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TBD Solutions Inc was contracted to support the Michigan Department of Health and Human 
Services (MDHHS) in the facilitation of the Conflict-Free Access and Planning (CFA&P) 

Workgroup, convening internal MDHHS teams to ensure an integrated approach to project 
planning and to identify potential future implications with other ongoing MDHHS initiatives. 

At MDHHS’ direction, TBD Solutions Inc gathered, analyzed, and summarized various 
feedback to inform development of CFA&P design specifications. Although TBD Solutions Inc 
co-facilitated many of the discussions where feedback was collected and was charged with the 
analysis, all feedback provided in this summary was authored by the identified Providers. The 

summaries contained in this report are intended to showcase the variety and nuances in 
perspectives and opinions about Conflict-Free Access and Planning in Michigan and its 

potential implications. 

This summary report is a companion to a more comprehensive report published in November 
of 2023. It is not the intent of this summary report or the one published in November 2023 to 

define a single approach for CFA&P implementation based on legal or policy interpretation or 
summary of feedback from Providers. This report is intended to outline insights offered by 

Providers about the implications and opportunities they anticipate.  

TBD Solutions Inc extends thanks to the many dedicated Project Partners, including Providers, 
who offered their time and shared insights as a part of the November 2023 report or this 

report for MDHHS’ use in defining next steps. 
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Executive Summary and Context 
The 2014 Home and Community-Based Services (HCBS) Final Rule and several other federal 
regulations1&2 require that state Medicaid agencies design and implement a system of service 
planning and delivery that limits financial conflicts of interest. As Michigan moves towards 
compliance with these requirements through the Conflict-Free Access and Planning (CFA&P) 
project, the design challenge facing them is: 

How might Michigan strengthen protections against conflicts of interest in 
ways which prioritize the beneficiary’s experience and maintain the viability of 

the public behavioral health system? 

To meet this challenge, Michigan’s Department of Health and Human Services (MDHHS) intends 
to arrange its system to balance three key values: Strengthening Protections, Prioritizing the 
Person’s Experience, and Maintaining Viability.  

To inform MDHHS’ decisions, feedback from various Project Partners was gathered, sorted, and 
summarized in a November 2023 report named, Conflict-Free Access and Planning: A summary 
of feedback to inform Michigan’s design.3 This report is a companion to that November 2023 
report. The November 2023 report is referenced throughout as it contains additional context 
important to understanding the broader scope of MDHHS’ collection of feedback.  

To inform the implementation of CFA&P requirements and to supplement the feedback offered 
by other Project Partners in the November 2023 report, MDHHS recognized the need to 
understand the perspectives of provider organizations who directly serve beneficiaries and work 
closely with other Project Partners to coordinate services. To do so, MDHHS launched a provider 
survey, a summary of which is provided in this report.  

 
142 CFR § 441.301(c)(1)(vi)  
242 CFR § 441.730  
3The November 2023 summary can be found on MDHHS’ website or by following this link.   

Provider feedback varied from other Project Partner feedback in the following ways:  

- More feedback was neutral: Unlike other Project Partners, many Providers 
indicated CFA&P would have little or no impact on their organization due to the 
arrangement of communication, collaborations, and contracts.  

- Organizational Health was discussed more often: Providers more often discussed 
the positive and negative impacts of CFA&P on their business, including revenue.  

- Conflict-of-interest mitigation strategies were seen more positively: Providers 
more often identified specific conflict-of-interest mitigation as a positive 
opportunity, although some Providers disagreed.  
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Provider Feedback 
Feedback summarized in this report was gathered using an online survey with a series of 
demographic questions and several open-ended prompts for Providers to offer written 
responses. Individual recipients of the survey were identified by MDHHS and were provided the 
survey link via email. MDHHS also invited provider trade organizations to distribute the survey. 
Provider feedback collected in the survey was segmented into individual sentences or “entries” 
for analysis. In total, Providers offered over 2,200 individual entries. Of all entries, about 1,900 
were considered relevant to CFA&P.4 Relevant entries were coded as relating to one or more 
“criteria” which were defined by the CFA&P Workgroup to inform MDHHS’ CFA&P 
implementation. The following section summarizes entries and demographic information about 
respondents who are referred to as “Providers” throughout this report.  

To see an example survey, see Appendix A. 

Summary of Provider Respondents  
Survey Respondents numbered 240 and represented over 225 unique provider organizations.5  

Size of Provider6 

Most Providers surveyed (nearly 60%) 
represented smaller organizations with 
between one and 49 employees. The 
remaining Providers surveyed (about 40%) 
represented organizations with between 50 
and 1000+ staff members. 

Services Provided 

A large portion of Providers surveyed (more 
than 40%) indicated the organizations they 
represent offer only direct services. 

 

Location of Provider7 

Provider locations varied—for each of Michigan’s Prepaid Inpatient Health Plan (PIHP) regions 
there were at least 20 Provider respondents. Most Providers (over 70%) indicated they offer 
services within single regions. State-wide delivery was the most common of the remaining 
Providers offering services in two or more regions. 

To see a map of Provider locations by region, see Appendix B.  

Summary of Entries  
Over half of the relevant feedback entries were identified as neutral or pointed to no impacts 
from CFA&P.8 About 40% of relevant entries were identified as negative feedback about the 
current or future state of the public behavioral health service system. The remaining relevant 
entries (less than 10%) were identified as positive feedback. Slightly more than 90% of relevant 
entries were about the future state of the public behavioral health service system.  

 
4An example of an entry that was not relevant is “I am a member of our board of directors and would rather not 
address this question.” While this entry is feedback, it was deemed to not have information relevant to CFA&P. If the 
Provider went on to offer feedback about impacts of CFA&P, it was included as relevant feedback. 
5Unique provider organizations were identified by email domains. Emails with non-organizational domains 
(@yahoo.com) were unable to be attributed to a unique provider organization.  
6Provider size was measured by the number of staff the provider employs. 
7Providers indicated their location by identifying which of Michigan’s PIHP regions they provide at least one service.  
8Examples of “neutral” entries include items like “NA,” ”None,” and ”No Impact.” 
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Broad Impacts 
Achieving the values outlined in the design 
challenge means meeting several criteria, as 
defined by the CFA&P Workgroup and 
referenced throughout this report.  

The Strengthen Protections value is 
referenced as Stringency and is represented in 
yellow. 

The Prioritize the Person’s Experience value is 
represented in green and has three criteria: 
Autonomy, Continuity, and Access. 

The Maintain Viability value is represented in 
blue and also has three criteria: Administrative 
Efficiency, Alignment, and Organizational 
Viability.  

Each criterion in the visual to the right is 
represented in size based on how frequently 
Provider feedback referenced it. Larger 
criteria were referenced more frequently, and 
smaller criteria were referenced less 
frequently.  

Refer to Appendix B and C in the November 
2023 report for more information about how 
the criteria and sub-criteria were developed.  

In the following section, each criterion is 
reviewed in order, starting with those with the 
most amount of feedback received from 
Providers. 

Variation with Project Partners 

Provider feedback most often fell under the criteria of Continuity, Access, 
and Organizational Viability. By comparison, the top three most often 
mentioned criteria by other Project Partners were Access, Continuity, and 
Autonomy.  

Strengthening 
Protections 
(Stringency)  

Access to 
Services and 
Supports 
(Access) 

Continuity of 
Services and 
Supports 
(Continuity) 

Administrative 
Efficiency  

Organizational 
Viability 

Alignment in 
System 

(Alignment)  

Autonomy of Personal Choice 
(Autonomy) 

Figure 1: Criteria Summary  
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Continuity 

Continuity means limiting how often beneficiaries retell their story and efficiently keeping 
providers informed and updated. It refers to the ease with which beneficiaries can change or 
update service plans. Continuity also includes the ease of transitioning between services (e.g., 
from urgent to ongoing services or from youth to adult services) and of concurrently receiving 
services for more than one need. Continuity entails connectedness of organizations via record 
sharing and beneficiaries being informed about the range of services available to them in the 
community.  

 

 

 

 

 

 

 

 

Below are Provider comments that offer a variety of perspectives about Continuity:

“The new system described is disjointed, a 
barrier to building these therapeutic 
relationships, as well as extremely cost 
prohibitive.” 

“The system must have the flexibility to update 
assessments as needs are further identified and 
the impact the treatment planning process.” 

“The biggest complaint people and families 
indicate is they have to tell their story and repeat 
it to so many different people.” 

“In order to conduct person-centered service 
delivery, the critical information about the 
unique circumstances of the individual may be 
lost if the assessment and treatment planning 
process was separately delineated.” 

“It is hard enough to tell your story once, rather 
than to different people/agencies.” 

 

“Duplication of services that decreases 
efficiency and effectiveness of care; would take 
time to explain this process to people seeking 
care and no ability to help with 
engagement/follow up.” 

“Caseload and case assignment are more 
difficult to manage across multiple (external) 
providers especially considering environmental 
factors i.e. workforce shortage-recruitment and 
retention challenges.” 

“An addendum to the plan become more 
complicated as communication must transmit 
between multiple providers and staff.” 

“CFA&P would impact the direct service delivery 
process…creating an undue barrier to care for 
the person seeking services as well as a barrier 
to care [coordination] and the team-based 
approach to care.” 

  

Regarding Continuity, Providers expressed concerns about beneficiaries having to retell 
their story and increased coordination to keep a plan of service on track. Providers also 
expressed concerns that plans of service will be more difficult to change or adjust.  

Providers’ concerns about increased coordination and potential increases in beneficiaries 
retelling their story were similar to the concerns raised by other Project Partners.  

To inform implementation of CFA&P design specifications, it will be important to consider:  

- How to ensure a beneficiary’s story is shared appropriately between organizations 
involved in assessment, planning, and direct service delivery.  

- How to ensure a beneficiary can easily update their plan, regardless of which 
organization they identify a needed change. 
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Access 

Access refers to beneficiaries’ ability to easily and quickly obtain the services they need, 
including those in the community. Access starts by allowing beneficiaries to choose from a full 
and comprehensive range of services and supports.   

 

 

 

 

 

 

 

 

 

Below are Provider comments that offer a variety of perspectives about Access:

“These changes would also cause delays in 
treatment based on a multi-step process before 
services can be started, discourage people from 
seeking treatment and potentially cause more 
people to die by suicide and overdose while 
waiting for treatment.” 

“For those that make it through these extra 
hurdles, it creates a delay in getting vital 
services started, which can often contribute to a 
relapse/return to use or dropping out of 
services prematurely because their motivation 
to change is undermined by their frustration 
over these delays that do not add value or 
improve the quality of their [life].” 

“It would potentially remove individuals from 
their current service setting, potentially 
requiring members to travel further for services.” 

“It is also more likely that they will not show for 
first service appointments after having to meet 
with different providers for assessment and 
planning.” 

“We would lose clients and clients will inevitably 
die as a result.” 

“Because of the close connection between 
assessment and treatment planning, splitting 
these two processes among different entities 
would seem extremely counterproductive and 
wasteful on the administrative side and 
potentially harmful to service recipients if the 
separation results in delays or additional 
processes for the recipient or his or her family.” 

“Health and Safety for the consumer with mental 
illness and or mentally challenged will be 
greatly put at risk in every area of their care- they 
can do whatever they want to do which may not 
be in their best interest plus the public at large 
will more than likely take advantage of them.” 

“Great we could serve more people and not feel 
taking advantage of…” 

“Good, in that [there] is more accountability and 
possibly more accurate assessments and better 
care since the focus is on one specific area.” 

“The system is already disjointed, and 
families/individuals struggle to understand what 
is available; having one stop service delivery 
options is incredibly helpful.”  

When discussing Access, Providers were most concerned about timeliness of services and 
ease of accessing service locations, especially if there are multiple providers involved. 
They anticipated with more providers potentially involved in a beneficiary’s services, 
beneficiaries may opt out of services because of complicated processes.  

Access concerns of Providers mirrored other Project Partners’ as both were concerned 
about timeliness of service delivery and ease of access to service locations.  

To inform implementation of CFA&P design specifications, it will be important to consider:  

- How to improve the timeliness of services. 
- How to ensure transitions between providers are smooth to limit barriers to 

accessing services. 
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Organizational Viability 

Organizational Viability refers to the service system having a sufficient number of organizations 
to provide services. It also refers to adequately staffing those organizations to meet beneficiary 
needs. 

 

 

 

 

 

 

 

Below are Provider comments about Organizational Viability: 

“This system would add a redundancy, be 
inefficient and significantly impact our already 
impacted employee crisis.” 

“The impact of CFA&P would be the probable 
displacement of all employees  and persons 
that direct service delivery are provided for.” 

“It will further cannibalize a system that is trying 
to overcome so many existing obstacles and 
challenges.” 

“At a time when most providers already struggle 
with finding licensed professionals to do the 
work, where does the State think these new 
professionals are going to come from?” 

“Over a dozen individuals would lose their jobs.” 

“Possibly there may become a shortage of 
providers if it is mandated the provider choose 
between one or another.” 

“There are already not enough licensed 
providers across the organizations in this 
region.”  

“This would have a negative impact on our 
organization as it would lead to layoffs and loss 
of revenue.” 

“Our organization will have a greater 
opportunity to provide services to a wider range 
of clients.” 

“Better for the little guys so they can pay them 
correctly since [CMH] and [provider name] take 
it all doing it together.”  

“This would decrease the number or nature or 
providers available for this valuable service.”  

“This would financially impact our agency 
greatly.” 

“We would possibly have to lay off over 1/2 of 
our Supports Coordination staff and maybe 
others.” 

“I fear we may not being to continue to help 
people in this area as it is becoming cost 
prohibitive.” 

  

Regarding Organization Viability, both Providers and other Project Partners often 
mentioned staffing concerns. However, Providers more often discussed the positive and 
negative impacts of CFA&P implementation on their organization’s financial health.  

To inform implementation of CFA&P design specifications, it will be important to consider: 

- How to limit staffing disruptions and attempt to alleviate existing shortages to 
ensure organizational viability.  

- How to mitigate negative impacts to the health of organizations involved in CFA&P 
implementation, including providers.  
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Autonomy 

Autonomy refers to the ease with which beneficiaries can make choices about their services, 
provider staff, people involved in their planning, and the goals in their service plan. It means 
that beneficiaries can easily choose how funds are spent on services. Autonomy requires that 
beneficiaries be fully informed about their options in planning, services, supports, and 
providers.  

 

 

 

 

 

 

 

 

 

Below are Provider comments that offer a variety of perspectives about Autonomy:

“The positives are that this allows the person 
conducting the plan to do so in an unbiased 
fashion.” 

“This will definitely impact the access to care, 
make choices even more limited and cause the 
individual served to be shuffled around.” 

“This would have a negative effect on 
consumers by affecting their relationships with 
their current supports coordination providers 
who have been working with them for many 
years and understand their goals, dreams and 
aspirations.” 

“Our autism navigators would likely have more 
confidence that individuals were being offered 
options not potentially limited by COI.“ 

“Again, this would have devastating 
consequences for many consumers as they and 
their families would lose their ability to maintain 
their supportive relationships with workers they 
have established multi-year relationships with.” 

“Having conflict-free Case Management/ 
Support Coordination would allow for the 
neutral provision or true choice/options 
counseling.” 

“This would remove some of the most important 
people in consumers’ lives for no real reason.” 

“It will be disheartening for families to seek out a 
provider to work with based on past experience, 
reputation, recommendation, etc. and then be 
told that we can either provide the assessment 
without follow-up treatment or provide the 
treatment after the assessment is completed 
elsewhere.” 

“This is directly in opposition to the spirit of 
person-centered planning.” 

“Separating these processes would impact on a 
loss of rapport, efficiency, jeopardizing clinical 
trust which could impact the client’s willingness 
to reveal important clinical information.” 

  

When discussing Autonomy, Providers identified potential improvements to beneficiaries’ 
power to make choices about their providers and expressed concerns about beneficiaries 
losing their current provider selection, risking the loss of rapport. 

Provider concerns were similar to those identified by other Project Partners. However, the 
specific improvements to beneficiary choice outlined by Providers were not a major theme 
in Project Partner feedback.  

To inform implementation of CFA&P design specifications, it will be important to consider: 

- How to maximize the power of a beneficiary to choose their provider.  
- How to maximize the amount of provider choices available to beneficiaries. 
- How to limit unnecessary reassignment of providers to keep provider and 

beneficiary rapport intact. 
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Stringency 

For the sake of this report, Stringency refers to how “strictly” MDHHS chooses to enforce conflict-
of-interest protections.  

 

 

 

 

 

 

 

 

 

Below are Provider comments that offer a variety of perspectives about Stringency:

“I don’t believe and never have believed that 
any community mental health organization 
should be doing intake, assessments and 
service planning while also having CMH owned 
facilities, operated by that facility!”  

“I am a little nervous of self-referral, but as long 
as the assessor, is not the treatment provider 
and there is verification from their PCP or an 
additional professional, it might be better to 
make sure the diagnosis is justified and 
appropriate.” 

“I think that conflict-free case management 
ensures a check and balance system that is 
currently missing and would ensure that the 
individuals being served receive enhanced 
services and choices of who provides their 
services.”  

“CMH has enforced this on everyone except 
itself for years.”  

“There are already checks and balances in the 
system as every service must be authorized and 
supported with medical necessity.” 

“Great they would correctly be served and not 
fake plans.”  

“This is a solution for something that is not a 
problem.” 

“We have long felt that this time of "hand 
washing" provides assessments that are tailored 
to a service providers menu of services and not 
to clearly identify the clinical concerns of the 
[patient].” 

“No one is making any money by denying 
services or making up stories to get approval for 
treatment.” 

“There are checks and balances in place to 
protect and provide all services within one 
provider…” 

“If you look at the places that have day 
programs or residential programs doing direct 
service provision AND Case Management/ 
Support Coordination services, it would seem 
neutrality in options counseling is not occurring 
(the data speaks for itself).” 

“A less cumbersome option for consumers and 
families is to ensure the appropriate structures 
(safeguards) are in place to prevent conflict of 
interest and ensure services are uninhibited.” 

Providers had varied perspectives about the nature of conflict-of-interest requirements in 
the future and the implication for current protections.  

Similar to beneficiaries who provided feedback as Project Partners, Providers had largely 
positive feedback about the future of conflict-of-interest mitigation with CFA&P 
implementation. However, feedback was varied as some Providers indicated current 
mitigation strategies seem sufficient and CFA&P would be more disruptive than helpful. 

To inform implementation of CFA&P design specifications, it will be important to consider: 

- How to implement conflict-of-interest protections to optimize the potential positive 
impacts and minimize the negative impacts to other system values and design 
criteria.  
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Alignment 

Alignment refers to how CFA&P approaches align with state activities and Federal Programs 
and Grants (e.g., Certified Community Behavioral Health Clinic (CCBHC) Demonstrations, 
Federally Qualified Health Centers (FQHCs), other HCBS initiatives, and Health Homes). 

 

 

 

 

 

 

 

 

Below are Provider comments that offer a variety of perspectives about Alignment: 

“Creating a treatment plan is a requirement of 
organizations that have contracts with Medicaid 
Health Plans (MHPs), Medicare and/or private 
insurance and that are accredited by Joint 
Commission, CARF, etc.” 

“Additionally, it creates a conflict with 
LARA/State licensing which requires a treatment 
plan to be completed within 24 hours (detox & 
residential) and 72 hours (outpatient) after the 
assessment is completed.”  

“CCBHC's are required to directly provide 
assessment and person-centered planning this 
would impact our organization negatively and 
put our CCBHC demo certification at risk but 
even more so the people we serve and that 
should be the priority.” 

“You don't get assessed by one doctor for 
cancer and then have to go to another doctor 
after your diagnosis because the same doctor 
that diagnosed you can't treat you.” 

“Those organizations that are CCBHC 
demonstration sites are also required by the 
model to assess and do their own treatment 
planning.” 

“Whatever is decided, CONSISTENCY would be 
greatly appreciated.” 

“Each CMH interpreting differently is not helpful 
to anyone involved.” 

“The CCBHC model needs to be exempt from 
this model.” 

“This could also impact the amazing 
improvements brought to the system with the 
CCBHC model.” 

“[Separating] who does the assessments and 
plans from who provides services is maybe a 
good idea, but what would cause the most 
change is holding the CMHs accountable and 
having them follow a statewide plan for all 
services and [policies] to be the same.” 

Providers were concerned system changes would create misalignments with other 
initiatives, including accreditations and CCBHC. For example, Providers mentioned 
national accreditation standards require providers complete an assessment before 
providing direct services.  

Providers and other Project Partners had similar feedback about Alignment. However, 
Provider feedback had more focus on alignment of accreditation standards.  

When implementing CFA&P, decision-makers must carefully consider: 

- How to best align accreditation and CCBHC standards with CFA&P requirements. 
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Administrative Efficiency 

For the sake of this report, Administrative Efficiency refers to limiting the costs and time burdens 
of administrative activities.  

Below are Provider comments that offer a variety of perspectives about Administrative 
Efficiency:

“It will increase the cost of care - requiring many 
hours of coordination between agencies in 
order to provide a unit of service to the client 
will increase cost - less time with the client and 
more administrative barriers.” 

“Why make the client jump through more hoops 
and create more cost to Medicaid?” 

“It will increase the cost of care - requiring many 
hours of coordination between agencies in 
order to provide a unit of service to the client 
will increase cost - less time with the client and 
more administrative barriers.” 

“If they are not involved in observing the clients 
and sharing the assessments with us it would 
mean more time and paperwork, thus more 
money involved by needing to create, assess, 
implement our own assessment, plans, goals 
etc.” 

“This plan wastes our client’s time, costs the 
state of Michigan and our community more 
money, and makes an already bureaucratic 
heavy process more so.” 

 

“We need ALOT less administrators and people 
behind a desk working in community mental 
health and ALOT more workers in the 
community.” 

“Service recipients don't care about QMR scores 
or MDHHS audits--they want their service 
providers to provide services, not spend their 
time preparing for audits or crafting plans of 
correction.” 

“Paperwork completion also becomes more 
difficult as a result of the fragmented system.” 

“It would create a higher cost to provide the 
service (requiring more coordination of care 
outside of organization, authorizations, 
consents/paperwork), less availability of staff in 
this time where workforce is in short supply, and 
it would deter clinicians from working in the 
public mental health system.” 

“The new system described is disjointed, a 
barrier to building these therapeutic 
relationships, as well as extremely cost 
prohibitive.” 

 

  

Related to Administrative Efficiency, Providers most often expressed concerns about 
inefficiencies created by CFA&P system changes. Provider feedback was similar to other 
Project Partner feedback. 

To inform implementation of CFA&P design specifications, it will be important to consider: 

- How to limit administrative inefficiencies and maximize resources directed to 
service delivery.  
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Specific Impacts 
MDHHS must decide “Who does what?” in a way that balances the values of the design 
challenge. When MDHHS leadership assigns a function9 to an entity10, they must consider the 
impact on the values of the design challenge. 

Provider feedback compiled in this section is not a recommendation for how to best assign 
functions to entities within Michigan’s public behavioral health system. Instead, this section is a 
collection of specific insights provided about important functions and how they may be 
implemented. As with any summary, the information below is only a subset of the feedback 
provided by Providers, and it acts as a high-level synopsis of key themes identified in the 
feedback.  

Provider feedback collected in the survey focused most frequently on the Assessments and 
Service Planning functions. Four high-level Provider insights about Assessments and Service 
Planning are included below and are outlined in greater detail in the following section:  

 Connections between Organizations 
 Reduce Duplication Due to Lack of Rapport 
 Time to Access 
 Reduce Duplication Due to Redundant Requirements 

 

 

 

 

 
9Functions include items like screening, assessment, crisis services, service planning (like development and 
amendments), direct services, utilization management, eligibility determinations, recipient rights, customer services, 
and any other functions required by contract or for state or federal regulation. 
10Existing system entities include CMHSPs, PIHPs, Providers, and any other current or future entity defined by MDHHS.  

Variation with Project Partners 

Provider feedback was similar to that of other Project Partners, with some differences. 
Providers focused on how specific functions, like assessments, are a requirement of 
national accreditations. They also often mentioned the importance of the rapport built 
during the assessment and planning process that could be lost with CFA&P 
implementation.  
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Assessment and Planning Considerations 
Similar to other Project Partners, Providers expressed concerns about how changes in the Assessment and Service Planning functions 
might impact Continuity and Access. When implementing Assessments and Service Planning in CFA&P, consider:

1. Connections between 
Organizations: Consider 
how to maintain 
information exchanges 
with organizations 
conducting assessments 
and those involved in all 
other portions of the 
service process.   

“The CFA&P model would result in a disconnect between the assessing and treatment planning process 
and therefore impact the efficiency of clinical continuity which could impact outcomes.”  

“… the [staff] creating the plan would only be seeing the client for the initial assessment and subsequent 
assessments but would not be involved in day-to-day services and be able to look at real time progress or 
problems that might occur with their plans and updates to programming is needed constantly in order to 
continue with progress.” 

“Too many electronic health systems (we have to utilize five different ones), too many reports that are too 
frequent, very long assessment processes…” 

 

2. Reduce Duplication Due 
to Lack of Rapport: 
Consider how to maintain 
rapport between staff that 
conduct assessments, 
staff that support 
planning, and 
beneficiaries to build trust 
in assessment and 
planning processes.  

 

“We have had other staff within our agency be the one to complete the assessment and it directly affect 
the child's standing ins services since the families do not want another provider in the home that they do 
not know.” 

“… data collection that de-humanize [the] relationships we are attempting to develop to help our 
clients.” 

“They know the client and can perform the assessment efficiently and effectively.” 

“Independent assessors are not as familiar with the family and therefore frequently miss or do not have 
important information disclosed to them.” 

“Direct service delivery providers will possibly have to duplicate the assessment process as they follow up 
on the information provided in the assessment.” 

“It makes it difficult to establish a positive therapeutic relationship, which is critical to developing a 
meaningful treatment plan.” 
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3. Time to Access: Consider 
how to limit the number 
of steps and the amount 
of time between the 
assessment, service 
planning, and access to 
services or amendments 
in the plan. 

 

 

 

 

“Adding a separate assessor to the update process would add significant amounts of time and impact 
the delivery of possibly critical services.” 

“Additionally, if the annual assessment of any aged child in services needed to be completed by another 
agency, we could see a difficulty in getting those done timely as well as before the annual plan.” 

“This will cause delays in assessment and quality of assessments.” 

“You call a local agency and are told you first must go to another agency, do an assessment, then come 
back to complete an IPOS before your child can start therapy.” 

“In addition, once the plan is complete, adding another layer to the referral process by requiring direct 
services to be provided by yet another entity again can at the very least be frustrating and confusing to 
recipients and their families and also potentially delay the start of services.” 

“When a change to plans are needed and the individual needs to wait for another provider to amend 
that plan, this will delay much needed service delivery as well.” 

“It also pushes out the time frame that a person has a precipitating event to when a treatment plan is in 
place and services can begin.”

4. Reduce Duplication Due 
to Redundant 
Requirements: Consider 
how to limit redundancies 
and duplication caused 
by overlapping 
requirements between 
service models, federal 
and state requirements, 
and accreditation 
requirements.  

“CCBHCs are required to directly provide assessment and person-centered planning…” 

“…It creates a conflict with LARA/State licensing which requires a treatment plan to be completed within 
24 hours (detox & residential) and 72 hours (outpatient) after the assessment is completed.” 
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Next Steps and Conclusion 
The process for gathering and summarizing feedback from Providers included important 
limitations that should be considered by MDHHS as they prepare next steps. Two identified 
limitations are outlined in Appendix C of this report. 

Once MDHHS has determined the design specifications of CFA&P, it must consider how to 
thoughtfully implement them in a way that bolsters the potential benefits and limits the 
detriments identified by Providers and other Project Partners.  

To do so, MDHHS should engage in ongoing dialogues with Providers and Project Partners, 
including beneficiaries. People who receive services or provide services have valuable 
knowledge about service planning and organizational operations. Keeping partners informed 
and involving them in every step of the process can help address concerns and keep the focus 
on the goals of CFA&P during implementation. 
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Appendix A: Sample CFA&P Provider Survey 

To inform the implementation of CFA&P requirements and to supplement the November 2023 
report, MDHHS launched a survey to gather the perspectives of Providers. Below is  the sample 
CFA&P Provider Survey including questions to which providers offered responses and 
contextual information, links to CFA&P Workgroup materials, and contact information offered 
in the survey to support Providers answering the survey.  
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Appendix B: Location of Provider Respondents 

The below map displays the locations where Provider Respondents offered one or more 
services. The darker green regions had a larger number of Provider Respondents, the lighter 
green indicates a fewer number of Provider Respondents. Because some Provider Respondents 
indicated they offer services in more than one PIHP region, the sum of the numbers below (i.e., 
452) is greater than the unique count of Provider Respondents (n=240). Please note, provider 
organizations could be represented by more than one Provider Respondent.  
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Appendix C: Limitations 

The following limitations should be considered when reviewing this report and the feedback it 
summarizes.  

1. Varied methods: The methods for gathering feedback from Project Partners and 
Providers varied, as did the methods for providing context to each group about CFA&P 
developments. Specifically, the questions posed to Providers were more future-focused, 
for instance, “how might CFA&P implementation impact the assessment process?” In 
contrast, prompts to Project Partners were more open-ended and resulted in more 
feedback about the current state of the public behavioral health system. With these 
varied methods, the ability to compare feedback between Project Partners and Providers 
was limited. Some comparisons are made throughout this report to show general 
themes or trends between the feedback, but caution should be taken when making any 
detailed comparisons.  

2. CFA&P Workgroup defined criteria: The CFA&P workgroup defined the criteria that 
organize feedback in this report and therefore are not fully comprehensive of the 
potential impacts identified by Providers. However, the broad relevance of these criteria 
did allow for classification of the vast majority of provider feedback.  

See the November 2023 report for additional limitations.  

 

 

 

 

 

 

 

 

 

 

 

  


