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Revolutionizing Behavioral Health Care: An 
Overview of Certified Community 

Behavioral Health Clinics (CCBHCs) 

July 22, 3:45 to 4:45

David de Voursney, MPP

Director, Division of Community Behavioral Health

Center for Mental Health Services 
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Agenda/Overview

• Overview and History of CCBHCs

• Certification Criteria 

• CCBHCs and Crisis Services 

• CCBHCs and Integrated Care

• Impact of CCBHCs in the Community

• Updates and Future Directions
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Overview and History of CCBHCs
• What is a CCBHC
• Federal Partnership Guiding the CCBHC Initiative
• Financing Pathways for CCBHCs
• Spread of CCBHCs over time
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Realizing a Dream 60 Years in the Making

• On Oct. 31, 1963, President 
John F. Kennedy signed the 
Mental Health Services Act

• Supported Construction of 
Community Mental Health 
Centers across the country

• Turning point in national 
policy towards serving people 
in the community
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What is a Certified Community Behavioral Health Clinic?

• Brings a comprehensive range of services together, incorporating 
evidence-based practices and other supports based on a community 
needs assessment

• Provides for improved access to mental 
health and substance use disorder 
(MH/SUD) services, including increased 
capacity to respond to MH+SUD crises

• Serves individuals across the lifespan 
with mental health and/or substance 
use disorders

• Must meet CCBHC Certification Criteria
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Federal Agency Partner Roles in the CCBHC Initiative

Three Federal Agencies work collaboratively to implement the CCBHC 
Demonstration:

§ SAMHSA is responsible for administration of the 1-year CCBHC planning 
grants for the purpose of developing proposals to participate in a time-
limited Demonstration program, development and oversight of the CCBHC 
program criteria including clinic certification requirements, and CCBHC 
quality measure development and reporting. Also administers the CCBHC-
Expansion Grants

§ CMS is responsible for development and oversight of the CCBHC 
Prospective Payment System (PPS) requirements, development and 
oversight of the CCBHC cost-report to support PPS rate development, and 
Federal Medical Assistance Percentage (FMAP) claimed expenditures 
under the Demonstration

§ ASPE is responsible for conducting an independent national evaluation of 
the CCBHC Demonstration. Evaluation activities are used to generate 
annual CCBHC Reports to Congress and  Evaluation reports as required by 
Statute
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§ Authorized under Section 223 of PAM A the 
Protecting Access to M edicare Act as 

am ended and adm inistered through state 
M edicaid program s

§ States have to receive planning grant to 
apply to join the dem onstration

§ Provides flexible and cost-based 

reim bursem ent under prospective paym ent 
system s (daily or m onthly encounter rates) 

§ Elim inates fragm ented financing and care 
for M edicaid beneficiaries and is integrated 
into existing state and local financing and 
adm inistrative system s

§ Includes quality incentives

§ States receive an enhanced federal (eFM AP) 
M edicaid m atch for the program  
expenditures

§ None of the original states have statewide 
coverage through the dem onstration, 
though som e cover larger areas of their 
states than others

§ Som e sites in the M edicaid Dem onstration 
also receive the SAM HSA CCBHC-E grants

Main Federal Payment Sources for CCBHCs

§ Provides fixed grant am ount - in m ost 
recent round up to $1 m illion/year 

for four years directly to clinics, (in 
cohorts before 2022, these grants 
were for up to $2 m illion/year for two 
years)

§ Two tracks – one for existing CCBHCs 
(Im provem ent and Advancem ent or 
IA Grants), one for new start-up 

CCBHCs (Planning, Developm ent, and 
Im plem entation or PDI grants)

§ SAM HSA grant funds are used to 

build out program  com ponents in 
addition to existing funded services 
to m eet full CCBHC requirem ents 

§ Grants are adm inistered by SAM HSA 

§ M ust subm it a detailed attestation to 

SAM HSA that they m eet the CCBHC 
certification criteria for approval if 
not certified by their state

§ Som e sites receiving CCBHC-E grants 
also participate in the CCBHC  
Dem onstration 

§ Som e states support the CCBHC 
m odels under M edicaid authorities 

outside of the Dem onstration

§ Program s align with CCBHC m odel but 

operate under different M edicaid 
authorities from  the dem onstration, 
with different rules

§ States do not receive the enhanced 
FM AP for CCBHCs that are funded 
through these m echanism s and are 
reim bursed at regular M edicaid rates

§ M ost of these program s are in states 
that are a part of the CCBHC M edicaid 
dem onstration, and they are using 

these m echanism s to include clinics 
that are not a part of the original 
Dem onstration

§ Som e have SAM HSA CCBHC-E grants
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Map of CCBHCs Across the United States (as of June 2024) 

• There are now more than 500 CCBHCs across 46 
States, the District of Columbia, and Puerto Rico

• CCBHCs may be a part of the Section 223 
Medicaid Demonstration, Independent State 
programs, or participating in SAMHSA’s expansion 
grants.

• 18 States are participating in the Section 223 
CCBHC Medicaid Demonstration (recent additions 
in blue italics):

1. Alabama
2. Illinois
3. Indiana
4. Iowa
5. Kansas
6. Kentucky
7. Maine
8. Michigan
9. Minnesota
10. Missouri
11. New Hampshire
12. New Mexico
13. New Jersey
14. New York
15. Oklahoma
16. Oregon
17. Rhode Island
18. Vermont

• Most demonstration states are not statewide, but 
many are adding sites over time. 

• Newly added demonstration states are beginning 
their demonstration programs over the next year. 

Federal CCBHC 
Medicaid 
Demonstration 
(And SAMHSA 
Expansion 
Grants)

CMS-approved 
payment method 
for CCBHCs via a 
SPA or 1115 waiver 
separate from 
Demonstration

State contains 
at least one 
local SAMHSA 
expansion 
grantee
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CCBHC Timeline

2027+
Additional demonstration states added every two years 

2026
Up to 10 additional demonstration states added 

2025
Up to 15 additional planning grants to be awarded (Planning to release the application in FY 2024 with awards in FY 2025)

2024
10 additional states chosen to join the demonstration (Alabama, Illinois, Indiana, Iowa, Kansas, Maine, New Hampshire, New Mexico, Rhode Island, Vermont)

2023
15 Planning Grants awarded, updated Certification Criteria released, guidance released for existing Demonstration states to add CCBHCs

2022
Bipartisan Safer Communities Act authorizes addition of up to 10 states to the Demonstration every two years

2020-21
2 Additional States added to the Section 223 CCBHC Demonstration (KY and MI, authorized by Coronavirus Aid, Relief, and Economic Security Act)

2018
First 52 CCBHC-Expansion Grants awarded with $100M in appropriations (program has expanded every year since – now at $385M/year with more than 400 active grantees)

2017
8 States started Section 223 CCBHC Demonstration Programs (MN, MO, NY, NJ, NV, OK, OR, and PA)

2015
Released Certification Criteria and Prospective Payment Guidance, 24 State Planning Grants awarded

2014
Initially authorized through Protecting Access to Medicare Act of 2014

9
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CCBHC Certification Criteria
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CCBHC Certification Criteria

1. Staffing: Staffing standards informed by local needs
2. Availability and Accessibility of Services: Standards for 

timely and meaningful access to services, outreach and 
engagement, 24/7 access to crisis services, treatment 
planning, and acceptance of all people who request 
services regardless of ability to pay or place of 
residence 

3. Care Coordination: Requires care coordination plans 
across services and providers and health information 
technology infrastructure

4. Scope of Services: Nine required services
5. Quality and Other Reporting: Quality measures, a 

quality improvement plan
6. Organizational Authority and Governance: Consumer 

representation in governance, participation in Medicaid, 
appropriate state accreditation

Updated Criteria: https://www.samhsa.gov/sites/default/files/ccbhc-
criteria-2023.pdf 

Original Criteria: 
https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-
criteria.pdf 
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Updated Quality Measures (Appendix B)
• Proposing 5 clinic collected measures 

and 13 state collected measures - a 
change from 9 clinic reported 
measures and 12 state reported 
measures. 

• Strengthened the focus on time to 
services, crisis response, social 
determinants of health (SDOH), and 
Medications for Opioid Use Disorder 
(MOUD). 

• Will be using updated technical 
specifications that are now out-of-date 
for existing CCBHC measures that are 
retained. 

• Removing or making optional some of 
the existing quality measures that 
have been problematic. This will 
balance the burden created by new 
measures. 

Clinic-Collected M easures (Required)

Tim e to Services (I-SERV)*

Depression Rem ission at Six M onths (DEP-REM -6)

Preventive Care and Screening: Unhealthy Alcohol Use: Screening and Brief Counseling (ASC)

Screening for Clinical Depression and Follow-Up Plan (CDF-CH and CDF-AD) 

Screening for Social Drivers of Health (SDOH)*

State-Collected M easures (Required)

Patient Experience of Care Survey

Youth/Fam ily Experience of Care Survey

Adherence to Antipsychotic M edications for Individuals with Schizophrenia (SAA-AD) 

Follow-Up After Hospitalization for M ental Illness, ages 18+ (adult) (FUH-AD) 

Follow-Up After Hospitalization for M ental Illness, ages 6 to 17 (child/adolescent) (FUH-CH)

Initiation and Engagem ent of Alcohol and Other Drug Dependence Treatm ent (IET-AD) 

Follow-Up After Em ergency Departm ent Visit for M ental Illness (FUM -CH and FUM -AD)

Follow-Up After Em ergency Departm ent Visit for Alcohol and Other Drug Dependence (FUA-CH 
and FUA-AD)

Plan All-Cause Readm issions Rate (PCR-AD)

Follow-Up Care for Children Prescribed Attention-Deficit Hyperactivity Disorder (ADHD) 
M edication (ADD-CH)

Antidepressant M edication M anagem ent (AM M -BH)

Use of Pharm acotherapy for Opioid Use Disorder (OUD-AD)* 

Hem oglobin A1c Control for Patients with Diabetes (HBD-AD)*

*new or significantly expanded measure
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https://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf
https://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf
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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CCBHCs and Crisis Services

13

SAMSHA recently updated these criteria to include a stronger focus on helping 
people in crisis and, in July 2024, CCBHCs will be required to:

14

Certified Community Behavioral Health Clinics (CCBHCs) and Crisis Response 

“Someone to contact”

o Coordinate with the 988 call center serving the area where the CCBHC is 
located - New

o Coordinate with local emergency departments, inpatient systems, and 
law enforcement

o Must educate people served about crisis planning and how to access 
crisis services, including 988

o Determine if a person is in crisis at first contact with the CCBHC, and if 
necessary, provide a mobile crisis response within 3 hours (available 
24 hours a day)

o Participate in their local “air traffic control” system – coordinating 
with other entities and working with other systems to track individuals 
as they are connected with the support they need - New

“Someone to respond”
(mobile crisis)

14

o Provide crisis walk-in capacity available during extended hours - New

15

Certified Community Behavioral Health Clinics (CCBHCs) and Crisis Response 

“A safe place for help”
(specialized facilities and 

stabilization services)

Comprehensive, 
coordinated, 

follow-up care

o Provide care, regardless of ability to pay or place of residence, to 
anyone who needs it

o Provide a comprehensive set of outpatient mental health and 
substance use supports

o Provides care coordination, including with primary care/physical 
health and social services

o Initial evaluation and comprehensive assessment must address 
suicide risk, substance use, other safety concerns

o Develop a crisis plan for every person they serve
o Train their staff on suicide and overdose prevention and response - 

Partially New
o Engage in continuous quality improvement to improve processes 

around emergency department use, hospitalization, repeated crisis 
episodes, suicide deaths and attempts, fatal and non-fatal overdoses - 
Partially New

15
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How CCBHCs Engage with the 988 Suicide & Crisis Lifeline

65 (18.8%)

33 (6.1%)

110 (9.5%)

114 (31.8%)

147 (32.9%)

0 50 10 0 15 0 20 0

We are still work ing to develop a  partnership wi th
our loca l 988 c all center

We are a 988 ca ll center

We hav e a  care coordi nati on partnership in place
with a  988 call center

988 call  centers refer cli ents to us for post-crisi s
support

988 call  centers connect witih us to dispatch our
mobi le crisi s response team

Source:  2024 National Council Impact Survey of 346 CCBHCs
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Crisis Stabilization Services and Supports Provided Directly by CCBHCs

Source:  2024 National Council Impact Survey of 346 CCBHCs

58 (16.8%)

101 (29.2%)

125 (36.1%)

203 (58.7%)

211 (61.0%)

227 (65.6%)

268 (77.5%)

279 (80.6%)

0 5 0 1 00 1 50 2 00 2 50 3 00

C o o rd in a tio n  with , o r dir ec t d eliv er y o f p ee r-r un  c risis re sp ite
p ro g ra ms

Urg e n t ca re  / wa lk -in w ith  s o m e w ee k en d  a n d e v en in g h o u rs, b u t
n o t 24 / 7

Urg e n t ca re  / wa lk -in s er vice s  t ha t a re  av a ila b le 2 4 /7

E sta b lish ed  p ro to c ol sp e cify in g th e  ro le o f la w e nf or ce m en t d u rin g
th e  pr o visio n  o f c risis  s er vic es

S up p o rt fo l lo win g  a  n o n -fat al  o ve rd o se  a fte r th e  in d ivid u a l is
m e dic ally  sta b le

E n su rin g a cc es s to  n alo x o ne  fo r o ve rd o se  re v er sa l, fo r in d ivid u als
a n d/ o r fa mil ie s

S uic ide  p re ve n tio n  an d  in ter ve n tio n

Ap p lica tio n o f tra u m a-in fo rm e d  ap p ro a ch e s d u rin g cr ise s
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CCBHCs and Integrated Care

18
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4.g.1 - The CCBHC is responsible for outpatient primary care screening and monitoring of key health indicators and health risks. The 
Medical Director establishes protocols, including for:
• HIV and viral hepatitis 
• Conditions included in CCBHC Quality Measures
• Other clinically indicated primary care key health indicators
4.g.2 - The Medical Director will develop organizational protocols to:
• Identify people receiving services with chronic diseases
• Ensure that people receiving services are asked about physical health symptoms; and 
• Establish systems for collection and analysis of laboratory samples, fulfilling the requirements of 4.g.
• The CCBHC should have the ability to collect biologic samples directly, through a DCO, or through protocols with an independent 

clinical lab organization, or in coordination with primary care (though the CCBHC maintains responsibility for ensuring screening and 
monitoring happens).

4.g.3 - The CCBHC will provide ongoing primary care monitoring of health conditions, including:
• ensuring individuals have access to primary care services; 
• ensuring ongoing periodic laboratory testing and physical measurement of health status;  
• coordinating care with primary care and specialty health providers; and  
• promoting a healthy behavior

19

Criteria 4.G - Outpatient Clinic Primary Care Screening and Monitoring 

19
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How CCBHCs Provide Access to Primary Care

Source:  2024 National Council Impact Survey of 346 CCBHCs

27.9%

21.9%

40.1%

9.4%

0.6% Fully Int egrated Pr ovider : Our  CCBHC  is  also a comprehens ive
prim ar y care pr ovid er, and ser vices ar e available in t he same
location(s )

Co-location ar rangement: Our pr im ary car e par tner pr ovides
services  on-s it e at our CCB HC location, we provide ser vices
on-s ite at th e pr imary car e locat ion , o r both

Care coord in at ion: We pr ovide r eferr als  to our  p rimary care
part ner(s ), tr ack follow-up and pr oactively coo rdinate care

Refer rals only: We p rovide referr als to  pr imary car e
organizations  b ut do not actively t rack or  coo rdinate care at
this  time

None
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CCBHC Integrated Care and Care Coordination Activities

Source:  2024 National Council Impact Survey of 346 CCBHCs

94

78.7

75.5

67.7

64.6

56.7

58.6

24.5

40.8
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20.7
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27.6
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32.3

25.7

34.5
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P ro v id e  cl ie n ts wit h a ss is ta n ce  se ttin g u p  an d  a tte n din g  re fer ra l
a p po in tm e n ts

T ra ck  follo w -th ro u gh  o n  r ef err als

T ra ck  ph y sic al  h ea lth / me d ica l  dia g n os is fo r p op u la tio n h e a lt h
m a na g em e n t

C o n du c t h ea lth  ed u c atio n  a nd  p ro m o tio n a ct iv itie s

P ro v id e  cro s s-a ge n c y tra in ing  o n  b e h a vio ra l  h e a lth , p rim a ry  c a re ,
p o p ula tio n  he a lth , o r o th e r to p ics

S ha re  in fo rm at io n  wit h p rim a ry c ar e p a rtn e rs th ro u g h  E HR, HIE , o r
o th e r ele ct ro n ic  p la tfo rm s

C o n du c t re gu la r m ultid isc ip lin a ry  t ea m  h ud d le s

In clu d e  p rim a ry  c a re  p ro v id er s fro m  c o m mu n ity  pa rt ne rs  on  o u r ca re
te a ms

In clu d e  p rim a ry  c a re  p ro v id er s fro m  o u r o n  sta ff o n  c a re  t ea m s

C urre nt Not ye t,  b ut p la nn ing
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CCBHC Impacts and Findings

22

23

SPARS data findings between FY2021-FY2023

From baseline to 6-
month 

reassessment 

• Health: A 14.5% increase in overall health.
• Functioning: 25.8% increase in functioning in everyday life  from baseline to most 

recent interview.

• Psychological Distress: A 30.6% decrease in the number of consumers reporting 
serious psychological distress

• Illegal Substance Use: 13.2% decrease in use of illegal substances
• Binge Drinking: A 20.9% decrease in binge drinking

• Experience of Homelessness: 32.7% fewer reported experiencing homelessness 
(Past 30 days)

• Hospitalization: 73.1% fewer reported being “hospitalized for mental health care 
(Past 30 days)”

• Inpatient SU Treatment: 63.1% fewer reported in-patient substance use disorder 
treatment (Past 30 days)

• ER Visits: 68.5% fewer reported having “utilized an emergency room for 
behavioral health issues (Past 30 days)”

• Social Connectedness: 15.1% of adults increase in social connectedness.

23
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Selected Services Added as a Result of Medicaid Demonstration

*Provided directly or through designated collaborating organization relationship. 
Implementation Findings From the National Evaluation of the Certified Community Behavioral Health Clinic Demonstration (September 2020). Mathematica Policy 
Research. Prepared for the Office of Behavioral Health, Disability, and Aging Policy, Office of the Assistant Secretary for Planning and Evaluation, U.S. Department 
of Health and Human Services. Contract #HHSP233201600017I 
https://aspe.hhs.gov/sites/default/files/migrated_legacy_files//196051/CCBHCImpFind.pdf 

Service % Providing Service After 
First Year*

% that Added Service

24-hour mobile crisis services 97% 46%

MAT for alcohol and opioid use 92% 46%

Peer support services 100% 43%

Peer support for family members 83% 34%

Specialty MH/SUD services for children/youth 85% 22%

Supported employment 82% 27%

24

https://aspe.hhs.gov/sites/default/files/migrated_legacy_files/196051/CCBHCImpFind.pdf
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Missouri Section 223 CCBHC Demonstration Year 6 Impact Report

25

Grantee Story

• Received first SAMHSA CCBHC-E 
Grant in 2018.

• On October 1, 2021, Family and 
Children’s Services announced that 
it was certified by Oklahoma as a 
CCBHC.

• See: https://www.fcsok.org/hope-
starts-here-at-fcs/

• Click Here for Video

26
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Updates and Future Directions

27

https://www.fcsok.org/hope-starts-here-at-fcs/
https://www.fcsok.org/hope-starts-here-at-fcs/
https://vimeo.com/492552092
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https://www.samhsa.gov/certified-community-behavioral-health-clinics/technical-assistance-
resources

28

• CCBHC State Planning Grants
– Anticipate release of NOFO in FY 2024 and Award in FY 

2025
• Promoting Integration of Primary and Behavioral Health 

Care (PIPBHC)
– Two Tracks 
– Traditional and Collaborative Care Model (Texas has 

current PIPBHC grant awarded in FY 2023)
• Potential CCBHC Expansion Grants
– At current levels, likely next cohort in FY 2026

29

CCBHC and Integrated Care Grant Opportunities at Current Funding Levels

29

30

Next Steps and Future Directions

• States area adding additional CCBHCs to their existing state 
demonstration programs

• Bipartisan Safer Community Act Expansions mean that a 
majority of states will have CCBHC programs in Medicaid by 
2026

• Independent accrediting bodies are building CCBHC standards

• A permanent option has been established in Medicaid 

• Examining potential for CCBHC Healthcare Learning Network 

30
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Discussion/Questions – Future Directions

31

Thank You

SAMHSA’s mission is to reduce the impact of substance 
abuse and mental illness on America’s communities.                

Please send questions and input to CCBHC@samhsa.hhs.gov 

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
32
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