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

 Fax: 231-269-2071 

Meeting Agenda 
BOARD OF DIRECTORS 
Lakeshore Regional Entity 
May 27, 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.
• May 27, 2026, Board of Directors meeting agenda (Attachment 1)
• April 22, 2026, Board of Directors meeting minutes (Attachment 2)

5. Reports –
a. CEO – Ms. Marlatt-Dumas (Attachment 3)
b. LRE Leadership (Attachment 4)

i. COO Report

6. Chairperson’s Report – Ms. Gardner (Attachment 5)
a. May 20, 2026, Executive Committee

7. Action Items –
8. Financial Report and Funding Distribution – Ms. Chick (Attachment 6)

a. FY2026, April Funds Distributions (Attachments 7)
Suggested Motion: To approve the FY2026, April Funds Distribution as presented.

b. Statement of Activities as of 3/31/2026 with Variance Reports (Attachments 8)
c. Monthly FSR (Attachments 9)

9. Board Member Comments
10. Public Comment
11. Upcoming LRE Meetings

• June 11, 2026 – Community Advisory Panel, 1:00 PM
• June 17, 2026 – Executive Committee, 1:00 PM
• June 24, 2026 – LRE Executive Board Meeting, 1:00 PM

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440
12. Adjourn
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Meeting Minutes  
BOARD OF DIRECTORS 
Lakeshore Regional Entity 
April 22, 2026 – 1:00 PM 

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

UWELCOME AND INTRODUCTIONSU – Ms. Gardner 
Ms. Gardner called the April 22, 2026, LRE Board meeting to order at 1:01 PM. 

Ms. Gardner introduced new LRE Board member Michelle Ferris, who represents Muskegon 
County.  

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

Absent: Ron Bacon 

PUBLIC COMMENTU 
No public comment. 

UCONSENT ITEMS:   
LRE 26-04 Motion: To approve by consent the following items. 

• April 22, 2026, Board of Directors meeting agenda
• February 25, 2026, Board of Directors meeting minutes

Moved: Janet Thomas  Support: Janice Hilleary 
MOTION CARRIED 

COMMUNITY ADVISORY PANEL 
The meeting minutes are included in the packet. 

LEADERSHIP BOARD REPORTS 
a. CEO Report

The CEO report is included in the packet
• LRE CEO and COO attended the Illicit Drug Conference in Nashville and

received valuable information that will help inform future strategies.
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• LRE received the fourth gross adjustment payment related to the Treasury 
Department tax issue and will now move forward with withdrawing the 
complaint.  

• The PIHP lawsuit hearing was held on March 26. A ruling has not yet been 
issued, and updates will be communicated once available.  

• The Needs Based Funding continues to be worked on an update will be provided 
when there is more information available.  

• LRE met with MDHHS regarding the Residential Rate Project and will provide a 
presentation once further clarification is received.  

• LRE will continue monitoring CMHOC’s transition to authority status and will 
keep the board informed of any updates. 

• The Oversight Policy Board met on March 11 and approved a bylaw revision to 
address attendance-related issues.  

• A system redesign workgroup has been established, and updates will be shared 
with the board as information becomes available.  

• he Attorney General announced during a PIHP RFP hearing that another RFP is 
being developed. 
  

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

 
CHAIRPERSON’S REPORT 
March 18 and April 15, 2026, Executive Committee meeting minutes are included in the packet 
for information.  

• Executive Committee recommends approving the attached Board governance policies.  
• A provider letter was distributed to the full board for review. Ms. Marlatt-Dumas will 

meet with providers following the April Board meeting. 

ACTION ITEMS 
LRE 26-05 Motion: To approve the LRE FY26 Risk Management Strategy Plan. 
 
The initial plan was reviewed and approved in November. The prior version reflected a $1 
million deficit, while the updated plan shows a deficit increase to $16.5 million. Given this 
significant change, LRE is required to update and resubmit the plan to MDHHS with Board 
approval. Ms. Chick presented the plan to the Board.  
 
Moved: Stan Stek  Support: Janet Thomas 
MOTION CARRIED 
 
LRE 26-06 Motion: To approve LRE Board Governance Policies: 

 
i. 10.4 Board Governance 
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ii. 10.12 Budget 
iii. 10.19 Monitoring CEO Performance 

 
Moved: Bob Davis  Support: Jon Campbell 
MOTION CARRIED 
 
 
FINANCIAL REPORT AND FUNDING DISTRIBUTION 
CFO Report is included in the Board packet for information.  

• The ISF draft balance after accounting for the current deficit will be $13.5 million. This 
amount excludes a potential $13.7 million repayment to the state.  

• MDHHS has not yet begun paying the 2026 rates and is currently continuing 
reimbursement at the 2025 rate level. 

• Ms. Chick noted a decrease in enrollment and indicated hope that MDHHS will approve 
a mid-year rate increase. This information has been shared with the state and CMHAM 
by the PIHPs. 

 
FY2026 February and March Funds Distribution 
LRE 26-07 Motion:  To approve the FY2026, February and March Funds Distribution as 
presented. 
 
Moved: Jon Campbell  Support: Stan Stek 
MOTION CARRIED 
 
LRE 26-08 Motion: To approve the budget amendment #2 to the FY26 LRE budget as 
presented. 
 
This amendment revises the use of ISF savings by an additional $14.7 million, resulting in an 
overall increase of $16.5 million. 
 
Moved: Janet Thomas  Support: Dave Parnin 
MOTION CARRIED 
 
Statement of Activities as of 1/31/2026 and 2/28/2026 with Variance Report- 
Included in the Board packet for information.  
 
Monthly FSR- 
Included in the Board packet for information. 
Regional financial performance and projections were reviewed, including a summary of CMH 
financial positions. The region is currently reporting an overall surplus of approximately $4.4 
million; however, projections indicate a $16.5 million regional deficit.  
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Discussion also included overall enrollment declines across the region, the potential for a mid-
year rate adjustment from MDHHS, and the uncertainty of projections given historical variances 
between forecasted and actual year-end results. Members also reviewed ISF implications, noting 
the projected use of $16.5 million in ISF savings, resulting in an estimated ending balance of 
$13.8 million, not including a potential $13.7 million repayment to the state. Additional 
discussion focused on enrollment shifts between Medicaid categories, data limitations in tracking 
changes, and ongoing efforts to analyze utilization and cost variation across CMHs to better 
understand drivers of expenditure differences. 
  
BOARD MEMBER COMMENTS  

• Mr. Parnin noted that he enjoyed the work session and appreciated that items not 
highlighted, but identified during the strategic planning session, will continue to be 
tracked.  

PUBLIC COMMENT 
UPCOMING LRE MEETINGS 

• May 20, 2026 – Executive Committee, 1:00 PM 
• May 27, 2026 – LRE Executive Board Work Session, 11:00 AM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
• May 27, 2026 – LRE Executive Board Meeting, 1:00 PM 

GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 
 
ADJOURN  
Ms. Gardner adjourned the April 22, 2026, LRE Board of Directors meeting at 2:08 PM. 
 
              
Ron Bacon, Board Secretary     
 
Minutes respectfully submitted by: 
Marion Moran, Executive Assistant 



May 2026 Board of 
Directors Presentation.

Stephanie VanDerKooi 
Chief OperatingOfficer
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Annual Report Highlights:
The Lakeshore Regional Entity has built a resilient, 
accountable, and adaptable system.  As the organization 
moves forward, it will continue to emphasis on quality, 
innovation, and collaboration provides a strong foundation 
to continue strengthening the public behavioral health 
system.

To view the full 
legislative report, 

CLICK HERE.

https://www.lsre.org/uploads/files/Community/COMMUNITY-REPORTS/Impact-Reports/2025-Annual-Impact-Report-FINAL.pdf


FY27-29 Strategic Planning Process
May 2026 - Internal Review of Updates: Staff responsible for 
each section provided input as proposed changes to 
Strategic Plan aims, strategies, and tactics underwent review.
  
June 2026-ROAT Discussions on New Priorities: ROAT meeting 
discussions will focus on collecting feedback around the two 
priorities the Board identified during the April work session.

July-ROAT Member Survey: This survey will target the Board’s 
third identified priority—Artificial Intelligence (AI)/Technology 
Innovation.

Late Summer-Draft Plan Review:  After staff updates are 
complied, the plan will be presented to the Board for final 
approval.

NOTE: SUD Strategic Plan is under development within SUD 
ROAT and SUD Prevention workgroups.  Instructions from 
MDHHS are pending.



Strategic Planning Timeline



NEW--National Drug Control 
Strategy:

The National Drug Control Strategy is prepared 
biennially by the Office of National Drug Control Policy. 
This document provides a strategic roadmap for the 
Administration to continue dismantling the drug supply 
and defeating the scourge of illicit drugs in our country.

The Office of National Drug Control Policy leads and 
coordinates the nation’s drug policy, so it improves the 
health and lives of the American people.  

To view a copy of the National Drug Control Strategy, 
CLICK HERE.

https://www.whitehouse.gov/wp-content/uploads/2026/05/National-Drug-Control-Strategy-2026-1.pdf


Legislative Update:

To view the full legislative report, CLICK HERE.

Multiple bills are currently in the legislature that 
would amend the Youth Tobacco Act.

HB 5370:  Create and require a license to sell 
tobacco or nicotine products.

HB 5368:  Allow a licensee under HB5370 to sell 
nicotine or tobacco at a location other than their 
establishment (ie a Farmer’s Market or festival).

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/Legislative-Update-May-2026-A.pdf


Compliance Update:
A risk assessment procedure launched in October 2025 covered 
Finance, IT, Compliance, and all managed care functions. 
Mitigation plans are in place, with the Quality Improvement 
process tracking progress.

Following the annual program integrity report to the MDHHS-
OIG, LRE’s Compliance program received a compliant rating—
a marked improvement over prior years.

Four investigations were completed in FY2026, averaging 54.8 
days—well under the 120-day threshold. One yielded an 
adverse waste finding. All 9 State Fair Hearings to date ruled in 
the CMHSPs’ favor.



Credentialing Update:

• The LRE Credentialing Committee 
reviewed and approved three new 
organizational providers, as well as five   
re-credentialing files in April. 

• The statewide Credentialing Users 
group continues to meet monthly, and 
recently began meeting with only PIHP 
staff every other month.  MDHHS is 
evaluating PIHP oversight, as well as 
other policy expectations.



Quality Update:
• In April, the Site Review Team completed systematic 

reviews of Forest View Hospital’s inpatient and partial 
programs, Trinity Health Muskegon Inpatient Hospital, 
Pine Rest Hospital’s inpatient and partial programs, 
and Ottawa CMH. 

• In May, the team approved the ACAC Corrective 
Action Plan (CAP) and the Our Hope CAP, reviewed 
Arbor Circle SUD services, and updated the SUD State 
Reciprocity Group Tool. The team has also begun 
updating tools and processes for FY27.



Autism Update
• The autism framework is complete and ready to be 

implemented. It establishes a clear structure to promote 
consistency across the region and help reduce autism-
related spending over time.

• An ABA provider meeting was held on May 15. The 
discussion supported continued alignment with providers 
and reinforced progress in service coordination.

• The autism team also hosted an autism evaluator 
meeting focused on strengthening collaboration across 
evaluators. The meeting aimed to identify opportunities 
to reduce barriers, improve communication, and support 
a more coordinated evaluation process.



Customer Services Update:

Customer Satisfaction Survey 2026-

• All paper surveys, QR codes and URL’s have been 
sent out to the CMHSP for distribution. 

 
• Distribution will be determined by CMHSP’s

• The PowerBI portal is set up for 2026 data

To see the 2025 results, please CLICK HERE.

https://www.lsre.org/uploads/files/Community/COMMUNITY-REPORTS/Customer-Satisfaction-Survey.pdf


LRE currently has 112 enrolled children 
on the CWP. 

0 clients are invited to enroll on the 
CWP. 

Currently have 0 MICHICANS Screens on 
the weighing pool waiting for invitation. 

Children’s Waiver Program Update



Veteran Navigator Report
FY26 Q2 
The Veteran Navigator (VN) role was created to assist veterans 
and military families of all branches, eras, and discharge types. The 
VN works to connect veterans and their families to federal, state, 
and local resources to offer support for issues regarding mental 
health, substance use disorders, housing, and other unique 
circumstances that may impact veterans.  

CLICK HERE for full report.

https://www.lsre.org/uploads/files/LRE-Board-of-Directors-Materials-Storage/LRE-VN-Quarterly-Board-Report_Q2FY26.pdf


Clinical Update:
FY26 IRR Exam Summary:
• The IRR exam results were strong overall, with a 95.4% pass 

rate across 40 regional test takers, reflecting continued 
consistency in the application of the Milliman Care 
Guidelines across Region 3 CMHs.  Inpatient and Partial 
Hospitalization continued showing high performance and 
policy question results showed good improvement. 

 
• Crisis Residential Unit performance remains our lowest 

reviewed area, though it has showed meaningful 
improvement from FY23.  

• The results show a continued strong regional foundation 
with sustained reliability in UM practices.



At its March 2026 session, the Oversight Policy Board 
voted to retain the existing officers for another year.  
Additional PA2 funds for special projects were 
requested, and the OPB granted approval for the 
allocation.

OPB will meet again on Wednesday, June 10.  
Agenda items include a review of Financial Reports 
and updates on current SUD Treatment and 
Prevention Activities across the region, including 
information on the Providing Opportunities for 
Individuals In Need of Treatment & Support (POINTS) 
Act .

Oversight Policy Board (OPB):

https://www.ncpgambling.org/advocacy/points-act/
https://www.ncpgambling.org/advocacy/points-act/
https://www.ncpgambling.org/advocacy/points-act/


Q&A
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EXECUTIVE COMMITTEE SUMMARY 
Wednesday, May 20, 2026, 1:00 PM 

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

WELCOME and INTRODUCTIONS 
i. Review of May 20, 2026, Meeting Agenda

ii. Review of April 15, 2026, Meeting Minutes

May 20, 2026, agenda and April 15, 2026, meeting minutes are accepted as presented. 

MDHHS UPDATES 
i. FY22 Cost Settlement Update

• Currently no update.
ii. Treasury Department Update

• LRE filed for a dismissal that was granted.
iii. 4 PIHPs Lawsuit

• There is no update.
iv. PIHP Rebid Update

• Judge Yates has dismissed the lawsuit without prejudice. Following the dismissal,
attorney Neil Marchand, who represents the CMHs, filed an appeal. The appeal is
based on the judgement that MDHHS can decide on the number of PIHPs. The
CMHs must be allowed to create PIHPs not the state.

COVENT BRIDGE PIHP AUDIT UPDATE 
Ms. Marlatt-Dumas gave an update regarding the ongoing Covent Bridge audit process initiated 
by CMS in Michigan. Approximately 14 months ago, five PIHPs and five MHPS across the state 
were identified for review and required to submit substantial documentation. Initial concerns had 
been raised regarding the auditor’s limited familiarity with Michigan’s behavioral health system, 
mental health code, and capitation-based funding structure. After a period of limited activity, 
additional information requests were received that were viewed as not fully aligned with 
Michigan’s service delivery and reimbursement models. More recently, Region 1 in the Upper 
Peninsula reported that certain CMHs had been contacted regarding specific case reviews 
associated with autism services. Concern was expressed regarding the broader national context, 
noting prior fraud, waste, and abuse findings involving autism programs in other states and 
acknowledging concern that Michigan’s extensive autism service system could receive 
heightened scrutiny. The Committee was informed that no recent outreach had been reported 
among regional CMHs, though monitoring efforts continue. This update was provided for 
informational purposes, and supporting background materials, including previously shared 
documentation, will be distributed with the CEO report to provide additional context and refresh 
board members on the matter.  
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NON-COMPLIANCE ISSUES 

i. FY24 MLR Report 
• The Executive Committee was updated that the Fiscal Year 2024 Medical Loss 

Ratio (MLR) report was not submitted within required timelines due to 
unresolved financial matters, including approximately $13.7 million under dispute 
and pending court-related determinations. As a result, FY24 and FY25 financial 
compliance audits were conducted concurrently, contributing to delays in 
completion. The financial audit is now nearing completion, and the FY24 MLR 
report is expected to be submitted by the end of the week. The LRE is currently 
out of compliance due to the late submission which the State has expressed 
concern about. The State has been kept apprised throughout the process, and 
further updates will be provided as the audit concludes and any compliance 
implications are determined. 

ii. Managed Care Oversight 
• The Executive Committee was informed of a received non-compliance letter 

regarding managed care oversight, related to an active N180 case currently 
subject to both state review and judicial proceedings. The matter involves a 
dispute over level of care determination and service continuation, with a court 
order directing restoration of services at a higher level and maintaining current 
placement while proceedings continue. It was noted that there has been 
coordination between LRE and N180, as well as ongoing consultation with legal 
counsel to ensure compliance with the court order while responding to the state’s 
expectations. A formal response to the non-compliance letter was submitted 
within the required timeframe, citing applicable federal regulations, and a 
corrective action plan is now due within 20 days. The LRE and N180 will jointly 
develop the plan to address areas of agreement and ensure alignment moving 
forward while maintaining appropriate service authorization practices and 
compliance with legal and regulatory requirements. 

iii. FY25-FY26 Financial Trending 
• The Executive Committee was informed that last month the Board approved an 

updated risk management plan, which was subsequently submitted to the State. 
Following submission, LRE received a request from the State to schedule a 
meeting to review cost drivers underlying regional financial trends. During the 
meeting, LRE leadership and State actuarial representatives discussed key 
expenditure drivers, and Ms. Marlatt-Dumas noted concerns regarding the need 
for consistent State support of PIHP-level decisions when service authorization 
determinations are made. The State indicated it is continuing to review the 
information and will follow up as it evaluates potential next steps related to 
financial trending and any future rate considerations.  

 
BOARD MEETING AGENDA ITEMS 

i. Annual Report 
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BOARD WORK SESSION AGENDA   
i. Artificial Intelligence (AI) Presentation 

 
OTHER  

• The Executive Committee was informed that anticipated attendance and agenda content 
for the June board meeting is being reviewed. Due to venue scheduling constraints, the 
Hub is not available for the June meeting, as it was previously reserved in advance, and 
alternative space options are currently being evaluated. Leadership noted that attendance 
in June is typically lower and that there may be limited substantive agenda items beyond 
routine disbursements. As a result, consideration is being given to whether cancel the 
June board if no significant business items arise. Staff will evaluate available alternate 
locations and confirm whether a suitable venue can be secured, with a potential 
reservation being prioritized for September (HUB also not available). Further updates 
will be provided as scheduling, and agenda needs are finalized. 

• Mental Health Framework – The Executive Committee was informed that MDHHS 
issued a communication regarding the proposed Mental Health Framework (MHF) 
implementation following the public comment period. The notice, received last Friday 
and distributed broadly to stakeholders, indicated that MDHHS will temporarily delay 
implementation of the MHF coverage responsibility policy to allow for system-wide 
preparation. Further updates will be provided as additional guidance is issued by 
MDHHS regarding revised timelines or implementation expectations. 

 
Executive Committee/CEO SESSION (STANDING ITEM) 
NA  
 
UPCOMING MEETINGS   

• May 27, 2026 – LRE Executive Board Work Session, 11:00 AM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• May 27, 2026 – LRE Executive Board Meeting, 1:00 PM 
GVSU, Muskegon Innovation Hub, 200 Viridian Dr, Muskegon, MI 49440 

• June 11, 2026 – LRE Community Advisory Panel, 1:00 PM 
• June 17, 2026, – Executive Committee, 1:00PM 
• June 24, 2026 – LRE Executive Board Meeting, 1:00 PM 

TBD 
 
ADJOURN 
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Lakeshore Regional Entity Board 
Financial Officer Report for May 2026 

5/27/2026 

 Disbursements Report – A motion is requested to approve the April 2026 disbursements.  A summary
of those disbursements is included as an attachment.

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

 LRE Combined Monthly FSR – The March 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 surplus fiscal year-to-date through March of $4.4 million, a projected annual deficit of $15.3
million, and a budgeted deficit of $14.7 million regionally (Medicaid and HMP) is shown in this
month’s report. All CMHSPs have an actual surplus except Network180 who has a deficit of $3.8
million and CMH of Ottawa with a deficit of $1 million. HealthWest, OnPoint, and West Michigan
CMH have a projected surplus. Network180 and CMH of Ottawa have projected deficits. All CMHSPs
have a budgeted surplus or breakeven, except Network180 with a budgeted deficit of $15 million.

 Cash Flow Issues – No new concerns reported to LRE. N180 has an outstanding $6 million cash
advance due upon completion of the FY25 Medicaid/HMP Cost Settlement.

 Treasury/IPA Update –The case in the Court of Claims was dismissed without prejudice on May 4,
2026.

 FY2026 Revenue Projections – FY26 April revenue is within 0.03% of expected total year-to-date
revenue based on the March quarterly projections. FY26 waivers continued to be paid out at FY25
rates. MDHHS expects to recoup and repay waiver revenue at the correct rates at a future date.

 Financial Data/Charts – The charts below show regional eligibility trends by population. The number
of Medicaid eligible individuals in our region determines the amount of revenue the LRE receives each
month.  Data is shown for July 2024 – April 2026. The LRE has experienced a decline in enrollments
for DAB, TANF, and HMP, mirroring patterns observed throughout the state. The PIHPs shared
combined enrollment data with MDHHS, which is investigating possible system issues but has found
no evidence yet. Regionally, year-to-date eligibility is below MDHHS’s actuarial projections (DAB -
0.31%, TANF -5.0%, HMP -3.8%).
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RECOMMENDED MOTION:

SUMMARY OF REQUEST/INFORMATION:

Disbursements:

Allegan County CMH $2,797,758.68

Healthwest $6,628,373.59

Network 180 $16,685,644.15

Ottawa County CMH $4,486,778.04

West Michigan CMH $2,231,988.63

SUD Prevention Expenses $130,597.79

Hospital Reimbursement Adjuster (HRA) $2,392,632.00

Michigan IPA Tax - Quarterly $1,228,041.90

SUD Public Act 2 (PA2) $312,246.64

Administrative Expenses $3,082,399.87

Total: $37,583,829.29

87.70% 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: 5/19/2026

BOARD ACTION REQUEST
Subject: April 2026 Disbursements

Meeting Date: May 27, 2026

To approve the April 2026 disbursements of $37,583,829.29 as presented.
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Year Ending
9/30/2026

FY26 Budget Budget to Date Actual
Actual to Budget 

Variance

Amendment 2

 Operating Revenues
 Medicaid, HSW, SED, & Children's Waiver 301,000,095  150,500,048 152,126,772  1,626,724  
 DHS Incentive 471,247  235,624 - (235,624) 
 Autism Revenue 67,445,656  33,722,828 35,565,761  1,842,933 
 Healthy Michigan 36,154,699  18,077,350 19,771,863  1,694,513 
 Performance Bonus Incentive 2,648,663  1,324,332 - (1,324,332) 
 Hospital Rate Adjuster (HRA) 23,383,692  11,691,846 2,400,615  (9,291,231)  
 Member Local Contribution to State Medicaid 1,007,548  503,774 503,774  -  
 Health Homes (BHH/SUDHH) 27,700  13,850 13,486  (364)  
 MDHHS Grants 10,798,608  5,399,304 4,436,875  (962,429)  
 PA 2 Liquor Tax 5,166,548  2,583,274 1,177,221  (1,406,053)  
 Interest Earnings 1,365,174  682,587 214,839  (467,748)  
 Use of ISF/Savings 16,476,076  8,238,038 - (8,238,038) 
 Miscellaneous Revenue 5,500  2,750 - (2,750) 

 Total Operating Revenues 465,951,207 232,975,604 216,211,206 (16,764,398)

 Expenditures

 Salaries and Fringes 8,006,979  4,003,490  2,382,027  (1,621,462)  
 Office and Supplies Expense 316,958  158,479  94,166  (64,313)  
 Contractual and Consulting Expenses 1,025,954  512,977  352,324  (160,653)  
 Managed Care Information System (PCE) * 345,200  172,600  141,707  (30,893)  
 Legal Expense * 229,000  114,500  56,833  (57,667)  
 Utilities/Conferences/Mileage/Misc Exps 3,998,465  1,999,233  32,072  (1,967,161)  
 Grants - MDHHS & Non-MDHHS 637,422  318,711  246,010  (72,701)  
 Hospital Rate Adjuster / Taxes 28,295,860  14,147,930  4,848,716  (9,299,214)  
 Prevention Expenses - Grant & PA2 3,214,006  1,607,003  1,375,463  (231,540)  
 SUD Treatment Expenses - Grants 693,492  346,746  259,891  (86,855)  
 Member Payments - Medicaid/HMP 406,936,648  203,468,324  197,988,235  (5,480,089)  
 Member Payments - PA2 Treatment 3,838,837  1,919,418  1,239,269  (680,149)  
 Member Payments - Grants 7,404,838  3,702,419  2,953,949  (748,470)  
 Local Contribution to State Medicaid 1,007,548  503,774  503,774  (0)  

 Total Expenditures 465,951,207 232,975,604 212,474,435 (20,501,169)

 Total Change in Net Assets (0)  (0)  3,736,771 3,736,771

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

3/31/2026

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

As of Date: 3/31/26

For internal use only. This report has not been audited, and no assurance is provided.
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As of Date: 3/31/26

 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 Revenue is increasing based on latest projections. Adjustments made in April.

 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 was delayed, pending CMS rate 
approval.  First payment received in April.

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

 MDHHS Grants SUD grant payments are received quarterly. First payment received in February.

 PA 2 Liquor Tax PA2 revenues are received quarterly, after the Department of Treasury issues payments to 
the counties. Quarter 1 was withheld for the state's debt service requirements.

 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 Revised 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 Expenditures under due to some MDHHS grant amendment and payment delays. 

 HRA/Taxes
HRA is typically paid quarterly. First quarter HRA payment was delayed, pending CMS rate 
approval.  First payment received in April.

 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 March 31, 2026

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



ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Total Distributed Medicaid/HMP Revenue 40,295,623  99,803,711  16,690,892  27,531,395  13,666,614  3,059,129  201,047,364  

Total Capitated Expense 33,999,662  102,682,749  15,706,364  28,566,261  11,764,998  3,059,129  195,779,163  

Actual Surplus (Deficit) 6,295,962  (2,879,039)  984,528  (1,034,866)  1,901,617  -  5,268,202  
% Variance 15.62% -2.88% 5.90% -3.76% 13.91% 0.00%
Information regarding Actual
(Threshold: Surplus of 5% and deficit of 1%)
(Variance Explanation provided by CMHSP)

HW continues to see a 
decline in serivces 
averaging 5% per month 
FY26 compared to 
FY25; largely in the 
Adult population

Utilization remains high 
and consistent with 
FY25, driven by 
inpatient, autism, and 
specialized residential 
services.

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. 

92k was received in 
revenue from 1st & 3rd 
party collection. Current 
FY26 deficit projection

WM is experiencing a 
decline in expense 
related to residential 
care but we do expects 
the surplus to decrease 
some as provider rate 
increases are fully rolled 
out.

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. 155,921  (927,964)  (182,482)  (40,226)  157,793  -  (836,958)  

Actual Surplus (Deficit) 6,451,883  (3,807,003)  802,046  (1,075,092)  2,059,410  -  4,431,244  

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
LRE Revenue Projections as of: 
March
Total Projected Medicaid/HMP Revenue 79,094,856  193,641,266  32,357,360  53,537,332  27,134,911  13,922,556  399,688,282  

(0)  0  -  0  -  -  
Total Capitated Expense Projections 76,437,742  206,926,000  32,302,624  58,349,177  27,043,915  13,922,556  414,982,014  

Projected Surplus (Deficit) 2,657,114  (13,284,733)  54,737  (4,811,845)  90,996  - (15,293,732) 
% Variance 3.36% -6.86% 0.17% -8.99% 0.34% 0.00%
Information regarding Projections 
(Threshold: Surplus of 5% and deficit of 1%)
(Variance Explanation provided by CMHSP)

Less than threshold for 
explanation.

Utilization remains high 
and consistent with 
FY25, driven by 
inpatient, autism, and 
specialized residential 
services. Additionally, 
autism service demand 
exceeds funding, as 
regional rate allocations 
do not reflect 
county‑level needs. 
Finally, while CSU rates 
are included in PMPM 
funding, current regional 
allocations do not 
adequately cover N180 
operating costs as the 
only CSU in the region.

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.

PROPOSED SPENDING PLAN: HealthWest Network180 OnPoint Ottawa West Michigan LRE Total
Submitted to the LRE as of: 11/12/2025 3/11/2026 11/10/2025 11/14/2025 11/12/2025
Medicaid/HMP Revenue
Total Budgeted Medicaid/HMP Revenue 79,430,870  192,305,302  32,595,722  53,601,952  27,043,915  13,922,556  398,900,317  

Total Budgeted Capitated Expense 79,162,747  207,292,460  32,595,722  53,601,952  27,043,915  13,922,556  413,619,353  
-  

Budgeted Surplus (Deficit) 268,123  (14,987,158)  -  -  -  -  (14,719,036)  
% Variance 0.34% -7.79% 0.00% 0.00% 0.00% 0.00%
Information regarding Spending Plans 
(Threshold: Surplus of 5% and deficit of 1%)
(Variance Explanation provided by CMHSP)

Less than threshold for 
explanation.

Utilization remains high 
and consistent with 
FY25, driven by 
inpatient, autism, and 
specialized residential 
services. Additionally, 
autism service demand 
exceeds funding, as 
regional rate allocations 
do not reflect 
county‑level needs. 
Finally, while CSU rates 
are included in PMPM 
funding, current regional 
allocations do not 
adequately cover N180 
operating costs as the 
only CSU in the region.

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 2,388,991  1,702,425  54,737  (4,811,845)  90,996  -  (574,696)  
% Variance 3.01% 0.89% 0.17% -8.98% 0.34% 0.00%
Explanation of variances between Projected 
and Proposed Spending Plan 
(Threshold: Surplus of 5% and deficit of 1%)
(Variance Explanation provided by CMHSP)

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Less than threshold for 
explanation.

Used Oct-Feb projection 
numbers.  BUT, we are 
reviewing the numbers 
to ensure the accuracy - 
therefore projection may 
change. 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 2026

March 2026 Reporting Month
Reporting Date: 5/18/26

For internal use only. This report has not been audited, and no assurance is provided.
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Lakeshore Regional Entity
FY2026 FSR Monthly Comparison of Surplus/(Deficit) Detail
(Excluding CCBHC)
March 2026 Reporting Month
Reporting Date: 5/18/26

ACTUAL: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP 3,692,293         (2,560,810)          (1,420,667)        (2,566,732)        1,150,489         (1,705,427)          
     Autism 2,759,590         (1,246,193)          2,222,713         1,491,640         908,921            6,136,671           
Total Distributed Medicaid/HMP Revenue 6,451,883         (3,807,003)          802,046            (1,075,092)        2,059,410         4,431,244           

PROJECTION: HealthWest Network180 OnPoint Ottawa West Michigan Total
Distributed Medicaid/HMP
     Medicaid/HMP (1,240,604)        (8,889,859)          (3,981,126)        (4,027,460)        (2,001,547)        (20,140,596)        
     Autism 3,897,718         (4,394,874)          4,035,863         (784,385)           2,092,543         4,846,864           
Total Distributed Medicaid/HMP Revenue 2,657,114         (13,284,733)        54,737              (4,811,845)        90,996              (15,293,732)        

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 Jan Change Feb Change Mar Change Significant Change Explanations

HW 3,210,521     1,880,517    (1,330,003)      4,135,097     2,254,579     5,539,968    1,404,871   6,451,883    911,915      

HW continues to see a decline in serivces 
averaging 5% per month FY26 compared 
to FY25; largely in the Adult population

N180 (2,499,914)    (3,522,325)   (1,022,411)      (3,796,208)    (273,882)       (3,743,865)   52,342        (3,807,003)   (63,138)       
OnPoint 369,888        400,276       30,387            561,154        160,878        793,592       232,438      802,046       8,454          
Ottawa 1,725,566     1,650,528    (75,038)          477,495        (1,173,033)    (125,262)      (602,757)     (1,075,092)   (949,830)     Current FY26 deficit projection
WM 1,307,093     1,276,611    (30,481)          1,452,997     176,386        1,896,932    443,935      2,059,410    162,478      
Total 4,113,153     1,685,607    (2,427,546)      2,830,536     1,144,929     4,361,365    1,530,830   4,431,244    69,879        

Projection Nov Dec Change Jan Change Feb Change Mar Change

HW 3,869,714     (4,266,494)   (8,136,208)      (105,768)       4,160,726     1,767,867    1,873,635   2,657,114    889,247      

HW continues to see a decline in serivces 
averaging 5% per month FY26 compared 
to FY25; largely in the Adult population

N180 (2,078,970)    (2,759,095)   (680,125)         (14,987,158)  (12,228,064)  (13,284,733) 1,702,425   (13,284,733) (0)                

OnPoint -               (107,520)      (107,520)         (107,520)       0                   (238,361)      (130,842)     54,737         293,098      
OnPoint reporting a $293k decrease in 
exepnes projections from prior month. 

Ottawa (3,469,038)    (3,580,703)   (111,665)         (4,276,735)    (696,032)       (4,811,845)   (535,110)     (4,811,845)   (0)                
WM -               50,080         50,080            50,080          0                   90,996         40,916        90,996         -              
Total (1,678,294)    (10,663,732) (8,985,438)      (19,427,101)  (8,763,370)    (16,476,077) 2,951,025   (15,293,732) 1,182,345   

Proposed 
Spending 
Plan/Budget

Nov Dec Change Jan Change Feb Change Mar Change Significant Change Explanations

HW 268,123        268,123       -                 268,123        (0)                  268,123       -              268,123       -              
N180 (2,078,970)    (2,078,970)   -                 (14,987,158)  (12,908,189)  (14,987,158) -              (14,987,158) -              
OnPoint -               -              -                 -               -                -              -              -              -              
Ottawa -               -              -                 -               -                -              -              -              -              
WM -               -              -                 -               -                -              -              -              -              
Total (1,810,847)    (1,810,847)   -                 (14,719,036)  (12,908,189)  (14,719,036) -              (14,719,036) -              

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