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Executive Summary 
The Iowa Department of Public Health and the Department of Human Services 
(Departments) recommend the following in the Co-Occurring Conditions Five Year Plan: 

• Explore the certified community behavioral health clinic (CCBHC) model to build 
a joint statewide network of substance use disorder and mental health safety net 
providers (Safety Net Providers). 

• Assess and align reimbursement rates for community mental health centers 
(CMHCs) and the  substance use disorder integrated provider network (IPN)  

• Evaluate Your Life Iowa at the end of three years allowing for time to gather data 
and provide a more complete assessment. 

• Explore the integration of mental health data and providers into Iowa Department 
of Public Health’s integrated data system. 

• Collaborate on projects designed to reduce stigma in effort to create “no wrong 
door” access to care. 
 

Introduction 
House File 766, Division VIII, Section 41 directed the Directors of the Departments to: 
“…examine the current service delivery system to identify opportunities for reducing the 
administrative burden on the departments and providers, evaluate the use of an 
integrated helpline and website and improvements in data collection and sharing of 
outcomes, and create a structure for ongoing collaboration. The directors shall submit a 
report including findings, a five-year plan to address co-occurring conditions across 
provider types and payors, and other recommendations.” 
 
The Iowa Department of Public Health (IDPH) Division of Behavioral Health is the single 
state authority (SSA) for substance abuse prevention and treatment in Iowa. The 
Division of Behavioral Health is responsible for statewide planning and oversight of 
substance abuse prevention and treatment services and the distribution of federal and 
state funds received through the Substance Abuse Prevention and Treatment Block 
Grant.  
 
The Department of Human Services (DHS), Division of Mental Health and Disability 
Services (MHDS) is the SSA for mental health services in Iowa. MHDS is responsible 
for statewide planning and oversight of mental health services, the distribution of federal 
funds received through the Community Mental Health Block Grant, and working with the 
Mental Health and Disability Services Regions. The Division of Iowa Medicaid 
Enterprise (IME) is responsible for managing, administering and overseeing Medicaid 
payments for both mental health and substance use disorder services.  
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The Departments have a long history of collaborating on projects where mental health 
and substance use disorder services overlap. The Departments met monthly to examine 
the current co-occurring service delivery system and develop a five-year plan with 
recommendations. During the course of their discussions, the following key 
collaborative efforts were identified:  

• Co-chaired the complex service needs workgroup whose report provided the 
foundational recommendations for HF2456  

• Your Life Iowa statewide crisis line and website 
• 25 agencies in Iowa are accredited as mental health providers and licensed as 

substance use disorder providers 
• Writing federal block grant applications 
• Representation on advisory boards/councils/committees 
• Peer support and recovery coaching curriculum 
• Disaster relief efforts 

 
One of the Departments’ most significant recent collaborative projects was the CCBHC 
Planning Grant (Planning Grant, 2015).  
 
CCBHCs are non-profit providers of substance abuse and mental health services that 
are required to: 

• Serve all individuals regardless of age, diagnosis, or ability to pay for services 
• Provide a comprehensive array of mental health and substance use disorders 

services including: 
o Crisis behavioral health services  
o Screening, assessment, and diagnosis  
o Person-centered and family-centered treatment planning  
o Outpatient mental health and substance use services  
o Primary care screening and monitoring  
o Care coordination services  
o Psychiatric rehabilitation services  
o Peer support, peer counseling, and family/caregiver support  
o Services for members of the armed forces and veterans  

• Emphasize evidence based practices and coordination with local primary care 
and hospitals 

 
The Planning Grant required the collaboration of MHDS, IME and the IDPH Division of 
Behavioral Health to: 

• Establish certification standards and certify at least two CCBHCs 
• Establish a prospective payment system (PPS) for Medicaid-funded behavioral 

health services provided by CCBHCs 
• Establish the capacity for CCBHCs to provide behavioral health services that 

meet CCBHC criteria 
• Implement data collection and reporting for grant evaluation purposes 
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• Solicit stakeholder input throughout the planning grant process 
• Submit a proposal to participate in the CCBHC demonstration grant program 

planned for 2017 
• Participate in four SAMHSA planning groups regarding certification, PPS, 

statewide coordination and data collection 
 

During the Planning Grant, the Departments provided statewide trainings on the 
following evidence based practices to build capacity for co-occurring services: 

• Assertive Community Treatment 
• Medication Assisted Treatment 
• Motivational Interviewing 
• Psychiatric Rehabilitation Approach (IPR in Iowa) 
• Trauma-Focused Cognitive Behavioral Therapy 

 
More detailed information on CCBHCs can be found in Appendix B.  
 
The Departments convened a focus group in October 2019 representing co-occurring 
service providers, mental health and disability services regions, and individuals and 
family members with lived experience. The focus group membership list can be found in 
Appendix A. The following themes emerged from the focus group:  

• CCBHC is an effective model for the delivery of co-occurring services  
• Community partnerships are essential to providing individualized services  
• Flexible funding is needed to provide co-occurring services and current payment 

structures do not allow flexibility 
• Workforce shortages are a barrier to providing effective services  
• Provider accreditation and licensure should be streamlined wherever possible 

and unnecessary paperwork eliminated  
• Mental health providers need a data collection system similar to the system used 

by IDPH for licensed substance use disorder providers 
• Systemic barriers should be identified, reviewed, and where possible minimized 

or eliminated, e.g. professional licensure processes  
 

Co-Occurring Conditions Five Year Plan  
The Co-Occurring Conditions Five Year Plan will focus on the following system 
enhancements based on information gathered by the Departments: 

• Develop and implement a statewide network of Safety Net Providers using the 
CCBHC model,  

• Assess and align reimbursement rates for CMHCs and the IPN  
• Review and research the current state of CCBHC in Iowa and other states for 

areas of strength and improvement 
• Evaluate Your Life Iowa at the end of three years allowing for time to gather data 

and provide a more complete assessment, 
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• Integrate mental health data and providers into IDPH’s integrated data system, 
and  

• Collaborate in projects designed to reduce stigma and improve access. 
 
The Departments will continue to engage key stakeholders as represented by the 
previously convened focus group for input and feedback on planning and 
implementation strategies.  
 
The Departments will continue to review the co-occurring conditions service delivery 
system and explore opportunities for administrative collaborations.  
 
The Co-Occurring Conditions Five Year Plan will be implemented in the following 
stages: 
 
Stage 1 – Planning and Preparing (Years 1-2) 
The Departments will review the current accreditation requirements to be a designated 
CMHC, licensure requirements for IPN providers, and federal CCBHC requirements to 
determine areas of alignment and gaps.  
 
The Departments will assess IDPH’s substance use disorder data collection system and 
the possibility of integrating mental health data and providers into the system. The 
Departments will identify CMHCs who are part of the IPN to pilot their mental health 
services in the data collection system.  
 
The Departments will review the current funding sources for CMHCs and the IPN and 
explore additional funding options that align with the CCBHC model.  
 
The Departments will provide education to providers on topics including but not limited 
to: transitioning to a CCBHC model of service, funding, accreditation and licensure 
requirements, assessment tools, accessing services, and professional licensure 
requirements.  
 
The Departments will gather and review information on stigma reducing initiatives and 
collaborate on projects that increase the public’s knowledge about mental health and 
substance use disorders and how to access supports and services. 
 
The Departments will complete the following planning and preparing activities: 

• Review the mental health accreditation and substance use disorder licensure 
processes and review options for a joint review process 

• Review and research the current state of CCBHC in Iowa and other states for 
areas of strength and improvement 

• Pilot CMHCs using IDPH’s data collection system  
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• Continue to review prior authorization requirements for Medicaid services and 
work with the managed care organizations on aligning paperwork requirements  

• Provide recommendations on changes to law related to statewide implementation 
of Safety Net Providers using the CCBHC model including potential funding 
sources 

• Establish an educational platform for mental health and substance use disorder 
providers 

• Review the current marketing plan for Your Life Iowa and determine how to 
incorporate content for reducing stigma  

• Review professional licensure requirements and identify any workforce barriers 
that can be eliminated 

 
Stage 2 – Implementation (Years 3-5) 
The Departments will collaborate on assisting CMHCs and the IPN to become Safety 
Net Providers using a CCBHC model of service. The Departments will develop a 
transition plan that at a minimum includes: developing administrative rules, a joint 
review process that aligns with national CCBHC standards, reporting criteria, funding 
sources, and timelines.   
 
The Departments will complete the following implementation activities: 

• Develop and implement a plan to transition CMHCs and the IPN to Safety Net 
Providers using the CCBHC model, 

• Evaluate the CMHC data collection system pilot project and provide 
recommendations to expand the project, and 

• Continue to identify stigma reducing activities while promoting access to care. 
 
Conclusion 
The Departments’ examination of the current co-occurring service delivery system 
supports implementing an integrated model of care to best serve individuals with co-
occurring conditions. Iowa’s participation in the CCBHC Planning Grant laid the 
groundwork for broader implementation of a CCBHC model. During the Planning Grant, 
agencies throughout the state received trainings on evidence based practices focused 
on an integrated model of care. Currently, two providers in Iowa are implementing the 
CCBHC model through grants from the U.S. Substance Abuse and Mental Health 
Services Administration (SAMHSA), and several CMHCs are using Community Mental 
Health Block Grant funds to train and implement a CCBHC model at their agency. 
Statewide implementation of Safety Net Providers using a CCBHC model is an 
opportunity to reduce administrative burdens for providers and the Departments, 
improve data collection and sharing of outcomes, create a structure for ongoing 
collaboration, and fits with the existing integrated hotline and website. 
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Appendix A: Focus Group Members 
 

The Departments would like to thank the following individuals for their participation on 
the Co-Occurring Conditions Focus Group:  

• Darci Alt, (MHDS Regional CEO, Heart of Iowa Community Services) 
• Jim Cornick, (Parent, Mental Health Planning and Advisory Council) 
• Kermit Dahlen, (President, Jackson Recovery) 
• Theresa Graham-Mineart (Associate Executive Director, Abbe Center) 
• Jay Hansen, (Consultant and Quality Improvement, Prairie Ridge) 
• Chris Hoffman, (Executive Director, Pathways Behavioral Services) 
• Kevin Lone, (Peer Support Specialist) 
• Mary O’Neill, (Chief Program Officer, Heartland Family Service) 
• Christina Schark, (Executive Director, Southern Iowa Mental Health Center) 
• Kim Scorza, (CEO/Director, Seasons Center for Behavioral Health) 
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Appendix B: Certified Community Behavioral Health Clinics 
 

 
 


