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LAKESHORE
o | Information Officer Report — May 2023

5/17/2023

Summary:
1.

MCIS Software:

With the end of the Pandemic Health Emergency (PHE) declaration on 5/12/2023, PCE Systems is working
diligently to unwind the special exceptions in their CMH and PIHP systems that have been in place during
the PHE.

Data Analytics and Reporting:

New implementations in progress:

- LRE Claim Volume Per Member Per Month

Recently updated/enhanced:

- KPI Dashboard - re-alignment to focus these on state/regional improvement goals and strategic
planning direction.

- Autism Dashboard (refinements on the service average display)

- HLOC Authorization Data Integrity Dashboard (add visual cues to highlight highest priorities)

- Grievance and Appeals (added new page — break out by provider)

Encounter reporting to MDHHS:
FY23 Encounter reporting is showing good volume through February 2023, as would be expected at this
pointin time. Please see also the encounter graphs attached.

BH-TEDS reporting to MDHHS:
FY23 BH-TEDS: MDHHS completeness measurement have not been re-evaluated since last period
(4/12/2023). LRE BH-TEDS continue to be reported in good volume from all CMHSPs.

LRE has submitted its Encounter Data Validation (EDV) Audit materials to HSAG:

HSAG has been contracted by MDHHS to conduct an Encounter Data Validation (EDV) audit of all the
Michigan managed care entities, including PIHPs, in SFY 2023. Our desk audit materials were submitted
on time to HSAG on the due date (5/15/2023). For additional background details regarding the EDV
audit, please see page 2 of this report.

LRE will submit its Performance Measure Validation (PMV) Audit materials to HSAG later this week.
Materials are being prepared now for submission to HSAG in preparation for our annual Performance
Measure Validation (PMV) Audit. This audit includes a though review of all the IT systems (and business
processes associated with them) which gather and submit data used in calculating the quality indicators
used in the Michigan Mission Based Performance Indicator System (MMBPIS). Our documentation will
be submitted to HSAG by May 19", and our virtual audit review with them will be in mid-July.
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Encounter Data Validation (EDV) Audit - Additional Details:

Overview

Pursuant to Title 42 of the Code of Federal Regulations (42 CFR) 8438.242, the Michigan Department of Health and
Human Services (MDHHS) must ensure that each of its contracted Medicaid managed care entities (MCEs) maintains
a health information system that collects, analyzes, integrates, and reports data on areas including, but not limited
to, utilization, claims, grievances and appeals, and disenroliment for other than loss of Medicaid eligibility. MDHHS
must also review and validate encounter data collected, maintained, and submitted by the MCEs to ensure that it is a
complete and accurate representation of the services provided to its Medicaid members. Accurate and complete
encounter data are critical to the success of a managed care program. Therefore, MDHHS requires its contracted
Medicaid MCEs to submit high-quality encounter data. MDHHS relies on the quality of these encounter data
submissions to accurately and effectively monitor and improve the program’s quality of care, generate accurate and
reliable reports, develop appropriate capitated rates, and obtain complete and accurate utilization information.

During state fiscal year (SFY) 2023, MDHHS contracted with Health Services Advisory Group, Inc. (HSAG), to conduct
an encounter data validation (EDV) study. In alignment with the Centers for Medicare & Medicaid Services (CMS)
External Quality Review (EQR) Protocol 5. Validation of Encounter Data Reported by the Medicaid and CHIP Managed
Care Plan: An Optional EQR-Related Activity, February 2023 (CMS EQR Protocol 5)*, HSAG will conduct the following
activities for the EDV study:

e Information systems (IS) review—assessment of MDHHS’ and the MCEs’ information systems and
processes. The goal of this activity is to examine the extent to which MDHHS’ and the MCEs’ IS
infrastructures are likely to collect and process complete and accurate encounter data. This activity
corresponds to Activity 1: Review State Requirements and Activity 2: Review the MCP’s Capability in
the CMS EQR Protocol 5.

e Administrative profile—analysis of MDHHS’ electronic encounter data completeness, accuracy, and
timeliness. The goal of this activity is to evaluate the extent to which the encounter data in MDHHS’
encounter data warehouse are complete, accurate, and submitted by the MCEs in a timely manner for
encounters with dates of service from October 1, 2021, through September 30, 2022. This activity
corresponds to Activity 3: Analyze Electronic Encounter Data in the CMS EQR Protocol 5.

! Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 5 Validation of Encounter
Data Reported by the Medicaid and CHIP Managed Care Plan. Protocol 5. February 2023. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/quality-of-care-external-quality-review/index.html
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- HAKESHORE

Data Source: LRE_DW_Corporatelnfo.LRE_Encounters

Purpose: Show Distinct client counts along with counts of Encounter Lines and Claim Units for both Mental Health and Substance Use Disorder
by FY and Service Month.

Reports in Dashboard:
1. LRE - MH Lines - Shows distinct client count and mental health encounter line totals for both Professional and Institutional type transactions
for the LRE as a whole.
2. LRE - MH Units - Shows distinct client count and mental health encounter claim unit totals for both Professional and Institutional type
transactions for the LRE as a whole.
3. LRE - SUD - Shows distinct client count and both SUD encounter line totals and SUD encounter claim unit totals for the LRE as a whole.
4. CMHSP - MH Lines - Shows distinct client count and mental health encounter line totals for both Professional and Institutional type transactions
for the individual CMHSP.
5. CMHSP - MH Units - Shows distinct client count and mental health encounter claim unit totals for both Professional and Institutional type
transactions for the individual CMHSP.
6. CMHSP - SUD - Shows distinct client count and both SUD encounter line totals and SUD encounter claim unit totals for the individual CMHSP.

Notes: Items 4-6 above are repeated for each individual CMHSP.
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&LAKESHORE Data Sources and Definitions

Data Source LRE_DW_Corporatelnfo.LRE_Encounters

Definitions Distinct Clients: Distinct Count of LCID (Unique Regional Consumer ID)

Service Month: MMM (ex. Oct) pulled from ServiceFromFullDate
Encounter Lines: Count of ClaimNumber
Units: Sum of ClaimUnits

CMHSP: LRE visuals are using ALL MemberCodeCombined
Individual CMHSP visuals using Individual MemberCodeCombed (ALGN, MKG, N180, OTT, WMCH)

Division: Behavioral Health (MH) using Mental Health Division
Substance Use Disorder using Substance Abuse Division

Professional Lines and Units: TransactionType = Professional
Institutional Lines and Units: TransactionType = Institutional

Fiscal Year: FY
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Chief Quality Officer - Report to the Board of Directors

May 24, 2023

HSAG: LRE continues to review and, where possible, implement HSAG’s recommendations for all “Met”
Elements, which will be audited by HSAG in July 2023 along with the FY21 & FY22 CAPs. LRE continues to make
progress towards all its HSAG CAPs for FY21 and FY22.

e PMV: LRE timely submitted its FY23 PMV to HSAG on April 19, 2023.

CMHSP SITE REVIEWS: LRE commenced its FY23 CMHSP Site Review Season in March 2023. LRE has completed
its Site Reviews of Ottawa and West Michigan. LRE finalized its Audit Power Bl Dashboard for CMHSP Site
Reviews and continues developing more efficient workflows for Audit Responses. LRE has commenced
aggregating FY23 Site Review data on a Regional level to identify any systemic issues, if they exist. LRE will also
utilize the Audit Power Bl Dashboard for its FY23 Site Reviews to validate FY22 remediation efforts by CMHSPs.
LRE continues developing procedures and job aids to ensure proper documentation of the CMHSP Site Review
process. LRE will conduct N180’s Site Review the week of May 22, 2023.

NON-CMHSP SITE REVIEWS: LRE is finalizing the Non-CMHSP Site Review Procedure with deployment expected
Region wide starting FY24.
e SUD FACILITIES:
v" LRE continues to conduct SUD Treatment Site Reviews.
v LRE has distributed Corrective Action Plans following the results of the Desk Audits and
enhanced Clinical and Credentialing Audits.
e SPECIALIZED RESIDENTIAL:
v Since May 1, 2022, LRE has completed 313 Facilities Reviews with an average compliance rate
of 98.6%
v LRE’s compliance rate for Specialized Residential AFCs continues to average 98%.
v LRE continues finalizing reports and CAPs, while working closely with each provider to educate
and train in resolving any non-compliant element.
v LRE continues to track any outstanding CAPs with most out of compliance elements being
related to the HCBS Final Rule and fire inspections:

Audit Category Audit Question

HCBS 6. All bedrooms have appropriate keyed locks (individually keyed, non-locking against egress).

HCBS 13b. If restrictions affect other members of the home, each resident in the home has
documentation of the restriction in the IPOS documenting how they can overcome the
restriction.

HCBS 12b. If restrictions exist, the individual(s) in the home requiring a restriction has documentation
of health/safety rationale in the IPOS.

HCBS 5. Home is free from physical barriers to common areas (i.e. Kitchen, Living Area, Laundry
Room, etc.).

HCBS 2. Home is free of Lock/Alarms on exterior doors.

Safety 10. Includes: Testing and Maintenance policy for Smoke Detector.

Safety 9. Includes: Testing and Maintenance policy for Carbon Monoxide Detector.

HCBS 9. All bathrooms have appropriate privacy locks (non-locking against egress).
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Safety 1. There is documentation in the home that the fire alarm system is inspected each year by a
licensed electrician or fire inspector as required.

Safety 3. Carbon Monoxide: Installed and tested and Documentation is present.

Safety 4. Smoke Detectors: Installed and tested and Documentation is present.

Safety 7. Fire extinguishers are monitored and serviced as needed (minimally annually), not expired
and documentation is present.

HOME AND COMMUNITY-BASED SERVICES (HCBS): As mentioned in the CQO April 2023 Report, CMS and
MDHHS expect all providers rendering services that fall within the purview of the HCBS Final Rule to be compliant
with the HCBS Final Rule in perpetuity. MDHHS is taking strides to transition from the planning/initial assessment
phase of the HCBS Final Rule to the implementation/monitoring phase of the HCBS Final Rule. MDHHS is
requesting comments and feedback from PIHP HCBS Leads only at this point in time. LRE is formulating its
comments and feedback for submission to MDHHS for its consideration.

As provided for in the CQO April 2023 Report, MDHHS has mandated a quarterly survey for various consumer
and provider groups, which commenced mid-March 2023 with final provider submission required by April 21,
2023. For any incomplete survey, either by provider or consumer, MDHHS designate the setting as being on
Heightened Scrutiny and the “Shut the Front Door” Policy will be triggered for current and future admissions.
On April 18, 2023, twenty-three (23) providers/consumers had not completed the first quarter surveys. Efforts
by LRE’s HCBS Manager resulted in one facility not completed three surveys. LRE is collaborating with MDHHS
as to next steps as it relates to this single provider.

The HCBS Final Rule states that any setting not compliant with the HCBS Final Rule as of March 17, 2023, cannot
receive Medicaid funding. As a result, CMHSPs must direct provider and consumers to choose one of three
options:

1. Consumer may choose to no longer receive home and community based services,

2. CMHSP may choose to use General Fund to pay for home and community based services, OR

3. CMHSP/Provider may, with input from the consumer, discharge the consumer receiving home and
community based services to an HCBS compliant setting.

Quality Assessment and Performance Improvement Program (QAPIP) — FY23: MDHHS reviewed LRE’s FY23
QAPIP, which was submitted in a new, streamlined format that tracks to the Managed Care Regulations and
MDHHS QAPIP Policy. MDHHS provided minor comments but with no directive to alter the FY23 QAPIP.
MDHHS also commented that it was “...very impressed with LRE’s new design of their QAPIP. This was so easy
to read and review and much appreciated.”

LRE PERFORMANCE IMPROVEMENT PROJECTS (PIP): LRE’s two PIPs center around HEDIS® 30-day Follow-Up
after Hospitalization for Mental Iliness (FUH). LRE and its CMHSPs developed new FUH reporting standards and
workflows that were deployed on April 3, 2023, as an administrative intervention with the anticipation that
more formal reporting standards and timelines will improve LRE’s FUH performance. Due to the lag in FUH
data availability, LRE will not be able to measure the results of this administrative intervention for 60-90 days.
LRE has also been meeting with its MHPs to determine what collaborative training and awareness efforts exist
as a secondary intervention. LRE is also developing an initiative that leverages the Michigan Mission Based
Performance Indicator System (MMBPIS) Indicator 4a 7-day FUH by focusing on developing initiatives with
CMHSPs emphasizing the need for outreach efforts, in some form, prior to discharge, within 24 hours of
discharge, and following a missed follow-up appointment. LRE is also investigating the percentage of
consumers admitted into inpatient settings for mental illness treatment but who are not engaged in services
prior to admission and how that percentage correlates to the no-show rate.
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CRITICAL INCIDENT REBOOT: MDHHS launched a new Critical Incident CRM module in December 2022. LRE
collaborated with its EHR vendor to develop an appropriate interface that supports LRE’s collection of Critical
Incident and Risk Events. In April 2023, LRE was able to automatically upload its Critical Incident data into
MDHHS’ CRM module instead of hand entering the data. LRE experienced no issues uploading the data;
however, there were challenges with communications and responses post upload due to background
programming in MDHHS’ CRM module. LRE continues to work with MDHHS to develop enhancements to the
CRM module.

MASTER PROVIDER LIST: LRE Quality Department continues working very closely with LRE IT Department to
operationalize a Region 3 Master Provider List and subsequent modules within the PCE LIDS environment. LRE
has held meetings with all internal stakeholder and developed a Roadmap that clearly sets forth the unmet
needs that currently exist as they relate to a Master Provider List. LRE is presenting the Master Provider
Roadmap to all ROATS in May and June for comments. LRE prioritized the development/implementation
schedules for eventual submission to LRE’s EMR Vendor.

MEDICAID VERIFICATION (MEV): LRE continues conducting its FY23 Q2 MEV audit.

MICHIGAN MISSION BASED PERFORMANCE INDICATOR SYSTEM (MMBPIS): On March 31, 2023, LRE timely
submitted its MMBPIS data for FY23 Q1. On April 13, 2023, LRE received MDHHS MMBPIS Consultative Draft,
which compares all PIHPs MMBBPIS reporting. LRE met the thresholds for Indicators 1, 4a — Adults, 4b, and 10.
LRE fell below the threshold for Indicator 4a — Children but was above the State average by 1.4%. (Attachment
A). For Indicators 2a and 3, LRE’s results continued to decline quarter over quarter that was driven by Workforce
Shortages, 31.1% of the time, and Client No Show, 22.7% of the time. (Attachment A). LRE is finalizing the
MMBPIS Power Bl Dashboard for better data analysis and trending.
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Lakeshore Regional Entity

MMBPIS Performance Indicator Dashboard

Attachment A

FY 2023
O Meets or exceeds target for goal
® Does not meet target for goal
Q1 Q2 Q3 Q4
MMBPIS Oct- | State | Jan- | State | Apr- | State | July- | State
Indicator # PIHP Quarterly Measures Target |Dec22| Avg | Mar23 | Avg | Jun23 | Avg |Sept23| Avg
Indicator #1 ||% of Pre-Admission Screening Dispositions 3 hrs or less - Childrg 95% 97.6% | 98.5%
% of Pre-Admission Screening Dispositions 3 hrs or less - Adults 95% 98.2%
Indicator #2 ||F/F Assessment within 14 days --MIC N/A 58.9%
F/F Assessment within 14 days --MIA N/A 55.6%
F/F Assessment within 14 days --DDC N/A 60.6%
F/F Assessment within 14 days --DDA N/A 66.2%
FIF Assessment within 14 days --LRE Total N/A | 57.9%
Indicator #3 ||Start of Service Within 14 Days --MIC N/A 52.6%
Start of Service Within 14 Days --MIA N/A 56.3%
Start of Service Within 14 Days --DDC N/A 64.1%
Start of Service Within 14 Days --DDA N/A 59.5%
Start of Service Within 14 Days --LRE Total N/A | 55.3%
Indicator #4a ||% Seen Within 7 Days of Inpatient Discharge - Children 95% 93.6% | 92.2%
% Seen Within 7 Days of Inpatient Discharge - Adults 95% 96.2% | 90.1%
Indicator #4b [|% Seen Within 7 Days of SA Detox Unit Discharge -SUD 95% 98.1% | 96.6%
Indicator #10 ||Inpatient Recidivism Rate - Children 15% orless| 9.9%
Inpatient Recidivism Rate - Adults 15% orless| 8.9%
MDHHS collects and reports the following indicators
. MDHHS o
Indicator #2e F/F Service for Treatment Support within 14 days --SUD INFO 67.2%
. L . . . MDHHS
Indicator #5 ||% of Area Medicaid Having Received PIHP Managed Services INFO 5.18%
. % of HSW Enrollees in Quarter who Received at Least 1 HSW MDHHS o
Indicator #6 ||seryice each Month other than Support Coordination INFO 95.3%
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EXECUTIVE COMMITTEE SUMMARY
Wednesday, May 17, 2023, 1:00 PM

Present: Mark DeYoung, Linda Garzelloni, Jack Greenfield, Jane Verduin
Absent: Richard Kanten
LRE: Mary Marlatt-Dumas, Stacia Chick, Stephanie VanDerKooi

WELCOME

i.  Review of May 17, 2023, Meeting Agenda
ii.  Review of April 19, 2023, Meeting Minutes

The May 17, 2023, agenda and the April 19, 2023, meeting minutes are accepted as presented.

MDHHS UPDATES

i. Dec Action

LRE Legal sent a letter to MDHHS to request a timeline of when they will send
the funds due to us. The letter includes the submitted plan to resolve the historical
deficit in FY18/19 by splitting the deficit amount between MDHHS/LRE
(MDHHS-55%, LRE-45%) in which the court ruled to uphold as part of the
agreement that led to LRE coming off sanctions. There has been no response as of
this meeting. LRE legal intends to follow up with MDHHS by next week if we do
not hear back about the letter that was sent.

Ms. Marlatt-Dumas updates that LRE is working with the CMHs and would like
to see where CMH compliance audits land before paying out our portion (45% or
$13 million). After the compliance audits are completed the LRE will know how
much is left in the ISF/MC savings. This will continue to be discussed during the
scheduled financial meetings with EC and CMH CEO/CFOs.

There is further discussion about when LRE should pay out our share (45%) $13
million. This could be approved during the next Board meeting to move forward
immediately, or LRE can wait for a couple weeks when the audits are complete
and the situation with the state is known. LRE would like to move forward with
paying the $13 million out but thinks it is premature to discuss moving forward
with the additional $16 million without knowing what the state is going to do.
Some of our CMH members have informed LRE that MDHHS has asked CMHs
for copies of their bylaws. Ms. Doyle inquired why the bylaws were needed and
was informed that MDHHS were updating records.

Mr. DeYoung suggests discussing this further during the next scheduled financial
meeting on Tuesday when more information has been gathered. The group agrees
and will continue the discussion then.

5000 Hakes Drive, Norton Shores M| 49441
Phone: 231-769-2050
Fax: 231-269-2071






e June 21, 2023 — Executive Committee, 1:00PM
e June 28, 2023 — LRE Executive Board Meeting, 1:00 PM
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440

ADJOURN
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FY 2023 Revenue Projections — Updated revenue and membership projections by program
and CMHSP are below. The FY23 April revenue projection includes an overall decrease of
approximately $3.1 million from the March projections. The revenue reduction is attributable
to a projected decrease in eligibility as Medicaid eligibility re-determinations resume
following the end of the Federal Public Health Emergency. Revenue is expected to decrease
$5.9 million due to eligibility, which is offset by a projected $2.8 million Direct Care Wage
increase.
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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 — April 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).

LRE Enrollment Trends
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Rate Setting Update — In May, the LRE received updated PIHP rates from MDHHS adjusted
beginning in May for DCW. Revised Revenue Projections show an approximate $3.1 million

decrease in revenue for the region, which includes the region’s projections of decreases in
enrollment due to Medicaid Redeterminations beginning in June.

There may also be a rate adjustment for eligibility in September, possibly retroactive back
to July, but the timeframe hasn't been determined by MDHHS.

CCBHC PPS-1 Rates changed in May, retroactive back to 10/1/22. The Supplemental Rates
paid from MDHHS to the PIHPs were reduced. The overall rate for HealthWest decreased by
3% and the overall rate for West Michigan decreased by 18%.
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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.

LAKESHORE REGIONAL ENTITY
LEGAL EXPENSES REPORT
April 30, 2023
4/30/2022 BYLAWS/OPERATING AGREEMENT 5,700.00
7/28/2022 BYLAWS/OPERATING AGREEMENT 6,500.00
BYLAWS/OPERATING AGREEMENT TOTAL 12,200.00
11/30/2021 CCHBC SUPPORT 812.50
CCHBC SUPPORT TOTAL 812.50
2/11/2022 GENERAL/OTHER 325.00
1/16/2023 GENERAL/OTHER 10,000.00
2/3/2023 GENERAL/OTHER 250.00
GENERAL/OTHER TOTAL 10,575.00
10/31/2021 HEALTHWEST LIGITATION 5,368.74
3/31/2022 HEALTHWEST LIGITATION 2,016.00
4/30/2022 HEALTHWEST LIGITATION 9,388.80
6/24/2022 HEALTHWEST LIGITATION 13,782.40
3/31/2023 HEALTHWEST LIGITATION 6,992.00
HEALTWEST LITIGATION TOTAL 37,547.94
10/31/2021 MANAGED CARE/MDHHS CONTRACT 17,058.00
11/30/2021 MANAGED CARE/MDHHS CONTRACT 9,992.00
12/31/2021 MANAGED CARE/MDHHS CONTRACT 5,202.00
1/25/2022 MANAGED CARE/MDHHS CONTRACT 23,501.31
2/17/2022 MANAGED CARE/MDHHS CONTRACT 9,280.00
2/17/2022 MANAGED CARE/MDHHS CONTRACT 17,125.00
2/28/2022 MANAGED CARE/MDHHS CONTRACT 20,051.20
2/28/2022 MANAGED CARE/MDHHS CONTRACT 6,312.50
3/31/2022 MANAGED CARE/MDHHS CONTRACT 4,032.00
4/11/2022 MANAGED CARE/MDHHS CONTRACT 42150
6/24/2022 MANAGED CARE/MDHHS CONTRACT 2,863.57
7/25/2022 MANAGED CARE/MDHHS CONTRACT 6,788.23
8/22/2022 MANAGED CARE/MDHHS CONTRACT 4437.50
8/25/2022 MANAGED CARE/MDHHS CONTRACT 16,806.40
9/29/2022 MANAGED CARE/MDHHS CONTRACT 20,832.00
9/30/2022 MANAGED CARE/MDHHS CONTRACT 23,104.65
10/31/2022 MANAGED CARE/MDHHS CONTRACT 9,307.00
11/30/2022 MANAGED CARE/MDHHS CONTRACT 33,792.00
11/30/2022 EARLY PAYMENT DISCOUNT (5,068.80)
12/31/2022 MANAGED CARE/MDHHS CONTRACT 31,494.10
1/31/2023 MANAGED CARE/MDHHS CONTRACT 25,683.40
2/28/2023 MANAGED CARE/MDHHS CONTRACT 7,472.60
3/31/2023 MANAGED CARE/MDHHS CONTRACT 3,371.20
MANAGED CARE/MDHHS CONTRACT TOTAL 293,859.36
2/28/2023 NETWORK 180 LITIGATION 2,674.00
3/31/2023 NETWORK 180 LITIGATION 29,167.33
NETWORK 180 LITIGATION TOTAL 31,841.33
GRAND TOTAL S 386,836.13
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BOARD ACTION REQUEST
Subject: April 2023 Disbursements
Meeting Date: May 24, 2023

RECOMMENDED MOTION:

To approve the April 2023 disbursements of $33,252,310.31 as presented.

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

[Allegan County CMH $3,105,265.51
Healthwest $7,531,120.86
Network 180 $14,394,315.81
Ottawa County CMH $4,896,632.55
West Michigan CMH $2,761,170.91
SUD Prevention Expenses $85,959.77
SUD Public Act 2 (PA2) $37,955.06
Administrative Expenses $439,889.84
Total: $33,252,310.31

98.68% of Disbursements were paid to Members and SUD Prevention Services.

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

STAFF: Stacia Chick DATE: 5/15/2023
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Statement of Activities - Actual vs. Budget
Fiscal Year 2022/2023
As of Date: 3/31/23

Year Ending
9/30/2023 3/31/2023
Actual to Budget
Change in Net Assets FY23 Budget Budget to Date Actual Variance
Amendment 1
Operating Revenues
Medicaid, HSW, SED, & Children's Waiver 285,537,018 142,768,509 146,314,351 3,545,842
Autism Revenue 43,517,457 21,758,729 22,741,901 983,172
DHS Incentive 471,247 235,624 - (235,624)
Healthy Michigan 62,732,364 31,366,182 30,050,339 (1,315,843)
Peformance Bonus Incentive 2,819,234 1,409,617 - (1,409,617)
Hospital Rate Adjuster (HRA) 9,518,432 4,759,216 2,379,608 (2,379,608)
Local Match Revenue (Members) 1,007,548 503,774 335,849 (167,925)
CCBHC Supplemental Revenue 13,064,253 6,532,127 4,949,471 (1,582,655)
CCBHC General Funds 693,898 346,949 - (346,949)
MDHHS Grants 13,155,178 6,577,589 4,261,012 (2,316,577)
PA 2 Liquor Tax 3,249,131 1,624,566 502,433 (1,122,133)
Non-MDHHS Grants: DFC 125,000 62,500 78,304 15,804
Interest Revenue 299,487 149,744 158,548 8,804
Miscellaneous Revenue 15,500 7,750 - (7,750)
Total Operating Revenues 436,205,747 218,102,874 211,771,815 (6,331,059)
Expenditures
Salaries and Fringes 3,871,353 1,935,677 2,085,994 150,317
Office and Supplies Expense 259,630 129,815 90,060 (39,755)
Contractual and Consulting Expenses 888,445 444,223 329,288 (114,935)
Managed Care Information System (PCE) 305,200 152,600 147,600 (5,000)
Legal Expense 242,153 121,077 155,135 34,058
Utilities/Conferences/Mileage/Misc Exps 8,355,776 4,177,888 127,517 (4,050,371)
Grants - MDHHS & Non-MDHHS 989,860 494,930 174,655 (320,275)
Taxes, HRA, and Local Match 15,503,880 7,751,940 5,124,582 (2,627,358)
Prevention Expenses - Grant & PA2 3,034,456 1,517,228 1,525,991 8,763
Contribution to ISF/Savings - - - -
Member Payments - Medicaid/HMP 356,798,513 178,399,257 178,135,139 (264,118)
Member Payments - CCBHC Capitation 20,545,519 10,272,760 10,667,623 394,864
Member Payments - CCBHC Supplemental 13,064,253 6,532,127 5,234,215 (1,297,911)
Member Payments - CCBHC General Fundd 693,898 346,949 - (346,949)
Member Payments - PA2 Treatment 2,001,942 1,000,971 370,493 (630,478)
Member Payments - Grants 9,650,869 4,825,435 2,870,317 (1,955,118)
Total Expenditures 436,205,747 218,102,874 207,038,608 (11,064,265)
Total Change in Net Assets - - 4,733,206 4,733,207
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Statement of Activities

Budget to Actual Variance Report

For the Period ending March 31, 2023

As of Date: 3/31/23

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

This revenue will be received quarterly beginning in April. Amounts are based on encounter
data that supports services to Foster Care and CPS children.

Healthy Michigan

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

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. Second quarter payment is expected in quarter three.

Local Match Revenue

Local match requirement for FY23 was reduced.

CCBHC Supplemental Revenue

Rates are expected to decrease for FY23. Will be monitored for adjustments during the next
amendment when MDHHS provides the new rates.

CCBHC General Funds

Last fiscal year this revenue was received in quarter four.

MDHHS Grants

SUD grant payments changed to quarterly in FY23. Recent allocation increases will be
drawn down as the year goes on.

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.
Recent budget amendment adjusted for this increase.

Miscellaneous Revenue

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

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

Increase in recent activity puts these expenditures above target. Expenditures are
expected to balance out and be within budget.

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

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

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 Capitation

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

Member CCBHC Supplemental

CCBHC PPS-1 Supplemental Payments are based on actual eligible daily visits reported.
PPS-1 rates were decreased retroactively for FY23. A budget amendment is likely needed.

Member CCBHC GF

Last fiscal year MDHHS did not allow billings against this category until quarter four.

Member PA2 Tx Payments

Billings against this line item typically occur after other grant funding is applied. Spending
will be monitored to assess deferrals for future use.

Member Grant Payments

MDHHS changed SUD grant payments to quarterly in FY23. Recent allocation increases
will also result in an increase in billing as the year goes on.
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Includes Medicaid, Autism and Healthy Michigan activity only.
Does not inlcude Grant, General Funds, Local or other funding
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Lakeshore Regional Entity Combined Monthly FSR Summary

FY 2023

March 2023 Reporting Month
Reporting Date: 05/17/2023

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Distributed Medicaid/HMP Revenue
Medicaid 23,787,280 66,903,438 12,624,131 18,763,092 6,535,091 2,313,140 130,926,173
Autism 4,650,999 11,342,022 2,054,333 3,259,239 1,324,904 265,456 22,896,953
Healthy Michigan 4,656,508 14,857,384 2,248,030 4,054,275 890,310 356,997 27,063,504
Total Distributed Medicaid/HMP Revenue 33,094,787 93,102,844 16,926,494 26,076,606 8,750,305 2,935,593 180,886,630
Capitated Expense
Medicaid 27,594,081 70,775,113 12,907,215 16,898,573 7,474,417 2,313,140 137,962,539
Autism 1,166,885 10,803,419 955,550 2,257,498 383,784 265,456 15,832,592
Healthy Michigan 4,415,170 11,814,921 1,835,530 2,186,887 682,834 356,997 21,292,339
Total Capitated Expense 33,176,136 93,393,453 15,698,295 21,342,957 8,541,035 2,935,593 175,087,470
Actual Surplus (Deficit) (81,349) (290,609) 1,228,199 4,733,649 209,270 - 5,799,160
% Variance -0.25% -0.31% 7.26% 18.15% 2.39% 0.00%
Information regarding Actual The deficit reduced Less than threshold for [Spending is in line with |Annual rate increases  |Less than threshold for
. 0, s i o, because the revenue for |explanation board approved budget (are slowly starting to explanation
(Threshold. Surplusiofls % and deficit of 1 A') CCBHC Medicaid and and initial spending plan, [reduce surplus variance
HMP was being actual expenses came in|which was decreased by
deducted twice from this lower than IBNR $377,342 from February
area. estimate from February [to current reporting.
report.
PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of:
March
Medicaid 49,883,174 139,459,869 26,059,696 39,518,102 13,928,404 14,587,680 283,436,926
Autism 8,896,901 21,592,669 3,851,317 6,348,639 2,512,400 1,955,249 45,157,174
Healthy Michigan 8,835,939 28,576,673 4,254,035 8,024,828 1,606,002 2,277,176 53,574,652
Total Projected Medicaid/HMP Revenue 67,616,014 189,629,210 34,165,048 53,891,569 18,046,806 18,820,105 382,168,751
0 B B N - B
Expense Projections
Medicaid 50,247,619 144,666,521 27,354,516 39,407,536 16,373,472 14,587,680 292,637,345
Autism 4,075,184 22,878,477 2,212,105 6,889,244 1,213,176 1,955,249 39,223,435
Healthy Michigan 7,885,618 24,168,729 3,979,674 6,011,096 1,359,177 2,277,176 45,681,469
Total Capitated Expense Projections 62,208,421 191,713,727 33,546,295 52,307,876 18,945,825 18,820,105 377,542,249
Projected Surplus (Deficit) 5,407,593 (2,084,517) 618,753 1,583,693 (899,019) - 4,626,502
% Variance 8.00% -1.10% 1.81% 2.94% -4.98% 0.00%
Information regarding Projections The HealthWest Updated revenue Less than threshold for [Less than threshold for (WM is working to
o 0, i 0 projection is getting jection for DCW i i evaluate how to manage
(el S s o 7 e Gl i) much closer to our 5%  [changes and expected i capitation shortage after
threshold. We are on redeterminations the release of the FY23
target to meet that. calculated by the LRE CCBHC PPS-1 rates.
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 5/12/2023
Medicaid/HMP Revenue
Medicaid 50,592,580 138,477,148 26,226,787 39,308,314 13,545,763 14,637,966 282,788,559
Autism 8,877,222 21,807,343 3,848,342 6,357,597 2,520,352 1,962,200 45,373,056
Healthy Michigan 9,801,631 28,885,568 4,320,883 8,034,599 2,083,323 2,239,706 55,365,711
Total d Medicaid/HMP R 69,271,433 189,170,059 34,396,012 53,700,511 18,149,438 18,839,873 383,527,325
Capitated Expense
Medicaid 52,832,547 136,680,342 26,869,897 39,188,982 16,373,472 14,637,966 286,583,207
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 1,359,177 2,239,706 50,246,259
Total Budgeted Capitated Expense 63,420,437 187,283,702 31,894,424 52,695,195 18,945,825 18,839,873 373,079,456
Budgeted Surplus (Deficit) 5,850,996 1,886,358 2,501,588 1,005,316 (796,388) - 10,447,869
% Variance 8.45% 1.00% 7.27% 1.87% -4.39% 0.00%
Information regarding Spending Plans Spending Plan in Less than threshold for |Based on Board Less than threshold for [WM is working to
(Threshold: Surplus of 5% and deficit of 1%) [T Bl P [EED D e
capitation shortage after
the release of the FY23
CCBHC PPS-1 rates.
Variance b Proj d and Proy d
Spending Plan (443,403) (3,970,875) (1,882,835) 578,377 (102,631) - (5,821,368),
% Variance -0.64% -2.10% -5.47% 1.08% -0.57% 0.00%
Explanation of variances between Projected Less than for Plan |§udgel was prepared at |Less than threshold for [Less than threshold for
and Proposed Spending Plan explanation match N180 FY23 Board [the beginning of the year|explanation explanation
a o ~- o Approved Budget on before SUD rate
(Threshold: Surplus of 5% and deficit of 1%) 9/19/22, plus increase  [changes were known.
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

For internal use only. This report has not been audited, and no assurance is provided.

6 March 2023 LRE Combined Monthly FSR Report v2.xIsx

This report is a work in progress and changes throughout the year are anticipated. 1




CCBHC Activity is for LRE activity only. Does not reflect the activity at the

L K E s H o R E CCBHC level due to different reporting requirements for the PIHP vs. the CCBHC.
. A
C/“ '

Lakeshore Regional Entity Combined Monthly FSR Summary
FY 2023
March 2023 Reporting Month
Reporting Date: 05/17/2023

CCBHC ACTIVITY
ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Distributed Medicaid/HMP CCBHC Revenue
Medicaid CCBHC Base Capitation 5,048,468 3,241,948 8,290,416
Medicaid CCBHC ital 1,810,358 914,317 2,724,675
Healthy Michigan CCBHC Base Capitation 1,205,682 1,171,524 2,377,206
Healthy Michigan CCBHC Supplemental 567,153 358,587 925,740
Total Distributed Medicaid/HMP CCBHC
Revenue 8,631,662 - - - 5,686,376 - 14,318,038

Capitated CCBHC Expense

Medicaid CCBHC 6,858,826 4,156,265 11,015,091
Healthy Michigan CCBHC 1,772,835 1,530,111 3,302,947
Total Capitated CCBHC Expense 8,631,662 - - - 5,686,376 - 14,318,038
Actual CCBHC Surplus (Deficit) - - - - - - -
% Variance 0.00% 0.00%
Information regarding CCBHC Actual Less than threshold for Less than threshold for
(Threshold: Surplus of 5% and deficit of 1%) |exPlanation ‘ ‘ explanation ‘
PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE CCBHC Revenue Projections *
Medicaid CCBHC Base Capitation 10,096,936 6,483,896 16,580,832
Medicaid CCBHC I ital 3,620,717 1,828,634 5,449,350
Healthy Michigan CCBHC Base Capitation 2,411,364 2,343,049 4,754,413
Healthy Michigan CCBHC Supplemental 1,134,307 717,174 1,851,481
Total Projected Medicaid/HMP CCBHC
Revenue 17,263,324 11,372,752 28,636,076
Capitated CCBHC Expense Projections
Medicaid CCBHC 13,717,653 8,312,530 22,030,182
Healthy Michigan CCBHC 3,545,671 3,060,223 6,605,894
Total Capitated CCBHC Expense Projections 17,263,324 - - - 11,372,752 - 28,636,076
Projected CCBHC Surplus (Deficit) - - - - - - -
% Variance 0.00% 0.00%
Information regarding CCBHC Projections Less than threshold for Less than threshold for
(Threshold: Surplus of 5% and deficit of 1%) |eXPlanation ‘ ‘ Explapation ‘
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 5/12/2023
Medicaid/HMP Revenue
Medicaid CCBHC Base Capitation 9,239,326 6,444,913 15,684,239
Medicaid CCBHC Supy ital 4,126,582 1,616,229 5,742,811
Healthy Michigan CCBHC Base Capitation 1,747,430 2,161,893 3,909,324
Healthy Michigan CCBHC Supplemental 1,369,610 722,173 2,091,783
Total Budgeted Medicaid/HMP CCBHC
Revenue 16,482,949 10,945,208 27,428,157
Capitated Expense
Medicaid CCBHC 13,365,909 8,061,142 21,427,050
Healthy Michigan CCBHC 3,117,041 2,884,066 6,001,107
Total Budgeted Capitated CCBHC Expense 16,482,949 10,945,208 27,428,157

Budgeted Surplus (Deficit) - -
% Variance 0.00% 0.00%

Information regarding CCBHC Spending Less than threshold for Less than threshold for
Plans explanation explanation

(Threshold: Surplus of 5% and deficit of 1%)

Variance between CCBHC Projected and
Proposed Spending Plan -

% Variance 0.00% 0.00%

Explanation of variances between CCBHC Less than threshold for Less than threshold for
Proj d and Pr ds ding Plan explanation explanation

(Threshold: Surplus of 5% and deficit of 1%)

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

For internal use only. This report has not been audited, and no assurance is provided 6 March 2023 LRE Combined Monthly FSR Report v2.xIsx This report is a work in progress and changes throughout the year are anticipated. 2



	Attachment 1 - May 24 Board Agenda
	Attachment 2 - April 26 Board Meeting Minutes
	Attachment 3 - COO Report
	Legislative Update
	The LRE Community Newsletter

	Attachment 4 - CIO Report
	CIO Dashboards

	Attachment 5 - CQO Report
	MMBPIS Indicator Dashboard

	Attachment 6 - May 17 Executive Committee
	Attachment 7 - CFO Report
	Attachment 8 - Disbursements
	Attachment 9 - Statement of Activities
	Attachment 10 - Monthly FSR



