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LAKESHORE  strategic Plan Metrics Tracking

Innovative Service Development Goal 2024 2025 2026
% of OAC members who agree the LRE fosters regional >50% by FY24 end & 33% 67%
discussion to explore potential innovation. annual
% of OAC members who agree the LRE supports regional >50% by FY24 end & 33Y% 67%
coordination in response to emerging threats. annual L “
% of ROAT members who agree that the ROATs provide >50% by FY24 end & 68% 729
opportunities to explore innovation. annual 0 e
Fiscal Responsibility Goal 2024 2025 2026
Region Spending % over/under revenue 0% by FY26 1.6% N ot
under  avail
By close of FY26, the ISF fund will be 5% points closer to goal Goal TBD FY23, 5% points . Not
established in 2023. closer by FY26. 7.5% avail
Support Local Service Quality Goal 2024 2025 2024
% of ROAT members who agree that the Regional Operations  >50% by FY24 end &
Advisory Teams effectively use data to inform service annual 56% 83%
improvements efforts
# of substantial gaps in service availability ID'd in Provider None by FY26 6 6
Network Adequacy report. gaps gaps
Collaborative Relationships Goal 2024 2025 2026
% of OAC members who agree the LRE effectively coordinates >50% by FY24 end & 33% 67%
advocacy for the region. annual 2 &
% of ROAT members who agree that the team is an effective  >50% by FY24 end & 67% 78%
tool to support local efforts and foster regional coordination. annual
% of Board Directors who agree that board functions effective- >50% by FY24 end & 63% 100%

ly. annual
LRE | staff retention rate. 9
annua e 0% 8 9 % 97%
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Goals

+ Work with CMHSP
Members to identi-
fy areas of con-
cern and develop
plans of action.

+ Data and performance
trends drive development
and improvement.

Actions Taken

Include a standing agenda
item at OAC, Provider Network
ROAT, and Clinical ROAT
meetings for CMHSP
representatives fo note locally
idenftified areas of concern or
emerging challenges.

Improve Data accuracy by
encouraging timely
reporfing by Members and
providers.
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FY 25 Progress Update

ROAT Priorities were reviewed with every ROAT based
on the Survey Monkey Results.

All ROAT agendas allow time to discuss regional and
or local challenges and problem solving.

Regional Al committee has been stood up.

Monthly, PN ROAT reviews provider issues and
concerns. PIHP works toward regional accountability
and understanding of network concerns.

Common Contract has been updated, focusing on
consistent regional PN processes.

Clinical ROAT is working thru MDHHS mandated tool
usage and implementation (MichiCANS/WHODAS/
CAFAS)

UM Core Services Matrix was developed to identify
outliers and establish thresholds utilizing LOCUS data.

Autism Data report from ReFocus LLC was used to
make changes and recommendations to the Autism
ROAT members and providers.

LRE has retained the services of Edgewater Consulting
to review current process for establishing paid
residential rates and develop a process to ensure
regional consistency.

Monthly monitoring on BHTEDS occurs to ensure
completion rates.

All contracts have areport due date schedule.

Reporting requirements are monitored for
timeliness and accuracy. Results are regularly
shared with CMHSPs and the BOD. CMHSPs
continue to show improvement in meeting
reporting requirements.



Fiscal Responsibility-FY 25 (<2 FAKEIHORE

Goals Actions Taken FY 25 Progress Update
(BOD) received areport from LRE's actuarial firm related to
Annually review the state actuarial ISF recommendations /analysis.
rate cerfification lefter and work with Produced 35 revenue projections in order to incorporate
an actuarial firm fo conductlocal -  ypdates related to CCBHC and rate amendments.

review if stafe rates seem inaccurate
/ ) Received a rate adjustment from MDHHHS totaling
Review Revenue Forecast from __» $13.8 million refroactively to the beginning of FY25.

actuarial firm to assess individual

SO ) .
* Improve the region’s SETRerCi? Ee el fU”d'”g\ The LRE received 17 additional Habilitative Supports
e . . eslimailes In companson 1o revenue . .
Clbl'lfy to manage within anficipated. If antficipated expenses ?::ﬁ?;ﬁ:f:’g;‘ofs' L2 G I 2 e e 1
projecied revenuve levels exceed predicted revenue: :
FY 24 EQI Analysis was compiled and presented to
Work with Finance ROAT to * Finance ROAT for the CMHSPS to make changes for
increase predictability of services correcting encounters and reviewing costing.
expendifures.

+ Improve the regions

are Implement improved financial Findings from ongoing monitoring are reported and
Gbllliy io develop — procedures fo ensure consistency of ————p reviewed with Finance ROAT, OAC, and BOD. Two of
accurate expense cash flow and payment timing. the CMHSPS had a deficit during FY25.
projections Trainings on finance and how this works in the region
were provided to the BOD via several work sessions.

LRE staff provided technical assistance trainings to
CMHSPs as a refresher for how to ensure accuracy
with submissions of FSR's and budgets and reviewed

. . revenue projection process.
Determine appropriate level of Internal

+ Maintain adequate Service Fund (ISF) balance (within state

> defined standards). —— The LRE continues to advocate at the state level for
additional funding. The LRE also continues to
encourage participation at the CMH level for Health

Homes.
LAKESHORE

financial reserves
Direct funds to the ISF as available until
target is achieved.
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Goals

+ Support & Coordinate
efforts with local CMH
programs

Actions Taken

Develop fimely and

compelling analysis and /’
communications to support

advocating with one voice

regarding the impact of new

or proposed unfunded
mandates or legislation.

Establish key metrics and
acceptable parameters for /
monitoring financial and service

delivery standards for CMH’s.

FY25-Progress Update

Continved to update the monthly legislative
Advocacy Reports.

Spent significant fime advocating related to
the PIHP Re-bid/Procurement as well as the
concerns related to the FY 25 PIHP contract.

UPIC Audit-LRE was selected with 4 other PIHPS
randomly to go thru a compliance audit. LRE
staff spent a significant amount of time and
effort to meet their requests.

Performance Based Incentive Plan (PBIB) is in
development for FY24 and includes a plan to
distribute funds across the region.

Analysis is underway focusing on staff retention
to ensure continuation of regional services
should the system overhaul be implemented .
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Goals

Advisory Teams
(ROAT's) support
local efforts & fost
regional
coordination

+ Regional Operation

T

er

Actions Taken

Reduce duplicative planning

among ROAT groups and ensure
information is shared effectively —
with other ROAT's as appropriate.

Each ROAT will identify priorities for =
their work annually.

Provide opportunities for CMH ROAT
members to support their peers.

Support lead staff for each ROAT Iin  s—>b
planning and facilitating effective team
meetings.

LRE staff attending state workgroups
will provide updates to relevant
ROAT's.

FY25-Progress Update

A grid of the priority focus areas was developed
for each ROAT. The COO attends ROATs to assist
with identification of duplicative work and cross
communication amongst ROAT's.

Strategic plan has been placed as a permanent
standing agenda item on all ROATs.

ROAT summary is created for all ROATs and sent
out to help reduce duplication.

Survey Monkey was distributed in September to
help prioritize FY2é and evaluate FY25 progress.
(see handout on ROAT priorities)

Each ROAT group has also created a standing
agenda item to allow CMH members to share and
discuss local challenges unique to their CMH.

The COO consistently provides feedback to ROAT
leads on how to effectively lead the meetings and
manage projects.

LRE staff who attend state workgroups are
provided time to discuss topics during the ROAT
meeting. Minutes from each ROAT are also posted
in ROAT specific Teams channels.
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Goals Actions Taken FY 25-Progress Update
Ensure new members receive CEO has offered several “Coffee Talks” prior to
information necessary to fulfill their the regularly scheduled Board Work Session.
role effectively. . . .
— Work sessions have provided education on

areas such as Internal Service Fund, Advocacy
Efforts, Strategic Plan, and MDHHS/PIHP Finance.
Additionally, an orientation packet has been

Foster positive working relationships
among BOD members.

/ developed for all new BOD members.
+ Enhance Iden’rlfy opportunities to improve
effectiveness of board operations
engagement of and provide support as indicated. LRE CEO continue to communicate with Board
the LRE Board of members individually and as a group to provide

information and receive direction.

Directors \

Facilitate meaningful discussions
and exploration of key issues.

N

BOD passed resolutions relating to the FY 25
MDHHS/PIHP Contract.
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Actions Taken FY25 Progress Update

Clinical & Provider Network ROAT groups have
reviewed their priorities resulting in sharing of
resources and regional Evidence-based practices.

Operations Advisory Council has added a standing
agenda item.

IT Subgroup on Security Operations (“Sec Ops”)
was created to reduce data breaches improve

/ cybersecurity.
Work with CMHSP members to

identi ; q A Regional Al Committee has been stood up to
LS 2l Dlizet ol cehEEm el collaborate on using Al regionally to improve

/' develop plans of action. services.
S \ LRE IT has continued to create new Dashboards for
¢ fy P the CMHs to use in their service improvement

innovations efforts.

ihroug hout the Dashboard “ Rate Setting Factors Monitoring” has
q been developed to showcase BHTEDS that are
region. .. . A .
missing or perceived as missing in the rate setting.

A dashboard was created for CMHSP’s which
identifies overdue BHTEDS. This dashboard assists
CMHSPs to determine any missing BHTEDS/no
encounters.

Monitor implementation of

strategic plan On_d adfjust C,]S Quarterly meetings are conducted with each
necessary fo achieve AlM's. department lead to help them populate the

strategic plan and remind them of their task and
what is fothcoming.

Strategic planning review and updates are
included at appropriate ROAT agendas monthly.
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%Auﬁsm Strategic Plan @ REGIONAL ENTITY

Goals Actions Taken FY 25 Progress Update

Collaboration between LRE and CMH's Bringing the new authorization/
* Develop Comprehensive fo ensure that ufilization is continuously ufilization form to Autism Roat. Meet
. being monitored. LRE has developed with Roat to establish projected
UM P°||cy = an authotization/ ufilizafion form. release/start date.

M Develop CONSiSfency for S‘rorhng N Workgro.up fo estobh:?h & Establish who is in CPT Codes expectation
pectations, and clinical necessity

. . — _
ABA Medical Necessﬂy around CPT code usage. work group and set starf date for meet

ing.
ig:Le?oi Pef:(r)sron(;(;le\r;ﬁ;ed Plan Share PCP goal writing training with Roat
group ford g and Schedule fraining

Determination

+ Manage List of Indi-

viduals waiiing for IT Created Data submission to track Continuing _to Iook_fc_)rwclys _t_o Trock_vygiﬂist data
. those waiting for ABA services in our = qacross multiple waitlists (Waiting for initial
ABA Services = region. evaluations)
LRE has started Quarterly Provider Meetings Continuing fo increase collaboration with
. Suppor‘l CMH’s in to increase the collaboration with providers™ >  provider network
in the region
Sirengihening the Launch Person Centered Planning Goal
. LRE had a discussion during the ABA provid- writing Training
—_—
ABA Provider Network er meeting about Tech retention, and strat-
egies to increase retention across providers. Confinue to establish ways fo do

community outreach for CMH's and

Providers to build a R T with th
Continues to make New dashboards for rovi erfs e b _O apportwi ©
analyzing Autism data Schoals in the region.

BA dashboard data for fracking intensity of
services to Autism Roat

=) LAKESHORE
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FY26 ROAT Priorities

As part of our 3-year Strategic Planning
‘Process, we continue to evaluate the way
our Regional Operations Advisory Teams
(ROAT) operate. As part of that process
our ROAT members filled out a survey to
help us focus on our FY26 priorities.

For each of our ROATs we are tracking the
FY priorities for the whole 3-year Strategic
Planning cycle. To see that document
please CLICK HERE.
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https://www.lsre.org/uploads/files/Community/Community-Executive-Board/2025-MDHHS-RFP-Documents/FY26-ROAT-Survey-Priorities.pdf

Questions/Comments
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EXECUTIVE COMMITTEE SUMMARY
Thursday, October 15, 2025, 1:00 PM

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

WELCOME and INTRODUCTIONS
I.  Review of October 15, 2025, Meeting Agenda

ii.  Review of September 18, 2025, Meeting Minutes

October 15, 2025, agenda and September 18, 2025, meeting minutes are accepted as presented.

MDHHS UPDATES
I. FY22 Cost Settlement Update

e Currently there are no further updates.
ii.  Treasury Department Update
e LRE has received the first installment and expects notification regarding the
second quarterly payment this week. If the next payment amount is consistent,
LRE will consider withdrawing the appeal.
iii. 4 PIHPs Lawsuit
e Currently there are no further updates.
iv.  PIHP Rebid Update
a. Court Hearing

e The ruling authorizes MDHHS to transition to a competitive bidding
process. However, the current issue is that MDHHS has not followed the
proper procedures required to shift from a sole-source arrangement to
competitive bidding. The second ruling permits MDHHS to reduce the
number of regions from 10 to 3. Additionally, the judge specified that any
portions of the RFP conflicting with the Medicaid Manual will prevent the
proposal from moving forward.

e Another lawsuit by the CMHSPs was filed on Thursday, the same day the
ruling was issued. The suit sought a preliminary injunction that would
prevent the RFP from moving forward until the judge has heard all
arguments, arguing that allowing the process to proceed would result in
irreparable harm due to staff departures.

o Mr. Ward, CEO, N180, reported that the lawsuit was dismissed
immediately and has been given 14 days to resubmit.

CONFLICT OF INTEREST/LEGAL OPINIONS

The Committee revisited the conflict-of-interest concern related to WM/N180 Boards
collaborating on the RFP. Ms. Gardner reported that she contacted Attorney Greg Moore for an
opinion. However, after reviewing his opinion Ms. Gardner notes he did not directly address the

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



question posed. She recommended not pursuing a second legal opinion, noting that Judge Yates’
recent ruling clarifies the issue. Committee members agreed that the ruling sufficiently resolves
the concern and that no further action is needed at this time.

Ms. Gardner noted that the situation remains fluid as the court continues to make decisions
related to the RFP process, and the matter may be revisited if future rulings require it. Ms.
Gardner will provide a summary at the next Board meeting indicating that the conflict-of-interest
issue has been reviewed and will recommend not moving forward for a second opinion.

The Committee discussed potential operational impacts if CMHs pursue independent bids under
the RFP. Members emphasized the need to assess how such actions could affect current
relationships and future transitions. Mr. Ward noted that the RFP requires a clear firewall
separating CMH operations from any new entities and that Judge Yates affirmed CMH
delegation authority under the Mental Health Code, which benefits CMHs. Members also
discussed the importance of planning for administrative and data-transfer issues during any
transition. Ms. Marlatt-Dumas added that, as the process moves forward, there may be difficult
conversations about contracting and collaboration depending on bid outcomes and encouraged
maintaining professionalism and communication among CMHs.

Mr. Witte reported that the OnPoint Board approved entering a partnership with Rehman to
submit a proposal under the RFP. He further noted that Ms. Kelsey, a member of both boards,
abstained from voting to prevent any actual or perceived conflict of interest.

FY26 BOARD MEETINGS STRUCTURE/TOPICS
The Committee discussed identifying key topics for the Board’s focus in FY26 and whether to
transition leadership reports to a quarterly schedule.

Action: LRE will list out topics/subjects that could be addressed in FY26.

BOARD MEETING AGENDA ITEMS
NA

BOARD WORK SESSION AGENDA
No Work Session.

OTHER

UPCOMING MEETINGS
e October 22, 2025 — LRE Executive Board Meeting, 1:00 PM
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440
e November 12, 2025 — Executive Committee, 1:00PM
e November 19, 2025 - LRE Executive Board Work Session, 11:00 AM
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, M1 49440
e November 19, 2025 — LRE Executive Board Meeting, 1:00 PM
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440

ADJOURN
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Lakeshore Regional Entity Board

Financial Officer Report for October 2025
10/22/2025

o Disbursements Report — A motion is requested to approve the September 2025 disbursements. A
summary of those disbursements is included as an attachment.

e Statement of Activities — Report through August is included as an attachment.

e LRE Combined Monthly FSR — The August 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 August of $7.6 million, a projected annual surplus of $2.5 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 $14.1
million and CMH of Ottawa $1.3 million. 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 $48 thousand.

CCBHC activity (excluding PIHP activity) is included in this month’s report showing an actual surplus
of $4.2 million (excluding LRE activity), which is the responsibility of the CCBHCs and not the PIHP. A
projected deficit of $95 thousand and a budgeted deficit of $2.7 million is shown.

e Cash Flow Issues — Network180 has repaid the $2 million left outstanding in cash advances for FY25.
On 10/3/2025, N180 contacted LRE regarding cash flow issues. A new cash advance agreement was
entered into for FY26 in the amount of $6 million to be repaid by 05/01/2026.

o FY2026 Rate Setting — The FY26 revenue projections have been updated with the final rates MDHHS
provided. Total revenue net of CCBHC is projected at $443.2 million, an increase of $40.5 million from
the initial FY26 projections. The initial projections were based on FY25 rates which included CCBHC
base capitation. CCBHC is excluded from the FY26 base capitation rates. The FY26 projections show
revenue net of CCBHC for a cleaner comparison between the initial and current projections.

The current projections based on final rates and updated eligibility assumptions are $9 million more
than the previous projections based on draft rates. About $9.8 million is attributable to updated
eligibility assumptions. Previous projections were based on average enrollment for April —June 2025.
Incorporating the final FY26 rates decreased projected revenue by a net $804,603 primarily due to
rate decreases for the DAB population ages 19 and older (-2.2% to -2.9%), HMP (-1.1% net of Hospital
Reimbursement Adjustment) and HSW (-1%).

5000 Hakes Drive, Norton Shores Ml 49441
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FY 2026 REVENUE PROJECTION COMPARISON

Total LRE (Net of CCBHC
FY26 Revenue
FY26 Initial FY26 Revenue FY26 Revenue Projection with Final
Budget Projection with DRAFT Projection with Final Rates & Updated YTD Change from

Projection Rates Rates Eligibility Initial Projection
MCD - MH $ 221,863,409 $254,208,927 14.6% $251,426,405 -1.1% $256,737,358 2.1% $34,873,949 15.7%
MCD - SUD S 7,740,324 $ 5,407,019 -30.1% $ 5,350,853 -1.0% $ 5492234 2.6% $ (2,248,090) -29.0%
HMP - MH S 19,320,790 $ 28,140,917 45.7% $ 27,838,923 -1.1% $ 28,908,912 3.8% $ 9,588,122 49.6%
HMP - SUD S 11,287,878 $ 10,546,519 -6.6% $ 10,434,700 -1.1% $ 10,832,433 3.8% S (455,444) -4.0%
Autism S 62,981,309 $ 62,742,617 -0.4% $ 65,322,498 4.1% $ 66,567,749 1.9% $ 3,586,440 5.7%
Waiver $ 61,708,840 $ 55,427,462 -10.2% $ 55,295,480 -0.2% $ 56,836,254 2.8% $(4,872,586) -7.9%
SUDHH S 43,737 $ 43,737 0.0% S 43,737 0.0% S 43,737 0.0% S - 0.0%
SUDHH - LRE Admin $ 10935 $ 10935 0.0% $ 10935 0.0% $ 10935 0.0% S - 0.0%
LRE Admin $ 13,922,556  $ 13,922,556 0.0%  $ 13,922,556 0.0% S 13,922,556 0.0% $ - 0.0%
ISF $ - $ - $ - $ - $ -
IPA S 3,776,414 S 3,776,544 0.0% S 3,776,544 0.0% S 3,883,709 2.8% $ 107,294 2.8%
Total $ 402,656,192 $434,227,235 7.8% $433,422,632 -0.2% $443,235,876 2.3% $40,579,684 10.1%
Change from previous total S 31,571,043 S (804,603) $ 9,813,243

Total CMHSPs (Net of CCBHC)
FY26 Initial FY26 Revenue FY26 Revenue FY26 Revenue
Budget Projection with DRAFT Projection with Final Projection with Final YTD Change from

Projection Rates Rates Rates & Updated Initial Projection
OnPoint S 33,069,401 $ 35,199,301 6.4% $ 35,148,718 -0.1% $ 36,073,306 2.6% $ 3,003,905 9.1%
Healthwest $ 78,479,428 $ 85,991,191 9.6% $ 85,712,810 -0.3% $ 87,379,474 1.9% $ 8,900,047 11.3%
Network180 $ 193,243,377 $207,275,189 7.3% $206,978,375 -0.1% $211,845,739 2.4% $18,602,363 9.6%
Ottawa S 55,874,506 $ 58,472,064 4.6% $ 58,450,635 0.0% $ 59,906,061 2.5% $ 4,031,555 7.2%
West Michigan S 24,279,575 $ 29,579,454 21.8% $ 29,422,060 -0.5% $ 30,214,094 2.7% $ 5,934,519 24.4%
Total $ 384,946,286 $ 416,517,199 8.2% $415,712,597 -0.2% $425,418,675 2.3% $40,472,389 10.5%
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e FY 2025 Revenue Projections — The FY25 September revenue projection is $485.9 million, a decrease
of $945,350 from August. The decrease in revenue is attributable to decreased enrollments.
Specifically, a decrease of -1828 DAB, -7,604 HMP and -12,515 TANF. Overall Milliman estimated the
total Medicaid revenue for the Region to be $426 million but the actual amount of Medicaid revenues
was $432 million per September revenue projections, or $5.5 million more revenue than what was
projected in the May Amendment 3 update. The final projections are pictured below.

FY 2025 Revenue Projection

Total LRE | CMHSPs Breakdown (Net of CCBHC)
FY25 Initial Budget FY25 CurrentBudget  FY25 Initial to Current FY25 Initial Budget  FY25 Current Budget FY25 Initial to
Projection Projection Change Projection Projection Current Change
MCD - MH $ 208,240,822 S 215,125,705 $ 6,884,883 3.31% MCD - MH
MCD - SuD $ 8,162,709 $ 7,768,867 $ (393,842) -4.82% OnPoint $ 16,864,811 $ 17,352,404 $ 487,593
HMP - MH S 17,311,272 $ 22,491,775 $ 5,180,503  29.93% Healthwest S 40,261,507 $ 42,199,788 $ 1,938,281
HMP - SUD $ 11,157,718 $ 11,846,717 $ 688,999 6.18% Network180 S 109,602,547 S 111,559,102 $ 1,956,555
Autism $ 47,599,001 $ 65,967,642 $ 18,368,641  38.59% Ottawa $ 28,657,374 S 30,437,364 $ 1,779,991
Waiver $ 56,582,505 S 57,702,034 $ 1,119,528 1.98% West Michigan S 12,854,583 S 13,577,047 $ 722,464
SUDHH $ - S 9,914 $ 9,914 Total MCD - MH $ 208,240,822 § 215,125,705 $ 6,884,883
SUDHH - LRE Admin S = S 2479 $ 2,479
CCBHC MCD Base Cap S 23,389,790 S 26,633,463 S 3,243,673 13.87% MCD - SUD
CCBHC HMP Base Cap S 6,046,769 S 6,707,820 $ 661,051  10.93% OnPoint S 653,507 $ 618,582 $ (34,925)
CCBHC MCD Supplemental S 34,550,918 S 41,415,620 $ 6,864,703  19.87% Healthwest S 1,657,313 S 1,579,191 $ (78,122)
CCBHC HMP Supplemental S 9,822,186 $ 12,414,128 $ 2,591,942  26.39% Network180 S 4,253,796 S 4,025,285 $ (228,511)
LRE Admin S 13,922,556 $ 13,922,556 $ = 0.00% Ottawa S 1,057,081 $ 1,019,221 $ (37,860)
ISF S - S - $ - West Michigan S 541,012 $ 526,588 $ (14,424)
IPA S 3,585,824 $ 3,875,750 $ 289,925 8.09% Total MCD - SUD $ 8,162,709 $ 7,768,867 S (393,842)
Total Region $ 440,372,070 § 485,884,469 $ 45,512,399  10.33% HMP - MH
OnPoint S 1,226,108 S 1,603,966 $ 377,858
Total CMHSPs Healthwest $ 2,989,777 $ 3,995,072 $ 1,005,295
FY25 Initial Budget FY25 Current Budget  FY25 Initial to Current
Projection Projection Change Network180 S 9,632,693 S 12,119,699 $ 2,487,006
OnPoint $ 39,310,267 $ 41,421,927 $ 2,111,660  5.37% Ottawa $ 2,793,323 § 3,634,591 § 841,268
Healthwest $ 90,762,761 $ 101,643,159 $ 10,880,399  11.99% West Michigan S 669,371 S 1,138,446 $ 469,075
Network180 S 200,607,414 S 224,793,514 $ 24,186,099  12.06% Total HMP - MH $ 17,311,272 $ 22,491,775 $ 5,180,503
Ottawa $ 59,198,098 $ 64,572,603 $ 5,374,505 9.08% HMP - SUD
West Michigan $ 32,985,149 $ 35,652,481 $ 2,667,332 8.09% OnPoint S 805,992 $ 870,593 $ 64,601
Total CMHSPs $ 422,863,689 $ 468,083,684 $ 45,219,995  10.69% Healthwest S 1,996,379 S 2,201,710 $ 205,330
Network180 $ 6,176,263 $ 6,313,449 $ 137,186
Average PMPM - Net of CCBHC & SUDHH Ottawa $ 1,722,885 $ 1,825,002 $ 102,117
FY25 Initial Budget FY25 CurrentBudget  FY25 Initial to Current
Projection Projection Change West Michigan S 456,198 $ 635,963 $ 179,764
OnPoint S 131.90 $ 133.72 $ 1.82 1.38% Total HMP - SUD $ 11,157,718 $ 11,846,717 $ 688,999
Healthwest $ 13633 $ 138.74 $ 2.40 1.76% Autism
Network180 $ 12255 $ 12390 $ 1.36 1.11% OnPoint S 4,198,155 $ 5,519,668 $ 1,321,513
Ottawa $ 121.59 $ 12397 $ 2.38 1.95% Healthwest S 9,643,002 $ 13,326,367 $ 3,683,365
West Michigan $ 12950 $ 129.24 $ (0.27) -0.21% Network180 $ 23,969,281 $ 33,798,103 $ 9,828,822
Total CMHSPs $ 126.27 $ 127.85 $ 1.59 1.26% Ottawa $ 6,980,987 S 9,443,826 $ 2,462,839
West Michigan S 2,807,575 $ 3,879,677 $ 1,072,103
Total Autism $ 47,599,001 $ 65,967,642 $ 18,368,641
Waiver
Member Month Projection OnPoint s 6,363,966 S 6,434,286 $ 70,321
FY25 Initial Budget FY25 Current Budget FY25 Initial to
Projection Projection Current Change Healthwest 3 12,978,790 $ 13,216,843 $ 238,053
OnPoint 246,600 265,496 18,896 Network180 S 23,778,918 S 25,001,421 $ 1,222,503
Healthwest 568,250 607,001 38,750 Ottawa S 9,457,872 S 9,421,697 $ (36,175)
Network180 1,532,219 1,675,203 142,984 West Michigan S 4,002,959 S 3,627,786 $ (375,173)
Ottawa 444,895 474,677 29,782 Total Waiver $ 56,582,505 $ 57,702,034 $ 1,119,528
West Michigan 205,608 217,611 12,003
Total Member Months 2,997,571 3,239,988 242,416
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