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Why This Matters M&DHHS

Michigan’s Behavioral Health Landscape:

 Rising demand for mental health and substance use disorder
(SUD) services across all ages.

» Workforce shortages and long wait times statewide.

» Rural communities face the steepest access gaps and the fewest
providers.

» Despite huge strides, crisis response capacity remains uneven across
counties.

Why Certified Community Behavioral Health Clinics (CCBHCs)
Are Relevant:

« CCBHCs are the state’s most significant access expansion in a
decade.

 Designed to reduce fragmentation and improve accountability.



What is a CCBHC? M&DHHS

CCBHCs are certified providers delivering comprehensive mental
health, SUD and crisis services with no wrong door access.

e 24/7/365 crisis response.

e Same-day screening and risk assessment.

Key Features: * Integrated mental health + SUD + primary care screening.
* Universal eligibility — Medicaid and non-Medicaid.

* Required quality reporting and evidence-based practices.




CCBHC Background and Timeline  M&DHHS

Further expansion in state
budget effective Oct. 1,

CARES Act authorizes Bipartisan Federal Safer 2024.
Michigan and Kentucky to Communities Act extends Five additional sites in
join federal demonstration. demonstration through FY27. Michigan.

e

Michigan’s demonstration State budget expands
launched on Oct. 1, 2021 demonstration effective Oct.
Thirteen initial sites begin 1,2023.

operations. Seventeen additional sites in

Michigan. 4



Where are CCBHCs Today? M&DHHS

* More than 500 CCBHCs are operating in 46 states across the
country today.

 Thirty-five CCBHCs are participating in Michigan’s
demonstration.

» Serving 82% of Michiganders across rural, suburban and urban
communities.

* Network includes CMHs and nonprofit community-based
provider organizations.

* Growing reach through expanded service delivery footprints
extending access beyond clinic walls.



Who Is Being Served? M&DHHS

FY24 - FY25 Growth Population Characteristics
FY24. individuals served. adults: children.
Medicaid.
non-Medicaid. individuals with military involvement.
FY25 (preliminary): individuals individuals with co-occurring mental
served (12% increase). health and substance use disorder.

individuals with co-occurring mental

FY26: 35 CCBHC Sites health diagnosis and an intellectual/

Anticipating distinct developmental disability.
individuals including:
Medicaid. individuals received
non-Medicaid. CCBHC services out of their county of

residence.



CCBHCs and the Crisis Continuum

24/7 Mobile Crisis
Crisis Stabilization Units

- - -G CSUs
irleeTveedr:'?i’:)er; on-site ( ) CCBHC Follow up and
- -Short-term (up to 72 Ongoing Care
-De-escalation and hours) clinical
same-day screening. stabilization. -Warm handoffs and
: e f _ _ coordinated transitions.
-Diverts PEople Trom -Appropriate alternative ,
costly hospital Emergency  to ED or inpatient care. -Outpatient mental
Department (ED) visits - dividuals wh health, SUD and primary
and law enforcement. -Supports individuals who | care screening.
need more than mobile .
crisis response -Ensures continuity and
reduces repeat crises.

System Impact

* 82% of Michiganders live in a county with 24/7 mobile crisis response.
* 290% increase in crisis services since FY22.

 CCBHCs and CSUs are essential components of Michigan’s crisis continuum,
working together to reduce avoidable ER and inpatient use. 7



What's Working:
CCBHC Impact in Michigan
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Access & Timeliness M&DHHS

Improved Access _I?_educed Wait
to Services imes
63% decrease in time to
services since
139, of Medicaid daily visits Demonstration Year 1.
were served to beneficiaries
with mild to moderate Increased Use of
behavioral health needs in . .
N Flexible Service
Options
25,256 individuals without 38% of all CCBHC

Medicaid received CCBHC services in
FY24, 14°% of whom were children
under the age of 18.

service recipients received
at least one telehealth visit.
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Crisis Response M&DHHS

Expanded Statewide Impact

Capacity + Rapid stabilization reduces
reliance on ERs and

82% of Michiganders live inpatient care.

in a county with « Seamless coordination

24/7 mobile crisis with hospitals, law

response. enforcement and schools.

Growth

290% increase in crisis services

since FY22, reflecting expanded

ability to reach people previously

unserved. 10



M&DHHS

« CCBHCs consistently outperform statewide averages on key
behavioral health quality measures. Clinics demonstrate:

« Higher follow-up rates after ED visits and hospitalizations for mental
health and SUD.

» Better chronic disease monitoring, including diabetes screening for
individuals with serious mental illness.

« Earlier engagement in SUD treatment, improving long-term recovery
outcomes.

« Significantly reduced time to services — a 63% decrease since
Demonstration Year 1.

- Bottom line: CCBHCs deliver faster access, stronger care
coordination and better outcomes.
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Measurable Improvements Across
the System

Reduced Emergency Department Utilization

e Statistically significant decreases in ED use among individuals served by CCBHCs,
demonstrating real diversion from high-cost, high-acuity settings.

Major Growth in Outpatient SUD Treatment

* 498% increase in outpatient SUD services since FY18, expanding access to
evidence-based care for opioid and stimulant use disorders.

Expanded Access for Veterans

* The proportion of eligible veterans served by CCBHCs nearly doubled from FY22
to FY24, improving reach to a high-need population.

Strengthened Workforce Capacity

e Clinics report increased staffing levels and improved retention, supported by
stable PPS financing and team-based care requirements.

M&DHH

Michigan Department or Health & Human Services

Source: Certified Community Behavioral Health Clinics in Michigan: Evaluation Results from the CCBHC Demonstration in Michigan, Demonstration

Years 1 — 3 (FY2022 — 2024)
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What Comes Next
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Short-Term Horizon M&DHHS

Demonstration Timeline:
* Michigan is in Year 5 of 6 of the federal CCBHC Demonstration.
« Demonstration concludes Sept. 30, 2027.

State Responsibilities:
« Determine whether to pursue CCBHC as a permanent Medicaid benefit.

+ Strengthen financial modeling and geographic planning informed by
spatial analysis study required in FY25 budget.

» Continue operational readiness and workforce stabilization efforts.
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Building Capacity for a Sustainable

Future Mok

Transformation Project Support:

» Targeted technical assistance, workforce support and statewide
optimization resources.

» Dedicated expertise to support long-term operational planning, financial
modeling and sustainability efforts.

Federal Momentum:

- Bipartisan federal legislation (S.3402) would formally establish CCBHCs
as a provider type within Medicare.

« Would enable Medicare Prospective Payment System (PPS) payments
and expand coverage for individuals dually eligible for Medicare and
Medicaid.

» Reflects growing national consensus on the model’s value for access,
crisis response and care coordination. 15



Why Continued Funding Matters M&DHHS

* Expands access beyond Medicaid eligibility, reaching
people who otherwise fall through coverage gaps.

 Builds crisis and SUD response capacity through a
reimbursement model that supports true, team-based care.

* Improves stability in the behavioral health workforce by
supporting competitive wages and retention.

« Strengthens outcomes and reduces downstream costs
through earlier, coordinated intervention.
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Questions & Discussion M&DHHS

MDHHS Contact Information:

Chardaé Burton
Director of Legislative Affairs
517-243-3221
BurtonC5@michigan.gov

17
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Appendix
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Disclaimer: The FY25 data presented in this report reflect the methodologies and processes in place
at the time of compilation. Subsequent reports or analyses may show different FY25 figures as a
result of updates to data collection, processing or reporting methods. Such variations are expected
and reflect ongoing efforts to improve data accuracy, quality and consistency over time.

Michigan Department or Health & Human Services
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Goals of Michigan's CCBHC

M&DHHS

Demonstration

Goal 1 Increase access to behavioral health services.

Broaden the availability of prevention and early intervention.

Goal 3 Promote integrated health.

Goal 4 Improve quality of care and standardization of service delivery.
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Key Features of the CCBHC Model

Comprehensive staffing model,
including peer supports.

Needs assessment.
Training requirements.

Nine core services.

Person-centered, family-
centered, recovery-oriented
care.

Required evidence-based
practices.

Timely and meaningful access.

Service delivery in the
community.

Eligibility for all.
24/7_/365 crisis response
services.

Annual reporting on quality
measures and operational
costs.

Required quality improvement
plan.

Quality bonus payment
structure.

Agreements with community
services and health systems.

Accountability for care
coordination.

Activity, not a service.

Appropriate accreditation and
licensure.

Required consumer
representation in governance.

M&DHHS

Michigan Department or Health & Human Services



Core CCBHC Services M&DHHS

24/7/365
behavioral : : Outpatient Outpatient
health crisis [ImDeIEIE FPEIE mental health clinic primary
: screening and centered
services, Sl treatment and care
including assessment lannin substance screening and
mobile crisis ' P 9- use services. monitoring.
teams.
Intensive
S Peer support, mental health
Targeted case reprfggirri[tzttrign counseling, care for
management. A and family active-duty
' support. military and

veterans.



FY24: Services Provided

More than 1.7 million
daily visits and
two million
CCBHC services.

m OUTPATIENT MENTAL HEALTH
AND SUBSTANCE USE SERVICES

m TARGETED CASE MANAGEMENT

= PEER/FAMILY SUPPORT

PSYCHIATRIC REHABILITATION

m SCREENING, ASSESSMENT, AND
DIAGNOSIS, INCLUDING RISK
ASSESSMENT

m TREATMENT PLANNING

m OUTPATIENT CLINIC PRIMARY
CARE SCREENING AND
MONITORING

m CRISIS SERVICES
24



Nationwide Outcomes of CCBHCsS  M&DHHS

Michigan Department or Health & Human Services

Expanded Access to Care Crisis Services and Supports for All

CCBHCs and grantees are, on average, have expanded Increased crisis services, including mobile crisis, to all
their number of person served by 33% prior to CCBHC populations.

implementation. Most common expansions to

children/youth, uninsured people and those without prior Collaboration with Justice Systems

source of outpatient care. Ninety-eight percent of all CCBHCs are engaged with
Alleviating Workforce Shortage the justice system via court partnerships, training, and
An estimated 11,292 new staff positions were added across reentry programs.

all 495 active CCBHCs and grantees (as of June 2024). ] ] o
Meeting Children, Youth and Families in the

Expanded Access to Medication Assisted Community

Treatment (MAT) Ninety-four percent of CCBHCs deliver services directly
Eighty-seven percent of CCBHCs and grantees use one or to children and youth; 83% deliver services on site at
more forms of MAT for opioid use disorder, compared to only schools. 68% report an increase to serving child and
64% of substance use clinics nationwide that provide any youth.

MAT services. Addressing Health Disparities

Coordination with Primary Care CCBHCs focus on population health and work to
CCBHCs also engage in numerous activities to coordinate reduce health disparities in their communities. 91%
and integrate care, from electronic information sharing with proactively assist with finding or maintain stable
care coordination partners to co-locating. housing. 25

Source: www.thenationalcouncil.org/resources/2024-ccbhc-impact-report/



CCBHC Transformation Project M&DHHS

« CCBHC Transformation Project:

* Funded by the Ballmer Group through The National Council.
* Three-year initiative launched July 2025.
« Provides $10-%$20 million in tailored, in-kind technical assistance and
workforce support via a pool of expert consultants.
» Key support areas:
« Advancing statewide vision for CCBHC optimization.
 Tailored coaching on consultation.

Staffing resources (two FTEs embedded within state agency).
Resources for scale.

Workforce investment fund ($2 million).
Intensive technical assistance for clinics.

26
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