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I.  PURPOSE

To articulate Lakeshore Regional Entity’s (LRE) commitment to continuous, ongoing
monitoring of service delivery to ensure compliance with regulatory requirements.

Il. PROCEDURES

A. “Overlapping with Inpatient” claims review:

1. Monthly, the LRE IT department shall generate reports for each member CMHSP
of outpatient encounters that overlap with an inpatient stay (same person, same
date, same time).

2. Member CMHSPs shall designate a staff member to investigate and respond to
each encounter identified in the report. The report shall include seven fillable
fields where designated staff members may document their findings:

a.

Reviewed By: the designated staff member shall use this field to
identify themself.

Comments: This field shall be used to note specific information about
the findings.

LRE Follow-up Needed (Yes/No): This field shall be used to identify
those encounters that the designated CMHSP staff member is
referring to LRE’s Compliance Department for review or action.
NOTE: If the designated CMHSP staff member indicates “Yes” in this
field, they must submit to the LRE Compliance Officer an email
indicating the specific encounter they are referring and the reason for
that referral. The LRE Compliance Department does not monitor the
completion of this review and will not act unless a notification email is
sent.

LRE Individual Who was Notified (email): The designated CMHSP staff
member shall identify the LRE staff member to whom the notification
email was sent.

LRE Notified Date: The designated CMHSP staff member shall identify
the date of the notification email to the LRE Compliance Department.
LRE Reviewer: The member of the LRE Compliance Department
assigned to complete the requested review shall use this field to
identify themself.
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g. LRE Comments: The member of the LRE Compliance Department
assigned to complete the requested review shall use this field to
document their findings. The LRE Compliance team member shall send
the designated CMHSP staff member an email indicating their review
has been completed and summarize their findings at the conclusion of
the review.

3. The CMHSP shall document at least quarterly any adverse action (overpayment
recoupment, FWA referral, etc.) resulting from the “Overlapping with Inpatient”
claims review on their monthly program integrity report to the LRE Compliance
Department.

B. Provider Adverse Action and Exclusion Reporting
1. Following the conclusion of any provider appeals, LRE shall notify the MDHHS-

OlG:

a. Any change in a network provider’s circumstances that may adversely
affect the network provider’s eligibility to participate in Region 3’s
provider network, including temporary suspension or outright
termination from the network, or

b. Any denial of an application to participate in the Region 3 provider
network (for-cause instances only).

C. LRE shall complete this notification using the MDHHS-OIG Provider

Adverse Action and Exclusion Reporting form.
i. This form shall not be used to report provider actions as a result of
MDHHS-OIG sanctions

ii. Any disenrollments that result from MDHHS-OIG sanctions shall be
included on LRE’s quarterly 6.1 report.

iii. Other State or federal actions against the provider that result in
adverse action shall be reported (i.e., LARA license actions, or
identification of the provider on an exclusion list).

2. Utilizing the LRE form entitled Provider Adverse Action and Exclusion Reporting
Form, CMHSPs are to notify the LRE of provider adverse action within five (5)
business days following the expiration of any applicable appeal window.

a. The LRE Provider Adverse Action and Exclusion Reporting form is to be
completed following guidance provided by the MDHHS-OIG Provider
Adverse Action and Exclusion Reporting Form, revised May 2025,
excluding section 1, Reporting Entity Details.

b. The LRE Provider Adverse Action and Exclusion Reporting form and all
supporting documentation is to be uploaded to the CMHSP’s
Compliance Reporting SharePoint folder.

C. The CMHSP staff responsible for uploading the LRE Provider Adverse
Action and Exclusion Reporting form to the SharePoint folder shall
notify LRE’s Provider Network Manager and LRE’s Compliance Officer
via email after the upload has been completed.

3. As part of the 6.10 Program Integrity Report, LRE Compliance Department shall
report annually to the MDHHS-OIG the count of organizations meeting criteria
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identified in B.1.a-b, and c.iii (above) as well as associated estimated cost
avoidance dollars. Cost avoidance dollars shall be calculated in the following

manner:

a.

lll. CHANGE LOG

Using encounter data submitted by the CMHSPs to LRE, LRE shall
calculate the unduplicated number of persons served fiscal year-to-

date by the provider in question.

Using encounter data submitted by the CMHSPs to LRE, LRE shall
calculate the total number of dollars paid to the provider in question

fiscal year-to-date.

Assuming the provider in question would have continued to provide
services at the same rate to the same number of people for the

remainder of the fiscal year, LRE shall calculate costs avoided due to
the termination of the provider from the Region 3 provider network.

Date of Change

Description of Change

Responsible Party

10/1/2025

NEW Procedure

Compliance Officer

2/16/2026

Addition of Provider Adverse
Action and Exclusion
Reporting procedures

Compliance Officer
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