Conflict-Free Access and Planning Workgroup Meeting Notes

Meeting Details

Meeting Name:

Conflict-Free Access and Planning

Meeting Date & location:

January 30, 2023 @ 10:30a.m. —12:00 p.m. — Teams Meeting

Call in number

Teams Meeting

Leader/Facilitator:

Remi Romanowski-Pfeiffer, Belinda Hawks

Next Meeting:

February 13, 2023 from 8:00a-9:00a

Key Discussion Points
Discuss CFA&P Timeline

In late December of 2022, leadership reviewed a drafted CFA&P implementation timeline. The
timeline was approved and distributed to the workgroup on January 9%, 2023.

The workgroup will continue to follow the “Inform, Frame, Feedback” approach used to
facilitate the decision-support it will provide to the State. More details will be provided in this
meeting and the amended timeline will be discussed.

All past materials and references to requirements can be found on the State’s website. If
members have questions about requirements or need additional context, they can visit the
website and find those references in the January and February materials.

Two changes have occurred in the CFA&P timeline: the time for implementation was extended
and additional details on existing steps were defined. The group reviewed the following details
about each step of the amended timeline:

o Inform: The group was reminded of the activities that had taken place in the inform
phase including reviewing the list of CFA&P requirements.

o Frame: The group is currently in this phase and where they had outlined the “ideal
option” by identifying criteria and sub-criteria. Frame also included listening sessions
with people served. Option development is underway within MDHHS teams and is the
last item in Frame before moving into feedback.

o Feedback: Feedback will include User Testing with the workgroup and beneficiaries. The
output of Feedback is still a feedback package that will include a summary of insights
collected from the workgroup and from listening sessions. More information will be
defined in upcoming meetings, but a draft plan for User Testing includes a breakout
session style of meeting in the spring of 2023.

Decision on Option: The state will decide on an option in July of 2023.
Planning: Once a decision is made, the feedback provided by the workgroup will be used
to inform technical guidance for implementation.

o Implementation: Although specific details still need to be defined, PIHPs will develop,
submit, and begin implementing a plan of action between October 2023 and October
2024.




o Full Implementation: The state plans for full implementation to be complete in October
2024.
e Timeline Discussion:
o Josh mentioned that much of the reason the timeline was adjusted was because of the
workgroup’s expressed concern about an aggressive implementation.
o A member asked if there would be different options presented to this group than what
the group has reviewed thus far.
= Remiand Josh noted that this group previously reviewed sample “Families” that
were intended to elicit discussion and to put the decision into context. Those
“families” are not fully defined options as they only included finance and
oversight. An option will need significantly more detail. The state’s option
development will take place with multiple MDHHS teams.
= Belinda noted that leadership is being updated monthly of this group’s work.

User Testing Introduction

e The group was provided a high-level summary of a draft user testing process.

e During User Testing, the workgroup will use “scenarios” to test options and evaluate criteria.

e Scenarios are used to understand an option from different angles. Scenarios are examples of
how a person served might interact with the system or a situation that needs specific
consideration.

e User Testing will likely take place in breakout sessions with smaller groups to allow for more in-
depth discussion.

e Options are being developed by MDHHS, Criteria were already defined and prioritized by the
workgroup.

Review User Testing Scenarios

e The draft list of User Testing scenarios was developed using questions and feedback mentioned
in previous CFA&P workgroup discussions and in the feedback form. For example, in a previous
discussion a workgroup member asked “What does this look like for someone who is self-
directing?” or “What does this look like for CCBHC?” Those questions were collected and used to
draft the list of scenarios.

e The workgroup was provided with the following high-level scenario:

o New Beneficiary: An adult is seeking access to specialty services/supports and has never
received services. Assume the person is eligible for services.

e Each scenario will likely require additional details. The details do not need to be defined by the
workgroup in the January meeting, but they could include specific questions like:

o Did the person have to repeat steps or retell their story?

o Were there any barriers or hiccups between steps from the person’s or system’s
perspective? If so, where and would you expect this to cause delays?

o How, if at all, would your feedback change based on the person’s level of need,
diagnosis (SMI, SED, 1/DD, or SUD), or location (rural, urban, suburban), or
service/supports?

e Scenario Discussion:



A workgroup member mentioned with their CCBHC they are working on same-day
access and options for in-person and online. Could that be considered for some
scenarios?
= Josh clarified that scenarios are intended to elicit discussion and potentially
identify ways to improve the option. There might be changes to an option that
would improve its performance. The in-person versus online suggestion might
be feedback to elicit during User Testing.
= Belinda reminded the group that the public health emergency does impact the
options for in-person and telehealth.
A workgroup member noted that people receiving services have to repeat steps or have
to retell their story. There have been several suggestions on how to prevent this, but it
is easier to prevent this when the same person is providing the services, updating the
plan, and conducting assessment/reassessment. When there are two entities involved,
the person is retelling their story to both.
= Josh mentioned that the way the feedback is captured for each scenario will
need to elicit insights like this. Although the group will not be able to discuss
every single situation for every option, it will be important to capture feedback
during User Testing.
A workgroup member mentioned scenarios should consider guardianship and custody
situations. It might be helpful to discuss local and out of county guardians, as well.
A workgroup member asked how many options the workgroup will User Test.
= Remi said there is not a defined number of options yet. The workgroup will be
provided more information, once options are developed.
A workgroup member mentioned they would like to see scenarios consider the impacts
of utilization management being separate from the person.
A workgroup member mentioned they would like to see a scenario that considers a child
in the child welfare system who has an out-of-county guardian and may be transitioning
from a residential facility into the community.
= Belinda identified that for both this suggestion and the one regarding utilization
management it would be helpful to look at all scenarios and make sure they are
putting each decision point and criteria “to the test.”
A workgroup member noted that for people who are hospitalized or unhoused,
community health workers do outreach. CCBHC has several layers within it.
= Josh and Remi noted that this suggestion aligns with the transitions scenario
mentioned earlier. It is looking at different entry points.
A workgroup member suggested that scenarios clarify the role of PIHP, CMH, and
Provider.
= Josh clarified that those details will be included in option development.
A workgroup member asked if scenarios will include detail about medical necessity
information.
= Several other members added additional questions about how much clinical
detail will be included in scenarios. Belinda clarified that the scenarios should
include enough information for testing, but they may not get to the clinical



decision level. Scenarios will be at the decision point level, but shouldn’t be
clinical examples.
A workgroup member asked if MDHHS plans to address CFA&P with all Medicaid business lines.
o Belinda clarified that CFA&P will apply to all managed care within behavioral health and
some of physical health, as MICHoice and MIHealthLink are included. This included SUD
under Medicaid, but not as much within block grants. MDHHS is trying to have parity
across systems, as much as possible.
A workgroup member suggested scenarios look at assessment processes.
For scenarios, MDHHS will need to consider how much decision is in each. There should be
enough information that the group can test the option, but it shouldn’t require clinical decision
making from workgroup members. Workgroup suggestions were noted.
The group was provided a draft list of scenarios (both in the meeting and via email after the
meeting) and were invited to send feedback via email.
All suggestions provided in the meeting were documented for scenario development.

Discuss Next Steps

MDHHS internal teams are developing options.
The workgroup is invited to provide feedback to the scenarios.
The workgroup is invited to complete a survey about their expertise. The survey was provided to
the workgroup via email after the meeting.
o The survey will be used to develop breakout groups to ensure varied expertise and to
identify knowledge gaps.
A workgroup member asked what the process will look like if there is underrepresentation
within the group for SUD, for example.
o Remimentioned that once the survey is complete, the group will be informed on next
steps to ensure adequate representation for breakout groups. It is not yet clear how
those gaps will be filled, but the group will be made aware once that is defined.

Next Meeting

The next meeting is February 13 from 8:00a-9:00a
Workgroup members are invited to reach out to Belinda, Dana, Josh, and Remi if they have any
guestions or need access to the February invite.



