region 
and we are unsure how this is happening.   

• Ms. Chick also reports that there was discussion at Finance ROAT regarding the impact 
that COVID will have.  

OPERATING AGREEMENT/POLICIES 
There is discussion about how the region moves forward when there is not consensus with all 
members on policies. There is concern that the Operating Agreement is not valid because it has 
not been signed by all members. Ms. Garzelloni comments that consensus is preferable but there 
has to be a way to manage when there is not agreement. The committee agrees that this needs 
further discussion. 
 
LRE POLICIES 

• Board Governance – 10.2, 10.4, 10.5, 10.12, 10.13, 10.17 
o Put back on the agenda for next month. 

 
BOARD MEETING AGENDA ITEMS 

• Take off the Board Policies  
• Richard Kanten will be recommended for approval as the new Executive Committee 

member.  
 
BOARD WORK SESSION AGENDA   
TBD 
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OTHER  
UPCOMING MEETINGS   

• February 22, 2023 – LRE Executive Board Meeting, 1:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• March 15, 2023 – Executive Committee, 1:00PM 
• March 22, 2023 – LRE Executive Board Meeting, 1:00 PM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
 
ADJOURN 



5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

EXECUTIVE COMMITTEE SUMMARY 
Wednesday, March 15, 2023, 3:00 PM  

Present:  Mark DeYoung, Linda Garzelloni, Jack Greenfield, Jane Verduin 
LRE:  Mary Marlatt-Dumas 

WELCOME 
i. Review of March 15, 2023, Meeting Agenda

ii. Review of February 15, 2023, Meeting Minutes

March 15, 2023, agenda and February 18, 2023, meeting minutes are accepted as presented. 

MDHHS UPDATES  
i. Dec Action

• There has been no movement on the Dec action. Judge Shapiro knows that this is
time sensitive, but it is a very involved process. LRE legal may ask the judge if
there are further questions that could be answered to help move the judgement
forward if 90 days pass from the last hearing and there is still no judgement.

• Muskegon County is asking the stay for their lawsuit to be lifted. LRE will ask to
keep the stay in place until we have a judgement on the Dec action. Muskegon
lost the suit against MDHHS.

• There is further discussion regarding how the CMH sub-capitated rate works and
the process if a CMH spends above their capitation. The high enrollment due to
COVID will be ending soon and the region is unsure of what that will look like,
but it may have a negative impact on rates.

o Mr. Witte explains that many enrollments are individuals that are not in
the CMH system but have Medicaid (MC). These enrollees are still
counted in CMH rates although they do not utilize services. Therefore,
these funds are used on other individuals in service.  A high percentage of
the mental health MC funds are from these individuals. Because they are
not in CMH services there is no way for the CMH to reach these people to
make sure they are re-enrolling.

o Ms. Marlatt-Dumas updates that this region is having a continued issue
with CMHs submitting FSRs. This causes the LRE to submit to the State
late and we are on a corrective action plan due to late financial reporting.
This is another large concern when it comes to being able to determine
where we are at financially and makes LRE unable to make projections.

o Ms. Verduin comments that it has been known that a reduction in rates is
coming due to the end of the health emergency and discussions have to
start taking place to put a contingency plan into place. Ms. Marlatt-Dumas

Attachment 8
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comments that it is not a simple process to put into place and continue to 
meet contract requirements.  

o Mr. Greenfield suggests giving the Board a list of items that are coming 
down the road that we should be concerned about.  

o Mr. DeYoung suggest that LRE work with the Board Association.  
 

ii. Jeff Wieferich Meeting 
• The weekly meetings continue and are scheduled through April. Mr. Wieferich 

has indicated that he would like to schedule more meetings as he thinks they are 
very informative.   

NETWORK180 UPDATES 
i. Lawsuit 

• LRE received Patricia Gardner’s recognition due to the N180 lawsuit. Jon 
Campbell has been appointed to take her place.  

• LRE legal suggested putting a stay in place for 60 days due to the Dec action. 
N180 responded with conditions to the stay that Ms. Marlatt-Dumas is discussing 
with legal counsel. Conditions are below but LRE is questioning how long these 
conditions would be in place.  

o Final cost settlement amount for N180 
o  N180’s amount that they believe is due to them for past deficits. 
o If LRE has to offset payments, such as DCW, because it has to go back to 

the state, they would like a 28-day notice. 
o LRE sends out 90% of projected revenue payment and then the next 10% 

is reconciled to the actual capitation received from MDHHS so that CMHs 
have more money up front. They would like that to stay the same.  

• There must be discussion about how LRE will disburse payments for the deficit if 
we are successful in our case.  

• Mr. Greenfield would like consideration to be able to have N180 Board 
representative members to attend if a closed session occurs during the LRE Board 
meeting.  

• Ms. Verduin would like scenarios of what happens both ways if we win or lose 
the DEC action.  

ii. Spending Plan 
• N180 gave a presentation to LRE on Monday and will be presenting to Operations 

Committee today. This is still an informal discussion.  
• The presentation showed where they need the additional funds but there was no 

discussion about where they could make cuts.  

LRE CEO 
i. Contract 

• The CEO contract will be signed today. 
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ii. Evaluation Process 
• Bill Riley has been contracted to work on a new evaluation process and will 

present during the April Work Session.  
• The Executive Committee would like to meet with Bill Riley during the April 

meeting prior to the full Board.  

LRE POLICIES 
i. Board Governance  

• Take off policies and schedule a meeting with Ms. Garzelloni and Ms. Marlatt-
Dumas to review the policies. 

 
BOARD MEETING AGENDA ITEMS 

i. Take the Board Governance Policies off the Board agenda.  

BOARD WORK SESSION AGENDA   
i. Strategic Plan 

ii. QAPIP Review 

 
OTHER  
 
UPCOMING MEETINGS   

• March 22, 2023 – LRE Executive Board Meeting, 1:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• April 19, 2023 – Executive Committee, 1:00PM 
• April 26, 2023 – LRE Executive Board Meeting, 1:00 PM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
 
ADJOURN 



5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231‐769‐2050 

   Fax: 231‐269‐2071 

Lakeshore Regional Entity Board 
Financial Officer Report for March2023 

3/22/2023 

 Disbursements Report – A motion is requested to approve the February 2023 disbursements.
A summary of those disbursements is included as an attachment.

 Statement of Activities – Report  through  January  is  included as an attachment. This  is a
preliminary report. Figures will change based on the final FY2022 financial statements due to
accruals, other year‐end entries, the external audit, and the CMHSP final FSRs.

 LRE Combined Monthly FSR – The January LRE Combined Monthly FSR Report is included as
an attachment for March’s meeting. Expense projections, as reported by each CMHSP, are
noted.  An actual surplus through January of $5.1 million, a projected annual surplus of $8.3
million and a budgeted  surplus of $12.8 million  regionally  (Medicaid and HMP, excluding
CCBHC)  is shown  in this month’s report. All CMHSPs have an actual surplus except Health
West with an actual deficit of $1.7 million and Network180 with an actual deficit of $218
thousand. All CMHSPs have a projected surplus, except Network180 with a projected deficit
of $546 thousand. All CMHSPs have a budgeted surplus.

CCBHC activity is included in this month’s report showing no actual, projected or budgeted
surplus or deficit. The CCBHC activity is for the LRE only and does not reflect the activity at
the CCBHC level due to different reporting requirements for the PIHP versus the CCBHC. This
report has been reviewed by the Finance ROAT and Operations Committee. This reporting
template is still a work in progress and changes throughout the year are anticipated.

 ISF/Medicaid Savings Estimate –

Attachment 9
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 Cash Flow Issues – No Member CMHSP has reported any cash flow issues.   
 

 FY 2023 Revenue Projections – Updated revenue and membership projections by program 
and CMHSP are below. The FY23 February revenue projection includes an overall increase of 
approximately $317,699  from the January projections.   The  increased revenue  is primarily 
due to an increase in the current month payments received for DAB and TANF membership. 
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 Financial Data/Charts – Below, this chart contains an annual and monthly comparison of the 
number of individuals in our region who are eligible for each program.  The number of eligible 
individuals  in our region determines the amount of revenue the LRE receives each month.  
Data is shown for October 2019 – February 2023. The LRE also receives payments for other 
individuals who are not listed on these charts but are eligible for behavioral health services 
(i.e. individuals enrolled and eligible for the Habilitation Supports Waiver (HSW) program). 

 
 

 Funding Issues – Bruce Bridges presented the following data at the 3/16/2023 CMHAM 
Contract and Financial Issues (CFI) meeting:   
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The LRE is working to develop projections for the decrease in enrollments and revenue that will 
begin in June 2023 due to the end of the Public Health Emergency (PHE).  
 
 Rate Setting Update – During the MDHHS Joint PIHP/CCBHC Meeting on 3/16/2023, Keith 

White from the State Actuarial Division reported that they are planning to share the 
timeline for rate adjustments for PIHPs and CCBHCs for FY23 in the coming week. They are 
also planning to determine by the end of next week when the kickoff meeting for FY24 rate 
setting will occur. 
 

 CCBHC Expansion – During the MDHHS Joint PIHP/CCBHC Meeting on 3/16/2023, Lindsey 
Naeyaert reported that Federal guidance was given that allows expansion of state 
demonstration sites effective February 2023. Michigan will not be expanding in FY23 due to 
a lack of funding in the budget. The State has developed an internal steering committee for 
the change from a 2‐year demonstration to a 6‐year demonstration, review criteria, make 
recommendations, develop goals, and identify gaps in the system that could be filled with 
CCBHCs, which will be vetted with external stakeholders. The Governor’s FY24 budget 
included a 5% increase in funding for CCBHCs, but that is only related to current CCBHCs. 
Amendments to the budget or supplemental funding will be needed to expand 
demonstration sites in FY24 and expansion must align with the start of the demonstration 
year (10/1). 
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 Legal Expenses – Below, this chart contains legal expenses of the LRE that have been billed 
to the LRE to date for FY2022 and FY2023.  
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 FY24 Key Budget Issues – During the CMHA Contract and Financial Issues (CFI) meeting on 
3/16/23, Alan Bolter provided the following on the FY24 Executive Budget and CMHA’s FY24 
Appropriations Key Issues: 

FY24 Executive Budget Proposal 
 
 
Specific Mental Health/Substance Abuse Services Line items 
 
          FY’22 (Final)    FY’23 (Final)    FY’24 (Exec Rec) 
         
‐CMH Non‐Medicaid services    $125,578,200    $125,578,200    $125,578,200   
 
‐Medicaid Mental Health Services    $3,124,618,700    $3,044,743,000    $3,145,163,500 
 
‐Medicaid Substance Abuse services  $83,067,100    $94,321,800    $93,445,100 
   
‐State disability assistance program   $2,018,800    $2,018,800    $2,018,800 
 
‐Community substance abuse     $79,705,200    $79,705,200    $79,699,700 
(Prevention, education, and treatment  
programs)   
 
‐Health Homes         $33,005,400    $61,337,400    $53,400,100 
Program 
 
‐Autism services         $339,141,600    $292,562,600    $283,133,200 
 
‐Healthy MI Plan (Behavioral health)  $603,614,300    $570,067,600    $590,959,600 
 
‐CCBHC          $25,597,300    $101,252,100    $106,654,900 
 
‐Total Local Dollars       $15,285,600    $10,190,500    $10,190,500 
 

 
 
Other Highlights of the FY24 Executive Budget: 
 

 $210.1 million for Direct Care Worker Wages ($74.5 million general fund) to increase wage 
support to direct care professionals providing Medicaid behavioral health services, care at 
skilled nursing facilities, community‐based supports through MI Choice, MI Health Link, and 
Home Help programs and in‐home services funded through area agencies on agencies. These 
funds support an increase that would average about $1.50 / hour (10%). 

 
o $90 million in wage support for non‐direct care nursing home staff ($31.7 million 

general fund) extends the same level of wage support assumed for direct care workers 
to additional staff working in nursing facilities.  
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 $5 million for behavioral health recruitment supports (general fund) that would fund 
scholarships and other recruiting tools to attract and support people interested in training to 
become behavioral health providers. 

 
 $5 million for services and supports to first responders (one‐time, general fund) for post‐

traumatic stress syndrome and other mental health conditions. 
 
Lowering Costs for Families 

 Increasing the Working Families Tax Credit by delivering nearly $3,200 in refunds to 700,000 
families. 

 Pre‐K for all saving families on average $10,000 annually. 
 Expanding the Working Families Tax Credit (formerly known as the Earned Income Tax Credit, or 

EITC). 
 Providing up to a $3,000 refundable tax credit to childcare and preschool teachers.  

Education Investments 

 $318 million for school safety programs, building off existing school safety grant opportunities 
for districts and implementing cross‐sector approaches to prevent mass violence through 
partnerships between schools, public safety, mental health professionals, and communities. 

 $300 million for student mental health to ensure students’ needs can be identified and provided 
with the right support. 

 $140 million to temporarily lower the eligibility age for Reconnect from 25 to 21, making a 
tuition‐free associates degree or skills training available to more Michigan residents who were 
impacted by the pandemic. 

Health Initiatives 

 $210.1 million to increase wage support to direct care professionals.  
 $150 million to attract and establish a Michigan‐based insulin manufacturing facility to lower the 

cost of insulin while creating new high‐skill, high‐demand jobs.  
 $129.7 million for additional Medicaid health access and equity to improve enrollee access to 

services.  
 $62.1 million to fund Healthy Moms, Healthy babies, a bipartisan program that supports 

pregnant women, new mothers, and young children. 
 $30 million increase in support to local health departments to provide essential services.  
 $15 million to create a new foster care respite care program to provide temporary, occasional 

relief to foster parents.  
 $1.9 million to implement gun violence prevention policies. 

 

Behavioral Health Boilerplate Changes from FY 23  FY 24 
Sec. 904. (1) By May 31 of the current fiscal year, the department shall provide a report on the CMHSPs, 
PIHPs, and designated regional entities for substance use disorder prevention and treatment that 
includes the information required by this section.  
 
Sec. 907. (1) The amount appropriated in part 1 for community substance use disorder prevention, 
education, and treatment shall be expended to coordinate care and services provided to individuals with 
severe and persistent mental illness and substance use disorder diagnoses. 
 
REMOVED: Sec. 908. As a condition of their contracts with the department, PIHPs and CMHSPs, in 
consultation with the Community Mental Health Association of Michigan, shall work with the 
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department to implement section 206b of the mental health code, 1974 PA 258, MCL 330.1206b, to 
establish a uniform community mental health services credentialing program. 
 
Sec. 909. From the funds appropriated in part 1 for health homes, the department shall use available 
revenue from the marihuana regulatory fund established in section 604 of the medical marihuana 
facilities licensing act, 2016 PA 281, MCL 333.27604, to improve physical health, expand access to 
substance use disorder prevention and treatment services, and strengthen the existing prevention, 
treatment, and recovery systems. 
 
Sec. 910. The department shall ensure that substance use disorder treatment is provided to applicants 
and recipients of public assistance through the department who are required to obtain substance use 
disorder treatment as a condition of eligibility for public assistance. 
 
Sec. 911. (1) The department shall ensure that each contract with a CMHSP or PIHP requires the CMHSP 
or PIHP to implement programs to encourage diversion of individuals with serious mental illness, serious 
emotional disturbance, or developmental disability from possible jail incarceration when appropriate. 
 
REMOVED: Sec. 912. The department shall contract directly with the Salvation Army Harbor Light 
program, at an amount not less than the amount provided during the fiscal year ending September 30, 
2020, to provide non‐Medicaid substance use disorder services if the local coordinating agency or the 
department confirms the Salvation Army Harbor Light program meets the standard of care. The 
standard of care shall include, but is not limited to, utilization of the medication assisted treatment 
option. 
 
Sec. 915. From the funds appropriated in part 1 for community substance use disorder prevention, 
education, and treatment and opioid response activities, the department shall, to the extent possible, 
provide grants, pursuant to federal laws, rules, and regulations, to local public entities that provide 
substance use disorder services and to 1 private entity that has a statewide contract to provide 
community‐based substance use disorder services. 
 
Sec. 916. From the funds appropriated in part 1 for behavior health program administration, the 
department shall allocate $100,000.00 as a grant to a nonprofit mental health clinic located in a county 
with a population between 290,000 and 300,000 according to the most recent federal decennial census 
that provides counseling services, accepts clients regardless of their ability to pay for services through 
sliding scale copayments and volunteer services, and uses fundraising to support their clinic. 
 
Sec. 917. From the funds appropriated in part 1 for opioid response activities, the department shall 
allocate $23,200,000.00 from the Michigan opioid healing and recovery fund created under section 3 of 
the Michigan trust fund act, 2000 PA 489, MCL 12.253, to create or supplement opioid‐related programs 
and services in a manner consistent with the opioid judgement, settlement, or compromise of claims 
pertaining to violations, or alleged violations, of law related to the manufacture, marketing, distribution, 
dispensing, or sale of opioids. 
Sec. 918. On a quarterly basis, providing monthly data, the department shall report to the senate and 
house appropriations subcommittees on the department budget, the senate and house fiscal agencies, 
and the state budget director on the amount of funding paid to PIHPs to support the Medicaid managed 
mental health care program. The information shall include the total paid to each PIHP, per capita rate 
paid for each eligibility group for each PIHP, and number of cases in each eligibility group for each PIHP, 
and year‐to‐date summary of eligibles and expenditures for the Medicaid managed mental health care 
program. 
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EDITED: Sec. 920. (1) As part of the Medicaid rate‐setting process for behavioral health services, the 
department shall work with PIHP network providers and actuaries to include any state and federal wage 
and compensation increases that directly impact staff who provide Medicaid‐funded community living 
supports, personal care services, respite services, skill‐building services, and other similar supports and 
services as part of the Medicaid rate. (2) It is the intent of the legislature that any increased Medicaid 
rate related to state minimum wage increases shall also be distributed to direct care employees. 
EDITED: Sec. 926. (1) From the funds appropriated in part 1 for community substance use disorder 
prevention, education, and treatment, $500,000.00 is allocated for a specialized substance use disorder 
detoxification project administered by a 9‐1‐1 service district in conjunction with a substance use and 
case management provider and at a hospital within a 9‐1‐1 services district with at least 600,000 
residents and 15 member communities within a county with a population of at least 1,500,000 according 
to the most recent federal decennial census. 
(2) The substance use and case management provider receiving funds under this section shall collect and 
submit to the department data on the outcomes of the project throughout the duration of the project 
and the department shall submit a report on the project’s outcomes to the house and senate 
appropriations subcommittees on the department budget, the house and senate fiscal agencies, and the 
state budget office. 
 
REMOVED: Sec. 927. (1) The department shall, in consultation with the Community Mental Health 
Association of Michigan, establish, maintain, and review as necessary, a uniform community mental 
health services auditing process for use by CMHSPs and PIHPs. 
(2) The uniform auditing process required under this section must do all of the following: 
(a) Create uniformity in the collection of data and consistent measurement of the quality, efficacy, and 
cost effectiveness of provided services and supports. 
(b) Establish a uniform audit tool that contains information necessary for the uniform community 
mental health services auditing process and adheres to national standards. 
(c) Strive to meet the needs of community mental health service beneficiaries and meet all statewide 
audit requirements. 
(d) Maintain audit responsibility at the local agency level. 
(3) By March 1 of the current fiscal year, the department shall submit a report to the senate and house 
appropriations subcommittees on the department budget, the senate and house fiscal agencies, and the 
senate and house policy offices on the implementation status of the uniform auditing process and any 
barriers to implementation. 
(4) A state department or agency that provides, either directly or through a contract, community mental 
health services and supports must comply with the uniform auditing process and utilize the audit tool 
maintained by the department. All forms, processes, and contracts used by the state that relate to the 
provision of community mental health services and supports must comply with the uniform auditing 
process. 
(5) As used in this section, "national standards" means standards established by a national accrediting 
entity such as the Joint Commission, Commission on Accreditation of Rehabilitation Facilities, Council on 
Accreditation, National Committee for Quality Assurance, or other credible body approved by the 
department. 
 
EDITED: Sec. 928. Each PIHP shall provide, from internal resources, local funds to be used as a part of 
the state match required under the Medicaid program in order to increase capitation rates for PIHPs. 
These funds shall not include either state funds received by a CMHSP for services provided to non‐
Medicaid recipients or the state matching portion of the Medicaid capitation payments made to a PIHP. 
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(2) It is the intent of the legislature that any funds that lapse from the funds appropriated in part 1 for 
Medicaid mental health services shall be redistributed to individual CMHSPs as a reimbursement of local 
funds on a proportional basis to those CMHSPs whose local funds were used as state Medicaid match. 
By April 1 of the current fiscal year, the department shall report to the senate and house appropriations 
subcommittees on the department budget, the senate and house fiscal agencies, the senate and house 
policy offices, and the state budget office on the lapse by PIHP from the previous fiscal year and the 
projected lapse by PIHP in the current fiscal year. (3) It is the intent of the legislature that the amount of 
local funds used in subsection (1) be phased out and offset with state general fund/general purpose 
revenue in equal amounts over a 5‐year period. (4) Until the local funds are phased out as described in 
subsection (3), each PIHP shall not be required to provide local funds, used as part of the state match 
required under the Medicaid program in order to increase capitation rates for PIHPs, at an amount 
greater than what each PIHP received from local units of government, either directly or indirectly, 
during the fiscal year ending September 30, 2018 for this purpose. 
 
Sec. 942. A CMHSP shall provide at least 30 days' notice before reducing, terminating, or suspending 
services provided by a CMHSP to CMHSP clients, with the exception of services authorized by a physician 
that no longer meet established criteria for medical necessity. 
 
EDITED: Sec. 950. From the funds appropriated in part 1 for court‐appointed guardian reimbursements, 
the department shall allocate $5,000,000.00 to reimburse court‐appointed public guardians for 
recipients who also receive CMHSP services, at a reimbursement of $50.00 per month. The department 
shall make these funds available to the CMHSPs to reimburse for court‐appointed public guardians for 
those recipients receiving CMHSP services through the CMHSP. It is the intent of the legislature that 
these funds be used in addition to any other funds currently paid to court‐appointed public guardians, 
but a court‐appointed public guardian shall not be compensated more than $83.00 per month for any 
CMHSP‐eligible recipient regardless of funding source. By September 15 of the current fiscal year, each 
CMHSP that has provided reimbursement to court‐appointed public guardians shall provide the 
department a report that shall be shared with the house and senate appropriations subcommittees on 
the department budget, the house and senate fiscal agencies, the house and senate policy offices, and 
the state budget office on the number of court‐appointed public guardians who were reimbursed, the 
amount of reimbursement for each court‐appointed public guardian and the number of court‐appointed 
public guardians who received these funds, the number of court‐appointed public guardians who were 
also reimbursed by the counties, and the per‐month reimbursement rates provided by the counties. 
 
REMOVED: Sec. 964. By October 1 of the current fiscal year, the department shall provide the house and 
senate appropriations subcommittees on the department budget, the house and senate fiscal agencies, 
the house and senate policy offices, and the state budget office with the standardized fee schedule for 
Medicaid behavioral health services and supports. The report shall also include the adequacy standards 
to be used in all contracts with PIHPs and CMHSPs. In the development of the standardized fee schedule 
for Medicaid behavioral health services and supports during the current fiscal year, the department 
must prioritize and support essential service providers and must develop a standardized fee schedule for 
revenue code 0204. 
 
REMOVED: Sec. 965. From the funds appropriated in part 1, the department and the PIHPs shall 
increase the comparison rates and any associated reimbursement rates of the bundled rate H0020 for 
the administration and services of methadone to $19.00. 
 
Sec. 972. From the funds appropriated in part 1 for behavioral health program administration, the 
department shall allocate not less than $3,000,000.00 general fund/general purpose revenue and any 
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associated federal match or federal grant funding, including, but not limited to, associated federal 988 
grant funding for the mental health telephone access line known as the Michigan crisis and access line 
(MiCAL), to provide primary coverage in regions where a regional national suicide prevention lifeline 
center does not provide coverage and for statewide secondary coverage, to establish and make 
available to the public MiCAL in accordance with section 165 of the mental health code, 1974 PA 258, 
MCL 330.1165. 
 
Sec. 977. From the funds appropriated in part 1 for community substance use disorder prevention, 
education, and treatment, $600,000.00 is allocated as grants to high schools specifically designated for 
students recovering from a substance use disorder in accordance with section 273a of the mental health 
code, 1974 PA 258, MCL 330.1273a. 
 
Sec. 978. From the funds appropriated in part 1 for community substance use disorder prevention, 
education, and treatment, the department shall allocate $1,200,000.00 as grants for recovery 
community organizations to offer or expand recovery support center services or recovery community 
center services to individuals seeking long‐term recovery from substance use disorders in accordance 
with section 273b of the mental health code, 1974 PA 258, MCL 330.1273b. 
 
Sec. 995. (1) From the funds appropriated in part 1 for mental health diversion council, the department 
shall allocate $3,850,000.00 to continue to implement the jail diversion pilot programs intended to 
address the recommendations of the mental health diversion council. 
 
NEW: Sec. 999. From the funds appropriated in part 1 for behavioral health program administration, the 
department shall allocate $5,000,000.00 in general fund/general purpose revenue to implement 
programs intended to improve recruitment and retention of behavioral health professionals. 
 
REMOVED: Sec. 1001. By December 31 of the current fiscal year, each CMHSP shall submit a report to 
the department that identifies populations being served by the CMHSP broken down by program 
eligibility category. (EXCERPT) 
 
Sec. 1003. The department shall notify the Community Mental Health Association of Michigan when 
developing policies and procedures that will impact PIHPs or CMHSPs. 
 
REMOVED: Sec. 1004. The department shall provide the senate and house appropriations 
subcommittees on the department budget, the senate and house fiscal agencies, and the state budget 
office any rebased formula changes to either Medicaid behavioral health services or non‐Medicaid 
mental health services 90 days before implementation. The notification shall include a table showing the 
changes in funding allocation by PIHP for Medicaid behavioral health services or by CMHSP for non‐
Medicaid mental health services. 
 
EDITED: Sec. 1005. (1) From the funds appropriated in part 1 for health homes, the department shall 
maintain the number of behavioral health homes in PIHP regions 1, 2, 6, 7, and 8 and maintain the 
number of substance use disorder health homes in PIHP regions 1, 2, 4, 6, 7, 9, and 10. The department 
may expand the number of behavioral health homes in PIHP region 5 and the number of substance use 
disorder health homes in PIHP regions 3, 4, 5, and 8. place as of September 30 of the previous fiscal 
year. The department may expand the number of behavioral health homes and the number of 
substance use disorder health homes in at least one additional PIHP region. 
 
Sec. 1008. PIHPs and CMHSPs shall do all of the following:  
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(a) Work to reduce administration costs by ensuring that PIHP and CMHSP responsible functions are 
efficient in allowing optimal transition of dollars to those direct services considered most effective in 
assisting individuals served. Any consolidation of administrative functions must demonstrate, by 
independent analysis, 
a reduction in dollars spent on administration resulting in greater dollars spent on direct services. 
Savings resulting from increased efficiencies shall not be applied to PIHP and CMHSP net assets, internal 
service fund increases, building costs, increases in the number of PIHP and CMHSP personnel, or other 
areas not directly related to the delivery of improved services.  
(b) Take an active role in managing mental health care by ensuring consistent and high‐quality service 
delivery throughout its network and promote a conflict‐free care management environment.  
(c) Ensure that direct service rate variances are related to the level of need or other quantifiable 
measures to ensure that the most money possible reaches direct services.  
(d) Whenever possible, promote fair and adequate direct care reimbursement, including fair wages for 
direct service workers. 
 
Sec. 1010. (1) The funds appropriated in part 1 for behavioral health community supports and services 
must be used to reduce waiting lists at state‐operated hospitals and centers through cost‐effective 
community‐based and residential services, including, but not limited to, assertive community treatment 
(ACT), forensic assertive community treatment (FACT), crisis stabilization units in accordance with 
chapter 9A of the mental health code, 1974 PA 258, MCL 330.1971 to 330.1979, and psychiatric 
residential treatment facilities in accordance with section 137a of the mental health code, 1974 PA 258, 
MCL 330.1137a.  
(2) From the funds appropriated in part 1 for behavioral health community supports and services, the 
department shall allocate $30,450,000.00 to reimburse private providers for intensive psychiatric 
treatments and services outside of state‐operated hospitals and centers and support efforts related to 
the oversight of community‐based programs placement.  
(3) If the private provider has an existing wait list for intensive psychiatric treatments and services, any 
reimbursements to private providers under this section must not be conditional on private providers 
giving wait‐list priority to state‐paid individuals. 
 
REMOVED: Sec. 1011. To the extent permissible under section 919 of the mental health code, 1974 PA 
258, MCL 330.1919, the funds appropriated in part 1 for behavioral health services may be used to 
reimburse out‐of‐state providers of crisis resolution services and outpatient services if the out‐of‐state 
provider is enrolled as a state Medicaid provider and the out‐of‐state provider is located closer to the 
client's home than an in‐state provider. 
 
REMOVED: Sec. 1012. It is the intent of the legislature that the department pursue any and all federal 
Medicaid waivers to maximize the use of federal Medicaid reimbursements for substance use disorder 
services and treatments for justice‐involved individuals. By March 9 of the current fiscal year, the 
department shall provide a report on the types of substance use disorder waivers submitted by the 
department, whether those waivers have been approved by the Centers for Medicare and Medicaid 
Services, and the steps the department will take to request any and all federal Medicaid waivers to 
maximize the use of federal Medicaid reimbursements for substance use disorder services and 
treatments to the house and senate appropriations subcommittees on the department budget, the 
house and senate fiscal agencies, the house and senate policy offices, and the state budget office. 
 
Sec. 1015. From the funds appropriated in part 1 for federal mental health block grant, the department 
shall, to the extent possible, provide grants, pursuant to federal laws, rules, and regulations, to local 
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public entities that provide mental health services and to 1 private entity that has a statewide contract 
to provide community‐based mental health services. 
REMOVED: Sec. 1151. (1) The department shall coordinate with the department of licensing and 
regulatory affairs, the department of the attorney general, all appropriate law enforcement agencies, 
and the Medicaid health plans to work with local substance use disorder agencies and addiction 
treatment providers to help inform Medicaid beneficiaries of all medically appropriate treatment 
options for opioid addiction when their treating physician stops prescribing prescription opioid 
medication for pain, and to address other appropriate recommendations of the prescription drug and 
opioid abuse task force outlined in its report of October 2015. 
(2) By October 1 of the current fiscal year, the department shall submit a report to the senate and house 
appropriations subcommittees on the department budget, the senate and house fiscal agencies, the 
senate and house policy offices, and the state budget office on how the department is working with 
local substance use disorder agencies and addiction treatment providers to ensure that 
Medicaid beneficiaries are informed of all available and medically appropriate treatment options for 
opioid addiction when their treating physician stops prescribing prescription opioid medication for pain, 
and to address other appropriate recommendations of the task force. The report shall include any 
potential barriers to medication‐assisted treatment, as recommended by the Michigan medication‐
assisted treatment guidelines, for Medicaid beneficiaries in both office‐based opioid treatment and 
opioid treatment program facility settings. 
 
NEW: Sec. 8‐1775. (1) By March 1 of the current fiscal year, the department shall report on progress in 
implementing changes to the waiver to implement managed care for individuals who are eligible for 
both Medicare and Medicaid, known as MI Health Link. This report shall include progress updates on the 
transition to Dual Eligible Special Needs Plans in compliance with CMS regulations. 
(2) The department shall ensure the existence of an ombudsman program that is not associated with 
any project service manager or provider to assist MI Health Link beneficiaries with navigating complaint 
and dispute resolution mechanisms and to identify problems in the demonstrations and in the complaint 
and dispute resolution mechanisms. 
 
REMOVED: Sec. 1969. From the funds appropriated in part 1 for Great Lakes recovery center, the 
department shall allocate a grant of $250,000.00 for costs related to a women's recovery center and 
men's campus to a nonprofit organization accredited by CARF International with a mission to empower 
recovery through hope and change and that provides a variety of behavioral health services across the 
Upper Peninsula. 
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CMHA FY24 Appropriations Key Issues 
 

 
Direct Care Wage Increase  
 

 We are requesting $286 million GF for an additional $4.00 per hour wage increase 
for all of the employees who were eligible for the $2.35 per hour wage increase. 
This figure includes both behavioral health and long-term care DCWs as well as 
direct supervisors. The $286 million figure is an extrapolation of the initial appropriation 
for the $2.35 per hour wage increase.  
 

 The total cost of just providing a $4/hour increase for the estimated 50,000 behavioral 
health direct support workers and their direct supervisors providing community living 
supports and other services funded through the behavioral health system is roughly 
$140 million GF.  
 

o Direct supervisors also must receive wage increases that are commensurate to 
the compensation of the individuals that report to them.  

 
Continued Phase Out of Local Match draw down – Section 928 
 

 FY24 budget to include $5 million GF/GP to offset local/county resources for Medicaid 
match purposes and continue the 5-year phase out of the use of local/county dollars for 
Medicaid match purposes.  

 
o FY24 should be year 4 of the 5-year phase out. 

 
 Language from FY23 budget:  

 
o (3) It is the intent of the legislature that the amount of local funds used in 

subsection (1) be phased out and offset with state general fund/general purpose 
revenue in equal amounts over a 5-year period. 

 
Medicaid rates  
 
 

 Increase FY24 Medicaid rates for the public mental health system to reflect the increased 
wages and provider rates needed to recruit and retain clinicians from a wide variety of 
clinical disciplines. 
 

 As the state unwinds the Public Health Emergency (PHE) and begins to change Medicaid 
eligibility for the nearly 700,000-800,000 who were added to the Medicaid program 
during the pandemic we are asking that MDHHS make real-time adjustments to 
Medicaid rates. Our PIHP/CMH system gets paid on a capitated basis (based on number 
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of Medicaid enrollees) and without real-time adjustments our members could see 
dramatic decreases in revenue over a short period of time.  

 
Certified Community Behavioral Health Clinics (CCBHC)  
 
On August 5, 2020 the Centers for Medicare & Medicaid Services (CMS) and the Substance 
Abuse & Mental Health Services Administration (SAMHSA) announced that the states of 
Kentucky and Michigan have been selected as additional participants in the Certified Community 
Behavioral Health Clinic (CCBHC) Demonstration.  As part of the state implementation and roll 
out of the demonstration program, Michigan will be required to put up a small amount of state 
match dollars to draw down federal support for the program.  
 

 FY24 budget – expand the number of CCBHC sites that are allowed to enter the 
state demonstration project (once federal guidance is received). Currently only 13 
out of 34 sites are in the demonstration project.  

 
 
 
Suggested boilerplate on Deemed Status  
 
DHHS shall waive all reviews and audits for CMHs and provider organizations that have received 
full accreditation from a qualifying national accrediting entity for those program and financial 
reviews that were included during the national accreditation process.  
 

 Tremendous amount of duplication and redundancy in state program/financial 
reviews and audits. There should be oversight of the system, but we want to 
eliminate the duplication and non-value added requirements. 

  
 Ohio and Illinois both have deemed status Illinois found there was 40% 

redundancy between state requirements and national accreditation requirements  
  
o CMHA members (PIHPs/CMHs/Providers) spend thousands of staff hours 

and resources complying with state reviews that do not provide value, are 
not used in a substantive manner or are duplicative.  

Better Coordination with Mental Health in school funding  
FY23 budget recommended a significant amount of spending on mental health in schools, 
examples:  

 $25 million – Universal mental health screenings 
o Collaborates with universities to develop and deploy a Michigan-survey in 

schools which will collect, analyze, and report on mental health data  
 

 $120 million – School-based mental health professionals 
o Provides funding for additional mental health professionals and counselors in 

schools, could allow for up to 425 staff over the three years  
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 $50 million – Strengthen school-based mental & physical health 
o Increases existing appropriations for mental health grants from $37.8m to $87.8m  

 
CMHA suggests taking a collaborative approach with the bulk of the $425 million. Those 
resources should be used by school district to purchase services from the public mental health 
system or resources go directly to the public mental health system to provide those services for 
local school districts. 
 

 Our concern with the $120 million for school-based mental health professional will lead 
to an exodus of CMH/MH provider staff going to a school district.  

 
Other Boilerplate Suggestions  
 

1. ELIMINATE Sec. 1008. PIHPs and CMHSPs shall do all of the following: (a) Work to 
reduce administration costs by ensuring that PIHP and CMHSP responsible functions are 
efficient in allowing optimal transition of dollars to those direct services considered most 
effective in assisting individuals served. (b) Take an active role in managing mental health 
care by ensuring consistent and high-quality service delivery throughout its network and 
promote a conflict-free care management environment. 
 

2. ELIMINATE Sec. 964. By October 1 of the current fiscal year, the department shall 
provide the house and senate appropriations subcommittees on the department budget, 
the house and senate fiscal agencies, the house and senate policy offices, and the state 
budget office with the standardized fee schedule for Medicaid behavioral health services 
and supports. The report shall also include the adequacy standards to be used in all 
contracts with PIHPs and CMHSPs. In the development of the standardized fee schedule 
for Medicaid behavioral health services and supports during the current fiscal year, the 
department must prioritize and support essential service providers and must develop a 
standardized fee schedule for revenue code 0204. Replace it with MDHHS will only 
use an Actuary to certify the Medicaid rates as required by 42 CFR. All other 
activities must be reviewed and completed by the State Actuarial Division.  

 
 
 

 



RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $3,190,322.92

Healthwest $7,961,440.43

Network 180 $16,315,507.22

Ottawa County CMH $4,779,535.66

West Michigan CMH $3,505,760.62

SUD Prevention Expenses $223,702.87

Local Match Payment $0.00

Hospital Reimbursement Adjuster (HRA) $0.00

MICHIGAN IPA TAX - QUARTERLY $0.00

SUD Public Act 2 (PA2) $119,753.89

Administrative Expenses $494,450.76

Total: $36,590,474.37

98.64% of Disbursements were paid to Members and SUD Prevention Services.

I affirm that all payments identified in the monthly summary above are for previously appropriated amounts.

STAFF: Stacia Chick       DATE: 2/14/2022

BOARD ACTION REQUEST
Subject : January 2023 Disbursements

Meeting Date February 22, 2023

To approve the January 2023 disbursements of $36,590,474.37 as presented.
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RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $3,060,203.08

Healthwest $7,727,164.94

Network 180 $17,523,118.69

Ottawa County CMH $4,876,008.04

West Michigan CMH $3,003,356.64

SUD Prevention Expenses $492,499.51

SUD Public Act 2 (PA2) $83,954.89

Administrative Expenses $608,113.70

Total: $37,374,419.49

98.37% of Disbursements were paid to Members and SUD Prevention Services.

I affirm that all payments identified in the monthly summary above are for previously appropriated amounts.

STAFF: Stacia Chick       DATE: 3/22/2023

BOARD ACTION REQUEST
Subject : February 2023 Disbursements

Meeting Date March 22, 2023

To approve the February 2023 disbursements of $37,374,419.49 as presented.



FY 2022/2023 FY 2022/2023

Initial Am 1 Increase / Change

Budget Budget (Decrease) %

Revenue

Regional Operating Revenue
Mental Health State Plan & 1915(i) 226,531,307$        214,761,304$       (11,770,003)$         ‐5.2%
Habilitation Supports Waiver (HSW) 41,933,094             41,535,890            (397,204)                 ‐0.9%
Children's Waiver 5,542,628               2,613,068              (2,929,560)              ‐52.9%
SED Waiver ‐  1,023,235              1,023,235               #DIV/0!

DHS Incentive Payment ‐  471,247                  471,247                  #DIV/0!

Autism Revenue 45,693,399             43,517,457            (2,175,942)              ‐4.8%
Mental Health Healthy Michigan 44,763,182             39,257,124            (5,506,059)              ‐12.3%
Mental Health Block Grant ‐ Veteran Navigator 110,000  110,000                  ‐ 0.0%

Block Grants ‐ Hisp BH, Native Am, Tob,Clubhse, 
ARPA CCBHC 470,800  713,560                  242,760                 

51.6%

Substance Use Gambling, ARPA & DFC 1,009,060               1,009,060              ‐ 0.0%

Substance Use State Plan 9,530,857               10,012,234            481,377                  5.1%

Substance Use Healthy Michigan 20,373,667             19,214,908            (1,158,759)              ‐5.7%

Substance Use Block, State Opioid Response, 
COVID‐19

11,447,558             11,447,558            ‐ 0.0%

Performance Bonus Incentive Pool 2,419,516               2,819,234              399,718                  16.5%

Substance Use PA2 Liquor Tax 3,249,131               3,249,131              ‐ 0.0%

Medicaid CCBHC Base Capitation ‐  15,591,288            15,591,288             #DIV/0!

Healthy Michigan CCBHC Base Capitation ‐  4,260,333              4,260,333               #DIV/0!

Medicaid CCBHC Supplemental 9,345,739               9,783,024              437,285                  4.7%

Healthy Michigan CCBHC Supplemental ‐  3,281,229              3,281,229               #DIV/0!

CCBHC General Funds ‐  693,898                  693,898                  #DIV/0!

Hospital Rate Adjuster (HRA) 10,523,333             9,518,432              (1,004,901)              ‐9.5%
Interest Earnings 81,024  299,487                  218,463                  269.6%

Member Local Contribution to State Medicaid 2,040,096               1,007,548              (1,032,548)              ‐50.6%
Miscellaneous Revenue 15,500  15,500  ‐ 0.0%

  Total Revenue 435,079,891$        436,205,747$       1,125,856$            

Expense
Regional Operating Expenses

Administration expense 13,922,557$           13,922,557$          ‐$   0.0%

Block Grants ‐ 
Gambl/Veterans/Hisp/Tob/NatAm 989,860$                989,860$               ‐$  

0.0%

SUD Prevention Direct Expenses 3,034,456               3,034,456              ‐ 0.0%

Hospital Rate Adjustment / Taxes 14,097,418             14,496,332            398,914                  2.8%

Operating Expense ‐ Member Payments 400,995,504           402,754,995          1,759,491               0.4%

Contribution to ISF/Savings ‐  ‐  ‐ #DIV/0!

Direct Care Wage Lapse ‐  ‐  ‐ #DIV/0!

Local Contribution to State Medicaid 2,040,096               1,007,548              (1,032,548)              ‐50.6%
  Total Expense 435,079,891$        436,205,747$       1,125,857$            

Revenue Over/(Under) Expense (0)  (0) 

Proposed Statement of Revenues, Expenditures & Changes in Fund Balance

Fiscal Year Ending 9/30/2023
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Prevention
Initial FY23 
Allocation

Proposed FY23 
Am 1

Block Grants SOR
Amer Rescue 

Plan Act
COVID-19 PA2 Gambling DFC

Allegan County
OnPoint (Allegan Co CMH) 396,085  446,518   214,011  39,000  16,666   86,802  90,039  -   -  
Total 396,085  446,518   214,011  39,000  16,666   86,802  90,039  -   -  

Kent County 
Arbor Circle 151,410  202,042   45,950  -   -  91,042  65,050  -   -  
Family Outreach 161,073  184,214   27,467  -  13,930  76,284  35,533  31,000  -  
Kent County Health Department 403,667  486,098   54,839  65,000  16,667  82,431  267,161  -   -  
Network 180 382,434  433,431   79,687  -   -  83,431  270,313  -   -  
Wedgwood 182,077  199,655   63,966  16,667  57,988  61,034  -   -  
Total 1,280,661   1,505,440  271,909  65,000  47,264   391,176  699,091  31,000  -  

Lake County
District Health Department #10 26,374  41,064   12,175  -   -  14,690  3,533   10,666  -  
Total 26,374  41,064   12,175  -   -  14,690  3,533   10,666  -  

Oceana County
District Health Department #10 40,435  54,974   19,621  -   -  14,539  10,148  10,666  -  
Total 40,435  54,974   19,621  -   -  14,539  10,148  10,666  -  

Mason County
District Health Department #10 223,097  251,698   25,463  37,200  14,766   28,601  35,000  10,668  100,000  
Total 223,097  251,698   25,463  37,200  14,766   28,601  35,000  10,668  100,000  

Muskegon County
Arbor Circle (Muskegon Co) 36,596  70,387   12,500  -   -  57,887  -   -   -  
Public Health Muskegon County 395,168  437,839   294,025  20,000  9,168   42,671  40,975  31,000  -  
Mercy Health 92,921  107,118   35,839  -  9,168 38,293  23,818  -   -  
Total 524,685  615,344   342,364  20,000  18,336   138,851  64,793  31,000  -  

Ottawa County
Arbor Circle (Ottawa Co) 442,220  482,661   116,823  25,000  31,908   63,353  218,177  27,400  -  
CMH of Ottawa County 92,722  121,079   -   -   8,810   51,269  61,000  -   -  
Ottawa County Department of Public Health 128,735  174,608   16,517  28,000  8,810   45,873  75,408  -   -  
Total 663,677  778,348   133,340  53,000  49,528   160,495  354,585  27,400  -  

LRE Regional Projects (TalkSooner, Trainings, 
Conference, Tech. Assistance, Family Meals Month) 188,000  275,961   82,500  -  22,500  135,961  -  35,000 -   

LRE Staffing 248,589  252,429   146,899  41,090  - 24,039 -  15,401 25,000   
Unallocated 104,372  -  -   -   -  -   -   -   -  
Total 540,961  528,390   229,399  41,090  22,500   160,000  -  50,401 25,000   

Overall Prevention  Total 3,695,975   4,221,776  1,248,282   255,290  169,060  995,154  1,257,189   171,801  125,000  

Treatment
Initial FY23 
Allocation

Proposed FY23 
Am 1

Block Grants
(incl. SDA)

SOR
Amer Rescue 

Plan Act
COVID-19 PA2 Medicaid

Healthy
Michigan

OnPoint (Allegan Co CMH) 3,325,804   3,250,724  454,395  278,375  75,000   70,629  101,887  815,936 1,454,502
Healthwest 8,736,711   8,599,155  903,290  964,454  25,000   256,015  355,144  2,134,404 3,960,848
Network 180 20,258,958   20,493,046  2,524,216   1,246,476   175,000  529,537  1,228,280   5,029,816 9,759,721
CMH of Ottawa County 5,801,737   5,998,374  858,610  257,295  200,000  548,233  210,615  1,273,175 2,650,446
West Michigan CMH (Lake, Mason Oceana) 2,846,525   2,854,849  358,839  198,900  - 52,800 96,016  758,903 1,389,391
LRE Staffing & Regional Projects 939,259  1,537,745  225,000  250,768  - 10,000 -  360,388 691,589
Overall Treatment Total 41,908,995   42,733,893  5,324,350   3,196,268   475,000  1,467,214   1,991,942   10,372,622  19,906,496   

SUD Total Prevention + Treatment: 45,604,969   46,955,669   6,572,632   3,451,558   644,060  2,462,368   3,249,131   10,544,423  20,031,496   

Lakeshore Regional Entity
FY 2023 SUD Budget
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Year Ending
9/30/2023

  Change in Net Assets FY23 Budget Budget to Date Actual
Actual to Budget 

Variance

    Operating Revenues

      Medicaid, HSW, SED, & Children's Waiver 283,537,885 70,884,471 72,758,307         1,873,836           
      Autism Revenue 45,693,399 11,423,350 11,368,996         (54,354) 
      DHS Incentive - - - - 
      Healthy Michigan 65,136,849 16,284,212 14,819,794         (1,464,418)          
      Peformance Bonus Incentive 2,419,516 604,879 - (604,879) 
      Hospital Rate Adjuster (HRA) 10,523,333 2,630,833 - (2,630,833) 
      Local Match Revenue (Members) 2,040,096 510,024 335,849              (174,175)             
      CCBHC Supplemental Revenue 9,345,739 2,336,435 2,448,182           111,747              
      MDHHS Grants 12,912,418 3,228,105 569,088              (2,659,016)          
      PA 2 Liquor Tax 3,249,131 812,283 293,759              (518,524)             
      Non-MDHHS Grants: DFC 125,000 31,250 34,820 3,570 
      Interest Revenue 81,024 20,256 74,872 54,616 
      Miscellaneous Revenue 15,500 3,875 - (3,875) 

    Total Operating Revenues 435,079,891 108,769,973 102,703,667 (6,066,305)

    Expenditures

      Salaries and Fringes 3,871,353 967,838 974,028              6,190 
      Office and Supplies Expense 259,630 64,908 37,821 (27,086) 
      Contractual and Consulting Expenses 888,445 222,111 166,644              (55,467) 
      Managed Care Information System (PCE) 305,200 76,300 73,800 (2,500) 
      Legal Expense 242,153 60,538 38,030 (22,508) 
      Utilities/Conferences/Mileage/Misc Exps 8,355,776 2,088,944 59,901 (2,029,043)          
      Grants - MDHHS & Non-MDHHS 989,860 247,465 84,869 (162,596)             
      Taxes, HRA, and Local Match 16,137,514 4,034,379 1,372,487           (2,661,891)          
      Prevention Expenses - Grant & PA2 3,034,456 758,614 620,763              (137,851)             
      Contribution to ISF/Savings - - - - 
      Member Payments - Medicaid/HMP 379,996,954 94,999,238 92,498,582         (2,500,656)          
      Member Payments - CCBHC 9,345,739 2,336,435 2,633,618           297,184              
      Member Payments - PA2 Treatment 2,001,942 500,486 176,229              (324,256)             
      Member Payments - Grants 9,650,869 2,412,717 1,267,105           (1,145,613)          

    Total Expenditures 435,079,891 108,769,973 100,003,878 (8,766,095)

  Total Change in Net Assets (0) (0) 2,699,789 2,699,789

12/31/2022

Statement of Activities - Actual vs. Budget
Fiscal Year 2022/2023

As of Date: 12/31/22
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As of Date: 2/14/23

    Operating Revenues

      Medicaid/HSW/SED/CWP N/A - Closely aligned with the current budget projections.

      Autism Revenue N/A - Closely aligned with the current budget projections.

      DHS Incentive Budget will be included with amendment one.

      Healthy Michigan Revenue adjustments are projected and will be included in amendment one.

      Peformance Bonus Incentive Revenue is received after the end of the fiscal year if health plan performance metrics are 
met.

      Hospital Rate Adjuster Revenue is received quarterly.  First quarter payment is expected in January.

      Local Match Revenue Local match requirement for FY23 was reduced.

      CCBHC Supplemental Revenue Supplemental Revenue is closely aligned with the current budget projections.

      MDHHS Grants Grant reimbursements on hold.  SUD grant payments changed to quarterly in FY23.

      PA 2 Liquor Tax PA2 revenues are received after the Department of Treasury issues payments to the 
counties.  Initial payments are expected in the 2nd quarter.

      Non-MDHHS Grants: DFC Budget amendment is expected to carry lapsed FY22 funds over for use in FY23.

      Interest Revenue Interest earned on savings, including the LRE's CD, is trending higher than expected. 

      Miscellaneous Revenue No miscellaneous funds received as of this report.  Funds are expected periodically 
throughout the year for trainings and Talksooner subcriptions.

    Expenditures
      Salaries and Fringes N/A - Closely aligned with the current budget projections.

      Office and Supplies N/A - Closely aligned with the current budget projections.

      Contractual/Consulting Spending is under but some budgeted expenditures are planned for later in the year.

      Managed Care Info Sys N/A - Closely aligned with the current budget projections.

      Legal Expense Spending is under but billings are usually delayed.  This line item will be monitored for 
future amendments.

      Utilities/Conf/Mileage/Misc This line item includes the LRE's contingency fund and will be monitored for adjustments 
during the next amendment.

      Grants - MDHHS & Non-MDHHS Most of these payments are billed to the LRE and paid by MDHHS 45-60 days in arrears.  
In addition, as noted above, some grants are being paid quarterly.

      Taxes/HRA/Local Match IPA & HRA taxes are paid quarterly.  Our Local Match requirement for FY23 was reduced. 

      Prevention Exps - Grant/PA2 SUD grant payments changed to quarterly in FY23.  Some billings were delayed due to 
overlapping FY22 closeout and report submissions.

      Contribution to ISF N/A - Spending will be monitored per LRE's Risk Management Plan

      Member Med/HMP Payments N/A - Closely aligned with the current budget projections.

      Member CCBHC Payments This line item will be monitored for future amendments as projections are reported by our 
CCBHCs. 

      Member PA2 Tx Payments Billings against this line item typically occur after other grant funding is applied.  Spending 
is based on projections and will be monitored for amendments.

      Member Grant Payments MDHHS changed SUD grant payments to quarterly in FY23.  Grant payments for SUD 
Treatment were not received until quarter two.

Statement of Activities
Budget to Actual Variance Report

For the Period ending December 31, 2022



 

 Year Ending
9/30/2023

  Change in Net Assets FY23 Budget Budget to Date Actual
Actual to Budget 

Variance

      
    Operating Revenues                 

      Medicaid, HSW, SED, & Children's Waiver 283,537,885 94,512,628 97,234,076         2,721,448           
      Autism Revenue 45,693,399 15,231,133 15,144,264         (86,870)               
      DHS Incentive -                       -                                   -                      -                      
      Healthy Michigan 65,136,849 21,712,283 19,866,815         (1,845,468)          
      Peformance Bonus Incentive 2,419,516 806,505 -                      (806,505)             
      Hospital Rate Adjuster (HRA) 10,523,333 3,507,778 -                      (3,507,778)          
      Local Match Revenue (Members) 2,040,096 680,032 251,887              (428,145)             
      CCBHC Supplemental Revenue 9,345,739 3,115,246 3,272,669           157,423              
      MDHHS Grants 12,912,418 4,304,139 1,845,207           (2,458,932)          
      PA 2 Liquor Tax 3,249,131 1,083,044 502,433              (580,611)             
      Non-MDHHS Grants: DFC 125,000 41,667 46,017                4,350                  
      Interest Revenue 81,024 27,008 142,948              115,940              
      Miscellaneous Revenue 15,500                 5,167                               -                      (5,167)                 

    Total Operating Revenues 435,079,891 145,026,630 138,306,316 (6,720,314)

    Expenditures     

      Salaries and Fringes 3,871,353 1,290,451 1,308,438           17,987                
      Office and Supplies Expense 259,630 86,543 54,012                (32,531)               
      Contractual and Consulting Expenses 888,445 296,148 236,676              (59,472)               
      Managed Care Information System (PCE) 305,200 101,733 98,400                (3,333)                 
      Legal Expense 242,153 80,718 105,208              24,490                
      Utilities/Conferences/Mileage/Misc Exps 8,355,776 2,785,259 85,326                (2,699,933)          
      Grants - MDHHS & Non-MDHHS 989,860 329,953 115,335              (214,618)             
      Taxes, HRA, and Local Match 16,137,514 5,379,171 3,752,095           (1,627,076)          
      Prevention Expenses - Grant & PA2 3,034,456 1,011,485 987,280              (24,205)               
      Contribution to ISF/Savings -                       -                                   -                      -                      
      Member Payments - Medicaid/HMP 379,996,954 126,665,651 125,090,511        (1,575,141)          
      Member Payments - CCBHC 9,345,739 3,115,246 3,679,964           564,718              
      Member Payments - PA2 Treatment 2,001,942 667,314 237,607              (429,707)             
      Member Payments - Grants 9,650,869 3,216,956 1,639,997           (1,576,959)          

    Total Expenditures 435,079,891 145,026,630 137,390,849 (7,635,781)

  Total Change in Net Assets (0)                      (0)                                 915,467 915,467

1/31/2023

Statement of Activities - Actual vs. Budget
Fiscal Year 2022/2023

As of Date: 1/31/23



As of Date: 1/31/23

    Operating Revenues

      Medicaid/HSW/SED/CWP N/A - Closely aligned with the current budget projections.

      Autism Revenue N/A - Closely aligned with the current budget projections.

      DHS Incentive Budget will be included with amendment one.

      Healthy Michigan Revenue adjustments are projected and will be included in amendment one.

      Peformance Bonus Incentive Revenue is received after the end of the fiscal year if health plan performance metrics are 
met.

      Hospital Rate Adjuster Revenue is received quarterly.  First quarter payment is expected in quarter two.

      Local Match Revenue Local match requirement for FY23 was reduced.

      CCBHC Supplemental Revenue Supplemental Revenue is closely aligned with the current budget projections.

      MDHHS Grants SUD grant payments changed to quarterly in FY23.

      PA 2 Liquor Tax PA2 revenues are received after the Department of Treasury issues payments to the 
counties.  More payments are expected for the 1st quarter.

      Non-MDHHS Grants: DFC Budget amendment is expected to carry lapsed FY22 funds over for use in FY23.

      Interest Revenue Interest earned on savings, including the LRE's CD, is trending higher than expected. 

      Miscellaneous Revenue No miscellaneous funds received as of this report.  Funds are expected periodically 
throughout the year for trainings and Talksooner subcriptions.

    Expenditures
      Salaries and Fringes N/A - Closely aligned with the current budget projections.

      Office and Supplies N/A - Closely aligned with the current budget projections.

      Contractual/Consulting Spending is under but some budgeted expenditures are planned for later in the year.

      Managed Care Info Sys N/A - Closely aligned with the current budget projections.

      Legal Expense Spending is under but billings are usually delayed.  This line item will be monitored for 
future amendments.

      Utilities/Conf/Mileage/Misc This line item includes the LRE's contingency fund and will be monitored for adjustments 
during the next amendment.

      Grants - MDHHS & Non-MDHHS Most of these payments are billed to the LRE and paid by MDHHS 45-60 days in arrears.  
In addition, as noted above, some grants are being paid quarterly.

      Taxes/HRA/Local Match IPA & HRA taxes are paid quarterly.  Our Local Match requirement for FY23 was reduced. 

      Prevention Exps - Grant/PA2 SUD grant payments changed to quarterly in FY23.  Some billings were delayed due to 
overlapping FY22 closeout and report submissions.

      Contribution to ISF N/A - Spending will be monitored per LRE's Risk Management Plan

      Member Med/HMP Payments N/A - Closely aligned with the current budget projections.

      Member CCBHC Payments This line item will be monitored for future amendments as projections are reported by our 
CCBHCs. 

      Member PA2 Tx Payments Billings against this line item typically occur after other grant funding is applied.  Spending 
is based on projections and will be monitored for amendments.

      Member Grant Payments MDHHS changed SUD grant payments to quarterly in FY23.  Grant payments for SUD 
Treatment were not received until quarter two.

Statement of Activities
Budget to Actual Variance Report

For the Period ending January 31, 2023



ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Distributed Medicaid/HMP Revenue
     Medicaid 11,804,893              33,218,845              6,321,867 9,381,911 3,773,910 1,059,647 65,561,072              
     Autism 2,311,403 5,661,607 1,004,980 1,650,630 665,345 127,688 11,421,652              
     Healthy Michigan 1,985,765 7,279,741 1,086,968 2,026,187 619,772 162,890 13,161,323              
Total Distributed Medicaid/HMP Revenue 16,102,061              46,160,193              8,413,815 13,058,728              5,059,027 1,350,225 90,144,048              

Capitated Expense
     Medicaid 8,553,659 35,398,742              6,256,173 6,521,318 3,938,743 1,059,647 61,728,281              
     Autism 453,374 5,376,242 431,050 867,191 182,767 127,688 7,438,312 
     Healthy Michigan 1,487,126 5,754,275 1,058,542 666,998 359,103 162,890 9,488,934 
Total Capitated Expense 10,494,159              46,529,259              7,745,765 8,055,507 4,480,613 1,350,225 78,655,528              

Actual Surplus (Deficit) 5,607,901 (369,066) 668,050 5,003,221 578,414 - 11,488,520 
% Variance 34.83% -0.80% 7.94% 38.31% 11.43% 0.00%
Information regarding Actual 
(Threshold: Surplus of 5% and deficit of 1%)

The 3% increase, per 
the spending plan, does 
not go into effect until 
January 1st. HW is 
anticipating some 
provider stability 
payments for the first 
quarter of the fiscal 
year.HW also has not 
budgeted the use of their 
surplus funds yet; which 
will occur in 60 days due 
to a change in 
l d h

N180 calculates 
capitated expenses 
using actual claims 
submitted at the time of 
FSR prep + an estimate 
for IBNR based on 
experience. YTD, N180 
expects a receivable 
from the LRE to cover 
the difference.

Actual based on known 
expeneses, plus IBNR 
for provider network 
claims, as of date of 
submission. 

1st quarter claims 
processing focused 
more on FY22 payables. 
3% Increase effective in 
January. A couple big 
1/1/23 contracts. 

Expenditures are under 
budget due to the delay 
in hiring for vacant 
positions. May need to 
be adjusted based on 
CCBHC. 

Less than threshold for 
explanation

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of: 
December
     Medicaid 50,575,186              138,761,817            26,188,256              39,350,554              15,657,274              14,747,398              285,280,484            
     Autism 8,931,905 21,827,673              3,892,353 6,375,027 2,549,985 1,772,313 45,349,256              
     Healthy Michigan 9,835,879 29,165,058              4,361,894 8,147,970 2,460,938 2,353,762 56,325,500              
Total Projected Medicaid/HMP Revenue 69,342,970              189,754,548            34,442,502              53,873,550              20,668,197              18,873,472              386,955,239            

(0) - - - - -
Expense Projections 
     Medicaid 52,832,547              144,235,853            28,190,094              39,188,982              16,399,959              14,747,398              295,594,833            
     Autism 2,409,549 21,988,828              2,123,161 6,016,974 1,213,176 1,772,313 35,524,001              
     Healthy Michigan 8,177,941 24,034,986              3,763,373 7,489,239 1,359,177 2,353,762 47,178,477              
Total Capitated Expense Projections 63,420,037              190,259,667            34,076,628              52,695,195              18,972,312              18,873,472              378,297,312            

Projected Surplus (Deficit) 5,922,933 (505,119) 365,874 1,178,355 1,695,885 - 8,657,928 
% Variance 8.54% -0.27% 1.06% 2.19% 8.21% 0.00%
Information regarding Projections 
(Threshold: Surplus of 5% and deficit of 1%)

The 3% increase, per 
the spending plan, does 
not go into effect until 
January 1st and is not 
yet included in the 
projected expenses. HW 
is anticipating some 
provider stability 
payments for the first 
quarter of the fiscal year 
but that is not yet 
included in the projected 
expenses. HW also has 
not budgeted the use of 
their surplus funds yet; 
which will occur in 60 
days due to a change in 
leadershp.

Less than threshold for 
explanation

Expense projections 
have been updated 
based on expected 
utilization changes, all 
known rate increases 
(i.e. SUD rates effective 
1/1/23, H0020 rate 
increase, Autism 
increases), and 
projected staffing and 
pay grade changes. 

Less than threshold for 
explanation

Three months into the 
fiscal year, WM's 
expenditure projection is 
based on the spending 
plan. Projection 
information will be 
updated as we move 
futher into the fiscal 
year. WM has added 5 
new FTEs to support 
operational needs 
currently not built into 
the projection. SUD 
Contract rate increases 
1/1/23. MH provider rate 
increases effective 
2/1/23. 

Less than threshold for 
explanation

PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 12/8/2022 9/19/2022 10/18/2022 1/13/2023 1/13/2023
Medicaid/HMP Revenue
     Medicaid 50,592,580              138,477,148            26,226,787              39,308,314              15,685,856              14,637,966              284,928,652            
     Autism 8,877,222 21,807,343              3,848,342 6,357,597 2,567,623 1,962,200 45,420,327              
     Healthy Michigan 9,801,631 28,885,568              4,320,883 8,034,599 2,412,467 2,239,706 55,694,855              
Total Budgeted Medicaid/HMP Revenue 69,271,433              189,170,059            34,396,012              53,700,511              20,665,946              18,839,873              386,043,834            

Capitated Expense
     Medicaid 52,832,547              136,680,342            26,869,897              39,188,982              16,524,118              14,637,966              286,733,852            
     Autism 2,409,949 22,686,387              1,961,305 6,016,974 1,213,176 1,962,200 36,249,991              
     Healthy Michigan 8,177,941 27,916,973              3,063,222 7,489,239 1,403,241 2,239,706 50,290,323              
Total Budgeted Capitated Expense 63,420,437              187,283,702            31,894,424              52,695,195              19,140,535              18,839,873              373,274,165            

- - - - - -
Budgeted Surplus (Deficit) 5,850,996 1,886,358 2,501,588 1,005,316 1,525,411 - 12,769,668 
% Variance 8.45% 1.00% 7.27% 1.87% 7.38% 0.00%
Information regarding Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Due to change in 
leadership, HealthWest 
has postponed an 
update to the spending 
plan for 60 days. 

Spending Plan expenses 
match N180 FY23 Board 
Approved Budget on 
9/19/22, plus increase 
for H0020 to $19 per unit 
and 3% SUD Rate 
increase

Matches OnPoint board 
approved budget, plus 
increase for H0020 to 
$19 per unit and 3% 
SUD Rate increase

Less than threshold for 
explanation

Typically matches WM 
board approved budget 
unless significant 
changes, changes due 
to CCBHC haven't been 
WM board approved yet. 

Less than threshold for 
explanation

Variance between Projected and Proposed 
Spending Plan 71,937 (2,391,477)              (2,135,714)              173,039 170,474 - (4,111,741)
% Variance 0.10% -1.26% -6.21% 0.32% 0.82% 0.00%
Explanation of variances between Projected 
and Proposed Spending Plan 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation

Projection matches LRE 
revenue projection, 
which was finalized after 
the N180 Board 
approved budget

Spending Plan matches 
OnPoint Board approved 
budget. 

Less than threshold for 
explanation

State change for MAT 
rate changes.

Less than threshold for 
explanation
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Attachment 14
Includes Medicaid, Autism and Healthy Michigan activity only. 

Does not inlcude Grant, General Funds, Local or other funding..



CCBHC Activity is for LRE activity only. Does not reflect the activity at the
CCBHC level due to different reporting requirements for the PIHP vs. the CCBHC.

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Distributed Medicaid/HMP CCBHC Revenue
     Medicaid CCBHC Base Capitation 2,525,589                1,099,042                3,624,631                
     Medicaid CCBHC Supplemental 1,010,452                1,315,014                2,325,466                
     Healthy Michigan CCBHC Base Capitation 607,241                   396,597                   1,003,837                
     Healthy Michigan CCBHC Supplemental 307,411                   479,420                   786,831                   
Total Distributed Medicaid/HMP CCBHC 
Revenue 4,450,692                -                          -                          -                          3,290,073                -                          7,740,765                

Capitated CCBHC Expense
     Medicaid CCBHC 3,536,041                2,375,536                5,911,577                
     Healthy Michigan CCBHC 914,652                   870,796                   1,785,448                
Total Capitated CCBHC Expense 4,450,692                -                              -                              -                              3,246,332                -                              7,697,024                

Actual CCBHC Surplus (Deficit) -                              -                              -                              -                              43,741                     -                              43,741                     
% Variance 0.00% 1.33%
Information regarding CCBHC Actual 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation

Less than threshold for 
explanation

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE CCBHC Revenue Projections *
     Medicaid CCBHC Base Capitation 9,235,815                4,802,256                14,038,070              
     Medicaid CCBHC Supplemental 4,547,160                5,080,846                9,628,006                
     Healthy Michigan CCBHC Base Capitation 1,746,766                1,610,877                3,357,643                
     Healthy Michigan CCBHC Supplemental 1,467,538                1,925,039                3,392,576                
Total Projected Medicaid/HMP CCBHC 
Revenue 16,997,279              -                              -                              -                              13,419,017              -                              30,416,296              

Capitated CCBHC Expense Projections 
     Medicaid CCBHC 14,144,163              9,502,144                23,646,307              
     Healthy Michigan CCBHC 3,658,607                3,483,184                7,141,791                

Total Capitated CCBHC Expense Projections 17,802,770              -                              -                              -                              12,985,328              -                              30,788,098              

Projected CCBHC Surplus (Deficit) (805,491)                 -                              -                              -                              433,689                   -                              (371,802)                 
% Variance -4.74% 3.23%
Information regarding CCBHC Projections 
(Threshold: Surplus of 5% and deficit of 1%)

Revenue Projections are 
based on the State's 
FY22 Rate Certification 
Letter. After FY22 Cost 
Settlement, it will be 
determined if updated 
projections are needed. 

Less than threshold for 
explanation

PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 12/8/2022 8/6/2022 10/18/2022 12/6/2022 12/6/2022
Medicaid/HMP Revenue
     Medicaid CCBHC Base Capitation 9,235,815                4,802,256                14,038,070              
     Medicaid CCBHC Supplemental 4,547,160                5,080,846                9,628,006                
     Healthy Michigan CCBHC Base Capitation 1,746,766                1,610,877                3,357,643                
     Healthy Michigan CCBHC Supplemental 1,467,538                1,925,039                3,392,576                
Total Budgeted Medicaid/HMP CCBHC 
Revenue 16,997,279              13,419,017              -                          30,416,296              

Capitated Expense
     Medicaid CCBHC 13,782,975              9,883,101                23,666,076              
     Healthy Michigan CCBHC 3,214,304                3,535,916                6,750,220                
Total Budgeted Capitated CCBHC Expense 16,997,279              -                              -                              -                              13,419,017              -                              30,416,296              

Budgeted Surplus (Deficit) -                              -                              -                              -                              -                              -                              -                              
% Variance 0.00% 0.00%
Information regarding CCBHC Spending 
Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation

Less than threshold for 
explanation

Variance between CCBHC Projected and 
Proposed Spending Plan 805,491                   -                              -                              -                              (433,689)                 -                              (371,802)                 
% Variance 4.74% -3.23%
Explanation of variances between CCBHC 
Projected and Proposed Spending Plan
(Threshold: Surplus of 5% and deficit of 1%)

Revenue Projections are 
based on the State's 
FY22 Rate Certification 
Letter. After FY22 Cost 
Settlement, it will be 
determined if updated 
projections are needed. 

Revenue Projections are 
based on the State's 
FY22 Rate Certification 
Letter. After FY22 Cost 
Settlement, it will be 
determined if updated 
projections are needed. 

*CCBHC Projected Revenue is based on the State's projections in the FY22 Rate Certification Letter. 

CCBHC ACTIVITY
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Includes Medicaid, Autism and Healthy Michigan activity only.
Does not inlcude Grant, General Funds, Local or other funding..

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Distributed Medicaid/HMP Revenue
     Medicaid 15,367,164             44,376,764             8,378,399               12,490,333             4,994,995               1,505,227               87,112,883             
     Autism 3,086,386               7,548,939               1,340,039               2,203,447               886,199                  162,265                  15,227,276             
     Healthy Michigan 3,323,539               9,783,574               1,456,961               2,728,402               830,968                  220,567                  18,344,013             
Total Distributed Medicaid/HMP Revenue 21,777,090             61,709,278             11,175,400             17,422,182             6,712,162               1,888,060               120,684,172           

Capitated Expense
     Medicaid 20,291,197             46,995,420             8,464,904               9,851,884               5,010,610               1,505,227               92,119,242             
     Autism 724,856                  6,977,905               608,242                  1,206,389               250,887                  162,265                  9,930,543               
     Healthy Michigan 2,468,110               7,954,005               1,329,869               1,025,012               501,064                  220,567                  13,498,627             
Total Capitated Expense 23,484,162             61,927,330             10,403,015             12,083,284             5,762,561               1,888,060               115,548,412           

Actual Surplus (Deficit) (1,707,073)              (218,052)                 772,385                  5,338,898               949,601                  -                              5,135,760               
% Variance -7.84% -0.35% 6.91% 30.64% 14.15% 0.00%
Information regarding Actual 
(Threshold: Surplus of 5% and deficit of 1%)

Moved to accrual based 
accounting per the 
discussion at February 
Finance ROAT. Not 
expecting a year end 
deficit. Expecting a y/e 
surplus.

Less than threshold for 
explanation

Recorded based on 
known expense, plus 
estimated for provider 
claims incurred by not 
yet received (IBNR). Due 
to provider rate 
increases effective 
January 1, OnPoint 
anitipates the actual 
suplus will reduce going 
forward (see projection 
below). 

Recorded based on 
actual expenses only. 
Provider rate increases 
effective January 1. 
Final FY22 accruals 
were completed in this 
reporting month and 
Ottawa anticipates the 
actual surplus will 
decrease going forward.

Expenditures are under 
budget due to the delay 
in hiring for vacant 
positions, rate increase 
effective dates, and 
timing of some budgeted 
maintenace. 

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of: 
January
     Medicaid 48,969,827             139,322,416           26,122,545             39,513,539             16,017,403             14,704,519             284,650,248           
     Autism 8,936,132               21,773,786             3,872,505               6,383,363               2,551,670               1,907,114               45,424,571             
     Healthy Michigan 8,967,561               29,427,563             4,374,730               8,246,825               2,500,457               2,288,824               55,805,961             
Total Projected Medicaid/HMP Revenue 66,873,520             190,523,766           34,369,779             54,143,728             21,069,530             18,900,457             385,880,780           

(0)                            -                              -                              -                              -                              -                              
Expense Projections 
     Medicaid 50,247,619             144,772,315           28,190,094             39,407,536             16,399,959             14,704,519             293,722,042           
     Autism 4,075,184               21,886,637             2,123,161               6,889,244               1,213,176               1,907,114               38,094,516             
     Healthy Michigan 7,885,618               24,411,053             3,763,373               6,011,096               1,359,177               2,288,824               45,719,140             
Total Capitated Expense Projections 62,208,421             191,070,005           34,076,628             52,307,876             18,972,312             18,900,457             377,535,698           

Projected Surplus (Deficit) 4,665,099               (546,239)                 293,151                  1,835,852               2,097,218               -                              8,345,082               
% Variance 6.98% -0.29% 0.85% 3.39% 9.95% 0.00%
Information regarding Projections 
(Threshold: Surplus of 5% and deficit of 1%)

Still reviewing the HW 
Spending Plan for 
necessary updates. 
Planning for April 
updates.

Less than threshold for 
explanation

Less than threshold for 
explanation

Less than threshold for 
explanation

WM's projection is 
based on the spending 
plan at this point in the 
fiscal year.  Projection 
will be updated as we 
move further in the fiscal 
year.  WM has added 5 
new FTEs to support 
operational needs 
currently not built into 
the projection.  SUD 
Contract rate increases 
1/1/23.  MH provider rate 
increases effective 
2/1/23.

PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 12/8/2022 9/19/2022 10/18/2022 1/13/2023 1/13/2023
Medicaid/HMP Revenue
     Medicaid 50,592,580             138,477,148           26,226,787             39,308,314             15,685,856             14,637,966             284,928,652           
     Autism 8,877,222               21,807,343             3,848,342               6,357,597               2,567,623               1,962,200               45,420,327             
     Healthy Michigan 9,801,631               28,885,568             4,320,883               8,034,599               2,412,467               2,239,706               55,694,855             
Total Budgeted Medicaid/HMP Revenue 69,271,433             189,170,059           34,396,012             53,700,511             20,665,946             18,839,873             386,043,834           

Capitated Expense
     Medicaid 52,832,547             136,680,342           26,869,897             39,188,982             16,524,118             14,637,966             286,733,852           
     Autism 2,409,949               22,686,387             1,961,305               6,016,974               1,213,176               1,962,200               36,249,991             
     Healthy Michigan 8,177,941               27,916,973             3,063,222               7,489,239               1,403,241               2,239,706               50,290,323             
Total Budgeted Capitated Expense 63,420,437             187,283,702           31,894,424             52,695,195             19,140,535             18,839,873             373,274,165           

-                              -                              -                              -                              -                              -                              
Budgeted Surplus (Deficit) 5,850,996               1,886,358               2,501,588               1,005,316               1,525,411               -                              12,769,668             
% Variance 8.45% 1.00% 7.27% 1.87% 7.38% 0.00%
Information regarding Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Still reviewing the HW 
Spending Plan for 
necessary updates.

Less than threshold for 
explanation

Spending plan was 
prepared based on 
Board Approved budget 
from September 2022. 
Not all rate increases 
were known at the time 
the budget was 
prepared. See Projected 
expenses above for 
current plan.

Less than threshold for 
explanation

Typically matches WM 
board approved budget 
unless significant 
changes, changes due 
to CCBHC haven't been 
WM board approved yet. 
Anticipate changes in 
May or June. 

Variance between Projected and Proposed 
Spending Plan (1,185,897)              (2,432,596)              (2,208,437)              830,537                  571,807                  -                              (4,424,587)              
% Variance -1.71% -1.29% -6.42% 1.55% 2.77% 0.00%
Explanation of variances between Projected 
and Proposed Spending Plan 
(Threshold: Surplus of 5% and deficit of 1%)

Review of the Spending 
Plan is necessary and in 
process. 

Spending Plan expenses 
match N180 FY23 Board 
Approved Budget on 
9/19/22, plus increase 
for H0020 to $19 per unit 
and 3% SUD Rate 
increase.  Projection 
matches LRE revenue 
projection, which was 
finalized after the N180 
Board approved budget.

Proposed Spending Plan 
will be updated when a 
budget amendment is 
brought to OnPoint's 
board in April. 

Less than threshold for 
explanation

Less than threshold for 
explanation
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CCBHC Activity is for LRE activity only. Does not reflect the activity at the
CCBHC level due to different reporting requirements for the PIHP vs. the CCBHC.

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Distributed Medicaid/HMP CCBHC Revenue
     Medicaid CCBHC Base Capitation 3,705,065               1,492,031               5,197,096               
     Medicaid CCBHC Supplemental 1,494,814               1,766,193               3,261,008               
     Healthy Michigan CCBHC Base Capitation 888,151                  531,960                  1,420,111               
     Healthy Michigan CCBHC Supplemental 456,249                  637,494                  1,093,743               
Total Distributed Medicaid/HMP CCBHC 
Revenue 6,544,280               -                          -                          -                          4,427,678               -                          10,971,958             

Capitated CCBHC Expense
     Medicaid CCBHC 5,199,880               3,258,224               8,458,104               
     Healthy Michigan CCBHC 1,344,400               1,169,454               2,513,854               
Total Capitated CCBHC Expense 6,544,280               -                              -                              -                              4,427,678               -                              10,971,958             

Actual CCBHC Surplus (Deficit) -                              -                              -                              -                              -                              -                              -                              
% Variance 0.00% 0.00%
Information regarding CCBHC Actual 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation

Less than threshold for 
explanation

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE CCBHC Revenue Projections *
     Medicaid CCBHC Base Capitation 11,115,195             4,476,093               15,591,289             
     Medicaid CCBHC Supplemental 4,484,443               5,298,579               9,783,023               
     Healthy Michigan CCBHC Base Capitation 2,664,453               1,595,879               4,260,332               
     Healthy Michigan CCBHC Supplemental 1,368,748               1,912,482               3,281,230               
Total Projected Medicaid/HMP CCBHC 
Revenue 19,632,839             -                              -                              -                              13,283,034             -                              32,915,873             

Capitated CCBHC Expense Projections 
     Medicaid CCBHC 15,599,639             9,774,673               25,374,311             
     Healthy Michigan CCBHC 4,033,201               3,508,361               7,541,562               

Total Capitated CCBHC Expense Projections 19,632,839             -                              -                              -                              13,283,034             -                              32,915,873             

Projected CCBHC Surplus (Deficit) -                              -                              -                              -                              -                              -                              -                              
% Variance 0.00% 0.00%
Information regarding CCBHC Projections 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation

Less than threshold for 
explanation

PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 12/8/2022 8/6/2022 10/18/2022 12/6/2022 12/6/2022
Medicaid/HMP Revenue
     Medicaid CCBHC Base Capitation 9,235,815               4,802,256               14,038,070             
     Medicaid CCBHC Supplemental 4,547,160               5,080,846               9,628,006               
     Healthy Michigan CCBHC Base Capitation 1,746,766               1,610,877               3,357,643               
     Healthy Michigan CCBHC Supplemental 1,467,538               1,925,039               3,392,576               
Total Budgeted Medicaid/HMP CCBHC 
Revenue 16,997,279             13,419,017             -                          30,416,296             

Capitated Expense
     Medicaid CCBHC 13,782,975             9,883,101               23,666,076             
     Healthy Michigan CCBHC 3,214,304               3,535,916               6,750,220               
Total Budgeted Capitated CCBHC Expense 16,997,279             -                              -                              -                              13,419,017             -                              30,416,296             

Budgeted Surplus (Deficit) -                              -                              -                              -                              -                              -                              -                              
% Variance 0.00% 0.00%
Information regarding CCBHC Spending 
Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation

Less than threshold for 
explanation

Variance between CCBHC Projected and 
Proposed Spending Plan -                              -                              -                              -                              -                              -                              -                              
% Variance 0.00% 0.00%
Explanation of variances between CCBHC 
Projected and Proposed Spending Plan
(Threshold: Surplus of 5% and deficit of 1%)

Revenue Projections are 
based on the State's 
FY22 Rate Certification 
Letter. After FY22 Cost 
Settlement, it will be 
determined if updated 
projections are needed. 

Revenue Projections are 
based on the State's 
FY22 Rate Certification 
Letter. After FY22 Cost 
Settlement, it will be 
determined if updated 
projections are needed. 

*CCBHC Projected Revenue is based on the State's projections in the FY22 Rate Certification Letter. 

CCBHC ACTIVITY
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