
Conflict-Free Access and Planning Workgroup Meeting Notes 

Meeting Details 

Meeting Name: Conflict-Free Access and Planning 

Meeting Date & location: March 20, 2023 @ 10:30 a.m. – 12:00 p.m. – Teams Meeting 

Call in number Teams Meeting 

Leader/Facilitator: Remi Romanowski-Pfeiffer, Belinda Hawks 

Next Meeting: April 26, 2023, from 12:00p-2:00p – Teams Meeting 

 

Attendees: Branislava Arsenov, Heather Beson, Sarah Bowman, Sherri Boyd, Stacy Coleman, Vendella 
Collins, Jarrett Cupp, Michael Cupp, Lyndia Deromedi, Annette Downey, Beth Durkee, Shama Faheem, 
Josh Hagedorn, Adam Hamilton, Belinda Hawks, Tedra Jackson, Sheree Jackson, Jim Johnson, Katlin 
Kring, Phillip Kurdunowicz, Alena Lacey, Kathy Lentz, Chris Lerchen, Todd Lewicki, Angela Martin, Dana 
Moore, Lisa Nordman, Tema Pefok, Brittany Pietsch, Susan Richards, Remi Romanowski-Pfeiffer, Denise 
Russo, Manny Singla, Steve Smith, Brenda Stoneburner, Justin Tate, Elizabeth Totten, Jillian Trumbull, 
Joyce Tunnard, Heather Valentiny, Stephanie VanDerKooi, CJ Witherow, Angela Zywicki.  

Key Discussion Points 
Discuss CFA&P Timeline 

• The workgroup will continue to follow the “Inform, Frame, Feedback” approach used to 
facilitate the decision-support it will provide to the State. A draft set of Options have been 
developed and that completes the “Frame” portion of the workgroup’s efforts.  

• The workgroup will be moving into “Feedback” with scenario testing occurring between April 
and July. MDHHS will make its decision on an Option in July 2023 based on the workgroup’s 
feedback an internal MDHHS discussions.  

• Once a decision is made PIHPs will submit implementation plans in preparation for an October 
2024 full implementation. 

• The State’s CFA&P Workgroup website has all the workgroup’s past materials, including review 
of requirements and context.   

Introduction to Draft Options 

• Option Context: The Options introduced in this meeting are draft and are to be used for 
feedback and testing. The Options were developed with the feedback of Workgroup members 
and listening session participants in mind. Workgroup members were reminded that MDHHS has 
not yet selected an Option. All draft Option visuals are available on the CFA&P workgroup 
website. Below are narrative summaries without visuals.  

• Developing Options: To develop the Options, MDHHS internal teams considered “who can do 
what?” Each Option bifurcates access and planning functions from direct service delivery, per 
CFA&P requirements. 



• Option Assumptions: Several assumptions were made to develop Options and based on this 
workgroup’s feedback. For example, plan development and plan monitoring always take place 
together within the same entity for the sake of continuity.  

• Option Components: Options include “entities” and “functions.” Functions will likely need more 
definition and clarity as the workgroup moves through testing.  

• Option Testing: In user testing, workgroup members will be invited to provide feedback on each 
Option. Workgroup members were invited to note their observations on Options to prepare for 
future testing. 

Draft Option One Review 

In this Option the PIHP is responsible for… 

• Overseeing/contracting directly with 
Access & Planning (A&P) providers and 
Direct Service Providers 

• Eligibility and Level of Care 
Determinations 

• Authorization and Denial of services 
requested by A&P Provider and 
delivered by Direct Service provider. 

In this Option the A&P provider is 
responsible for… 

• Crisis Services 
• Screening 
• Integrative Assessments 
• Planning 
• Request for Service 
• Referral 

 

Option One questions and comments:  

• Will all Options be tested?  
o Response: Yes, all Options will be tested by the workgroup.  

• Where is customer services and recipient rights? Will those be added to Options?  
o Some responsibilities of customer services may be included within the existing 

functions. Additionally, the functions listed may not be comprehensive. The first draft 
Options include functions that relate to financial conflict of interest. Changes or 
additions may need to be made to the functions list.  

• The function box that says, “Direct service delivery”, is that inclusive of all services?  
o The boxes do not get to the HCPC-level of detail. In general, direct service delivery 

relates to any paid Medicaid service a person would have in their plan. 
• Are community living supports, skill building, and residential direct services?  

o MDHHS has not defined direct services to the HCPC level, but yes, those services are 
examples of direct services. Several services may need additional consideration if they 
bundle in “case management.” For example, Assertive Community Treatment, 
Wraparound, Home-based, and several others.  

• Is case management or supports coordination a direct service?  
o Case management fulfills many of the “access and planning” functions like plan 

development and monitoring. Case management, in general, is an access and planning 
function.  

• Because case management is in the person’s plan, wouldn’t there be a conflict in providing that 
service?  



o The functions in access and planning would likely need checks and balances to ensure 
conflict is mitigated.  

• Why are crisis services in “access and planning?” Aren’t they direct services?  
o Yes, crisis services are direct services. However, the safety of people in crisis is more 

important than mitigating conflict of interest. It is important for MDHHS to ensure 
people in crisis can get re-engaged with planning/monitoring once the crisis is 
addressed.  

• Will access and planning providers be able to provide direct services?  
o No, access and planning providers will not be able to provide direct services.  

• One workgroup member noted MDHHS should consider all acute services.  
• Does “provider” mean person or entity?  

o Provider refers to both an individual provider and an entity.  
• The Option will be difficult to implement for CCBHC.  

o MDHHS internal teams are meeting regularly to consider implications for various 
populations, including CCBHC. A state member of the CCBHC team is being invited to 
participate in the testing process.  

 

Draft Option Two Review 

In this Option the PIHP is responsible for… 

• Overseeing/contracting directly with 
Access & Planning (A&P) providers and 
Direct Service Providers 

• Authorization and Denial of services 
requested by A&P Provider and 
delivered by Direct Service provider. 

 

In this Option the A&P provider is 
responsible for… 

• Crisis Services 
• Screening 
• Integrative Assessments 
• Planning 
• Request for Service 
• Referral 
• Eligibility and Level of Care 

determination 

Option Two questions and comments: 

• What will testing look like?  
o Options will be tested in breakout groups to allow for in-depth discussion. The 

workgroup will be provided with more information about testing prior to the testing 
meetings.   

• Would PIHPs be able to delegate any of their functions?  
o For testing, assume that functions cannot be delegated.  

• Eligibility and planning being paired together may be conflicted.  
o In Options 2, 3, and 4, the access and planning provider is responsible for eligibility and 

level of care determination. In Option 1, it is the responsibility of the PIHP.  
• How many access and planning providers and PIHPs do these models suggest?  

o These models do not speak to the number of each entity. 



• Do these Options consider a single level of care determination process? This process varies 
greatly between CMHSPs and regions.  

o No, Options do not consider the specific tool or process that will be used to define 
eligibility or level of care.  

• Is there a possibility that CMHSPs decide to be a direct service provider?  
o Yes, CMHSPs could decide to be a direct service provider. They cannot be both access 

and planning provider AND direct service provider.  
• Can we be reminded the goal of CFA&P?  

o Yes! The goal of CFA&P is to limit financial conflict of interest between providers of 
access and planning AND direct service providers.  

 

Draft Option Three Review 

In this Option MDHHS 
directly contracts with 
A&P providers. 

 

 

 

 

 

 

 

In this Option the PIHP is 
responsible for… 

• Overseeing/contracti
ng with Direct 
Service Providers 

• Authorization and 
Denial of services 
requested by A&P 
Provider and 
delivered by Direct 
Service provider. 

 

 

In this Option the A&P 
provider is responsible 
for… 

• Crisis Services 
• Screening 
• Integrative 

Assessments 
• Planning 
• Request for Service 
• Referral 
• Eligibility and Level 

of Care 
determination 

Option Three questions and comments: 

• Payment is split between access and planning provider and PIHP. Would that resolve conflict of 
interest enough to allow for CMHSPs to contract with MDHHS to provider A&P and with the PIHP 
to provide direct services?  

o This is a question we will relay to MDHHS’ legal department.  
• Does this Option or others change the definition of the PIHP? 

o  This is another question we will relay to MDHHS’s legal department.  
• The separation of oversight between MDHHS and PIHP would be challenging to implement. 
• Are there any providers who currently do access and planning? 

o No, there are no publicly funded behavioral health providers who look exactly like the 
access and planning providers.  

• Some PIHPs delegate functions to their provider network. Some providers look similar to the 
access and planning providers. 

• In this Option, who would oversee quality for the access and planning provider?  



o That is not clear in the Option and would need to be defined.  
• CCBHC would be difficult to implement in this Option, specifically the CCBHC payment processing.  
• Currently, existing networks have conflicts where one entity has a legal interest in other entities. 

There is an opportunity to address those in these Options.  

 

Draft Option Four Review 

In this Option MDHHS 
directly contracts with 
and oversees A&P 
providers. 

 

 

 

 

 

 

 

 

 

In this Option the PIHP is 
responsible for… 

• Overseeing/contracti
ng with Direct 
Service Providers 

 

 

 

 

 

 

 

 

In this Option the A&P provider is 
responsible for… 

• Crisis Services 
• Screening 
• Integrative Assessments 
• Planning 
• Request for Service 
• Referral 
• Eligibility and Level of Care 

determination 
• Authorization and denial of 

services that would be 
provided by the direct service 
provider. 

Option Three questions and comments: 

• What services will require additional consideration and why? 
o Several services will need additional consideration as the “bundle” the access and 

planning functions within them. For example, ACT, Wraparound, and home-based offer 
planning activities along with the direct intervention. 

• Is there a scenario where those “bundled” services get split?  
o MDHHS has not considered or discussed “unbundling” those services.  

Review Project Timeline and Next Steps 

• In the coming months, the workgroup will begin testing Options. The current timeline is for 
testing to be completed and for MDHHS to decide on an Option by July.  

• Breakout groups for testing will be broken out by the skills each workgroup member identified 
in the expertise survey. It is important each breakout group has a varied set of experiences to 
bring to the discussion.  

• MDHHS has opened a new email to gather questions about the project. Workgroup members 
are welcome to use this email Mdhhs-ConflictFreeAccess@michigan.gov 

• Next workgroup meeting is April 26th from 1:00-2:00p. 

mailto:Mdhhs-ConflictFreeAccess@michigan.gov

