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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).



Attribution Statement 

Funding for CASAT coordinated workshops was provided in whole or in part 
by the Nevada Department of  Health and Human Services, Division of  Public 
and Behavioral Health, Substance Abuse Prevention and Treatment Agency 
(SAPTA) through the Substance Abuse Prevention and Treatment (SAPT) 
Block Grant from the Department of  Health and Human Services (DHHS), 
Substance Abuse and Mental Health Services Administration (SAMHSA). Its 
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 3: Care Coordination

• 3.A. GENERAL REQUIREMENTS OF  CARE COORDINATION

• 3.B. CARE COORDINATION AND OTHER HEALTH 
INFORMATION SYSTEMS 

• 3.C. CARE COORDINATION AGREEMENTS 

• 3.D. TREATMENT TEAM, TREATMENT PLANNING AND CARE 
COORDINATION 

Presenter
Presentation Notes
Read over 



Criteria 3.A: General Requirements of  Care 
Coordination 

3.a.1 

A. Does the clinic coordinate care for consumers who require care from 
physical health care (acute and chronic) providers and behavioral health care 
providers?

B. As appropriate, does the clinic coordinate and provide access to social 
services for clinic consumers?

Presenter
Presentation Notes
Read Title For conditions you  can’t manage under your roof, you must coordinate care with appropriate medical services for acute and chronic issues such as liver disease, HIV/AIDs, High Blood Pressure, Diabetes etc..  Care coordination agreements need to be in place related to these services.  You are only required to screen and collect data related to health such as BMI, tobacco etc..  There are additional items as well.  Following from this, you need to determine what social services the client may need under your umbrella as well as what you’ll need to coordinate with other agencies such as vocational rehab, housing authority etc..  You may provide PSR under your umbrella or you may need to coordinate out formally to another provider.



Criteria 3.A: General Requirements of  Care 
Coordination 

C. As appropriate, does the clinic coordinate and provide access to housing-
related services for clinic consumers?
D. As appropriate, does the clinic coordinate and provide access to educational 
systems and services for clinic consumers?
E. As appropriate, does the clinic coordinate and provide access to 
employment-related services for clinic consumers?
F. If  veterans are served, does care coordination satisfy the requirements of  
criteria 4.K?

Presenter
Presentation Notes
Read Title: Per the last slide, I mentioned housing, this is the formal requirement.  This is for clinic consumers, you’re not going to become a housing assistance program.  D. Do you provide guidance and linkages to educational opportunities. E. Per the last slide, I mentioned employment services.  This is beyond just voc rehab as many consumers don’t qualify for voc rehab and thus will need additional employment assistance. F. This is the standard requirement to meet the needs of veterans related to each of these requirements.  We’ll discuss more at a later webinar on veteran specific services.  



Criteria 3.A: General Requirements of  Care 
Coordination 

G. Do care coordination arrangements meet the consumer needs identified in 
the state’s preliminary needs assessment?
3.a.2. 
A. Does the clinic maintain the necessary documentation to satisfy the 
requirements of  HIPAA?
B. Does the clinic maintain the necessary documentation to satisfy the 
requirements of  42 CFR Part 2 (Confidentiality of  Alcohol and Drug Abuse 
Patient Records)?

Presenter
Presentation Notes
Read Title: You also must determine if your care coordination agreements meets the needs of your target populations and make adjustments accordingly. 3.a.2. As I said in the last webinar, there is some redundancy related to privacy and is due to context.  These requirements are related to HIPAA and 42 CFR, Part 2 when dealing with communicating with outside providers.   It is critical to have policies related to privacy focusing on security of records, using valid consents and utilizing business associate agreements when applicable.  It is not simple enough to have a DCO with a provider, you must also have a business associate agreement.  



Criteria 3.A: General Requirements of  Care 
Coordination 

C. Does the clinic maintain the necessary documentation to satisfy privacy and 
confidentiality requirements specific to the care of  minors?

D. Does the clinic ensure that consumer preferences for sharing their 
information with families and others, and those of  families of  children and 
youth who are consumers, is properly documented in clinical records?

E. Does the clinic obtain necessary consents for the release of  information 
needed in all care coordination relationships?

Presenter
Presentation Notes
Read Title: We have here another reference to privacy.  The context here is related  to minors.  Nevada requires parental consent when working with minors.  With this said, the CCBHC needs to work with consumer related to what is shared with family and what the boundaries are.  The  last item under E. is related to a signed valid consent to release information as stated a few slides back.  There are 10 elements to a valid consent for example.  



Criteria 3.A: General Requirements of  Care 
Coordination 

3.a.3

A. As needed and consistent with consumer preference, how does the clinic 
assist consumers  (and families of  children and youth who are consumers) who 
are referred to external providers or resources in obtaining an appointment(s)?

B. As needed and consistent with consumer preferences, is there 
documentation that the clinic follows up with external providers to confirm 
whether clinic consumers’ appointments were kept or rescheduled?

Presenter
Presentation Notes
We discussed at the beginning of the webinar the ability to coordinate services with an outside provider.  The context requirement here is assisting the client with making an appointment.  B. Focuses on follow-up with the consumer whether the appointment was followed up on and documentation on status of the referral.  This would be included in the treatment plan for example.  



Criteria 3.A: General Requirements of  Care 
Coordination 

3.a.4. 

A. How does the clinic ensure that coordination activities are carried out in 
keeping with the consumer’s preferences and needs for care?

B. Does the clinic develop a crisis plan with each consumer? If  a consumer 
declines to participate in crisis planning, is that decision documented and 
periodically re-addressed?

Presenter
Presentation Notes
Read Title: It is important to ensure any coordination activities are in coordination with the client and takes into to consideration their preferences.  You must develop a crisis plan with each client  if they’re welling even if they’re not presenting in acute crisis.  If they’re unwilling, utilize MI to readdress it at a later time.  Clients right to self-determination is critical.  



Criteria 3.A: General Requirements of  Care 
Coordination 

• 3.a.5. 

A. Are procedures in place to help ensure that, with appropriate consumer 
consents to release information, clinic providers and other providers who 
prescribe medications are aware of  all medications prescribed? Are 
pharmaceutical monitoring systems, if  available, being utilized?

Presenter
Presentation Notes
Read Slide: 3.a.5 focuses on communication to prescribers, documentation of all medication the consumer is on is noted in record and policies related to medication monitoring when clinically applicable.  



Criteria 3.A: General Requirements of  Care 
Coordination 

3.a.6. 

A. Does the clinic have agreements regarding care coordination with other 
providers?

B. Does the clinic agreement for care coordination allow for consumers to 
choose their providers within the clinic or its DCOs?

Presenter
Presentation Notes
Requirement A. is a restatement of earlier requirements. B. Is a nuance related to providing client choice as much as possible, you may have a situation where you provide a similar service your DCO does and you allow the client to chose where they would like to receive this service.  



Criteria 3.B: Care Coordination and other 
Health Information Systems

3.b.1. 

A. Does the clinic have a health IT system that includes electronic health 
records?

B. Does the clinic health IT system capture structured information such as 
consumer demographic information, diagnoses, and medication lists?

C. Does the clinic health IT system provide clinical decision support?

Presenter
Presentation Notes
Shifting gears here from General Requirements related to care coordination to Care Coordination and other Health Information Systems.   I believe everyone is already using an EHR.  With this said, CCBHC’s must have an IT system that captures information such as demographic, diagnostic and medication lists. You will be responsible to report on TED’s data to Division as well. To the extent possible, the CCBHC will use the health IT system to report on data and quality measures as required by program requirement 5.



Criteria 3.B: Care Coordination and other 
Health Information Systems

D. Is the clinic health IT system electronically transmitting prescriptions to the 
pharmacy?

E. Is there evidence that the clinic is using its health IT system to report data 
and quality measures?

Presenter
Presentation Notes
If  you have a prescriber on site, do you have the capacity to electronically transmit prescriptions.  The CCBHC Team will also look for evidence during site visits that the clinic is using its IT system to report data and quality measures.  



Criteria 3.B: Care Coordination and other 
Health Information Systems

3.b.2

A. Does the clinic use its health IT system for the purposes of  population 
health management?

B. Does the clinic use its health IT system as a part of  quality improvement 
activities?

C. Does the clinic use its health IT system as part of  its efforts to reduce 
disparities?

Presenter
Presentation Notes
More on IT Systems. Do you utilize IT System to help manage the health and progress of client care?Do you use IT System to help with quality improvement monitoring? And Utilize data collected through your IT System to identify client disparities and focus on addressing them? For example, need for housing and employment.  



Criteria 3.B: Care Coordination and other 
Health Information Systems

D. Does the clinic use its health IT system to conduct research and outreach?

3.b.3. 

A. If  the clinic is establishing a new health IT system, is the new system 
capable of  capturing structured information, including demographic 
information, problem lists, and medication lists?

B. If  the clinic is establishing a new health IT system, is the product certified to 
meet criteria requirements in 3.b.1?

Presenter
Presentation Notes
Finishing up on 3.b.2. D. Do you utilize your IT System as a way to research effectiveness of services and outreach?  Though important, we realize the IT requirements are a work in progress and encourage you to find ways to get as much as possible out your EHR.  3.b.3. B. Relates to privacy and security of your EHR. CCBHCs must establish a health IT system that is certified to meet the “Patient List Creation” criterion (45 CFR §170.314(a)(14)) established by the Office of the National Coordinator (ONC) for ONC’s Health IT Certification Program



Criteria 3.B: Care Coordination and other 
Health Information Systems

C. If  the clinic is establishing a new health IT system, is it capable of  sending 
and receiving the full common data set for all summary of  care records and be 
certified to support capabilities, including transitions of  care, privacy, and 
security?

D. If  the clinic is establishing a new health IT system, is it certified to meet the 
“Patient List Creation” criterion (45 CFR §170.314(a)(14)) established by the 
Office of  the National Coordinator (ONC) for the ONC Health IT 
Certification Program?

Presenter
Presentation Notes
Your  IT system will need to be capable of sending and receiving common data sets to the Division.  3.b.D. is a restatement of your EHR being certified.   



Criteria 3.B: Care Coordination and other 
Health Information Systems

3.b.4. 

A. Do the clinic agreements with DCOs require that all steps be taken, 
including obtaining consumer consent, to comply with privacy and 
confidentiality requirements, including but not limited to those of  HIPAA 
(Pub. L. No. 104-191, 110 Stat. 1936 the care of  minors. (1996)), 42 CFR Part 
2, and other federal and state laws, including patient privacy requirements 
specific to the care of  minors? 

Presenter
Presentation Notes
Here we go again, we’ve seen this requirement more than once.  The idea here is if your using a DCO they must meet the same requirements as you do, but in this context it is related to the EHR.  



Criteria 3.B: Care Coordination and other 
Health Information Systems

3.b.5. 

A. Does the clinic have a plan (to be produced within the 2-year demonstration 
program time frame) to improve care coordination between the clinic and all 
DCOs using a health IT system?

Presenter
Presentation Notes
This requirement speaks more to the original demonstration project, but does apply to new CCBHC’s as your goal should be to improve care coordination between your clinic and any DCO’s you plan to utilize related to IT Systems.  



Criteria 3.B: Care Coordination and other 
Health Information Systems

B. Does the clinic plan include information on how the clinic can use the health 
IT system they have in place or are implementing for transitions of  care to 
support electronic health information exchange to improve care transition to 
and from the clinic?

Presenter
Presentation Notes
Again, this is pretty sophisticated related to IT systems.  Ask yourself, how can your IT system help with transition of care and improve care between your clinic and other service agencies you’re working with.  



3. C: Care Coordination Agreements

3.c.1. 

A. Does the clinic have in place agreements (as defined in the criteria) with 
geographically proximate FQHCs and, as applicable RHCs, to coordinate the 
provision of  health care, to the extent that the health care services are not provided 
directly through the clinic?

B. Does the clinic have in place policies, procedures, or protocols to ensure adequate 
care coordination for consumers who are served by other primary care providers, 
including but not limited to s, HRSA- funded Health Centers, Health Center Program 
Look-alikes and private providers?

Presenter
Presentation Notes
We’re transitioning again to a new subject.  This relates specifically to care coordination agreements.  If you don’t provide currently or are not planning to provide healthcare, you need to have a formal agreement with a Federal Qualified Health Center’s (FQHC’s) if there is one within your service area.  Of course we have 2 FQHC’s that are funded through this project which is great.  B. This is a policy requirement, take note.  If you’re going to have another provider facilitate primary care services, you must have policies that guide this relationship  beyond the care coordination  agreement.  



3. C: Care Coordination Agreements

C. If  agreements cannot be established, what is the clinic’s justification for lack 
of  agreement?

D. If  agreements cannot be established, does the clinic have a contingency plan 
for ensuring coordination of  primary care services for consumers?

E. Is there evidence that the clinic has begun and is continuing to work toward 
establishing formal contracts with these care coordination entities to the extent 
that such contracts have not been established?

Presenter
Presentation Notes
You may run into some barriers with establishing agreements which is okay.  With this said, you need to articulate these barriers so the CCBHC Team can help problem solve. If an agreement with primary care services can’t be established, you need to develop a contingency plan to address this. If barriers to getting agreements in place are present, there should be evidence of working toward obtaining them.  It is recommended that you have a designated staff person who is responsible for establishing these agreements.  



3. C: Care Coordination Agreements

3.c.2. 

A. Does the clinic have agreements (as defined in the criteria) establishing care 
coordination expectations with programs that can provide clinic consumers 
with inpatient psychiatric treatment, inpatient treatment with ambulatory and 
medical detoxification, post-detoxification step-down services, and residential 
programming needs?

Presenter
Presentation Notes
This requirement describes who you should have care coordination agreements with if you don’t provide these services under your plethora of services including;Inpatient psychiatric treatment Inpatient treatment Ambulatory withdrawal management Post-withdrawal management services and Residential services 



3. C: Care Coordination Agreements

B. Is the clinic able to track when consumers are admitted to and discharged 
from facilities providing inpatient psychiatric treatment, inpatient treatment 
with ambulatory and medical detoxification, post- detoxification step-down 
services, and residential programming?

C. Does the clinic have established protocols and procedures for transitioning 
individuals from emergency department, inpatient psychiatric, detoxification, 
and residential settings to a safe community setting?

Presenter
Presentation Notes
This requirement has been a challenge to existing CCBHC’s and it’s not due to their lack of effort.  It has more to do with inpatient and ER’s not effectively communicating with the CCBHC’s related to good discharge planning.  The current CCBHC’s have had meetings with staff of these type facilities explaining services and how helpful the CCBHC’s can be related to transition of care.  Under C. it discusses the requirement to have procedures, aka written policies related for transitions of care to a safe community setting.  



3. C: Care Coordination Agreements

D. Do clinic protocols and procedures provide for transfer of  medical records 
of  services received (e.g., prescriptions), active follow-up after discharge, and, 
as appropriate, a plan for suicide prevention and safety, and provision for peer 
services?

E. If  agreements cannot be established, what is the clinic justification for lack 
of  agreement?

F. If  agreements cannot be established, does the clinic have a sufficient 
contingency plan for provision of  services or are further efforts required?

Presenter
Presentation Notes
The CCBHC must have policies that address the transfer of medical records, active follow up with consumers related to discharge and transition follow through and if the consumer was in treatment due to suicidality, a CAMs is completed and implemented.  If there are barriers in the discharge, transition and plan for suicide prevention, you must document why and actively work towards resolving these barriers.  In the meantime, you must have a contingency plan in place which is a treatment team effort and not be the sole responsibility of one clinician.  



3. C: Care Coordination Agreements

3.c.3. 
A. Does the clinic have agreements (as defined in the criteria) establishing care 
coordination expectations with a variety of  community or regional services, 
supports, and providers?
B. Does the clinic have agreements establishing care coordination expectations 
with local schools?
C. Does the clinic have agreements establishing care coordination expectations 
with local child welfare agencies?

Presenter
Presentation Notes
Care coordination agreements should also be established with other community providers that will help serve the client in a holistic manner including with local schools and welfare agencies.  



3. C: Care Coordination Agreements

D. Does the clinic have agreements establishing care coordination expectations 
with local juvenile and criminal justice agencies and facilities (including drug, 
mental health, veterans, and other specialty courts)?

E. Does the clinic have agreements establishing care coordination expectations 
with local Indian Health Services youth regional treatment centers?

F. Does the clinic have agreements establishing care coordination expectations 
with local state licensed and nationally accredited child placement agencies for 
therapeutic foster care services?

Presenter
Presentation Notes
Continuing with care coordination agreements, additionally it is important to have coordination with: Juvenile justice and adult criminal justice and specialty courts. Local Indian Health Services Child placement agencies and Therapeutic foster care services 



3. C: Care Coordination Agreements

G. With which other social and human services agencies does the clinic have 
agreements establishing care coordination expectations?

H. As necessary, with which additional community or regional services, 
supports, and providers does the clinic have an agreement?

I. Are care coordination agreements established with all necessary community 
or regional services, supports, and providers, as identified by the needs 
assessment and/or indicated by the state?

Presenter
Presentation Notes
Provide evidence of any other agreements you may have with social and human services agencies. Determining who you should have agreements with starts with these standards, but also should be additionally informed by needs assessment



3. C: Care Coordination Agreements

J. If  agreements cannot be established, what is the clinic justification for lack of  
agreement?

K. If  agreements cannot be established, does the clinic have a sufficient 
contingency plan for provision of  services or are further efforts required?

Presenter
Presentation Notes
This slide documents for the 3rd time, yes, count them 3 of the requirement justifying why any coordination agreements have not been finalized.  We’ve discussed this before and thus I will not spend anymore time on this now. 



3. C: Care Coordination Agreements

3.c.4. 

A. Does the clinic have agreements (as defined in the criteria) establishing care 
coordination expectations with the nearest Department of  Veterans Affairs medical 
center, independent clinic, drop-in center, and/or other facility of  the Department?

B. If  agreements cannot be established, what is the clinic justification for lack of  
agreement?

C. If  agreements cannot be established, does the clinic have a sufficient contingency 
plan for provision of  services or are further efforts required?

Presenter
Presentation Notes
This requirement speaks to having care coordination agreements with Department of Veterans Affairs medical center, independent clinic, drop in centers.  This requirement was mentioned above but this section has  a little more detail related to the specific VA services you should have contact with.  Further detail will be provided in the VA Services section of the standards.  Again it also reiterates the ability to articulate why a CCBHC doesn’t have an agreement and in this case it has been an issue on the VA side, thus having contingencies in place if a veteran needs your services. 



3. C: Care Coordination Agreements

3.c.5. 

A. Does the clinic have agreements (as defined in the criteria) establishing care 
coordination expectations with inpatient acute-care hospitals, including 
emergency departments, hospital outpatient clinics, urgent care centers, 
residential crisis settings, medical detoxification inpatient facilities, and 
ambulatory detoxification providers?

Presenter
Presentation Notes
This requirement again was stated more or less earlier in this training, but a little more specific here.  You will have to have care coordination agreements with Inpatient acute care hospitals Emergency departments Hospital outpatient clinics Urgent care centers Residential crises settings Detoxification inpatient facilities and Ambulatory detox services 



3. C: Care Coordination Agreements

B. Does the agreement include provisions to help transition individuals from 
the emergency department or hospital to clinic care?
C. Does the agreement include procedures that will reduce the time between 
assessment and treatment?
D. Does the agreement allow for tracking by the clinic of  when clinic 
consumers are admitted and discharged?
E. Does the agreement provide for transfer of  medical records of  services 
received by the consumer?

Presenter
Presentation Notes
Do these agreements provide a system to help transition individuals from ER/hospitals to CCBHC’s?These procedures need to address timely and efficient management of assessment and treatment.  Will you have the capacity to track when someone is admitted to ER/Hospital and discharged?  There also needs to be a clear protocol that addresses transfer of records related to medical services provided to the consumer to the CCBHC.  



3. C: Care Coordination Agreements

F. Does the clinic make and document reasonable attempts to contact all clinic 
consumers who are discharged from these settings within 24 hours of  
discharge?

G. Does the clinic have policies or procedures that are designed to reduce 
suicide risk in place for individuals who are admitted to these facilities as a 
potential suicide risk?

Presenter
Presentation Notes
This requirement is critical to continuity of care.  A protocol with training needs to be provided related to contact with consumer upon discharge from an ER/Hospital setting.  This needs to be tracked and followed up on within 24 hours.  We discussed management of suicidality earlier in this training by using the CAMS to help the client and clinical staff support and help the client with symptomology whether it be acute or protracted.  



3. C: Care Coordination Agreements

H. If  agreements cannot be established, what is the clinic justification for lack 
of  agreement? 

I. If  agreements cannot be established, does the clinic have a sufficient 
contingency plan for provision of  services or are further efforts required?

Presenter
Presentation Notes
We’ve heard this before, but this is related to management of suicidality, if your experiencing barriers in getting agreements completed, document the reasons why and what you’re doing to address it. Again, have contingency plans in place while you’re working toward the agreements.  



Criteria 3.D: Treatment Team, Treatment 
Planning and Care Coordination Activities

3.d.1

A. Do the clinic policies and procedures define the treatment team as 
including the consumer, the family/caregiver of  child consumers, the adult 
consumer’s family to the extent that the consumer does not object, and any 
other person the consumer chooses?

B. Do the clinic policies and procedures include provision that all treatment 
planning and care coordination be person centered and family centered and 
aligned with the requirements of  Section 2402(a) of  the Affordable Care Act?

Presenter
Presentation Notes
Transition to Criteria 3.D. Read It is important to engage family/care givers to the treatment process with the client’s permission.  The consumers treatment team as much as possible should include: ConsumerFamily/caregiverOther important people to the clientTreatment planning and care coordination must be person centered and when family is involved, family centered.  



Criteria 3.D: Treatment Team, Treatment 
Planning and Care Coordination Activities

C. Do all treatment planning and care coordination activities conform to the 
requirements of  HIPAA, 42 CFR Part 2, and other federal and state laws, 
including patient privacy requirements specific to the care of  minors?

Presenter
Presentation Notes
This requirement is related to privacy which we’ve discuss prior, but this is very specific to how client information is shared with family members, other significant others and anyone that services are being coordinated with outside of the CCBHC.  



Criteria 3.D: Treatment Team, Treatment 
Planning and Care Coordination Activities

3.d.2. 

A. As appropriate for the individual’s needs, does the clinic designate an 
interdisciplinary treatment team that is responsible, with the consumer or 
family/caregiver, for directing, coordinating, and managing care and services 
for the consumer?

B. What criteria do the clinic use to determine whether an interdisciplinary 
treatment team is needed for individual consumers?

Presenter
Presentation Notes
CCBHC’s must have an interdisciplinary team that manages the care of the consumer.  Specific criteria must be utilized to prioritizes how much attention a client needs.  



Criteria 3.D: Treatment Team, Treatment 
Planning and Care Coordination Activities

• C. To the extent that the state has established criteria for the use of  an 
interdisciplinary treatment team, are those criteria satisfied?

• D. Where appropriate, are traditional approaches to care for consumers who 
may be American Indian or Alaska Native included within treatment 
planning?

Presenter
Presentation Notes
This requirement focuses on cultural competence related to Native American and Alaska Natives.  



Criteria 3.D: Treatment Team, Treatment 
Planning and Care Coordination Activities

3.d.3. 

A. What processes or procedures are in place to help the clinic coordinate care 
and services provided by DCOs in accordance with the current treatment plan?

Presenter
Presentation Notes
Last requirement for today. This requirement focuses on the DCO’s involvement with the clients treatment plan and assures the plan is coordinated, understandable and effective regardless of who is providing what service.  



Questions?

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

208-220-2370 

mailto:mdisselkoen@casat.org
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