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Welcome and Introductions

Marissa Eyanson, Director of the Division of Behavioral Health and Disability Services and
welcomed the Stakeholder Engagement Committee and thanked them for their participation.
Cara Henley and Joshua Rubin of Health Management Associates (HMA) reviewed the

presentation materials.

Presentations

HMA staff provided updates on upcoming CCBHC Technical Assistance sessions.

HMA staff shared information and led a discussion on CCBHC demonstration quality reporting
requirements. They shared CCBHC demonstration quality strategy and evaluation measures
including internal quality improvement, accountability, incentives, evaluation, and annual reports
to Congress. They explained how these measures intersected between the CCBHC expansion
and CCBHC demonstration grantees. HMA shared findings from the most recent CCBHC
Report to Congress, 2021, and a summary of findings from the National Evaluation, 2022.

HMA shared an overview of updated technical specifications for CCBHC quality measures as
provided by the Substance Abuse and Mental Health Services Administration (SAMHSA). They
explained the changes in the method with which incentives were awarded, with partial credit
now available. Other changes include: states are now required to report on 12 measures and
may optionally report on two additional measures, the Measurement Year (MY) now
corresponds to the calendar year, the first MY will be January 1, 2025 — December 31, 2025,
some state-level measures require a ‘look-back’ period which may reach into the prior year
(2024) and states must submit both state-collected measures and received clinic-collected
measures to SAMHSA no later than 12 months after the end of the MY. In addition, states must
be able to identify and attribute data to specific clinics and their clients.
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HMA detailed the required and optional state-collected measures, clinic-level measures, and
Quiality Bonus Program (QBP) measures. Finally, there was a discussion on lowa specific
design considerations.

Public Comment
Members of the public were given the opportunity to make statements.

There was a comment that prioritization of preventative care is important to reduce the need for
a higher level of care for individuals and a suggestion to incentivize it.

There was a question about the specific ages the screening tools are applicable to and a
suggestion to align the screening tools for all ages to better capture data.

There was a comment that the most common diagnoses seen in Medicaid data are Post
Traumatic Stress Disorder (PTSD), anxiety, and depression and a suggestion for the state to
consider anxiety and trauma for screening.

There was a suggestion to add an additional screening for Brain injury.

Adjourn

Meeting notes respectfully submitted by Patti Manna.
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