
Minimizing Complexities 
Meeting Federal Conflict Free Requirements in Ways 
That Promote Simplicity and Access to Care

The Michigan Department of Health and Human Services (MDHHS) recently proposed new requirements for individuals 
seeking mental health services through the public mental health system. While the new requirements would comply more 
directly with federal Conflict-Free Access and Planning (CFA&P) guidelines, they would create access challenges for those 
seeking care, service delays and additional costs to providers.

What is Conflict-Free Access and Planning?
CFAP is based on a 2014 federal requirement for Home and Community-Based Services (HCBS), a type of Medicaid service, 
which attempted to limit perceived conflicts of interest for beneficiaries obtaining HCBS. In Michigan, agencies can have more 
than one role: access, plan development, and service delivery. If one agency is helping an individual access and plan their 
services it is key to ensure that a conflict of interest does not exist and that persons served/clients/consumers have a choice 
of providers. A conflict of interest happens when a professional uses their role to benefit themselves or their employer.

1.	 The MDHHS proposal makes an already complex system 
more complex: Same day service would be impossible 
under the separation of functions that MDHHS is 
proposing.  Outreach to persons, school children, 
homeless, would be seriously hindered by prohibiting 
the services provider from assessing and building a 
treatment/services plan with the person in need. 

2.	 Persons served/clients/consumers are concerned with 
the MDHHS proposal: The comments of persons served 
(clients/consumers), obtained during the MDHHS 
listening sessions underscore their concerns with the 
MDHHS proposal:

•	 “I think [separating access/planning from direct 
service] could be problematic due to a person 
having to repeat providing their info…”

•	 “Having to go from here, to here, to here...to do it 
when being in a place where I need help would be 
a lot. It’s a lot to ask one person to go through.”

•	 “Between the point of access and referral, things 
get dropped and lost.”

3.	 The MDHHS proposal is in conflict with state law and 
other federal requirements:

•	 The statutorily required core functions of 
Michigan’s CMHs.

•	 The federally required core functions of 
Michigan’s Certified Community Behavioral 
Health Clinics (CCBHC) and Behavioral Health 
Homes (BHH) 

Concerns with MDHHS 
Conflict-Free Proposal

APPROACH PROPOSED BY MDHHS
Requires you to go to one “provider” for assestment, 
planning, and case management, and another 
“provider” to receive services.  If you change your service 
plan, you must go back to the planning “provider.”

MICHIGAN’S CURRENT COMMUNITY  
MENTAL HEALTH-BASED MODEL
Allows a 1-stop shop for people to do an assestment, 
planning, case management and receive services.

CMHA and our members fully support the intent to limit conflicts, however we believe the 
proposed “solutions” outlined by MDHHS cause unnecessary disruption and complexity and 
provide a greater threat than the conflicts they are attempting to prevent.



Rather than add complexity to the system, Michigan can build upon 
the conflict mitigation approaches that already have the approval 
of the Federal Government.
There are a number of alternate approaches that Michigan could use to meet the federal 
Conflict-Free standards. One of those alternate approaches is:

1.	 Because it is not known until the assessment and Individual Plan of Service (IPOS) are 
completed, whether the person is in need of Home and Community-Based Services 
(HCBS), the initial assessment and Plan of Service should be carried out as it is now, 
by the CMHSP or their designated assessment and planning organization.

2.	 If HCBS are part of a person’s Plan of Service, the person is presented with a list of organizations which provide 
those HCBS services, from which to choose. The organization carrying out the assessment and Plan of Service 
cannot be on that list unless that organization is the only organization who can provide that service.

Continue to strengthen the structural conflict mitigation components  
approved by the Federal Government 
a.	 Persons facilitating the Person-Centered Planning (PCP) process cannot be providers of any HCBS to those 

with whom they facilitate PCP processes.

b.	 The person facilitating the PCP process or serving as the case manager/supports coordinator for the person 
served cannot authorize the services contained in the plan for that person.

c.	 Neither the persons facilitating the PCP process nor the providers of any HCBS can be the person responsible for 
the independent HCBS eligibility determination. This latter role is held by MDHHS.

This process is nested in a robust monitoring and contract compliance process.
Accessible, frequent, and readily-available information to persons served regarding the rights outlined above – 
through the use of: 

(1) A uniform set of hard-copy handouts and electronic messages;  (2) Notices on the websites of the state’s 
CMHSPs, PIHPs, providers, and MDHHS;  (3) Social media posts

Continual education, training, supervision, and coaching of CMHSP, PIHP, and provider staff around these rights – 
efforts led by MDHHS, the state’s major advocacy organizations, and CMHA.

The use of contractual powers, corrective action plans, and sanctions, when needed, to ensure that these rights are 
afforded persons served – via the MDHHS/PIHP contract, the MDHHS/CMHSP contract, and the PIHP/CMHSP contract.

CMHA-Recommended Process

The Community Mental Health Association of Michigan is the state association representing Michigan’s public 

Community Mental Health (CMH) centers, the public Prepaid Inpatient Health Plans (PIHP – public health plans 

formed and governed by CMH centers) and the private providers within the CMH and PIHP provider networks. 

FOR MORE INFORMATION, PLEASE VISIT CMHA.ORG OR CALL 517-347-6848. 

DISADVANTAGES OF MDHHS’ PROPOSED APPROACH
Delays 
service 
delivery

Increases 
administrative 
burden

Increases 
costs

Adds confusion 
and barriers for 
people served


