Prioritizing CFA&P Criteria and Sub-Criteria

Introduction

To protect against conflict of interest in the service planning process, MDHHS must
develop a specific approach. There are several different Options to consider, each with
different potential impacts.

The Conflict-Free Access and Planning (CFA&P) Workgroup identified 7 key areas (i.e.,
Criteria) in which the public behavioral health system might be impacted, either
positively or negatively. However, not all areas are equally important to all stakeholders.
This survey aims to understand which Criteria and Sub-Criteria are important to you in
your role.

This survey’s target audience is members of the CFA&P Workgroup. Responses to this
survey are not anonymous, and results will be shared with MDHHS to support their
decisions regarding Conflict-Free Access and Planning.

Definitions:
Options are the approaches to address Conflict-Free Access and Planning that will be

considered by the State. The State has not chosen an option.

Criteria are what will be used to evaluate Options. They describe areas that may be
impacted by Conflict-Free Access and Planning.

Sub-Criteria are the discrete elements of each Criterion. Criteria and their Sub-Criteria
act as a rubric to evaluate each Option.

Criteria and Sub-Criteria were drafted using workgroup feedback and finalized through
the workgroup's breakout group discussions.

In the first section of this survey, you will rank all Criteria based on their importance. In
the second section, you will rank Sub-Criteria.

*1. What is your primary email address?
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Ranking Criteria

Definitions:

Options are the approaches to address Conflict-Free Access and Planning that will be
considered by the State. The State has not chosen an option.

Criteria are what will be used to evaluate Options. They describe areas that may be



impacted by Conflict-Free Access and Planning.

Sub-Criteria are the discrete elements of each Criterion. Criteria and their Sub-Criteria
act as a rubric to evaluate each Option.

Criteria and Sub-Criteria were drafted using workgroup feedback and finalized through
the workgroup's breakout group discussions.

Instructions:
To rank, either drag each Criterion to your desired position or select a number from the
dropdown boxes to the left of each Criterion.

* 2. Please rank the following Criteria by importance, with the MOST IMPORTANT
criteria at the top of the list (1).

2 Autonomy of Personal Choice. Includes: Writing Goals; Choosing Goals;
Choosing Services/Supports; Choosing Planning Participants; Choosing the
Planning Method; Choosing the Plan Developer; Choosing How Funds are Spent;
Choosing Who Provides Services/Supports; and Informed Decision-Making

Access to Services/Supports. Includes: Range of Available Service/Support
Options; Amount of Services/Supports Received; Receiving the Least Restrictive
Service/Supports; Timely Services/Supports; Accessible Location; Diverse,
Equitable, and Inclusive Practices; and Safety Net Services/Supports

L

Continuity of Service/Support Delivery. Includes: Easy-to-Change Plan; Clinical
Information Exchange; Limited Redundancy; Financial Information Exchange;
Informed Plan Developer; Seamless Co-Occurring Service Delivery; Smooth
Transitions Between Urgent and Ongoing Services/Supports; Smooth Transitions
Between Youth and Adult Services/Supports; and Evidence-Based Integrated
Services

aLd

Alignment in System. Includes: Harmonizing with Federal Initiatives;
Harmonizing with State Initiatives; and Harmonizing with Tribal Initiatives

aLd

Administrative Efficiency. Includes: Limited Administrative Costs

4

System Viability. Includes: Appropriate Staffing; and Adequate and Quality
Providers and System Entities

4
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Minimal System Changes.
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Ranking Sub-Criteria

Definitions:

Options are the approaches to address Conflict-Free Access and Planning that will be
considered by the State. The State has not chosen an option.



Criteria are what will be used to evaluate Options. They describe areas that may be
impacted by Conflict-Free Access and Planning.

Sub-Criteria are the discrete elements of each Criterion. Criteria and their Sub-Criteria
act as a rubric to evaluate each Option.

Criteria and Sub-Criteria were drafted using workgroup feedback and finalized through
the workgroup's breakout group discussions.

Instructions:

To rank, either drag each Sub-Criterion to your desired position or select a number from
the dropdown boxes to the left of each Sub-Criterion. Note: "Minimal System Changes"

and "Administrative Efficiency" are not included in this section as they only contain one
Sub-Criterion.

* 3. Please rank the following Sub-Criteria within Autonomy of Personal Choice by
importance, with the MOST IMPORTANT Sub-Criteria at the top of the list (1).

= a People write the goals in their service plan, when they want to.

= a People choose the goals in their service plan.

= = People choose their services/supports.

= = People choose who is involved in the Person-Centered/Family-Driven/Youth-
Guided Planning process.

= 2 People choose the Person-Centered/Family-Driven/Youth-Guided Planning
method (e.g., Independent Facilitation, PATH).

= = People choose who develops their service plan.

= = People choose how funds are spent for their services/supports, when they want
to (e.g., Self-directed service arrangements).

= 2 People choose the organizations and staff who provide their services/supports.

= = People are informed about options before they have to make a choice (e.g.,

Person-Centered/Family-Driven/Youth-Guided Planning, services/supports,
providers).



* 4. Please rank the following Sub-Criteria within Access to Services/Supports by
importance, with the MOST IMPORTANT Sub-Criteria at the top of the list (1).
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People choose from the full range of available service options (i.e., all Medicaid
services).

People receive the amount of services/supports they need.

People receive the least restrictive service/supports to meet their needs (e.g.,
supports/services provided in the community).

People are provided services/supports at the needed time.

People receive services/supports in a place that is easy to access, whether in-
person or virtually.

People experience diversity, equity, and inclusion in interactions with providers
(e.g., providers that consider/recognize race, gender, sexual orientation, religion,
disability, and language).

People with serious or emergent needs can get help, regardless of their insurance
coverage (e.g., Medicaid).

* 5. Please rank the following Sub-Criteria within Continuity of Service/Support
Delivery by importance, with the MOST IMPORTANT Sub-Criteria at the top of the list
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People change their service plans whenever they want (e.g., change goals, change
providers).

All organizations involved in a person's services/supports have systems to
effectively coordinate care (e.g., health information exchange, record transfer).

People do not need to retell their story or go to redundant appointments.

All organizations involved in a person's services/supports have systems to
effectively communicate with payers about coverage and payment.

Those involved in the Person-Centered/Family-Driven/Youth-Guided Planning
process are knowledgeable about the full range of services and resources

available in the community.

People receive services/supports for more than one need (e.g., SUD, Ml, and |/DD)
without disruptions.

People transition smoothly between urgent (e.g., crisis, urgent psychiatric
services) and ongoing services/supports.

People transition smoothly between youth and adult services/supports.

Evidence-based, integrated services (e.g., Wraparound, ACT) are provided as
intended.



* 6. Please rank the following Sub-Criteria within Alignment in System by importance,
with the MOST IMPORTANT Sub-Criteria at the top of the list (1).
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Harmonizes with most or all Federal Programs and Grants (e.g., CCBHC, FQHC,
Block Grants, SAMHSA Grants, HCBS, Health Homes).

Harmonizes with most or all State Initiatives (e.g., MiCAL, Parity, 1915(i)
expansion, MiKids Now activities, PCP guidelines/principles, self-direction/self-
determination, Independent Facilitation, Intensive Crisis Stabilization Services,
Integration with Physical Health Care, Trauma-Informed Care, Milliman Rate
Setting).

Harmonizes with most or all Tribal Initiatives.

* 7. Please rank the following Sub-Criteria within System Viability by importance, with
the MOST IMPORTANT Sub-Criteria at the top of the list (1).
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Staff employed by the system matches the population need (i.e., the number and
qualifications of staff meets the needs of the population).

Organizations involved in the system match the population need (e.g., the
number, qualifications, quality, and services/supports provided meets the needs
of the population).



