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* The 2014 Home and Community-Based Services (HCBS)
Final Rule and several other federal regulations” require that
all 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

P roj e C-t requirements through the Conflict-Free Access and

Planning (CFA&P) project, the challenge facing them is:

Pa r-t n e rS 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?

*42 CFR § 441.301(c)(1)(vi) and 42 CFR § 441.730



Feedback
Summary

Feedback was gathered, sorted, and
summarized to inform MDHHS' decisions.

All feedback provided in this summary was
authored by the identified Project Partners.

No group speaks with a single voice, and
feedback varied among groups and within
each group. Summaries attempt to
aggregate, but not oversimplify the
nuanced feedback provided.

This presentation is an abbreviated review
of a more complete Feedback Summary
report.



Limitations
of Feedback

1.1t was collected in different settings.
2.1t was only captured if it is shared.

3.1t was complicated by differences in
understanding.

4.t was based on potential impacts,
not actual impacts.

5.1t was complex, as is any decision.



Over 3,000 feedback entries were gathered from four
Project Partner groups including:

CFA&P

Beneficiaries Workgroup

Project
System Project
Partners Partners MDHHS Staff

(Including advocacy and trade
organizations and CMHSP and
PIHP Boards)

Feedback was shared via advocate-led beneficiary
listening session notes, member-authored CFA&P
Workgroup documents, qualitative survey responses, and
other materials provided to MDHHS related to CFA&P.



Project
Partners

~70% of feedback

was from
Beneficiaries

~12% of feedback
was from
System Project
Partners

~15% of feedback
was from the
CFA&P
Workgroup

~3% of feedback
was from internal
MDHHS Staff



Positive/Negative
 Most feedback (over 80%) was
negative in tone.

Current/Future

S u m m a ry * Most feedback (over 60%) was about

D _t the current state of the public
dld behavioral health service system.



Summary
Data

Administrative Strengthening
Efficiency Protections
(Stringency)

Alignment in— — Access to
System Services and
(Alignment) Supports
(Access)
Organizational —,_ L Continuity of
Viability Services and
Supports
(Continuity)

Autonomy of Personal Choice
(Autonomy)

Each criterion is represented in size by how
frequently Project Partner feedback referenced it.






Access

Feedback referenced
the importance of:
« Timely services

Ease of access to
service locations

Ensuring
beneficiaries
receive the amount
of services they
need

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

“l 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

“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

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



CO n t I n U Ity e e gyeicun el s ellioec)y sccn @ “There's a risk of the person served

overly complicated and difficult to . ; ”
- getting lost in the process.” -CFA&P
navigate the [proposed changes] would Warticious Iember

Feedback referenced seem to make it much more so.” -

) Beneficiary
the importance of:
* Limiting the need “Living in [my county] has been
. “The [supports coordinator] onl

for beneﬂClarleS to beneficial to my mental health recovery Coorémftgs paperwolrk for]the g/\/]/-/' /

retell their story because the programs around here make all the calls and arrangements.” -
. O i , communicate and collaborate with each Beneficiary

Rz other.” -Beneficiary

technology

.CapaCIty .tO share “To do another intake, more paperwork,

information retell our story, create another treatment
plan, having another person/agency
knowing our information. It's exhausting.
- Beneficiary

“If it's between two entities, they will need
" a shared document.” -Beneficiary

“The care | receive now is great because

the services and staff communicate and “Worried about information fxchange
collaborate with each other to offer amongst different providers.” -CFA&P

solutions that are tailored to my needs Workgroup Member

‘ . ( because they know me.” -Beneficiary

“[I'm] Worried about individual
experience and how coordination
between separate entities would play
out.” -CFA&P Workgroup Member

“Extremely important that the information
is shared correctly between
organizations.” - Beneficiary




Autonomy

Feedback referenced
the importance of
information provided
to beneficiaries,
especially about
available services and
planning options.

“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

“| 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 | 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



Stringency

Feedback referenced
the importance of
addressing the
current state of
conflict-of-interest
protections, though
this varied between
groups.

“So, when Rights, case management,
access, UM, clinical services are all
employed by the same entity, there is
strong potential for conflict.” -Beneficiary

“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

"Address this procedurally rather than
structurally.” -CFA&P Workgroup Member

“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, | do see that, and it is
infuriating.” -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

“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

“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



Organizational
Viability

Feedback referenced

the importance of:

» Addressing
ongoing staffing
shortages

* Limiting the impact
of structural
mitigation in
exacerbating those
shortages

“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

“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

“| 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

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

“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



Alignment

Feedback referenced
the importance of
alignment between
various initiatives,
organizations, and
departments.

“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



Administrative
Efficiency

Feedback referenced
the importance of
limiting inefficiencies,

such as documentation.

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

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

“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



Ic Impacts

GANIZATIONAL FUNCTIONS




Assessments

e Unfamiliar Assessor
® [nconsistent Assessment Processes

e Disconnected Assessment/Access from Crisis
Services

Managed Care
Functions

e |nsufficient Checks and Balances on Service
Denials

e Bifurcated Utilization Management (UM) Takes
Time
* Important Information Does Not Reach UM

Service Planning

e Gaps in Information Without Provider Insights

e Distance and Inadequate Documentation
Retell Critical Information

* Inconsistent Person-Centered Planning

Bundled Functions

e CCBHC Conducting Planning

e ACT and Wraparound Teams Conducting
Planning




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.”

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

“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."

“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.”

Managed Care Functions

Service Planning

“Not knowing what is happening is a problem- why isn't
there information for all of the available services.”

“If you didn't have adequate staffing then | could not get
what | wanted.”

“The MHC and Medicaid State Plan is
designed for CMHSPs/PIHPs as
governmental entities that do not
have these financial conflicts...”

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

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

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

Bundled Functions




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.

TBD Solutions Inc gathered, analyzed, and summarized various feedback to inform development of
CFA&P design specifications. The summaries contained in this presentation 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.

For inquiries on this report, please contact:

Remi Romanowski-Pfeiffer
RemiR@TBDSolutions.com
616.228.0764

Josh Hagedorn
JoshH@TBDSolutions.com
616.228.0765




Next Steps and
Questions

« MDHHS will continue to utilize the dedicated project email for

communications mdhhs-conflictfreeaccess@michigan.gov

* MDHHS will reach out to the workgroup, as needed.



Thank Youl

r



