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https://www.cdc.gov/diabetes/php/data-research/index.html#:%7E:text=Fast%20Facts%20on%20Diabetes%20*%20Total:%2038.4,(22.8%25%20of%20adults%20with%20diabetes%20are%20undiagnosed)
https://www.nimh.nih.gov/health/statistics/mental-illness
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https://nchealthworkforce.unc.edu/blog/psychiatry_fte_2017/
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https://www.apa.org/monitor/2020/07/datapoint-care

https://www.milliman.com/en/services/mental-health-parity-and-addiction-equity-act/basics

https://www.apa.org/monitor/2020/07/datapoint-care
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https://www.pewtrusts.org/en/trend/archive/fall-2023/for-too-many-with-mental-illness-incarceration-is-the-default#:~:text=A%20new%20initiative%20through%20Medicaid,achieve%20better%20outcomes%20and%20recovery.

https://www.nami.org/advocacy/policy-priorities/improving-health/mental-health-treatment-while-incarcerated/

https://www.pewtrusts.org/en/trend/archive/fall-2023/for-too-many-with-mental-illness-incarceration-is-the-default#:%7E:text=A%20new%20initiative%20through%20Medicaid,achieve%20better%20outcomes%20and%20recovery


1963 NCGA authorizes operation of mental health clinics
43 area programs established

Area authorities required by NCGA
Olmstead v LC

NCGA directed Reform Plan

Reform Plan passed to deinstitutionalize and privatize clinical services

Piedmont Behavioral Health pilot began
Clinical Access Behavioral Health Agencies created

DOJ Settlement

Piedmont BH Pilot phased in to statewide as LME/MCOs

Consolidation and reorganization of LME/MCOs

Medicaid expansion

Consolidation of LME/MCOs
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Evolving State Behavioral Health System



• Private Insurance Didn’t Pay for Behavioral 
Health Services.

• Nearly All (and only) behavioral health Services 
were provided through community mental 
health centers.

Not So Long Ago



STATE OF NORTH CAROLINA

13 State Facilities

PRIVATE PAYERS

PROVIDERS

VA

4 LME/MCOs

Private Providers

Policy

Behavioral Health Care Continuum 

The state sets policy, manages health-care finance for the public system, and 
providers direct security-net care.



• Tailored Plans.
• $3.8B Medicaid

• $306M State Dollars

• $25M Federal Block Grants

• Standard Plans — $12B Medicaid
• Private Insurance — Parity Issue.

Behavioral Health Finances



• If we only treat at the point of crisis, we’ll never 
meet demand. We have to get upstream.

• No one single payer, plan, or provider can do 
this alone.

• We must create clear roles, responsibilities, and 
accountability, so the system performs.

• With Medicaid Expansion, we finally have a way 
forward.

Fundamental Considerations
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Historic $835M Investment in Behavioral Health

Nearly 34,000 people served by DMH/DD/SUS who were uninsured or 
did not have full Medicaid benefits in calendar year 2023 now have 

full Medicaid coverage.

Someone to Call Someone to Respond Somewhere to Go

• Behavioral Health 
Crisis Lines

• Peer Warm Line

• 988 Suicide and 
Crisis Lifeline

• Mobile Crisis Team 
Response

• Co-responder Model

• Mobile Outreach, 
Response, Engagement 
and Stabilization

• Behavioral Health 
Urgent Care 

• Facility Based Crisis 

• Peer and Community 
Respite           

From Crisis to Care



On 4/8, NCDHHS Announced a $15M Investment in 9 Behavioral 
Health Urgent Care Centers throughout the state

Read the press release here!

Behavioral Health Urgent Care Centers 

• Alternative to emergency departments for individuals experiencing behavioral health 
emergencies.

• Expansion of the state's capacity to provide behavioral health urgent care by nearly 50%.

https://www.ncdhhs.gov/news/press-releases/2024/04/08/investment-strengthening-north-carolinas-behavioral-health-crisis-response-system


Mobile Crisis Co-Responder /MORES

Goals
• Mobile Crisis response times shorter 

than 2 hours
• 80% of individuals can be receive the 

supports they need to remain in the 
community

• Ability to transport individuals to a 
higher level of care 

On May 9th, NCDHHS Announced $1.5M 
investment to begin piloting trauma-
informed mobile crisis and crisis co-

responder services 

Read the press release here!

https://www.ncdhhs.gov/news/press-releases/2024/04/24/ncdhhs-invests-22-million-community-crisis-centers-and-peer-respite-north-carolina


On April 24th, NCDHHS Announced $22 Million Investment in 
Community Crisis Centers and Peer Respite in North Carolina

• Provide short-term inpatient mental 
health stabilization and substance use 
detox for people in the community

• Adding 5 centers for adults in Alamance, 
Forsyth, New Hanover, Pitt and Vance 
Counties

• Adding 3 centers for children in Gaston, 
Pitt, and Vance counties

Community Crisis Centers (FBC) Peer Respite in Wake County

• Voluntary resource for people 
seeking mental health, substance use 
or behavioral health crisis support

• Offers 24/7 access to Peer Support 
Specialists who provide support from 
the perspective of lived experience

Read the press release here!

Community Crisis Centers and Peer Respite

https://www.ncdhhs.gov/news/press-releases/2024/04/24/ncdhhs-invests-22-million-community-crisis-centers-and-peer-respite-north-carolina


BH Reimbursement Rate Increases

• The rate increases represent an approximate ~20% 
increase in overall Medicaid funding for behavioral health 
across all impacted services

• Rate increases should:
– Recruit more BH providers into the public BH system
– Improve access to inpatient psychiatric care in 

community hospitals
– Invest in recovery-oriented services in the community

Link: Behavioral Health Reimbursement Rates Increased for the First Time in a Decade

https://www.ncdhhs.gov/news/press-releases/2023/11/15/behavioral-health-reimbursement-rates-increased-first-time-decade
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• person care

16

Collaborative Care

New, fully integrated NC Medicaid Managed Care health plan. 

• They cover services for people with more intense needs including serious mental 
illness, severe substance use disorders, Intellectual/Developmental Disabilities, 
Traumatic Brain Injuries.

• Beneficiaries have a single care manager that manages all their needs, including 
physical health, I/DD, TBI, pharmacy, and unmet health related resource needs.

Behavioral Health I/DD Tailored Plans

Tailored Plans are regional and offered by the four Local 
Management Entities/Managed Care Organizations. 

Primary Care Provider

Patient

Behavioral Health Care 

Manager

Registry Consulting  

Psychiatrist

Frequent Contact

Infrequent Contact

The psychiatrist and care manager talk weekly to review the caseload. 

The primary care office bills the 
collaborative care codes and 
reimburses the psychiatrist. 

Collaborative Care Management

Evidence-based model integrating behavioral health into primary care.

• Multi-disciplinary team-based care embedded in medical homes
• Alignment across payors
• Technical assistance to practices to ensure fidelity 
• Provision of state-of-the-art registry for all Medicaid enrolled providers
• Medicaid reimbursement rate set to 120% of Medicare
• Capacity building grants to encourage primary care practices to adopt



Certified Community Behavioral Health 
Clinic (CCBHC)



18

Implementation So Far



• Capacity Restoration: Jail Based Pilot for Incapable to Proceed 
defendants four times faster and at one-fourth the cost of hospitalization.

• Pre-Arrest Diversion, Jail Based Treatment

• Juvenile Justice Behavioral Health Partnerships (JJBH): Statewide 
initiative with 21 local teams and one statewide team dedicated to 
addressing MH and SUD needs of youth and families

• Community-Based Re-Entry Programming: NCDHHS-funded re-
entry programs focusing on improving access to treatment and community 
supports have served over 11,000 unique individuals since 2020.

• Department of Adult Corrections-Serious Mental Illness (DAC-SMI) 
Program: A re-entry program that provides targeted care coordination for 
individuals with SMI and violent /sex offense charges being released from 
DAC facilities statewide.

Justice Investments



25 Funded Deflection & Diversion 
Programs



.

49 Funded Re-entry Programs Statewide
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“Medicaid Expansion is the most significant investment in the health of North Carolina in decades and represents billions 
of dollars of investment each year that helps keep clinics, providers and hospital doors open”

- Secretary Kody H. Kinsley

Medicaid Expansion Enrollment 
>630,000

Over 2.3 million new
prescriptions filled. 

Over $37.9 million in dental services. 

Medicaid Expansion

2. Increasing Access
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