
Selecting, Supporting, and Sustaining 
Evidence Based Practices in CCBHCs

March 30, 2026



This presentation was made possible by Contract Number 75S20322D00024/75S20323F42001 from 

the U.S. Department of Health and Human Services (HHS). Its contents are solely the responsibility of 

the authors and do not necessarily represent the official views, opinions or policies of HHS. 

Additionally, the views expressed in this webinar are solely the opinions and views of the people 

participating. They do not necessarily reflect the opinions or views of the National Council for Mental 

Wellbeing, its employees or partners. We are providing this content for informational purposes only.



Introductions

Liz Remillard, MPH
Senior Advisor

National Council for Mental 
Wellbeing

Brian Mallow, MSW
Senior Advisor

National Council for Mental 
Wellbeing

Ami Roeschlein DSW, LMFT
Senior Consultant

National Council for Mental 
Wellbeing



Learning Objectives
By the end of this session, participants will be able to:

Describe the state's role in EBP selection and oversight within the federal 
CCBHC certification framework

Identify effective approaches for engaging clinics in EBP selection, feedback, 
and refinement

Articulate clear, feasible expectations for EBP training, implementation, and 
fidelity that support sustainability rather than compliance alone



Collaboration and Data for CCBHC EBP Decisions
• Engage both Behavioral Health and Medicaid agency staff in decision-

making, consider staff with the following functions:
• Policy
• Licensure
• Quality and compliance
• Rate setting

• Review local, state, and national data, most importantly leverage CCBHC 
community needs assessments to inform existing EBPs 

• Hold discussions to understand clinic and client perspectives on needs
• Prospective CCBHCs & DCOs
• Individuals with lived/living experience and family members



Decision-Making Considerations 
Implementation 

and 
Maintenance

Effectiveness

Implementation and Maintenance
• What is the cost of implementing and maintaining the EBP? 

(e.g., training costs, staffing retention)
• Which staff are required to deliver the EBP, are these staff 

included in the CCBHC staffing structure?
• Is this EBP already being delivered (implemented) across 

communities?
• How many other EBPs must the CCBHC maintain?
Effectiveness
• Does this EBP serve multiple populations?
• Is there a state-wide need for this EBP to be required? Or is it 

a distinct community need for this to be allowable?
• What are the operational requirements for EBP delivery? Is it 

accessible to all community members (e.g. telehealth vs on-
site delivery)?



Regulatory Considerations for EBP Selection
Evaluating cost, feasibility, and impact for state-required practices.

Rate Adequacy & Allowable Costs
Ensure PPS rates explicitly capture the "invisible work" of fidelity: supervision, 
refresher training, and data collection time.

Statewide Infrastructure
Leverage centralized training hubs (Centers of Excellence) to reduce per-provider 
startup costs and standardize quality.

Monitoring & Oversight Burden
Prioritize EBPs with standardized, open-source fidelity tools to minimize the 
administrative friction of compliance reporting.

Workforce Reality
Select practices aligned with current licensure landscapes; avoid mandates 
requiring unfeasible staffing ratios or niche credentials.



State EBP Certification Criteria Requirements
Based on the findings of the Community Needs Assessments, certifying states must establish a 
minimum set of evidence-based practices required of the CCBHCs. States might consider the 
following EBPs and are free to determine whether these or other EBPs may be appropriate as a 
condition of certification.

Source: CCBHC Certification Criteria p. 33-34: www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf 

• Motivational Interviewing (MI)

• Cognitive Behavioral Therapy (CBT); Trauma-Focused CBT (TF-CBT); CBT for psychosis (CBTp)

• Dialectical Behavior Therapy (DBT)

• Coordinated Specialty Care (CSC) for First Episode Psychosis (FEP)

• Seeking Safety

• Assertive Community Treatment (ACT)/Forensic Assertive Community Treatment (FACT)

• Long-acting injectable medications to treat both mental and substance use disorders

• Multi-Systemic Therapy; High-Fidelity Wraparound; Parent Management Training

http://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf


What CCBHCs Value From States

Bidirectional 
Communication

Required vs. 
Allowable EBPs

Training 
Expectations

Fidelity 
Expectations

Rationale for 
EBP Selections/ 

Expectations

Key Takeaway 

Clarity, transparency, and 
flexibility from states 

directly affect the ease and 
efficacy of EBP 

implementation



EBP Selection & 
Ensuring and 
Monitoring EBP 
Fidelity 



What is Fidelity Related to EBPs? 
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EBP Fidelity: Adhering to core components of an intervention as designed.

Value of Maintaining Fidelity

Improves client 
outcomes and 

reduces variability 
in care

Ensures 
interventions are 

grounded in 
research evidence

Increases staff 
confidence and skill 

level



Why is EBP Fidelity Important for CCBHCs?

• Fidelity demonstrates that the clinic is meeting 
required standards 

• Fidelity metrics show that resources are being 
used appropriately and effectively 

• Research has shown that higher levels of fidelity 
are associated with better outcomes and quality 
metrics. 

• Delivering EBPs with fidelity ensures services 
are meeting population needs.
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Components of Intervention Fidelity 

• How well did we stick to the intervention? Adherence

• Are the number of sessions delivered consistent with the 
intervention plan? Dosage/Exposure/Duration 

• Do staff have the necessary training, knowledge, and skills 
to deliver the intervention correctly? Quality of program delivery 

• How attentive and involved are the clients? Participant 
responsiveness/engagement
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Numerous Factors Affect Implementation Fidelity

Community in which 
implementation 

occurs and the fit 
with the program

Organization(s) 
responsible for 
implementation

Program support 
systems (e.g., 

training and TA)

Characteristics of 
providers

Program 
participants



Fidelity Practices

Assess Fidelity to Content & 
Delivery

Post Assessment Practices



[11][12]

[13][14]



Continuous EBP Review and Improvements
States should establish regular reviews of CCBHC Certification guidance and policies, for example:

• At least every three years to align with new CNA data

• Rebasing periods for CCBHC Cost Reports

Considerations to improve requirements:

• Underutilization of an EBP

• Staffing vacancies

• Annual cost report information

• Emergence of new EBP data

Other EBP Review Opportunities

• Conversations with Clinics: Qualitative and quantitative data from clinic discussions

• Certification reviews: Clinic level staffing vacancies, training plans, and/or fidelity to EBP models

• Medicaid claims data: Service utilization trends 



7 EBPs – Implementation Comparison Matrix 
Resources

1. MI: SAMHSA MI Advisory 

2. MINT Training Expectations 

3. SBIRT: SAMHSA SBIRT Overview 

4. SBIRT Care Training 

5. TIC: SAMHSA TIP 57

6. SAMHSA Trauma-Informed Approaches 

7. CBT: APA CBT page 

8. UW CBT+ Learning Collaborative 

9. EMDR: EMDR Institute fees/requirements

10. EMDRIA certification requirements | APA EMDR page 

11. ACL Peer Support Services  

12. SAMHSA Supervision of Peer Workforce

13. NYS Office of Mental Health ACT Team Guidelines (2025 PDF)

14. Fidelity instruments (for “audit complexity” / monitoring burden): DACTS (Dartmouth Assertive Community Treatment Scale), DACTS Protocol 
(Field Administration Guide), TMACT Protocol Part I & Part II (Updated/Recovery-oriented Fidelity Tool)

https://library.samhsa.gov/sites/default/files/PEP20-02-02-014.pdf
https://motivationalinterviewing.org/training-expectations
https://www.samhsa.gov/substance-use/treatment/sbirt
https://sbirt.care/training.aspx
https://library.samhsa.gov/sites/default/files/sma14-4816.pdf
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.apa.org/ptsd-guideline/treatments/cognitive-behavioral-therapy
https://depts.washington.edu/uwhatc/cbt-learning-collaborative/
https://www.emdr.com/emdr-basic-training-fees-requirements/
https://www.emdria.org/emdr-training/emdr-certification-2/
https://www.apa.org/ptsd-guideline/treatments/eye-movement-reprocessing
https://acl.gov/sites/default/files/programs/2023-03/PeerSupport_TwoPager_220309_Final.pdf
https://www.samhsa.gov/resource/recovery/supervision-peer-workers
https://omh.ny.gov/omhweb/act/act-program-guidelines.pdf
https://journals.sagepub.com/doi/10.1177/0193841X0002400304
https://case.edu/socialwork/centerforebp/sites/default/files/2021-03/act-dacts-protocol.pdf
https://www.institutebestpractices.org/wp-content/uploads/2018/04/TMACT-Protocol-Part-I-1.0rev3_2018_final-posted.pdf
https://www.med.unc.edu/psych/cecmh/wp-content/uploads/sites/880/2020/11/TMACT-Protocol-Part-II-1.0rev3_2018_final-posted.pdf


Additional Resources

• CCBHC EBP Reference Guide
• Resource Guide for Implementing EBPs: A practical guide for CCBHCs
• CCBHC State Technical Assistance Center
• CCBHC Evidence-Based Practices & Fidelity Resource Guide
• Section 223 Medicaid CCBHC Demonstration and State Programs
• Guidance for State Reporting of Changes to Demonstration Programs
• 2026 Updated Guidance on Addition of CCBHCs to Section 223 State 

Demonstration Programs

https://www.thenationalcouncil.org/resources/ccbhc-ebp-reference-guide/
https://www.thenationalcouncil.org/resources/ccbhc-ebp-resource-guide/
https://www.samhsa.gov/ccbhc-state-technical-assistance-center-ccbhc-s-tac
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2024-06/CCBHC%20EBP%20and%20Fidelity%20Resource%20Guide_02.01.2024.pdf
https://www.samhsa.gov/communities/certified-community-behavioral-health-clinics/section-223
https://www.samhsa.gov/sites/default/files/ccbhc-guidance-states-reporting-changes-demonstration-2026.pdf
https://www.samhsa.gov/sites/default/files/guidance-addition-of-ccbhcs-existing-state-demonstration-programs-2026.pdf
https://www.samhsa.gov/sites/default/files/guidance-addition-of-ccbhcs-existing-state-demonstration-programs-2026.pdf


Contact Us!

National Council CCBHC Inbox, CCBHC@theNationalCouncil.org 
Ami Roeschlein DSW, LMFT, AmiR@thenationalcouncil.org
Jana LeBert, MPH, PMP, JanaL@TheNationalCouncil.org 

CCBHC State Technical Assistance Center, ccbhc@samhsa.hhs.gov 

Thank you!

mailto:CCBHC@theNationalCouncil.org
mailto:amir@thenationalcouncil.org
mailto:JanaL@TheNationalCouncil.org
https://www.samhsa.gov/ccbhc-state-technical-assistance-center-ccbhc-s-tac
mailto:ccbhc@samhsa.hhs.gov


The CCBHC State Technical Assistance Center is here to provides accessible, timely and evidence-based 
technical assistance designed to meet the needs of all states implementing the CCBHC model, as well as 
individualized consultation to support the needs of specific states. Please request technical assistance 

by clicking “Request TA” above. 

Email 
CCBHC@TheNational

Council.org 
Request 

Technical 
Assistance Resources

https://www.samhsa.gov/ccbhc-state-technical-assistance-center-ccbhc-s-tac
mailto:CCBHC@thenationalcouncil.org
https://www.thenationalcouncil.org/ccbhc-state-technical-assistance-center-stac/
https://www.thenationalcouncil.org/ccbhc-state-technical-assistance-center-stac/
https://www.thenationalcouncil.org/ccbhc-state-technical-assistance-center-stac/
https://www.samhsa.gov/ccbhc-state-technical-assistance-center-ccbhc-s-tac/resources
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