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Vermont Agency of Human Services
CCBHC Preliminary Readiness Assessment
Fall 2024
Preliminary Readiness Assessment Overview

In March 2023, Vermont received a planning grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) to fund preparation for potential participation in the Certified Community Behavioral Health Clinic (CCBHC) Medicaid Demonstration beginning on July 1, 2025. (In Vermont, CCBHCs are called Certified Community-Based integrated Health Centers.) In October 2024, Vermont will select organizations to proceed in the CCBHC certification process. Going forward, the Vermont Department of Mental Health (DMH) and Vermont Department of Health (VDH) will ultimately certify those that meet SAMSHA’s and Vermont’s requirements. Only CCBHCs certified by the state will be eligible to participate in and receive a Prospective Payment System (PPS) rate under the demonstration. 

To select the organizations that are best positioned to achieve CCBHC certification by Spring 2026, Vermont is releasing a preliminary readiness assessment that closely follows the SAMHSA 2023 CCBHC Certification Criteria requirements with additional Vermont discretionary items.  Organizations that are interested in proceeding through the CCBHC certification process must complete this preliminary readiness assessment and submit to AHS.DMHQuality@vermont.gov by October 15, 2024. 

Vermont Agency of Human Services leadership will score these assessments, and the organizations with the top scores will move forward in the CCBHC certification process. Vermont AHS will inform respondents by December 1, 2024, whether they are moving forward in the CCBHC certification process. 

	Preliminary Readiness Assessment Schedule

	Activity
	Responsible Party
	Due Date

	Issue preliminary readiness assessment
	Vermont
	September 10, 2024

	Pre-submission overview at the CCBHC public meeting
	Vermont
	September 10, 2024

	Deadline to submit preliminary readiness assessment
	Applicant
	October 15, 2024

	Evaluate preliminary readiness assessments and identify two DAs that will go through the CCBHC certification process
	Vermont
	December 1, 2024


Respondent Information

Please complete the information below for the organization interested in applying to be a Certified Community Behavioral Health Clinic (CCBHC) in Vermont. 

· Organization Name:
· Contact information of staff member submitting this CCBHC preliminary readiness assessment on behalf of the organization:
· Executive Director: 
· Financial Director:

Attestation

We attest that the information submitted in this preliminary readiness assessment is accurate as of the date of _________________ submission of this preliminary readiness assessment. 

Executive Director Signature, Date				Financial Director Signature, Date
______________________________				______________________________
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Instructions for Completion

Organizations that are interested in pursuing participation in the CCBHC demonstration are asked to complete the preliminary readiness assessment comprised of document submissions and narrative responses to indicate how close their organization is to meeting SAMHSA’s CCBHC criteria across six program areas:
1. Staffing
2. Availability and Accessibility of Services
3. Care Coordination 
4. Scope of Services
5. Quality and Other Reporting
6. Organizational Authority, Governance, and Accreditation 

Document Submissions
The current Community Needs Assessment and Staffing Plans are required to be submitted at the time of the readiness application submission. If any documents are due to expire (created three years prior to) before June 30, 2026, the agency should include the current plan to renew the assessment/plan before that expiration. Here is guidance from the National Council on needs assessment creation: https://www.thenationalcouncil.org/resources/ccbhc-community-needs-assessment-toolkit/. Vermont is in the process of finalizing state-specific requirements for Needs Assessments. There is no word limit for this section. 

Narrative Responses
Throughout the preliminary readiness assessment, organizations will also be prompted to provide free-form narrative responses to describe their proposed approach for meeting CCBHC criteria. Responses should be limited (with the exception of the document submission section above) to no more than 1,000 words. 

Other Notes
Many of the following narrative responses were carried forward from the previous readiness assessment in fall of 2023. Agencies are welcome to copy forward previous responses into this submission form. Organizations are encouraged to review and edit to ensure any updates in strategy are accurately recorded.  
Evaluation and Selection

After the receipt of preliminary readiness assessments, Vermont will evaluate each applicant’s responses in accordance with the method, process, and criteria stated herein.

DMH has established an Evaluation Committee (made of AHS leadership) to review organizations responses to 
the preliminary readiness assessment, score the application, and identify the top agencies to move forward in the process based upon their scores. The Committee will assign a score to each document and narrative response unless the item indicates that the response will not be scored as part of the preliminary readiness assessment. All items will be weighted as follows:
· Up to twenty-four points for the needs assessment and staffing plan:
· Comprehensive use of data sources: up to 6 points
· Descriptive overview: up to 6 points
· Service area description and sites where CCBHC services will be offered, 
· Prevalence of mental health conditions, substance use conditions, and related needs in service area, 
· Economic factors and social determinates of health affecting access to care in area
· Cultures and languages of populations in service area
· Identification of underserved populations
· Input of people with lived experience and key community partners on community needs, CCBHC services, access to care, and barriers to care: up to 6 points
· Implications: up to 6 points
· Description of how CCBHC’s staffing plan will address findings,
· plan to update every three years

· Up to five points for each subsequent narrative response, with 5 points fully meeting state expectations, 1-4 points partially meeting, and 0 points for not meeting expectations or not addressing the question
Program Requirement 1: Staffing

Criteria 1.A: General Staffing Requirements
· The entirety of this section shall be scored by reviewing the organization’s current Community Needs Assessment and Staffing Plan. 
· If this document/these documents do not currently exist, the organization should identify:
· The current timeline for completion
· The process for information and data gathering
· How specific, historically underserved group’s voices are being included
· How voices of those with lived experience are being included 
· What, if anything, the agency anticipates will need to shift to meet the region’s needs, which are different than is currently being provided in the region

Criteria 1.B: Licensure and Credentialing of Providers
· No response required. 
Criteria 1.C: Cultural Competence and Other Training
· Narrative Response: The prospective CCBHC aligns training with the National Standards for Culturally and Linguistically Appropriate Services (CLAS) to advance health equity, improve quality of services, and eliminate disparities. The CCBHC has a training plan for all employees and contract staff who have direct contact with people receiving services or their families. 

Criteria 1.D: Linguistic Competence
· No response required. 





Program Requirement 2: Availability and Accessibility of Services

Criteria 2.A: General Requirements of Access and Availability
· Narrative Response: The CCBHC provides services during times that facilitate accessibility and meet the needs of the population served, including some evening and weekend hours as informed by the community needs assessment. The CCBHC provides services at locations that are accessible to and meet the needs of the population to be served, such as community settings as informed by the community needs assessment.
· Notes: 
· If both aspects are adequately described in the needs assessment/staffing plan, the agency may choose to copy/paste into this area. It will still be scored as an independent item. 
· If your organization has not completed a community needs assessment, please rate your current ability to provide services during times that facilitate accessibility and meet the needs of the population being served.
· If your organization has not completed a community needs assessment, please rate your current ability to provide services at locations that ensure accessibility and meet the needs of the population being served.

Criteria 2.B: General Requirements for Timely Access to Services and Initial and Comprehensive Evaluation
· Narrative Response: All people new to receiving services, whether requesting or being referred for behavioral health services at the prospective CCBHC, will, at the time of first contact, whether that contact is in person, by telephone, or using other remote communication, receive a preliminary triage, including risk assessment, to determine acuity of needs. That preliminary triage may occur telephonically. If the triage identifies an emergency/crisis need, appropriate action is taken immediately (see 4.c.1 for crisis response timelines and detail about required services), including plans to reduce or remove risk of harm and to facilitate any necessary subsequent outpatient follow-up.
· If the triage identifies an urgent need, clinical services are provided, including an initial evaluation within one business day of the time the request is made.
· If the triage identifies routine needs, services will be provided, and the initial evaluation completed within 10 business days.
· For those presenting with emergency or urgent needs, the initial evaluation may be conducted by phone or through use of technologies for telehealth/telemedicine and video conferencing, but an in-person evaluation is preferred. If the initial evaluation is conducted telephonically, once the emergency is resolved, the person receiving services must be seen in person at the next subsequent encounter and the initial evaluation reviewed.

· Narrative Response: The treatment plan is reviewed and updated no less frequently than every 6 months. 

· Narrative Response: If a person already receiving services presents with an urgent, non-emergency need, clinical services are generally provided within one business day of the request, or at a later time if that is the preference of the person receiving services.

Criteria 2.C: 24/7 Access to Crisis Management Services
· No response required.

Criteria 2.D: No Refusal of Services due to Inability to Pay
· No response required.

Criteria 2.E: Provision of Services Regardless of Residence
· No response required.
Program Requirement 3: Care Coordination

Criteria 3.A: General Requirements of Care Coordination

· Narrative Response: The prospective CCBHC coordinates care across the spectrum of health services. This includes access to high-quality physical health (both acute and chronic) and behavioral health care, as well as social services, housing, educational systems, and employment opportunities as necessary to facilitate wellness and recovery of the whole person. The prospective CCBHC also coordinates with other systems to meet the needs of the people they serve, including criminal and juvenile justice and child welfare.


Criteria 3.B: Care Coordination and Other Health Information Systems
· No response required. 

Criteria 3.C: Care Coordination Partnerships
· No response required. 

Criteria 3.D: Care Treatment Team, Treatment Planning, and Care Coordination Activities
· Narrative response: The prospective CCBHC designates an interdisciplinary treatment team that is responsible, with the person receiving services and their family/caregivers, to the extent the person receiving services desires their involvement or when they are legal guardians, for directing, coordinating, and managing care and services. The interdisciplinary team is composed of individuals who work together to coordinate the medical, psychiatric, psychosocial, emotional, therapeutic, and recovery support needs of the people receiving services, including, as appropriate and desired by the person receiving services, traditional approaches to care for people receiving services who are American Indian or Alaska Native or from other cultural and ethnic groups.




Program Requirement 4: Scope of Services

Criteria 4.A: General Service Provisions
· No response required.

Criteria 4.B: Requirement of Person-Centered and Family-Centered Care
· Narrative response: The prospective CCBHC ensures all CCBHC services, including those supplied by its DCOs, are provided in a manner aligned with the requirements of Section 2402(a) of the Affordable Care Act. These reflect person-centered and family-centered, recovery-oriented care; being respectful of the needs, preferences, and values of the person receiving services; and ensuring both involvement of the person receiving services and self-direction of services received. Services for children and youth are family-centered, youth-guided, and developmentally appropriate. A shared decision-making model for engagement is the recommended approach.

Criteria 4C: Crisis Behavioral Health Services
· Narrative response: As a part of the requirement to provide training related to trauma-informed care, the CCBHC specifically focuses on the application of trauma-informed approaches during crises.

· Unscored item: Please indicate the extent to which your organization plans to provide required crisis mental and SUD and addiction health services directly vs. through a DCO or through contracted staff:
· Emergency crisis intervention services
· Assessment for inpatient and involuntary care 
· Enhanced mobile crisis directly or through a DCO agreement with existing state-sanctioned, certified, or licensed system or network for the provision of crisis behavioral health services. 
[bookmark: _Hlk148036522]
Criteria 4D: Screening, Assessment, and Diagnosis
· Unscored item: Indicate the extent to which your organization plans to provide required screening, assessment, and diagnosis services directly vs. through a DCO or through contracted staff:
· Psychosocial Evaluation
· Screening tools
· Clinical assessment using Adults Needs and Strengths Assessment (ANSA) and Child and Adolescent Needs and Strengths (CANS)

Criteria 4E: Person-Centered and Family Centered Treatment Planning
· Unscored item: Please indicate the extent to which your organization plans to provide required person-centered and family centered treatment planning services directly vs. through a DCO.

Criteria 4F: Outpatient Mental Health and Substance Use Services
· Unscored item: Please indicate the extent to which your organization plans to provide each of the following outpatient mental health and substance use services directly vs. through a DCO. 
· Medical evaluation, management, and consultation
· Individual, group and family counseling, intensive outpatient treatment
· Prescriptions for MOUD
· Prescriptions for MAUD
· Behavioral health screening, assessment, and diagnosis, including risk assessment and referrals for a specialized provider or substance use service as needed for a service outside their expertise
· Supports for children and adolescents comprehensively address family/caregiver, school, medical, mental health, substance use, psychosocial, and environmental issues
· Early Childhood and Family Mental Health services
· Note: Will your organization use a DCO that is a Preferred Provider, a Hub, and/or a Spoke to provide MOUD, MAUD, and other outpatient SUD services?

Criteria 4G: Outpatient Clinic Primary Care Screening and Monitoring
· Narrative response: Describe your organization’s planned approach to providing primary care screening and monitoring as a CCBHC.

· Unscored item: Please indicate the extent to which your organization plans to provide each required primary care screening and monitoring services directly vs. through a DCO:
· Outpatient clinic primary care screening and monitoring of key health indicators
· Collect biologic samples and laboratory analyses
· Provide ongoing monitoring primary care monitoring of health conditions including through the coordination with the primary care provider to ensure that screenings occur for the identified conditions


Criteria 4H: Targeted Case Management Services
· Unscored item: Please indicate the extent to which your organization plans to provide each required targeted case management service directly vs. through a DCO.
· Targeted case management
· Case management for community rehabilitation treatment and IHCBS Medicaid enrollees


Criteria 4I: Psychiatric Rehabilitation Services
· Unscored item: Please indicate the extent to which your organization plans to provide each of the required psychiatric rehabilitation services directly vs. through a DCO:
· Supported employment 
· Community supports
· Other rehabilitation services


Criteria 4J: Peer Supports, Peer Counseling, and Family/Caregiver Supports 
· Narrative Response: The prospective CCBHC provides directly or through a DCO, peer supports, including peer specialist and recovery coaches, peer counseling, and family/caregiver supports.

· Unscored item: Please indicate the extent to which your organization plans to provide each of the required peer supports, peer counseling, and family/caregiver supports directly vs. through a DCO:
· Family/caregiver support services such as family therapy, family support groups, parent education, and family psychoeducation offered as part of specialty rehabilitation and family therapy services
· Family peer supports for families of children with complex needs who require more intensive care coordination or a higher level of care
· Peer services for mental health
· Recovery coaches for SUD


Criteria 4K: Intensive, Community-Based Mental Health Care for Members of the Armed Forces and Veterans
· Narrative response: The CCBHC provides behavioral health services for veterans that are recovery-oriented and adhere to the guiding principles of recovery (outlined in criteria 4.k.5), VHA recovery, and other VHA guidelines. CCBHC staff who work with people receiving CCBHC services who are military or veterans are trained in cultural competence, and specifically military and veterans’ culture.

· Unscored item: Please Indicate the extent to which your organization plans to provide required intensive, community-based mental health care for members of the armed forces and veterans services directly vs. through a DCO.



Program Requirement 5: Quality and Other Reporting

Criteria 5.A: Data Collection, Reporting, and Tracking
· Narrative Response: The prospective CCBHC has the capacity to collect, report, and track encounter, outcome, and quality data, including, but not limited to, data capturing: (1) characteristics of people receiving services; (2) staffing; (3) access to services; (4) use of services; (5) screening, prevention, and treatment; (6) care coordination; (7) other processes of care; (8) costs; and (9) outcomes of people receiving services.


Criteria 5.B: Continuous Quality Improvement (CQI) Plan
· Narrative Response: To maintain a continuous focus on quality improvement, the prospective CCBHC develops, implements, and maintains an effective, CCBHC-wide continuous quality improvement (CQI) plan for the services provided. The CQI plan includes an explicit focus on populations experiencing health disparities (including racial and ethnic groups and sexual and gender minorities) and addresses how the CCBHC will use disaggregated data from the quality measures and, as available, other data to track and improve outcomes for populations facing health disparities.



Program Requirement 6: Organizational Authority, Governance, and Accreditation


Criteria 6.A: General Requirements of Organizational Authority and Finances
· No response required. 

Criteria 6.B: Governance
· Narrative Response: The CCBHC has identified how to integrate meaningful participation in leadership and decision-making positions within their governance by individuals with lived experience of mental and/or substance use disorders and their families, including youth.

Criteria 6.C: Accreditation
· No response required. 


Final Reflection


· Unscored item: What aspects (if any) of the CCBHC model do you anticipate needing the most technical assistance from DMH and/or VDH to achieve? 
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