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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 Project 

Partners. 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.  

TBD Solutions Inc would like to extend thanks to the many dedicated Project Partners who 

offered their time and shared insights for MDHHS’ use in defining design specifications and 

next steps.  
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Executive Summary 
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 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 Project Partners was gathered, sorted, and 

summarized. Project Partners included a dedicated statewide CFA&P Workgroup, beneficiaries 

and their families, internal MDHHS staff, and additional system Project Partners.  

Feedback from Project Partners about the potential implications and opportunities of CFA&P is 

detailed and diverse, and varies considerably across interest groups. Therefore, the impact of 

any design specifications related to CFA&P may vary across regions, organizations, and/or 

beneficiaries. Wherever possible, this report attempts to organize and summarize feedback 

from Project Partners while honoring the complexity of what they shared.  

It is not the intent of this summary report to define a single approach for CFA&P implementation 

based on legal or policy interpretation or summary of feedback from Project Partners. This 

report is intended to outline insights offered by Project Partners about the implications and 

opportunities they anticipate. 

Project Partners provided feedback on: 

- Broad Impacts: Per the feedback, CFA&P requirements and their implementation may 

impact seven key criteria important for compliance, person-centeredness, and 

operational viability. Feedback offered insights on both the current and future state of 

services and supports. Project Partners had the most feedback about access to services, 

coordination continuity, and choices offered to beneficiaries.  

- Specific Impacts: Feedback was also provided about potential impacts to specific 

functions such as service planning and assessment.  

The summary of feedback outlined in this report is intended for MDHHS’ use in defining design 

specifications for CFA&P.  

 
1 42 CFR § 441.301(c)(1)(vi)  
2 42 CFR § 441.730  
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Context 
The 2014 Home and Community-Based Services (HCBS) Final Rule and several other federal 

regulations3&4 require that all state Medicaid agencies design and implement a system of service 

planning and delivery that limits financial conflicts of interest. Specifically, regulations require 

that entities responsible for the needs assessment, eligibility evaluation, and service plan 

development are not providers of services to the individual. In Michigan, the effort to address 

these conflict-of-interest requirements is led by the Michigan Department of Health & Human 

Services (MDHHS) and is referred to as “Conflict-Free Access and Planning” (CFA&P). 

The Challenge 
Michigan, like other states leveraging Medicaid funding to address behavioral health needs, 

must grapple with the challenge of implementing CFA&P requirements within a complex, real-

world context. The design challenge facing them is:  

To meet this challenge, the implementation of CFA&P and subsequent design specifications 

must meet three key values, as defined by the CFA&P Workgroup:  

- Strengthen Protections: Ensure Michigan’s public behavioral health system adequately 

protects beneficiary choice by complying with federal conflict-of-interest requirements.  

- Prioritize the Person’s Experience: Ensure Michigan’s public behavioral health system 

prioritizes the experiences of beneficiaries and their families.  

- Maintain Viability: Ensure Michigan’s public behavioral health system is viable and robust 

to adequately serve beneficiaries.  

These three values summarize features of a system designed to mitigate conflicts of interest in 

services, while underlining the importance of compliance, person-centeredness, and 

operational viability. While each value is important, they coexist in tension: a narrow focus on 

one value can jeopardize the others.  

This summary report attempts to frame the three values of this challenge in a balanced way to 

support high-quality decisions and design efforts by MDHHS for its beneficiaries and other 

system partners.  

For more information about Project Partners involved in this effort, see Appendix A.  

For more information about how the values and their criteria developed, see Appendices B and C.  

 
3 42 CFR § 441.301(c)(1)(vi)  
4 42 CFR § 441.730  

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? 
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Values of System Design 
Deciding how best to mitigate financial conflict of interest in the planning and delivery of 

behavioral health services requires that MDHHS balance the identified values, outlined below.  

Strengthening Protections 
People receiving Medicaid services have the right to the services and supports they need, 

uninhibited by the financial constraints of the organizations involved in planning or providing 

those services.5 The 2014 HCBS Final Rule protects this right by requiring that states develop 

strategies to limit conflicts of interest between organizations that assess and plan for services 

and organizations that provide those services.  

Conflict-of-interest mitigation strategies can be either structural6 or procedural.7 States address 

conflict of interest and support the right of beneficiary choice through structural mitigation, 

procedural mitigation, or a combination of both. MDHHS Leadership has outlined the following 

foundational assumptions8 about protections against conflict of interest in Michigan’s public 

behavioral health system:  

State-Wide 

Approaches 

Reduce Disparity 

It is ideal to implement a state-wide approach, wherever possible. 

 

 

Structural 

Mitigation is 

Required 

Structural mitigation requires entities who are responsible for the needs 

assessment, eligibility evaluation, and service plan development are not 

also providers of services to the beneficiary.9  

 

Systems Use 

Existing Structures 

The existing Prepaid Inpatient Health Plans (PIHPs) and Community 

Mental Health Service Programs (CMHSPs) will be responsible for 

implementing CFA&P requirements. 

 

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.

 

 
5 Per MDHHS’ Bureau of Legal and Policy Affairs, these rights are outlined in the 2014 HCBS Final Rule, §441.710(a)(1), 

and § 441.301(c)(1), among others. 
6 Structural mitigation strategies prevent conflict by separating conflicted functions between organizations. 
7 Procedural mitigations are augmentations to assessment and planning processes to limit conflict of interest within 

existing system configurations. 
8 MDHHS Leadership presented the first two assumptions at the onset of the CFA&P Workgroup. Subsequently, 
MDHHS clarified the final two foundational assumptions in a CFA&P Workgroup meeting on 10/31/23. 
9 At the time of this summary’s publication, Michigan’s Medicaid Behavioral Health 1915(c) Waivers relied primarily 

on procedural safeguards to mitigate the risk of financial conflict of interest. Although Michigan’s most recent 1915(i) 
State Plan HCBS requires structural mitigation, its implementation is currently incomplete.  
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Prioritizing the Person’s Experience 
The experiences of beneficiaries must be at the center of system design. Honoring beneficiaries’ 

autonomy compels effective service systems to provide meaningful choices. From start to finish, 

beneficiaries should guide the service-planning process by choosing people they want to 

participate with them, and selecting those they want to develop their service plan. Beneficiaries, 

working with their team, identify their goals, decide how their service planning is facilitated, and 

choose whether they want to self-direct their services. Throughout the process, beneficiaries 

make informed decisions about their services and supports because they are equipped with 

details about their options.  

When beneficiaries’ experiences are prioritized, they have access to the services and supports 

they need. Beneficiaries can choose from the full range of service options to meet their needs 

in their community. They receive services at times and locations that work for them. Beneficiaries 

engage with providers that acknowledge and appreciate, and perhaps share, their experiences 

in the world. They can get help when they need it, regardless of their insurance coverage.  

Prioritizing beneficiaries’ experiences also means their services are continuously coordinated. 

Beneficiaries can work on goals for more than one need without disruptions, and can change 

service plans by only explaining their updates once for the entire provider team. If they get help 

for an urgent need, they smoothly connect back with their ongoing services. Effective continuity 

and communication practices mean less burden is placed on the beneficiary to navigate their 

own services.  

 

Maintaining Viability 
To maintain viability of the service system, organizations must have the resources they need to 

serve beneficiaries, including funding and staffing. In addition to being adequately staffed and 

resourced, organizations must have trained staff, skilled at meeting the needs of beneficiaries.  

Maintaining viability requires a large swath of providers who offer services across the state to 

meet local needs. A variety of providers offer beneficiaries choice in the organizations that 

provide their services. Providers in an effective system collaborate seamlessly with each other 

and with paying organizations to help meet the needs of shared beneficiaries.  

To operate efficiently, organizations benefit when expectations for compliance requirements 

and best practices are aligned. All organizations in the system understand compliance and 

quality expectations across the variety of required audits, accreditations, and grants they pursue, 

and do so in a way that limits the costs of administrative activities.  

For more information about how the values and their criteria were developed by the CFA&P Workgroup, 

see Appendices B and C. 
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Project Partner Feedback 
Feedback was gathered from several groups of Project Partners to inform MDHHS’ decisions 

related to CFA&P. The following section distills a wealth and diversity of perspectives to inform 

CFA&P design specifications and outlines the following:  

 

Project Partners Groups 
Four primary groups provided insights on each component of the design challenge. Feedback 

from all Project Partner groups was compiled and is analyzed in this report.   

MDHHS Staff: A group of MDHHS staff defined specific compliance considerations, 

parameters of federal requirements, and details regarding the current implementation of 

Michigan’s Medicaid Waivers. MDHHS leadership defined and clarified the foundational 

assumptions of the Strengthen Protections value. 

CFA&P Workgroup: The CFA&P Workgroup included, primarily, representatives of PIHP and 

CMHSP leadership and advocates with a breadth of experience navigating unique local 

structures and procedures. The CFA&P Workgroup developed the value and criteria 

framework and provided expert feedback for the Maintaining Viability value. CFA&P 

Workgroup feedback was provided in response to “CFA&P Options” developed for the sake 

of testing and to gather specific feedback about potential system changes.  

For more information about the option development process, see Appendix D.    

Beneficiaries: Beneficiaries and their families were invited to share their experiences and 

hopes in two advocate-led listening sessions. Their feedback considered both current 

experiences with service planning and provision as well as what they would like to see in the 

future. Beneficiaries provided expert feedback primarily informing the value of Prioritizing the 

Person’s Experience. 

System Project Partners: System Project Partners, including members of advocacy 

organizations, trade organizations and CMHSP and PIHP Boards, provided feedback to 

MDHHS about the CFA&P initiative via email. These included written memos, opinions, and 

board resolutions. Feedback from these Project Partners spanned across all values and their 

sub-criteria.  

 

For more information about specific participation from each Project Partner group, see Appendix A. 

For more information about the value and criteria framework, see Appendices B and C. 

  

Project Partner 
Groups

Summary of 
Methods

Broad Impacts Specific Impacts
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Summary of Methods 
The feedback summarized in this report was shared via notes from advocate-led beneficiary 

listening sessions, member-authored CFA&P Workgroup documents, qualitative survey 

responses, and other materials provided to MDHHS related to CFA&P. From those documents 

and materials, over 3,000 individual sentences or “entries” were gathered, organized, and 

summarized. Of those entries, over 2,000 were relevant to CFA&P.10 

Feedback entries varied in size, source, formatting, and author(s). Project Partners were not 

always responding to a uniform set of questions and were often documenting feedback in 

unfacilitated settings. Some feedback entries came from unprompted letters and emails.  

In general, the feedback provided by Project Partners about system change describes potential 

impacts. The feedback’s accuracy, therefore, relies on those partners’ ability to predict potential 

effects. There may be unexpected impacts, either positive or negative, which were not 

identified.  

The summary below does not attempt to simplify the messages of Project Partners, only to 

organize and present their feedback to support decision making. No group speaks with a single 

voice, and feedback varied among groups and within each group. This report attempts to 

aggregate this large body of feedback, while displaying the nuanced perspectives of Project 

Partners.  

Positive/Negative 

Most relevant feedback (over 80%) was 

identified as negative feedback about the 

current or future state of the public behavioral 

health service system.  

Current/Future 

Most relevant feedback (over 60%) was 

identified as feedback on the current state of 

the public behavioral health service system. 

 

 

Project Partner Groups11 

 

 

 

 

 

 

For more information about the limitations of feedback in this report, refer to Appendix E.

 
10 An example of an entry that was not relevant is “I use services through [provider name].” While this entry is 
feedback, it was deemed to not have information relevant to CFA&P. If the project partner went on to provide more 
feedback about their experience that was relevant to CFA&P, it was included as relevant feedback. 
11 Feedback was not collected from a uniform set of questions and was collected in a variety of settings, including 
live meetings with varying attendance and group responses. Therefore, the number of Project Partners is not precise, 
but the ratio of project partner feedback is identified here. Due to the limited MDHHS staff feedback, their feedback 
is excluded from summary analyses below. 

Beneficiaries (about 70% of relevant feedback was from beneficiaries)

CFA&P Workgroup (about 15% of relevant feedback was from Workgroup members)

System Project Partners (about 12% of relevant feedback was from System Project Partners)

MDHHS Staff (about 3% of relevant feedback was from internal MDHHS staff)
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Broad Impacts 
Achieving the values outlined in the design 

challenge means meeting several basic 

criteria. These were developed by the 

CFA&P Workgroup and are referenced 

throughout this report.  

Each criterion should guide MDHHS’ design 

specifications for CFA&P.  

For more information on the criteria and how 

they were developed, see Appendices B and C. 

Throughout this report, items in yellow 

represent the criteria of Strengthen 

Protections. The items in green are the 

criteria of Prioritize the Person’s Experience. 

The items in blue represent the criteria of 

Maintain Viability. Each criterion in the visual 

to the right is represented in size based on 

how frequently Project Partner feedback 

referenced it. 

In the following section, each criterion is 

reviewed and analyzed in order from those 

with most feedback received to those with 

the least feedback received. 

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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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 Project Partner comments that offer a variety of perspectives about Access:

“I’m afraid the conflict free stuff will eliminate 
immediate access.” -Beneficiary  

“I was forced to be in group therapy…I’m still 
fighting to get individual therapy, it’s just not 
available.” -Beneficiary 

“I don’t know how, but they should put that in 
the law, so people get what they need, more 
often [than] not.” -Beneficiary 

“I have heard ‘you are not eligible for the service 
because we cannot afford it.’” -Beneficiary 

“CMH staff and case managers [were a] fantastic 
single point of contact was amazing and helpful- 
made them aware of services available. [I hear] 
experiences are different in other spaces from 
friends and colleagues.” -Beneficiary 

“You do not know if people do not have 

transportation to multiple places.” -Beneficiary 

“It was not a battle to get the needs met.” -
Beneficiary 

“[Changes might] cut down on CMH trying to 
discourage people from applying for services.” - 
Beneficiary 

“[Changes] May work well for new individuals 

coming into the system after crisis.” -CFA&P 

Workgroup Member 

“System needs to be more standardized but 

able to meet individual needs- seems like a 

monopoly have to fight for everything they are 

eligible for.” -Beneficiary 

“See what they experience and how it’s a fight 

to get services.” -Beneficiary

When discussing Access, Project Partners were most concerned about timeliness of 

services, ease of accessing service locations, and ensuring beneficiaries receive the 

amount of services they need.   

Feedback about Access varied between groups. Beneficiaries frequently indicated they 

did not receive needed services or received services with delays. The CFA&P Workgroup 

were concerned system changes related to CFA&P would create delays and make service 

locations difficult to access. System Project Partners were most concerned about the 

current availability of the full-service array.  

When defining CFA&P design specifications, it will be critical to consider:  

- How to improve the timeliness of services. 

- How to make service locations more accessible. 

- How to ensure beneficiaries have a choice from the full range of services they need. 
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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 being informed about the range of 

services available to beneficiaries in the community.  

 

 

 

 

 

 

 

 

 

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

“For a system that is already seen as overly 
complicated and difficult to navigate the 
[proposed changes] would seem to make it 
much more so.” -Beneficiary 

“Living in [my county] has been beneficial to my 

mental health recovery because the programs 

around here communicate and collaborate with 

each other.” -Beneficiary 

 “To do another intake, more paperwork, retell 

our story, create another treatment plan, having 

another person/agency knowing our 

information. It’s exhausting.” -Beneficiary 

“The care I receive now is great because the 

services and staff communicate and collaborate 

with each other to offer solutions that are 

tailored to my needs because they know me.” -

Beneficiary 

“[I’m] Worried about individual experience and 

how coordination between separate entities 

would play out.” -CFA&P Workgroup Member 

“There's a risk of the person served getting lost 
in the process.” -CFA&P Workgroup Member 

“The [supports coordinator] only coordinates 
paperwork for the CMH. I make all the calls and 
arrangements.” -Beneficiary 

“If it’s between two entities, they will need a 

shared document.” -Beneficiary 

“Worried about information exchange amongst 

different providers.” -CFA&P Workgroup 

Member 

“Extremely important that the information is 

shared correctly between organizations.” -

Beneficiary 

Regarding Continuity, Project Partners expressed concerns about beneficiaries having to 

retell their story and organizations having the right technology to share important 

information.  

This concern was consistent across different groups of Project Partners. Beneficiaries 

worried structural mitigation of conflict of interest may mean they have to retell their story, 

an issue they identified in the current system. The CFA&P Workgroup and System Project 

Partners had concerns about the steep technology needs in a system with structural 

mitigation. Similar to Beneficiaries, the CFA&P Workgroup was worried structural 

mitigation would put increased burden on beneficiaries to retell their story.  

When making design specifications, it will be important to consider:  

- How to reduce beneficiary burden to retell their story. 

- How to bolster technology to ensure beneficiary information is coordinated.  
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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 Project Partner comments that offer a variety of perspectives about Autonomy:

 “I have a problem with not being heard.” -
Beneficiary 

“It is difficult to have someone smiling in your 
face, telling you that services are not negatively 
impacting my nephews’ lives when they are.” -
Beneficiary 

“[The annual budget] changes on the whim of 
the CMH and their need for money.” -
Beneficiary 

“I asked for independent facilitation, so they 
stopped services.” -Beneficiary 

“Many families are lost and don’t know what is 
available.” -Beneficiary 

“The goals were what they wanted to help me 
with.” -Beneficiary 

“However, we are not aware of the service 
array.” -Beneficiary 

“Overall experience has gone well, has been 

listened to, it has gone well.” -Beneficiary 

“CMH currently allows guardians or consumers 

to request a different case manager if they are 

not comfortable with the one, they have, and I 

have done this before.” -Beneficiary 

“By having a separate access and planning 

entity, more global choice can be assured.” -

CFA&P Workgroup Member 

“It was all about what the case manager 

wanted.” -Beneficiary 

“[Proposed change] Ignores, at best, and 

disregards, at worst, input from persons with 

lived experience that have consistently stated 

that the available procedural safeguards are 

preferable to systemic/structural upheaval…” -

System Project Partner

When discussing Autonomy, Project Partners had concerns about gaps in the information 

provided to beneficiaries, especially about available services and planning options. 

Project Partners’ feedback about Autonomy varied, but contained some common themes. 

Beneficiaries frequently indicated they were not provided with information about all 

service and planning options and did not have adequate choice in their services. System 

Project Partners also shared concerns about beneficiaries being adequately informed 

about their options today. The CFA&P Workgroup’s biggest concern was that a future 

system with structural mitigation will limit beneficiaries’ choices in who facilitates their 

service planning process.  

When making design specifications, carefully consider:  

- How to improve the processes for beneficiaries to learn about their service and 

planning options.  

- How to maximize beneficiaries’ choices in who facilitates their planning process.  
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Stringency 

For the sake of this report, Stringency refers to how “strictly” MDHHS chooses 

to enforce conflict-of-interest protections. Although MDHHS outlined 

foundational assumptions about how it intends to Strengthen Protections, the 

feedback provided by Project Partners broadly referenced “system changes” 

or “stringency” and its potential impacts. System Project Partner feedback 

pointed to specific changes either identified as foundational assumptions, or 

to additional changes which respondents anticipated.  

 

 

 

 

 

 

 

 

 

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

 “Not only does conflict persist at every stage of 
the process, CMHSP staff perceive independent 
supports as a threat to their position and actively 
discourage people from choosing them (if they 
are available in their area).” -System Project 
Partner 

“My personal belief is that we will not achieve 
resolution until the state resumes accountability 
for its services, eliminates layers of contractual 
services (through which it seeks to divest 
accountability), and separates the recipient 
rights function from the department (requires 
amendment of Michigan’s Mental Health 
Code).” -Beneficiary 

“When forced to go to a local appeal and the 

same person representing at the local level is 

responsible to take to this to the state level there 

is bias.” -Beneficiary 

“The conflicts of interests that were mentioned, I 

do see that, and it is infuriating.” -Beneficiary 

“So, when Rights, case management, access, 

UM, clinical services are all employed by the 

same entity, there is strong potential for 

conflict.” -Beneficiary 

“The changes proposed by MDHHS are 
extreme, rushed, and in our view will not 
achieve the goal of ensuring that beneficiary 
services are free from conflict of interest and 
guided only by the desires of beneficiaries and 
their best interests.” -System Project Partner 

“Address this procedurally rather than 

structurally.” -CFA&P Workgroup Member 

“The direct accountability that CMHSPs have to 
consumers, families and stakeholders through 
open public meetings, board composition, and 
as instruments of the county government all act 
as mitigations against pure financial self-
interest…” -System Project Partner 

“I don’t think our region has a conflict of interest 

issue in particular.” -Beneficiary 

Project Partners, in general, had more negative feedback about the current Stringency of 

conflict-of-interest protections, though this varied between groups. 

Beneficiaries had mostly positive feedback about increasing the Stringency of conflict-of-

interest protections. The CFA&P Workgroup, on the other hand, had mostly negative 

feedback about increasing Stringency. System Project Partners had nearly equal negative 

and positive feedback about increasing the Stringency of these protections, but overall 

their feedback was slightly more negative.  

When making design specifications, it is essential 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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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 Project Partner comments that offer a variety of perspectives about Organizational 

Viability: 

“With the conditions the way they are, it is clear 
the work conditions will lead to a big turnover.” -
Beneficiary 

“Upper management should fight for more 
funding.” -Beneficiary 

“We don’t have very many social workers.” -
Beneficiary 

“There is a shortage of mental health providers.” 
-Beneficiary 

“Biggest challenge is still availability of staff and 
adequate providers and system entities.” -
Beneficiary 

“[Proposed change] Exacerbates the behavioral 

health staffing crisis that exists within the 

CMHSPs and regional service provider 

network.” -System Project Partner 

“I see that as a lack of funding issue, rather than 

a conflict-of-interest issue.“ -Beneficiary 

“[Case Managers] are overwhelmed; everyone 
needs extra help.” -Beneficiary 

“Supervisors are handling caseloads on top of 

supervising staff.” -Beneficiary 

“You can work at McDonalds and make more 

money.” -Beneficiary 

“This is an opportunity to address staffing 

issues.” -CFA&P Workgroup Member 

“My support coordinators change a lot (4-5).” -

Beneficiary 

“The State needs to address staffing shortages.” 

-CFA&P Workgroup Member  

“Problems include being told that home and 

community-based services and supports are not 

available due to a lack of providers…” -System 

Project Partner 

“Exacerbates the behavioral health staffing crisis 

that exists within the CMHSPs and DIRECTORS 

regional service provider network.” -System 

Project Partner 

Regarding Organization Viability, Project Partners often expressed concerns about 

ongoing staffing shortages and pointed to the potential for structural mitigation related 

to CFA&P exacerbating those shortages.  

Project Partners agreed staffing shortages were a concern, although some Project Partners 

expressed more concerns about current staffing shortages versus the future ones. For 

example, Beneficiaries and System Project Partners most often expressed concerns about 

the current staffing shortages, whereas the CFA&P Workgroup was most focused on how 

changes related to CFA&P would impact future staffing capacity.  

When making design specifications, it is imperative to consider: 

- How to limit staffing disruptions and attempt to alleviate existing shortages to 

ensure organizational viability.  
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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 Project Partner comments that offer a variety of perspectives about Alignment: 

“PIHPs will be unable to satisfy the CMS and 
MDHHS requirements assigned to it as part of 
the CCBHC Demonstration Model.” -System 
Project Partner 

“Every CMH works differently.” -Beneficiary 

“Michigan does well with self-direction and 
choices and knowing what resources are 
available at a legislative level but there is a 
disconnect in administration.” -Beneficiary 

“Despite Michigan’s early adoption of self-
direction and person-centered planning, those 
practices have never been fully supported nor 
implemented at the regional or local level. ”-
System Project Partner 

“Consistency is not there from county to 
county.” -Beneficiary 

“System needs to be more standardized but 
able to meet individual needs.” -Beneficiary 

“The bifurcation of CCBHC requirements across 
multiple entities… jeopardizes the ongoing 
sustainability and viability of Michigan’s CCBHC 
Demonstration Model.” -System Project Partner 

“We need statewide implementation of rules 
and accountability.” -Beneficiary 

“It appears the proposed CFAP options are 

structurally opposed to and in direct conflict 

with the intentions and goals of CCBHC 

Demonstration.” -System Project Partner 

“Training for new Supports Coordinators/Case 
Managers about the person-centered planning 
process, self-determination, and independent 
facilitation is not done consistently and lacks 
quality.” -System Project Partner 

“I hope conflict free will not conflict with 

CCBHCs.” -Beneficiary 

Project Partners were concerned system changes would create misalignments with other 

initiatives.  

Project Partners agreed Alignment was a concern, but had different perspectives about 

the specific issues. Beneficiaries were most focused on the current variation in service 

delivery across the state. System Project Partners and the CFA&P Workgroup were most 

focused on how system changes resulting from CFA&P would misalign various existing 

efforts, specifically CCBHC.  

When making design specifications, decision-makers must carefully consider: 

- How to create consistency across the state while recognizing local needs.  

- How to best align CCBHC and CFA&P requirements. 

- How to maintain or improve alignment with other important public policy initiatives 

and published guidelines. 
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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 Project Partner comments that offer a variety of perspectives about Administrative 

Efficiency:

“This would add more administrative oversight 
and more paperwork.” -Beneficiary 

“Documentation and regulations need to be 
lessened.” -Beneficiary 

“Over the years, the layers increased, and the 
administrative costs of those layers robbed 
funds from service recipients.” -Beneficiary 

“The State should strive to improve 
administrative efficiencies, decrease 
fragmentation, and reduce the complexity of 
the Public Mental Health System.” -Beneficiary 

“There is going to be tons of paperwork.” -
Beneficiary 

“Depending on this process, there may be 
additional administrative burden.” -CFA&P 
Workgroup Member 

"Limited pot of money to provide care to 
individuals with multiple layers to go through to 
get to services.” -CFA&P Workgroup Member 

“MDHHS should continue to focus more on 
expanding new provider designs and capacity 
such as the Certified Community Behavioral 
Clinics and Health Homes and less on new 
administrative structures and requirements that 
ultimately will siphon resources away from 
service delivery.” -System Project Partner 

 

Project Partners most often expressed concerns about inefficiencies created by CFA&P 

system changes. In general, Project Partners agreed changes related to CFA&P, like 

structural mitigation of conflict, could create inefficiencies. For example, Project Partners 

were concerned about the potential of increased paperwork for staff working directly with 

beneficiaries. When making design specifications consider: 

- How to limit administrative inefficiencies and maximize resources directed to 

service delivery.  
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Assessments

Service Planning

Managed Care Functions (e.g., service authorization and denial, utilization management, and 
provider network management)

Specific Impacts 
MDHHS must decide “Who does what?” in a way that balances the values of the design 

challenge. When MDHHS leadership assigns a function12 to an entity13, they must consider the 

impact on the values of the design challenge. 

Project Partners provided specific insights on potential entity and function assignments that 

could be used to inform MDHHS’ decisions. They identified how functions could—or do—

negatively impact the values of the design challenge. Their insights include considerations for 

how MDHHS might avoid or limit negative impacts.  

Project Partner feedback compiled in this section is not a recommendation for how to best 

assign functions to entities within Michigan’s public behavioral health system. It 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 Project 

Partners, and it acts as a high-level synopsis of key themes identified in the feedback.  

Although many other functions take place in any service system, the functions with the most 

notable themes identified by Project Partners included: 

 

 

 

 

 

 

Bundled Functions14 (i.e., where one or more function above is combined with a direct service 

based on an evidence-based service or service model) 

 

 

 
12 Functions include items like screening, assessment, crisis services, service planning (like development and 
amendments), assessment, direct services, utilization management, eligibility determinations, recipient rights, 
customer services, and any other function required by contract or for state or federal regulation. 
13 Existing system entities include CMHSPs, PIHPs, Providers, and any other current or future entity defined by 
MDHHS.  
14 Bundled services and models refer to best practice services and delivery models and do not refer to the exceptions 
to structural mitigation. 
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Assessment Considerations 

When assigning Assessments to an entity, Project Partners identified considerations that could 

impact Access and Continuity including: 

1. Unfamiliar Assessors: 
Consider how those who 
know the person well can 
be involved in 
assessments. 

 

“The provider working with you all the time, should be assessing the 
person (even not formal assessments) to be able to give feedback to 
other providers.”  

“I like to develop a strong relationship with my son's case manager, 
and this helps me to advocate for what he needs. This also involves 
the case manager getting to know my son and assessing his ongoing 
and changing needs as he grows/evolves.” 

 

2. Inconsistent Assessment 
Processes: Consider how 
assessment processes 
can be standardized, 
while identifying the 
unique needs of each 
beneficiary. 

 “Inconsistency between CMH… the state should be dictating to 
CMH what assessments, budgets and services look like.” 

“Also needs to get assessment process streamline and consistent 
too- plan not good if assessment and evals not good.” 

 

 
 

3. Disconnected 
Assessment/Access from 
Crisis Services: Consider 
how assessment 
processes and crisis 
services can be closely 
coordinated. 

“[When] Access and crisis are under the same entity, leads to 
quicker, more efficient engagement in services.” 

“Crises being part of Access & Planning is a big responsibility but 
could have benefit.” 
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Service Planning Considerations 

When assigning Service Planning to an entity, Project Partners identified considerations that 

could impact Continuity including: 

4. Gaps in Information 
Without Provider 
Insights: Consider how 
direct service providers 
can be involved or 
invited into planning, as 
the person wishes, even 
if they are not 
responsible for the plan 
development.  

 

“I do not want my healthcare accessibility to depend on a third party 
who does not know what I need.” 
 
“The care I receive now is great because the services and staff 
communicate and collaborate with each other to offer solutions that 
are tailored to my needs because they know me.” 
 
“The people that provide the services know me best and can help 
me with the planning instead of a separate entity.” 
 
“Provider has to be very connected to the access and planning; To 
ensure continuity of care for a person who is already being served, 
shift the planning to the treatment team as opposed to an access 
center.” 

 
5. Distance and Inadequate 

Documentation Sharing 
Requires that Beneficiary 
Retell Critical 
Information: Consider 
how different types of 
providers can be 
physically located near 
each other in a way that 
alleviates the need for 
beneficiaries to travel 
between providers. 
Consider how to share 
information effectively 
using processes and 
technology to reduce 
beneficiary response 
burden. 

“New case managers only focus on getting answers in the EMR.” 
 
“My concerns would be transportation with more places to go.” 
 
“You might need the services in the same day, and it could be 
challenging if these areas are separate place.” 
 
“For me personally, I find it very convenient to have under one roof.” 
 
“Smoother transition to the pre-planning and PCP process overall if 
collocated or within the same agency, or the same person.” 
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Service Planning Considerations 

When assigning Service Planning to an entity, Project Partners identified considerations that 

could impact Autonomy, Access, and Alignment including: 

6. Inconsistent Person-
Centered Planning 
Practice Limits Choice: 
Consider how planning 
processes may improve 
to support beneficiary 
autonomy, including 
ensuring beneficiaries 
are aware of all their 
service and planning 
options.  

“However, we are not aware of the service array.” 
 
“Make the service array transparent.” 
 
“Not knowing what is happening is a problem- why isn’t there 
information for all of the available services.” 
 
“I wish the locals would be held accountable for not following the 
state policies on PCP and SD.” 
 

 

 
7. Inadequate Workforce 

Capacity Limits Choices 
in Planning: Consider 
how workforce capacity 
issues could be 
addressed to adequately 
provide planning and 
direct services to 
beneficiaries. 
 
 

“Lack of knowledge by CMH staff about person center practices is 
incredibly frustrating.” 
 
“If you didn’t have adequate staffing then I could not get what I 
wanted.” 
 
“I would like to see more staff come in so we can continue with our 
daily lives.” 
 
“The program does not have enough staff to run the program.” 
“The State needs to address staffing shortages and to address the 
variety of benefit structure so that beneficiaries don’t have to move 
to a different community that has the service they need.”

8. Disrupting Roles Creates 

Misalignment: Consider 

how to maintain CMH 

responsibility for 

planning in alignment 

with state policies and 

laws. Consider whether 

existing conflict-of-

interest protections are 

sufficient. 

“The MHC and Medicaid State Plan is designed for CMHSPs/PIHPs 
as governmental entities that do not have these financial conflicts 
and carry inherent foundations that protect against these interests.” 
 
“The public behavioral health system in Michigan, is currently 

conflict-free related to financial self-referral, as surplus funds are 

restricted to future service expenditures or subject to return to 

MDHHS with shared risk corridor requirements.” 
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Managed Care Functions Considerations 

When assigning Managed Care Functions to an entity, Project Partners identified considerations 

that could impact Autonomy, Access, and Continuity including: 

9. Insufficient Checks and 

Balances on Service 

Denials: Consider the 

checks and balances in 

place to monitor service 

denials and 

comprehensively record 

service requests. Limit 

informal service denials, 

including front-door 

denials, to give 

beneficiaries an 

opportunity to use the 

appeal process.  

Consider Recipient 

Rights function and its 

role in providing checks 

and balances. 

“They would say we don’t have providers that have experience with 
Autism, but they wouldn’t give us the denial so that we could start 
appealing.” 

“The odds of getting through the prescreening at the CMH… to 
have a full screening at the CMH and eventually get through the 
intake process to get a plan and services is very difficult.” 

“The gatekeeping is so aggressive that people don’t get services.” 

“If [CMH] do not have someone certified to render the service, they 
will not approve it.” 

“Access to service is more dependent on availability and the 
goodwill of system personnel.” 

“We even requested things verbally and they would not put in 
request, just verbally respond their denial to me.” 

“I would ask for services to get added to the plan and after a lot of 
push back, I would get verbal denials.” 

“CMH has an appeals process… I am not sure how functional the 

appeals process is.”

 

10. Bifurcated Utilization 
Management (UM) Takes 
Time: Consider how to 
limit the amount of time 
it takes for a service 
request to be authorized 
or denied, ensuring 
timely service delivery.  

“Worried also about people getting the authorizations fast enough 
to get the support they need - have to be able to connect people to 
what they need in a timely fashion." 

“Having requests for services, assessments, planning services and 
crisis services in a separate location from CMHSPs and CCBHCs is a 
huge barrier to access.” 

 

11. Important Information 
Does Not Reach UM: 
Consider how UM has 
access to adequate 
information about the 
person and their wants 
and needs to inform 
timely authorization 
decisions. 

“It’s the ones who review the plans and the personal element is taken 
out of it, and they don’t know the intimate details or nuances that are 
too hard to convey on paper.” 

“If it is pushed forward where there is a separate group that decides 
who gets what services is a private organization, it would ruin the 
system.” 

 



 

 2023 TBD Solutions Inc  |  23 

 
  

Bundled Services Considerations 

When assigning Bundled Services to an entity, Project Partners identified considerations that 

could impact Alignment including: 

12. CCBHC Conducting 
Planning: Consider how 
service models that 
embed multiple 
functions, like CCBHCs, 
can be implemented as 
intended, without 
creating disparities for 
people who receive 
specialty benefit services 
under one model over 
another. 

“If CCBHC were carved out, the concern about the ‘one stop shop’ 
methodology would no longer be a concern.” 

“If the person was not eligible there are concerns about CCBHC 
process being a secondary layer of access.” 

“Finally, Michigan cannot have either CMHSPs or CCBHCs if any one 
of these proposals is put into effect.” 

 

 

 

 

 

13. ACT and Wraparound 
Teams Conducting 
Planning: Consider how 
services based on best 
practices that embed 
planning with direct 
services, like Assertive 
Community Treatment 
(ACT) and Wraparound, 
can be implemented.  

“Concerned about ACT to Home-Based Case Management is part 
of the team often in a therapy role.” 

“Because the ACT team members work closely together, they can 
quickly respond to changes that are needed.” 

“Assertive Community Treatment (ACT) programs should not use a 
separate entity for planning.” 

“It is unclear about how bundled services (ACT and Homebased) be 
unbundled in this option.” 

“One stop shop, no conflict of interest.” 
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Next Steps and Conclusion 
Feedback within this report was gathered, sorted, and summarized as a part of the CFA&P 

Workgroup process and is intended for MDHHS’ use in designing the specifications of a future 

system. Equipped with the feedback from this report, MDHHS’ next step is to define the design 

specifications of CFA&P in a way that Strengthens Protections, Prioritizes the Person’s 

Experience, and Maintains Viability. 

Wherever possible, design specifications and any subsequent technical assistance or 

implementation support should minimize the negative impacts and concerns identified by 

Project Partners. Because of the nuances of the feedback and perspectives of Project Partners, 

a single decision may have several identified concerns for leadership’s consideration. In the case 

one or more negative impact cannot be avoided, MDHHS must consider how it might address 

those gaps and optimize current system best practices.  

Decisions around system design are only improved with ongoing and candid feedback from 
the important partners who receive services and those who provide, coordinate, and oversee 
those services. Similar to the feedback provided in this report, honest and open 
communications with varied groups often results in layered perspectives and disagreement. It 
is because of these differences and disagreements that continued discussions during all phases 
of the CFA&P process should be engaged. 
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MDHHS Staff: MDHHS staff were involved in internal dialogs to collaborate across teams and departments 

to develop CFA&P “options” for the CFA&P Workgroup testing and provide initial feedback about CFA&P. 

MDHHS leadership presented the foundational assumptions of “Strengthen Protections.”  

MDHHS teams involved in the various activities included BPHASA leadership; Bureau of Legal and Policy 

Affairs; Bureau of Children’s Coordinated Health Policy and Supports; Bureau of Aging, Community Living 

and Support; Bureau of Community Based Services, Office of Strategic Partnerships & Medicaid 

Administrative Services; and Federal Compliance within the Division of Adult HCBS. 

For more information about the option development and testing process, see Appendix D.  

 

CFA&P Workgroup: The CFA&P Workgroup members shifted from its inception in January 2022 and 

November 2023. As of option testing in the Spring of 2023, membership including the following people:  

Annette Downey (Community 
Living Services),  
Agnes Ward (MCCMH)  
Alena Lacey (SWMBH) 
Amy Briney (MCCMH) 
Angela Martin (Wayne State 
University) 
Angela Zywicki (CMHCM)  
Barb Groom (MSHN) 
Kim Batsche-Mckenzie (MDHHS) 
Beth Durkey (Miottawa) 
Brittany Pietsch (NorthCare) 
Brad Casemore (SWMBH) 
Chris Lerchen 
Cecilia Nguyen (ACMH-MI) 
James Colaianne (CMHPSM) 
David Lowe (LifeWays CMH) 
Diane Bennett (NorthCare) 
Denise Russo (Newago CMH) 
Eric Doeh (DWIHN)  
Elizabeth Totten (LSRE) 
Adam Hamilton (OCHN) 
Tedra Jackson (MDHHS) 

Julie Bayardo (CMHCM) 
Jarrett Cupp (St. Joe CMH) 
John Eagle (ACCMHS) 
Jeff Brown (Centria) 
Jennifer Keilitz (SCCMHA) 
Jim Johnson (Region10) 
Jane Shank (ACMH-MI) 
J. Whyte (NEMCMH) 
K. Amon (BABH) 
Kara Hart (MSHN) 
Katie Kring (CMHC) 
Kathy Lentz (ISK) 
Dana Lasenby (Oakland) 
Lisa N (WMCMH) 
Mary Dumas (LSRE) 
Michael Cupp (LifeWays) 
Robert Wedin (NorthCare) 
Sarah Bowman (GIHN) 
Sherri Boyd (The ARC) 
Sandra Lindsey (SCCMHA) 
Stewart Mills (NMRE) 
Susan Richards (Right Door) 
Stephanie VanDerKooi (LSRE) 

Steve Smith (MCCMH) 
Sydney Larsen (AVCMH) 
Todd Lewicki (MSHN) 
Tressa Kendall (AVCMH) 
Jill Trumbull (OCHN) 
Joyce Tunnard (CEI CMH) 
CJ Witherow (CMHPSM) 
Wil Morris (Sanilac CMH) 
Belinda Hawks (MDHHS) 
Dana Moore (MDHHS) 
Vendella Collins (MDHHS) 
Lyndia Deromedi (MDHHS) 
Elizabeth Gallagher (MDHHS) 
Phil Kurdunowicz (MDHHS) 
Brenda Stoneburner (MDHHS) 
Justin Tate (MDHHS) 
Jeff Wieferich (MDHHS) 
Heather Valentiny (MDHHS) 
Josh Hagedorn (TBD Solutions) 
Remi Romanowski-Pfeiffer (TBD 
Solutions) 
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System Project Partners: Several Project Partners, including members of advocacy organizations, trade 

organizations, and CMHSP and PIHP Boards, provided feedback to MDHHS about the CFA&P initiative via 

email. These included written memos, opinions, and board resolutions. Feedback from system Project Partners 

spanned across all values and sub-criteria. Several system Project Partners, or their members, were also on the 

CFA&P Workgroup, specific organizations who provided feedback as system Project Partners include:  

The ARC Michigan 

Mental Health Association of Michigan 

CMH Association of Michigan (CMHAM) 

The Developmental Disabilities Council 

Mid-State Health Network via Board Resolution 

Community Mental Health Partnership of Southeast 

Michigan via Board Resolution 

NorthCare Network via Board Resolution 

Lakeshore Regional Entity via Board Resolution 

Bay-Arenac Behavioral Health via Board Resolution 

Community Mental Health of Central Michigan via Board 

Resolution

Beneficiaries: A group of beneficiaries and their families provided feedback listening sessions hosted and 

scribed by advocacy organizations in October 2022 and August of 2023. Between the two series of listening 

sessions, 136 beneficiaries and family members participated.15 A detailed summary of participants is listed 

below.  

Members from advocacy organizations hosted and scribed the beneficiary listening sessions. Hosts and scribes 

provided documented quotes to TBD Solutions Inc to include in this feedback summary and its analysis.   

Hosts included Wayne State University’s Michigan Developmental Disabilities Institute (MI- DDI), Mental Health 

Association of Michigan, The ARC of Michigan, Autism Alliance of Michigan, Michigan Developmental 

Disabilities Council, and Association for Children’s Mental Health (ACMH-MI). 

Summary of Listening Session Participants 

Series Dates Total 
Number of 
Participants 
for Series 

Participant-Identified Population of Beneficiary Relationship 

October 2022 
(10/25 and 
10/26) 

36 24 with Intellectual and/or Developmental 
Disability (I/DD) 
9 with Mental Illness (MI) 
3 with Serious Emotional Disturbance (SED) 

13 Beneficiaries 
23 Family 
Members/Guardians 

August 2023 
(8/1/23 and 
8/9/23) 

100 43 Adults with I/DD 
27 Adults with MI and Substance Use Disorder 
19 Family Member of a Child with I/DD or SED 
9 Adults with MI 
2 Unknown 

21 Beneficiaries 
65 Family 
Members/Guardians 
12 Unapplicable 
2 Unknown 

 
15 Participants were welcomed to participate in both the October 2022 and August 2023 sessions. The “count of” is not a 
unique/unduplicated number of participants and may count a single participant twice if they joined both listening sessions.  
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Value Criteria Sub-Criteria 

Prioritize the 
Person’s 
Experience 

Autonomy of 
Personal Choice 

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

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. 

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). 

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). 

Access to 
Services/Supports 

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). 

Continuity of 
Service/Support 

Delivery 

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, MI, 
and I/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. 
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Value Criteria Sub-Criteria 

Maintain 
Viability 

Alignment in 
System 

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. 

Administrative 
Efficiency 

Cost of administrative activities is minimized. 

Organizational16 
Viability 

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). 

Strengthen 
Protections 

Minimal System 
Changes17 

 
Minimal changes are required to the system. 
 

Stringency of 
Conflict 

Mitigation 

Stringency of conflict mitigation was defined by MDHHS leadership, as 
identified in the Strengthen Protections section above.  

 

 

 

 

 

 

 

  

 
16 The CFA&P Workgroup defined this criteria as “System Viability,” but for the sake of clarity, in this report it is referenced as 
“Organizational Viability.” 
17 Minimal System Changes was a criteria developed by the CFA&P Workgroup, but was outlined in more detail by MDHHS’ defined 
foundational assumptions.  
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Drafting Process: In order to develop an initial set of criteria for the CFA&P Workgroup to refine, TBD Solutions 

Inc gathered meeting notes, Workgroup member questions, and comments provided about the CFA&P 

project, including those provided in a designated CFA&P Workgroup feedback form.  

Once all 204 items were gathered, TBD Solutions Inc and MDHHS project team drafted 10 high-level themes 

including:  

1. Autonomy of personal choice 

2. Access to services/supports 

3. Continuity of service delivery 

4. Range from status quo 

5. Organizational viability 

6. Administrative efficiency 

7. Interorganizational relationships 

8. Alignment with other state initiatives  

9. Application across funding sources, 

population, and services  

10. Application in both rural and urban 

areas

Several implementation-specific items were gathered in this process and can be found in Appendix F. 

  

Definition Process: The CFA&P Workgroup was provided with ten themes and were tasked with editing and 

refining these themes to formulate a list of defined criteria and sub-criteria. The CFA&P Workgroup spent 

meeting time in June and July 2023 to complete their review and definition. After the CFA&P Workgroup 

completed their work, TBD Solutions Inc and MDHHS removed redundancies between criteria and sub-criteria 

and presented the final list at the September 202 CFA&P Workgroup meeting.  

To see the complete list of criteria and sub-criteria, see Appendix B.  

 

Prioritization Process: Criteria and sub-criteria were ranked based on the results of a CFA&P Workgroup 

ranking survey and the summary of advocate-led listening sessions. Both the CFA&P Workgroup and Listening 

Session participants agreed Access, Continuity, and Autonomy were the highest ranked criteria.  

- Ranking Survey: In October 2022, CFA&P Workgroup members were invited to complete a seven question 

ranking survey to rank criteria and each sub-criteria by importance. Survey respondents included 29 CFA&P 

Workgroup Members.18  

- Listening Session: Beneficiaries prioritized the criteria in an advocate-facilitated listening session in 

October 2022. Beneficiaries ranked their top three criteria. 

For more information about attendance at the Listening Session where criteria were ranked by beneficiaries, see 

Appendix A.  

 
To see the complete list of ranked criteria and sub-criteria, see Appendix B.  

  

 
18 Ranking Survey participants included 13 CMHs staff, 10 PIHP staff, 5 advocates, and 1 provider organization. 
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Option Development: MDHHS internal teams met to define four “options” that would be suitable for the 

CFA&P Workgroup to test.  MDHHS developed and presented options to the CFA&P Workgroup in March 

2023. 

Option Testing: The purpose of testing options was to offer the CFA&P Workgroup an opportunity to identify 

how potential design specifications might impact realistic situations and to enumerate strengths and 

weaknesses. The CFA&P Workgroup tested options in the April, May, and June 2023 CFA&P Workgroup 

meetings. Feedback included in this report from the CFA&P Workgroup members was gathered in Workgroup 

documents and survey forms. All feedback from the CFA&P Workgroup was authored by Workgroup members 

and took place in meetings facilitated by TBD Solutions Inc and MDHHS.  

The Workgroup was reminded that the options were in draft form, that they did not capture every detail or 

structure required in a public behavioral health system, and that they were intended to prompt and gather 

feedback from the Workgroup. The CFA&P Workgroup was invited to document their concerns and the 

opportunities which they observed in each option.  

In the testing process, the CFA&P Workgroup reviewed three realistic or example scenarios. CFA&P 

Workgroup members were asked to provide feedback on how each scenario may be impacted by each option. 

Scenarios included a new beneficiary, a dissatisfied beneficiary, and a beneficiary who received crisis services.  

To see a template document like the one the CFA&P Workgroup captured feedback on options, see Appendix G.  
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Several limitations must be considered when reviewing and analyzing feedback compiled in this report 

including:  

1. Feedback was collected in different settings. Feedback was collected or provided in different formats 

for each project partner group.  

2. Feedback is only captured if it is shared. Feedback collection relied on individuals (CFA&P Workgroup 

members, Listening Session participants, and internal MDHHS staff) sharing their feedback using 

various methods. If feedback was not shared, it could not be captured in this report. 

3. Feedback is complicated by misunderstanding. This report assumes that individuals providing 

feedback shared a common understanding of CFA&P regulations and options. Analysis of feedback 

cannot control for misunderstanding of the foundational assumptions, values, criteria, project process, 

and/or interpretation of the regulation.  

4. Feedback is based on potential impacts, not actual impacts. Without the ability to pilot or directly study 

the impacts of CFA&P options, workgroup members and internal MDHHS staff were asked to anticipate 

the impact of various options. The accuracy of feedback, therefore, relies on those individuals’ ability 

to predict potential effects. Because of this limitation, there may be unexpected impacts that were not 

considered in this process. 

5. Feedback is complex, as is any decision. The complexity and richness of discussion and feedback 

makes summarization and aggregation difficult. No single project partner group has a uniform view of 

every issue, so feedback among and within groups varied. This report attempts to aggregate the 

feedback but tries to avoid artificially simplifying nuanced feedback.   
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The items listed in this appendix were gathered from CFA&P Workgroup meetings or in Workgroup 

documentation to inform the design criteria. Because many of the comments and questions were related to 

implementation and were provided before the options were presented to the CFA&P Workgroup, they were 

not included as “feedback” in this report. However, the feedback and insights may still be useful to MDHHS as 

it designs and communicates future design specifications.  

Some of the items outlined below may have since been answered by MDHHS leadership and may no longer 

be relevant.  

Who holds liability within the process and at which steps? 

Who would hold contracts? 

Consider how it would go when a 3rd party is contracting with CMHs 

Insurance plans, fee statements, and ability to pay are gathered at the time of assessment. Systems do not 
exchange this data electronically, so the consumer would be required to provide this information again at the 
start of service to obtain current information and appropriate copies of cards. 

Will any non-firewall approach be allowed? 

Conflict Free requires no fiduciary connection, yet the MA Contract requires that we have a contract with all 
providers. 
Will new entities be developed? 

Will any non-firewall approach be allowed? 

Is it a conflict to have PIHP boards with CMHSP representation?  

Does there have to be a physical barrier in addition to a financial firewall? Is co-location allowed between 
Access/Planning providers and direct service providers? 

How does the auditing process account for CFA&P (e.g., the Golden Thread)? 

How would an interim plan be developed and followed, ensuring contact within 7 days of hospitalization? 

What is the future of Independent Facilitation? 

Should Independent Facilitation be the norm? Or should it just be offered? 

If the Individual Facilitator is unfamiliar with the specifics the CMH/community offers, services and supports 
may not be helpfully offered to the person.  
Will consumers be able to opt out of CFA&P? 

What is the future of telehealth options? 

CMHSPs are already under a great deal of bureaucratic scrutiny focused on oversite and funding; MHPs are 

not. 

Assessments are unique across CMHs and based on the tools available in the EMR.  

How will the process and quality of CFA&P be assessed and monitored? 

How will progress of the Workgroup be communicated to CMS and what is the corresponding feedback loop? 

The state could have a system-wide level of care grid. Discuss unit threshold county to county. 

Consider central utilization at each CMHSP to review over- and under-utilization. 

Consider the option that was followed to gain HCBS compliance; mitigate risk by housing authorization 
functions in a separate department with separate leadership while still accessing in-house expertise 

Get people with required licenses/credentials to make the decisions. 

Consolidate administrative functions of PIHPs and CMHs in a more centralized way, e.g., UM. 

Rather than disconnecting the Assessment/Planning process, further separate authorization and eligibility 
determination; provide UM for authorization of high-cost services and review over-/under-utilization. 
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If necessary to insulate the authorization process, utilize QI to help provide oversight. This would occur within 
the context of a relationship (we have a strong relationship between departments and QI). 

Move appeals and grievance to the state. 

Create a better Medicaid manual that eliminates ambiguous language. Increase standardization. 

PIHP expectations need to be standardized and clarified. PIHP’s are not really doing the jobs they were created 

for. 

Streamline administrative levels to avoid top-heaviness. (Keep administrative layers to a minimum so money 
can be focused on services.) 

Local control in administrative roles is important. There are different needs in different regions, so one size fits 
all do not always work. 
A very value-based administration is important (people over profits) (e.g., value-based outcomes, pay for 
performance, outcomes-driven system of care). Options should be evaluated by consumer outcomes. 

Eliminate redundancy and duplication (e.g., Credentialling, hiring/retention practices). 

Create systems to reduce redundancy and increase efficiency related to credentialing. 

Eliminate redundancy and duplication. Have reciprocity in site review process.  

System should acknowledge deemed status for accredited organizations to avoid duplication of 

audits/reviews. 

There are transportation barriers and a lack of policy support for facilitation of reaching services. 

PIHP/CMHSP must be required to adopt an unbiased recruitment process. 

Which codes are considered Assessment, Planning, and Direct service, respectively? 

How does this apply to SUD services? 

How does CFA&P apply to Medicaid Health Plans? 
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Workgroup Testing Document Template  

Instructions 

The Purpose: To explore and test the Option and document observations. Imagine that the Option is current 
state, it is your mission to provide feedback on what is working or not working. In this process, you will be 
invited to consider the Option from various angles using Scenarios. Each Scenario has a set of reflection 
questions to begin to identify various strengths and weaknesses of each Option. Once you complete the 
reflection questions, you will be asked to provide a summary of your findings for the Scenario.  

The Option: Options are possible ways the system 
might be transformed to align with Conflict-Free 
Access and Planning requirements. You’ve been 
provided one Option. In the Option visual below, 
blue boxes are entities and orange boxes are 
functions for which the entity is responsible. For a 
brief description of each function and entity, please 
see the draft glossary below.  

The Scenarios: Scenarios are examples of how a 
person served might interact with the system or a 
situation that needs specific consideration.  

 

 

Steps 

1. Assign roles. 

2. Review the details of the Option and note your initial observations.  
3. Review the Scenario and follow the steps provided. As you follow the steps, consider the questions 

provided and note your observations and questions.  
4. Review and Respond to Questions. 
5. Submit your feedback using the breakout group form. 

 
Assign Roles: To get started, assign the roles below. 
The Note Taker: A person who 
takes notes while sharing their 
screen. The Note Taker will also 
be the person to complete your 
breakout group form. It is the 
note taker’s job to capture the 
Workgroup’s feedback, even 
when there is disagreement.  

The Timer: A person who keeps 

the time and notes when the 

breakout group needs to move 

to the next discussion item. It is 

your job to help your breakout 

group complete the Scenario in 

today’s meeting.  

The Messenger: A person who 
asks for help when the breakout 
group has questions or is stuck.

 
Review Option Details 
Review the details of the Option and note your observations. You’ve been assigned Option [1, 2, 3, or 4]. 
If you have difficulty viewing the diagram below, a zoom-able image can be found here.  

Description: [Description of option 1,2,3, or 4] 
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Walk through Scenario 

In Section 4 below, note your observations (e.g., advantages, concerns, and potential access barriers) of the 

Option. 

Scenario #1: New Beneficiary: An adult is seeking access to specialty services/supports and has never received 

services. Assume the person is eligible for services. Using the visual above, walk the scenario from screening 

to authorization of service. 

Scenario #1 should at least consider the following functions: screening, integrative assessments, plan 

development and monitoring, request for service, referral, direct service delivery, and eligibility and level of 

care determination. 

Scenario #2: Dissatisfied Beneficiary- A person wants to change their direct service provider after negative 

experiences with multiple workers from the organization. Assume their needs have not changed. Walk the 

scenario from the addendum process, through referral to a new provider, and up to initial delivery of services 

by that provider. 

Scenario #2 should at least consider the following functions: plan monitoring, request for service, referral, 

provider network management, and quality oversight and improvement. 

Scenario #3: Post-Crisis- An existing beneficiary received crisis stabilization services and would benefit from 

more direct services (e.g., new services or increased frequency of existing services). Make an addendum to the 

service plan. Walk the scenario from the start of crisis services until the person re-engages their ongoing 

services. 

Scenario #3 should at least consider the following functions: Crisis Services, Screening, Plan Monitoring 

(addendum), Request for Services, Referral, and Direct Services. 

Review and Respond to Questions 

Review and respond to the below reflection questions. Feel free to walk through the scenario as many times 

as needed.  

Reflection Questions 

1. In what ways does this Option work well? What do you like about this Option? 

2. What changes to the Option would improve the person’s experience? (e.g., moving a function to another 

entity, adding tools available to the case holder, sharing data) 

3. What factors, if any, would change your responses to the answers above? (e.g., a person’s diagnosis or 

location, staffing shortages, capacity issues with providers). 

4. What other observations or notes do you have about this Option? 

Complete the Breakout Group Form 

[Link to Breakout Group Electronic Form] 
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Draft Glossary for CFA&P Workgroup Documentation 

The below glossary includes a draft set of definitions for all items in the CFA&P Option visual. These terms are 

still in draft form and are provided for the sake of consistent language in breakout group discussions.  

Entity or Function Draft Definition 

MDHHS-BPHASA 
The Michigan Department of Health and Human Services- Behavioral and Physical Health 
and Aging Services Administration 

PIHPs Pre-Paid Inpatient Health Plans 

Access and Planning 
Providers 

(Does not currently exist) Providers of access and planning functions as distinguished from 
providers of direct service. Access and planning functions are a set of services that include 
screening, integrative assessments, plan development and monitoring, request for service, 
and referral.  

Direct Service 
Providers Providers of services outlined in a person's individual plan of service 

Screening Initial access screening 

Integrative 
Assessments 

Assessments that are used to determine someone's eligibility or level of care (e.g., Risk 
assessments, BPS, ANSA, CANS, CAFAS, LOCUS, GAIN, ASAM) 

Plan Development 

Development of an individual plan of service through the person-centered planning 
process. Plan development includes pre-planning, development of a plan of service with 
the person, and convening of a person-centered planning meeting. Uses various methods 
such as independent facilitation and Self-Directed service arrangements. 

Plan Monitoring 

Review of progress related to the individual plan of service. Progress review and 
development of addendum/addenda based on changes in a person's needs or 
preferences.  

Request for Service Request for services and supports according to a person's needs and preferences. 

Eligibility 
Determination 

Approval or denial of a person's access to one or more specialty behavioral health 
Medicaid benefit(s).  

Level of Care 
Determination Approval or denial of a service or set of services based on a person's level or type of need.  

Referral  Connection of a person to a provider of services or other community resource(s). 

Direct Service Delivery The provision of paid services that are listed in individual plans of service and authorized.  

Utilization 
Management Procedures to evaluate medical necessity and authorize or deny requested services. 

Payment Processing 
Processing and/or reimbursement of authorized Medicaid claims related to services 
provided to a person. 

Quality Oversight and 
Improvement 

Maintenance of a system that reviews services, participant records, home settings, 
participant satisfaction, continuous quality management and planning, and timely and 
effective responses to critical incidents. 

Provider Network 
Management 

Processes to contract with- and oversee the quality, compliance, and consistency of 
providers. Includes provider network adequacy.  

Crisis Services 
Services to resolve a crisis situation requiring immediate attention. Activities include crisis 
response, crisis line, mobile crisis, crisis residential, crisis assessments, and crisis planning. 

Specific Assessment 

Specialty assessments to determine a person's need related to specific diagnoses or 
presenting problems (e.g., assessments for occupational therapy or physical therapy, 
psychiatric assessments, symptom severity scales). 

Authorization 
Procedure to approve payment of requested services through prior-authorization or 
concurrent review of service requests.  

Denial Procedure to deny for payment of requested services. 

UM Review Retrospective review of services provided.  



 

 

2023 TBD Solutions Inc  |  37 
 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For inquiries on this report, please contact: 

Remi Romanowski-Pfeiffer   
RemiR@TBDSolutions.com 
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