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Housekeeping

• American Sign Language (ASL) Interpreters and Closed-Captioning

o ASL Interpreters and Closed-Captioning options will be available for 
today’s event.

o For closed-captioning options select the "Closed Caption" feature located on 
your control panel.

• Adjusting Video Layout and Screen View

o Select the "View" feature located in the top-right hand corner of your screen

Intérpretes y subtítulos en lengua de signos americana (ASL). Habrá intérpretes de ASL y 
opciones de subtítulos disponibles para el evento de hoy. Para opciones de subtítulos, 
seleccione la función "Subtítulos" ubicada en su panel de control.



Housekeeping

• Reminders about the webinar technology:

o Please make sure you are using a computer or smart phone connected to the internet, and the audio 
function is on, and the volume is turned up.

o Please make sure your microphones are muted for the duration of the call unless you are speaking or 
asking questions.

o Questions can be submitted any time during the presentation using the “Q&A” box located on your 
control panel, and we will answer as many questions as time allows towards the end of the 
presentation.



Agenda

1. Introductions

2. MH/SU/IDD/TBI System Announcements & Updates

3. FOCUS: Child Behavioral Health

4. Q&A



Kelly Crosbie, MSW, LCSW, DMHDDSUS Director

• 27 years in MH/SU/IDD Field

• 12 years in DHHS

• DMHDDSUS since Dec 2022

• Licensed Clinical Social Worker (LCSW)

• Person with lived experience



Yvonne Copeland, MBA, DCFW Director

• 30+ years of strategy, policy, operations, and 
change management experience in public-
sector health and human services 
concentration in behavioral health

• Inaugural Director for the Division of Child and 
Family Well-Being, established in January 2022

• DCFW portfolio includes Whole Child Health, 
Early Intervention, WIC, and Food and 
Nutrition Services (SNAP)



Heather McAllister, MSW, LCSW, LCAS, CBIS
Family First Prevention Services Manager

• 20 plus years developing programs, providing services, and 
supports in the fields of child welfare, traumatic brain 
injury, mental health, and substance use disorder

• Currently managing the implementation of the Families 
First Prevention Services Act in North Carolina and the 
Sobriety, Treatment, and Recovery Team (START) pilots

• Employed with the North Carolina Division of Social 
Services since 2019

• Licensed Clinical Social Worker, Licensed Clinical Addiction 
Specialist, and Certified Brain Injury Specialist



MH/SU/IDD/TBI System 
Announcements & Updates 
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✓ Tailored Plans are important to understand if you receive Medicaid 
and have:

o Severe Mental Health issues (SMI)

o Substance Use issues (SUD)

o Intellectual or Developmental Disability (I/DD)

o Traumatic brain injury (TBI)

✓ Tailored Plans have been delayed several times to give more time 
for health care providers to join.

✓ But the transition is mandated to happen on July 1st.

✓ Learn how to prepare during the Choice Period (April 15 – May 15) 
to select your Primary Care Provider (PCP).

Why it is 
important 
to attend:

April’s Side by Side topic will be ​ Tailored Plans!​
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Tailored Plans are a new kind of NC Medicaid health plan.

They cover your behavioral health, physical health and prescriptions in 
one plan.

They include special services for people with more intense needs, 
including people with:

Severe Mental 
Health issues

Substance Use 
issues

Intellectual/ 
Developmental 

Disabilities

Traumatic Brain 
Injuries

What is a Tailored Plan?

If you get Medicaid services for these conditions, your Medicaid plan may 
be moved to a Tailored Plan.
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Tailored Plans have more services than Standard Plans

Basic coverage for physical and 
behavioral health services, including

✓ Doctor visits

✓ Family planning

✓ Prescription drugs

✓ Vision services

✓ And more

Everything in a Standard Plan, plus

✓ Special services for severe mental 
health and substance abuse needs

✓ Special services for I/DD and TBI 
needs

✓ Services to support your well-
being (safe housing, food, 
transportation)

✓ Tailored Care Management 

Standard Plan
Basic health care option

Tailored Plan
Enhanced health care option

https://ncmedicaidplans.gov/en/benefits-and-services
https://ncmedicaidplans.gov/en/tailored-plan-services#:~:text=Tailored%20Plans%20offer%20certain%20services,and%20adolescent%20day%20treatment%20services


Brain Injury Awareness Month

• An estimated 2.8 million Americans sustain a Traumatic Brain Injury (TBI) every year, with over 
80,000 of those occurring in NC annually, according to the Center for Disease Control (CDC).

• In SFY 2019, 41,398 individuals with a TBI diagnosis received behavioral health services in NC.

• With active statewide screening efforts, many more NC residents who are undiagnosed are being 
identified.

• NC DHHS has recently received authority to 

• expand the TBI Waiver statewide

• offer 1915(i) services to adults living with TBI

• expand the Justice Re-entry and Reintegration Program 

• support the TBI state funds program statewide 

• The Brain Injury Association of NC (BIANC) is the only statewide advocacy organization for the brain 
injury community. For information regarding awareness and education events this month and 
ongoing, please visit the BIANC website at  www.bianc.net  

Brain Injury Awareness Month is an opportunity to raise awareness about this "silent epidemic" while 
also highlighting the increasing availability of services and supports for individuals living with brain injury in NC.

http://www.bianc.net


Intellectual and Developmental Disabilities Awareness Month

• Intellectual and developmental disabilities are 

• Chronic

• begin at birth or before the age of 22

• adversely affect a person’s functioning and daily living

• Common developmental disabilities include Cerebral Palsy 
(CP), Autism Spectrum Disorder (ASD), & Down Syndrome

• There are nearly 200,000 persons diagnosed with I/DD in NC

• 7% of children ages 0-17 are diagnosed with an I/DD

• NC DHHS is currently working on initiatives to:

• Improve access to Home & Community Based Services

• Improve transition outcomes after incarceration for 
persons with I/DD

• Strengthen the DSP workforce

• Promote Competitive Integrated Employment 
(CIE) opportunities for persons with I/DD

Intellectual and Developmental Disabilities (I/DD) Awareness Month brings awareness to our communities about the 
value, needs, and ongoing contributions of persons with an I/DD diagnosis.

• In the IDD Awareness Month Lunch and 
Learn on March 13th, we will partner with 
the Office of Diversity, Equity, and Inclusion 
and the NC Council on Developmental 
Disabilities to present "Unmet: North 
Carolina's Disability Crisis" with further 
discussion following.

• In the Inclusion Works Lunch & Learn on 
March 25th, we will discuss best practices to 
support individuals with intellectual and 
developmental disabilities (I/DD) and 
Traumatic Brain Injury (TBI) on their path to 
achieving Competitive Integrated 
Employment (CIE).

Want to know more? 
Join these Lunch & Learns!

https://www.zoomgov.com/webinar/register/WN_ZTf0bo7nS0CAqrXJ3H5Buw#/registration
https://www.zoomgov.com/webinar/register/WN_ZTf0bo7nS0CAqrXJ3H5Buw#/registration
https://www.zoomgov.com/meeting/register/vJItdumgrT8sGsLQampIN-vBHDWUE68nBfU#/registration


The Statewide Peer Warmline Launched on 2/20!

• People are calling 988 looking for support and 
resources.
− 40% of people are repeat callers

• The Peer Line is open 24/7/365

• People can call the Peer Warmline Directly OR 988 
can do a warm transfer

• Peer Support Specialists are people living in 
recovery with a mental illness and/or substance 
use disorder
− offer non-clinical support and resources to 

those who reach out
− offer a unique perspective of shared 

experiences

• Read the press release here!

https://www.ncdhhs.gov/news/press-releases/2024/02/19/nc-launches-additional-phone-support-people-experiencing-mental-illness-or-substance-use-disorder


Strategic Investments in 
North Carolina’s 

MH/SUD/IDD/TBI System



What our Behavioral Health Investments Mean for North Carolina 17

Funded Budget Provisions By Topic 

PROVISION FY24 FY25

Reimbursement Rates for Behavioral Health $165M $220M

Crisis System $54M $77M

Justice System $29M $70M

Behavioral Health Workforce $44M $71M

Child and Family Well-Being $20M $60M



Investment in Behavioral Health for Children
Within our current state, there are critical system needs that our investments must address. We also have 

identified our desired outcomes that our interventions set out to achieve.

Prevent children from 
entering a behavioral 
health crisis and/or 

unnecessarily using the 
emergency department 
for behavioral health

Ensure behavioral 
health needs of 

children are quickly 
and accurately 

identified

Keep children in the 
home whenever 

possible

Increase access to 
residential options for 
children who need an 

out of home placement



Deep Dive on Child Behavioral 
Health Investments



$80 million Investment In Child Behavioral Health

Priority Population: Kids who are staying in the ED or DSS office, and those who have complex, 

highly specialized behavioral health needs

Fewer ED visits 
for behavioral 

health

Fewer children 
staying in DSS 

Offices

Fewer children 
staying in 

Emergency 
Departments

Fewer 
readmissions to 

out of home 
placements

Shorter length of 
stay in out of 

home 
placements

More children 
with behavioral 

health needs 
living in home 

settings

INTENDED OUTCOMES

Goal: Ensure that children with behavioral health needs receive suitable, essential, child-centered, 

trauma-informed, and high-quality services, enabling as many children as possible to either remain in or 
return to a home setting



Child and Family Investments

Area of Focus Strategies (examples of possible modalities)

Community Based Services Increase access to behavioral health services in schools

Expand access to family-focused community-based support & care coordination (e.g. Family Peer 
Support, High Fidelity Wraparound)

Establish emergency respite pilots for caregivers

Expand Access to Evidence-Based (EBP) Community-Based Treatment Services (e.g. Family Centered 
Treatment, Child Assertive Community Treatment Teams)

Foster Care BH Continuum Build capacity for DSS-managed crisis stabilization and assessment placements (e.g. Flexible DSS 
Emergency Placement Fund, Placement First Plus)

Invest in and expand professional foster parenting

Family-Type Placements Build capacity for emergency placements in family-type settings for children at risk of boarding or 
inappropriate placement, regardless of custody status

Increase availability and quality of family-type therapeutic placements (e.g. Intensive Alternative Family 
Treatment, Therapeutic Foster Care)

Residential/Facility Based Services Increase quality and management of residential levels of care

Build specialty residential care capacity (e.g. PRTF, levels II-IV).



Child Behavioral Health Array of Services

Outpatient 
Treatment

Emergency 
Placements

Intensive out of Home 
Treatment Settings

Family-type 
placements

Enhance Community-
based Services

Crisis Continuum 

Evidence-Based (EBP) Practice Models

School-Based 
Behavioral Health 

Services

Therapeutic 
Family-type 
Placements

DSS Managed 
Emergency 

Placements*

Emergency 
Placements in 

Family-Type Settings

Professional 
Foster Parenting*

Residential Facility-
based Treatment

In Home Services

Family Engagement and Supports

* = Kids in DSS Custody= Child Behavioral Health Investments

Acute Inpatient 
Psychiatric

Outpatient 
Treatment

= Other system components

Collaborative 
Care/Access Line

Health Equity 

Day Programs



The Child Behavioral 
Health Dashboard 
Launched on 2/1!

Key Features:

• Identifies and addresses gaps 
and disparities in behavioral 
health services for children

• Enhances visibility into 
child behavioral health needs

• Allows for shared stakeholder 
accountability to identify and 
address opportunities for 
improvement

• Provides additional visibility 
into child behavioral health in 
underserved populations

Click here to read the press release

https://www.ncdhhs.gov/divisions/child-and-family-well-being/whole-child-health-section/child-behavioral-health/child-behavioral-health-dashboard
https://www.ncdhhs.gov/divisions/child-and-family-well-being/whole-child-health-section/child-behavioral-health/child-behavioral-health-dashboard
https://www.ncdhhs.gov/news/press-releases/2024/02/06/child-behavioral-health-dashboard-launches


Metric (Data Source) Child Population
M = Medicaid Pop

# of children with ADHD dx  (Medicaid) ✓
M

# of children with depression dx (Medicaid) ✓
M

# of children with Substance Use Disorder diagnosis (Medicaid MD) ✓
M

ED utilization for behavioral health (Medicaid MD) ✓
M

Suicide attempts resulting in ED visit (NC DETECT) ✓

Mobile Crisis Utilization (counts, later cost) (Medicaid) ✓
M

PRTF utilization (counts, later costs) (Medicaid) ✓
M

School Behavioral Health

% high schoolers and % of middle schoolers feeling sad or hopeless in last 12 months (YRBS)
% high schoolers and % of middle schoolers feeling good about themselves (YRBS)

Early Childhood

% babies born with low and very low birth weight (Vital Statistics)

Child Behavioral Health Dashboard



Meeting the Behavioral 
Health Needs of Children in 

Foster Care



Current State: Primary Problem
The Department receives information from MCOs regarding children in Emergency 
Departments each week. 

2023 ED Boarding (LME-MCO Reported)

Average total children in the ED each week 54

Average % of these children who are in DSS Custody 40%

Average % of these children who have co-occurring 
IDD/Behavioral Health Needs

26%

The Department receives information from county DSS’s regarding children 
boarding in county DSS offices and other settings. 

2023 Children Boarding in DSS Offices

Average number of children in DSS Offices each week 32

Click here to learn more about the emergency funding available for DSS children.

https://www.ncdhhs.gov/news/press-releases/2024/02/02/emergency-placement-funds-help-counties-provide-appropriate-placements-children-dss-custody


Continuum of Behavioral Health Care for Children

Respite Therapeutic Foster 
Care

Group Homes 
(Level II-IV)

Foster CareKinship Placement

Emergency Placement Fund Placement First Plus
Professional Foster 

Parenting

Psychiatric 
Residential



Payment to Support 
Relatives & Family 
Members Who Step in to 
Care for Children in Need

Payments will Provide:

• financial support and promote 
placement with appropriate 
kinship care providers for children 
in foster care

• positive impact on permanency 
outcomes for children – leading to 
children exiting from foster care 
to adoption, guardianship or 
reunification sooner

Click here to read the press release

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fnews%2Fpress-releases%2F2023%2F11%2F17%2Fnew-initiative-provides-payment-support-relatives-and-family-members-who-step-care-children-need&data=05%7C02%7Callison.eargle%40dhhs.nc.gov%7Ca440c30bb4b74f57349b08dc395704ae%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638448293096781548%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=aU1772lp40lHG9jikSCrtW8bOPzCM6bYkBNGfCoJ%2B2g%3D&reserved=0


Service Spotlight: IAFT

• IAFT® supports difficult-to-place children/teens by providing a more intense level of care than therapeutic foster care.
• IAFT® also serves children/teens as they step down from a more restrictive level of care.
• The goal of IAFT® is to ensure long-lasting recovery and successful transition back home or to a lower level of care by 

providing clinically focused therapeutic treatment in a licensed foster home.

Potential strategies to strengthen the provider network:
 

Intensive Alternative Family Treatment (IAFT)® is a specialized, in-home, family-based foster care service 

Increase the IAFT 
Provider 
Agencies

Reserve/Prepay 
Crisis Bed 

Availability

Create specialty 
home capacity to 

serve 
special/high 

need populations 
(BH/IDD, 

BH/SUD, LBGTQ+

Enhanced 
training, 

supports, and 
rates for homes

Recruitment of 
new IAFT/TFC 

homes

https://ncrapidresource.org/tfc/


Strengthening the Child Behavioral 
Health Residential System



Medicaid-Insured Children in Psychiatric Residential Treatment 
Facilities (PRTFs): August 2023-October 2023

• We reviewed the dashboard in the October 2023 Side by Side webinar.

• The most recent report was published in January 2024 on DMH/DD/SUS’ website at: Reports | NCDHHS

https://www.ncdhhs.gov/side-side-presentation-20231023/open
https://www.ncdhhs.gov/lmemcotp-dashboardjan/download?attachment
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NC Child Behavioral Health Residential Service Array: Current State

32

Service Area Service Service Definition
Residential 
Services

Residential Treatment:
Level I/Family Type

Service targeted to children under age 21, which offers a low to moderate structured and supervised 
environment in a family setting, excluding room and board.

Residential 
Services

Residential Treatment:
Level II/Family/Program 
Type

Service targeted to children under age 21, which offers a moderate to high structured and supervised 
environment in a family OR program type setting, excluding room and board.

Service is responsive to the need for intensive, interactive, therapeutic interventions below the level of 
staff secure/24-hour supervision or secure treatment settings.

Residential 
Services

Residential Treatment:
Level III (Residential 
Treatment High)

Service targeted to children under age 21 which offers a highly structured and supervised environment in 
a program setting only, excluding room and board. This setting has a higher level of consultative and 
direct service from psychologists, psychiatrists, medical professionals, etc. Treatment is provided in a 
structured program setting and staff is present and available at all times of the day, including overnight 
awake

Residential 
Services

Residential Treatment:
Level IV/Secure 
(Residential Treatment 
Secure)

Provides a physically secure, locked environment in a program setting only. This level of service includes 
all Residential Treatment—High Level III elements plus medically supervised secure treatment, continual 
and intensive interventions designed to assist the beneficiary in acquiring control over acute behaviors 
and support for youth in gaining skills necessary to step down to a lower level of care.

PRTF Psychiatric Residential 
Treatment Facilities 
(PRTFs) for Children under 
the Age of 21

Non-acute inpatient facility care for children and adolescents who have a MH condition or a SUD Dx and 
who require 24-hour supervision and specialized care.

Inpatient 
Hospitalization

Inpatient Behavioral 
Health

Provide continuous treatment for beneficiaries with acute psychiatric or substance use problems in a 
hospital setting.
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Residential Treatment Availability Creates Challenges

High quality residential treatment is not always available to youth who need it, when and where they need it.
Residential 
Treatment

Sources: 1. Investing in Behavioral Health and Resilience (ncdhhs.gov); 2. PRTF Dashboard, includes data from a subset of in-state PRTFs; 3. NC Division of Health Service Regulation, Mental Health Licensure and Certification Section; 4. NC DHHS Data Analysis

DHSR-Licensed PRTFs (Non-Hospital Affiliated), March 2023
• Every week, over 50 children sleep in EDs and DSS 

offices due to lack of available residential 
treatment options.1

• A majority of youth discharged from PRTFs move 
to lower levels of care, but 25% go to another 
PRTF or home to no services at all.2

• Non-hospital based PRTFs and Level IV facilities are 
concentrated in one area of the state, with wider 
availability of Level II and Level III facilities, 
therapeutic foster care homes, and facility-based 
crisis centers.3

• Roughly 35% of children and adolescents in PRTF 
placements are in out-of-state PRTFs, and 
children/adolescents in foster care are more likely 
to be sent out of state than those not in foster 
care.4

https://www.ncdhhs.gov/media/19922/download?attachment
https://info.ncdhhs.gov/dhsr/mhlcs/facilities.html
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Bed Capacity of Therapeutic Foster Care & PRTF

• Need to focus on Quality rather than Quantity

• Most PRTF beds are focused generally on youth with significant 
behavioral health needs and do not narrow in on treatment for 
one specialized diagnosis or set of diagnoses (IDD & Behavioral 
Health, Eating Disorders).

• PRTF access issues have been compounded by reductions in 
inpatient psychiatric beds for adolescents.

•

Number of PRTF Facilities and Beds

Number of Clients

1,594 1,533 1,500 

4,755 4,578 
4,354 

2019 2020 2021

Therapeutic Foster Homes

Licensed Beds

Data provided by DHHS

Year​ PRTF Facilities​ PRTF Beds​

2022 – 2023​ 27​ 339​

2021 – 2022​ 29​ 417​

2020 – 2021​ 33​ 454​

2019 – 2020​ 33​ 453​

2018 – 2019​ 33​ 450​

Number of Licensed Therapeutic  Foster Home Beds and 
Clients

34

Definitions (G.S. § 131D-10.2)

Therapeutic Foster Home: A family foster home where, in addition to the provision of foster care, foster parents who receive appropriate training provide a child with behavioral health treatment 
services under the supervision of a county department of social services, an area mental health program, or a licensed private agency and in compliance with licensing rules.

http://source:%20https:/www.northcarolinahealthnews.org/2022/08/22/emergency-department-burden-shown-in-mental-health-data/?utm_source=iContact&utm_medium=email&utm_campaign=north-carolina-health-news&utm_content=August%2023%2C%202022


Residential Level of Care: Goals for Children 

Prevent the utilization of Emergency Departments as 
temporary residential settings for children

Increase access to specialty in-state residential care for 
children in need (brief, therapeutic, home-like)

Ensure transitions to community-based settings occur 
during/after PRTF stay with the needed wrap-around supports 

in place for success

Increase crisis and respite options to support the child, their 
families, and their systems



Reminder: NEW Child Behavioral Health Advisory Committee!

Want to join?
• REGISTER HERE
• Virtual meeting will be held on 

the third Friday of every month
• The first meeting is on Friday, 

March 15th from 2:30-3:30 pm

Committee members with local knowledge and lived experience will be able to share ideas, provide 
feedback, and help leadership develop strategic priorities to improve our child behavioral health system.

https://forms.office.com/g/KEsxyV0tJY


Q&A

Questions and feedback are welcome at 
BHIDD.HelpCenter@dhhs.nc.gov.

The recording and presentation slides for this webinar 
will be posted to the Community Engagement & 

Training webpage.

mailto:bhidd.helpcenter@dhhs.nc.gov
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/community-engagement-and-empowerment/community-engagement-and-training
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/community-engagement-and-empowerment/community-engagement-and-training


Appendix



Medicaid Expansion Launched on Dec. 1! 

You can access the Medicaid 
Expansion Toolkit, trainings, and 
FAQs on the NC Division of Health 
Benefits (Medicaid)’s website

https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329
https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329
https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329


Learn How to Apply With ePASS
(Spanish and English versions)



Medicaid Expansion Dashboard

On December 20th, DHHS 
released a dashboard to 
track monthly enrollment 
in Medicaid for people 
eligible through 
expansion. You can read 
the press release here.

https://medicaid.ncdhhs.gov/reports/medicaid-expansion-dashboard
https://www.ncdhhs.gov/news/press-releases/2023/12/20/new-medicaid-expansion-enrollment-dashboard-updated-monthly-enrollee-data?utm_source=Stakeholders&utm_campaign=725b9721fa-External+Stakeholders_122123&utm_medium=email&utm_term=0_dbdaf4daf2-725b9721fa-82413319&mc_cid=725b9721fa&mc_eid=fb824e1257


LME/MCO Dashboard
• Department-wide monthly dashboard of key outcomes for the Behavioral Health System.

• Our goal is a tool that highlights our shared priorities and opportunities for improvement.  

• If we can better define the problem, we can better work together to solve it.

• The key measures are:

• Medicaid, Children in ED & DSS Settings

• Medicaid, Children in Psychiatric Residential Treatment Facilities (PRTFs)

• Consumers in State Psych Hospitals Ready for Discharge

• People on Innovations Waitlist Receiving Any Medicaid or State BH/IDD Service

• Follow-up Within 7 Days After Inpatient Discharge

• We reviewed the dashboard in the October 2023 Side by Side webinar.

• The most recent report was published in November 2023 on DMH/DD/SUS’ website at: Reports | NCDHHS.

https://www.ncdhhs.gov/side-side-presentation-sept-2023/open
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/reports


LME/MCOs serve as the public behavioral health infrastructure. They manage the care of 
NC beneficiaries who receive publicly-funded mental health and substance use services.  LME-MCOs will 
operate Tailored Plans.

February 1, 2024: LME-MCO System

https://www.ncdhhs.gov/providers/lme-mco-directory


988 Performance Dashboard

You can access the 
dashboard on the 
DMHDDSUS website 
and the press release 
on the DHHS website

https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/reports
https://www.ncdhhs.gov/news/press-releases/2023/12/04/new-performance-dashboard-988-suicide-and-crisis-lifeline


Behavioral Health Budget Provisions 

Provision FY24 FY25

Crisis System (e.g. mobile, FBCs) $30M $50M

Crisis Stabilization (short-term shelter) ~$3M ~$7M

Non-Law Enforcement Transportation Pilot Program $10M $10M

BH SCAN $10M $10M

Justice-Involved Programs
• Community-based pre-arrest diversion and reentry programs; fund 

partnerships between law enforcement, counties, and BH providers
• Community-based and detention center-based restoration programs

$29M $70M

Behavioral Health Workforce Training ~$8M $10M

NC Psychiatry Access Line (NC PAL) ~$4M ~$4M

Behavioral Health Rate Increases $165M $220M

State Facility Workforce Investment $20M $20M

Electronic Health Records for State Facilities $25M

Child Welfare and Family Well-Being $20M $60M

Collaborative Care $2.5M $2.5M
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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


I/DD & TBI Budget Provisions

Provision FY24 FY25

350 new Innovations slots $29.33M $29.33M

Innovations Direct Support Professional Wage 
increases

$176M $176M

Competitive Integrated Employment $5M $5M

Personal Care Service (PCS) Rate Increases $176M $176M

Authority to expand TBI waiver statewide​



NC Medicaid Innovations Waiver Provider Rate Increase

• The NC General Assembly appropriated 
$176 million in state and federal recurring 
funding to raise NC Medicaid Innovations 
waiver services rates for DSPs​.

• Services with an increase:​
• Residential Supports​
• Supported Employment​
• Respite Care​
• Community Living and Supports​
• Day Supports​
• Supported Living

Link: Innovations Rate Increases for DSPs

https://medicaid.ncdhhs.gov/blog/2023/11/22/nc-medicaid-innovations-waiver-provider-rate-increase
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