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(Live Transcript)
Next to “Live Transcript”, click the arrow button for options on closed captioning and 
live transcript.



Logistics
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• Please join by video if you are able!

• Please rename yourself so your name includes your 
organization.

o For example:

• D'ara Lemon, National Council

o To rename yourself:

• Click on the Participants icon at the bottom of the 
screen

• Find your name and hover your mouse over it

• Click Rename

• If you are having any issues, please send a Zoom chat message 
to D'ara Lemon, National Council
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Implementation 

Support

Implementation Support for CCBHCs



Today’s Presenters
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Brian Mallow, MSW
Senior Advisor, PIC

John Gavino, LCSW
Director of CCBHC Fidelity and Compliance

Family & Children’s Services, Inc. 



Today’s Learning Objectives
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• Identify and review the required Clinic-Collected Quality Measures

• Provide examples of how to stand-up data systems, processes, and tracking for the 
Clinic-Collected Quality Measures

• How to engage in data sharing/reporting with the state

• Collaborating with other CCBHCs and establishing strong benchmarking practices



Quick Poll
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• What is your CCBHC status?  

• What is your role at your organization?

• How ready is your CCBHC regarding collection and reporting of clinic-collected quality 
measures?



CCBHC Quality Measures Resources
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SAMHSA CCBHC QM Guidance  Webinar Website

SAMHSA CCBHC QM Guidance  Webinar Website

SAMHSA CCBHC QM Guidance  Webinar Website

Technical Specification Manual

Technical Specification Manual

Technical Specification Manual

Quality Measure Reporting Template

Quality Measure Reporting Template

Quality Measure Reporting Template

Certification Criteria

Certification Criteria

FAQs on Quality measures 

FAQs on Quality measures 

SAMHSA CCBHC QM 
GUIDANCE & WEBINAR 

WEBSITE

2024 TECHNICAL 
SPECIFICATION 

MANUAL

2024 QUALITY 
MEASURE REPORTING 

TEMPLATE

2023 CERTIFICATION 
CRITERIA

FAQS ON QUALITY 
MEASURES 

https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/quality-measures-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/quality-measures-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/quality-measures-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/data-reporting-templates-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/data-reporting-templates-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/data-reporting-templates-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/ccbhc-certification-criteria
https://www.samhsa.gov/certified-community-behavioral-health-clinics/ccbhc-certification-criteria
https://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-faq.pdf
https://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-faq.pdf


Why Clinic-Collected Quality Measures are 
Important
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• Quantify the fundamental elements of the CCBHC Certification Criteria

• Establishes a baseline

• Opportunity to monitor changes to

o Verify changes lead to improvements

o Ensure improvements are sustained

• Set of consistent metrics allowing for benchmarking across CCBHCs



Initial Considerations
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Assess your current electronic health record (EHR): Does your EHR:

• Meet CCBHC Certification Criteria?

• Allow you to collect all data needed for the required measures?

• Produce user-friendly data dashboards including demographic breakdowns necessary for 
reporting?

Does your CCBHC have any Designated Collaborating Organization (DCO) partners?

• Is the DCO responsible for any clinic-collected quality measures data collection and 
reporting? 



Establishing a QM data infrastructure
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Establish 
your QM 
Team

Determine 
data needs 
& sources

Identify 
data 
collection 
methods

Develop a 
data plan 
and 
workflows

Pilot 
workflows & 
identify 
needed 
improvements

Revisit to 
ensure desired 
improvements 
achieved

Celebrate 
successes to 
sustain 
momentum



Establishing your QM Team
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• What skills are needed on the team?

• What departments or levels of the 
organization are involved?

• Who is/are the data champion(s)?

• Who are the leaders that will support 
buy-in and motivation?

• Who is tasked with training efforts?



Required Clinic-Collected Quality Measures
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• Time to Services (I-SERV): Ages 12 and older

o Average time to Initial Evaluation

o Average time to Initial Clinical Services

o Average time to Crisis Services

• Screening for Social Drivers of Health (SDOH): Ages 18 and older

• Preventive Care and Screening: Unhealthy Alcohol Use: Screening and Brief 
Counseling (ASC): Ages 18 and older

• Screening for Clinical Depression and Follow-up Plan (CDF-CH and CDF-AD): Ages 12 
and older

• Depression Remission at Six Months (DEP-REM-6): Ages 12 and older



Establishing 
Your QM 
Team
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QM Team

Data/CQI 
Champions

Clinical 
Staff

Integrated 
Health 
Staff

Direct 
Service/ 

Admin Staff

Leadership

IT Staff



Data Needs and Sources
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• Reference the Quality Measures for Behavioral Health Clinics: Technical Specifications 
and Resource Manual

• Map-out the data requirements

• Crosswalk the CPT/HCPCS codes with codes available in the EHR

o Consider adding codes to support efficient processes

• Review existing data sources and screening tools to identify gaps

• Identify opportunities to integrate or link data from various systems

http://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-technical-specifications-manual.pdf
http://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-technical-specifications-manual.pdf


Identify Data Collection Methods
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Consult with state 
and other CCBHCs

Develop methods for 
gathering data 

Determine if 
methods meet 

measure parameters

Promote methods 
that are efficient and 
effective for staff and 

individuals served

Develop data 
collection 

instruments as 
needed



Developing the Data Plan and Processes

• Determine how and when the data will be collected

• Identify if data collection should be built into existing workflows, new workflows 
should be developed, or both

• Clearly define roles and responsibilities for each component of the data 
collection, analysis, and reporting processes

• Identify ways of leveraging technology to support staff—e.g., automation, alerts

• Determine how data and results will be shared to provide context and 
interpretation

16



Pilot Test and Refine Workflows
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Analyze data and 
review results

Identify barriers and 
make improvements

Check data reliability 
and validity

Provide training and 
retraining

Pilot test a sample



Continue to Refine
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• Continue to leverage CQI/PDSA to improve the workflows, processes, and results

• Continue to consult with QM team

• Remember to communicate frequently and effectively

• User-friendly access to data such as summary reports and dashboards supports 
greater use of data for micro and macro level analysis and improvements

• Celebrate wins to support buy-in, motivation, and momentum



Establishing Strong Practices for 
CCBHC Quality Measures
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FCS

Family & Children’s Services (FCS) promotes, supports, and 

strengthens the wellbeing and behavioral health of adults, 

children, and families.



Quality Measures Workgroups
• Family & Children’s Services (FCS)

• Director of CCBHC

• Medical Director

• Vice President, Medical Integration

• Director of Integrated Health and Nursing Services

• Executive Vice President of CQI

• Vice President of Access

• Business Intelligence (BI) Team 

• Senior Program Director of Children's CCBHC

• Director of Accreditation, Certification, & Regulatory Compliance

• Director of CQI

• Front line staff
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Quality Measures Workgroups
• Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS)

• Similarities and differences between SAMHSA and ODMHSAS

• ODMHSAS Contract Monitoring requirements

• 13 CCBHCs in Oklahoma

• Common understanding of Terms

22



Quality Measures Workgroups
• Other Oklahoma CCBHC partnership workgroup discussions

• Better understand how other agencies implement the QMs

• Ask questions

• Internal benchmarking

• Working and not working, successes and challenges

23



Crosswalk Service Codes
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Service Codes
• Crosswalk service codes (HCPCS/CPT codes to EHR codes)

• Coordinate with Billing department, EHR department, and Data Team

• Add service codes  to EHR and programs

• EHR form creation and auto populate codes

• BI Data Team for Eligible Service Encounter Codes

• Train staff on definition and use of codes

25



Form Creation
• EHR Quality Measures Form Creation

• Copyrights and approvals to use forms and to embed in our EHR

• Decide on the tool or questions to ask

• EHR Team collaboration

• Required sections on forms

• Auto populate reporting codes and auto launch forms

• Bundle forms together (CDF-AD/CH, DEP-REM-6, SDoH, and ASC)

• Test and pilot the forms

• Data pulled into data warehouse and the BI reports

26



Preliminary Screener-First Contact
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I-SERV: I-EVAL
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I-SERV: Initial Clinical Service
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I-SERV: Time to Crisis Services
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Screening for Social Drivers of Health (SDOH)
• SDoH

• Form

• Piloting

• BI Report

• HIE 
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Unhealthy Alcohol Use: Screening and Brief Counseling
• Negative score:

• Positive score:

32



Screening for Depression & Follow-up Plan
• Percentage of clients 12 years and older who were screened for 

depression AND if positive (score 10 or above), a follow-up plan is 
documented.

• Annual depression screening for clients.

33

Who?  
Clients not 
diagnosed 

with 
depression/b

ipolar



Screening for Depression Follow Up: (CDF-CH &AD)

34



Depression Remission at Six Months
• Percentage of clients 12 years and older with a diagnosis of Depression who reach 

readmission six months (+/- 60 days) after an index even date.
• Index Event Date – the date on which both the first instance of elevated PHQ 

greater than nine (same encounter date or 7 days prior) AND diagnosis of 
Depression or Dysthymia during the MY. 

• Remission - Score of less than five.

35



Depression Remission at Six Months
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IED: Index Event Date; MY: Measurement Year; MP: Measurement Period; R: Six Month Remission 
may be measured, depending on date, 4-8 months after IED (6 months (+/- 60 days)). 



Workflow Development
• Develop walk through of your system. Multiple access points, system wide similarities, 

and program individual differences.

• Client perspective/staff perspective.

• Minor and major changes that will occur. Elicit feedback. 

• How will staff know which clients are due for QM, when are they due, how frequent, 

who sends the reports (Data Specialist on teams), when to review the reports?

• Which staff will obtain the QM, where, when, and how within the clinic workflow. 

• Train staff on documentation. 

37

Step 1 Step 2 Step 3



Workflow Development
• Make it easy for staff such as required fields, auto populate service codes, customizable 

templates, alerts, prompts, to-do tasks, appointment reminders/placeholders, etc.

• Dashboards to monitor progress. Compare performance across staff, teams, and programs.

• Data reports and alerts to notify team members of due dates.

• Build in continuous quality improvement efforts.

• Identify areas of low quality for targeted improvement efforts. 

• Data reported to States encouraged care monitoring systems to support clinic-specific quality 
improvement efforts. 

• State Technical Assistance- webinars and direct support: 

o Explain the measures 
o Examples of how to extract information and calculate measures from EHR  (ex: what 

queries to run; what numerators and denominators to use; etc.)
o Explain how to complete the reporting template spreadsheet
o Ensures all agencies have mutual understanding of definitions/terms

38



How did you integrate your intake process to help fulfill both the CCBHC state requirements and 
your other accreditation requirements? 

• Two-part Intake process. In-person, telehealth, and walk in capacity 

o PRSS: Kiosk –screeners and assessments

o Therapist: Review assessments and care plan

• IEVAL and start the Comprehensive Evaluation on the first day of intake. 

• Assign to primary program then same day walk-in to med clinic psychiatry, PCP coordination, 
Medicaid enrollment, resource room, case management, etc.

39



How do you triage clients, complete comprehensive evaluations, collect physical 
health measures, and assess social determinants of health of your clients? 
Did you split these items up into different visits? 

• Triage: Behavioral Health Assessment (BHA), Client Assessment Record (CAR), the Level 
of Care Utilization System (LOCUS), Youth OHIO Scales, Health Risk Appraisal, Psychiatric 
Hospital Discharge, ASAM/(T-)ASI, and residences/primary location.

• Assigned to a primary program.

• Quality Measures at separate visits:
o Unhealthy Alcohol Use (ASC), Body Mass Index, Nutrition and Physical Activity, 

Nicotine Cessation Screener (TSC)
o LPN/RN for further review of medical conditions and a Health Physical Assessment.
o We have data reports that track clients and compliance rates. 

40



Reports 
• BI reports- 

• Pilot reports (Sandbox vs Live)

o Building the quarries and reports 

o Client data entered in forms

o Data Warehouse

• Several Reports:

o Staff version (simple view)

o Clients Needing IEVAL

o Dashboards

o State Measure for Reporting 

includes eligible population, 

exclusions, etc. 

41



Reports 
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Quality Measures



Reports 
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Screening for Depression Follow Up: (CDF-CH &AD)
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Quality Measures Workgroups
• FCS CCBHC Network of Champions

• High level

• Q&A

• CQI

• Pilot

• Demo reports

• Action steps

• Develop time limited workgroups

• Updates and changes (FY to Calendar 

Yr)

• Review outcomes

46



Quality Measures Workgroups
• CCBHC Training with Supervisors and Data Specialists

• Program level details and specifics

• Live program examples and workflows

• Demo BI reports

• Technical Assistance, Q&A

• Encourage follow up questions

• Updates and changes

47



Quality Measures: Staff Trainings
• FCS CCBHC Network of Champions / CCBHC Training with Supervisors and Data Specialists

48



Last Quarter of Measurement Year 
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Top Performers and Feedback
• Service code report to show who our top 30 staff. 

• Obtain feedback on the measures and workflows. 
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What Is Working?
• Client improved outcomes

• Reports give us the information we need. 

• Workflows on who manages the data and 
roles of staff for follow up activities

• Wellness services, connect to PCP & Nursing.

• Integrated and holistic care.

• Collaborate w/ physical health providers and 
other treatment facilities (ASAM, Detox, and 
Residential Treatment).

• Show stakeholders we are improving client’s 
health outcomes.

• Show the incremental gains teams are making 
to reach their goals.

• QM forms are a vehicle to start the 
conversation for treatment and get to the 
outcomes. Outcomes tell the story.

• SDoH form found it much more useful and 
insightful than the other QM forms. 

• Complete Quality Measures at Intakes and Care 
Plan Updates.

• Supervisor leads discussion in huddles and 
reports help with data tracking.

• Supervisors champion this initiative, how it 
benefits clients, staff, and program.

• Team effort on collecting Quality Measures.
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What Could Be Better?
• The process is time consuming. 

• Competing priorities for developing the  
BI reports from the development team.

• Increasing staff and client investment 
and motivation to engage in quality 
measures.

• Incentives: wellness budget, resource 
room, thrift store tokens (active wear), 
nutrition groups, MyPlate portion food 
plates, MyStrength, water bottles, tape 
measures, pedometers, jump ropes

• How to motivate staff even when it 
feels like a compliance measure?

• Some Clients with SUD have difficulty 
remembering how many times they 
have drank X amount of drinks in the 
last year. 

• QM at times seems repetitive along 
with other state requirements.

52



As you went through this transition, are there any key lessons learned or things you wish you 
knew before you started that might be helpful for us? 
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• Fortunate for Medicaid Expansion and support from ODMHSAS.

• Executive Leadership support and involvement

• Dedicated staff solely focused on the CCBHC compliance and fidelity.

• Several change champions and workgroups.

• Add key positions in clinical, compliance, quality, and data.

• Breaking down silos or departments to streamline CCBHC workflows and build upon process 
improvements and to ensure programs don’t fall behind. 

• Participate in the trainings and resources such as National Council TA, SAMHSA, and your state 
department. 

• Collaborate with other CCBHCs

• Things take longer than expected and do constant CQI/training. 



Data Sharing With The State
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Fidelity Review Data Outcomes

55



Benchmarking: IEVAL Adult
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(Have iEval in Range)



Benchmarking: Unhealthy Alcohol Screening Adult
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Benchmarking and CQI
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How have you been able to improve client experiences and outcomes using 
the CCBHC model? 

• Satisfaction Surveys
• CCBHC Needs Assessment 
• CQI
• Evaluate client outcomes 
• Client interviews/focus groups

• Review grievances and complaints
• Staff/leadership input/walkthroughs
• CCBHC advisory board

59

• Expand access, service menu, Quality Measures, and capacity 

• Additional services such as Health and Wellness Groups, Care 
Coordination with PCP, IOP and continuum of care services, community 
providers

• Staffing -better access, lower staff to client ratios, and improve client 
outcomes 

• Data informed and driven

• Technical Assistance and Site Reviews/Audits focus



Q & A

• Questions?
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Thank you!
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Office Hours for CCBHC Demo Sites
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Have Questions? We’ve Got Answers! 

Drop by our monthly office hours for an open, friendly space to ask anything about this month’s topic, 
next month’s focus, or general inquiries. Plus, learn from peers facing similar challenges! 

Upcoming Office Hours: January 17, 2025, at 1-2 pm E.T 

o Cadence: Every second Friday from 1-2 pm E.T (*except for January and July 2025 due to 
Holidays). 

Register here.

https://thenationalcouncil-org.zoom.us/meeting/register/tJEvd-uhrjkqG9ejznlhJXxLaQld_Mnklywh


Other QM Resources for States & Clinics
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• Clinic-Collected Quality Measures Resources
o Building Infrastructure for Clinical Quality Measures: Session 1 recording and slides

o Building Infrastructure for Clinical Quality Measures: Session 2 recording and slides

o Building Infrastructure for Clinical Quality Measures: Session 3 (recording and slides coming soon)

o I-SERV, SDOH, ASC Webinar recording and slides.

o CDF-AD and CH, DEP-REM-6 Webinar recording and slides.

o TSC, SRA-A and C, WCC-CH, CBP-AD Webinar recording and slides.

o Clinic Quality Measures Office Hours recording and slides.

• State-Collected Quality Measures Resources
o AMM, SAA, ADD, OUD, HBD, PEC & YFEC Webinar recording and slides.

o FUH, FUM, FUA, IET, and PCR Webinar recording and slides.

o State Quality Measures Office Hours, Part 1 recording and slides.

o State Quality Measures Office Hours, Part 2 recording and slides.

https://www.thenationalcouncil.org/event/infrastructure-clinical-quality-measures-1/
https://www.thenationalcouncil.org/event/infrastructure-clinical-quality-measures-2/
https://www.thenationalcouncil.org/event/infrastructure-clinical-quality-measures-3/
https://thenationalcouncil-org.zoom.us/rec/share/TFdMyw5W1r76bTfp7QHOUYZHw_AsSl3EM20E59MzTEKP-PkUHivZxKVhsq3Fvbmj.xFvOuDUHvTD7rm7w
https://www.samhsa.gov/sites/default/files/ccbhc-clinic-collected-required-measures-webinar-1.pdf
https://thenationalcouncil-org.zoom.us/rec/share/9zo5U0MH95VUTItqXl-GIdhV2wiUoweAvnlm8Cc8KBZUAk1UIyfe2NTvaMkAwFqT.tz0P44k-Pv7n-_wm?startTime=1698863430000
https://www.samhsa.gov/sites/default/files/ccbhc-clinic-collected-required-measures-webinar-2.pdf
https://thenationalcouncil-org.zoom.us/rec/share/ecvRuemzqQfJdwuuY1gmthisA3ln_RI6dJLY-kdnJc4g4lDQqMxYUi_Pjug_HnYx.owLIDhRBpGIHxbab?startTime=1699558193000
https://www.samhsa.gov/sites/default/files/ccbhc-clinic-collected-required-measures-webinar-3.pdf
https://thenationalcouncil-org.zoom.us/rec/share/ufR2tY6tRL40nWRKbehQP-wfYZWnGGqgQwj7hkNL9T0BtQAmZOuiwxPro-EcDzwV.ArTzQJPhkxQXUYcm
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:b0b3307b-3f1e-4354-85a5-c77eba6cc95f
https://thenationalcouncil-org.zoom.us/rec/share/6q8F8XitC6JR8-CvmLJG6IMOoZoigmHqkRClhjBZtuCbTJA3J7TRhZDPvJrhvdcW.rCZKzQMPy5M0uZrf?startTime=1705609790000
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:513ef46c-984e-4c35-941b-427a8eb218ac
https://thenationalcouncil-org.zoom.us/rec/share/6am5DdVkcI950C5b52FfE0nNUd_a6_FzkQrKl3FP2aYBXeg1t_jMsuJQfSUfsrp-.wginB6DbqKTQ-YQQ?startTime=1708029010000
https://acrobat.adobe.com/id/urn:aaid:sc:va6c2:77413acb-d5c0-4073-8de1-60e90173255d
https://thenationalcouncil-org.zoom.us/rec/share/NBavKHzQYfOcPOhAFPpz9_wE7HiyQvqoO9uUNng6DN14k7Dg7_EhVEU6fhdHaQoC.iYrVDqT8kron5tq5?startTime=1710345059000
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:e597698e-a9dd-4adc-9d33-c050f2f9279f
https://thenationalcouncil-org.zoom.us/rec/share/K26JAyrTPiA5IXvhH2LhNBP3SLCb0ALg0KwH9qr8eOEWUpHZnMy6cBrtSmBX7S34.Evnb5HqsOwknOyHL?startTime=1718132572000
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:9ff238fc-571a-4e8a-b1ab-5054ce2337e7


Coming soon...
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CCBHC Designated Collaborating Organizations: 

Frequently Asked Questions

The DCO FAQ document answers questions the National Council for Mental Wellbeing 
receives frequently about the DCO model. Information in the document is current as of 
January 2025 and will be updated should additional guidance on DCOs be published by 
the SAMHSA or the Centers for Medicare and Medicaid Services (CMS).



CCBHC Success 
Center Support

65

CCBHC Success Center News and Events 
Subscription Link: 
https://www.thenationalcouncil.org/program/
ccbhc-success-center/implementation-
support/#subscribe-form.

Questions? Contact us at:
CCBHC@TheNationalCouncil.org

Visit our Success Center website at:
https://www.thenationalcouncil.org/program/c
cbhc-success-center/

https://www.thenationalcouncil.org/program/ccbhc-success-center/implementation-support/#subscribe-form
https://www.thenationalcouncil.org/program/ccbhc-success-center/implementation-support/#subscribe-form
https://www.thenationalcouncil.org/program/ccbhc-success-center/implementation-support/#subscribe-form
mailto:CCBHC@TheNationalCouncil.org
https://www.thenationalcouncil.org/program/ccbhc-success-center/
https://www.thenationalcouncil.org/program/ccbhc-success-center/
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Thank You!
Thank you for attending today’s 

webinar.

Slides and the session recording 
link will be available on the CCBHC 

Success Center website under 
“Events” > “Past Events” within 2 

business days. 

Your feedback is important to us!

Please complete the brief event survey 
that will open in a new browser window at 

the end of this meeting. 

You may also scan the QR code (below) to 
fill out the survey! 

https://thenationalcouncil-org.zoom.us/survey/4NR6khct-lgSjkGCDWaDJj6h76gNvXgQUvzQ-yZqBZOktcJ6dLI.iF7H4Rr3HnDr2fG1/view?id=cTCM8jYUToCN0rpeMH8f7Q#/sharePreview
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