
                                                                               
 

Meeting Details 

Meeting Name: Conflict-Free Access and Planning 

Meeting Date & location: September 18, 2023 from 11:00a-12:00p 

Call in number Teams Meeting 

Leader/Facilitator: Remi Romanowski-Pfeiffer, Belinda Hawks 

Next Meeting: October 16, 2023 from 11:00a-12:00p 

 

Attendees: Colleen Allen, Karen Amon, Julie Bayardo, Heather Beson, Aaron Biery, Sarah 
Bowman, Sherri Boyd, Frances Carley, Jarrett Cupp, Lyndia Deromedi, Beth Durkee, John Eagle, 
Barb Groom, Josh Hagedorn, Adam Hamilton, Kara Hart, Marianne Huff, Tedra Jackson, Jim 
Johnson, Kristen Jordan, Leah Julian, Amy Kanouse, Jennifer Keilitz, Helen Klingert, Katlin Kring, 
Jeffrey Labun, Alena Lacey, Christine Lerchen, Todd Lewicki, Amanda Lopez, David Lowe, 
Angela Martin, Dana Moore, Lisa Nordman, Brittany Pietsch, Carla Pretto, Susan Richards, Sara 
Sircely, Brenda Stoneburner, Justin Tate, Elizabeth Totten, Joyce Tunnard, Heather Valentiny, 
Stephanie VanDerKooi, CJ Witherow, Angela Zywicki. 
 
1. Welcome 
2. Review Current Activities 

a. Education and Outreach: Kristen Jordan reported MDHHS plans to develop 
CFA&P education and outreach opportunities for beneficiaries.  

b. Provider Survey: MDHHS is also developing a provider survey to ensure their 
feedback is captured and considered as the department considers next steps.  

c. Timeline: Kristen Jordan noted a previous timeline indicated implementation will 
begin FY24, but that timeline will be extended. MDHHS is still reviewing and 
defining the timeline and hopes to discuss the timeline in detail at the October 
CFA&P Workgroup meeting.  

3. Review Draft Feedback 
a. Design Challenge: Remi Romanowski-Pfeiffer presented the design challenge 

which the workgroup discussed originally in April of 2022.  
i. The design challenge is what the Department must consider and balance in 

its decisions about next steps: How might Michigan STRENGTHEN 
PROTECTIONS against conflicts of interest in ways which PRIORITIZE THE 
PERSON’S EXPERIENCE and MAINTAIN VIABILITY of the public behavioral 
health system?  

ii. The Criteria developed by the workgroup provided additional detail to the 
design challenge. The workgroup’s feedback informs how the Department 
will address the challenge.  



                                                                               
 

b. Feedback: The workgroup reviewed high-level feedback collected from four 
primary groups including beneficiaries and their families, CFA&P workgroup, 
Department staff, and external stakeholders (including CMHAM and advocacy 
organizations). Provider survey feedback was not included in the summary 
reviewed by the workgroup.  

i. Over 3,000 feedback entries were provided by stakeholders in testing 
documents, listening sessions, and materials provided to MDHHS. Entries 
were coded. When the workgroup provided feedback in the testing 
documents, their entries were included in the feedback summary.  

ii. Negative Feedback: Most of the feedback entries were negative and 
concerns about current- and future-states of the public behavioral health 
system. Although feedback also included positives or opportunities, most 
feedback was related to a concern. The workgroup reviewed a summary 
related to concerns. 

iii. Top Concerns: Feedback indicated the top five concerns across all 
stakeholders were access, continuity, autonomy, viability, and stringency. 
These concerns were related to both current and anticipated future systems. 
Each piece of feedback was unique, however these were the top five 
concerns across all feedback entries.  

iv. Current vs. Future: Both current and future concerns were captured because 
any decision for the future should consider the concerns people identify 
today. Of the top five concern areas, all but continuity were mostly related 
to current state. Continuity had more future concern identified, indicating 
stakeholders feel any future state could exacerbate continuity concerns or 
create new continuity concerns.  

v. Quotes: Remi Romanowski-Pfeiffer reviewed several quotes identified by 
various stakeholder groups for each top concern. Individual entries or 
quotes could be coded under more than one code.  

vi. Specific Concerns: The workgroup reviewed details of each of the top five 
concerns.  

1. Access: Timeliness and ease of access (including having a 
convenient location) in both the current state and potential future 
scenarios.  

2. Continuity: Redundancy in the beneficiary experience (like having to 
tell your story more than once) and organizational capacity to share 
information (like EHR), especially in potential future scenarios. 

3. Autonomy: Beneficiary not being informed of their options, 
especially in the current state.  

4. Viability: Adequate staffing in the current state and provider network 
capacity in potential future scenarios. 



                                                                               
 

5. Stringency: Protections against conflict of interest in the current 
state. However, both the workgroup and external stakeholders were 
nearly evenly divided whether current stringency was sufficient.  

c. Discussion: The workgroup was reminded the PowerPoint will be provided online 
for the workgroup to review after the meeting.  

i. A workgroup member indicated there were no surprises in the feedback. 
They asked how the feedback will be used to inform the option the 
Department selects.   

1. Josh Hagedorn discussed the purpose of the options. The options 
were intended to generate feedback from the workgroup on specific 
structural elements. The feedback is not currently being connected 
strictly to the four options as they were intended for testing.  

ii. A workgroup mentioned other states went through transitions to become 
compliant with CFA&P. What can be learned from the challenges and 
successes of other states? 

1. Belinda Hawks mentioned the workgroup reviewed other state 
models and approaches in its launch. There has not been a circle 
back to state comparisons or implementation plans.  

2. Josh Hagedorn indicated a two year update is started, but not 
complete. At the beginning of the workgroup, it was discussed that 
any state develops a model based on its current structures. There are 
ways to learn from other states while balancing Michigan’s historical 
structures.  

iii. A workgroup member said they remember some state models were too 
restrictive in their path to compliance. Is there an opportunity to revisit those 
state models to identify which models Michigan should avoid.  

1. Josh Hagedorn reminded the group that any analysis of a waiver is a 
lagging indicator because they are approved by CMS on that state’s 
cycle. Any time you look at a waiver, it’s still two years behind 
because of the review and renewal cycle. Revisiting the waivers will 
be interesting. Members are invited to share any examples of states 
with overly stringent requirements.  

2. The workgroup member responded that it is important to pick a 
model to move forward with and not have to back track and re-select 
a model.  

3. Kristen Jordan voiced that the state’s goal is to be very deliberate 
and thoughtful and noted the concerns of the workgroup member.  

iv. A workgroup member indicated that Michigan has been a leader in 
promoting person-centered planning opportunities for beneficiaries and it 
should be a priority to maintain that process. 



                                                                               
 

v. A workgroup member asked for clarification on next steps. 
1. Kristen Jordan indicated MDHHS is launching education and 

informational sessions for beneficiaries and a provider survey to get 
providers’ perspectives. MDHHS is also working on defining a 
timeline for the project.  

2. Belinda Hawks said the workgroup would hopefully have more clarity 
on each of those items in the October workgroup meeting. Listening 
sessions indicated that outreach and education for beneficiaries is 
important, as is getting the perspective of providers. It was clear that 
beneficiaries wanted foundational review of the CFA&P concepts 
that might impact their perspective. MDHHS wants to revisit the 
education and outreach side and is discussing how to implement 
this along with a provider survey.  

vi. A workgroup member asked if the modified project timeline will impact 
current waivers.  

1. Belinda Hawks indicated it should not impact waiver renewals. If the 
project requires waiver changes that are not aligned with waiver 
renewals, MDHHS will determine how to best implement changes 
outside of the renewal timeline.  

vii. A workgroup member asked what types of providers will be included in the 
survey? 

1. Belinda Hawks responded that MDHHS is looking at ways to 
leverage the EQI reporting and Listserv that provides EQI reports to 
the department. This may be one avenue to connect with providers.  

viii. A workgroup member expressed concerns that listening session 
participants were told changes were coming rather then helping them 
understand the issue. How will education sessions be different? 

1. Remi Romanowski-Pfeiffer mentioned that Belinda Hawks indicated 
MDHHS was pivoting to a more educational and informational 
approach to provide beneficiaries with additional context. This 
education and informational approach will include additional 
context, similar to what this workgroup reviewed in the beginning of 
its work.  

2. Belinda Hawks added that MDHHS wants to ensure beneficiaries and 
providers have resources. MDHHS is considering a web page that 
people can easily navigate those materials.  

ix. A workgroup member said the MichiCANS will be rolled out around 
January and that process might help with preventing beneficiaries from 
retelling their story, at least on the child and adolescent side. What is 



                                                                               
 

learned from the child/adolescent side might be helpful for any adult 
assessment counterpart.  

1. Belinda Hawks said an assessment review process is underway for 
the adult side, specifically for the I/DD population to replace the 
Support Intensity Scale.  

x. A workgroup member asked if the goal is still to pick one of the four options 
or are options being redrafted.  

1. Remi Romanowski-Pfeiffer said the intent of the options was to 
gather feedback, like the feedback the workgroup will review in 
today’s meeting. The goal was to elicit discussion and have this 
group point at different structures and provide feedback on them. 
The feedback reviewed in today’s meeting will not be broken out by 
option.  

xi. A workgroup member asked if it was ever MDHHS’ intent to adopt the 
options or were they simply for feedback purposes? 

1.  Kristen Jordan said it was MDHHS’ position that it could be some 
combination of options, like having components of two options. 
MDHHS is not wedded to those four distinct options. The four 
options are on the table, but as we collect feedback we may decide 
to combine or adjust options. It may not strictly be only options one 
through four.  

2. Belinda Hawks added that MDHHS knew the four options reflected 
and represented structural safeguards that we knew would be 
compliant with the rule. As Kristen said, MDHHS is not locked into 
any one option and will use stakeholder feedback to evolve models 
as we move forward.  

d. Next Steps 
i. MDHHS is developing education and information sessions for beneficiaries 

and defining a provider survey.  
ii. MDHHS is considering the CFA&P project timeline and will report more 

back to the workgroup when the timeline is more defined.  
iii. The workgroup was invited to continue to email questions or comments to 

mdhhs-conflictfreeaccess@michigan.gov  
iv. All workgroup materials can be found on the CFA&P website, 

https://www.michigan.gov/mdhhs/keep-mi-
healthy/mentalhealth/mentalhealth/conflict-free-access-and-planning-
workgroup  
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