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

 Fax: 231-269-2071 

Meeting Agenda 
BOARD OF DIRECTORS 
Lakeshore Regional Entity 

February 25, 2026 – 1:00 PM 
GVSU Muskegon Innovation Hub 

200 Viridian Dr, Muskegon, MI 49440 

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

Suggested Motion: To approve by consent the following items.
• February 25, 2026, Board of Directors meeting agenda (Attachment 1)
• December 17, 2025, Board of Directors meeting minutes (Attachment 2)

5. ISF Analysis – Jason Stading, Wakely (Attachment 3)
6. Reports –

a. CEO – Ms. Marlatt-Dumas (Attachment 4)
b. LRE Leadership (Attachments 5, 6)

i. Residential Assessment – Erin Barbus/Lynne Doyle
ii. QAPIP Annual Effectiveness Review /SUD Treatment and

Prevention/Veteran Navigator Update – Stephanie VanDerKooi

7. Chairperson’s Report – Ms. Gardner (Attachments 7, 8)
a. January 21 and February 18, 2026, Executive Committee

• 2025 CEO Evaluation and 2026 Goals

8. Investigate Alternative Funding Methodologies – Bob Davis (Attachment 9)
9. Action Items –

a. Our Hope Association (Attachments 10)
Suggested Motion: To approve the agreement listed in Attachment 10

10. Financial Report and Funding Distribution – Ms. Chick (Attachment 11)
a. FY2026, December and January Funds Distributions (Attachments 12, 13)

Suggested Motion: To approve the FY2026, December and January Funds
Distribution as presented.

b. Statement of Activities as of 11/30/2025 and 12/31/2025 with Variance Reports
(Attachments 14, 15)

c. Monthly FSR (Attachments 16, 17)
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11. Board Member Comments 
12. Public Comment 
13. Upcoming LRE Meetings  

• March 12, 2026 – LRE Community Advisory Panel, 1:00 PM 
• March 18, 2026 – Executive Committee, 1:00 PM 
• March 25, 2026 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• March 25, 2026 – LRE Executive Board Meeting, 1:00 PM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
14. Adjourn 



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

 Fax: 231-269-2071 

Meeting Minutes  
BOARD OF DIRECTORS 
Lakeshore Regional Entity 

December 17, 2025 – 1:00 PM 
GVSU Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

UWELCOME AND INTRODUCTIONSU – Ms. Gardner 
Ms. Gardner called the December 17, 2025, LRE Board meeting to order at 1:01 PM. 

UROLL CALL/CONFLICT OF INTEREST QUESTIONU – Ms. Thomas 
In Attendance: Ron Bacon, Bob Davis, Patricia Gardner, O’Nealya Gronstal, Janice Hilleary, 
Richard Kanten, Alice Kelsey, Dave Parnin, Stan Stek, Janet Thomas, Craig Van Beek 
U 
Online: Jim Storey 
Absent: Jon Campbell, Andrew Sebolt 

PUBLIC COMMENTU 
No public comment. 

UCONSENT ITEMS:   
LRE 25-48 Motion: To approve by consent the following items. 

• December 17, 2025, Board of Directors meeting agenda
• November 19, 2025, Board of Directors meeting minutes

Moved: Ron Bacon Support: Janet Thomas 
MOTION CARRIED 

CONSUMER ADVISORY PANEL (CAP) 
The December 11, 2025, CAP meeting minutes are included in the packet for information. 

LEADERSHIP BOARD REPORTS 
a. CEO Report

• LRE compiled and shared a list of issues related to CCBHC. MDHHS has
indicated they will not meet directly with LRE but will forward the concerns to
their subject matter experts for review.

• LRE is currently awaiting a judgment regarding the PIHP system procurement.
Judge Yates had anticipated issuing an opinion this week.

b. COO Report
The COO report is included in the packet.

i. Legislative Advocacy.
• Oversight Policy Board – 12/10/2025 Full Packet

Attachment 2
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o Letter to Representatives: The Oversight Policy Board has 
requested that the full Board be added to a letter in support of 
prohibiting the use of billboards for the sale of marijuana. 
 

LRE 25-49 Motion: To approve sending a letter to representatives in support of 
legislation prohibiting the use of billboards for the sale of marijuana.  

 
Moved: Richard Kanten Support: Stan Stek 
MOTION CARRIED 

 

CHAIRPERSON’S REPORT 
December 10, 2025, Executive Committee meeting minutes are included in the packet for 
information.  

• The Executive Committee received an update regarding the litigation around the 
procurement of the PIHP system.  

• The CEO evaluation will be distributed via DocuSign. Ms. Dumas will complete and 
circulate a narrative providing an update on her progress of her 2025 evaluation goals.  

• The Board members Conflict of Interest will be sent out through DocuSign. 

ACTION ITEMS 
NA 
 
FINANCIAL REPORT AND FUNDING DISTRIBUTION 
CFO Report is included in the Board packet for information.  
 
FY2026 November Funds Distribution 
LRE 25-50 Motion:  To approve the FY2026, November Funds Distribution as presented. 
 
Moved: Janet Thomas  Support: Ron Bacon 
MOTION CARRIED 
 
LRE FY2026 Budget Amendment #1 
LRE 25-51 Motion:  To approve LRE FY2026 Budget Amendment #1. 
 
Moved: Ron Bacon  Support: Dave Parnin 
MOTION CARRIED 
 
Statement of Activities as of 10/31/2025 with Variance Report- 
Included in the Board packet for information.  

• Ms. Chick updates that the revenue figures will change due to the budget amendment that 
was approved during the December board meeting.  
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BOARD MEMBER COMMENTS  

• Ms. Gardner noted that the Board will receive communication from Ms. Dumas once 
Judge Yates issues his opinion. An additional Executive Committee meeting may be 
scheduled if this occurs. Happy Holidays. 

• Mr. Davis expressed appreciation for the professionalism he has experienced since 
becoming an LRE Board member and extended happy holiday wishes. 

PUBLIC COMMENT 
• Jacquie Johnson, Executive Director, Thresholds, expressed concern about the 12% 

swing in Medicaid and inquired about LRE’s plan to address it. She also noted concern 
about the decrease in the DABs population, which impacts a significant funding source.  

UPCOMING LRE MEETINGS 
• January 21, 2026 – Executive Committee, 1:00PM 
• January 28, 2026 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• January 28, 2026 – LRE Executive Board Meeting, 1:00 PM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
 
ADJOURN  
Ms. Gardner adjourned the December 17, 2025, LRE Board of Directors meeting at 1:57 PM. 
 
              
Ron Bacon, Board Secretary     
 
Minutes respectfully submitted by: 
Marion Moran, Executive Assistant 
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Going Beyond the Numbers

PRESENTED BY:

Internal Services Fund Analysis

Lakeshore Regional Entity

Jason Stading, FSA MAAA

Jason.stading@cirdanhealth.com

Elliot McLeRoy, ASA MAAA

elliot.mcleroy@wakely.com
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Sections

▪Section 1: Background

▪Section 2: Assumptions and Methodology

▪Section 3: Results and Recommendations

▪Appendix (Exhibits)
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Section 1
Background
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Section 1: Background

▪ The Internal Services Fund (ISF) was established by the state so that regional 
PIHPs could set aside funds for adverse deviations in expected claims 
experience

▪ The total ISF has been contractually capped at 7.5% of annual revenue
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Section 2
Assumptions and Methodology
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Section 2: Assumptions and Methodology

▪ In analyzing the needs of the ISF, the model utilizes several assumptions in 
three scenarios (Baseline, Pessimistic, and Optimistic):

1. Projected Base Rate Changes

2. Projected Claims Costs

3. Projected Regional Entity Factor Changes

4. Projected Admin/Non-Benefit Expense Costs
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Section 2: Assumptions and Methodology

▪ A key driver in the results is the combination of the rate change and the claims change. For 
example, in the optimistic scenario, the projected claims are expected to increase by 2% 
annually compared to the expected annual rate increase of 4%. 

▪ Overall, the risk score change (or Regional Entity Factor) has been decreasing for LRE. 
However, beginning in SFY 2026, rates are regionally set and there is no longer a Regional 
Entity Factor. This assumption is no longer needed moving forward.
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Section 2: Assumptions and Methodology

▪ The modeling assumes the decrease in enrollment due to the end of the PHE 
is fully captured in the reported enrollment numbers. No additional membership 
decreases were forecasted. 

▪Starting in SFY 2026, CCBHC costs are fully carved out and they are not being 
considered in the projections for this ISF analysis. However, they are still 
included in the numbers for SFY 2024 and SFY 2025. 

▪Projected claims costs are modeled using a bootstrapping methodology.
▪ 1,000 scenarios are run to develop a statistical distribution based on the assumptions 

outlined above in each scenario.  

▪ This distribution is used to develop a range of potential outcomes associated with various 
confidence levels, shown in the Appendices.
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Section 2: Assumptions and Methodology

▪ The results discussed in Section 3 focus on the 50% confidence level, though it 
is important to note that in any given year there could be adverse experience 
leading to higher expected costs than modeled.

▪Results also focus on a three-year time horizon to determine what level the ISF 
should be funded at to reasonably cover future expected operating deficits.  



10Page

Section 3
Results and Recommendations
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Section 3: Results and Recommendations

▪Based on a three-year time horizon at a 50% probability using the baseline 
assumptions, the modeling projects that there could be a total overall loss of 
roughly $21.4 million (requiring the ISF to be funded at roughly 5.0% to cover 
these losses).

▪However, it is important to note that any one year of more unfavorable results 
could significantly impact overall results.  
▪ For instance, if SFY 2027 results are more in line with the pessimistic scenario, overall 

losses in the three-year time horizon would increase to nearly $37 million.
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Section 3: Results and Recommendations

▪Recommendation:
▪ To the extent allowable by the contract, our recommendation would be to fund the ISF to 

at least an average of the 50% probability threshold of the Baseline and Pessimistic 
scenarios:
▪ Recommended Funding Level = $41.4 million

▪ This results in an ISF funding percentage of 9.7% based on the interim SFY 2025 FSR.

▪ While the recommended level exceeds the 7.5% ISF cap (which equates to a cap of $32.1M), it aligns 
with the modeled distribution of possible results and supports maximizing the ISF within contract limits.



13Page

Appendix
Exhibits
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Exhibit A - Baseline
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Exhibit B - Optimistic
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Exhibit C - Pessimistic
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Qualifications/Reliances/Limitations

Jason Stading is a fellow of the Society of Actuaries and meets the qualification requirements of the 
American Academy of Actuaries to provide the opinions that are included within this communication.  To 
prepare this communication, Wakely/Cirdan relied on data provided by Lakeshore Regional Entity (LRE).  
While we have reviewed the data for reasonableness, we have not completed any audit of the data 
provided.  This communication was prepared for LRE for the purpose of analyzing the Internal Services 
Fund.  Distribution to parties outside of LRE should not be made without permission from Wakely/Cirdan.  
If this communication is further distributed within LRE, it should be shared in its entirety.



February 2026 Board of 
Directors Presentation.

Stephanie VanDerKooi 
Chief Operations Officer
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What is the QAPIP?

• State-required system for 
monitoring and improving 
quality.

• Ensures services are safe, 
effective, and person-
centered.

• Uses data and stakeholder 
input to guide 
improvements.

• Creates a consistent, 
regional approach to 
quality.

Quality

Assessment

Performance

Improvement

Programs



QAPIP Components

Utilization 
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Services and 

Supports

SUD Sentinel 
Events

MMBPIS & 
CMS BH Core 

Set

Performance 
Improvement 

Projects
(FUH 30)

Practice 
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Event 
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Clinical Quality 
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Member
Experience
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Behavior 
Treatment 

Review

Performance 
Measurement The state requires 

specific areas of 
monitoring within the 

QAPIP, while also 
allowing the region 

to identify and 
pursue additional 

performance 
improvement 

priorities.



Partially Met Not MetMet

Legend: 

FY25 QAPIP Goal Achievement 
QAPIP Goals Status

Performance Measures: Meet MDHHS 
MMBPIS performance standards

Performance Measures: Implement Year 
1 CMS BHCS requirements

Performance Improvement Project #1: 
Reduce FUH 30 disparity

Performance Improvement Project  #2: 
Overall increase FUH 30 rates

Event Notification: Report critical 
incidents, sentinel events, & unexpected 
deaths as required 
Behavior Treatment Review: Review data 
on behavior treatment and physical 
management for each instance
Customer Satisfaction: Determine if 
current tools are effective for LRE’s 
populations

QAPIP Goals Status

Clinical Practice Guidelines: Provide education & 
monitor; adopt new as needed

Medicaid Verification: Verify services reimbursed by 
Medicaid as required

Credentialing: Enhance process thru alignment with 
requirements, system integration planning, & 
incorporation of quality metrics & consumer 
concerns.

Oversight Provider Network: Compliant site reviews 
with CMHSPs & provider facilities, active 
participation in MDHHS site reviews and corrective 
action oversight, and external quality review score 
at or above prior review. 

Long Term Services & Supports: Monitor services and 
supports for individuals receiving LTSS



FY25 QAPIP Success Highlights
Strong provider oversight with high compliance across 
review activities 

Timely and accurate event reporting, with continued 
improvement in review timeliness

Reduced use of physical management, with continued 
decrease in average duration

Credentialing goals met, with 55 organizations and 305 
individuals credentialed or recredentialed

Consistent monitoring of consumer experience across 
service populations



FY25 QAPIP Areas of Focus
Target improvement for MMBPIS Indicator 3, maintain 
performance on other indicators

Strengthen FUH 30 performance, including continued 
focus on reducing disparity and improving overall rates

Address HSAG-identified improvement areas, including 
provider selection, confidentiality, and health 
information systems

Respond to increases in harm-to-self risk events  through 
targeted monitoring

To read the full report please CLICK HERE.

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/LRE-QAPIP-AER-FInal-Draft-2.12.26.pdf


FY25 LRE Substance Use 
Disorder Service

Stephanie VanDerKooi - Chief Operating Officer
February 25, 2026



FY25 SUD Treatment Highlights

Success Highlights
• Continual improvement in 

individuals with Co-Occurring 
disorders receiving 
integrated care.

• Improvement in admissions to 
next level of care w/in 7 days 
or discharge from 
detox/short term residential.

Issues to Monitor
• Continual improvement in 

individuals with Co-
Occurring disorders 
receiving integrated care.

• Improvement in admissions 
to next level of care w/in 7 
days or discharge from 
detox/short term residential.

For the full report CLICK HERE

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/FY25-Annual-LRE-Treatment-Eval-Update-1.22.26.pdf


Clients employed or in school at discharge vs admission

Clients with stable living condition at discharge vs admission 

Disparities for ED visits for SUD follow up w/in 30 days 

Initiate treatment within 14 calendar days of diagnosis 

Episodes with 2+ service w/in 34 calendar days of initiation
StableImproving Worsening

Clients with co-occurring disorder iiiiiiiithat 

received integrated treatment

Treatment episodes with only 1 visit 

Engagement & Retention Metrics

Time to service persons with IVDU

Time to service for persons with Opioid    

llllllllllUse Disorder

Admissions with Criminal Justice  

iiiiiiiiiInvolvement

Treatment Access Metrics
Admissions to next LOC w/in 7 days of discharge from  

iiiiiiidetox/short term residential

Average # days between discharge from detox/short term 

iiiiiiiresidential and next level of care

Continuity of Care Metrics

Performance Bonus Incentive Program Metrics

Legend: 

FY25 SUD Treatment Monitoring



FY25 SUD Prevention Highlights
Youth Leadership
415 youth leaders engaged 
provided services to 4,047  peers 

Coalition coordination
6 county-level coalitions set priorities 
& coordinate efforts 

Educational programming  
46 programs served 5,600+ people

Public Awareness Campaigns 
24 campaigns with 1.4 million 
impressions.

Single Session Education & Events 
Presentations, trainings, & community 
events reached 9,691 individuals

Preventing diversion
3,756 lockboxes distributed & 
11 Rx disposal events 

Preventing Retail Sales
461 compliance checks
846 vendor educations and 
392 servers received training.

Screening & Referral
51 screenings with  13 referrals.

For the full report CLICK HERE

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/FY25-LRE-Prevention-Summary-Of-Activities-1.16.26-002.pdf


at pretest at posttest at pretest at posttest at pretest at posttest

Binge Drinking 1-2x
per weekend

Students who reported moderate/great risk for:

2% increase

78% 80%

12% increase

Smoking marijuana    1-2x 
per week

71% 83%

9% increase

Using electronic vapor 
products

77% 86%

Perception of 
Risk increased 

between 
pre and post 

test 

Parenting Skills Satisfaction

of 140 parents surveyed 
reported the program 
improved their parenting skills 
(of 5 parent programs)

of 2,335 educational 
program participants 
reported satisfaction

Among 34 youth education programs targeting perceptions of risk: 

93% 92%

FY25 SUD Prevention Highlights



Veteran Navigator Report
FY26 Q1 

Outreach:  237 Reached 
Throughout Q1 we participated in 
outreach events in Muskegon and 
Ottawa counties.  Autumn also 
participated in multiple planning 
groups for veterans to expand 
participation and expand 
awareness in our region.

Support:  29 Served
We were able to help a disabled 
veteran find assisted living after a 
hospitalization stay.  We helped a 
veteran going through a divorce 
find housing and legal assistance.

Referrals:  7
We connected in Q1 with 4 
organizations to work together to 
help serve veterans.

Expertise:  4 Trainings
We were able to meet with MSU 
representatives to work on 
providing more relevant trainings 
to veterans.  Autumn also has 
partnerships throughout our region 
to help provide better veteran 
specific assistance.

CLICK HERE for full report.

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/LRE-VN-Quarterly-Board-Report_Q1.pdf


Legislative Update:

Highlights:
• FY27 Budget Proposal:  The Governor has released her budget 

proposal for FY27.  We will monitor this process through out the 
spring and summer.

• One Big Beautiful Bill:  we continue to monitor the 
repercussions of this law and its effects on our system.

• Artificial Intelligence:  There are a multitude of Federal bills on 
AI we are monitoring on an ongoing basis.

• SUD Legislation:  We continue to monitor and support multiple 
state bills to require licenses to sell tobacco products 
(including e-cigarettes) as well as legislation that will help to 
hold retailors accountable for products sold, not young 
people.

For the full legislative report, CLICK HERE.

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/Legislative-Update-February-2026.pdf
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5000 Hakes Drive, Norton Shores MI 49441 
Phone: 231-769-2050 

 Fax: 231-269-2071 

EXECUTIVE COMMITTEE SUMMARY 
Wednesday, January 21, 2026, 1:00 PM 

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

WELCOME and INTRODUCTIONS 
i. Review of January 21, 2026, Meeting Agenda

ii. Review of December 11, 2025, Meeting Minutes

January 21, 2026, agenda and December 11, 2025, meeting minutes are accepted as presented. 

MDHHS UPDATES 
i. FY22 Cost Settlement Update

• Currently no update.
ii. Treasury Department Update

• Currently no update. LRE should receive the next payment withing the next
couple months.

iii. 4 PIHPs Lawsuit
• Currently no update.

iv. PIHP Rebid Update
• There has been no new information currently. The ruling was issued on January 8,

and Judge Yates gave MDHHS 30 days to either revise the RFP or withdraw it.
• An email was distributed by CMHAM outlining areas to be addressed in

reshaping the mental health system, which will be discussed at the next Director’s
Forum (1/28/26).

BOARD MEETING AGENDA ITEMS 
i. Internal Service Fund (ISF) Analysis

• Jason Stading from Wakely will present the ISF analysis during the January
Board meeting.

ii. Action Items – None

BOARD WORK SESSION AGENDA  
i. Work Sessions vs. Board Meeting

• To better utilize Board members’ time, LRE will begin covering more items
during Board meetings rather than holding separate Work Sessions, although
Work Sessions will be used when needed.

ii. Work Session Agenda Items/Cancel

Attachment 7
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• The January Work Session will be cancelled. 
 
CEO DISCUSSION WITH EXECUTIVE COMMITTEE 
LRE CEO and Executive Committee discussed various concerns and possible solutions. 
 
PIHP CEO PERFORMANCE EVALUATION  
The next Executive Committee meeting will be used to update the LRE CEO goals.  
 
OTHER  
 
 
UPCOMING MEETINGS   

• January 28, 2026 – LRE Executive Board Work Session, 11:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• February 18, 2026, – Executive Committee, 1:00PM 
• February 26, 2026 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• February 26, 2026 – LRE Executive Board Meeting, 1:00 PM 

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



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

 Fax: 231-269-2071 

EXECUTIVE COMMITTEE SUMMARY 
Wednesday, February 18, 2026, 1:00 PM 

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

WELCOME and INTRODUCTIONS 
i. Review of February 18, 2026, Meeting Agenda

ii. Review of January 21, 2026, Meeting Minutes

February 18, 2026, agenda and January 21, 2026, meeting minutes are accepted as presented. 

MDHHS UPDATES 
i. FY22 Cost Settlement Update

• Currently no update.
ii. Treasury Department Update

• Currently no update.
iii. 4 PIHPs Lawsuit

• Judge Patel has resumed consideration of the PIHP lawsuit. The court is expected
to provide additional information or developments within the next month.

iv. PIHP Rebid Update
• The RFP was canceled, however, during the Winter Conference it was noted that

MDHHS plans to issue a new RFP that would extend into 2027. Community
Mental Health Association of Michigan (CMHAM) is developing a plan to
address major issues within the Medicaid system, aligning with advocacy
priorities and directly responding to MDHHS concerns.

BOARD MEETING AGENDA ITEMS 
i. Presentations

a. ISF Analysis
• Jaston Stading from Wakely will present.

b. QAPIP Annual Effectiveness Review
• The QAPIP is required to be reviewed annually.

c. Residential Assessment
• This presentation will provide a project overview. The project is not yet

ready for implementation and will continue to be developed at the regional
level.

d. SUD/VN Updates
e. Funding Methodology Review Request

• Board member Bob Davis has requested that a motion/discussion be added
to the Board meeting agenda to approve LRE beginning to explore

Attachment 8
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alternative revenue funding distribution methodologies. This topic was 
discussed during a meeting with CMH CEOs, including a plan to review 
additional methodologies and to begin addressing utilization management 
(UM) issues. 

• The Executive Committee agreed to place this request on the agenda as 
Item 8 and to include the related email as an attachment. Ms. Marlatt 
Dumas will address, in her board report, the discussion held with the CMH 
CEOs on this topic. If needed, further discussion may occur during the 
meeting. 
 

ii. Action Items  
a. Our Hope Association Contract 

• This contract is a grant rolled over from last year (2025) with a value 
exceeding $100,000. 

 
BOARD WORK SESSION AGENDA   

i. Work Session  
• The February Work Session will be canceled. 

 
PIHP CEO 2026 GOALS  
The Executive Committee reviewed the 2026 PIHP CEO goals.  
 
OTHER  
NA 
 
UPCOMING MEETINGS   

• February 25, 2026 – LRE Executive Board Meeting, 1:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• March 12, 2026 – Community Advisory Panel, 1:00 PM 
• March 18, 2026 – Executive Committee, 1:00PM 
• March 25, 2026 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• March 25, 2026 – 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 

Author: Bob Davis

Motion Summary: Investigate Transition from PEPM to Needs-Based Model 

Purpose 
To direct Lakeshore Regional Entity leadership to analyze and report on the feasibility, fiscal 
impact, and compliance considerations of transitioning from a Per-Enrollee-Per-Month (PEPM) 
funding model to a Needs-Based reimbursement model for Medicaid behavioral health services. 

Key Actions in Motion 
� Conduct an analysis comparing PEPM and Needs-Based models, including fiscal and 

operational impacts. 
� Engage stakeholders (CMHSPs, providers, MDHHS) for input on feasibility and 

implementation strategies. 
� Report findings and recommendations to the Board within 90 days, including timelines 

and resource needs. 
� Ensure alignment with MDHHS procurement timelines and CMS actuarial soundness 

requirements. 

Rationale for Motion 
� PEPM applies uniform rates, ignoring acuity and creating inequities. 
� Needs-Based models align funding with member complexity, improving access and 

compliance. 
� Supports CMS requirements under 42 CFR 438.4 for actuarially sound rates. 
� Positions LRE as a leader in equitable behavioral health financing reform. 

Attachment 9



Approval of FY26 Contracts Over $100,000 
in Accordance with LRE Policy 10.17 – Management Delegation and Executive Limitations 

Motion 
The LRE Board of Directors moves to approve the Agreement(s) listed below, in accordance with Policy 10.17. 

Contractor Name Description Contract Total 
Our Hope Association Healing and Recovery Community Engagement and Infrastructure Grant: The purpose of this grant project is to 

enhance collaboration, support community engagement and planning activities, and to facilitate infrastructure 
support and service delivery. Funding will be utilized to provide a generator for one of the long term residential units 
so that the unit can retain power and heat for clients during inclement weather. 

$144,415.00 

Attachment 10

https://www.lsre.org/uploads/files/For-Providers/Policies-and-Procedures/Section-10-LRE-Board-Policies/10.17-Management-Delegation.pdf


RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $2,848,423.46

Healthwest $7,072,650.38

Network 180 $16,821,016.41

Ottawa County CMH $4,749,632.26

West Michigan CMH $2,391,420.55

SUD Prevention Expenses $317,849.80

Hospital Reimbursement Adjuster (HRA) $622,224.00

SUD Public Act 2 (PA2) $308,753.52

Administrative Expenses $1,254,935.27

Total: $35,764,681.65

95.63% 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: 1/21/2026

BOARD ACTION REQUEST
Subject: December 2025 Disbursements

Meeting Date: January 28, 2026

To approve the December 2025 disbursements of $35,764,681.65 as presented.

Attachment 12



RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $2,777,386.77

Healthwest $6,679,712.21

Network 180 $16,533,014.35

Ottawa County CMH $4,633,710.45

West Michigan CMH $2,234,812.21

SUD Prevention Expenses $20,603.02

Michigan IPA Tax - Quarterly $1,228,041.90

SUD Public Act 2 (PA2) $356,281.82

Administrative Expenses $696,745.96

Total: $35,160,308.69

93.51% of Disbursements were paid to Members and SUD Prevention Services.

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

STAFF: Stacia Chick DATE: 2/13/2026

BOARD ACTION REQUEST
Subject: January 2026 Disbursements

Meeting Date: February 25, 2026

To approve the January 2026 disbursements of $35,160,308.69 as presented.

Attachment 13



Year Ending
9/30/2026

FY26 Budget Budget to Date Actual
Actual to Budget 

Variance

Amendment 1

 Operating Revenues
 Medicaid, HSW, SED, & Children's Waiver 301,240,389  50,206,732 50,574,303  367,571  
 DHS Incentive 471,247  78,541 - (78,541) 
 Autism Revenue 67,936,338  11,322,723 11,902,177  579,454 
 Healthy Michigan 35,315,883  5,885,981 6,368,572  482,591 
 Performance Bonus Incentive 2,648,663  441,444 - (441,444) 
 Hospital Rate Adjuster (HRA) 23,383,692  3,897,282 - (3,897,282) 
 Member Local Contribution to State Medicaid 1,007,548  167,925 167,925  (0)  
 Health Homes (BHH/SUDHH) 54,672  9,112 1,458  (7,654)  
 MDHHS Grants 10,798,608  1,799,768 69,249  (1,730,519)  
 PA 2 Liquor Tax 5,166,548  861,091 - (861,091) 
 Interest Earnings 1,365,174  227,529 103,993  (123,536)  
 Use of ISF/Savings 1,746,450  291,075 - (291,075) 
 Miscellaneous Revenue 5,500  917 - (917) 

 Total Operating Revenues 451,140,713 75,190,119 69,187,677 (6,002,442)

 Expenditures

 Salaries and Fringes 8,006,979  1,334,497  794,458  (540,039)  
 Office and Supplies Expense 316,958  52,826  29,781  (23,045)  
 Contractual and Consulting Expenses 1,025,954  170,992  118,617  (52,375)  
 Managed Care Information System (PCE) * 345,200  57,533  49,200  (8,333)  
 Legal Expense * 229,000  38,167  17,314  (20,853)  
 Utilities/Conferences/Mileage/Misc Exps 3,998,465  666,411  47,705  (618,706)  
 Grants - MDHHS & Non-MDHHS 637,422  106,237  85,032  (21,205)  
 Hospital Rate Adjuster / Taxes 28,295,860  4,715,977  - (4,715,977) 
 Prevention Expenses - Grant & PA2 3,214,006  535,668  447,666  (88,001)  
 SUD Treatment Expenses - Grants 693,492  115,582  17,803  (97,779)  
 Member Payments - Medicaid/HMP 392,126,153  65,354,359  66,465,827  1,111,468  
 Member Payments - PA2 Treatment 3,838,837  639,806  151,956  (487,850)  
 Member Payments - Grants 7,404,838  1,234,140  618,130  (616,009)  
 Local Contribution to State Medicaid 1,007,548  167,925  167,925  (0)  

 Total Expenditures 451,140,712 75,190,119 69,011,414 (6,178,705)

 Total Change in Net Assets 0  0  176,263 176,263

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

11/30/2025

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

As of Date: 11/30/25

For internal use only. This report has not been audited, and no assurance is provided.
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As of Date: 11/30/25

 Operating Revenues

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

 DHS Incentive This revenue is received quarterly beginning in April. 

 Autism Revenue Enrollment figures are declining and we expect subsequent revenues to decrease. 

 Healthy Michigan Enrollment figures are declining and we expect subsequent revenues to decrease. 

 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. 

 Use of ISF/Savings Revenue will likely be applied to CMHSP Member deficits at year end, as needed, per the 
Board approved FY26 Risk Management Strategy Plan.

 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 N/A - Closely aligned with the current budget 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 November 30, 2025

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





As of Date: 12/31/25

 Operating Revenues

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

 DHS Incentive This revenue is received quarterly beginning in April. 

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

 Healthy Michigan Enrollment figures are declining and subsequent revenues are projected to decrease. 

 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. 

 Use of ISF/Savings Revenue will likely be applied to CMHSP Member deficits at year end, as needed, per the 
Board approved FY26 Risk Management Strategy Plan.

 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. Will be monitored for 
adjustments during the next amendment.

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

 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 N/A - Closely aligned with the current budget 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 December 31, 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 13,556,717   33,457,492   5,604,545   9,289,868   4,557,204   1,057,074   67,522,901   

Total Capitated Expense 10,389,659   35,639,715   5,179,363   7,563,385   3,305,751   1,057,074   63,134,947   

Actual Surplus (Deficit) 3,167,058   (2,182,222)   425,182   1,726,483   1,251,454   -   4,387,954   
% Variance 23.36% -6.52% 7.59% 18.58% 27.46% 0.00%
Information regarding Actual 
(Threshold: Surplus of 5% and deficit of 1%)

Expenses have been 
delayed in payment due 
to the year rollover. We 
expect this gap to close 
significantly. 

Provider network service 
costs are consistent with 
the experience during the 
latter half of FY25. 

OnPoint held on provider 
rate increase until 
January 1, 2026 to 
confirm revenue was 
coming in as expected. 
This surplus is expected 
to be utilized in future 
months. 

Expenses have yet to 
catch up with actual 
services provided for the 
two months this report 
covers

There has been a delay 
with some provider 
contracts which caused a 
delay in claims 
submission. WM expects 
the excess will be 
minimal once claims are 
up to date.

Less than threshold for 
explanation.

LRE Note: Actual revenue is 
understated/ (overstated)  by the amount listed 

due to MDHHS paying FY25 rates for waivers 
instead of FY26 rates. MDHHS intends to 

recoup and repay at the correct rates at a later 
date. 43,463   (317,692)   (55,294)   (917) 55,639 (274,801)   

Actual Surplus (Deficit) 3,210,521   (2,499,914)   369,888   1,725,566   1,307,093   4,113,153   

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of: 
October
Total Projected Medicaid/HMP Revenue 79,430,870   192,985,427   32,595,721   53,601,952   27,043,915   13,922,556   399,580,442   

-   0   -   -   -   -   
Total Capitated Expense Projections 75,561,156   195,064,397   32,595,721   57,070,990   27,043,915   13,922,556   401,258,736   

1,566,724   
Projected Surplus (Deficit) 3,869,714   (2,078,970)   (0) (3,469,038)  0   - (1,678,294)  
% Variance 4.87% -1.08% 0.00% -6.47% 0.00% 0.00%
Information regarding Projections 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation.

Projections are 
consistent with the FY26 
spending plan submitted.  
N180 is seeking 
additional funding to 
support  programs due to 
LRE revenue revision.

Less than threshold for 
explanation.

Projecting similar 
expenses as last year 
incl the FY25 deficit 
currently reporting, of 
which increase is due to 
rate increase & 
utilization, however, 
medicaid revenue 
allocation has decreased 
for FY26 & is not keeping 
up with cost of providing 
services

Less than threshold for 
explanation.

Less than threshold for 
explanation.

652,973   
PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 11/12/2025 11/19/2025 11/10/2025 11/14/2025 11/12/2025
Medicaid/HMP Revenue
Total Budgeted Medicaid/HMP Revenue 79,430,870   192,985,427   32,595,722   53,601,952   27,043,915   13,922,556   399,580,442   

Total Budgeted Capitated Expense 79,162,747   195,064,397   32,595,722   53,601,952   27,043,915   13,922,556   401,391,289   
-   

Budgeted Surplus (Deficit) 268,123   (2,078,970)   -   -   -   -   (1,810,847)   
% Variance 0.34% -1.08% 0.00% 0.00% 0.00% 0.00%
Information regarding Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation.

Projections are 
consistent with the FY26 
spending plan submitted.  
N180 is seeking 
additional funding to 
support  programs due to 
LRE revenue revision.

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 3,601,591   0   (0) (3,469,038)  0   -   132,553   
% Variance 4.53% 0.00% 0.00% -6.47% 0.00% 0.00%
Explanation of variances between Projected 
and Proposed Spending Plan 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Spending plan did not 
take into consideration 
the FY25 deficit. Current 
exps projected higher 
than plan, however, 
budget reduction and 
utilization management 
strategies are currently 
being discussed in an 
attempt to address the 
projected variance

Less than threshold for 
explanation.

Less than threshold for 
explanation.

DRAFT ONLY - NOT  ACCEPTED AS FINAL

Lakeshore Regional Entity Combined Monthly FSR Summary
FY 2025

November 2025 Reporting Month
Reporting Date: 1/20/26

For internal use only. This report has not been audited, and no assurance is provided. 2 November 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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Lakeshore Regional Entity
FY2025 FSR Monthly Comparison of Surplus/(Deficit) Detail
(Excluding CCBHC)
November 2025 Reporting Month
Reporting Date: 1/20/26

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP 4,348,852          (1,421,175)          (372,851)           1,008,030          906,990             4,469,847            
     Autism (1,138,331)        (1,078,739)          742,739             717,536             400,102             (356,693)             
Total Distributed Medicaid/HMP Revenue 3,210,521          (2,499,914)          369,888             1,725,566          1,307,093          4,113,153            

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP 15,761,601        1,566,724            (3,584,400)        (3,140,516)        (2,132,156)        8,471,253            
     Autism (11,891,887)      (3,645,694)          3,584,400          (328,522)           2,132,156          (10,149,546)        
Total Distributed Medicaid/HMP Revenue 3,869,714          (2,078,970)          (0)                       (3,469,038)        0                        (1,678,294)          



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 20,204,643   49,917,281   8,429,301   13,799,818   6,817,662   1,694,379   100,863,083   

Total Capitated Expense 18,396,929   52,959,844   7,932,449   12,147,756   5,629,126   1,694,379   98,760,482   

Actual Surplus (Deficit) 1,807,714   (3,042,563)   496,852   1,652,062   1,188,536   -   2,102,601   
% Variance 8.95% -6.10% 5.89% 11.97% 17.43% 0.00%
Information regarding Actual 
(Threshold: Surplus of 5% and deficit of 1%)

Expenses remain lower 
due to provider network 
rate increases not 
beginning until January 
1st. This will close the 
gap slightly in the coming 
months. 

Provider network service 
costs are consistent with 
the experience during the 
latter half of FY25. 

OnPoint held on provider 
rate increase until 
January 1, 2026 to 
confirm revenue was 
coming in as expected. 
This surplus is expected 
to be utilized in future 
months. 

Expenses have yet to 
catch up with actual 
services provided for the 
months covered in this 
report

There has been a delay 
with some provider 
contracts which caused a 
delay in claims 
submission. WM expects 
the excess will be 
minimal once claims are 
up to date.

Less than threshold for 
explanation.

LRE Note: Actual revenue is 
understated/ (overstated)  by the amount listed 

due to MDHHS paying FY25 rates for waivers 
instead of FY26 rates. MDHHS intends to 

recoup and repay at the correct rates at a later 
date. 72,803   (479,762)   (96,576)   (1,534)   88,075   (416,994)   

Actual Surplus (Deficit) 1,880,517   (3,522,325)   400,276   1,650,528   1,276,611   1,685,607   

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of: 
December
Total Projected Medicaid/HMP Revenue 79,116,525   192,305,302   32,488,202   53,646,324   27,093,995   13,922,556   398,572,904   

-   -   -   -   (0)   -   
Total Capitated Expense Projections 83,383,019   195,064,397   32,595,722   57,227,027   27,043,915   13,922,556   409,236,636   

Projected Surplus (Deficit) (4,266,494)   (2,759,095)   (107,520)   (3,580,703)   50,080   - (10,663,732)  
% Variance -5.39% -1.43% -0.33% -6.67% 0.18% 0.00%
Information regarding Projections 
(Threshold: Surplus of 5% and deficit of 1%)

HMP expenses are 
higher than anticipated. 
HW will review HMP 
services provided.

Expense projections are 
consistent with the FY26 
spending plan submitted.  
N180 is seeking 
additional funding to 
support  programs due to 
the revision in revenue 
projections by the LRE.  

Less than threshold for 
explanation.

Projecting similar 
expenses as last year 
incl the FY25 deficit 
currently reporting, of 
which increase is due to 
rate increase & 
utilization, however, 
medicaid revenue 
allocation has decreased 
for FY26 & is not keeping 
up with cost of providing 
services.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

608,601   
PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 11/12/2025 11/19/2025 11/10/2025 11/14/2025 11/12/2025
Medicaid/HMP Revenue
Total Budgeted Medicaid/HMP Revenue 79,430,870   192,985,427   32,595,722   53,601,952   27,043,915   13,922,556   399,580,442   

Total Budgeted Capitated Expense 79,162,747   195,064,397   32,595,722   53,601,952   27,043,915   13,922,556   401,391,289   
-   

Budgeted Surplus (Deficit) 268,123   (2,078,970)   -   -   -   -   (1,810,847)   
% Variance 0.34% -1.08% 0.00% 0.00% 0.00% 0.00%
Information regarding Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)

Less than threshold for 
explanation.

Projections are 
consistent with the FY26 
spending plan submitted.  
N180 is seeking 
additional funding to 
support  programs due to 
the revision in revenue 
projections by the LRE. 

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 (4,534,617)   (680,125)   (107,520)   (3,580,703)   50,080   - (8,852,885)  
% Variance -5.71% -0.35% -0.33% -6.68% 0.19% 0.00%
Explanation of variances between Projected 
and Proposed Spending Plan 
(Threshold: Surplus of 5% and deficit of 1%)

Expenditures are coming 
in higher than 
anticipated. HW pull high 
utilization and review 
client medicaid 
programs.The majority 
are in SUD services in 
which we are monitoring 
closely and reviewing. 

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Spending plan did not 
take into consideration 
the FY25 deficit. Current 
exps projected higher 
than plan, however, 
budget reduction and 
utilization management 
strategies are currently 
being discussed in an 
attempt to address the 
projected variance

Less than threshold for 
explanation.

Less than threshold for 
explanation.

DRAFT ONLY - NOT  ACCEPTED AS FINAL
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Lakeshore Regional Entity
FY2026 FSR Monthly Comparison of Surplus/(Deficit) Detail
(Excluding CCBHC)
December 2025 Reporting Month
Reporting Date: 2/17/26

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP 828,468             (1,726,209)          (673,693)           530,909             745,997             (294,528)             
     Autism 1,052,049          (1,796,116)          1,073,969          1,119,619          530,614             1,980,135            
Total Distributed Medicaid/HMP Revenue 1,880,517          (3,522,325)          400,276             1,650,528          1,276,611          1,685,607            

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP (6,106,400)        1,178,986            (3,668,003)        (2,844,303)        (2,056,360)        (13,496,080)        
     Autism 1,839,906          (3,938,081)          3,560,484          (736,400)           2,106,439          2,832,348            
Total Distributed Medicaid/HMP Revenue (4,266,494)        (2,759,095)          (107,520)           (3,580,703)        50,080                

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



Lakeshore Regional Entity
FY2026 FSR Monthly Comparison of Surplus/(Deficit)

Actual Nov Dec Change Significant Change Explanations

HW 3,210,521     1,880,517    (1,330,003)      

Expenses remain lower due to provider 
network rate increases not beginning until 
January 1st. This will close the gap slightly 
in the coming months. 

N180 (2,499,914)    (3,522,325)   (1,022,411)      

Provider network service costs are 
consistent with the experience during the 
latter half of FY25. 

OnPoint 369,888        400,276       30,387            
Ottawa 1,725,566     1,650,528    (75,038)           
WM 1,307,093     1,276,611    (30,481)           
Total 4,113,153     1,685,607    (2,427,546)      

Projection Nov Dec Change Significant Change Explanations

HW 3,869,714     (4,266,494)   (8,136,208)      

HW found reporting errors upon review of 
autism last month. These amounts are now 
much more in line with historical and our 
expectations. HMP expenses are higher 
than anticipated. HW will review HMP 
services provided.

N180 (2,078,970)    (2,759,095)   (680,125)         

Expense projections are consistent with the 
FY26 spending plan submitted. N180 is 
seeking additional funding to support  
programs due to the revision in revenue 
projections by the LRE.  

OnPoint -                (107,520)      (107,520)         

Ottawa (3,469,038)    (3,580,703)   (111,665)         

No significant change from previous month, 
however there is a significant variance from 
the Proposed Spending Plan/Budget that 
was submitted by CMHOC in November. 
CMHOC's FY26 Spending Plan did not take 
into consideration the FY25 deficit. Current 
expenses projected higher than plan; 
however, budget reduction and utilization 
management strategies are currently being 
discussed within CMHOC in an attempt to 
address the projected variance

WM -                50,080         50,080            
Total (1,678,294)    (10,663,732) (8,985,438)      

Proposed 
Spending 
Plan/Budget

Nov Dec Change Significant Change Explanations

HW 268,123        268,123       -                  
N180 (2,078,970)    (2,078,970)   -                  
OnPoint -                -               -                  
Ottawa -                -               -                  
WM -                -               -                  
Total (1,810,847)    (1,810,847)   -                  

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