Frequently Asked Questions (FAQ) for Vermont Certified Community-Based integrated
Health Centers (CCBHCs)

Helpful Resources:

SAMHSA FAQ: https://www.samhsa.gov/certified-community-behavioral-health-
clinics/ccbhc-fags

SAMHSA CCBHC Certification Criteria: https://www.samhsa.gov/certified-
community-behavioral-health-clinics/ccbhc-certification-criteria

National Council Needs Assessment Toolkit:

https://www.thenationalcouncil.org/resources/ccbhc-community-needs-
assessment-toolkit/

SAMHSA CCBHC Quality Measures Technical Specs Manual:
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-

and-webinars/quality-measures-disclaimers

Vermont-specific FAQ:

1. Q:What is the State’s anticipated development process for the DA/Provider
CCBHC manual?

A: The high-level development process for the CCBHC manual will be for Subgroups to
give feedback and updates to Manatt forinclusion in the DA/Provider manual that will
be complete mid-December. State leadership will be the final decision makers on
language. Atthistime, itis anticipated thatthe CCBHC manual will be separate from
the DA/Provider manual.

2. Q:How canintersectionality and representation for underrepresented groups in
Vermont be addressed within peer supports and other services?

A: Organizations should be intentionalin their hiring practices and training strategies to
ensure they can provide culturally responsive services to underrepresented groups in
Vermont. For more information see (relevant criterion (4.b.2, 4.J, Criteria 1.C: Cultural
Competence and Other Training, 3.b.3 and 4.f.1, and 4.f.2, Criteria 4.1: Psychiatric
Rehabilitation Services, and 4.k.7) or links to the SAMHSA website).

In addition, Kheya Ganguly, M.A. (she/her) | Director of Trauma Prevention and
Resilience Development, DMH. Kheya is available to provide consultation.



3. Q:Please provide more information about the state's intention related to the
evidence-based practices issue that came up in the last public meeting. DMH
stated that agencies would be accountable to demonstrate use of their list of EBPs
but in what way?

A: This will be part of the application process for demonstration consideration as the
use of EBPs is core to the CCBHC model. At the time of the readiness assessment, itis
not expected that the agency will demonstrate full compliance with all practices. When
the agency is selected and reviewed for compliance to standards, agencies will need to
demonstrate the capacity to provide the required EBPs with fidelity. Any additional
evidence-based practices identified in the community needs assessment will require
the same.

4. Q: More information about the EBPs would be very beneficial as agencies work to
implement and plan for CCBHC.

A: Vermont EBPs are Person-Centered Treatment Planning, Cognitive Behavior Therapy
(CBT), Attachment, Regulation and Competency (ARC), Dialectical Behavioral Therapy
(DBT), Collaborative Assessment and Management of Suicidality (CAMS), Motivational
Interviewing, Individual Placement and Support-Supported Employment (IPS — SE) - for
youth & adults to gain/maintain employment & education, Medications for Opioid Use
Disorder (MOUD), Medications for Alcohol Use Disorder (MAUD), Nicotine
Replacement Therapy (NRT) and Other EBPs based on site's Community Needs
Assessment. As part of the DMH audit on fidelity of EBP in preparation for certification;
there will be a formalfidelity check and review of training records. This may include
clinical supervision notes and/ or the use of standardized fidelity review processes.

5. Q:lIsthere a process for incorporating new evidence-based models into the list of
accepted EBPs? If so, what is it?

A: Yes, if the Community Needs Assessment indicates the community is requesting or
the needs of people receiving services require additional treatment modalities, new
evidence-based models may be proposed and will be reviewed by the state and
potentially added to the list of accepted EBPs.



6. Q:What are the implications of CCBHC implementation as the State
simultaneously pursues other major initiatives such as payment reform via the
AHEAD model and COI? What impact might this have on communities?

A: Conflict of Interest standards do notapply to any agencies certified as CCBHC (for
the services that fallunderthe CCBHC model - mental health and substance use). See
the FAQ list from SAMHSA: https://www.samhsa.gov/certified-community-behavioral-
health-clinics/ccbhc-fags

7. Q: How do agency designation and preferred provider status fit in? And how will
CCBHC impact/align with the designation process?

A: The goal of the state is to have the CCBHC certification process, agency
designation, and preferred provider certification happen simultaneously, ideally as
components of the same review process. While we will work diligently to align in the
shortterm, it will take time to fully integrate these processes.

8. Q:How will the provider agreement work with some agencies being CCBHC
certified and others not?

A: CCBHCs may need to have a different provider agreement negotiation process than
non-CCBHC agencies.

9. Q:lItis ourunderstanding that the state is working toward a regional MOU between
sites and the VA. Can you provide more information on that and how agencies will
be integrated into the development of the MOU.

A: Thisis not a regional MOU with the VA. The MOU pertains only to Vermont CCBHCs
and the VA. Any New England-related regional collaboration with the VA would involve
the State of Vermont only at present, if any regional, cross-state activities were to
occur.



