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I. PURPOSE 
To ensure LRE staff and its provider network report suspected violations, misconduct 
and Medicaid fraud, waste, and abuse, complete investigations, and complete the 
required reporting in accordance with the Compliance Plan, Compliance Reporting, and 
Ongoing Communications. 
 

II. POLICY 
Lakeshore Regional Entity’s (LRE) Compliance Officer will coordinate and complete the 
investigation of all LRE Medicaid fraud, waste, and/or abuse compliance allegations 
throughout the LRE region and provider network.   

To the extent consistent with applicable law, including but not limited to 42 CFR Part 2, 
HIPAA, and the Michigan Mental Health Code, the PIHP is required to comply with 
MDHHS-OIG’s requests for documentation and information related to program integrity 
and compliance. 

III. APPLICABILITY AND RESPONSIBILITY 
This policy applies to all LRE staff and operations. 

 
IV. MONITORING AND REVIEW 

The Chief Executive Officer and designee will review this policy on an annual basis 
 
V. DEFINITIONS 

Compliance investigation: the observation or study of suspected fraud, abuse, waste, or 
reported violations of applicable laws and regulations for all Lakeshore Regional Entity 
covered services by close examination and systematic inquiry.   

Abuse: means provider practices that are inconsistent with sound fiscal, business, or 
clinical practices, and result in an unnecessary cost to the Medicaid programs, or in 
reimbursement for services that are not medically necessary or that fail to meet 
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professionally recognized standards of care.  It also includes beneficiary practices that 
result in unnecessary cost to the Medicaid programs. 

Fraud (per 42 CFR): means an intentional deception or misrepresentation made by a 
person with the knowledge that the deception could result in some unauthorized benefit 
to himself or some other person.  It includes any act that constitutes fraud under 
applicable Federal or State law including but not limited to the Federal False Claims Act 
and the Michigan False Claims Act. 

Fraud (per Michigan statute and case law interpreting same):  Under Michigan law, a 
finding of Medicaid fraud can be based upon evidence that a person “should have been 
aware that the nature of his or her conduct constituted a false claim for Medicaid 
benefits, akin to constructive knowledge.”  But errors or mistakes do not constitute 
“knowing” conduct necessary to establish Medicaid fraud, unless the person’s “course of 
conduct indicates a systematic or persistent tendency to cause inaccuracies to be 
present.”  

Waste: means overutilization of services, or other practices that directly or indirectly 
result in unnecessary costs.  Generally, not considered caused by criminally negligent 
actions, but rather the misuse of resources. 

Abuse: means actions that directly or indirectly result in unnecessary costs. Abuse 
includes any practices that does not provide consumers with medically necessary services 
or meet professionally recognized standards. It can also include billing for services that 
are not medically necessary.  

VI. RELATED POLICIES AND PROCEDURES 
A. Corporate Compliance Plan 
B. Compliance Policies and Procedures 

 
VII.  REFERENCES/LEGAL AUTHORITY 

A. 42 Code of Federal Regulations 455.17 – Reporting Requirements 
B. 42 Code of Federal Regulations 438.608: Program Integrity Requirement  
C. 42 Code of Federal Regulations, Part 2: Confidentiality of Substance Use Disorder 

Patient Records  
D. Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver 

Program FY20 contract, Attachment P 7.7.1.1: PIHP Reporting Requirements 
E. Michigan Mental Health Code 
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VIII. ATTACHMENTS 
A. LRE Compliance Investigation Reports Office of Inspector General Fraud Referral 

Form  
B. LRE Compliance Activity Report Template 

 
IX. CHANGE LOG 

Date of Change Description of Change  Responsible Party 
08/21/2014 New Policy Chief Compliance Officer 
7/22/2023 Annual Review-  CEO and Designee 
2/17/2025 Annual Review: added 

references to waste 
throughout the policy and a 
definition of abuse. Moved 
policies regarding corrective 
action to appropriate section. 

CEO and Designee 

7/20/2026 Annual Review –procedural 
language moved to new 
procedure 

CEO and Designee 
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