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1. What Information will be needed for peers and families in this process?
a. What is covered
b. Service limits
c. What steps need taken to access
d. Definition of managed care
e. Educate both family’s and peers about it 
f. Populations/ Culture Diversity’s 
g. Co-pay Money
h. Self-Advocacy Appeals
i. How to write your own HARP
2. How best can we deliver the Information 
a. Written
b. Verbally
c. Electronically
d. Media
e. Brochures
f. Marketing
g. Benefit experts
h. Provider/ agencies
i. Peer Advocates
j. Training for providers
k. HELP lines
l. Train family’s and organizations
m. Kiosks
n. The managed care companies educate/ trouble shoot the programs for everyone.
3. What Suggestions do you have for making the peer and family voice an ongoing part of the new program?
a. Creating an advisory committee
b. Create individual family advisory board
c.  Percentage of peers on board be significant equal 
d. Equal Representation
e. Hot mail/ Email feedback
f. End of the year forum for peers, managed care companies before it becomes policy
g. Forensic populates
h. Warm line 
i. Crisis Line
j. Hot line
k. Helpline


4. If you are part of a peer run agency, what type of assistance do you need to provide these services?
a. Training
b. Tech Support
c. Funding
d. Reduce the barriers
e. Fast track turnaround time
f. Help Sight
g. Include family run agency’s
h. Ability to be creative 
5. What can OMH do to help you or your agency in this time of transition?
a. Create realistic expectations
b. Protect existing funding 
c. Have OMH assist us in educating companies on our strength and in the process
d. Facilitate negotiations

6. If you had a magic wand, what would you want OMH to do in whatever capacity to help with the implementation of managed care?
a. All services Available on day one
b. Transportation for rural areas
c. Open dialog 
d. Extend support as needed
e. Extend Money
f. Hearing voices network
g. All services available to all enrollees regardless of care plan
h. Dream and hope based
i. Some sort of guarantee that there will be NO retro- active auditing 
j. Proper housing of all
k. In-home respite

