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I. PURPOSE 

To define the oversight framework for Lakeshore Regional Entity’s monitoring of Member 
CMHSPs and their Network Providers, including review cadence, core monitoring methods, 
required reporting, corrective action expectations, and escalation accountability. 
 

II. PROCEDURES 
A. LRE will conduct a full monitoring review of each Member CMHSP every year using 

uniform standards and measures to assess compliance with applicable federal and state 
requirements and PIHP/CMHSP contractual obligations.  
 
By October 1 of each year, LRE will issue the monitoring schedule for the following 
calendar year to each Member CMHSP. 
 
The review framework may include the following components: 

1. Desk Audit: The component will consist of a review of select policies, protocols, 
documents, and other resource materials submitted by the Member CMHSP to 
the PIHP for review prior to an audit.  

2. Consumer Chart Review: The PIHP will pull a random sample of consumer 
records to ensure compliance with specific program requirements, Person-
Centered requirements, enrollee rights, and documentation requirements. The 
sample will be 1% for non-waiver services; minimum of 15/maximum of 50. The 
sample will be 1.5% for Autism services; minimum of 5/maximum of 11. 

3. Credentialing Review: The PIHP will pull a random sample of provider records to 
ensure compliance with licensing, credentialing, and training requirements. The 
non-waiver credentialing sample will be a minimum of 15/ maximum of 30 
charts: depending on the clinical sample size. The autism credentialing sample 
will consist of 3 behavior technicians, 1 supervisor and 1 evaluator, per clinical 
chart.  

4. Inpatient/Partial Hospitalization Programs: The PIHP will pull a random sample 
of provider records to ensure compliance with Person-Centered requirements, 
enrollee rights, and documentation requirements. The sample will be 2%; 
minimum of 3/maximum of 20. 
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5. Substance Use Disorder Provider Reviews: The PIHP will pull a random sample of 
provider records to ensure compliance with Person-Centered requirements, 
enrollee rights, and documentation requirements. The sample will be 2%; 
minimum of 3/maximum of 20. 

6. Self-Determination:  The PIHP will pull a random sample of provider records to 
ensure compliance with Person-Centered requirements, enrollee rights, and 
documentation requirements. 

B. Unless otherwise specified by LRE, consumer charts and related information reviewed 
by LRE will cover the period from the date of the last site review through the current 
review cycle, or the prior 12 months, whichever period LRE determines is necessary 
based on risk, findings, or program requirements. LRE may request information outside 
this period when needed to validate compliance or address identified concerns. 

C. LRE will issue a written evaluation report for each Member CMHSP that documents the 
review scope, methodology, findings, required corrective actions, and quality 
improvement recommendations. The report will include the following: 

1. A summary report detailing LRE’s overall review process and findings; 
2. Detailed findings pertaining to each standard audited/reviewed; 
3. Quality Improvement (QI) recommendations; and 
4. Recommendations (if applicable) pertaining to any finding that requires 

remedial action. 
D. LRE will submit the monitoring report to the Member CMHSP within thirty (30) calendar 

days after the review is concluded, unless LRE communicates a different deadline due to 
the scope or urgency of findings. 

E. For each noncompliant item or standard, the Member CMHSP Chief Executive Officer, or 
designee, shall ensure submission of a remedial action plan, corrective action plan, and/or 
quality improvement plan within thirty (30) calendar days of the monitoring report date. 
The plan shall include: 

1. A detailed action plan which addresses steps to be taken to assess and improve 
performance.  

2. Measurement criteria (i.e., how the PIHP will know the objective/outcome will 
be achieved).  

3. Timeframes, dates, and individual responsible for completing each 
improvement plan.  

F. Member CMHSP shall implement its corrective action within 30-90 days of the 
monitoring review report. LRE will validate the implementation of corrective action prior 
to the next year's review 

G. If LRE identifies a significant access-to-care risk or other urgent compliance concern, LRE 
may require corrective action within an accelerated timeframe documented at the exit 
conference or in the monitoring report. If an adequate plan is not submitted by the 
required deadline, the matter will be escalated to the LRE Chief Executive Officer, or 
designee, and the Member CMHSP Chief Executive Officer, or designee, for resolution. 

H. LRE will review each submitted remedial action plan, quality improvement plan, and/or 
corrective action plan, request clarification or additional information as needed, and 
provide a formal response within fifteen (15) calendar days after receipt of all required 
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information. LRE will also monitor implementation and closure of the approved plan 
through ongoing performance oversight activities. 

I. If the Member CMHSP and the review team do not reach agreement on a finding or 
required corrective action, the Member CMHSP may submit a written rationale for the 
disagreement. After review, LRE will determine whether to uphold, revise, and reissue 
the monitoring report and related scores or findings. 

J. LRE will report summary monitoring results, significant findings, and material corrective 
action themes to the LRE Board of Directors, QI ROAT, and other designated stakeholders, 
as appropriate. 
 

III. CHANGE LOG 
Date of Change Description of Change Responsible Party 

7/1/2025 NEW Procedure (removed from policy) Chief Operating 
Officer/Quality Manager 

7/1/26 Annual Review, additional services 
review criteria, some language changes 

Chief Operating 
Officer/Quality Manager 
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