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Crisis in the safety net: access
to care
Only 65% of people with a serious mental
illness receive treatment each year.
Only 10% of people with an addiction
receive treatment.
Where do the others go?

Crisis in the safety net: financing
• Low payment rates =
unsustainable
• Funding cuts year after year
• No support for key, nonbillable activities that improve
health
• Behavioral health providers
excluded from critical health
care & funding bills

CCBHCs: A New Model
Built on the concept that the way to expand
care is to pay for it
• National definition re: scope of services,
timeliness of access, etc.
• Standardized data and quality reporting
• Payment rate that covers the real cost of
opening access to new patients and new
services…
– …including non-billable activities like outreach,
care coordination, and more…

Two funding tracks:
• Medicaid demonstration
– 8 states, 2 years
– Clinics receive Medicaid prospective payment rate
– Set to end in 2019

• Federal grant funding
– Open to clinics in all 24 planning grant states
– 2-year grant terms (first year of grants was FY
2018)
– Clinics do not receive enhanced Medicaid rate

Status of Participation in Certified Community Behavioral Health Clinic
(CCBHC) Demonstration

Note: Demonstration was set to end on March 31, 2019 in OR & OK, and on June 30, 2019 in the remaining 6 demonstration
states. H.R. 1839 extended OR & OK to June 30, 2019.

CCBHCs Across the Country
States
Participating in
Medicaid
Demonstration
Minnesota

Clinics in Demo (#
also Receiving
Expansion Grants)
6

# Receiving
Expansion
Grants Only
2

Total
CCBHCs

8

Missouri

15 (3)

N/A

15

Nevada

3 (1)

N/A

3

New Jersey

7 (4)

2

9

New York

13 (3)

5

18

Oklahoma

3 (2)

2

5

Oregon

12 (2)

N/A

12

Pennsylvania

7 (2)

1

8

TOTAL

66

12

78

States Receiving Expansion
Grants Only

# Clinics

Colorado

1

Connecticut

1

Illinois

1

Indiana

2

Iowa

2

Kentucky

2

Maryland

2

Massachusetts

5

Michigan

9

North Carolina

1

Rhode Island

1

Texas

6

Virginia

2

TOTAL

35

There are currently 113 CCBHCs across the United States

CCBHC Scope of Services

Must be delivered directly by CCBHC
Delivered by CCBHC or a Designated Collaborating Organization (DCO)

Evidence-based practices
• Based on community needs assessment, states
must establish a minimum set of required evidence
based practices, such as:
o Motivational Interviewing
o Cognitive Behavioral individual, group, and on-line
therapies (CBT)
o Dialectical Behavioral Therapy (DBT)
o First episode early intervention for psychosis
o Multi-systemic therapy
o Assertive Community Treatment (ACT)
o Forensic Assertive Community Treatment (F-ACT)
o Community wrap-around services for youth and children
o And more…

Care Coordination:
The “Linchpin” of CCBHC

• CCBHC coordinates care across the spectrum of
health services, including physical and behavioral
health and other social services
• CCBHC establishes or maintains electronic health
records (EHR)
– Health IT system is used to conduct population health
management, quality improvement, reducing
disparities, and for research and outreach

Care Coordination:
The “Linchpin” of CCBHC

• Partnerships or care coordination agreements
required with:
–
–
–
–
–

FQHCs/rural health clinics
Inpatient psychiatry and detoxification
Post-detoxification step-down services
Residential programs
Other social services providers, including
•
•
•
•
•

Schools
Child welfare agencies
Juvenile and criminal justice agencies and facilities
Indian Health Service youth regional treatment centers
Child placing agencies for therapeutic foster care service

– Department of Veterans Affairs facilities
– Inpatient acute care hospitals and hospital outpatient clinics

CCBHC Reported Measures (9 Required)
Potential Source of
Data
EHR, Patient records,
Electronic scheduler
EHR, Patient records
EHR, Encounter data

EHR, Encounter data

EHR, Patient records
EHR, Patient records
EHR, Patient records
EHR, Patient records
EHR, Patient records

Measure or Other Reporting Requirement

NQF Endorsed

Number/percent of new clients with initial evaluation provided within
10 business days, and mean number of days until initial evaluation for
new clients
Preventive Care and Screening: Adult Body Mass Index (BMI) Screening
and Follow-Up
Weight Assessment and Counseling for Nutrition and Physical Activity
for Children/Adolescents (WCC) (see Medicaid Child Core Set)

N/A

Preventive Care & Screening: Tobacco Use: Screening & Cessation
Intervention
Preventive Care and Screening: Unhealthy Alcohol Use: Screening and
Brief Counseling
Child and adolescent major depressive disorder (MDD): Suicide Risk
Assessment (see Medicaid Child Core Set)
Adult major depressive disorder (MDD): Suicide risk assessment (use
EHR Incentive Program version of measure)
Screening for Clinical Depression and Follow-Up Plan (see Medicaid
Adult Core Set)
Consumer follow-up with standardized measure (PHQ-9) Depression
Remission at 12 months

0421
0024

0028

2152
1365
0104
0418
0710

State Reported Measures(12 Required)
Potential Source of Data

URS

Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data
Claims data/ encounter data

EHR, Patient records
MHSIP Survey

Measure or Other Reporting Requirement

Housing Status (Residential Status at Admission or Start of the Reporting
Period Compared to Residential Status at Discharge or End of the
Reporting Period)
Follow-Up After Emergency Department for Mental Health

NQF
Endorsed
N/A

2605

Follow-Up After Emergency Department for Alcohol or Other
Dependence
Plan All-Cause Readmission Rate (PCR-AD) (see Medicaid Adult Core Set)

2605

Diabetes Screening for People with Schizophrenia or Bipolar Disorder
who Are Using Antipsychotic Medications
Adherence to Antipsychotic Medications for Individuals with
Schizophrenia (see Medicaid Adult Core Set)
Follow-Up After Hospitalization for Mental Illness, ages 21+ (adult) (see
Medicaid Adult Core Set)
Follow-Up After Hospitalization for Mental Illness, ages 6 to 21
(child/adolescent) (see Medicaid Child Core Set)
Follow-up care for children prescribed ADHD medication (see Medicaid
Child Core Set)
Antidepressant Medication Management (see Medicaid Adult Core Set)

1932

Initiation and engagement of alcohol and other drug dependence
treatment (see Medicaid Adult Core Set)
Patient experience of care survey; Family experience of care survey

0004

1768

N/A
0576
0576
0108
0105

N/A

96%
of CCBHCs added new
positions to their staff, an
average of 40 new positions
per organization.

“CCBHC status has
allowed us to court
and hire more highly
qualified candidates,
because we can now
offer more
competitive
salaries.”

Key staff expansions
Within the first 6 months, CCBHCs hired:

72

64% hired peer

psychiatrists

recovery specialists
Within the first year:

90% of CCBHCs have a
psychiatrist on staff with an
addiction specialty/focus

398 new staff with an
addiction specialty or focus

Report an increase in the number of
new patients served, and 76% have
increased the number of new
treatment settings.

As of May 2019…
96% of CCBHCs have decreased patient wait times
How have patient wait times for services changed since your
organization became a CCBHC?

4%

44%

Same Day Access

52%

Shorter Wait Times

No Change

CCBHCs are reaching beyond the 4
walls of the clinic
• Oregon: Dedicated outreach
workers for homeless
individuals, aimed at managing
chronic health conditions
• Minnesota: using
telemedicine to provide access
to non-physician clinicians
• Pennsylvania: outreach
workers use service utilization
reports to spot gaps in care
and provide assertive follow-up
outside the 4 walls of the clinic

Spotlight On:
Law Enforcement Center
Liaison
Family Guidance Center in
Missouri created a full-time
position in their local jail, to work
as a discharge planner with
individuals set to be released
from incarceration. The Liaison
completes assessments, connects
individuals to behavioral health
treatment and provides crisis
services or mental health services
on site at the correctional facility.

“Our biggest impact to date as a
CCBHC is that we are providing
higher quality, evidence-based
services to our patients. We
have been able to reduce our
waiting times for patients due
to the increase in staff. Our
patients can often times be seen
on the same day or scheduled
within a couple of days.”

“As a result of becoming a CCBHC, we
have partnered with a data mining firm to
develop dashboards for all CCBHC quality
measures. We are able to see real-time
progress toward outcomes by comparing
time frames and can drill down from
location-specific data all the way to clientand clinician-specific information to
determine where we are successful and
where additional efforts are needed.”

CCBHC Payment
Establishment of a Prospective Payment
System (PPS)

PPS vs. FFS
FFS

PPS

Low payment rates don’t cover cost of
doing business
Latest evidence-based practices may
not be covered in a rigid FFS

Reimbursement covers anticipated cost
of care for Medicaid services
Cost-based reimbursement allows
flexibility and payment for innovative
service delivery
History of extra congressional
investment in defined entities like
FQHCs
Appropriate staffing mix covered on a
cost-basis

Difficulty investing in services at
federal level due to lack of defined
category of provider
FFS payment drives staffing mix
instead of clinical staff mix being
driven by needs of patients
Lack of required cost reporting means
clinics usually lack accurate data of the
return on investment of each
treatment modality that includes all
cost inputs (e.g. infrastructure and IT)

Cost-based reimburses incentivizes
clinics to take a nuanced look at the
extent to which infrastructure impacts
patient outcomes

Randy Tate, National Council
Board Member and CEO of
NorthCare in Oklahoma City

“Now that we’ve seen
what service delivery can
be like, it would be
impossible to go back.”

Sustainability & Expansion
Planning for CCBHCs

National
Evaluation

Federal
Grant
Funding

Federal
Legislation

State
Medicaid
options

Private
payers &
APMs

Excellence Expansion Act
Reintroduction

Laura Heebner (left), Exec. VP with Compass Health Network and Dea Duggan (right), a
CCBHC consumer from NY, share their stories of how the CCBHC program has touched their
lives and communities during a Capitol Hill press conference.

Excellence in Mental Health and Addiction
Treatment Expansion Act S. 824/ H.R. 1767
The bill, introduced
March 14, 2019, would:
Sens. Roy Blunt (MO) and
Debbie Stabenow (MI)

Reps. Doris Matsui (CA) and
Markwayne Mullin (OK)

- Extend the original eight
states for an additional two
years. MN, MO, NJ, NV, NY,
OK, OR, PA
- Expand for two years to
include the other 11 states that
applied but were not originally
chosen for participation.
Including: CA, CO, IA, IN, KY,
MA, MI, NC, NM, RI, TX
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