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Certification 
 Certification  Checklist set to be released  first week of 

August 

 Currently it en tails the most essential criteria that is 

needed for in itial CCBHC certification  

 Approximately 50 pages in  length  

 Will ask  for Yes/No responses, along with  supportive 

narratives/documents 

 Will have 4 weeks to complete  



Certification 
 Checklist will be reviewed by IDHS Bureau  of 

Accreditation , Licensure & Certification  (BALC) 

 In itial review will p rovide a provisional certification  

 Future onsite review will be conducted  prior to the 

Demonstration  Phase to ensure compliance of criteria  

 Final CCBHC certification  will be based  upon onsite 

review 



PPS 
 DMH and HFS are working together to identify Special 

Populations for h igher PPS rates 

 PPS cost report completion  and technical assistance 

will begin  after SAMHSA identifies the states that will 

participate in  the demonstration  program  

 



Data and Reporting 
 Importance of quality of care measure data collection and reporting 

in  support of any decision to extend the federal CCBHC program 

after the two-year demonstration program 

 In  mid-June, 2016 SAMHSA distributed the CCBHC quality measure 

technical specifications to the 24 states that received planning grants 

 The total number of quality measures has been reduced from 32 to 

21.  However, one measure was split in to two, making it a total of 22 

required quality measures 

 Three of the original quality measures that were previously in  the 

CCBHC group, have been moved to the state lead group.  In  

summary, there are now 9 measures in  the CCBHC group and 13 in  

the state lead  

 

 



Data and Reporting 
 The State is recommending 2 measures and requiring 3 measures of the ones 

SAMHSA has omitted  (2 collected  by the CCBHC and 1 collected  by the State) 

 The State is recommending the following measure by the CCBHC: 

 Diabetes Care for People with  Serious Mental Illness: Hemoglobin  A1c (HbA1c) 

Poor Control (>9.0%) (SMI-PC) 

 Blood control monitoring  

 The State is requiring the following measures by the CCBHC: 

 Blood pressure on  all consumers 

 Number of Suicide Deaths by Patien ts Engaged in  Behavioral Health  (CCBHC) 

Treatment  

 The State will track  one measure: 

 Number of Suicide Attempts Requiring Medical Services by Patients Engaged in  Behavioral 

Health  (CCBHC) Treatment 

 

 



Data and Reporting 
 The technical manuals include detailed  specifications for calculation 

of the denominator and numerator of each measure.  Several of the 

measures include stratification (e.g. by client age) and include counts 

of clients who are dually enrolled in  Medicaid  and Medicare 

 CCBHC and state data systems must be established that have the 

capabilities to comply with  federal CMS and SAMHSA quality 

measure data collection and reporting expectations that are detailed  

in  the two technical specification volumes  

 In  general, each of the two demonstration grant years will be 

considered a measurement period for purposes of quality measure 

data collection and reporting 



Data and Reporting 
 Federal CMS requires that CCBHCs must achieve state-established 

targets for each of six of the quality measures to be eligible for 

quality bonus payments.  States have the option to include 

achievement of additional quality measure targets for CCBHCs to be 

eligible for the payments 

 CCBHCs will have up to 9 months after the end of each measurement 

year to submit their quality measure data.  States will have up to 12 

months after the end of the measurement year to submit data for the 

13 quality measures for which they are responsible 

 There will be a federal CCBHC cross-site evaluation that may require 

additional data collection and reporting requirements of the 

CCBHCs and/or the participating states 



Data and Reporting 
Examples of CMS/SAMHSA Required  Quality 

Measures 

 Child  and adolescent major depressive d isorder (MDD): 

Suicide Risk  Assessment (SRA-BH-C) - CCBHC 

Responsib ility, Required  QBP Measure 

 Adult major depressive d isorder (MDD): Suicide risk  

assessment (SRA-A) - CCBHC Responsib ility, Required  

QBP Measure 

 In itiation  and  engagement of alcohol and  other drug 

dependence treatment (IET-BH) - State Responsib ility, 

Required  QBP Measure     

 



Data and Reporting 
Content Sections of Measure Technical 

Specifications 

 Section A: Description - Provides a narrative definition of the 

measure, guidance for reporting, stratification, data source, and the 

measurement period  

 Section B: Definitions - Provides defin itions of key terms  

 Section C: Eligible Population - Provides criteria (e.g. age and 

diagnosis) and requirements for inclusion  

 Section D: Measure Specifications - Provides denominator and 

numerator inclusion specifications based on data source (e.g. EHR or 

administrative claim/encounter data     

 Section E: Additional Notes – Provides information on measure  

 



Data and Reporting 
Child  and  adolescent major depressive d isorder (MDD): 

Suicide Risk  Assessment (SRA-BH-C) 

 Percentage of consumer visits for those consumers aged 6 through 17 

years with  a d iagnosis of major depressive disorder with  an 

assessment for suicide risk   

 Denominator - All consumer visits for those consumers 6–17 years of 

age with  a d iagnosis of major depressive disorder   

 Numerator - The number of consumer visits with  an assessment for 

suicide risk  

 Measurement Period - The measurement period for both  the 

denominator and the numerator is the measurement year      

 



Data and Reporting 
Adult major depressive d isorder (MDD): Suicide risk  

assessment (SRA-A) 

 Percentage of consumers aged 18 years and older with  a d iagnosis of 

major depressive disorder (MDD) with  a suicide risk  assessment 

completed during the visit in  which a new diagnosis or recurrent 

episode was identified   

 Denominator - All consumer visits for those consumers aged 18 years 

and older with  a d iagnosis of major depressive disorder    

 Numerator - The number of consumer visits with  a suicide risk  

assessment completed during the visit in  which a new diagnosis or 

recurrent episode was identified .  

 Measurement Period - The measurement period for both  the 

denominator and the numerator is the measurement year      

 



Data and Reporting 
In itiation  and  engagement of alcohol and  other drug 

dependence treatment (IET-BH) 

 Percentage of consumers age 13 and older with  a new episode of 

alcohol or other drug (AOD) dependence who in itiated  treatment 

within  14 days of d iagnosis, and who had two or more additional 

visits within  30 days of the in itiation visit  

 Denominator – Number of consumers in  the eligible population 

based on criteria in  Section C   

 Numerator – Number of eligible consumers who satisfy the 

treatment in itiation and/or engagement specifications in  Section D  

 Measurement Period – Both the denominator and the numerator 

have two  measurement periods      

 



    

Q&A 



Resources and Communication 

 http ://www.dhs.state.il.us/page.aspx?item=85713 

 

 Email CCBHC general inbox at DHS.CCBHC@illinois.gov 

 

 Email Danny Silbert at daniel.silbert@illinois.gov 
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