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Meeting Notes

Review of Group Mission

· Cindy Kemp reviewed the purpose of the Certification Planning Group. Specifically, 
It is to assist state with:
· Selecting their CCBHCs
· Conducting community needs assessments including consumer and family input
· Certifying at least two community behavioral health clinics 
· Assisting clinics to meet certification standards
· Creating and Finalizing CCBHC Application Process

· The importance of the demonstration grant was highlighted—legislation has been put forward to change the mental health system of care, therefore, Congress will be keeping an eye on our progress.  
Planning Group Questionnaire 

 	 Status
· Cathy Crowley reviewed the results of the CCBHC Certification Planning Group questionnaire (See Appendix A. for full report-out ) 
· Approximately 61 percent of respondents indicated that they have begun the process of identifying and selecting the entities to serve as the CCBHCs in their state.
· Respondents indicated they anticipate certifying anywhere between two sites (35.71 percent) to more than ten sites (21.43 percent).
· Nearly half of all states  indicated they have not started the needs assessment process (43.48 percent)

Technical Assistance

· Group members provided feedback on specific technical assistance topics of interest (See Appendix A)
· It was suggested that members of the group review and become familiar with  the following documents:
· CCBHC Criteria
· Individual state applications 
· State Certification Guide (not required, but as reference)

General Discussion 

Cindy Kemp clarified the following:

· WHO can be a CCBHC – ( See Criteria 6.a.1)
· Difference between a DCO and CCBHC — relationship and responsibilities  (refer to Criteria for complete listing):
· The CCBHC has to provide four of the nine required services— Outpatient screening, assessment and diagnosis, crisis services across the lifespan (with one exception –( see Criteria 4.C: Crisis Behavioral Health Services) 
· A DCO is an entity that is not under the direct supervision of the CCBHC but is engaged in a formal relationship with the CCBHC and delivers services under the same requirements as the CCBHC.  A formal relationship is evidenced by a contract, Memorandum of Agreement (MOA), Memorandum of Understanding (MOU).
· Payment for DCO services is included within the scope of the CCBHC PPS, and DCO encounters will be treated as CCBHC encounters for purposes of the PPS 
· The CCBHC maintains clinical responsibility for the services provided for CCBHC consumers by the DCO
· DCO-provided services for CCBHC consumers must meet the same quality standards as those provided by the CCBHC


· What is the requirement for a needs assessment  (See Criteria 1.A.1 under General Staffing Requirements: ‘
As part of the process leading to certification, the state will prepare an assessment of the needs of the target consumer population and a staffing plan for prospective CCBHCs. ‘ 
· Happens prior to the selection of the CCBHC
· CCBHC staffing, EBPs, and cultural, linguistic service needs will be based on findings from the needs assessment.

Specific Question and Answer Session

Questions to SAMHSA
· SAMHSA is putting together a FAQ document—the answers to questions posed on the November 19th teleconference will be part of this document.  We will notify all states once it is posted to the SAMHSA Website.

State to State Questions
· States asked peers to share their experience with the CCBHC selection process and EBPs.

Q1. How are states selecting their CCBHC sites? 

A1. Through issuing an RFA process based on the CCHBC criteria. Out of the responses received, six sites were selected and asked to take a readiness assessment. After completion of the readiness assessment the six sites were placed in learning communities to receive technical assistance as they move through the certification process. 
A2. Informal process of hosting discussions and webinars to educate providers on CCBHCs. Interested providers were asked to complete the CCBHC Readiness Tool. Seventeen agencies completed the assessment and nine have been selected to move forward.
A3. Asked stakeholder groups if interested. The state developed specific criteria that all interested parties needed to meet – CMHC in good standing, enrolled Medicaid provider, active participant as state stakeholder, and documentation that the agency was interested and willing to meet the CCBHC criteria.  Next step — to have the interested agencies complete the CCBHC Certification Criteria Readiness Tool (CCRT

Q. 2. How are states selecting the EBPs they are using for their Adult and Children’s Services?
A.  No comments provided from call representative. Cindy Kemp mentioned that the needs assessment will drive staffing and EBPs ——and many states have not started that process yet.


Wrap-up and Next Steps

· Next call is scheduled for December 17, 2013 from 4:00 pm—5:00 pm EST. An Outlook invite will be sent out by Cathy Crowley.




· A FAQ document will be posted to the SAMHSA Website. A notification email with a link to the URL once posted.
· SAMHSA will follow-up offline on individual state questions presented during the call that needed further clarification.  Send an email to Cathy Crowley to schedule individual conference calls with Cindy Kemp and the team.
· SAMHSA will attempt to set-up a Webinar sometime early January on conducting a needs assessment.
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Appendix A


Initial CCBHC Certification Planning Group Questions
Have you initiated a process to select the specific CCBHCs in your state for this planning grant?
	Answers
	Percent

	Yes
	60. 87%  

	No
	13.04%

	Currently Planning
	26.09%

	
	





Comments: 
· We have put out a Request for Letters of Interest and will be following up with a Request for Proposals within the next two weeks
· Today we just notified 8 agencies throughout the state to join with us to plan for CCBHC certification in 
· We are selecting CCBHCs through a competitive bidding process. The RFP has been released and responses are due by 12/09/2015
· Conducted an abbreviated readiness selection process for original grant application. In the process of conducting a more comprehensive selection process to include both readiness and need.
· We plan to implement the CCBHC PPS Demonstration Project statewide. To prepare for certifying providers, we have identified where CARF and Joint Commission accreditation will suffice to assure compliance with SAMHSA CCBHC Certification Criteria and which specific program accreditations CCBHCs will be required to obtain. In addition we have developed Missouri specific CCBHC requirements based on the SAMHSA CCBHC Criteria that are not addressed by CARF or Joint Commission Accreditation, as well as what will be required in order for organizations to demonstrate that they are in compliance with each requirement. We have begun training providers on these requirements and will soon distribute a two phase application to interest organizations. Completion of the first phase of the application will help us identify where technical assistance is needed in order to assist organizations to come into compliance with the requirements. Following the provision of technical assistance, the second phase of the application will involve submitting the appropriate information to document that the organization is in compliance with the requirements.
Have you determined the number of CCBHCs you will have in your state?
	Answers
	Percent

	Yes
	60.87%

	No
	39.13%

	
	





Comments:
· Yes, 2
· Believe we will have 2-4
· 3 providers have been identified and welcome the opportunity to expand to more sites if awarded the demonstration grant
· The possible range is between 2 and 14
· We propose to implement the CCBHC Prospective Payment System statewide and have identified at least one comprehensive behavioral health provider in each of our 25 service areas that we expect to meet the SAMHSA Certification criteria.
· Yes 17
· It will depend on interest. We will certify up to 30.
· Up to 10
If you answered yes to question #2, how many CCBHCs do you anticipate having?
	Number of Sites
	Percent

	2
	35.71%

	3
	7.14%

	4
	14.29%

	6
	7.14%

	8
	7.14%

	10
	7.14%

	More than 10
	21.43%

	
	



Comments:
· Up to 30
· We intend to certify as many that demonstrate the ability to meet the certification criteria
· We asked existing provider agencies in the state to indicate their interest in the planning effort by completing a CCRT form and forwarding to us by the end of October. 17 agencies responded. From those 17 we selected 8 to begin the planning process.
· No less than 2. No more than 4
· Minimally 2
· 17
Have you started conducting a needs assessment at your selected CCBHC sites?
	Answers
	Percent

	Yes
	26.09%

	No
	43.48%

	Currently Planning
	30.43%

	
	





Comments:
· This is an area we can use help with
· Conducted informal surveys of CMHCs statewide. Also submitted CMHCs National Council's readiness review tool.
· State conducted a preliminary behavioral health survey in 2014.
· Some initial needs assessment data was collected during the grant application process.
· Because we are implementing the CCBHC PPS Demonstration Project statewide, based on our Populations of Focus, we have articulated a model array of services, staffing and EBPs that serves as a template against which to compare that availability, accessibility and quality of services and supports in each service area.
· We have had the centers self-assess and are working on our timeline to confirm
· It would be helpful to discuss the needs assessment in more depth - specific questions to be answered.
· Yes we are using the National Council CCBHC readiness assessment tool - the deadline for the sites to complete it is Nov. 30th


Are there technical assistance topics you would like to see addressed that would help your state with the certification of clinics?
· I have some concern about the make-up of the boards of the clinics not having adequate consumer and family representation 
· When is contracting for services considered a part of the CCBHC and when is contracting considered a DCO. The answer to this question will have a significant impact on which providers have the capacity to become certified.
· Confirmation that the state has authority and flexibility to:  optional services and EBPs which CCBHCs can choose to provide and include in their PPS based on the local needs assessment 
· Can we -	certify clinics in August 2016 based on the clinic’s assurance that required missing services will be developed and available by January 2017 (or later?).-
· Verification of Compliance, Organizational Structure, Potential as ACO
· (1) Determining which provider agencies in the state are eligible to become CCBHCs. We have assumed that only our CMHCs are eligible but would like clarification to determine whether other providers are eligible or will be eligible in the future. (2) Please see our response to #6 as another TA need.
· Dove tailing with Health Homes; complying with confidentiality regulations and establishing a viable affordable EHR
· DCOs - how reliant a CCBHC can be on them for service delivery? Regulatory changes states anticipate being required. Waivers for any requirements. 
· Staffing plan, consumer input, EBP utilization, data sharing, etc.
· Tools others are using as criteria to select CCBHC clinics and tools used to certify clinics
What is your top concern regarding the certification of clinics?
· Complexity of Change Initiative
· Limited time and staff necessary to pull this together
· Capacity of sites to deliver full scope of services identified in RFP
· Can we -	certify clinics in August 2016 based on the clinic’s assurance that required missing services will be developed and available by January 2017 (or later?).
· How many clinics we will certify is currently our biggest challenge, as there are significant differences of opinion about it among our agencies within the state.
· Workforce and transportation issues in rural/frontier areas throughout the state
· Determining where to set the bar with respect to elements of the criteria that are state-determined. Balancing costs with the stringency of requirement (e.g., EBP requirements, EMR functionality).Care Coordination requirements and the MOUs needed
· Integrating standards from two different oversight systems-mental health and substance abuse, into one certification
· Payment reform and how it connects to value based purchasing.
· Sustainability
· As with every aspect of this initiative, the top concern is the limited time available to educate providers regarding the certification requirements, assess their readiness to participate, provide technical assistance to enable them to come into compliance, and actually certify CCBHCs.
· Whether we can get consistency across 8 sites and whether they can be ready in time.
· Having needs assessment conducted early enough for clinics to prepare for the criteria they'll be held to
· The short timeframe to conduct the planning activities, stand up the clinics and then certify them.
· The certification process - what should it look like
· Care Coordination requirements and MOUs Needed
