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Third Horizon is a boutique advisory firm focused on designing integrated health and social systems so 
that all communities, families, and individuals can thrive. Through its work across three advisory services, 
behavioral health, community health, and market analytics, the firm offers a 360º view of complex 
challenges across three horizons – past, present, and future – to help industry leaders and policymakers 
interpret signals and trends and develop upstream innovations, strategies, and structural changes that 
maximize the value of the yearly spend on health care. Learn more at www.thirdhorizon.co.

http://www.thirdhorizon.co/
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Mindy Klowden, MNM, is a national consultant, leader, and 
strategist in behavioral health and integrated care. As managing 
director, she leads Third Horizon’s public sector work and leads 
behavioral health consulting engagements. 

Mindy has extensive experience providing technical assistance 
and consultation to Certified Community Behavioral Health 
Clinics (CCBHCs). She has led national and state learning 
collaboratives, developed CCBHC community needs 
assessments, and developed numerous CCBHC technical 
assistance and training materials to support clinics in 
implementing and sustaining the CCBHC model.
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Per 4.a.1, the CCBHC must directly deliver the majority (51% or more) of encounters across the 
required services, excluding crisis services, rather than through DCOs

The primary goal of the CCBHC program is to increase access to mental 
health  and substance use care for underserved communities.



IMPORTANT CAVEAT

• Primary care services beyond screening and monitoring are outside the 
nine required CCBHC services and cannot be reimbursed through the 
Section 223 PPS.
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Scope of Services 4.G: Outpatient Primary Care 
Screening and Monitoring

• 4.G.1: The CCBHC is responsible for outpatient primary care screening and monitoring 
of key health indicators and health risks. Whether directly provided by the CCBHC or 
through a Designated Collaborating Organization (DCO), the CCBHC ensures these 
services are received in a timely fashion.

• The medical director establishes protocols that conform to screening 
recommendations with scores of A and B of the United States Preventive Services 
Task Force Recommendations for the following conditions:
• HIV and viral hepatitis

• Primary care screening pursuant to CCBHC Program Requirement 5: Quality and Other

• Reporting and Appendix B

• Other clinically indicated primary care key health indicators of children, adults, and older 
adults receiving services, as determined by the CCBHC Medical Director and based on 
environmental factors, social determinants of health, and common physical health 
conditions in the CCBHC population (e.g., blood pressure, BMI, hemoglobin A1C)



Scope of Services 4.G: Outpatient Clinic Primary Care 
Screening and Monitoring

• 4.G.2: The medical director will develop organizational protocols to 
ensure screening for people receiving services who are at risk for 
common physical health conditions experienced by CCBHC populations 
across the lifespan (e.g., diabetes, obesity, hypertension, asthma). 

• Protocols will include identifying people receiving services with chronic 
diseases, ensuring they are asked about physical health symptoms, and 
establishing systems for collection and analysis of laboratory samples. 

• To fulfill 4.g.1 and 4.g.2, the CCBHC should have the ability to collect 
biologic samples directly, through a DCO, or through protocols with an 
independent clinical lab organization.



Scope of Services 4.G: Outpatient Primary Care 
Screening and Monitoring

• 4.G.3: The CCBHC will provide ongoing primary care monitoring of health 
conditions as identified in 4.g.1 and 4.g.2., and as clinically indicated for the 
individual. 

• Monitoring includes the following:
• Ensuring individuals have access to primary care services.

• Ensuring ongoing periodic laboratory testing and physical measurement of health 
status indicators and changes in the status of chronic health conditions.

• Coordinating care with primary care and specialty health providers (e.g., 
cardiologists, endocrinologists), including tracking attendance at needed physical 
health care appointments.

• Promoting a healthy behavior lifestyle (e.g., wellness goal setting, nutrition, 
exercise, tobacco cessation groups, or classes).



Why is Primary Care Screening and Monitoring 
Important for CCBHCs?

• Multiple studies have demonstrated higher rates of obesity, diabetes, hypertension, heart 
disease, respiratory disorders, gastrointestinal disorders, and other medical conditions

• A June 2024 study in the Journal of Affective Disorders found that The prevalence of diabetes 
was higher in depressed than non-depressed individuals (21.26 % vs. 13.75 %). 

• Comorbidity of diabetes and depression is significantly associated with a higher risk of all-
cause mortality.

• Research published in the Journal of the American Heart Association in March 2022 found 
that 30‐year cardiovascular risk was significantly higher in those with serious mental illness 
(SMI): 25% of patients with SMI compared with 11% of patients without SMI.

• The individual cardiovascular risk factors contributing most to increased risk for those with 
SMI were elevated body mass index and smoking.



Risk for Metabolic Syndrome

Antipsychotics are associated with weight

gain

Metabolic syndrome is the clustering of 
several cardiometabolic conditions, 
including abdominal obesity, glucose 
intolerance or insulin resistance, 
dyslipidemia, and hypertension

Unhealthy behaviors such as smoking, 
sedentary lifestyles, and poor sleep 
exacerbate the risk for metabolic 
syndrome 

Antipsychotics are associated with weight 
gain after prolonged use

https://www.frontiersin.org/articles/10.3389/fendo.2020.573479/full
https://www.frontiersin.org/articles/10.3389/fendo.2020.573479/full


Essential Steps and Best Practices



Select a Program Model

• Hiring or training internal staff (e.g., 
medical assistants, nurses) to 
perform screening and monitoring 
services

• Utilizing a Designated Collaborating 
Organization

• Co-location with a primary care 
practice 

• More extensive integrated care (not 
required by the CCBHC criteria)



Support Change Management and Build an 
Organizational Culture of Whole-Person Care

• Recommended change management 
strategies include: 
• Proactive communication about the 

importance of primary care screening 
and monitoring — and how they align 
with the organization’s mission 

• Engaging staff in designing new 
workflows

• Celebrating early wins or 
accomplishments of goals, and widely 
sharing outcome data and success 
stories



Determine Staffing Needs

• Design workflows and communication 
protocols for team-based care

• New hiring needs may include:
• Clinical staff with experience in 

primary care practices and 
documentation

• Specialists such as in addiction 
medicine

• Care coordinators

• Data and continuous quality 
improvement specialists



Develop Standardized Organizational Protocols and 
Workflows that Support Population Health

• Determine what data is collected at intake, 
vs. at prescriber appointments or otherwise

• Decide where the information will be 
housed (e.g., electronic health records, care 
management software, disease registry)

• Determine protocols for case conferences or 
other team-based care mechanisms

• Define a system for risk stratification and 
care management



A Starting Point: Where do Your Clients go for Primary Care? 

Yes

Obtain a release of information and reach out to PCP.
• Is this information captured in your electronic 

health record? If not, can you add a field?
• If you have many shared clients with a PCP, consider 

a more formal relationship (e.g., care compact, 
memorandum of understanding) 

No
Ask ALL Patients at Intake:

Do they have a Primary 
Care Provider (PCP)? 

Yes

Have they been seen in 
the past year?

Connect Patient to PCPNo



Coordinate Care with External Providers

• Developing memorandums of 
understanding, care compacts or other 
written agreements, and business 
associate agreements. 

• CCBHCs with DCO relationships should 
define expectations for timely data 
sharing in their contractual 
arrangements. 

• Identify primary points of contact who 
can serve as liaisons between the 
partner organizations, troubleshoot as 
needed, and assist with scheduling and 
communication.



Promote Wellness and a Healthy Lifestyle

• Screen for modifiable risk factors and 
unhealthy behaviors that contribute 
to morbidity and mortality, such as 
smoking, obesity and sleep disorders

• Offer services that promote wellness 
and educate clients about health risks 
(e.g., nutrition, smoking cessation, 
mindfulness, yoga)

• Incorporating individual wellness 
goals into the treatment plan



Discussion Questions

• What has been most difficult for you in meeting the primary care 
screening and monitoring requirements?

• What benefits have you seen from primary care screening and 
monitoring so far?

• What change management strategies have you used to gain buy-in from 
key stakeholders, including your staff, board, community partners, and 
clients?

• What additional technical assistance do you need related to primary care 
screening and monitoring?



Evaluation

https://www.surveymonkey.com/r/68XJK7M
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