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Abstract 

 

The purpose of this study is to utilize key components of the Certified Community 

Behavioral Health Clinic (CCBHC) model that have been implemented by states to create an 

outpatient redesign model for behavioral health. This research will create a redesign of the 

behavioral health care model for outpatient clinics using key aspects of the CCBHC model and 

will utilize a stepwise implementation approach. The redesign model will be cost-effective in the 

future by aiming to meet the needs of Medicare and Medicaid members. Among such targeted 

needs include reducing hospitalizations, increasing availability, and access to high-quality 

integrated healthcare services, among other components (PAMA, 2014). This was accomplished 

by recommending greater use of, and comprehensive integration of, Peer Support Specialists 

within the current behavioral health continuum of care by increasing funding for the CCBHC 

demonstration program through legislative expansion by using Medicaid eligibility. This will 

enable CCBHCs to fulfill their mandate of providing care for everyone in spite of their insurance 

status (SAMHSA, 2023). The comprehensive use of Peer Support Specialists should be 

expanded through legislation, giving policymakers more time to examine CCBHCs' effects on 

provider and patient outcomes. The CCBHC demonstrations in the initial eight states 

(Minnesota, New York, Missouri, Pennsylvania, New Jersey, Nevada, Oklahoma, and Oregon) 

(HHS, 2017), would be extended for an additional two years under the Excellence in Mental 

Health and Addiction Treatment Expansion Act (S. 824/H.R. 1767) (Brown et al., 2023). 

However, effective strategies must be incorporated to ensure sufficient availability of support 

and resources for mental health issues and substance use disorders (SUDs). To expand 

individuals’ levels of access to care, CCBHCs should incorporate technology to improve the 
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levels of availability and accessibility of individuals to timely intervention, recovery, and care. 

Notably, the incorporation of technology can enhance access to care, especially when 

considering the impact of Covid-19 pandemic (Shalini, L. et al., 2021). This will utilize same-

day scheduling where providers offer services on the same-day beyond the clinic locations, and 

develop coordination with other community service providers. Incorporating enhanced 

technology is both an important and integral element in enhancing the socioecological conditions 

for optimal outcomes for treatment, such as access to, and ease of information sharing and 

coordination during care, but also observing the evolving role of technology in matters related to 

behavioral health (Shalini, L. et al., 2021). In addition, the stratification approach of the PPS 

payment rate structure suggests the cost-effective potential of identifying high-risk individuals 

prevention measures would help CCBHCs achieve service equity in low- and middle-income 

settings (Islek, D. et. al., 2020).  

This research took into consideration the importance of states redesigning outpatient 

behavioral health care aimed at improving access and quality of cost-effective service delivery 

for Medicare and Medicaid members. Although the CCBHC model is just one approach that has 

been implemented by several states to improve behavioral health service delivery, this 

redesigned model may need to be modified to better fit the needs of Medicare and Medicaid 

members of individual states due to individual state needs and available resources.   

 

Introduction 

Too often, in many communities within the United States, law enforcement has become 

the unofficial crisis responders in matters related to mental and behavioral health. Sometimes, 

with devastating consequences for the individual in crisis. Law enforcement has been 
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unofficially handed over the mental health “crisis system” by default, in the absence of mental 

health professional response teams and a shortage of mental health providers (Hill, T.J. & 

Widgery, A., 2022). This current crisis approach not only delivers minimal mental health and 

substance use disorder (SUD) treatments for some people in mental crisis, other people with 

mental health and SUDs end up in multiple readmissions, incarcerations, homelessness, early 

death, and suicide (SAMHSA, 2020), (Hill, T.J. & Widgery, A., 2022). Mental health is defined 

by the American Public Health Association (APHA) and Centers for Disease Control and 

Prevention (CDC) as “a state of well-being wherein the individual realizes their ability to cope 

with normal stresses of life, achieve productive and fruitful work, and can make a contribution to 

their community.” The CDC defines mental health as “a person’s emotional, psychological, and 

social well-being.” This affects not only how we think, feel, act, relate to others, and handle 

stress, but also how we make healthy choices (CDC, 2023). In other words, every single 

individual has mental health that they need to nurture and maintain (Stanieri, G., 2022). The 

significant difference is how you react to or handle a stressful situation, and its impact on your 

overall health and well-being (Stanieri, G., 2022). Mental health disorders cover a broad range of 

diagnoses and include schizophrenia, anxiety, and major depressive disorders, autistic disorders, 

among others (NIMH, 2021). On the other hand, behavioral health includes emotions and 

behaviors that affect an individual’s overall well-being (SAMHSA, 2023). Oftentimes, 

behavioral health refers not only to the prevention and diagnosis but also, to the treatment of 

mental health disorders (AMA, 2022). The World Health Organization (WHO) considers mental 

health an essential component of our overall health (Stanieri, G., 2022). Unfortunately, the 

unprecedented surge in mental health and substance use disorders as a result of increased social 
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media and physical and social isolation, grief, and trauma related to the Covid-19 pandemic 

disproportionately impacted communities that were already under-resourced (SAMHSA, 2023). 

i. Behavioral Health Disorders: Scale and Scope 

Mental health cost is one of the greatest public health challenges in the United States 

(U.S.) (Insel, T.R., 2008). About one-quarter of adults in the U.S. have reported a mental health 

diagnosis including depression, anxiety, or emotional distress (Tikkanen et al., 2020). In the U.S. 

about 20% of its population has experienced some form of mental illness, which has 

considerably increased post-COVID-19 pandemic, and also due to the significant rise in social 

media (Tikkanen et al., 2020). Within the current mental health landscape, when compared to 

other high-income countries such as Sweden and the Netherlands, the U.S. ranks as one of the 

highest, with some of the worst outcomes related to mental health (Tikkanen et al., 2020). 

Among these outcomes, the U.S. scored the highest in worst outcome with suicide rates, and 

drug-related deaths as its second-highest (Tikkanen et al., 2020). Although U.S. adults openly 

and willingly talk about mental health issues and seek professional help, they are burdened by 

emotional distress associated with socio-economic challenges, lack of access to mental health 

services, and lack of affordability to seek much-needed healthcare (Tikkanen et al., 2020). 

According to Tikkanen et al, the U.S. has a relatively low supply of mental health workers such 

as psychologists and psychiatrists, and only one-third of primary care practices within the U.S. 

have a mental health professional, when compared to more than 90% in the Netherlands and 

Sweden (Tikkanen et al., 2020). Given the above scenarios, it is needless to conclude that the 

U.S. healthcare system is inadequate in handling its current mental health burden (Tikkanen et 

al., 2020). Most times, incidents of mental illness occur in historically low-income communities 

already faced with significant disparities including the impact of the Covid-19 Pandemic 
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(Rapfogel, N., 2022).  that are disproportionate to their social determinants of health i.e. in 

relation to the conditions and environments where they were born, live, learn, play, work, 

worship, and age. These factors impact not just how this population functions, but also their 

quality-of-life outcomes and risks (Rapfogel, N., 2022).  

In 1965, the U.S. instituted Medicare and Medicaid programs within the Department of 

Health and Human Services (HHS) as part of the Social Security Amendments, a bill that was 

signed into law by President Lyndon B. Johnson. These programs ensured that the poor, elderly, 

and disabled persons had health insurance coverage, including access to providers (Bauchner, H., 

2015). Together, these programs transformed the U.S. healthcare system (Bauchner, H., 2015) in 

their crucial roles, both in expanding health coverage and also increasing access to healthcare 

services for millions of Americans. The Affordable Care Act (ACA) of 2010, introduced almost 

50 years later, has a similar set of services although its intention is to ensure that all Americans 

have access to health insurance coverage (Bauchner, H., 2015). Notwithstanding the expanded 

healthcare coverage through the ACA, it is still difficult for most Americans with mental health 

and substance use disorders (SUDs) to navigate the U.S. healthcare system for appropriate 

services due to systemic and structural barriers (CHCF, 2023). Typically, individuals have had to 

contact numerous agencies for different types and levels of care (CHCF, 2023). Consequently, 

both policymakers and funders continue their exploration of how to address the increasing unmet 

needs of Medicare and Medicaid members with behavioral and SUD disorders (CHCF, 2023). 

To this end, Certified Community Behavioral Health Clinics (CCBHCs) have emerged as the 

ideal model aimed at improving both access and quality of healthcare for behavioral health 

disorders (CHCF, 2023). 

ii. What are CCBHCs? 
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 CCBHCs are specially-designated clinics or facilities that address comprehensive 

behavioral and SUDs (National Council for Mental Wellbeing, 2023). This model is designed to 

improve the service delivery of behavioral health and SUD services in communities within the 

U.S. Created through Section 223 of the Protecting Access to Medicare Act (PAMA) in 2014. It 

was based on the Excellence in Mental Health Act (EMHA) demonstration program, a two-year 

initiative with expanded mental health and substance use services within communities and rural 

areas, regardless of clients’ status or ability to pay (CHCF, 2023). In addition, EMHA focused 

particularly on veterans, Native American tribes, and other underserved populations (HHS, 

2017). CCBHCs comprise nonprofit organizations, local government agencies, and tribal 

organizations that offer a wide array of behavioral health services for populations that have 

complex needs (Becker, C., 2022).  

 EMHA also created a new payment system defined by criteria requiring service delivery 

from prevention through crisis across the behavioral health continuum of care (CHCF, 2023). 

CCBHCs are integrated and comprehensive behavioral and SUDs service delivery systems that 

utilize a sustainably-financed model (CHCF, 2023). CCBHCs are certified by states and must 

meet standards that ensure access to not only integrated care but also evidence-based SUDs and 

mental health services that include 24/7 crisis response as well as medication-assisted treatment 

(MAT) (CHCF, 2023). The CCBHC demonstrations vary from one state to the next based on the 

individual states’ needs and available resources (SAMHSA, 2023). The Substance Abuse and 

Mental Health Administration (SAMHSA) established in 1992, is the federal agency within the 

U.S. Department of Health and Human Services (HHS) tasked with leading public health efforts 

on advancing behavioral health (SAMHSA, 2023). SAMHSA established program requirements 

targeting both nonprofits and government agencies that work in behavioral health but want to 
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become CCBHCs (CHCF, 2023). In addition, CCBHCs are required to meet stringent criteria 

related specifically to staffing, availability, and accessibility of services, care coordination, scope 

of services, quality and other reporting, and organizational authority, governance, and 

accreditation (SAMHSA, 2023). Furthermore, CCBHCs receive flexible funding which supports 

the spending costs of service expansion within communities (National Council for Mental 

Wellbeing, 2023). 

The CCBHC model was implemented as a demonstration program in eight initial states 

including Minnesota, New York, Missouri, New Jersey, Nevada, Oklahoma, Oregon, and 

Pennsylvania (SAMHSA, 2023). The quality objectives of the CCBHC model place renewed 

focus on a person-centered or individual-centered approach, including the delivery of quality 

care (CHCF, 2023). This has transformed healthcare systems through the provision of integrated 

and comprehensive mental health and substance use disorders (SUDs) services that are centered 

on the needs and preferences of the individual and their families (SAMHSA, 2023). It 

established healthcare service delivery within a coordinated and integrated system that ranged 

from chemical, mental, to physical health with uniform, measurable ways to assess value and 

cost (National Council for Mental Wellbeing, 2023). Establishing partnerships was a safety net 

to avoid a crisis situation that would potentially lower emergency room visits, lessen law 

enforcement involvement, and lessen family burden (National Council for Mental Wellbeing, 

2023). CCBHCs provide nine core services either directly or through formal partnerships (See 

Figure:1). They include crisis care, outpatient mental health and substance use disorder, person-

and family-centered treatment planning, community-based mental health care for veterans, peer, 

family support and counselor services, targeted case management, outpatient primary care 
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screening and monitoring, psychiatric rehabilitation services, and screening, diagnosis and risk 

assessment.  

 

Figure 1: Nine Core Services Provided by CCBHCs Directly or Through Partnerships 

(Source:Keeney, B., 2022) 

 iii. CCBHC Payment Model: Prospective Payment System (PPS) Rate 

Different funding mechanisms apply to CCBHCs developed under SAMHSA and those 

that were created by Medicare. Medicaid funds the demonstration while participating states 

support their CCBHCs through enhanced reimbursements (Becker, C., 2022). SAMHSA grant-

funded states receive $2 million annually that is paid directly to clinics and states that receive 

Medicaid demonstration funds are not eligible to apply for SAMHSA grants (Becker, C., 2022). 
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CCBHCs receive funding either through demonstration grants from the Substance Abuse 

and Mental Health Services Administration (SAMHSA)-administered CCBHC Expansion 

(CCBHC-E Grants), or through independent state programs which are separate from the Section 

223 CCBHC Medicaid demonstration program (SAMHSA, 2023). Under the demonstration 

program, clinics receive funding through a PPS rate from Medicaid and services would be 

covered as ongoing (CFCH, 2023). Under the Expansion grants, grant funding from SAMHSA 

goes directly to individual clinics, and clinics from any state can apply as long as they meet the 

CCBHC criteria (CHCF, 2023). Under independent state programs, states that do not participate 

in the Medicaid demonstration program have the option to implement a statewide CCBHC 

program using a Medicaid State Plan Amendment or waiver (CHCF, 2023). In California, all 

CCBHCs receive expansion grants from SAMHSA, although expansion grantees generally do 

not receive a PPS rate (CHCF, 2023). Even though states may have greater flexibility under the 

waiver model, they receive less federal funding, as evident with Kansa and Texas, which have 

both established independent CCBHC implementation programs (CHCF, 2023).  

The PPS is categorized into PPS-1 (the daily rate), and PPS-2 (the monthly rate) - both of 

which were designed for financial alignment improvement while providing high-quality, patient-

focused care (National Council for Mental Wellbeing, 2023). The CCBHC PPS rate is designed 

to provide predictable and stable funding for CCBHCs. Under this model, CCBHCs receive 

payment for the services they provide to Medicare and Medicaid beneficiaries, either daily or 

monthly, and the PPS payment model is based on a comprehensive cost assessment of the 

required services under the CCBHC model (CHCF, 2023).  

PPS supports the costs of clinics for expanding services and increasing clients, while 

simultaneously increasing the flexibility of clinics to deliver care that is patient-focused 
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(National Council for Mental Wellbeing, 2023). Currently, ten states are participating in the 

demonstration and are receiving enhanced federal match funding, while 15 other states have 

received planning grants that could enable them to join the demonstration program (CFCH, 

2023). This payment system mirrors Federally Qualified Health Centers (FQHCs), with an aim 

to support effective care and stability in clinics (CHCF, 2023). SAMHSA is the U.S. agency 

within the Department of Health and Human Services (HHS) that advances behavioral health 

efforts and, administers CCBHC funds (CHCF, 2023). The payment structures for CCBHCs may 

vary depending on the state and the specific reimbursement mechanisms implemented. 

Furthermore, some states may combine elements of both the PPS and cost-based reimbursement 

models, or implement other innovative approaches to support CCBHCs.  

iv a. Alternative Payment Rate for CCBHCs 

Cost-Based Reimbursement is an alternative payment model for CCBHCs that is utilized 

by some states (HRSA, 2022). Under this model, CCBHCs are reimbursed based on the actual 

costs incurred in providing services. The reimbursement is typically subject to a predetermined 

rate or fee schedule, which may in turn be negotiated between the CCBHC and the payer, such as 

Medicaid or a managed care organization (MCO). Under this payment structure, the CCBHC 

submits documentation of its costs, and reimbursement is based on allowable expenses, such as 

direct service costs, administrative costs, and other allowable overhead expenses. This method 

improves program accessibility by decreasing patients' out-of-pocket payments. The rate is 

meant to compensate CCBHCs for their estimated cost of treatment. It is decided by the Centers 

for Medicare & Medicaid Services (CMS) which provides states with technical support in 

determining Prospective Payment System (PPS) rates. Azar et al. (2018) acknowledged that 

CCBHCs cannot reject services based on a person's residency or inability to pay. Individuals 
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who qualified for Medicaid fee-for-service (FFS) managed care or both are eligible for CCBHC 

services. Section 223 demands that crisis management services be provided and accessible 24 

hours a day, seven days a week. CCBHCs must provide drug abuse treatment and mental health 

services across the individual’s lifetime, either directly or via formal partnerships with other 

high-quality providers known as designated cooperating organizations (DCOs). Services must 

integrate a minimal set of evidence-based practices (EBPs) specified by states based on 

community needs to participate in the demonstration program. Some states also proposed 

additional evidence-based practices (EBPs) that their CCBHCs may use. The goal of these 

payment structures is to provide predictable and sustainable funding for CCBHCs, thereby 

ensuring their ability to deliver a comprehensive range of services, integrate care, as well as 

improve access and quality of behavioral health care. However, it must be noted that payment 

structures for CCBHCs may vary by state and are subject to individual state policies, Medicaid 

programs, and other funding mechanisms.  

Alternative payment structures that may be explored by states to support CCBHCs 

become sustainable and effective in their aim to align payment with value, quality, and outcomes 

(AHA, 2023). The implementation of alternative payment structures may require collaboration 

and agreement among state Medicaid agencies, payers, CCBHCs, and other stakeholders. 

Ultimately, states have the flexibility to design payment structures that best align with their 

individual goals, resources, and local healthcare landscape. However, this research would like to 

caution that due to the limited availability of data on the specific outcomes and success rates of 

alternative payment structures for CCBHCs, the successful implementation, or failure, cannot be 

fully verified. The implementation and evaluation of these alternative payment structures are still 
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relatively new and they vary by state and context. As a result, it is challenging to provide a 

comprehensive assessment of their success or failure. 

The CCBHC model has been shown to improve access to care, increase the quality of 

care, and also increase the use of evidence-based practices (National Council for Mental 

Wellbeing, 2023) (See figure 2). In addition, this model has been shown to reduce costs through 

a more integrated and coordinated healthcare system resulting in fewer readmissions, and fewer 

emergency room visits. As a result, it has been adopted by several other states beyond the initial 

eight that were in the demonstration program. As of September 2022, there are a total of 36 

states that have implemented the CCBHC Certification Criteria Model (SAMHSA, 2023). These 

states include Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, 

Kentucky, Florida, Georgia, Wyoming, Utah, Virginia, Washington, Wisconsin, Pennsylvania, 

etc,. to name but a few. Each of these states has implemented the CCBHC model specific to the 

needs and resources of that state (SAMHSA, 2023), which may prompt additional requirements 

or modifications. Consequently, specific parts of the adopted CCBHC model may vary. 

Nonetheless, all participating states are required to meet the certification criteria that were 

established by EMHA, (2014). As of March 2023, more than 500 CCBHCs operate across 46 

states, including Washington D.C, Guam, and Puerto Rico (National Council for Mental 

Wellbeing, 2023).  

Missouri Data Snapshot: Increased Access in Number of Individuals Served by CCBHC 
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Figure 2: Missouri Data Snapshot: Increased Access in Number of Individuals Served by 

CCBHCs (Source: National Council for Mental Wellbeing, 2023) 

From the baseline to the fourth year of the CCBHC demonstration program, Missouri reported a 

27% increase in client care access, due to the adoption of same-day/next day scheduling (See 

figure 2). In addition, Missouri saw increased service of armed forces and veterans by almost 

41% from the baseline to the fourth year (National Council for Mental Wellbeing, 2023). 

Increased collaboration as well as outreach efforts in Oregon have enabled CCBHCs to increase 

service delivery to populations that would have otherwise been underserved. From 2016 to 2018, 

there was a 17% increase in the number of persons with severe and continued mental health 

illness by almost three times that of non-CCBHCs when compared to 6% increase for non-

CCBHCs within the same period (National Council for Mental Wellbeing, 2023). In 2018, 

Oregon reported 41% of Medicaid clients diagnosed with serious and persistent mental illness 

benefitted the most from the CCBHC demonstration (National Council for Mental Wellbeing, 

2023). In addition, there were reports of cost offsets due to reduced emergency department and 
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inpatient visits among CCBHC demonstration sites (National Council for Mental Wellbeing, 

2023). 

Despite its effectiveness in increasing accessibility of individuals to mental health 

services and reducing costs, the CCBHCs’ key policy elements are not uniformly applied across 

all state levels, undermining equity in achieving a healthy nation. This ultimately creates 

disparities in the quality of care and outcomes. As a result of the mobile crisis services and 

lifespan requirements, coupled with the flexibility by states to implement these integrated 

services, the models vary from state to state based on states’ specific needs and resources 

(SAMHSA, 2023). This further impacts the quality of care and health outcomes. Some states 

were found to have not provided adequate care since behavioral and mental health services were 

not equally applied across healthcare settings, including psychiatric rehabilitation and intensive 

community-based services for veterans, thereby creating inequities (Breslau et al., 2017). Such 

practices indicated disparities in the availability of data for CCBHCs’ evaluation and variability 

in Medicaid claim data (Breslau et al., 2017). These disparities contradict the CCBHC policy’s 

main objective, which is that of improving quality, availability, affordability, and access to 

community-based behavioral health care.  

v. Gaps in the CCBHC Model 

While the CCBHC model has shown promise in improving access to and quality of 

behavioral health care, several gaps and challenges still exist. Although these gaps may vary 

across different states and implementation contexts, some common challenges include: 
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● Workforce and staffing Many CCBHCs are challenged by workforce 

shortages, recruiting, and retaining qualified 

healthcare staff such as psychiatrists, 

therapists, and peer support specialists, etc. 

The shortage of qualified/trained mental 

health professionals and limited 

reimbursement rates can challenge the ability 

of CCBHCs to meet the demand for services 

including timely care (Shalev, D. et al., 2020) 

● Data infrastructure and reporting using 

enhanced technology 

Effective data collection and effective 

reporting systems through advanced 

technological utilization are crucial for 

evaluating outcomes, measuring performance, 

and ensuring accountability, especially when 

challenged by low literacy among target 

populations. Such challenges can create 

implementation barriers to tracking robust 

data infrastructure and systems and reporting 

on consistent key performance measures 

(Waldo, K., 2021), (Chen, X. et al, 2018). 

● Fee-for-service transition  This challenge can be complex when 

transitioning from traditional fee-for-service 
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reimbursement to value-based payment 

models. CCBHCs may encounter potential 

challenges in their billing and payment 

systems to translate to outcomes and quality 

measures when aligned with value-based care 

(Ndumele, C.D., et al., 2019). 

 

To adequately address these existing gaps, ongoing attention, and collaboration are 

required among stakeholders such as policymakers, payers, providers, and advocacy 

organizations. In order to ensure the optimization of CCBHCs goal of meeting the needs of 

individuals with behavioral health conditions, it is necessary to embark on continuous 

monitoring, feedback mechanisms, and strategic adaptations. Most of the identified gaps within 

the CCBHC model can be enhanced through technology incorporation and increased clinic 

funding.  

The goal of this study is to adopt aspects of the CCBHC model (without duplicating it), 

and create an outpatient behavioral health redesign model which will prove to be cost-effective 

in the future by comprehensively integrating Peer Support Specialists in the behavioral health 

continuum of care, enhance utilization of technology, and utilize a stepwise payment 

implementation approach. This study aims to meet the outpatient healthcare needs of Medicare 

and Medicaid members, such as reducing hospitalizations and increasing affordability of, and 

access to behavioral health, among other components.  

 Background  



18 
Running Head: Certified Community Behavioral Health (CCBHC) Outpatient Redesign for Behavioral 

Health Care 

The World Health Organization (WHO) considers mental health an essential component 

of our general health and defines it as “a state of well-being in which a person can fulfill 

themselves, overcome the daily tensions of life, work productively, and contribute to the life of 

one’s community” (Stranieri, G., 2022). Causal factors impacting our mental health may include 

multiple individual, social, and structural social determinants which may combine to either 

protect or undermine our mental health and shift our position on the mental health continuum 

(CDC, 2023). It is also known that mental health is largely influenced by the environment, the 

economy, etc., as well as by genetic predisposition from our parents (genetic patrimony) and by 

our individual experiences (Stranieri, G., 2022). Unfortunately, due to the significant impact of 

social media, the Covid-19 pandemic, and other social determinants of health, mental health, and 

substance use disorders contributed to the overall global burden of disease (GBD) shifting from 

communicable to non-communicable (from 80-83% in high-income countries (HIC)) (GBD, 

2010). Consequently, policymakers and funders were forced to explore behavioral healthcare 

models which would integrate physical and behavioral healthcare across the continuum of care, 

while improving chronic health outcomes (Becker, C., 20220). The CCBHC model emerged as 

the preferred new approach to address existing gaps, coordinate care, as well as streamline both 

physical and behavioral health services (Becker, C., 20220).  

CCBHCs have transformed healthcare systems through the delivery of integrated and 

comprehensive mental health and substance use disorder (SUD) services that are centered on the 

needs and preferences of the individual and their families (SAMHSA, 2023). Although some 

states might exercise discretion to implement criteria that depict their needs, they may not 

adequately address mental health and substance use disorders. Consequently, this creates a lack 

of equal application of the six key elements across all state CCBHCs. For instance, studies 



19 
Running Head: Certified Community Behavioral Health (CCBHC) Outpatient Redesign for Behavioral 

Health Care 

indicate significant disparities in the availability of data that could inform the CCBHCs’ 

evaluation and variability in Medicaid claim data (Breslau et al., 2017).  According to Siegwarth 

et al. (2020), states did not provide adequate services, especially intensive community-based 

mental health services for armed forces and veterans and primary care screening and monitoring 

(See Figure 2). 

 

Figure 3: Proportion of CCBHCs that Provided Each Type of Service Either Directly or 

Through a DCO (Source: Siegwarth et al., 2020) 

Keywords: Certified Community Behavioral Health Clinic, Community, mental health services, 

funding, technology, Global Burden of Disease, Substance Use disorder, addictive disorder 
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Several CCBHCs did not provide psychiatric rehabilitation services. Psychiatric 

rehabilitation services supported employment, housing, and education. The proportion of 

CCHBCs offering peer support services for families was 83% as of 2019 (Siegwarth et al., 

2020). However, this value increased from 2018, representing 73% of CCBHCs offering peer 

support services. The lack of incorporation of some services indicates policy gaps that need to be 

implemented to ensure optimal achievement of Certified Community Behavioral Health Clinic 

(CCBHC) policy objectives that involve enhancing access to mental healthcare services.  

Literature Review 

a. The prevalence of behavioral health disorders 

Mental health costs are considered one of the United States’ greatest public policy 

challenges with an estimated 6.2% spent on health care for mental health disorders (Insel, T.R., 

2008). Unlike other medical disorders, the full economic costs of mental and behavioral 

disorders have not been accurately captured by health cost analysis, given that there are more 

“indirect” than “direct” costs of care associated with mental disorders. Indirect costs can range 

anywhere from a reduced supply of labor and/or public income to incarceration or homelessness 

(Insel, T.R., 2008). Direct costs could include clinic visits, medication, hospitalization, etc. Some 

research studies have estimated a conservative per capita loss in earnings at $193.2 billion in 

earnings each year due to its association with the impact of severe mental disorders (Insel, T.R., 

2008). Mental disorders include schizophrenia, anxiety disorders, major depressive disorders, 

autistic disorder, and disruptive behavioral disorders such as conduct disorder and attention-

deficit hyperactivity disorder (ADHD). Substance use disorders (SUDs) include dependence on 

opioids, cocaine, cannabis, amphetamine, and alcohol use disorders including alcohol 
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dependence and fetal alcohol syndrome. Neurological disorders include dementia, epilepsy and 

migraine (Charlson et al., 2016). 

b. Workforce capacity 

Too often, in many communities within the United States, law enforcement has become 

the unofficial crisis responders in matters related to mental and behavioral health. Sometimes 

these interactions result in devastating consequences for the individual in crisis, given the 

absence of adequately trained behavioral health professionals/specialists to respond to such 

crises. Most times, they occur in communities that face significant disparities in terms of social 

determinants of health i.e., the conditions and environments where they were born, live, learn, 

play, work, worship, and age. These factors impact how this population functions and their 

quality-of-life outcomes and risks. According to the Centers for Disease Control and Prevention 

(CDC), 20% of people in the US experience some form of mental illness, which has increased, 

mostly due to the Covid pandemic and the rise in social media (CDC, 2023). The current crisis 

approach not only delivers minimal mental health and SUDs treatment for some people, others 

end up in multiple readmissions, incarcerations, homelessness, early death, and suicide 

(Substance Abuse and Mental Health Services Administration (SAMHSA, 2020)).  

Obtaining CCBHC accreditation and financing has a considerable influence on a 

company's capacity to develop worker capacity, according to data from CCBHC survey 

respondents and interviewers. According to Foney et al. (2019), 100% of survey respondents 

recruited additional personnel to their clinics after becoming a CCBHC, with half indicating an 

average staffing increase of up to 10%. Most of the reported employment appears to have been 

generated by original clinics plus expansion CCBHCs (benefiting from the PPS rate). Most of 
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both categories reported personnel increases of up to 10%. However, 13% of the original, 

including extension CCBHCs, recorded a +51% staffing gain since establishing a CCBHC (vs. 

0% of expansion-only CCBHCs), and 14% experienced staffing increases between 26% and 

50%. The absence of reliable funding is the biggest obstacle to the long-term viability of 

CCBHCs. Larger payment and reimbursement issues (such as the restriction of eligibility for 

Medicaid expansion), a dearth of qualified behavioral health professionals, and obstacles to data 

collection and exchange are some other difficulties. To help guide future policy and finance 

recommendations, more research should be done on the difference between the funding methods 

used by the Expansion Grantees (no prospective payment system (PPS) rate) and the original 

CCBHC demonstration model (PPS rate).   

Peer support programs are typically integrated into other behavioral therapy offered by 

local hospital settings. Brooks Holliday, S.B. et al. (2023), acknowledged that while not all 

physicians offer peer support specialist services as part of their emergency continuum, many 

have highlighted that peer support staff are incorporated into other local services related to 

behavioral health. In a study, some jurisdictions have peer-run groups engaging in outreach, 

community projects, and crisis assessment (Brooks Holliday, S.B. et al., 2023). Other 

interviewees mentioned having peers participating in post-crisis response follow-up or mental 

health staff training. Most interviewees from organizations that do not already use peer support 

personnel in their crisis continuum recognized the value of hiring peers, and many expressed 

plans to integrate a peer support specialist model in their emergency mental health care services 

continuum (Brooks Holliday, S.B. et al., 2023). 

c. Global Burden of Disease: Communicable vs. non-communicable disease 
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In 2016, the prevalence of mental and addictive disorders has been estimated to have 

impacted more than 1 billion people globally (Rehm, J. & Shield, K.D., 2019).  According to 

Rehm, J. & Shield, K.D. (2019), the overall burden of disease associated with mental and 

addictive disorders was estimated at 7% of “all global burden of disease” in an assessment using 

the disability-adjusted life year (DALY), with 19% living out their years in disability (Rehm, J. 

& Shield, K.D., 2019). 

The global burden of disease is the overall impact of various health conditions and risk 

factors on the health of populations worldwide (GBD, 2010). Depression was identified as the 

most significant of mental health disorders, and this impacts more women than men. These 

disorders have significant impacts on not only individuals and their families, it also adversely 

impacts communities, both locally and globally. Mental health disorders affect an individual’s 

ability to maintain relationships, their ability to work productively and contribute to the 

economic needs of their families and communities. This lack of productivity can impact 

workforce productivity with resultant economic losses at the individual and community levels. 

Untreated mental health disorders can contribute to public safety issues such a s homelessness, 

SUD, and involvement in the criminal justice system. When individuals with mental health 

disorders are not adequately treated, community safety may be compromised, which also could 

negatively impact the economy. The global burden of mental health disorders including 

depression, can directly affect the demand for behavioral services being provided by CCBHCs. 

As prevalence of these conditions increase globally, CCBHCs may experience a higher volume 

of patients seeking mental health and SUD healthcare. SUD was found to be more prevalent 

among men (Rehm, J. & Shield, K.D., 2019), which can contribute to an increase in the demand 

for CCBHC services.  
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Another key finding from the Global Burden of Disease Study 2010 (GBD 2010) 

highlights the transition of health from communicable to non-communicable diseases. This 

reinforces the understanding of how significant the impacts of mental, neurological, and 

addictive disorders can have on the health of populations (Murray et al., 2012; Whiteford et al., 

2013). In 2010, this transition was evident in the proportion of disease burden which decreased 

from 36% in 1990 to 49% in 2010 from communicable to noncommunicable diseases, especially 

in low- and middle-income countries (LMICs) (Murray et al., 2012). In comparison, the Institute 

for Health Metrics Evaluation (IHME), 2013 estimated that the proportion of communicable vs. 

non-communicable diseases increased from 80% to 83% respectively in high-income countries 

(HICs). The global burden of disease can exacerbate health inequities and disparities which 

could disproportionately affect vulnerable and underserved populations, and impact public health 

emergencies (GBD, 2010).  

d. Opioid epidemic 

In the United States alone, the opioid epidemic kills an average of 130 people per day 

(HHS, 2019), and cost the country an estimated $504 billion in 2015 (Council of Economic 

Advisers, 2017). Consequently, CCBHCs may experience an increase in individuals seeking 

mental health services, given the exacerbation of traumatic events caused by disasters, or even 

the COVID-19 pandemic aftermath. There has been a resultant increase in chronic stress, 

opioids, and other addictive disorders experienced by community members. There are also 

higher mortality risks in populations with a range of mental health disorders at a standardized 

mortality ratio (SMR) of 14.7 for opioid use disorders (Chesney et al, 2014), with many of these 

deaths preventable (Diop et al., 2005; Jette & Trevathan, 2014).  
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In addition, a prevalence in comorbidities and multimorbidity, whereby individuals suffer 

from multiple physical and behavioral health disorders, could prove challenging for CCBHCs. 

Recognizing the impact of mental health disorders on communities, both locally and globally, 

highlights the need for comprehensive and integrated approaches to mental health care. 

Promoting mental health awareness, reducing stigma, and expanding access to mental health 

services are essential to creating healthier and more resilient communities. Collectively, 

community-based initiatives, peer support programs, and collaborative efforts among 

stakeholders are critical in addressing the multifaceted impacts of mental health. In order to 

adequately target these needs, CCBHCs are required, and they need to be prepared to address 

these complexities by offering integrated care aimed at improving overall health outcomes.  

Although the majority of premature deaths are caused by chronic physical diseases such 

as ischemic heart disease (IHD), stroke, type II diabetes, cancer, etc., self-harm has been 

identified as an important cause of death in spite of there being other causes for lower life 

expectancy in people with mental disorders (Chang et al., 2011). Certain risk factors that 

contribute to premature deaths among populations with mental, behavioral, and neurological 

disorders include dementia (an independent risk factor), physical impairment, inactivity, as well 

as medical comorbidities (increased risk) (Park et al., 2014). The CCBHCs contribute to 

improving mental health outcomes and overall well-being in the face of global challenges 

through integrated care, early intervention, and preventive services. In addition, because the 

medical community has often siloed the behavioral health needs of such disadvantaged 

communities, their overall primary care needs often go unaddressed. Given the above prevalence 

at national & global levels as a response to the recognition of several challenges in the behavioral 
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health care system, and the need to improve access and quality of behavioral health services, the 

CCBHC model was created (SAMHSA, 2023).  

e. Technological innovation 

  The enhanced application of technological innovation through a centralized CCBHC 

service delivery system only keeps Medicare and Medicaid members apprised of their health 

status, provides easy access to medical records, it keeps individuals and communities informed 

and engaged. Providers are also able to establish population health management (SAMHSA, 

2023). The use of telehealth as a stop-gap transformative digital mechanism employed by 

CCBHCs would further enhance their service delivery overall outcomes. Projections of increased 

incidences of co-occurring mental and substance use disorders (SUDs) in healthcare settings 

(e.g., the prevalence of SUDs among people with serious mental illness) and SUD settings, 

initiatives, and providers, will require integrated skills and follow-up support to assist current 

groups with co-occurring disorders. Although the current Certified Community Behavioral 

Health Clinic (CCBHC) provisions effectively enhance the quality of care provided to 

community members, there is potential for improvement. Breslau et al. (2018) acknowledged 

that the proposed design parameters are adaptable, allowing for significant customizing of the 

approaches to the assessment budget while focusing on a set of basic components that would 

offer data for congressional reports. The review can be efficient, utilizing current data to the 

greatest extent possible to decrease costs, timely, and relevant to the complicated modern policy 

context. The evaluation results will offer a solid foundation for the required reports to Congress 

and the final recommendations to maintain, cease, or modify the model. 
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However, certain new data collection activities will be necessary to investigate significant issues 

affecting model implementation over time through the use of enhanced technology. In addition, 

rural areas and small cities that are not easily accessible may be offered opportunities to access 

their medical records electronically due to improved/enhanced technological innovation.  

         Minkoff and Covell (2021) recognized that integrated care, which embodies "no wrong 

door," can enhance access, care centered around the individual and their families, and equity, as 

well as increase the availability of treatment for both mental health and substance use issues for 

this vast, diverse, and high-risk group. One of the policies of the ACA was its provision of the 

“No Wrong Door” policy. The aim of the “No Wrong Door” policy was to enable individuals 

seeking healthcare coverage to complete an application that determines what health and social 

services program they or their families are eligible for. Although this was a simple concept for 

individuals to fill out an application that would be used by the government to align their health 

needs with needed health programs, it opened a labyrinth of navigation complexities within the 

healthcare system. It was almost revolutionary. 

Methodology 

This study used a qualitative methodology. The data for research was collected from 

secondary research data sources. The data was collected from renowned sources including peer-

reviewed articles from PubMed, Fusion, Ebsco, Google Scholarly; and gray literature. Some 

keywords include Certified Community Behavioral Health Clinic, Community, mental health 

services, funding, technology, Global Burden of Disease, addictions; digital health; Substance 

Use disorder, addictive disorder, health economics; digital mental health; e-health; e-mental 

health; mHealth; policy; review; tele; virtual care. Additional keywords include: stepwise [All 



28 
Running Head: Certified Community Behavioral Health (CCBHC) Outpatient Redesign for Behavioral 

Health Care 

Fields] AND ("prospective payment system"[MeSH Terms] OR ("prospective"[All Fields] AND 

"payment"[All Fields] AND "system"[All Fields]) OR "prospective payment system"[All 

Fields]). These search terms produced 1751 results that were narrowed down to 4 result items 

using search terms: prospective payment system ccbhc; pps, stratified sampling, in PubMed. 

Gray literature refers to information obtained from official reports, policy literature, 

government documents, and white papers. Gray literature is important in research and they 

facilitate the reduction of publication bias and enhance the credibility of the research results 

(Kousha et al., 2022). The research articles were evaluated using the inclusion and exclusion 

criteria. The inclusion criteria for the study involved studies conducted within the past five years, 

those conducted within the context of the United States, and those from official government 

resources. Qualitative research method means it is multi-method in focus; it involves an 

interpretive, naturalistic approach to its subject matter. This research collected non-numerical 

data (non-statistical, semi-structural, or unstructured data) in order to gain insight. It relies on 

already collected data. 

Recommendations 

1. Stratify CCBHC Prospective Payment System (PPS)  

The CCBHC Prospective Payment System (PPS) guidance (a clinic-specific encounter fee) 

requires states to claim federal matching funds for translation/interpretation service costs as 

either administrative expense or medical assistance-related cost, regardless of whether the costs 

are based on a daily rate (PPS-1: one payment per client for any day in which the client receives 

at least one service) or monthly (PPS-2: One payment per client for any month in which the 

client receives at least one service). The PPS should be stratified by population complexity with 
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higher rates recommended for higher-complexity members and lower rates to be applied to the 

general population. This stepwise / stratification implementation of the PPS would help bridge 

the gap in disparities and inequities toward achieving a healthy nation in relation to quality of 

care and outcomes (Khamis, N. et al.,2020). Such effective strategies that help guide future 

policy and finance must be incorporated to ensure sufficient availability of support and resources 

for mental health issues and substance use disorders among members, irrespective of racial, 

ethnic, religious, sexual, and gender orientation. Furthermore, this strategy could also help ease 

eligibility restrictions for Medicaid expansion due to larger payment and reimbursement 

challenges. In this regard, more research is required on the difference between the funding 

methods used by the Expansion Grantees (no prospective payment system (PPS) rate) and the 

original CCBHC demonstration model (PPS rate).  

2. Comprehensive integration and expansion of Peer Support Specialists 

through an increase in Medicaid funding for the CCBHC Model 

The use of Peer Support Specialists in a CCBHC offers numerous advantages that can 

significantly enhance the overall quality and effectiveness of the clinic’s services. Peer Support 

Specialists are individuals with lived experience of mental health and substance abuse 

challenges. They have received specialized training to provide support and assistance to others 

facing similar issues. They can empathize and bond with others facing similar issues and can 

build trust and create hope for these individuals through sharing personal stories. They can 

provide hope for rehabilitation and recovery among their clients. In addition, they serve as role 

models, who are non-judgmental over their clients’ struggles and fears. Peer Support Specialists 

can enhance engagement and retention in treatment through their shared support of treatment 

plans while helping individuals with mental health disorders navigate the complex healthcare 
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systems (SAMHSA, 2023). They could also serve as advocates for clients, ensuring that their 

services are needed. Peer Support Specialists can serve as a bridge between formal mental health 

services and the community. Moreover, Peer Support Specialists are cost-effective when 

compared to licensed healthcare professionals such as psychiatrists, social workers, or 

community health workers (CHWs) (SAMHSA, 2023). Even though they are not licensed, Peer 

Support Specialists receive specialized training that helps give them an added advantage by 

extending the treatment of their clients beyond clinical settings into rehabilitation and recovery. 

They can tailor their support to meet individual needs and preferences, thereby promoting a more 

holistic approach to care delivery. Their role contributes to a more person-centered and 

comprehensive approach to behavioral health care. 

An increase in funding for the comprehensive integration of Peer Support Specialists in 

CCBHCs would enable an expansion of their peer support services, and also empower CCBHCs 

to employ more Peer Support Specialists. Clinics will then be able to reach a larger number of 

clients and provide more personalized and empathetic support for individuals seeking behavioral 

health services (SAMHSA, 2023). The comprehensive integration of Peer Support Specialists 

through an increase in Medicaid funding will help reduce barriers to care and improve access to 

individuals seeking mental health care. This can significantly improve outcomes. They bring a 

unique perspective to the treatment plans while taking the individuals’ concerns, needs and 

preferences into consideration. This approach has the potential to reduce hospitalizations and 

readmissions, as well as reduce stigma and discrimination. Furthermore, the comprehensive 

integration of Peer Support Specialists through an increase in Medicaid funding helps to enhance 

workforce development and promote job creation, community engagement. 
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There is no specific federal law or policy that exclusively supports the utilization of 

CCBHC peer support specialists. However, several broader policies and laws promote the 

integration of peer support specialists into behavioral health care settings, including CCBHCs. 

These policies aim to recognize the value of peer support services and enhance their utilization 

as part of comprehensive behavioral health care. Some of the key policies and laws supporting 

the utilization of peer support specialists include: 

1. Medicaid Reimbursement: CMS guidance allows states to claim Medicaid for peer 

support services (under certain circumstances) 

2. States can adopt Medicaid billing codes & reimbursement mechanisms for peer support 

specialists through utilization incentives  

3. EMHA - Excellence in Mental Health Act (created the CCBHC demonstration program) 

supports & emphasizes peer support utilization, although it does not mandate it. 

4. SAMHSA’s Recovery Support Strategic Initiative & Peer Support aim to expand peer 

support service utilization 

5. State-specific Legislation & Initiatives – many state laws that allow peer support 

specialist certification, training, supervision, & reimbursement, etc.  

In the early years of the demonstration project and the development era, CCBHCs have 

demonstrated encouraging preliminary outcomes concerning improvements in staffing and 

service delivery for people with behavioral health needs. CCBHCs that serve a higher percentage 

of people without health insurance and are in states that failed to expand eligibility for Medicaid 

have voiced worry about how they would be able to fulfill their mandate to provide care to 

everyone in spite of insurance status without sustainable funding. To this end, the initiative 

should be expanded through legislation, giving policymakers more time to examine CCBHCs' 

effects on provider and patient outcomes. The demonstration in the initial eight states would be 
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extended for two additional years under the Excellence in Mental Health and Addiction 

Treatment Expansion Act (S. 824/H.R. 1767) (Brown et al., 2023). 

3. Increase uptake of Information Technology 

To expand the levels of access of individuals to care, CCBHCs should incorporate 

technology to improve the levels of accessibility of individuals to care. Notably, the technology 

incorporation can enhance access to care by implementing same-day scheduling where providers 

offer services such as same-day scheduling beyond the clinic locations and develop coordination 

with other community service providers. Incorporating technology is an important element in 

enhancing the socioecological conditions for enhancing optimal outcomes for treatment, such as 

ease of information sharing and coordination during care. According to the socioecological 

model, there should be wide networking among individuals within the community. 

At the community level, technology can change community perceptions regarding mental 

health SUDs. This strategy is important in enhancing the level of support community members 

offer in enhancing the success of the change interventions. Technology can also facilitate an 

increase in the levels of knowledge among practitioners and the community in general. An 

informed health professional workforce is important in providing effective services during 

behavioral treatment. Foney et al. (2019) emphasized that organizations should assess various 

needs among health practitioners, including training and educational requirements, to enhance 

the quality of services by enhancing their capacity to use telehealth regarding technology 

adoption of electronic medical care during health. Increased adoption of health information 

technology is typically aided by the increase in grant funding and the PPS reimbursement 

structure. Despite the enhanced adaptation of technology, a continuing need for additional 
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funding and technical support to bring CCBHCs more in line with the capabilities of healthcare 

providers to facilitate enhanced information exchange can enhance the accessibility of 

individuals to technology (Foney et al., 2019). The additional funding includes $54,850 to 

facilitate the adaptation of technology within the CCBHCs. 

 Implications of Interventions to Public Health   

 1.  Increasing Medicaid funding for the comprehensive integration of Peer Support Specialists 

has several implications for the healthcare system and will impact the accessibility of mental 

health and SUD services by populations at risk. To begin with, increased Medicaid funding 

would enhance the availability of Peer Support Specialists in CCBHC and other healthcare 

settings. This would also reduce barriers to care and promote early intervention. With their 

unique perspective, Peer Support Specialists bring empathy and non-judgment, which can help in 

treatment and clients’ understanding of the care they receive. Their participation helps to 

improve the overall health and well-being of clients due to CCBHC’s person-centered approach. 

Their full integration enhances community engagement and integration, and improves workforce 

development and job creation. They contribute to stigma reduction, reduction in health 

disparities and above all, they are cost-effective. Peer Support Specialists play a significant role 

in enhancing quality care that impacts clients’ overall positive outcomes. This helps reduce 

hospitalizations and emergency room visits. 

2. A stratified PPS payment rate will offer Medicaid and Medicare beneficiaries with behavioral 

disorders an efficient and effective service delivery that is geared toward improved outcomes. 

Not only does a stratified PPS consider the severity and complexity of the needs of individuals 

with behavioral disorders, but it will also tailor reimbursement rates that reflect each patient’s 
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level of required care. A stratified PPS payment rate promotes high-quality, individualized care 

that incentivizes a comprehensive array of services while ensuring equitable resource allocation 

based on the severity of the behavioral needs of the individual. A stratified PPS approach will 

contribute to the overall CCBHC effectiveness in addressing complex behavioral health 

challenges, while ultimately improving client outcomes. 

 Increasing Medicaid funding levels for the CCBHC policy through the redesign of the funding 

policy is an important factor in enhancing the effectiveness of the CCBHCs which, in turn, 

enhances the behavioral health levels of the community. This strategy will help to cover the gaps 

in accessibility to care by individuals such as veterans and those Medicaid and Medicare clients 

who are residents in remote areas.  

3.  According to Nilsen et al. (2020), technology adaptation policies significantly enhance the 

accessibility of community members to quality healthcare by increasing the need for compliance 

by care providers to incorporate eHealth innovations in the delivery of care. Incorporating 

technology adaptation policies plays a significant role in enhancing the efficiency of technology 

adaptation since current eHealth adaptation initiatives do not reach their full potential. 

Proponents of the Certified Community Behavioral Health Clinic (CCBHC) expansion 

program use data that suggests the validity of this model’s benefits in saving money and 

improving long-term outcomes. Opponents, however, use the new report from the Government 

Accountability Office (GAO) (2021), to highlight that the CCBHC program’s effectiveness is 

unclear as a result of not only vague rules but also data limitations. States launched CCBHC 

demonstrations based on their specific needs which indicated a lack of consistency in the 

adaptation of required criteria among these states. The new GAO (2021) report claimed that the 
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ambiguity of certain rules and preliminary Medicaid demonstration analyses offered an 

incomplete picture of the model’s effectiveness. For instance, unlike CCBHCs in the program 

who got higher Medicaid payments for integrated addiction and mental health services to both 

under- and uninsured members, (while meeting criteria requirements), providers in non-

demonstration states, (even though they can also become CCBHCs by applying for specific 

SAMHSA grants), were provided a grant funding that was capped and not provided through 

Medicaid, which generally runs out after two years. In addition, the report stated that most clinics 

did not have baseline data available to measure progress since they had never reported quality 

measures. This could be problematic for future policy and financial decisions. Consequently, due 

to the absence of baseline data and uniform program design, the HHS has had difficulty 

assessing changes since demonstration states were not provided standardized billing codes and 

standardized billing code modifiers they had developed. This challenge continues to plague the 

HHS (GAO, 2021). 

 Addressing behavioral health issues within communities is crucial for the life span of the 

individual in distress, for the quality of life of that individual as well as the society they live in, 

and for the economy. The availability of mental health crisis response teams that comprise 

primarily behavioral health professionals trained specifically to deal with mental health crises, 

offers communities not only a more compassionate, empathetic, effective, and informed 

approach to addressing mental health crises, it also ensures that individuals in crises receive 

appropriate care and support. Moreover, it contributes to that distressed individual’s overall 

safety and well-being. It also ensures public safety, and community trust between law 

enforcement and the populations they serve. This enhances public perception, engagement, and 
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human rights protections, given that professional responders are more attuned to respecting the 

rights and dignity of the distressed individual. 

Conclusion 

The current research provided significant evidence regarding the policy changes needed for the 

CCBHC redesign. According to research, clinics with CCBHC certification do not fully 

incorporate the six elements acknowledged under the healthcare policy, limiting the accessibility 

of the population needing healthcare services provided by CCBHC-certified clinics. Introducing 

technology will facilitate a reduction in the out-of-pocket costs associated with healthcare access 

and reduce the costs per person incurred by insurers and the national government in funding 

healthcare access. There should also be a redesign of the policies guiding reimbursement for 

healthcare costs that individuals incur. An increase in funding will increase the level of staffing 

available within Certified Community Behavioral Health Clinics (CCBHCs), which will 

positively influence the quality of services provided to the population in need of mental health or 

SUD services. Based on the evidence, an increased funding level improved staffing levels within 

the hospitals. However, incorporating increased funding needs multilevel participants according 

to the social-ecological models, which emphasize the importance of the interaction between 

individuals, organizations, the community, and policymakers in identifying optimal outcomes 

from the health intervention. 

 Suggestions for future research 

1. Cost-benefit analysis of stratified PPS payment system to determine financial 
implications and assess the impact on CCBHC model and Medicaid 

2. Impact of Peer Support Specialists – assess impact within CCBHCs on treatment 
engagement, recovery outcomes, and patient satisfaction; investigate their role in 
CCBHC care coordination, planning of care & impact on health policy 
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3. Long-term outcomes to understand sustained effects of CCBHCs – longitudinal studies to 
assess individuals’ mental & physical health, substance use, & overall well-being 

 

Table 1: Projected budget for eHealth Implementation 

 eHealth Equipment Projected costs ($) 

Computers 25000 

Laptops 24000 

Internet 2500 

Subscriptions (Cloud) 1350 

Training and Development 1000 

Maintenance and other Operating 

Expenses 

1000 

Total 54,850 
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APPENDICES: 

 

 

Figure 1: Nine Core Services Provided by CCBHCs Directly or Through Partnerships;  

(Source: Keeney, B., 2022) 
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Figure 2: Missouri Data Snapshot: Increased Access in Number of Individuals Served by 

CCBHCs; (Source: National Council for Mental Wellbeing, 2023) 

 

 

 

 

 

 

 

 

 

 

 

 



44 
Running Head: Certified Community Behavioral Health (CCBHC) Outpatient Redesign for Behavioral 

Health Care 

 

Figure 3: Proportion of CCBHCs that Provided Each Type of Service Either Directly or 

Through a DCO; (Source: Siegwarth et al., 2020) 
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Inventory of Competencies in Capstone paper  

and Health Professions Day presentation  
 

This table is to be completed at the end of the capstone course. Please describe how select foundational and 

concentration competencies were synthesized through the capstone paper and Health Professions Day presentation. 

All students will be synthesizing Foundational Competency #19: Communicate audience-appropriate public health 

content, both in writing and through oral presentation. In addition, choose a minimum of 4 more competencies (at 

least one of which from the concentration list and describe below how they were synthesized through the activities 

that contributed to the completion of your paper and presentation. Include this completed inventory as an 

Appendix to your Capstone paper.  

 

MPH Foundational Competencies | Fatmata Kula Jah 8/11/23 

Foundational Competency Description of how used for Capstone  

Evidence-based Approaches to Public Health   

1. Apply epidemiological methods to the breadth of settings and situations 

in public health practice 

 

2. Select quantitative and qualitative data collection methods appropriate 

for a given public health context 

 

3. Analyze quantitative and qualitative data using biostatistics, 

informatics, computer-based programming and software as appropriate 

 

4. Interpret results of data analysis for public health research, policy and 

practice 

 

Public Health & Health Care Systems  

5. Compare the organization, structure and function of health care, public 

health and regulatory systems across national and international settings 

 

6. Discuss the means by which structural bias, social inequities and 

racism undermine health and create challenges to achieving health equity 

at organizational, community and societal levels 

Structural bias, social inequities, and racism are all 

deeply contributing factors to significant health 

disparities and challenges towards the 

achievement of health equity at multiple levels 

such as organizational, community, and societal 

levels. This was evident with behavioral health 

disorders on which my project was focused on. I 
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was able to address these multiple factors by 

applying a multi-faceted approach that involves 

healthcare staff, healthcare organizations, 

communities, policymakers, and the entire society. 

This will create a pathway for both a just and 

equitable behavioral healthcare system as is 

evident in my ILEX/Capstone recommendations to 

focus on the promotion of individuals’ behavioral 

and general wellbeing, regardless of their socio-

economic status. 

Planning & Management to Promote Health  

7. Assess population needs, assets and capacities that affect 

communities' health 

I was able to assess the population needs, assets, 

and capacities of the CCBHC model and made 

recommendations that will pact communities facing 

disparities in service delivery that does not meet 

their needs. My multifaceted recommendations will 

provide not only holistic understanding of the 

health landscape of that community, it also informs 

evidence-based strategies that focus on health 

equity promotion, addressing disparities, and 

enhancing overall wellbeing by providing insights 

into those factors that significantly impact the 

needs of persons with behavioral health disorders, 

it will impact the entire community as a whole. It 

also provides guidance on effective strategies and 

intervention development. 

8. Apply awareness of cultural values and practices to the design or 

implementation of public health policies or programs  

 

9. Design a population-based policy, program, project or intervention  

10. Explain basic principles and tools of budget and resource 

management 

 

11. Select methods to evaluate public health programs  

Policy in Public Health  

12. Discuss multiple dimensions of the policy-making process, including 

the roles of ethics and evidence 

 

13. Propose strategies to identify stakeholders and build coalitions and 

partnerships for influencing public health outcomes 

 

14. Advocate for political, social and economic policies and programs that 

will improve health in diverse populations 

 

15. Evaluate policies for their impact on public health and health equity  
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Leadership  

16. Apply principles of leadership, governance and management, which 

include creating a vision, empowering others, fostering collaboration and 

guiding decision making 

 

17. Apply negotiation and mediation skills to address organizational or 

community challenges 

 

Communication  

18. Select communication strategies for different audiences and sectors  

19. Communicate audience-appropriate public health content, both in 

writing and through oral presentation 

Outlined, drafted and finalized Capstone paper 

including a literature review, recommendations and 

implications on a current public health problem. 

Created a slide deck based on the Capstone paper 

and delivered an oral presentation at Health 

Professions Day in front of an interprofessional 

audience. Title: Certified Community Behavioral 

Health (CCBHC) Outpatient Redesign for 

Behavioral Health Care. 

20. Describe the importance of cultural competence in communicating 

public health content 

My cohort comprises individuals from different 

backgrounds. I interacted with each one of them, 

and got along with them, overall. Cultural 

competence is both crucial and essential in public 

health communication. It helped me understand, 

engage, respect, and effectively interact with 

individuals from diverse backgrounds and 

communicate with individuals from diverse 

backgrounds, all while being ethically and equitably 

aware of my communication content and context, 

and apply oneself accordingly. This approach helps 

to nurture and foster inclusivity. 

Interprofessional Practice*  

21. Perform effectively on interprofessional teams I worked and collaborated with colleagues and 

professors from different backgrounds during my 

ILEX/Capstone project. 

Systems Thinking  

22. Apply systems thinking tools to a public health issue  

Health Policy Leadership Concentration Competencies 

Competency Anticipated FW Activity 

1. Apply economic concepts to understand the effect of changes in policies at 
the government, health systems, and public health sectors  

I was able to surmise the effect of government policy 

changes and its impact on health systems, the 

government, and public health prior to, and during, my 

research. The need for CCBHC demonstrations to be 

expanded beyond the required two years would go a long 

way to empower CCBHCs in their sustainability to provide 
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much-needed behavioral healthcare services to already 

marginalized communities. My recommendation for 

legislative expansion will promote health equity and 

CCBHC sustainability.  

2. Synthesize economic concepts to assess equity and efficiency in making 
health policy recommendations in underserved communities  

 

3. Formulate efficient health policy change recommendations through the 
analysis of proposed health policy initiatives that could affect health outcomes 
of vulnerable populations  

 

4.  Develop recommendations to improve organizational strategies and capacity 
to implement health policy  

 

5. Analyze policy options to address environmental health needs at the local, 
state, and federal levels  
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