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Today’s Learning Objectives
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Building the value proposition for 
CCBHCs and primary care 

integration in behavioral health 
settings 

Using your value proposition to 
promote sustainability



The Value Proposition of Primary Care Screening and 
Monitoring in CCBHCs

• Wholistic Care: People with serious mental illness and/or substance use disorders 
have high co-morbidities/unmanaged chronic conditions and may previously lack a 
primary care provider

• Dismantling Stigma & Improving Access: Patients often feel more comfortable 
receiving primary care in the same environment where they already receive mental 
health support. It removes the burden of navigating complex healthcare networks 
and reduces the fragmentation that causes vulnerable populations to fall through the 
cracks

• Reduced Costs & Healthcare Strain: By catching physical and behavioral health issues 
early, CCBHCs minimize the use of high-cost emergency departments and preventable 
inpatient hospitalizations or readmissions

Slide 2
©1996-2026

www.healthteamworks.org



Public and Private Payer Negotiations Essentials
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Do your homework Understand your actual 
costs, and how your 

reimbursement compares 
to others

Build collaborative 
relationships

Demonstrate your value 
proposition 



A Value Proposition Tells Your Story to Stakeholders​
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A value proposition is a positioning 
statement explaining:

• WHAT community need do you address?​

• WHOM do you serve?​

• HOW do you meet the community’s 
needs uniquely well?​

• WHY are you better than your 
competitors?​ 

• WHAT are the results? How do you 
know you are having an impact?



Steps to Develop Your Value Proposition 
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Determine your organization’s goals for a value proposition 
and conduct a stakeholder analysis: Who do you need to 
influence, and what do they care most about?

Identify and collect data to build your value proposition: 
Qualitative and Quantitative 

Craft your value proposition and communications strategy

Update and tailor it to different audiences



Common Motivations or Needs for CCBHC 
Stakeholders

State Medicaid and behavioral health agency leadership: How will CCBHC improve 
access to care and service delivery? How does the CCBHC model improve financial 
oversight and delivery of behavioral health services? 
State legislature: How do CCBHC services help improve the health and well-being of 
community members? What is the cost savings or effective use of state dollars CCBHC?
Care coordination partners (e.g., Justice, Housing, Emergency Departments, Child 
Welfare…etc.): How do CCBHCs meet the needs of the people they serve and improve 
cross system coordination?
Advocacy groups: How will CCBHC improve care and access across all populations?
Managed care organizations: How will CCBHC help the health plan reach its obligations 
to the state and its organizational goals?
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Collect Qualitative Data to Support Your Value 
Proposition
• Anecdotal data helps put a human face on 

your work as a behavioral health provider 
and tells the story of your impact differently 
than quantitative data

• Collecting success stories does not have to 
be a big lift.

• It could be as simple as asking staff 
about the positive outcomes they have 
witnessed and asking individuals being 
served to describe, in their own words, 
how their lives have improved because 
of your services

• You can collect this information through 
a short survey, brief interviews or focus 
groups. Peer specialists may be 
particularly well suited to gather 
qualitative data
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What Data is Compelling to Public and Private 
Payers?
• Prompt Access to Care for Their Beneficiaries 

• Market share 
• Network adequacy
• How quickly patients get seen from time of referral

• Reductions in emergency department utilization, 
hospitalization and/or hospital readmission

• Behavioral health outcomes (e.g., reduction in depression 
symptoms as demonstrated through PHQ 2/9, reduction in 
opioid, alcohol and other drug use, reduction in overdose 
deaths, improved functioning)

• Patient satisfaction

• Patient engagement/medication adherence

• Other key performance indicators they are held to
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How the Financial Impacts of CCBHCs can be Assessed at the State Level

Behavioral health system

• Increase in patient access 
due to expansion of services

• Rates impact of PPS payment 
model

• Reduction in visits to higher-
cost healthcare settings, 
such as emergency room 
and inpatient visits

• Housing 
• Criminal justice
• Employment
• Education

Total cost of care Multi-system impacts
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Discussion 
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