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Disclaimer 

• The views, opinions, and content expressed in this presentation do not necessarily reflect the 
views, opinions, or policies of  the Center for Mental Health Services (CMHS), the 
Substance Abuse and Mental Health Services Administration (SAMHSA), or the U.S. 
Department of  Health and Human Services (HHS).
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contents are solely the responsibility of  the authors and do not necessarily 
represent the official views of  the U.S. DHHS, SAMHSA, or the State of  
Nevada.
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Section 2: State Certification Guide: Availability 
and Accessibility of  Services 

• 2.A. GENERAL REQUIREMENTS OF ACCESS AND AVAILABILITY

• 2.B. REQUIREMENTS FOR TIMELY ACCESS TO SERVICES AND  
INITIAL AND COMPREHENSIVE EVALUATION FOR NEW 
CONSUMERS

• 2.C. ACCESS TO CRISIS MANAGEMENT SERVICES

• 2.D. NO REFUSAL OF SERVICES DUE TO INABILITY TO PAY

• 2.E. PROVISION OF SERVICES REGARDLESS OF RESIDENCE

Presenter
Presentation Notes
Read over 



Section 2: State Certification Guide: Availability 
and Accessibility of  Services 

• 2.A. GENERAL REQUIREMENTS OF ACCESS AND AVAILABILITY

• 2.B. REQUIREMENTS FOR TIMELY ACCESS TO SERVICES AND  
INITIAL AND COMPREHENSIVE EVALUATION FOR NEW 
CONSUMERS

• 2.C. ACCESS TO CRISIS MANAGEMENT SERVICES

• 2.D. NO REFUSAL OF SERVICES DUE TO INABILITY TO PAY

• 2.E. PROVISION OF SERVICES REGARDLESS OF RESIDENCE

Presenter
Presentation Notes
Read over 



2.A. General Requirements Of  Access and 
Availability

2.a.1 

A. What measures does the clinic take to ensure that the clinic provides a safe, 
functional, clean, and welcoming environment for consumers and staff ? 

B. Does the clinic comply with all relevant federal, state, and local laws and 
regulations regarding client and staff  safety, facility cleanliness, and 
accessibility?

Presenter
Presentation Notes
2.a.1Is your facility safe, clean and welcoming?Are you compliant with local codes related to safety and cleanliness?  



2.a.2 

A. What are the outpatient clinic hours of  operation?

B. Do outpatient clinic hours include some night and weekend hours, and is 
there evidence (e.g., patient satisfaction or needs survey) that these hours of  
operation meet the needs of  the population served?

Presenter
Presentation Notes
You need to clearly advertise hours of operationYou’ll need to do a survey if you haven’t already measuring if your hours of operation are adequate and meeting their needs. We’ll talk later about 24 hour mobile crisis services 



2.a.3 
A. At what location(s) are clinic services provided?
B. Are locations accessible to the consumer population being served? Any 
evidence to support consumer satisfaction with service location accessibility?
2.a.4 
A. Does the clinic provide transportation or transportation vouchers for 
consumers? If  not, why not?

Presenter
Presentation Notes
A physical address of where services is requiredLocations must have good accessibility to target population.  The question of meeting the client’s needs should be added to your survey on hours of operation. What kind of transportation support do you provide.  If none, it is important to look at different options.  If you live in urban areas, it is a good idea to offer services on bus routes for example. 



2.a.5 

A. Does the clinic use mobile in-home, telehealth/telemedicine, and/or online 
treatment services? If  not, why not? 

B. How would you rate (Advanced, Moderate, Little or None) the clinic’s level 
of  experience with or other preparation for providing these services (to the 
extent that they plan to use them)?

Presenter
Presentation Notes
Does your agency provide any types of Telehealth Services?�This may not be required for urban areas, but it is important for rural/frontier areas.  �Telehealth policies must be developed in accordance with HIPAA.  �CASAT has free resources related to Telehealth 



2.a.6 

A. Does the clinic engage in outreach and engagement activities to assist 
consumers and families to access benefits and services? 

B. What measures of  accessibility does the clinic use to guide its outreach and 
engagement efforts?  Is there evidence of  adequate or improving accessibility?

Presenter
Presentation Notes
It is important to complete an informal needs assessment related to your relationship with other service providers in your community, identify gaps and improve and establish relationships to support the needs of  your clients and families serviced.  Effectiveness of improved access to care should be measured as part of the continuous quality improvement plan.  Enhanced should be implemented and measured when applicable.  Do you have a state eligibility worker that comes onsite to help client’s sign up for Medicaid?  



2.a.7

A. Are clinic services aligned with state standards for the provision of  both 
voluntary and court-ordered services? 

2.a.8 

A. Does the clinic have an adequate continuity of  operations/disaster plan in 
place? Are staff  appropriately trained about this and aware of  the plan?

Presenter
Presentation Notes
This requirement is tied to SAPTA Certification and Medicaid Policy.  SAPTA Certified programs are reviewed for compliance related to this standard.  Each program needs to have a disaster plan.  Again if you’re certified by SAPTA, this is required.  The disaster plan is only as good as the staff that are trained in it.  Disaster Plan training should be completed at orientation and annually thereafter.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
2.b.1 

A. Does the clinical in place policies and/or procedures for new consumers 
that include administration of  a preliminary screening and risk assessment to 
determine acuity of  needs?

B. Does the clinic have in place policies and/or procedures for conducting an 
initial evaluation and comprehensive person-centered and family centered 
diagnostic and treatment planning evaluation? 

Presenter
Presentation Notes
Here is a policy requirement that will be reviewed as part of your certification process.  I would start working on policy enhancements immediately.  You can submit CCBHC Team for review and guidance.  This policy addresses screening and risk assessment to determine acuity.  A list of screening measures such as the CAMS, Columbia and DSM 5 Crosscutting screening tools are available in the Box Link provided after the Kickoff. Policies also must describe in detail: Initial Evaluation Diagnostic evaluation (ASI) DSM 5 & ASAM 6-Dimensional Assessment Treatment planning evaluation The Golden Thread you might say, do the dots connect,.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
C. Does the clinic have in place policies and/or procedures if  the screening or 
other evaluation identifies an emergency/crisis need? Are referrals and/or 
transfers documented and follow-up ensured? 

D. Does the clinic have in place policies and/or procedures, when screening 
identifies an urgent need, that include a requirement that clinical services and 
initial evaluation are to be completed within 1 business day of  the time the 
request is made, or, if  state requirements mandate, within a more stringent state 
time frame? 

Presenter
Presentation Notes
Developing a clear clinical pathway for client’s entering services is critical.  The success of this pathway is based on developing a clear plan, training all staff involved with client care and measuring its effective.  The key component after this is making it better based on systematic review.  Screening and management of emergencies/crisis needs have clearly written policies.  Whether services are provided onsite or through coordination with another provider, every key detail and follow up needs to be documented.  If screening identifies urgent need, the client must have an initial evaluation within 1 business day from the request.  Mobile crisis actually has a shorter timeframe for response, 3 hours to respond and triage based on client centered needs.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
F. Does the clinic have in place policies and/or procedures for cases when the 
initial evaluation is conducted telephonically that include a requirement that 
once the emergency is resolved, at the next subsequent encounter the consumer 
is seen in person and the initial evaluation is reviewed? 
G. Does the clinic have in place policies and/or procedures for new 
consumers to receive a more comprehensive person-centered and family 
centered diagnostic and treatment planning evaluation that is completed within 
60 calendar days of  the first request for services or, if  state requirements 
mandate, within a more stringent state time frame?

Presenter
Presentation Notes
Are there policies related to follow up to an initial evaluation that is completed no the phone?  The requirement is that the next contact needs to be in person.  Once an initial evaluation has been completed for new consumers, you actually have 60 days to complete a comprehensive evaluation as typically a client’s story unfolds over a period of time rather than at the beginning of services.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
2.b.2

A. Does the clinic have in place policies and/or procedures for updating the 
comprehensive person centered and family-centered diagnostic and treatment 
planning evaluation when changes in the consumer’s status, responses to 
treatment, or goal achievement have occurred? Is there quality control 
monitoring in place to ensure that these updates occur? 

Presenter
Presentation Notes
You also need policies related to ongoing assessment including utilization of ASAM continued service, transfer and discharge criteria.  Clinical supervision is must assuring the a sample of clinical records needs to be reviewed for compliance by the clinical supervisor/director.  Don’t wait for us to show up to start looking at records.  If there are issues, it is usually to late by then.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
B. Are comprehensive person-centered and familycentered diagnostic and 
treatment planning evaluations updated by the treatment team, in agreement 
with and endorsed by the consumer and in consultation with the primary care 
provider (if  any), no less frequently than every 90 calendar days, or, if  state 
requirements mandate, within a more stringent state time frame?

Presenter
Presentation Notes
Treatment plans needs to be reviewed and updated by treatment team and endorsed by the client.  The CCBHC Standard requires every 90 days, but SAPTA Certification requires it when clinical indicated and goals must be accomplished for the current level of care for a transfer to a lower of care or discharge if the client completed the lowest level of care.  There should always be an open door policy which allows the client to come in for services after successful treatment completion.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
2.b.3 

A. Do CCBHC policies and procedures require outpatient clinical services for 
established clinic consumers seeking an appointment for routine needs to be provided 
within 10 business days of  the requested date for service or within the state time 
frame? 

B. Does the clinic have in place policies and/or procedures for established clinic 
consumers who present with emergency/crisis needs, and do the policies and/or 
procedures include options for appropriate and immediate action? Are referrals and/or 
transfers documented and follow-up ensured? 

Presenter
Presentation Notes
Policies also assure that established clients can access outpatient services within 10 days or sooner if in crisis.  Are there standard policies for established client’s who have a crisis that allow for immediate intervention.  Per a few slides back, any referrals and/or transfers are documented and there is follow up.  



Requirement for Timely Access to Services
and Initial and Comprehensive Evaluation for 

New Consumers 
B. Does the clinic have in place policies and/or procedures for established 
clinic consumers who present with an urgent need, and do the policies and/or 
procedures include a stipulation that clinical services be provided within 1 
business day of  the request, or, if  state requirements deemed acceptable at state 
selection mandate otherwise, within the state time frame? 

Presenter
Presentation Notes
There are policies in place for timely  access to services for that initial evaluation and comprehensive assessment.  This is redundant and discussed on an earlier slide.  You will see some redundancy and duplication throughout the standards.  The requirements in these cases are the same, but the context is different.  This is just a reiteration of getting an existing client into services in 1 business from request due to a crisis.  



Section 2.C: Access to Crisis Management

2.c.1
A. Does the clinic provide crisis management services, as described in program 
requirement 4, which are available and accessible 24 hours a day and delivered within 3 
hours?
2.c.2 
A. Does the clinic have policies and procedures in place that describe the continuum 
of  crisis prevention, response, and post-intervention services? 
B. How is the availability of  clinic crisis prevention, response, and post-intervention 
services communicated to the public?

Presenter
Presentation Notes
This requirement is a pre-curser to Program Requirement 4, but is addressed here related to access to crisis management services.  We’ll get into the details and specifics when we have the webinar on this section.   For now, this is just a reminder that crisis management services are available 24/7 365 days a year and delivered within 3 hours of contact.  In reality, immediate intervention is the goal, not 3 hours, but you know how life goes sometimes, such as getting 2-3 calls within the same window.  You need to have policies related to the continuum of crisis prevention, response and intervention services.  You also need to have a mechanism that communicates your crisis services to the community.  



Section 2.C: Access to Crisis Management

2.c.3 
A. Are clinic consumers advised about the availability of  crisis management 
services, Psychiatric Advance Directives, and how to access crisis services at the 
time of  the initial evaluation? 
B. Does the clinic provide instructions on how to access crisis services and 
Psychiatric Advanced Directives using appropriate methods, language(s), and 
literacy levels in accordance with the populations identified during the needs
assessment?

Presenter
Presentation Notes
Do you have a systematic, consistent process that communicates to your client’s access to crisis management services and psychiatric Advance Directors?Do you take into account bilingual services and literacy level?  It is critical this is determined through the assessment/evaluation process.   



Section 2.C: Access to Crisis Management

2.c.4 
A. Does the clinic have in place policies and/or procedures to address the 
needs of  clinic consumers in psychiatric crisis who come to emergency 
departments local to the CCBHC?
2.c.5
A. Does the clinic have in place policies and/or procedures to reduce delays 
for initiating services during and following a psychiatric crisis, including 
protocols for the involvement of  law enforcement?

Presenter
Presentation Notes
This is a policy and implementation requirement again.  You need to have policies related to clinic clients that end up in the ER.  The current CCBHC’s have attempted to educate ER staff related to their services with mixed results.  I would start reaching out to ER’s related to your role as a prospective CCBHC.  You also need to have polices related to initiating services during a crisis and how law enforcement will be involved.    You’ll be reaching out to law enforcement, much like you’ll be reaching to ER’s.  Formal agreements are required in both instances.  



Section 2.C: Access to Crisis Management

2.c.6 

A. Following a psychiatric emergency or crisis involving a clinic consumer, do 
clinic providers work in conjunction with the consumer to create, maintain, and 
follow a crisis plan to prevent and de-escalate future crisis situations or to 
update an existing crisis plan?

Presenter
Presentation Notes
It is critical to assure that a follow up crisis plan is developed with the client or updated if there is one in place.  If suicidality is what precipitated the crisis, you will need to utilize the CAMS.  We’ve discussed the CAMS before, but for the sack of reference, the CAMS includes the following elements: Section A: Suicidality ScreenSection B: Clinician perceptions Section C: Treatment Plan related to suicidalitySection D: Clinician Post-session Evaluation 



Criterion 2.D: No Refusal of  Services Due to 
Inability to Pay

A. Does the clinic have in place policies and/or procedures to ensure that no 
individual is denied behavioral health care services because of  their inability to pay for 
services? 

B. According to the clinic’s policies and procedures, are fees or payments reduced or 
waived for individuals who are unable to fully pay for services? 

C. Does the clinic have formal agreements with its DCOs to ensure that charges for 
clinic consumers served by the DCO are consistent with program requirement 2.D, 
including requirements related to sliding fee discount schedules?

Presenter
Presentation Notes
You need to have a policy related to not denying a client due to inability to pay which includes the uninsured.  Your goal is to get the uninsured, insured.  You also must have policies related to sliding fee scale for those who can’t pay full price.  If you have a DCO with a provider, that provider must have similar policies in place related to access to care due to inability to pay 



Criterion 2.D: No Refusal of  Services Due to 
Inability to Pay

2.d.2 
A. Does the clinic have a sliding fee discount schedule(s) that includes all 
services that the clinic proposes to offer pursuant to these criteria?
B. Are the sliding fee discount schedule(s) included on the clinic website, 
posted in the clinic waiting room, and readily accessible to consumers and 
families? 
C. Are the sliding fee discount schedule(s) communicated in languages/formats 
appropriate for individuals seeking services who have LEP or other disabilities?

Presenter
Presentation Notes
Per the last slide, not only do you have to have a policy, but you also need an actual sliding fee scale.  The scale must include the specific services proposed.  The scale needs to be on your website, on the waiting room wall and available to families.  The scale must be communicated in an understandable manner based on language, LEP (Limited English Proficiency) and take into account reading level of other learning disabilities.  



Criterion 2.D: No Refusal of  Services Due to 
Inability to Pay

2.d.3
At a minimum, are the following areas of  the sliding fee discount program addressed in written board approved 
policies and/or supporting operating procedures? 
• Definitions of  income and family size 
• Eligibility for sliding fee discounts based only on income and family size for all consumers 
• Methods for making consumers aware of  the availability of  sliding fee discounts that are effective and 
appropriate for the language and literacy levels of  the patient population 
• Documentation and verification requirements used to determine eligibility for sliding fee discounts and 
frequency of  re-evaluation of  eligibility 
• Specific structure of  all sliding fee discount schedule(s), including consideration of  locally prevailing rates or 
charges.

Presenter
Presentation Notes
This gets redundant, I apologize, they’re really trying to drive home this point.  The policies and scale must be board approved and documented in minutes Define income and family size Communicated to client that it exists Documentation and verification used to determine feeEtc……. 



Criterion 2.E: Provision of  Services Regardless 
of  Residence 

2.e.1 

A. Does the clinic have policies and/or procedures in place to ensure that no 
prospective client will be denied access to services because of  place of  
residence or homeless or lack of  a permanent address. 

Presenter
Presentation Notes
You must have policies related to not denying services based on: Where a person livesHomeless Or lacks a permanent address  



Criterion 2.E: Provision of  Services Regardless 
of  Residence 

2.e.2 

A. Does the clinic have policies, procedures, and/or protocols for addressing 
the needs of  consumers who do not live close to a clinic or within the clinic 
catchment area as established by the state?

B. Are crisis response, evaluation, and stabilization services provided to any 
consumer in need regardless of  their place of  residence?

Presenter
Presentation Notes
You must have policies in place related to access to care for client’s who don’t live close to the clinic or within the catchment area.  More on this later.  Crises response, evaluation and stabilization services also must be provided regardless of where someone lives.  Again we’ll discuss later catchment area requirements individually by CCBHC 



Criterion 2.E: Provision of  Services Regardless 
of  Residence 

C. Does the clinic have agreements in place with nearby jurisdictions governing care 
for consumers who present to the clinic but are not in the state established catchment 
area, allowing the clinic to track and refer care, and ensuring that the responsible area 
(seamlessly) assumes responsibility for the consumer’s care? 

D. Does the clinic ensure that no individual is refused services because of  place of  
residence?

E. Does the clinic have policies and procedures in place to provide timely services to 
consumers in its catchment area who live far from the physical location of  the clinic or 
have transportation challenges?

Presenter
Presentation Notes
The first 2 items listed here related to client’s who reside outside your catchment area.  Per what I just said, this will be discussed further. Obviously we are closing the gap related to this by adding 7 CCBHC’s to the system.  The last item, E. discusses the requirement to have policies in place that addressing client’s in your catchment area, but still live far away.  This will effect rural/frontier locations more than urban settings.  



Questions?

Thank you for participating!
Contact Info: mdisselkoen@casat.org

208-220-2370 

mailto:mdisselkoen@casat.org
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