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Testimony Submitted to the Michigan House Appropriations Subcommittee on Medicaid and Behavioral Health, in 
Support of Certified Community Behavioral Health Clinics (CCBHCs) 

Chair VanWoerkom and members of the Committee, 

My name is Daniel Cherrin, and I represent behavioral health providers across Michigan through the MI Care Council and 
the MI Behavioral Health & Wellness Collaborative. Together, these organizations represent community-based 
behavioral health providers across the state, including 10 of Michigan’s Certified Community Behavioral Health Clinics 
(CCBHCs) (or those in the demonstration), as well as many providers that are Direct Care Organizations (DCO) with the 
CCBHC, or may seek to become CCBHCs in the future. 

Thank you for the opportunity to provide written testimony regarding the value of the CCBHC model and the importance 
of continuing Michigan’s participation in the federal demonstration program while creating a pathway for long-term 
sustainability and thoughtful expansion. 

We strongly support the efforts of the Michigan Department of Health and Human Services to continue funding the 
CCBHC demonstration and to explore pathways for expanding the model across the state, in both rural and urban 
communities. The demonstration program has provided Michigan with an important opportunity to test a new approach 
to behavioral health care that is focused on access, coordination, and outcomes. 

Certified Community Behavioral Health Clinics were created to address long-standing gaps in behavioral health care by 
ensuring individuals can receive mental health and substance use disorder treatment regardless of their ability to pay, 
their insurance status, or where they live. The model strengthens community-based care by allowing providers to offer 
integrated services, expand crisis response capacity, and coordinate care across health systems, schools, and community 
partners. 

Across the country, the results have been significant. Clinics participating in the model report serving more people, 
expanding access to evidence-based treatments such as medication-assisted treatment for addiction, and providing 
faster access to care. In many communities, the model has helped shift care away from crisis response toward 
prevention, early intervention, and long-term recovery. 

Michigan’s demonstration program has shown similar promise. The model allows providers to offer integrated mental 
health and substance use disorder treatment, 24-hour crisis services, and coordinated care across multiple systems 
including hospitals, schools, law enforcement, and community organizations. This approach improves outcomes for 
individuals and families while reducing strain on emergency departments, jails, and other public systems. 

The CCBHC model also creates an important opportunity to expand services in rural and underserved communities. 
Through rural transformation grants, we have an opportunity to build the workforce, technology, and partnerships 
necessary to deliver services in areas where behavioral health care has historically been limited or unavailable. For many 
rural communities, CCBHCs can provide the infrastructure to support mobile crisis response, telehealth, medication-
assisted treatment, and partnerships with schools, hospitals, and law enforcement. These investments allow providers 
to reach individuals who otherwise would have few local options for treatment. 

The success of the CCBHC model is reflected in its adoption across states with very different health systems. States such 
as Missouri, Oklahoma, Texas, and Kansas have expanded the model because it has strengthened their behavioral health 
systems while improving access to care. These states have seen improvements in early intervention, reduced reliance on 
emergency rooms and jails, and stronger coordination among community providers. 
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Michigan now has an opportunity to build on the progress already underway. The state’s demonstration program has 
shown that when providers have the resources and structure required by the CCBHC model, they are able to expand 
services, reach more people earlier in their illness, and strengthen partnerships across the health care system. 

At the same time, as Michigan considers the long-term future of CCBHCs, it is important that expansion be implemented 
in a way that strengthens the entire behavioral health system and maintains fairness and stability across the broader 
provider network. 

First, the opportunity to become a CCBHC should be available to qualified community-based providers that meet federal 
certification standards. Establishing a clear and transparent pathway for providers to seek certification will allow the 
model to expand while ensuring communities have access to a diverse provider network. 

Second, expansion should include safeguards that maintain clear roles within the behavioral health system. In Michigan, 
certain entities administer Medicaid behavioral health benefits while also operating service programs. As the CCBHC 
model grows, it is important that certification processes, network management decisions, and referral practices remain 
transparent and structured in ways that promote fair participation by qualified providers. 

Third, many CCBHCs rely on partnerships with Designated Collaborating Organizations to deliver required services. Clear 
expectations around these partnerships can help ensure transparent agreements, fair payment arrangements, and 
strong collaboration among providers. These partnerships are an important part of how the model expands access to 
services across communities. 

Fourth, expansion of the CCBHC model should continue to support the broader provider network. Not every 
organization will seek or obtain CCBHC certification, and many specialty providers play critical roles in delivering 
substance use disorder treatment, children’s behavioral health services, and other specialized programs. Ensuring these 
providers remain fully integrated in the system is essential to maintaining access to care across Michigan. 

Finally, transparency and consistency in the CCBHC payment structure are essential to the long-term success of the 
model. The prospective payment system was designed to ensure providers have the resources necessary to deliver 
comprehensive services, invest in staff, and support care coordination. Maintaining clarity and consistency in how those 
payments are administered will help ensure the model achieves its intended goals. 

Michigan has an opportunity to build on the success of the CCBHC demonstration and create a more accessible, 
coordinated, and accountable behavioral health system. With thoughtful implementation, the model can expand access 
to care, strengthen community providers, and improve outcomes for individuals and families across the state. 

On behalf of the MI Care Council and the MI Behavioral Health & Wellness Collaborative we support the state’s efforts 
to continue to fund the CCBHC demonstration and find additional ways to expand CCBHCs in Michigan. Thank you for 
your leadership and for the opportunity to share the provider perspective on this important issue.  

Daniel Cherrin 
MI Care Council, Executive Director (https://www.micarecouncil.co) 
MI Behavioral Health & Wellness Collaborative, Lead Facilitator 
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