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I. PURPOSE 

To ensure that the Lakeshore Regional Entity (LRE), its Member Community Mental Health 
Service Programs (CMHSPs) and Network Providers comply with all requirements associated 
with required external quality reviews. 
 

II. PROCEDURES 
A. LRE will communicate the EQR schedule and results to the LRE Board of Directors. 

 
B. LRE’s Chief Operating Officer or designee will be responsible for monitoring all 

preparation for external reviews and shall assure that all required plans for 
improvement and correction are conducted according to identified timelines.  
 

C. LRE’s Quality Team will develop improvement plans and communicate these to the 
CMHSPs.   
 

D. LRE committees and/or Regional Operations Advisory Teams (ROATs) will participate in 
preparation for EQR’s related to their area of expertise such as Provider Network, 
Finance, Information Systems, Access/Utilization, and Customer Services. 
 

E. LRE shall address the findings of EQRs through its Quality Assessment and Performance 
Improvement Program (QAPIP).  

1. LRE will develop and implement performance improvement goals, objectives, 
and activities in response to the external review findings as part of LRE’s QAPIP 
and through the Quality Improvement Regional Operations Advisory Team (QI 
ROAT). 

2. A description of the performance improvement goals, objectives and activities 
developed and implemented in response to the external review findings will be 
included in the QAPIP and provided to the MDHHS upon request.  
 

F. LRE will coordinate the EQR site review process and inform Member CMHSPs of 
applicable dates and timelines.  
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G. LRE will conduct ongoing monitoring to ensure that LRE, and each Member CMHSP 
within the region have implemented all required plans of correction.   
 

H. CMHSP level accreditation is the responsibility of the individual CMHSP with findings 
reported to the LRE. 

 
III. CHANGE LOG 

 
Date of Change Description of Change  Responsible Party 
5/1/2025 NEW (Removed from Policy) Chief Operations Officer 
   
   
   

 
 
 


