


























































Proposed Screening Changes











97153 Rate Increase

• Per a legislative mandate, the rate for the 
code 97153 Direct ABA Service, was 
increased to $66/hour. 

• The rate increase was retroactive to 
November 1st, 2024.

• All rate adjustments needed to be 
updated with providers by April 30th, 2025.

• DCW is inclusive of the $66/hour rate.



MDHHS/DOE Guidance for ABA in 
Schools
• Was developed via a workgroup with 

various agencies in the state, including 
local ISDs, MDHHS, DOE, Provider, CMH 
and PIHP staff.

• There does remain several areas in the 
guidance that are still not clear:

• Such as who is accountable for paying for 
school ABA services.

• Is an IEP needed for ABA in school or 
when taking the child out of school for 
ABA

• What collaboration between CMH and 
ISD looks like.



SUD Treatment Evaluation Report
FY25 Quarter 2
The LRE partners with KWB Strategies to produce a 
Substance Use Disorder Treatment Evaluation report.  
This report offers an overview of key data metrics to 
help monitor quality issues.

Performance Based Incentive Program (PBIP):  
Employment, Education, and Housing Stability Among SUD 
Clients (pg14-15). In the first half of FY25, all CMHs showed 
improvement in employment or education status from 
admission to discharge.  Regionally, the percentage of 
clients employment or in-school increased slightly from 
17% at admission to 21% at discharge.  For housing 
stability, four out of five CMHs improved, with the regional 
rate increasing from 58% at admission to 62% at 
discharge. 



SUD Treatment Evaluation Report
FY25 Quarter 2-Continued

To access the full report, CLICK HERE.

Primary Drug at Admission (pg. 16-18).  The FY25 Q2 update highlighted 
an increase in admissions categorized under “other drugs”.  Further 
analysis identified “other stimulants” as the main contributor, primarily 
in Ottawa County.  While regionally this category remains low—
peaking at 2.3% (35 admissions).  7% (21 admissions) of Ottawa 
County admissions were reported under this classification.

Continuity of Care Post-Short-Term Residential (pg. 12).  The percentage 
of clients discharged from short-term residential programs who 
engage in the next level of care within seven days reached a record 
high of 60% in the 2nd quarter of FY25, reflecting enhanced care 
transitions.

https://www.lsre.org/uploads/files/For-Providers/Substance-Use-Disorder-Treatment/SUD-Delivery-System/SUD-Treatment-Eval-Update.pdf


Report Submission Tracking Overview
June 2025 Update
The LRE has submitted 185 reports in 2025, with a 
100% compliance rate for timeliness of submission.

Report Month Past Due Submitted Late Submitted Timely Total
January 0 0 54 54
February 0 0 36 36
March 0 0 22 22
April 0 0 50 50
May 0 0 23 23
June 0 0 0 15
July 0 0 0 42
August 0 0 0 36
September 0 0 0 23
October 0 0 0 54
November 0 0 0 42
December 0 0 0 22
TBD 22
Total 0 0 185 441

2025 Report Submission Progress Tracking
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5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

EXECUTIVE COMMITTEE SUMMARY 
Wednesday, June 18, 2025, 1:00 PM  

Present: Patricia Gardner, Janet Thomas, Richard Kanten, Craig Van Beek, Ron Bacon 
LRE:  Mary Marlatt-Dumas, Stephanie VanDerKooi, Stacia Chick 

WELCOME and INTRODUCTIONS 
i. Review of June 18, 2025, Meeting Agenda

ii. Review of May 21, 2025, Meeting Minutes

June 18, 2025, agenda, May 21, 2025, meeting minutes are accepted as presented. 

MDHHS UPDATES 
i. FY22 Cost Settlement Update/ Lawsuit Update

• Chris Ryan spoke with the assistant AG. During the conversation the assistant AG
asked Mr. Ryan to confirm that LRE would not consent to dismiss (LRE did not)
and that the AG office would be filing a motion for summary disposition on the
complaint before July 1 which will give LRE until August 1 to respond.

• MDHHS will not recoup funds without giving LRE notice.
ii. PIHPs Lawsuit

• The PIHPs are waiting for a decision from the judge and should have a response
by the end of July or beginning of August.

iii. PIHP Rebid Announcement
• The timeline is for MDHHS to send out the final RFP this summer, possibly mid-

July with responses due in mid-September.
• CMHA, CMHs and PIHPs are discussing the impact of the rebid with legislators.

PIHP CEOs have met and discussed a white paper drafted with options for PIHPs
if the rebid moves forward.

• Ms. Marlatt-Dumas will bring recommendations to the July Board meeting for
staff retention.

LRE STAFF RETENTION INCENTIVE DISCUSSION  
LRE leadership will present a staff retention incentive package to the Board during the July 
meeting after the RFP is sent out.  

LRE BOARD POLICY REVIEW 
i. 10.23 Board Conflict of Interest Policy

• Legal has reviewed. The Executive Committee will recommend approval to the
full Board.

ii. 10.23a Board Conflict of Interest Procedure
• Legal has reviewed. The Executive Committee will recommend approval to the

full Board.

Attachment 6
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BOARD MEETING AGENDA ITEMS 
i. Action Items 

a. Conflict of Interest Policy/Procedure 
b. Budget Amendment #2 

 
BOARD WORK SESSION AGENDA   

i. Alan Bolter, CMHAM presentation. Alan Bolter will be transitioning into the CMHAM 
CEO position over the next year. Mr. Bolter will attend the June Board meeting in 
person to discuss advocacy around the rebid.  

 
OTHER 

• Ms. Gardner will be absent during the June 28, 2025, Board meeting. Mr. Bacon has 
agreed to chair in her place. 

• When the PIHP Rebid RFP is sent out Ms. Gardner would like to schedule a meeting to 
discuss.  

 
UPCOMING MEETINGS   

• June 25, 2025 – LRE Executive Board Work Session, 11:00 AM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• June 25, 2025 – LRE Executive Board Meeting, 1:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• July 16, 2025 – Executive Committee, 1:00PM 
• July 23, 2025 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• July 23, 2025 – LRE Executive Board Meeting, 1:00 PM 

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



Policy #10.23

POLICY TITLE:   BOARD MEMBER CONFLICT 
OF INTEREST POLICY # 10.23 REVIEW DATES 

Topic Area:  BOARD GOVERNANCE ISSUED BY: 
Chief Executive 
Officer Applies to: LRE BOARD OF DIRECTORS 

Developed and 
Maintained by:  Chief Executive Officer 

APPROVED BY: 
Board of Directors 

Supersedes: N/A Effective Date: Revised Date: 

I. PURPOSE
To provide an effective oversight process to protect the interests of the Lakeshore
Regional Entity (LRE) when contemplating a transaction, arrangement, proceeding or
other matter that might benefit the private interest of an individual or another entity.
The Policy accomplishes this objective by defining Conflict of Interest, identifying
individuals subject to this Policy, facilitating the disclosure of actual and potential
Conflicts of Interest, Financial Interests and Professional Interest and setting forth
procedures to manage Conflicts of Interest.  This Policy is intended to supplement, but
not replace, any applicable state or federal laws governing conflicts of interests in
governmental entities or charitable, tax exempt, nonprofit organizations

II. POLICY
It is the policy of LRE to provide a means for any Covered Person to identify and report
to the LRE’s Board of Directors (the “Board”) any direct or indirect Financial Interest,
Professional Interest and any actual or potential Conflict of Interest and, based on that
information, to permit LRE’s appropriate review of such Financial Interests, Professional
Interest and Conflicts of Interest and provide a process for the LRE to follow when
managing Conflicts of Interest, all in accordance with applicable law.

DUTIES OF COVERED PERSONS:

Duty of Care: Every Covered Person shall act in a reasonable and informed manner and
perform his or her duties for the LRE in good faith and with the degree of care that an
ordinarily prudent person would exercise under similar circumstances.

Duty of Loyalty: Every Covered Person owes a duty of loyalty to act at all times in the
best interest of the LRE and not in the interest of the Covered Person or any other entity
or person.  No Covered Person may personally take advantage of a business opportunity
that is offered to the LRE unless the Board of Directors determines not to pursue that
opportunity, after full disclosure and a disinterested and informed evaluation.
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Lakeshore Regional Entity  10.23 – Board Member Conflict of Interest  

 
Duty to Disclose: Each Covered Person has a duty to disclose to the Board of Directors 
the existence of a Financial Interest and all related material facts.  
 
Conflicts of Interest: No Covered Person may engage in any transaction, arrangement, 
proceeding or other matter or undertake positions with other organizations that involve 
a Conflict of Interest, except in compliance with this Policy. Covered Persons should 
avoid not only actual but the appearance of Conflicts of Interest as well.  Every Covered 
Person shall:  

A. Disclose all financial interests as set out below. 
B. As it relates to action by the Board of Directors, unless a Conflict-of-Interest 

Waiver has been granted, recuse themself from voting on any transaction, 
arrangement, proceeding or other matter in which he/she has a Financial Interest, 
and not be present when any such vote is taken; and  

C. Comply with any restrictions or conditions stated in any Conflict-of-Interest 
Waiver granted for the Covered Person’s activities. 

 
III. APPLICABILITY AND RESPONSIBILITY 

A. Individuals covered under this Policy include: 
1. Members of the LRE’s Board 
2. Members of the LRE Substance Use Disorder (SUD) Oversight Policy Board 

responsible for planning, approval and monitoring of the region’s use of Public 
Act 2 (PA2) (Liquor Tax) funds 

3. LRE officers,  
4. Members of committees of the Board with delegated authority from the Board, 

and 
5. LRE employees, independent contractors or agents who are responsible for the 

expenditure of federal or state government funds in excess of $100 on behalf of 
the LRE. 

B. These individuals are collectively referred to in this Policy as “Covered Person(s).” 
 

IV. MONITORING AND REVIEW 
This policy will be reviewed annually by the Board of Directors and Chief Executive 
Officer. 
 

V. DEFINITIONS 
BHDDA: Behavioral Health and Developmental Disabilities Administration 

Compensation: Direct and/or indirect remuneration, in cash or in kind.  

Conflict of Interest:  A Conflict of Interest arises when a Covered Person participates or 
proposes to participate in a transaction, arrangement, proceeding or other matter for the 
LRE, in which the Covered Person, the Covered Person’s Family Member, or an 
organization in which the Covered Person is serving as an officer, director, trustee or 
employee has a Financial Interest or Professional Interest of any kind whatsoever.   
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Covered Person: LRE Board members, SUD-OPB members, Chief Executive Officer or any 
other individual with a contractual relationship with the LRE. 

Family Member: Spouse, parent, children (natural or adopted), sibling (whole or half-
blood), father-in-law, mother-in-law, grandchildren, great grandchildren and spouses of 
siblings, children, grandchildren, great grandchildren, and all stepfamily members, and 
any person(s) sharing the same living quarters in an intimate, personal relationship that 
could affect decisions of the Covered Person in a manner that conflicts with this Policy. 

Financial Interest: A Covered Person has a Financial Interest if he or she has, directly or 
indirectly, actually or potentially, through a business, investment or through a Family 
Member:  

A. an actual or potential ownership, control or investment interest in, or serves in a 
governance or management capacity for, an entity with which the LRE has a 
transaction, arrangement, proceeding or other matter;  

B. an actual or potential compensation arrangement with any entity or individual 
with which the LRE has a transaction, arrangement, proceeding or other matter; 
or  

C. an actual or potential ownership or investment interest in, compensation 
arrangement with, or serves in a governance or management capacity for, any 
entity or individual with which the LRE is contemplating or negotiating a 
transaction, arrangement, proceeding or other matter.   

D. Compensation includes direct and indirect remuneration, in cash or in kind.   

Interested Person: Is a Covered Person who has a Financial Interest.  

Professional Interest: A person has a professional interest if the person has, directly or 
indirectly, through business, investment, or family: 

A. An ownership or investment interest in any entity that would benefit from active 
participation in LRE affairs; 

B. A compensation arrangement for professional services outside of LRE where the 
execution of professional services would benefit from active participation in LRE 
affairs; 

C. A contractual obligation(s) with a public, private, or governmental entity that 
pays for, provides or supplies goods or services to the health care industry but is 
not directly affiliated with LRE. 

D. A professional interest is not necessarily a conflict of interest.  

 
VI. REFERENCES AND SUPPORTING DOCUMENTS 

A. LRE Compliance Plan 
B. The Policy is based on the following legal authorities: 

• Mental Health Code, 1974 PA 258, MCL 300.1001 to 300.2106 
• 1978 PA 566, MCL 15.181 to 15.185 (incompatible public offices) 
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• 1968 PA 317, MCL 15.321 to 15.330 (contracts of public servants with public 
entities) 

• 45 CFR Part 74 (Federal Procurement Regulations) 
• 45 CFR Part 92 (Federal Procurement Regulations) 
• 42 USC 1396a (Federal Medicaid Statute) 
• Michigan Medicaid State Plan 
• 18 USC 208 (Federal Conflict of Interest Statute) 
• IRS Conflict of Interest Guidelines, Policies and Pronouncements for 

Charitable Tax Exempt Nonprofit Entities 
• 42 CFR 455 Subpart B  
• Section 1902 (a)(4)(C) and (D) of the Social Security Act: 41 U.S.C. Chapter 21 

(formerly Section 27 of the Office of Federal Procurement Policy Act (41 
U.S.C. §423): 18 U.S.C. §207: 18 U.S.C. §208: 42 CFR §438.58: 45 CFR Part 92: 
45 CFR Part 74: 1978 PA 566: and MCL 330.1222. 

VII. RELATED POLICIES AND PROCEDURES 
A. LRE Board Policies and Procedures 

1. 10.23a – Board Member Conflict of Interest Procedure 
B. Compliance Policies and Procedures 

 
VIII. CHANGE LOG 

Date of Change Description of Change  Responsible Party 
6/2025 New Policy Chief Executive Officer 
   
   
   
   

 



PROCEDURE # 10.23A EFFECTIVE DATE REVISED DATE 

TITLE: BOARD MEMBER CONFLICT OF 
INTEREST 

ATTACHMENT TO REVIEW DATES 

POLICY #: 10.23 

POLICY TITLE: BOARD MEMBER CONFLICT OF 
INTEREST 

CHAPTER: BOARD GOVERNANCE 

I. PURPOSE
To provide an effective oversight process which protects the interests of the Lakeshore
Regional Entity (LRE) when contemplating a transaction, arrangement, proceeding or other
matter that might benefit the private interest of an individual or another entity.

II. PROCEDURES
A. Disclosure of Financial Interests:

i. Each Covered Person shall submit in writing to the Entity’s Chief Executive Officer a
Conflict of Interest and  Financial Interest Disclosure (COI/FID) Statement (Attachment
A) listing all Financial Interests and affirming compliance with the Conflict-of-Interest
Policy.

ii. Each Covered Person shall update their Annual COI/FID Statement on the date
designated by LRE, or promptly when any new Financial Interests or potential Conflicts 
of Interest arise.

iii. The Chief Executive Officer shall review and become familiar with all submitted
COI/FID Statements, updates and  waivers in order to guide their conduct regarding
the disclosed information.

iv. The Chairperson of the Board shall review and become familiar with the COI/FID
Statement submitted by the Chief Executive Officer.

v. The Vice Chairperson of the Board shall review and become familiar with the COI/FID
Statement submitted by the Chairperson of the Board.

vi. The Board of Directors may request that a Covered Person(s) appear before the Board
or submit written information to supplement or answer questions regarding
information disclosed on the COI/FID Statement.

B. Annual Conflict of Interest and Financial Interest Disclosure Statement
Annually, on a date to be determined by the Board, each Covered Person shall complete,
sign and date a COI/FID Statement.  The COI/FID Statement affirms that the signor:

i. Has received a copy of the Board Member Conflict of Interest Policy;
ii. Has read and understands the Policy;

iii. Has agreed to comply with the Policy and the requirements of 42 CFR 455 Subpart
B;

Attachment 8
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iv. Has disclosed on the COI/FID Statement all Financial Interests which the signor 
currently may have in accordance with the information identified in 42 CFR 455 
Subpart B;  

v. Agrees that they will update the information on the COI/FID Statement promptly 
should a new Financial Interest arise, by completing a new Financial Interest 
Disclosure Statement. 

vi. Understands that the LRE is required to notify the MDHHS BHDDA Division of 
Program Development, Consultation and Contracts when any disclosures are 
made with regard to criminal offense described under sections 1128(a) and 
1128(b)(1)(2), or (3) of the Social Security Act. 

 
Covered persons may submit a current copy of an equivalent disclosure statement 
previously completed for a member Community Mental Health Service Program (CMHSP), 
provided the disclosure statement complies with the requirements of 42 CFR 455 Subpart 
B and the information disclosed remains accurate at the time of receipt by the LRE. 

 
C. Addressing Financial Interests and Conflicts of Interest: 

If the Board determines, by majority vote of disinterested members, that it may, with 
reasonable efforts, obtain a more advantageous transaction, arrangement, proceeding or 
other matter from another person or entity not involving the Interested Person, the Chief 
Executive Officer on behalf of the Board shall notify the Interested Person and may pursue 
such other transactions, arrangements, proceedings, or other matters or restrict the 
Interested Person’s participation in the matter, as the Board determines appropriate.  
 

D. Granting a Conflict-of-Interest Waiver: 
If it is determined that it is not possible, with reasonable efforts, to obtain a more 
advantageous transaction, arrangement, proceeding or other matter from another 
person or entity not involving the Interested Person, and that the financial interest is not 
so substantial as to be likely to affect the integrity of the services which the Entity may 
expect from the Interested Person, the Board may vote to waive the potential Conflict of 
Interest and proceed with the proposed transaction, arrangement, proceeding or other 
matter and the Interested Person’s participation in the matter. A Conflict-of-Interest 
Waiver shall be made in writing and signed by the Chairperson of the Board and the Chief 
Executive Officer. 
 
The Conflict-of-Interest waiver may restrict the Interested Person’s participation in the 
matter to the extent deemed necessary by the Board. Further, the Conflict-of-Interest 
waiver may cover all matters the Interested Person may undertake as part of his/her 
official duties with the Entity, without specifically enumerating such duties. All Conflict-
of-Interest Waivers shall be issued prior to the Interested Person’s participation in any 
transaction, arrangement, proceeding or other matter on behalf of the Entity.   
 
1. Factors for Consideration When Granting a Waiver: 
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In making a determination as to whether a Financial Interest is substantial enough to 
be likely to affect the integrity of the Interested Person’s services to the Entity, the 
following shall be considered, as applicable. 
 
The type of interest that is creating the disqualification (e.g. stock, bonds, real estate, 
cash payment, job offer or enhancement of a spouse’s employment);  

i. The identity of the person whose Financial Interest is involved, and if the 
interest does not belong directly to the Interested Person, the Interested 
Person’s relationship to that person;  

ii. The dollar value of the disqualifying Financial Interest, if known and 
quantifiable (e.g., amount of cash payment, salary of job to be gained or lost, 
change in value of securities); 

iii. The value of the financial instrument or holding from which the disqualifying 
Financial Interest arises and its value in relationship to the individual’s assets;   

iv. The nature and importance of the Interested Person’s role in the matter, 
including the level of discretion which the Interested Person may exercise in 
the matter;  

v. The sensitivity of the matter;  
vi. The need for the Interested Person’s services; and 
vii. Adjustments which may be made in the Interested Person’s duties that would 

eliminate the likelihood that the integrity of the Interested Person’s services 
would be questioned by a reasonable person.  
 

2. Compensation Committees   
i. A voting member of the Board or any Board committee whose scope of 

authority includes compensation matters and who receives compensation, 
directly or indirectly, from the LRE, is precluded from voting on matters 
pertaining to their own compensation from the LRE. 

ii. No voting member of the Board or any Board committee whose scope of 
authority includes compensation matters and who receives compensation, 
directly or indirectly, from the LRE, is prohibited, individually or as part of a 
group, from providing information to the Board or any committee regarding 
compensation. 

 
3. Waivers Supported by Michigan Law: 

Michigan law specifically provides support for granting a waiver of a Conflict of 
Interest arising under the following Conflict of Interest exception scenarios: 

i. A community mental health services program (“CMHSP”) Board member may 
be a party to a contract with a CMHSP or administer or financially benefit from 
that contract, if the contract is between the CMHSP and the Entity;  

ii. A CMHSP Board member may also be a member of the Entity Board, even if 
the Entity has a contract with the CMHSP;   

iii. A CMHSP Board may approve a contract with the Entity, if a CMHSP Board 
member is also an employee or independent contractor of the Entity; and 
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iv. CMHSP public officers (e.g., Board members, officers, executives and 
employees) may also be Board members, officers, executives and employees 
of the Entity, even if the Entity contracts with the CMHSP, subject to any 
prohibition imposed by the Michigan Department of Health and Human 
Services (MDHHS) in that regard. 

 
E. Records of Proceeding  

The minutes of the Board and all committees with Board-delegated powers shall contain: 
1. The names of Covered Persons who disclosed or otherwise were found to have a 

Financial Interest, the nature of the Financial Interest, any due diligence investigation 
of the Financial Interest and potential Conflict of Interest, and the Board’s decision 
with regard to the matter. If a written waiver of a Conflict of Interest is granted, a copy 
of the written waiver shall be attached to the minutes of the meeting at which it was 
granted.   

2. The names of all persons who were present for discussion and votes related to the 
transaction or arrangement involved in the Financial Interest, a summary of the 
content of the discussion, including any alternatives proposed to the transaction or 
arrangement, and a record of any vote taken in connection with the matter.  

3. If waiver of a Conflict of Interest is granted, the waiver shall be in writing and shall be 
signed by the Chairperson of the Board and the Chief Executive Officer. in the case of 
the Chairperson of the Board the Vice Chairperson and the Chief Executive Officer.and 
the Waiver shall describe the Financial Interest, the proceeding, transaction or matter 
to which the Financial Interest applies, the Interested Person’s role in the proceeding, 
transaction or matter, and any restriction on the Interested Person’s participation in 
the proceeding, transaction or matter. 
 

F. Reporting to the State: 
The LRE will promptly notify the Michigan Department of Health and Human Services 
(MDHHS) Division of Program Development, Consultation and Contracts, Behavioral 
Health and Developmental Disabilities Administration (BHDDA) if:  
1. Any disclosures are made by providers with regard to the ownership or control by a 

person that has been convicted of a criminal offense described under sections 1128(a) 
and Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) 
Waiver Program 29 1128(b)(1), (2), or (3) of the Act, or that have had civil money 
penalties or assessments imposed under section 1128A of the Act. (See 42 CFR 
1001.1001 (a)(1): or 

2. Any staff member, director, or manager of the PIHP, individual with beneficial 
ownership of five percent or more, or an individual with an employment, consulting, 
or other arrangement with the PIHP has been convicted of a criminal offense 
described under sections 1128(a) and 1128(b)(1), (2), or (3) of the Act, or that have 
had civil money penalties or assessments imposed under section 1128A of the Act. 
(See 42 CFR 1001.1001(a)(1)) 
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G. Policy Enforcement 
1. if the Board has reasonable cause to believe that a Covered Person has failed to 

disclose actual or potential Financial Interests or Conflicts of Interest, the Board shall 
inform the involved Covered Person of the basis for such belief and afford the Covered 
Person an opportunity to explain the alleged failure to disclose.  

2. If, after hearing the Covered Person’s response and after making such further 
investigation as may be required, the Board determines that the Covered Person has 
in fact failed to disclose and actual or potential Financial Interest or Conflict of 
Interest, the Board shall take appropriate corrective action. 

 
III. CHANGE LOG 

 
Date of Change Description of Change  Responsible Party 
6/25 NEW Procedure Chief Executive Officer 
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5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

Lakeshore Regional Entity Board 
Financial Officer Report for June 2025 

6/25/2025 

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

 Statement of Activities – Report through April is included as an attachment.

 LRE Combined Monthly FSR – The April LRE Combined Monthly FSR Report is included as an
attachment for this month’s meeting. Expense projections, as reported by each CMHSP, are noted.
An actual deficit through April of $7.4 million, a projected annual surplus of $2.1 million, and a
budgeted surplus of $1.3 million regionally (Medicaid and HMP, excluding CCBHC) is shown in this
month’s report. All CMHSPs have an actual surplus except Network180 who has a deficit of $10.7
million and CMH of Ottawa with a deficit of $577 thousand. HealthWest, OnPoint, and West Michigan
CMH have projected surpluses. Network180 and CMH of Ottawa have projected deficits. All CMHSPs
have a budgeted surplus or breakeven, except OnPoint with a budgeted deficit of $268 thousand and
CMH of Ottawa with a budgeted deficit of $63 thousand.

Projected revenues are based on rate certification amendment 3. Even though the April FSR is showing
a projected surplus, based on historical expenses coming in higher than projected by the CMHSPs,
LRE estimates there will be an approximate $2.5 million deficit at year end.

CCBHC activity (excluding PIHP activity) is included in this month’s report showing an actual surplus
of $3.8 million (excluding LRE activity), which is the responsibility of the CCBHCs and not the PIHP. A
projected surplus of $1.9 million and a budgeted deficit of $1.3 million is shown.

 Cash Flow Issues – Network180 reported cash flow issues several times within the year. LRE has
extended several cash advances to Network180 and is having ongoing discussions with Network180
on how to address the cash flow issues. The majority of the cash advances have been repaid by
Network180 by offsetting the FY24 Cost Settlement that was paid by LRE to Network180. $2 million is
left outstanding in cash advances to Network180 and is to be repaid before the end of FY25.
Network180 has informed LRE that they do not anticipate having further cash flow issues for the
remainder of FY25.

Attachment 9



Lakeshore Regional Entity  2 
 

 FY 2025 Revenue Projections – The FY25 May revenue projection includes the Rate Amendment 3 
update. This update applies new rates for the following three increments: October 2024, Nov-Dec 
2024, and Jan- Sep 2025. The Rate Amendment 3 update increased revenue projections $13.57 
million. This includes $3.8 millions for MCD-MH, a decrease of $214 K for MCD-SUD, an increase of 
$2.4 million attributable to HMP-MH, a decrease of $123 K for HMP-SUD, almost $7 million for Autism 
and $708k for Waivers. Additionally, according to Appendix 1 provided by Milliman the revenue 
waterfall increase should be about 5% per month from $33.8 Million to $33.5 Million. We calculated 
3.1% increase for members in the latest projection. Here is a comparison of what Milliman used as 
enrollment numbers per Appendix 1 provided my Milliman as compared what is reflected in the LRE 
Finance Eligibility dashboard as of 6/12/25: Numbers reflect May data, in Appendix 1 they used 
straight line numbers. DAB- 50,500 App 1 – 50,213 LRE, HMP-68,500 App 1-65,125 LRE, TANF-146,800 
App 1-141,000. Here is a summary of the revenue projections reflected below: 
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Here is the CCBHC breakdown. No updates for May.  
 

 
 

 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 2023 – May 2025. 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. Due to the end of the PHE, 
Medicaid eligibility redeterminations ended in July 2024.  

 
DAB 
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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 through FY2025.  

 



RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $3,686,230.29

Healthwest $10,020,152.08

Network 180 $23,547,982.40

Ottawa County CMH $5,439,888.94

West Michigan CMH $3,522,674.72

SUD Prevention Expenses $318,170.84

Local Match Payment $251,887.00

SUD Public Act 2 (PA2) $249,242.57

Administrative Expenses $899,551.42

Total: $47,935,780.26

97.08% 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: 6/18/2025

BOARD ACTION REQUEST
Subject: May 2025 Disbursements

Meeting Date: June 25, 2025

To approve the May 2025 disbursements of $47,935,780.26 as presented.
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FY 2024/2025 FY 2024/2025
Amendment 1 Amendment 2 Increase / Change

Budget Budget (Decrease) %

Revenue
Regional Operating Revenue

Mental Health State Plan & 1915(i) 218,502,897$     226,786,431$     8,283,535$    3.8%
Habilitation Supports Waiver (HSW) 52,113,196  52,493,260  380,063  0.7%
Children's Waiver 3,593,149   3,901,648   308,500  8.6%
SED Waiver 639,628  646,841  7,213   1.1%
DHS Incentive Payment 471,247  471,247  -  0.0%
Autism Revenue 51,999,100  62,113,113  10,114,013  19.5%
Mental Health Healthy Michigan 16,986,744  20,377,954  3,391,210   20.0%
Mental Health Block Grant - Veteran Navigator 124,825  124,825  -  0.0%
Block Grants - Hisp BH, Native Am, Tob,Clubhse, BH 
Workforce Stab., ARPA 510,539  504,434  (6,105)  

-1.2%

Substance Use Gambling, ARPA & DFC 1,042,317   739,686  (302,631)   -29.0%
Substance Use State Plan 7,719,684   7,483,907   (235,777)   -3.1%
Substance Use Healthy Michigan 10,864,981  11,176,794  311,813  2.9%

Substance Use Block, State Opioid Response, COVID-
19

10,521,579  10,397,116  (124,463)   -1.2%

Performance Bonus Incentive Pool 2,819,234   2,648,663   (170,571)   -6.1%
CCBHC Quality Bonus Incentive 1,745,775   1,745,775   -  0.0%
Substance Use PA2 Liquor Tax 4,449,350   6,857,246   2,407,896   54.1%
Medicaid CCBHC Base Capitation 28,904,608  27,117,418  (1,787,190)  -6.2%
Healthy Michigan CCBHC Base Capitation 7,837,590   6,854,550   (983,039)   -12.5%
Medicaid CCBHC Supplemental 42,474,023  42,874,191  400,168  0.9%
Healthy Michigan CCBHC Supplemental 12,735,147  12,877,961  142,814  1.1%
Health Homes (BHH, SUDHH) 35,500  12,392  (23,108)  -65.1%
CCBHC General Funds -   -   -  0.0%
Hospital Rate Adjuster (HRA) 18,820,061  22,574,944  3,754,883   20.0%
Interest Earnings 1,354,059   1,495,016   140,957  10.4%
Member Local Contribution to State Medicaid 1,007,548   1,007,548   -  0.0%
Miscellaneous Revenue 5,500  5,500   -   0.0%

 Total Revenue 497,278,280$     523,288,461$     26,010,181$    

Expense
Regional Operating Expenses

Administration expense 13,922,557$    13,922,556$    (0)$   0.0%
Block Grants - Clubhse/Veterans/Hisp/Tob Cess/ 
NatAm/BH Workforce Stab/BHH Expansion 670,864  629,259  (41,605)  

-6.2%

SUD Treatment Expenses - Grants 1,138,436   914,280  (224,156)   -19.7%
SUD Prevention Expenses - Grants & PA2 3,690,120   3,639,433   (50,687)  -1.4%
Hospital Rate Adjustment / Taxes 22,540,168  26,387,430  3,847,262   17.1%
Operating Expense - Member Payments 454,308,587  476,787,954  22,479,367  4.9%
Contribution to ISF/Savings -   -   -  0.0%
Local Contribution to State Medicaid 1,007,548   1,007,548   -  0.0%

 Total Expense 497,278,280$     523,288,461$     26,010,181$    

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

Budget Proposal Summary
Fiscal Year Ending 9/30/2025
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Year Ending
9/30/2025

FY25 Budget Budget to Date Actual
Actual to Budget 

Variance

Amendment 1

 Operating Revenues

 Medicaid, HSW, SED, & Children's Waiver 282,568,553  164,831,656 160,157,375  (4,674,280)  
 DHS Incentive 471,247  274,894 118,606  (156,288)  
 Autism Revenue 51,999,100  30,332,808 33,762,159  3,429,351  
 Healthy Michigan 27,851,725  16,246,840 19,253,550  3,006,710  
 Peformance Bonus Incentive 2,819,234  1,644,553 (60,794)  (1,705,348)  
 CCBHC Quality Bonus Incentive 1,745,775  1,018,369 - (1,018,369) 
 Hospital Rate Adjuster (HRA) 18,820,061  10,978,369 11,287,472  309,103  
 Member Local Contribution to State Medicaid 1,007,548  587,736 587,736  (0)  
 Medicaid CCBHC Base Capitation 28,904,608  16,861,021 15,589,886  (1,271,135)  
 Healthy Michigan CCBHC Base Capitation 7,837,590  4,571,928 3,973,307  (598,620)  
 Medicaid CCBHC Supplemental Revenue 42,474,023  24,776,513 19,727,405  (5,049,108)  
 Healthy MI CCBHC Supplemental Revenue 12,735,147  7,428,836 9,606,490  2,177,654  
 Health Homes (BHH/SUDHH) 35,500  20,708 3,280  (17,428)  
 MDHHS Grants 12,072,309  7,042,180 5,239,197  (1,802,983)  
 PA 2 Liquor Tax 4,449,350  2,595,454 2,098,086  (497,368)  
 Non-MDHHS Grants: DFC 126,951  74,055 81,492  7,438  
 Interest Earnings 1,354,059  789,868 765,400  (24,468)  
 Miscellaneous Revenue 5,500  3,208 - (3,208) 

 Total Operating Revenues 497,278,280 290,078,997 282,190,649 (7,888,348)

 Expenditures

 Salaries and Fringes 5,914,796  3,450,298  2,723,292  (727,005)  
 Office and Supplies Expense 259,081  151,131  125,137  (25,994)  
 Contractual and Consulting Expenses 861,171  502,350  315,361  (186,989)  
 Managed Care Information System (PCE) * 365,200  213,033  159,783  (53,250)  
 Legal Expense * 210,000  122,500  102,436  (20,064)  
 Utilities/Conferences/Mileage/Misc Exps 6,312,309  3,682,180  (65,987)  (3,748,168)  
 Grants - MDHHS & Non-MDHHS 670,864  391,337  432,366  41,029  
 Hospital Rate Adjuster / Taxes 22,540,168  13,148,431  13,721,698  573,266  
 Prevention Expenses - Grant & PA2 3,690,120  2,152,570  1,760,991  (391,579)  
 SUD Treatment Expenses - Grants 1,138,436  664,088  196,300  (467,788)  
 CCBHC Quality Bonus Incentive 1,745,775  1,018,369  - (1,018,369) 
 Member Payments - Medicaid/HMP 349,352,581  203,789,006  205,807,049  2,018,043 
 Member Payments - CCBHC Capitation 36,742,198  21,432,949  19,563,193  (1,869,755) 
 Member Payments - CCBHC Supplemental 55,209,170  32,205,349  30,769,861  (1,435,488) 
 Member Payments - PA2 Treatment 2,923,039  1,705,106  1,723,299  18,193  
 Member Payments - Grants 8,335,824  4,862,564  4,088,432  (774,132)  
 Local Contribution to State Medicaid 1,007,548  587,736  587,736  (0)  

 Total Expenditures 497,278,280 290,078,997 282,010,947 (8,068,049)

 Total Change in Net Assets -  -  179,702 179,702

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

4/30/2025

Statement of Activities - Actual vs. Budget
Fiscal Year 2024/2025

As of Date: 4/30/25

For internal use only. This report has not been audited, and no assurance is provided.
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As of Date: 4/30/25

 Operating Revenues

 Medicaid/HSW/SED/CWP Current projections reflect a decrease. Adjustments will be made during the next 
amendment.

 DHS Incentive This revenue is received quarterly beginning in April.

 Autism Revenue Current projections reflect an increase. Adjustments will be made during the next 
amendment. 

 Healthy Michigan Current projections reflect an increase. Adjustments will be made during the next 
amendment. 

 Peformance Bonus Incentive Unearned FY24 PBIP.  FY25 Revenue will be received after the end of the fiscal year if 
health plan performance metrics are met.

 CCBHC Quality Bonus Revenue is received after the end of the fiscal year if CCBHC performance metrics are met.

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

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

 Medicaid CCBHC Base Capitation Current projections reflect a decrease. Adjustments will be made during the next 
amendment.

 Healthy MI CCBHC Base Capitation Current projections reflect a decrease. Adjustments will be made during the next 
amendment.

 Medicaid CCBHC Supplemental Revenue Current projections reflect a decrease. Adjustments will be made during the next 
amendment.

Healthy MI CCBHC Supplemental Revenue Current projections reflect an increase. Adjustments will be made during the next
amendment. 

 MDHHS Grants SUD grant payments are received quarterly.

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

 Non-MDHHS Grants: DFC Slightly over target. Prior year carryover funds applied.

 Interest Revenue Additional interest received for deposits and CD re-investments.  Adjustments will be made 
during the next amendment.

 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.  Vacant or unfilled 
positions. Others will be monitored for future amendment.

 Office and Supplies Some expenses are planned for later in the fiscal year and some adjustments will be made 
during the next amendment.

 Contractual/Consulting Some expenses are planned for later in the fiscal year and some adjustments will be made 
during the next amendment.

 Managed Care Info Sys Some expenses are planned for later in the fiscal year. Other adjustments will be made 
during the next amendment.

 Legal Expense Under current projections. Expenses will be monitored for potential changes during the next 
amendment.

 Utilities/Conf/Mileage/Misc This line item includes the LRE's contingency fund and will be monitored for adjustments 
during the next amendment. Admin reallocation not yet completed for January. 

 Grants - MDHHS & Non-MDHHS Some COVID/ARPA MDHHS grants were paused/terminated as of 3/31/25 and final 
billing/payment have been done. Adjustments to budget will be done. 

 HRA/Taxes IPA & HRA taxes are paid quarterly. First and second quarter HRA payments delayed, 
pending CMS approval 

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

 CCBHC Quality Bonus Payments are made after the end of the fiscal year if performance metrics are met.

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

 Member CCBHC Capitation Current projections reflect a decrease. Adjustments will be made during the next 
amendment.

 Member CCBHC Supplemental Current projections reflect a decrease. Adjustments will be made during the next 
amendment.

 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 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.

 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 April 30, 2025

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



DRAFT ONLY - NOT  ACCEPTED AS FINAL
Includes Medicaid, Autism and Healthy Michigan activity only.

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

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Total Distributed Medicaid/HMP Revenue 41,137,694   103,236,812   17,665,642   30,434,699   12,645,297   6,205,012   211,325,157   

Total Capitated Expense 38,251,667   113,928,685   17,303,019   31,012,166   11,995,649   6,205,012   218,696,199   

Actual Surplus (Deficit) 2,886,027   (10,691,872)   362,623   (577,468)   649,648   - (7,371,043)  
% Variance 7.02% -10.36% 2.05% -1.90% 5.14% 0.00%
Information regarding Actual 
(Threshold: Surplus of 5% and deficit of 1%)

HW is seeing a 9.3% in 
revenue.

Network180 is working to 
reduce expenditures with 
for services in the 
provider network, through 
inpatient diversion and 
utilization management.  
However, actual service 
needs continue to grow. 

Less than threshold for 
explanation.

Trending increases in 
contracted services, in 
particular specialized 
residential and ABA 
services.

WM surplus is related to 
delay in filling open 
positions.

Less than threshold for 
explanation.

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of: 
May
Total Projected Medicaid/HMP Revenue 74,078,385   185,844,181   30,975,255   53,990,936   22,356,147   13,922,556   381,167,461   

(0)   -   0   0   -   -   
Total Capitated Expense Projections 65,574,287   193,205,306   30,052,807   54,961,789   21,363,297   13,922,556   379,080,041   

Projected Surplus (Deficit) 8,504,098   (7,361,125)   922,448   (970,852)   992,850   -   2,087,420   
% Variance 11.48% -3.96% 2.98% -1.80% 4.44% 0.00%
Information regarding Projections 
(Threshold: Surplus of 5% and deficit of 1%)

HW is seeing a 9.3% in 
revenue.

Network180 is working to 
reduce expenditures with 
for services in the 
provider network, through 
inpatient diversion and 
utilization management.  
However, actual service 
needs continue to grow. 
Actual experience has 
also shifted our daily visit 
projections for the year, 
which shifts capitation 
dollars to CCBHC, 
further increasing this 
deficit. 

Less than threshold for 
explanation.

Trending increases in 
specialized residential 
and ABA services

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: 11/13/2024 11/15/2024 11/18/2024 4/10/2025 11/15/2024
Total Budgeted Medicaid/HMP Revenue 70,516,979   172,798,914   29,463,833   48,246,034   21,363,297   13,922,556   356,311,612   

Total Budgeted Capitated Expense 68,930,569   172,798,914   29,731,448   48,308,763   21,363,297   13,922,556   355,055,547   
-   

Budgeted Surplus (Deficit) 1,586,410   0   (267,615)   (62,729)   -   -   1,256,066   
% Variance 2.25% 0.00% -0.91% -0.13% 0.00% 0.00%
Information regarding Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Variance between Projected and Proposed 
Spending Plan 6,917,688   (7,361,125)   1,190,063   (908,123)   992,850   -   831,354   
% Variance 9.81% -4.26% 4.04% -1.88% 4.65% 0.00%
Explanation of variances between Projected 
and Proposed Spending Plan 
(Threshold: Surplus of 5% and deficit of 1%)

HW is seeing a 9.3% in 
revenue.

Network180 is 
experiencing increase 
demands in autism and 
specialized residential 
services beyond 
available revenue.

Less than threshold for 
explanation.

Spending Plan to be 
updated once CCBHC 
PPS-rate is finalized

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Lakeshore Regional Entity Combined Monthly FSR Summary
FY 2025

April 2025 Reporting Month
Reporting Date: 6/16/25

For internal use only. This report has not been audited, and no assurance is provided. 7 April 2025 LRE Combined Monthly FSR Report v1.xlsx This report is a work in progress and changes throughout the year are anticipated. 1
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CCBHC Activity is primarily for LRE activity only. Does not reflect all 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
Total Distributed Medicaid/HMP CCBHC 
Revenue 15,456,982             20,222,565             5,117,203               4,432,720               7,179,168               629,498                  53,014,357             

Total CCBHC Expense 15,789,245             16,525,807             4,931,276               4,098,882               7,280,957               72,411                    48,698,579             

Actual CCBHC Surplus (Deficit)* (332,263)                 3,696,757               185,927                  333,838                  (101,790)                 557,087                  4,315,778               
% Variance -2.15% 18.28% 3.63% 7.53% -1.42% 88.50%
Information regarding CCBHC Actual 
(Threshold: Surplus of 5% and deficit of 1%)

HW has been able to 
start to see the positive 
results of our QI project 
regarding CCBHC (and 
CMH) productivity.

Network180 has seen 
increases in daily visits 
that are closer to original 
projections, leading to a 
YTD surplus.

Less than threshold for 
explanation.

Projecting a surplus of 
CCBHC for FY25 at this 
time.

WM is expecting a 
shortfall in CCBHC 
based on the current 
PPS1 rates.

Surplus is used to cover 
PIHP administration on 
traditional capitation 
administration expenses. 

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Total Projected Medicaid/HMP CCBHC Revenue 25,124,188             31,924,870             9,292,576               10,987,372             12,395,115             1,079,139               90,773,044             

Total CCBHC Expense Projections 27,067,277             28,729,137             8,675,686               10,301,416             13,986,304             124,133                  88,883,953             

Projected CCBHC Surplus (Deficit)* (1,943,089)              3,195,733               616,890                  685,956                  (1,591,189)              955,006                  1,889,091               
% Variance -7.73% 10.01% 6.64% 6.24% -12.84% 88.50%
Information regarding CCBHC Projections 
(Threshold: Surplus of 5% and deficit of 1%)

HW has been able to 
start to see the positive 
results of our QI project 
regarding CCBHC (and 
CMH) productivity.

Actual experience has 
shifted our daily visit 
projections for the year, 
which shifts capitation 
dollars to CCBHC. 

Increase is due to 
increased daily visit 
projections.

Projecting a surplus of 
CCBHC for FY25 at this 
time.

WM is expecting a 
shortfall in CCBHC 
based on the current 
PPS1 rates.

PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 11/13/2024 11/15/2024 11/18/2024 4/10/2025 11/15/2024

Total Budgeted Medicaid/HMP CCBHC Revenue 25,124,188             35,460,199             9,075,362               14,296,954             12,395,116             1,079,139               97,430,958             

Total Budgeted CCBHC Expense 25,947,194             35,439,088             8,900,770               14,296,954             13,986,304             124,133                  98,694,443             

Budgeted Surplus (Deficit)* (823,006)                 21,111                    174,592                  -                              (1,591,188)              955,006                  (1,263,485)              
% Variance -3.28% 0.06% 1.92% 0.00% -12.84% 88.50%
Information regarding CCBHC Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Based on historical, HW 
planned a negative 
variance. 

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

WM is expecting a 
shortfall in CCBHC 
based on the current 
PPS1 rates.

Surplus is used to cover 
PIHP administration on 
traditional capitation 
administration expenses. 

Variance between CCBHC Projected and 
Proposed Spending Plan (1,120,083)              3,174,622               442,298                  685,956                  (1)                            -                              3,152,576               
% Variance -4.46% 8.95% 4.87% 4.80% 0.00% 0.00%
Explanation of variances between CCBHC 
Projected and Proposed Spending Plan
(Threshold: Surplus of 5% and deficit of 1%)

HW has been able to 
start to see the positive 
results of our QI project 
regarding CCBHC (and 
CMH) productivity.

Actual experience has 
shifted our daily visit 
projections for the year, 
which shifts capitation 
dollars to CCBHC. 

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

*CCBHC Surpluses are retained by the CCBHC and not the PIHP. CCBHC Deficits are the responsibility of the CCBHC and not the PIHP.

CCBHC ACTIVITY

Lakeshore Regional Entity Combined Monthly FSR Summary
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For internal use only. This report has not been audited, and no assurance is provided 7 April 2025 LRE Combined Monthly FSR Report v1.xlsx This report is a work in progress and changes throughout the year are anticipated. 2



Lakeshore Regional Entity
FY2025 FSR Monthly Comparison of Surplus/(Deficit) Detail
(Excluding CCBHC)
April 2025 Reporting Month
Reporting Date: 6/16/25

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP 444,747            (7,549,721)          (1,275,274)        (1,372,107)        (601,017)           (10,353,372)        
     Autism 2,441,279         (3,142,151)          1,637,897         794,640            1,250,665         2,982,330           
Total Distributed Medicaid/HMP Revenue 2,886,027         (10,691,872)        362,623            (577,468)           649,648            (7,371,043)          

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP 3,492,961         (13,360,948)        (2,351,266)        (2,389,466)        (1,623,550)        (16,232,270)        
     Autism 5,011,138         5,999,824           3,273,714         1,418,614         2,616,400         18,319,690         
Total Distributed Medicaid/HMP Revenue 8,504,098         (7,361,125)          922,448            (970,852)           992,850            2,087,420           
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