
Written Testimony to the Michigan House of Representatives–
Appropriations Subcommittee on Medicaid and Behavioral Health 

Chairman VanWoerkom, Vice Chairs Green and Rogers, and members of the 
committee: 

Thank you for the opportunity to provide testimony today. Behavioral health system 
transformation in Michigan is long overdue — and CCBHCs are proving it is possible. I 
am here to share what that looks like on the ground, and to make the case for doing 
more of it. 

I am the President and Chief Executive Officer at Easterseals MORC, one of the largest 
behavioral health providers in Michigan. We currently serve over 26,000 individuals a 
year, including over 14,000 through our CCBHCs in Oakland and Macomb counties. 

Easterseals MORC was among the first CCBHC demonstration sites in Michigan and 
one of only a few that is a non-CMHSP CCBHC. As a non-CMHSP provider, we bring a 
perspective that reflects both the universality of this model and its adaptability across 
different provider types and structures. With the support of state government, the 
number of CCBHCs has grown significantly throughout Michigan. What we’ve seen 
since the demonstration project is true systems transformation. CCBHCs have changed 
how care is delivered, how it is funded, how outcomes are measured, and who gets 
access. It has rightly raised the floor for what communities can expect and deserve from 
behavioral health services. 

I would like to highlight some key aspects of the CCBHC model of care that have made 
it so impactful for the individuals and communities we serve. 

A Flexible Payment Model 
The Prospective Payment System (PPS) is instrumental to the success of CCBHCs. It 
covers the full, expected costs of providing comprehensive behavioral health services 
while eliminating the large rate variances between regions that currently exist in the fee-
for-service model. The PPS supports staff development, competitive recruitment and 
retention, expanded services, and reinvestment in technology to better serve people. 
For example, Easterseals MORC was able to launch MEND, an innovative patient 
engagement platform that has reduced our no-show rate from 16% to 9%. 

Increased Access to Care 
Easterseals MORC has seen 97% growth in individuals served through our CCBHCs 
since 2018, with the biggest growth among youth. We are currently serving 400–500 
new intakes per month, an incredible volume that demonstrates the ongoing, 
overwhelming need for services. By launching initiatives such as same-day access and 
behavioral health urgent care, we are breaking down traditional barriers to care, 
reducing abandoned calls from 45% to 3%, reducing wait times to 20 minutes for an in-
person visit and 12 minutes for a virtual visit, and dramatically reducing the time 
individuals spend between point of access to intake. 



A Culture of Quality and Accountability 
One of the most underappreciated aspects of the CCBHC model is accountability. Every 
CCBHC — regardless of size or affiliation — is held to the same nationally standardized 
performance metrics. That consistency creates something rare in behavioral health: a 
meaningful, apples-to-apples quality comparison across providers. It also creates 
healthy pressure to improve, and it gives policymakers real data to support decision-
making. 

Through these nationally consistent metrics, CCBHCs have shown that increased 
access to care leads to improved health outcomes. Easterseals MORC consistently 
exceeds national goals on key measures such as tobacco and alcohol screening and 
intervention, depression screening, and follow-up after mental health hospitalizations. 
We have a 97% rate of providing child and adult suicide risk assessments. These 
metrics promote regular screenings, preventative measures, and timely response that 
not only improve the quality of life for those served but also reduce overall health care 
costs by reducing recidivism, emergency room visits, and hospitalizations. 

This commitment to standardized quality extends across populations. Easterseals 
MORC serves approximately 10% of Michigan’s entire I/DD population, and through our 
CCBHCs in Oakland and Macomb counties, we provide psychiatric services to many of 
those individuals with integrated care coordination. For a population historically siloed 
from mainstream behavioral health quality frameworks, this represents meaningful and 
overdue progress. 

Innovative Partnerships 
As a CCBHC, Easterseals MORC has established innovative community partnerships to 
enhance referrals and care coordination. We currently provide over 60 intakes a month 
at community locations such as inpatient psychiatric units and substance use treatment 
centers, homeless shelters, and domestic violence organizations. Our nationally 
recognized school partnership program has served over 3,000 school-aged youth in 
partnership with 17 districts and 33 schools throughout Oakland and Macomb counties. 
We have also launched pilot programs with law enforcement to coordinate intakes and 
provide rapid response to individuals with emergent behavioral health situations. These 
partnerships help us meet people where they are and expand access for some of the 
most marginalized populations in our communities. 

Strengthening the Public Mental Health System Through Provider Diversity 
It is important to be clear: non-CMHSP CCBHCs like Easterseals MORC are not outside 
the public mental health system — we are part of it. We share the same mission, serve 
the same populations, and are accountable to the same quality standards.  Non-
CMHSP providers expand the system’s capacity to access diverse funding streams, 
pursue innovative care models, and deliver complementary services that strengthen the 
overall community safety net. 

Michigan’s behavioral health system is strongest when it includes a diverse array of 
high-performing providers — community mental health, non-CMHSP organizations, and 



others — all driving one another toward better outcomes. CCBHCs create that 
environment. They reward performance, not proximity to legacy funding streams. That is 
the kind of accountability and innovation that benefits everyone — especially the 
individuals we serve. 

As one of only a few non-CMHSP CCBHCs in Michigan, we have demonstrated that 
this model can drive transformation wherever it is planted, and it ensures that 
individuals in our communities have genuine choice in who delivers their care. 

A Sound Fiscal Investment 
The case for CCBHCs is not just moral — it is fiscal. A study completed by Health 
Management Associates examining CCBHCs in New York State found that the program 
is budget neutral when just 10.8 percent of Medicaid recipients with mental health 
needs have access to CCBHC services — reducing inpatient and emergency 
department spending among that population by 2.5 percent. The return on investment 
comes not from additional funding, but from a healthier Medicaid population that relies 
less on the most expensive points of care. This is not a spending increase; it is a 
smarter allocation of dollars already in the system, with a return that delivers back to 
Michigan’s Medicaid program and taxpayers alike. We believe a similar analysis applied 
to Michigan would tell a comparable story, and we welcome that conversation. 

The True Measure 
Not long ago, four generations of one family walked into our behavioral health urgent 
care together, brought in by a single family crisis. They came in crisis, received a plan, 
and then — as often happens — they disengaged. We kept following up. Today, two 
members of that family are actively engaged in services. That is what CCBHC looks like 
in practice: not a one-time transaction, but a sustained commitment to showing up for 
people for as long as it takes. 

The numbers are powerful, but the true impact of CCBHCs is measured in stories like 
that one — in the lives changed and the lives saved. It is the marginalized individuals 
who once faced barriers to care who are now receiving the mental health services they 
need. It is the individuals at high risk for suicide whose lives were saved through early 
intervention. It is the teenager struggling with depression who gained the confidence to 
ask for help because there is a therapist on-site at school. It is the person in the criminal 
justice system who was on a path to jail but instead found a path to sobriety and a 
better life. This is the true, most significant impact of CCBHCs. 

Closing 
Behind every number in this testimony is a person. The 26,000 individuals Easterseals 
MORC serves each year are not data points — they are Michigan residents whose lives 
depend on decisions made in rooms like this one. We urge this committee to sustain 
CCBHC funding across Michigan, and to ensure that expansion intentionally includes 
the full diversity of providers who have demonstrated the ability to deliver on this model. 



Doing so will broaden access, introduce greater accountability, drive innovation, and 
ensure that Michiganders have real choices in their behavioral health care. 

The transformation is underway. This committee has the opportunity to accelerate it. 

Thank you for this opportunity to provide testimony. I look forward to this committee’s 
ongoing efforts to improve behavioral health services for Michigan’s citizens. 

Respectfully submitted, 
Brent Wirth 
President and Chief Executive Officer 
Easterseals MORC 
Bwirth@eastersealsmorc.org 


