Affinity Group Questions for Payers
Section 298 Initiative

[bookmark: _GoBack]The Michigan Department of Health and Human Services and 298 Facilitation Workgroup developed the following set of questions as part of the Section 298 Initiative. The purpose of these questions is to collect input, feedback, and ideas on ways to improve the coordination of physical health services and behavioral health services in Michigan. The questions are based upon the design elements that were identified in the final report of the original 298 workgroup.

The Department and the workgroup specifically developed these questions for use by payers of publically-funded health services. These questions will be used during the Affinity Group meetings for Payers. Organizations who do not participate in these meetings may also complete these questions and submit the responses to the Department separately.

Please also consider current laws and regulations (and possible changes) when responding to the questions.

SECTION 1

Question 1: For those individuals who want their behavioral healthcare and/or intellectual/developmental disability needs and physical healthcare needs coordinated by the CMHSP, what recommendations would you make to foster such coordination by the CMHSP system?





Question 2: For those individuals who do not want their behavioral healthcare and/or intellectual/developmental disability needs and physical healthcare needs coordinated by the CMHSP, what recommendations would you make to foster coordination as desired by the individual?





Question 3: What recommendations would you make to improve coordination between PIHPs and MHPs?





SECTION 2

Question 1: What recommendations would you make to create a timely, easily navigable complaint resolution system in which providers and payers are not the ones who are determining the validity of complaints?


Question 2: How would a change in where complaints, appeals, and rights complaints are received and resolved impact your work with the network of providers?





SECTION 3

Question 1: What changes would you recommend be made to streamline administrative requirements, reduce paperwork, and improve uniformity across the state while remaining accountable to the public and meeting the requirements contained in the new federal managed care rules?





SECTION 4

Question 1: What changes, to the current system, would you recommend be made to improve efficiency and efficacy of the administration and oversight of the CMH system?





Question 2: What recommendations do you have to improve access to health care and behavioral health services?





SECTION 5

Question 1: What changes would you recommend be made to develop uniform administrative, service, and other policies, procedures, and operational definitions for the entire public behavioral health system?





Question 2: Would you prioritize any of the previous changes, and how would you prioritize them?



Question 3: What recommendations would you make to enhance the uniformity and effectiveness of quality improvement efforts on a statewide level?





SECTION 6

Question 1: How would you ensure the continuation of a strong individual and family voice (not merely advisory) in governance? 





Question 2: What recommendations do you have to foster transparency of information and operations?





SECTION 7

Question 1: Recognizing that when individuals desire integration, they want it to occur at the point of service delivery, what can you do to promote integration at this point?





SECTION 8

Question 1: What recommendations do you have that would promote the recruitment, retention, and continuity of quality staff, especially direct care staff and clinicians?





SECTION 9

Question 1: What recommendations do you have to elevate the use of peer supports and peer voices (e.g. peer support specialists, community health coaches, community health workers, etc.) as a core element to be included in all service delivery options? 
	

SECTION 10

For the purposes of this section, “integrity of person-centered planning” is defined as “ensuring that the individual who receives services is able to make key decisions throughout the person-centered planning process, which includes but is not limited to the following: (1) when and where planning meetings are held; (2) who is invited and included in planning meetings; (3) what services and supports are needed, and who provides them; and, (4) who facilitates planning meetings.”

Question 1: What recommendations do you have to foster the widespread use and integrity of person centered planning (free from conflicts of interest)?





Question 2: What recommendations do you have to promote and improve access to and use of trauma-informed interventions?





SECTION 11

Question 1: What recommendations would you make to foster the coordination of care across all provider systems and the sharing of electronic and hardcopy records?
	




SECTION 12

Question 1: What recommendations would you make, for changes at the state, regional, and local levels, to increase the scope and availability of substance use disorder services?
	




SECTION 13

Question 1: What recommendations would you make, for changes at the state, regional, and local levels, to increase the scope and availability of early intervention (pre-crisis) services for adolescents?


Question 2: What other recommendations would you make (beyond adolescent pre-crisis) for meeting support and service needs of children, youth, and their families?
	




SECTION 14

Question 1: What changes would you make to foster the use of alternative payment models (not fee-for-service)?





Question 2: Given the wide range of supports needed by eligible individuals, how would you define and measure outcomes on which to focus alternative payment models?
	




Question 3: What recommendations would you make to guard against the system avoiding the most complex cases?
 




SECTION 15

Question 1: What recommendations would you make, for changes at the state, regional, and local levels, to incorporate behavioral health screening, assessment, and treatment as a standard in primary care?


