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Meeting Details

Meeting Name: Conflict-Free Access and Planning
Meeting Date &

location: October 31, 2023, from 2:00pm-3:00pm
Call'in number Teams Meeting

Leader/Facilitator: | Remi Romanowski-Pfeiffer, Belinda Hawks

Next Meeting: November 29, 2023, from 1:00pm-2:00pm

Attendees: Josh Hagedorn, Marianne Huff, Katlin Kring, Karen Amon, Branislava Arsenov, Todd
Lewicki, Steve Smith, Jim Johnson, David Lowe, Adam Hamilton, Alena Lacey, Jennifer Keilitz,
Angela Martin, Kara Hart, Julie Bayardo, Sherri Boyd, Sarah Bowman, Kathy Lentz, John Eagle,
Angela Zywicki, Heather Beson, Sara Sircely, CJ Witherow, Carla Pretto, Beth Durkee, Barb
Groom, Denise Russo, Helen Klingert, Dana Lasenby, Brittany Pietsch, Dana Moore, Justin Tate,
Tedra Jackson, Lyndia Deromedi, Brenda Stoneburner, Kristen Jordan, Heather Valentiny, Lisa
Nordman, Jarrett Cupp, Susan Richards, Annette Downey, Phillip Kurdunowicz, Patricia
Neitman, Kim Batsche-McKenzie, Amy Kanouse, Jennfier Ruff, Joyce Tunnard.

1. Welcome
2. Discuss Design Challenge: Remi Romanowski-Pfeiffer presented the design challenge
which the Workgroup discussed originally in April of 2022.

a. The design challenge is what the Department must consider and balance in its
decisions about next steps: How might Michigan STRENGTHEN PROTECTIONS
against conflicts of interest in ways which PRIORITIZE THE PERSON'S EXPERIENCE
and MAINTAIN VIABILITY of the public behavioral health system?

b. The Criteria developed by the Workgroup provided additional detail to the design
challenge. The Workgroup's feedback informs how the Department will address
the challenge.

3. Foundational Assumptions: Kristen Jordan outlined MDHHS' “Foundational Assumptions”
about CFA&P that include:

a. Structural mitigation is required: Conflicted functions will be separated.

b. State-wide approaches reduce disparity: It is ideal to implement a state-wide
approach, wherever possible.

c. Exceptions must be carefully considered: MDHHS must define and consider
exceptions to the state-wide structural mitigation approach for regions with a single
willing and qualified provider.

d. Systems use existing structures: The existing PIHPs and CMHSPs will be responsible
for implementing CFA&P requirements.

4. Updates: Belinda Hawks presented MDHHS' updates on CFA&P including:
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a. Design: MDHHS will develop system design specifications to provide more details

about structural mitigation and to define the exception process. MDHHS will share
a timeline for both items when they have more information.

b. Workgroup Role: The Workgroup's feedback was used to inform the foundational
assumptions. Their feedback provided in the feedback summary will inform design
specifications. This completes the current phase of the Workgroup. Their last
meeting will be on November 29" to review the summary of feedback. MDHHS will
maintain the website and dedicated email for this project.

c. Timeline: MDHHS expects the start date for CFA&P implementation on 10/1/24.

d. Provider Survey and Informational Sessions: MDHHS launched a provider survey to
help inform implementation. MDHHS will also conduct informational sessions to
provide more information to beneficiaries about this effort.

5. Discussion:

a. A Workgroup member asked how beneficiaries will have input on this effort
moving forward.

i. Belinda Hawks said technical assistance will support implementation.
Beneficiary feedback will need to be considered in both technical assistance
and implementation.

ii. Kristen Jordan mentioned that MDHHS heard the feedback that
beneficiaries need to have access to more information and is considering
how to best approach informational sessions.

b. A Workgroup member asked if the criteria for the exception process will be made
publicly available.

i. Belinda Hawks indicated the criteria for the exception process will be made
available once MDHHS defines the criteria and review process.

c. A Workgroup member asked for clarifications about the meaning of structural
changes when existing organizations will be implementing requirements.

i. Belinda Hawks said MDHHS will look at "Who does what?” within the
existing structures.

d. A Workgroup member asked how MDHHS will prioritize front-line staff. They
indicated these staff must be involved in the transitions, otherwise there is a risk
they leave. They went on to say large changes can be challenging and workforce is
already a concern, staff want to be a part of the decisions.

i. Belinda Hawks mentioned that MDHHS will allow for regions to submit
implementation plans. Each region should consider how plans might
support their staff.

e. A Workgroup member indicated this change will not appeal to the new generation
of workers.

f.  A'Workgroup member asked if the structures have been identified.

i. Belinda Hawks said the design specifications still need to be defined.
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g.

h.

A Workgroup member asked who is on the design team.
i. Kristen Jordan said MDHHS is still working on the design team to ensure
many efforts are aligned, including CCBHCs and MiHealth Life.
A Workgroup member asked if the design team will include CMH and PIHP
members.
i. Kristen Jordan said if there is no formal membership from PIHP and CMH
staff, MDHHS will consult the CFA&P Workgroup for questions and insights.
A Workgroup member commented that the lack of consistency in the public
behavioral health system has been one of its most consistent criticisms. They said if
efforts can create consistencies and preserve the best parts of the public system,
then the change may be worth it.

6. Next Steps: Belinda Hawks reviewed the next steps.

a.

b.

The CFA&P Workgroup will review the feedback summary in the November
meeting.

MDHHS will develop design specifications and exception process to share with
system partners.

PIHPs will submit implementation plans. Belinda Hawks added implementation
plans will be submitted to the existing project team, including MDHHS staff and
TBD Solutions.

The Workgroup was invited to continue to email questions or comments to mdhhs-
conflictfreeaccess@michigan.gov

All Workgroup materials can be found on the CFA&P website,
https://www.michigan.gov/mdhhs/keep-mi-

healthy/mentalhealth/mentalhealth/conflict-free-access-and-planning-workgroup
Discussion:
i. AWorkgroup member asked if it will be up to the PIHPs to include the
exception in their implementation plan.
1. Belinda Hawks said yes, regions/CMHs will be expected to submit an
exception process.
ii. AWorkgroup member asked how beneficiaries will be involved in
developing implementation plans.

1. Belinda Hawks said it will be important to involve beneficiaries in that
process.

iii. A Workgroup member indicated their conversations with beneficiaries
highlight a lack of trust about being involved in this process. Beneficiaries
shared that they felt shunned by MDHHS. For those who did provide
feedback, they felt it was informational about what would be good for them.
They said CMH leadership trust in MDHHS is also eroded and there are
significant concerns about what implementation will look like.
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iv. A Workgroup member indicated this is a federal requirement and not a

Vi.

Vil.

decision MDHHS had to make.

A Workgroup member mentioned they hope changes would make the
system more sustainable for any external threats to the public system. They
said MDHHS committing to the existing CMH/PIHP structure should
positively impact workforce issues as it creates security.

A Workgroup member thanked MDHHS for gathering the group, despite
the intense discussion. They said it is great to have MDHHS looking to the
field for feedback.

A Workgroup member indicated they hoped efforts were both practical and
aspirational.



