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Join audio:
• Choose “Computer audio” to use computer

speakers
• Choose “Phone call” and dial in using the 

information provided (recommended)

Questions/Comments:
• Submit questions and comments via the 

Questions panel at any time.
• Please download the slide deck from the

Handout pane if you would like a copy
today. They will also be emailed with the
recording after the webinar.

Note: Today’s presentation is being recorded
and a replay link & copy of the slides will be
sent to you following the webinar. Slides are
also available in the Handouts Pane.

Your Participation

Webinar Housekeeping: Your participation



This webinar contains intermediate 
accreditation information



Integrated Care Delivery: 
Lessons from CCBHCs

Julia Finken, Executive Director, Behavioral Health & Human Services, The Joint Commission
Rebecca Farley David, Senior Advisor for Public Policy, The National Council for Wellbeing
Peggy Terhune, Chief Executive Officer, Monarch North Carolina 
Monique Lucas, Vice President of Integrated Care, Monarch North Carolina
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Agenda:
− The CCBHC model of care: 2021 and beyond
− What is a CCBHC?
− How are CCBHCs Regulated?
− What are sources of CCBHC reimbursement?
− One organization’s journey through transitioning care to the 

CCBHC model
− Tips for utilizing accreditation as a framework to build a 

successful CCBHC

This Photo by Unknown Author is licensed under CC BY-SA

http://www.thebluediamondgallery.com/handwriting/a/agenda.html
https://creativecommons.org/licenses/by-sa/3.0/
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Certified Community Behavioral 
Health Clinics: An Overview

Rebecca Farley David
Senior Advisor for Public Policy 
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Context and CCBHC Overview
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CCBHCs: Supporting the Clinical 
Model with Effective Financing  

Raises the bar for service deliveryStandard definition

Ensures accountabilityQuality reporting

Covers anticipated CCBHC costsProspective payment 
system

Evidence-based care Guarantees the most effective clinical care 
for consumers and families
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The CCBHC Landscape
Three implementation options:
1. Medicaid demonstration (open to 10 states currently)
2. Federal grant funding
3. Independent state implementation via Medicaid SPA or 

waiver

CCBHC Medicaid Demonstration

Authorized through Sept. 30, 2023

8 states entering 5th year of demo in 
2021

2 states will begin demo in October 
2021

SAMHSA CCBHC Expansion 
Grants

Yearly funds appropriated since 2018

Grantees in 40 states, DC & Guam

Latest grant cycle closed March 1, 2021
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CCBHC Demonstration Impact
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CCBHCs’ Successes, 4 Years In
− Increased hiring / recruitment
− Greater staff satisfaction & retention
− Redesigning care teams
− Improved access to care
− Launch of new service lines to meet community need

− New initiatives designed to reach target populations or address key 
Medicaid agency goals

− Deploying outreach, chronic health management outside the four walls of the 
clinic

− Improved partnerships with schools, primary care, law enforcement, hospitals
− Reduction in hospitalizations/ED visits
− Improvements in physical health indicators
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CCBHC Medicaid Implementation/PPS: 
Driving Value

− Expansion of service lines (e.g., crisis response, SUD treatment)

− Ability to hire and retain specialty providers 

− Same-day access to care

− High-impact, flexible staffing models targeted to patient need

− Technology adoption, electronic health info exchange

− Collaboration/coordination with law enforcement, schools, others

− Data tracking & analytics

− Population health management, data-driven care
• 25% more clients served on average
• Elimination of waitlists
• Reduced hospitalization, ED visits, incarceration
• Improved physical health

CCBHC Status

Enhanced 
Operations

Improved 
Outcomes

• Certification = standardized core requirements
• PPS = Medicaid reimbursement that supports costs associated with 

expanded access & enhanced operations
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CCBHC Certification Criteria
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What Goes into Being a CCBHC?

CCBHC Criteria

• Organizational Authority

• Staffing

• Access to Care

• Scope of Services

• Care Coordination

• Quality Reporting

CCBHC Payment
• Cost-related Medicaid 

reimbursement rate 
(demonstration participants)

OR
• Grant funds: $2 million/year for 2 

years (expansion grantees)

Note: This presentation contains a summary of selected CCBHC certification criteria. To view the full criteria: 
https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-criteria.pdf

https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-criteria.pdf
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CCBHC Scope of Services
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Breaking through Old Limitations

Services are not confined to delivery within the 4 walls of a 
clinic
− Think creatively!
− In-home services for newly placed 

foster youth?
− Pre-release assessment in jails?
− Outreach to homeless populations?
− And more…
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Care Coordination
• 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

Additional requirements are specified in the CCBHC criteria: 
https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-criteria.pdf

https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-criteria.pdf
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CCBHC Payment and Regulation
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CCBHC Implementation & Oversight

Medicaid CCBHC Implementation SAMHSA CCBHC Expansion Grants

10 states in CCBHC demo; others adopting 
model independently

Open to individual clinics in ALL states

Administered by state Medicaid and BH 
authorities within SAMHSA/CMS 
guidelines

Administered by SAMHSA

States determine certification criteria using 
SAMHSA guidance as a baseline

Grantees must meet SAMHSA baseline 
CCBHC certification criteria

CCBHCs are certified by their states CCBHCs are funded by SAMHSA; do not 
receive state certification

CCBHCs receive special Medicaid payment 
methodology (known as PPS)

CCBHCs receive up to $4M; continue to bill 
Medicaid and other payers per usual

States can implement the CCBHC model without waiting to be added to the 
demonstration. CCBHC expansion grants serve as a springboard.
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Sources of CCBHC Reimbursement

Medicaid CCBHCs: 
Prospective Payment (PPS)

Encounter-based Medicaid 
payment paid per visit, regardless 
of intensity or quantity of services 
delivered

Clinics complete cost report to 
calculate anticipated costs and 
encounters

Rate is an average per-encounter 
amount inclusive of direct and 
indirect org. costs

CCBHC Expansion Grantees: 
Grant Funds + Usual Sources
Grant funding of up to $2M/year 
for 2 years

CCBHC-E grantees continue to 
bill Medicaid and other payers 
per usual

Grant funds may supplement but 
not supplant usual payment 
streams

Clinics must carefully plan grant 
activities to ensure funds cover all 
planned work.
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What’s Next for CCBHCs?

• Broad bipartisan support in Congress 
and 3 latest Administrations

• Medicaid demonstration extended 
through Sept. 30, 2023; 2 states added

• Legislation to extend and expand the 
demonstration gaining support

• Continued/expanded funding of CCBHC 
Expansion Grants

• States can implement without 
congressional action

• State Plan Amendment
• Medicaid waiver (e.g. 1115)
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Getting Started in Your State

The National Council CCBHC team is here to help!
− Advice on SPA/waiver approach
− Lessons learned from other states
− Implementation “roadmap”
− Training for prospective CCBHCs
− Data, informational materials, and more

https://www.thenationalcouncil.org/ccbhc-success-center/
Email us at: ccbhc@thenationalcouncil.org

mailto:ccbhc@thenationalcouncil.org
mailto:ccbhc@thenationalcouncil.org
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CCBHC: The New Model for 
Behavioral Health
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Monarch Overview

Monarch serves more than 28,000 
people with intellectual and 
developmental disabilities, mental 
illness and substance use 
disorders annually across North 
Carolina 

Monarch serves 1,400 people 
annually through comprehensive 
behavioral health services in 
Stanly County, NC where our 
CCBHC is located.
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− In 2018 we received our first 
round of funding to create 
the very first CCBHC in 
North Carolina

− In 2020 we received our 
second round of grant 
funding to continue the work 
we had begun and build 
upon what was created in 
the first grant

CCBHC Expansion Grant
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− The requirements of the CCBHC certification include multiple 
standard programing that must be offered.

− While Monarch had an ACTT team, medication management, 
and BH outpatient services there were many programs that 
needed to be added to meet the certification requirements.

New programs
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Targeted Case Management Program

• Supports our population with Care 
Coordination 

• Promotes basic health education 
• Encourages optimum health and 

functioning
• Encourage those who can self advocate
• Coordinates access to appropriate 

community resources
• Coordinates navigation to appropriate 

level of care
• Encourage optimal level of 

independence
• Decrease crisis episodes and 

Hospitalization by encouraging healthy 
behaviors and lifestyles
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− A peer led program to support parents with children who have 
behavioral health or substance abuse diagnosis.

− Assists parents with navigating the system to provide better 
advocacy for children

Family Partner Program 
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− An innovative approach to integrate occupational therapy into an 
outpatient behavioral health clinic. 

− We provide group and individual support to help improve social 
and functional occupations in adults and children 

Occupational Therapy 
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− Medication Assisted Treatment Program offers medication 
management solutions for patients who suffer from addiction. 

− This program incorporates both case management and peer 
support services to provide wrap around support for this fragile 
population 

−

MAT Program 
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− Our Intensive Outpatient therapy program offers an extra 
layer of support for our population of patients with substance 
abuse. 

− This is intensive therapy without an inpatient episode.

SAIOP
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− Our Peer recovery 
Community is lead by our 
Targeted Case Management 
team.

− This space offers self help 
workshops to support the 
community with connectivity 
to resources and 
educational opportunities. 

Peer Recovery Community 
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− Team based value focused care
− Increased coordination of care
− Care that is focused on the whole person 
− Patient centered treatment planning
− Integrated care model
− Access to primary care screening 
− Increase use of evidence-based 

screeners
− An integrated approach to co-occurring 

disorders

A New Approach to Care 
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Wrap around coordinated care provided by the CCBHC helped to 
look at the individuals whole picture to provide 

What was the Impact
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Outcomes 
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− EMS Rapid Opioid Overdose Team
− Collaboration between Monarch and Stanly County EMS to administer 

Suboxone in the field and connect to treatment
− Over a 2-year period this team was able to provide support to 120 

people in our community who had suffered from an overdose
− Monarch’s Peer Support was utilized as the key engagement piece to 

build relationships and connect people in the community with the right 
level of care needed for each individual. 

Collaborative Partnerships

This Photo by Unknown Author is licensed under CC BY-SA

https://en.wikipedia.org/wiki/New_York_City_Fire_Department_Bureau_of_EMS
https://creativecommons.org/licenses/by-sa/3.0/
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− Prior to covid-19 we had a therapist who provided in-school therapy to 
children. Our family partner helped to support parents with registration to 
help meet families where they were.

− Post covid-19 we continue to support the schools with telehealth visits. 
− We are working on providing some small groups to engage social 

connectedness in one of our local charter schools.

School collaboration 
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− We have partnered with our Local Health Department to support a 
coordinated effort to educate primary care physicians about 
behavioral health screeners and the how to make referrals for 
higher levels of care 

Partnership With the Department of Health
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− Increased access to care with virtual 
open access model

− Increase knowledge and connectivity 
with community resources

− Increase number of positions to support 
new programing 

− Community-based teams in place to 
support individuals where they were 
safe at home 

How CCBCH Helped us prepared for Covid-19
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Access to Care 

Using our virtual 
open access 
program 90% of all 
patients who needed 
a Comprehensive 
Clinical Assessment 
received that service 
within 10 days
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Decrease in Emergency Room Utilization 

Through partnerships 
with Patient Ping, we 
were able to see how 
patients enrolled in the 
CCBHC were utilizing 
Emergency Room 
services

Overall, we saw a 
decrease in utilization 
for patients supported 
by the CCBHC
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− Thanks to CCBHC funding and program requirements 16 new 
positions were created to support one clinic.

Employment Opportunities

New Positions Created
• Care Coordinators
• Targeted Case Managers
• Nurse Case Manager
• Outreach Specialist
• Family Partner
• Peer Support Specialist
• Senior Therapist
• CCBHC Project Coordinator
• CCBHC Project Evaluator
• Open Access Patient Navigator
• Occupational Therapist 
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Joint Commission Standards 
and the CCBHC
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Safety Culture Framework

Culture of Safety

In its accreditation manuals, 
The Joint Commission (TJC) 
defines safety culture as “the 
sum of what an organization 
is and does in the pursuit of 
safety”
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The Science of Safety
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Safety Culture Improvement
Response

Culture Survey Question Strongly Agree/Agree Neither/Sometimes Strongly 
Disagree/Disagree

Staff are treated fairly when they make mistakes
STAY (all agency) 71.0 14.0 15.0

CPS LTSS GH 44.3 26.7 29.0

CPS Med Office (everyone except GH)* 54.0 30.8 15.2

Positive movement 
support:
• Monarch Accountability 

Decision Tree (began Aug 
2020)

• Partnered with HR on 
development and 
implementation

• Shared with staff via Hot 
Topics newsletter (Oct 2020)

• DPS celebration week 
* 2019 CPS Medical Office survey asked: Staff feel like their mistakes are held against them
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Near Misses – Important for Risk management and people’s lives

− Help our processes improve
− Therapist ID’d suicide and notifies provider by email
− CCA in EHR didn’t catch the suicide comment
− Low score on suicide risk for nurse, but with provider, very high
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Near Misses – Safer Matrix
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Tracers
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Tracers



51
© 2020 The Joint Commission. All Rights Reserved.

Committees
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Handwashing
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Emergency Management

− Incident Command, called by Director
− Includes all management staff
− Details what we know and what we need to do
− Continues daily or more or less often, depending on need
− Ends when the issue is considered resolved
− Final summary of lessons learned created
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Continual Readiness
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Presenters:
− Monique Lucas, BSN, RN, CCM, CCCTM
− Monique.lucas@monarchnc.org

− Peggy Terhune, Ph.D., MBA, OT/L
− Peggy.terhune@monarchnc.org

Thank you

mailto:Monique.lucas@monarchnc.org
mailto:Peggy.terhune@monarchnc.org
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Questions ?
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New Resources from JCR:

2021 BHC Annual 
Conference (Live Virtual 
Event)
− October 26-28, 2021
− Register at www.jcrinc.com

PolicySourceTM

− Dozens of downloadable, sample 
policies and procedures for Joint 
Commission standards, reviewed 
and approved by The Joint 
Commission. 

− Visit www.jcrinc.com

https://store.jcrinc.com/behavioral-health-care-and-human-services-conference-live-virtual-october-26-28-2021/?_ga=2.135204785.1082567803.1621614724-1312486642.1563463407
https://store.jcrinc.com/policysource-pandp-for-compliance-with-joint-commission-requirements/?_ga=2.87103580.595651594.1618889980-1312486642.1563463407
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Behavioral Health Care & Human Services 
Accreditation Team

40

Julia Finken, RN, BSN, MBA, CPHQ
Lean Six Sigma Master Black Belt

Executive Director
Jfinken@jointcommission.org

630-792-5790

Yvonne Rockwood, MBA/MHA CPHQ
Associate Director BHC

yrockwood@jointcommission.org
630-792-5792

Tiffany Holloway, MBA
Manager - BHC

tholloway@jointcommission.org
630-792-5810

Darrell Anderson, BA
Manager- BHC

danderson@jointcommission.org
630-792-5866

Colette Bukowski, MA, LPCC-S
Associate Director  BHC

cbukowski@jointcommisson.org
630-792-5812

Eastern Region 
Western Region

mailto:Jfinkin@jointcommission.org
mailto:yrockwood@jointcommission.org
mailto:tholloway@jointcommission.org
mailto:danderson@jointcommission.org
mailto:cbukowski@jointcommisson.org


Thank You!
Don’t forget: Join 
us Thursday for 
our next COVID 
Q&A webinar for 
Behavioral Health 
Care!

https://www.jointcommission.org/resources/news-and-multimedia/webinars/2021/05/covid-19-qa-webinar-for-behavioral-health-care-and-human-services-accreditation/
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