
https://www.lsre.org/uploads/files/Community/Community-Executive-Board/Oversight-Polich-Board/121025-OPB-Packet.pdf
















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

 Fax: 231-269-2071 

COMMUNITY ADVISORY PANEL MEETING NOTES 
Thursday, December 11, 2025 – 1:00 PM to 3:00 PM 

Virtual Teams Meeting or Call In 

Present: Robert C., Tamara M., Cindy B., Jennifer E., Lynette B., Sharon H., Demario P., 
Shawnee T., Angie K. 

Absent: Sharon P., James S.  

CMH: Cathy Potter (OnPoint), Chelsea Clark (Ottawa CMH), Jodi Garrow (WM CMH), 
Max Knoth (Ottawa CMH), 

LRE:  Mari Hesselink, Stephanie VanDerKooi  

1. Welcome and Introductions.
i. Review of December 11, 2025, Agenda (Attachment 1)

ii. Review of September 11, 2025, Meeting Minutes (Attachment 2)

December 11, 2025, meeting agenda and September 11, 2025, meeting minutes are 
accepted as presented. 

2. Member Stories – Limit 5 minutes
i. Member Experiences

• NA

3. Community Advisory Panel –
i. LRE Newsletters

• CAP
o If there is any suggestions for the upcoming newsletter please send

to Mari (marih@lsre.org) or Marion (mariond@lsre.org)
o Suggestion: Story about disabilities that people may have later in

life and the impact on their life, e.g. schizophrenia.
• LRE Newsletter (click link)

ii. Wasping – New Drug Trend (Informational) – (Attachment 3)
• This is a new type of drug that is used as an alternative to

methamphetamines.
iii. LRE/MiRecovery Prenatal Videos (Informational)

• https://youtu.be/ioV24iA0psY
(this is a short trailer)

Attachment 3
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• https://youtu.be/sYXArvAQ_ro 
• MiRecovery Website 

4. PIHP Updates 
i. PIHP System Competitive Procurement (Bid-Out) Update 

• MDHHS decided to rebid the PIHP system and consolidate from 10 PIHPs 
to 3. Several organizations challenged the procurement, asserting it did not 
align with the Mental Health Code. The first hearing in October allowed 
the procurement to proceed and allowed the consolidation of regions. A 
second hearing was held December 8–10, and a final decision from the 
judge is expected sometime next week. 

ii. QAPIP Update (Attachment 4) 
• This report is required annually and addresses several goals within the 

PIHP.  
• Quality Assessment and Performance Improvement Program (QAPIP) 

iii. Customer Services Year in Review (Attachment 5) 
• Mari reviews the document attached with the group that gives updates of 

Customer Services within the past year and goals for 2026.  
iv. Gambling Use Disorder FY25 Report (Attachment 6) 

• LRE receives gambling prevention funds, and this report outlines the 
programs and initiatives supported by those funds.  

v. HSAG Corrective Action Plan Update 
• The Health Services Advisory Group monitors the PIHP to ensure 

compliance with required standards. For any areas needing improvement, 
a corrective action plan must be completed by the following year.  

vi. LRE Annual Report Update 
• LRE is developing the 2025 Annual Impact Report, which will provide a 

snapshot of PIHP activities and fund utilization. The report will be shared 
with this group upon completion, likely in the spring.   

vii. PIHP Use of Artificial Intelligence (CoPilot) Update 
• LRE will begin using Microsoft CoPilot, an AI platform that can assist 

with tasks such as rewriting emails and summarizing documents to help 
save staff time. The related policy and procedure are available on the LRE 
website.  

• Policy 3.7 – Artificial Intelligence 
• Procedure 3.7a – Approval of Artificial Intelligence Tools 

 
5. State Updates –   

i. Certified Community Behavioral Health Clinics (CCBHC) Update 
• Effective October 1, CCBHC services will be billed directly rather than 

through the PIHP.  

https://youtu.be/sYXArvAQ_ro
https://mirecovery.org/community-mental-health-providers/
https://www.lsre.org/uploads/files/Community/COMMUNITY-REPORTS/QAPIP/FY25-LRE-QAPIP_FINAL_11-20-2024.pdf
https://www.lsre.org/uploads/files/For-Providers/Policies-and-Procedures/Section-03-Information-Technology-Managment/3.7-Artificial-Intelligence.pdf
https://www.lsre.org/uploads/files/For-Providers/Policies-and-Procedures/Section-03-Information-Technology-Managment/3.7A-Approval-of-AI-Tools.pdf
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ii. Legislative Update (Attachment 7)
• Oversight Policy Board (December 10, 2025) - Marijuana Billboards

Prevention (Attachment 8)
o Attached is a letter that the OPB will be sending in support of

prohibiting marijuana billboard advertising.
• Tobacco Legislation Update

o This bill has passed and will now be brought to the House of
Representatives for approval and then to the governor for signing.

6. LRE Board Meeting
December 17, 2025 – LRE Board Meeting
GVSU Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440
Call-in information will be posted on the LRE website

7. Upcoming CAP Meetings (2nd Thursday of every third month [Quarterly] -
1:00 pm to 3:00 pm)

2025 – December 11
2026 – March 12, June 11, September 10, December 10

U 

FUTURE AGENDA ITEMS 

• Discussion about voting, who is on the ballots etc.
• Discussion/Information about mental health supports in the school system.

o Mari will send out resources.
U













































Oversight Policy Board Update:
Oversight Policy Board Meeting schedule for 2026.
• March 11, 2026

• June 10, 2026

• September 16, 2026

• December 9, 2026

HB5134 & HB 5135 Update:  These two bills would 
prohibit the advertisement of cannabis products 
on billboards and digital billboards within the state 
of Michigan.  As a show of support the Oversight 
Policy Board sent the attached letter to the House 
of Representatives expressing the support for HB 
5134 & HB5135 of the Oversight Policy Board.































SUD Update:



SUD Update:



SUD Update:



SUD Update:



SUD Update:







SUBSTANCE USE DISORDER 
OVERSIGHT POLICY BOARD 

December 10, 2025 

Rep. William Bruck, District 30 
Rep. Donavan McKinney, District 11 
Rep. Alicia St. Germaine, District 62 
Rep. Joseph Pavlov, District 64 
Rep. Joseph Fox, District 101 
Rep. Josh Schriver, District 66 
Rep. Matt Bierlein, District 97 

Honorable Representatives: 

We, the members of the Lakeshore Regional Entity Substance Use Disorder Oversight Policy Board, write to express our 
support for HB 5134 and HB 5135, legislation that would prohibit the advertisement of cannabis products on billboards and 
digital billboards within the State of Michigan.  This measure is critical for safeguarding public health, protecting youth, and 
promoting responsible cannabis regulation. 

Michigan’s existing regulatory framework, including the Michigan Regulation and Taxation of Marihuana Act (MRTMA) and 
related administrative rules, recognizes the importance of limiting exposure to cannabis marketing.  Rule 420.507 of the 
Cannabis Regulatory Agency already outlines restrictions on advertising to prevent misleading claims and youth targeting. 
Extending these protections to outdoor advertising is a logical and necessary step to reduce normalization and accessibility 
among minors. 

Health and safety risks are amplified as the potency of tetrahydrocannabinol (THC), the primary psychoactive 
component of cannabis, increases. Over recent decades, THC concentrations have risen dramatically. In 1995, 
marijuana samples confiscated by the Drug Enforcement Administration (DEA) averaged less than 4% THC. By 
2021, this average had climbed to over 15% THC, with some marijuana extracts exceeding 80% THC. 

Research demonstrates that cannabis use, particularly among adolescents, is associated with significant health and 
developmental risks, including cognitive impairment, increased likelihood of school dropout, and mental health challenges 
such as anxiety and depression. Furthermore, accidental ingestion among children has risen sharply, with cases increasing 
by 60% between 2020 and 2023 according to the Michigan Poison and Drug Information Center. Billboard advertising 
amplifies these risks by increasing visibility and social acceptance of cannabis products.  

Given the substantial evidence of harm associated with today’s high potency cannabis, especially in light of 
increasing THC concentrations and expanding usage, it is critical to consider limiting billboard advertising to align 
with public health strategies used for other substances, such as alcohol and tobacco, where outdoor advertising restrictions 
have proven effective in reducing youth exposure. Multiple states with legal marijuana markets—such as Colorado, 
California, and Oregon—have already banned or heavily restricted billboard advertising as a youth protection measure. 
This legislation would reinforce Michigan’s commitment to responsible cannabis regulation while prioritizing community 
well-being. 

We thank you for introducing this bill, and we encourage all lawmakers to advance this legislation promptly to ensure that 
Michigan continues to lead in balancing legal access with public health protections. 

Sincerely, 

Board Members 
Lakeshore Regional Entity 
Substance Use Disorder Oversight Policy 
cc:  LRE Executive Board 

Horace Lattimore 
David Parnin 
Sarah Sobel 

Stan Stek 
Joe Stone 

James Storey 
Patrick Sweeney 

Robert Walker

Zee Bankhead 
Shellie Cole-Mickins 

Jessica Cook 
Mark DeYoung 

Dawn Fuller 
Jordan Jorritsma 

Richard Kanten 
Rebecca Lange 
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5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

EXECUTIVE COMMITTEE SUMMARY 
Thursday, December 11, 2025, 3:00 PM  

Present: Patricia Gardner, Janet Thomas, Richard Kanten, Ron Bacon, Craig Van Beek 

LRE: Mary Marlatt-Dumas, Stephanie VanDerKooi, Stacia Chick

WELCOME and INTRODUCTIONS 
i. Review of December 11, 2025, Meeting Agenda

ii. Review of November 12, 2025, Meeting Minutes

December 11, 2025, agenda and November 12, 2025, meeting minutes are accepted as presented. 

MDHHS UPDATES 
i. FY22 Cost Settlement Update

• The undecided cost settlement raised the question of whether the funds in dispute
should be included in the LRE year-end audit. After consulting with auditors,
LRE decided to include the funds as LRE funds and has communicated this
decision to MDHHS.

ii. Treasury Department Update
• There are currently no further updates. Once all payments are received, the appeal

can be withdrawn. LRE has communicated this to the new AG, who is
comfortable leaving the appeal in place for now.

iii. 4 PIHPs Lawsuit
• Currently there are no further updates.

iv. PIHP Rebid Update
• The hearing took place December 8–10, and a recording is available for anyone

who would like to watch. Judge Yates indicated that a ruling will likely be issued
next week and noted his intention to keep the case under his jurisdiction.

PIHP CEO PERFORMANCE EVALUATION PROCESS 
This follows the same process previously used. Ms. Chick will send documentation to Board 
members to complete the CEO evaluation by January 10.  

LEGISLATIVE ADVOCACY 
i. Tobacco Licensure

• Michigan is one of 4 states that does not have tobacco licensing.
• The tobacco bill has been approved and will now move to the House of

Representatives, and if passed, to the Governor for signature.

ii. Oversight Policy Board – 12/10/2025 Full Packet
• Letter to Representatives Prohibiting Marijuana Billboards

Attachment 7
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o The OPB approved sending the attached letter to representatives that are 
proposing prohibiting Marijuana billboards. The letter has also been sent 
to a statewide marijuana prevention workgroup and Alan Bolter from 
CMHAM.  

o The EC supports a recommendation to move this to the full board. 

 
2026 LRE BOARD MEMBER CONFLICT OF INTEREST STATEMENTS VIA DOCUSIGN 
The 2026 Board Conflict of Interest Disclosure Statements will be sent to Board members via 
DocuSign.  
 
BOARD MEETING AGENDA ITEMS 
There will be a budget amendment under the CFO items but no other action items for December. 
Ms. Chick noted that there will not be an FSR included in the board packet this month due to 
missing data.  
 
BOARD WORK SESSION AGENDA   
No Work Session.  
 
OTHER  
LRE determined that quarterly reporting, rather than monthly, would provide more accurate 
revenue projections. This approach was supported and approved by the Finance ROAT and will 
now be reviewed by the LRE Executive Team before being sent to the Operations Committee 
(Ops) for approval. 
 
UPCOMING MEETINGS   

• December 17, 2025 – LRE Executive Board Work Session, 11:00 AM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• December 17, 2025 – LRE Executive Board Meeting, 1:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• January 21, 2025 – Executive Committee, 1:00PM 
• January 28, 2025 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• January 28, 2025 – 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 December 2025 

12/17/2025 

 Disbursements Report – A motion is requested to approve the November 2025 disbursements.  A
summary of those disbursements is included as an attachment.

 Statement of Activities – Report through October is included as an attachment. These figures are
draft and will not be final until after the audit is complete.

 FY2026 Budget Amend 1 – A motion is requested to approve the FY2026 Budget Amend 1. Medicaid
revenue sources are being amended to align with final rate information provided by MDHHS for
FY2026. Revenue and expenses are being increases in Substance Use Block, State Opioid Response
(SOR) and Substance Use PA2 Liquor Tax as recommended and/or approved by MDHHS and/or the
Oversight Policy Board. Use of Internal Service Funds (ISF)/Savings is being budgeted consistent with
the FY26 Risk Management Strategy (RMS) Plan that was Board approved in November and submitted
to MDHHS. Hospital Rate Adjustment/Taxes are being amended to reflect updated FY26 estimates.

 LRE Combined Monthly FSR – CMHSPs reported to LRE that they were encountering some reporting
challenges that impact their ability to accurately report their expenditures and make projections for
the month of October 2026. Those reporting challenges are primarily due to the change in reporting
for FY26 for CCBHC activity. The State had not yet made a determination how BH-TEDS would be
reported for CCBHC. And reporting of CCBHC services in the Electronic Health Record (EHR) systems
had not been updated to allow the CMHs to extract complete service cost data across all funding
types. CMHSPs/CCBHCs are working with their software vendor (PCE) to get reporting updated in
order to report next month. Therefore, at this time, LRE is unable to provide expenditure data from
the CMHSPs for FY26.

 Cash Flow Issues – No new cash flow issues reported to LRE. N180 has a cash advance in the amount
of $6 million to be repaid by 05/01/2026.

 FY2025 CMHSP Financial Results – The potential cost settlements for FY25 were reported in
November 2025.  Subsequently, Network 180 reported to their Board of Directors on December 1,
2025 that their deficit had increased by approximately $1.5 million. The explanation for the increase
was that their board report was prepared utilizing data with a full additional month of claims. They
updated to better assess where they think they will land with their final FY25 report. Their actual
claims expense exceeded the estimated incurred but not reported (IBNR) calculated for the interim
FSR. They continue to see higher claims trends specifically in autism services.

 FY2026 Revenue Projections – LRE identified a need to improve the revenue projection process. This
was discussed with the LRE CEO, CFO, and Board Chair. LRE made proposed changes to Policy 2.0
Financial Management, which describes the revenue projection process, changing from a monthly
revenue projection update to quarterly. Updating revenue projections to a quarterly schedule is
intended to provide greater stability in projections and ensure that we use a more robust dataset—
at least three months of data rather than just one month—when developing our forecasts. We have
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also encountered a significant increase in the number of rate adjustments done by MDHHS over the 
last several years, and MDHHS has not been consistent with providing timely information on those 
adjustments. This change should improve accuracy and consistency. The proposed changes to the 
policy were reviewed with Finance ROAT on December 8, 2025, and were supported by all CMHSP 
Members. The Finance ROAT recommendation to make the changes was intended to go to Operations 
Advisory Council (OAC) on December 10, 2025; however, that meeting was canceled. The changes will 
be reviewed by OAC at their next meeting on January 7, 2026.  
 

 Financial Data/Charts – The charts below show regional eligibility trends by population.  The number 
of Medicaid eligible individuals in our region determines the amount of revenue the LRE receives each 
month.  Data is shown for July 2024 – November 2025.  The LRE also receives payments for other 
individuals that are eligible for behavioral health services (i.e. individuals enrolled and eligible for the 
Habilitation Supports Waiver (HSW) program. This chart has been added.  Due to the end of the PHE, 
Medicaid eligibility redeterminations resumed in July 2024 which is why the below charts reflect that 
data.  

 
In FY25 the region lost 1250 DAB eligibles, 3940 HMP eligibles, and 8269 TANF eligibles.   

 
DAB 

 
 
 

HMP 
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TANF 
 

 
 
 

HSW 
 

 
 
 

November HSW shows significant decline which we expect to rebound some with retro activity. LRE 
has been closely tracking missing HSW payments, and per MDHHS requirements, those missing 
payments are reported to MDHHS four months after the missing payment occurred.  

 
 Legal Expenses – Below, this chart contains legal expenses of the LRE that have been billed to the 

LRE to date for FY2022 through FY2025.  

 



RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $3,373,555.36

Healthwest $8,216,805.58

Network 180 $17,992,290.03

Ottawa County CMH $4,691,761.72

West Michigan CMH $2,756,449.26

SUD Prevention Expenses $128,784.21

Local Match Payment $251,887.00

Hospital Reimbursement Adjuster (HRA) $5,487,815.00

SUD Public Act 2 (PA2) $295,567.78

Administrative Expenses $6,213,718.53

Total: $43,920,819.47

84.61% 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: 12/10/2025

BOARD ACTION REQUEST
Subject: November 2025 Disbursements

Meeting Date: December 17, 2025

To approve the November 2025 disbursements of $43,920,819.47 as presented.
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FY 2025/2026 FY 2025/2026
Initial Budget Increase / Change

Budget Amendment 1 (Decrease) %

Revenue
Regional Operating Revenue

Mental Health State Plan & 1915(i) 271,908,028$      238,107,271$      (33,800,757)$     -12.4%
Habilitation Supports Waiver (HSW) 52,777,990   51,367,330   (1,410,660)  -2.7%
Children's Waiver 1,997,736  2,497,831  500,095   25.0%
SED Waiver 651,737  652,307  571   0.1%
DHS Incentive Payment 471,247  471,247  - 0.0%
Autism Revenue 62,742,617   67,936,338   5,193,721   8.3%
Mental Health Healthy Michigan 28,140,917   22,100,776   (6,040,141)  -21.5%
Mental Health Block Grant - Veteran Navigator 139,241  139,241  - 0.0%
Block Grants - Hisp BH, Native Am, Tob,Clubhse, BH 
Workforce Stab., ARPA 445,800  445,800  -  

0.0%

Substance Use Gambling, ARPA & DFC 250,000  250,000  - 0.0%
Substance Use State Plan 5,407,019  8,615,651  3,208,632   59.3%
Substance Use Healthy Michigan 10,546,519   13,215,106   2,668,587   25.3%

Substance Use Block, State Opioid Response 9,655,479  9,963,567  308,088   3.2%

Performance Bonus Incentive Pool 2,648,663  2,648,663  - 0.0%
Substance Use PA2 Liquor Tax 4,490,548  5,166,548  676,000   15.1%
Health Homes (BHH, SUDHH) 54,672   54,672   - 0.0%
Hospital Rate Adjuster (HRA) 23,383,692   23,383,692   - 0.0%
Interest Earnings 1,365,174  1,365,174  - 0.0%
Use of ISF/Savings -  1,746,450  1,746,450   0.0%
Member Local Contribution to State Medicaid 1,007,548  1,007,548  - 0.0%
Miscellaneous Revenue 5,500   5,500   - 0.0%

  Total Revenue 478,090,127$      451,140,713$      (26,949,414)$     

Expense
Regional Operating Expenses

Administration expense 13,922,556$     13,922,556$     -$   0.0%
Block Grants - Clubhse/Veterans/Hisp/Tob Cess/  
NatAm/BH Workforce Stab/BHH Expansion 585,041  585,041  -  

0.0%

SUD Treatment Expenses - Grants 998,463  1,092,913  94,450  9.5%
SUD Prevention Expenses - Grants & PA2 3,231,058  3,231,058  - 0.0%
Hospital Rate Adjustment / Taxes 27,160,236   28,295,860   1,135,624   4.2%
Operating Expense - Member Payments 431,185,225   403,005,737   (28,179,488)  -6.5%
Contribution to ISF/Savings -  -  -  0.0%
Local Contribution to State Medicaid 1,007,548  1,007,548  - 0.0%

  Total Expense 478,090,127$      451,140,713$      (26,949,414)$     

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

Budget Proposal Summary
Fiscal Year Ending 9/30/2026

Attachment 10



Year Ending
9/30/2026

FY26 Budget Budget to Date Actual
Actual to Budget 

Variance

Initial

 Operating Revenues

 Medicaid, HSW, SED, & Children's Waiver 332,742,510  27,728,543 24,944,407  (2,784,136)  
 DHS Incentive 471,247  39,271 - (39,271) 
 Autism Revenue 62,742,617  5,228,551 5,933,979  705,428 
 Healthy Michigan 38,687,436  3,223,953 3,169,127  (54,826) 
 Performance Bonus Incentive 2,648,663  220,722 - (220,722) 
 Hospital Rate Adjuster (HRA) 23,383,692  1,948,641 - (1,948,641) 
 Member Local Contribution to State Medicaid 1,007,548  83,962 83,962  (0)  
 Health Homes (BHH/SUDHH) 54,672  4,556 729  (3,827)  
 MDHHS Grants 10,490,520  874,210 29,282  (844,928)  
 PA 2 Liquor Tax 4,490,548  374,212 - (374,212) 
 Interest Earnings 1,365,174  113,765 25,274  (88,491)  
 Miscellaneous Revenue 5,500  458 - (458) 

 Total Operating Revenues 478,090,127 39,840,844 34,186,759 (5,654,085)

 Expenditures

 Salaries and Fringes 8,006,979  667,248  312,944  (354,304)  
 Office and Supplies Expense 317,116  26,426  10,688  (15,739)  
 Contractual and Consulting Expenses 1,014,414  84,534  59,870  (24,664)  
 Managed Care Information System (PCE) * 345,200  28,767  24,600  (4,167)  
 Legal Expense * 210,000  17,500  8,300  (9,200)  
 Utilities/Conferences/Mileage/Misc Exps 4,028,847  335,737  37,315  (298,422)  
 Grants - MDHHS & Non-MDHHS 637,422  53,119  29,137  (23,982)  
 Hospital Rate Adjuster / Taxes 27,160,236  2,263,353  - (2,263,353) 
 Prevention Expenses - Grant & PA2 3,214,006  267,834  210,102  (57,732)  
 SUD Treatment Expenses - Grants 685,992  57,166  7,210  (49,956)  
 Member Payments - Medicaid/HMP 420,981,642  35,081,804  32,828,501  (2,253,303)  
 Member Payments - PA2 Treatment 3,162,837  263,570  16,264  (247,306)  
 Member Payments - Grants 7,317,888  609,824  191,001  (418,823)  
 Local Contribution to State Medicaid 1,007,548  83,962  83,962  (0)  

 Total Expenditures 478,090,127 39,840,844 33,819,893 (6,020,951)

 Total Change in Net Assets 0  0  366,866 366,866

* The categories of Managed Care Information Systems (PCE) and Legal are Net of amounts applied to Grants

9/30/2026

Statement of Activities - Actual vs. Budget
Fiscal Year 2025/2026

As of Date: 10/31/25

For internal use only. This report has not been audited, and no assurance is provided.
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As of Date: 10/31/25

 Operating Revenues

 Medicaid/HSW/SED/CWP
Most recent rate adjustments show a decrease. Budget amendment #1 will reflect this 
change.

 DHS Incentive This revenue is received quarterly beginning in April. 

 Autism Revenue
Most recent rate adjustments show an increase. Budget amendment #1 will reflect this 
change.

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

 Performance Bonus Incentive
FY26 Revenue will be received after the end of the fiscal year if health plan performance 
metrics are met.

 Hospital Rate Adjuster
HRA is typically paid quarterly. First quarter HRA payment will likely be received in quarter 
two.

 Member Local Match Revenue N/A - Closely aligned with the current budget projections.

 MDHHS Grants SUD grant payments are received quarterly. First payment expected in quarter two.

 PA 2 Liquor Tax
PA2 revenues are received quarterly, after the Department of Treasury issues payments to 
the counties.

 Interest Revenue Interest is down with 2 CDs maturing. Reinvestment is pending. 

 Miscellaneous Revenue
Revenue may be received throughout the year, but the budgeted amount is not 
guaranteed.

 Expenditures

 Salaries and Fringes
Some expenses in this category will occur later in the fiscal year. Will be monitored for 
adjustments during the next amendment.

 Office and Supplies
Some expenses in this category will occur later in the fiscal year. Will be monitored for 
adjustments during the next amendment.

 Contractual/Consulting
Some expenses in this category will occur later in the fiscal year. Will be monitored for 
adjustments during the next amendment.

 Managed Care Info Sys Some expenses in this category will occur later in the fiscal year.

 Legal Expense Some expenses in this category will occur later in the fiscal year.

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

 Grants - MDHHS & Non-MDHHS Lower grant activity billed for October. 

 HRA/Taxes HRA is typically paid quarterly. First quarter HRA payment will likely be paid in quarter two.

 Prevention Exps - Grant/PA2 MDHHS SUD grant payments are made quarterly. 

 Member Med/HMP Payments Adjustments will be made on budget amendment #1 based on the latest projections.

 Member PA2 Tx Payments Billings against this line item typically occur after other grant funding is applied. 

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

 Local Contribution to State Medicaid N/A - Closely aligned with the current budget projections.

Statement of Activities
Budget to Actual Variance Report

For the Period ending October 31, 2025

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