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APPLICATION
CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS
(A Subclass of Outpatient Mental Health and Substance Abuse Clinics for Adults and Children)  
Application_CCBHC
Applicant, please be advised that responses may be inserted in this document by putting your cursor in the gray area and typing.
Example:  Marcia McDonough is the Official Contact to the RFA.  

Please check: 
Population Served:          ADULTS          CHILDREN/ADOLESCENTS

Organization:
	     
	     
     
	(     )     -     

	Legal Name
	FEIN/SSN # and 
CMAP PROVIDER #
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code


Program Contact Person (Individual who can provide additional information about the proposal or who has immediate responsibility for the proposal):
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text16][bookmark: Text3][bookmark: Text17](     )     -     

	Name
	Title
	Telephone Number

	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     

	Street Address
	Town, State
	Zip Code

	[bookmark: Text7]     
	[bookmark: Text8]     

	E-mail Address
	Facsimile Number


Executive Director (Individual empowered to enter into and amend contractual instruments in the name and on behalf of the Contractor):
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code

	     
	     

	E-mail Address
	Facsimile Number

	

	Signature


	
I.   ORGANIZATIONAL REQUIREMENTS - To submit a responsive application, THE RESPONDENT SHALL:


     
1.  Agency Description.  (Maximum page limitation is 2 pages) Provide a brief agency description that includes: 

(a) Statement of Purpose
     

(b) Overall Approach to Services/Treatment
     

(c) Types of Services
     

(d) A listing of site locations including address
     


2.  Clients Served.  Provide the total number of adults and children served by your agency in State Fiscal Year (SFY) 2015. 

Adults:       

Children:      

	Of the total clients served by the clinic in State Fiscal Year (SFY) 2015, specify the percentage that represents Medicaid recipients and unentitled individuals (combined).  Please specify adults and child separately.  

Adults:       

Children:      







NOTEWORTHY:
This Application for Certified Community Behavioral Health Clinics, contains the requirements that the Applicant must address in its submission.  Applicants are strongly encouraged to respond to the requirement within the context of the information contained in each sub-heading and corresponding sections from which it has been taken.  There is often additional detail within the sub-heading and corresponding sections that explicates the breadth and depth of information that a successful Applicant will provide.  This approach to submitting information will better ensure that the submitted responses and information fully address the components of this guidance.  The CCBHC Certification Criteria begin in Appendix II, starting on page 4, in the following hyperlink:


          http://www.samhsa.gov/sites/default/files/grants/pdf/sm-16-001.pdf

II. PROGRAM REQUIREMENTS - To submit a responsive application, THE RESPONDENT SHALL:
    
1.   Staffing (Maximum page limitation is 1 page)  

           a.  Provide current staffing practices:      

           b.  Provide proposed changes to meet CCBHC staffing requirements:       

     2.  Availability and Accessibility of Services (Maximum page limitation is 1 page)

           a.  Provide current practices:      

           b.  Provide proposed changes to meet CCBHC access requirements:      

c.  Action Steps: If applicable, identify the tasks and timelines for implementing the   proposed changes:       

3.  Care Coordination (Maximum page limitation is 1 page)

     a.   Provide current practices:      

     b.   Provide proposed changes to meet CCBHC Care Coordination requirements:      

c.  Action Steps: If applicable, identify the tasks and timelines for implementing the   proposed changes:      

4.  Scope of Services (Maximum page limitation is 2 pages)

a.	Provide current practices:      

b.  Provide proposed changes to meet CCBHC Scope of Services requirements:      

c.   Action Steps, if applicable, identify tasks and timelines for implementing the proposed changes:      

5.  Quality and Other Reporting (Maximum page limitation is 1 page)
 
a.	Provide current practices:      
        
[bookmark: _GoBack]b.  Provide proposed changes to meet CCBHC Quality and Other reporting requirement:        

c.  Action Steps: If applicable, identify the tasks and timelines for implementing the   proposed changes:      

     6. Organizational Authority, Governance and Accreditation (Maximum page limitation is 1 page) 

a.	Provide current practices:      

b.	Provide proposed changes to meet CCBHC Organizational Authority, Governance and Accreditation requirements:      

c.	Action Steps: If applicable, identify the tasks and timelines for implementing the   proposed changes:      

*7.  Only those providers who are not currently serving the lifespan should respond to this question (Maximum page limitation is 1 page)
 
a.  Describe how you currently have or will develop a common management structure that includes joint or shared Quality Assurance, care coordination, policies, protocols, procedures and clinical services.  
















III. CERTIFICATION.
     
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.


Printed Name:  _____________________   Printed Name: ______________________________ 

Signature:  __________________________Signature:  ________________________________
                Executive Director                                     Chairman of the Board

Date:  __________________________       Date:   _____________________________

Sworn and subscribed before me on this _______________day of ___________ 2015.

  
                                                  _______________________________________________
                                                  Commissioner of the Superior Court
                                                  Notary Public
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