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I. PURPOSE
To establish a documented monitoring and oversight framework for LRE Member CMHSPs
and their Provider Network that defines scope, accountability, monitoring methods,
documentation expectations, and follow-up requirements to ensure quality care,
regulatory compliance, and effective delegated function oversight.

Il. POLICY

Lakeshore Regional Entity (LRE) conducts regular, risk-informed monitoring and oversight
of Member Community Mental Health Service Providers (CMHSPs) within the LRE region
and of any entity to which LRE has delegated managed care administrative functions. The
monitoring model includes defined scope, review criteria, monitoring tools, established
review cadence, documentation standards, reporting expectations, and required follow-up
actions to evaluate compliance with federal and state regulations, contract requirements,
and internal performance expectations.

Overall responsibility for the contract monitoring and evaluation process, including
maintenance of monitoring tools, assignment of review responsibilities, documentation of
findings, issuance of corrective action requirements, and tracking of remediation through
resolution, rests with LRE. All Regional Operations Advisory Teams will review monitoring
tools at least annually for functional utility and alignment with changing regulations,
contract terms, and operational feedback, and revisions will be implemented as needed to
support consistent application across monitored entities.

lll.  APPLICABILITY AND RESPONSIBILITY
This policy applies to LRE staff and operations, all Member CMHSPs, and the Provider
Network. LRE leadership is responsible for oversight of the monitoring program;
designated staff are responsible for conducting reviews, maintaining monitoring tools,
documenting results, reporting findings, and tracking corrective actions; and monitored
entities are responsible for timely response, submission of requested documentation,
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implementation of corrective actions, and retention of evidence demonstrating
resolution.

IV. MONITORING AND REVIEW
This policy will be reviewed annually by the Chief Executive Officer or designee. Monitoring
activities performed under this policy will be documented in accordance with established
tools and procedures, findings will be communicated through appropriate reporting
channels, corrective actions will be monitored through closure, and supporting records will
be maintained in accordance with applicable record retention and regulatory requirements.

V. DEFINITIONS

VI. REFERENCES AND SUPPORTING DOCUMENTS
e 42 CFR438.240
e Balanced Budget Act of 1997 (BBA)
e MDHHS/PIHP Contract
e MDHHS Quality Assessment and Performance Improvement Programs for
Specialty Prepaid Inpatient Health Plans Policy
MI Medicaid Provider Manual
e LRE QAPIP
e LRE Corporate Compliance Plan

VIl. RELATED POLICIES AND PROCEDURES
e LRE Quality Policies and Procedures
e LRE Compliance Policies and Procedures
e LRE General Management Policies

VIlIl. CHANGE LOG

Date of Change Description of Change Responsible Party
8/2021 Review CEO, CCO
9/9/2022 Added Credentialing Review | CQO

7/1/2025 Review; removed procedure; | COO

7/1/2026 Clarified accountability, COO

monitoring framework,
documentation, reporting,
and corrective action
expectations
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