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New Jersey Certified Community Behavioral Health Clinic (CCBHC)
Certification Application
General Information
This certification application is a requirement of the New Jersey Department of Health of Human Services (DHS) for entities to become a Certified Community Behavioral Health Clinic (CCHBC) in New Jersey.  Only DHS-certified CCHBCs are eligible to provide the CCBHC Medicaid State Plan benefit and receive the monthly prospective payment system (PPS) reimbursement.

The application must be used by all CCBHCs seeking certification which includes: 
1. New applicants seeking certification as a CCBHC.
2. Current DHS-certified CCBHCs seeking recertification, and
3. Current DHS-certified CCBHCs adding new sites to their CCBHC. 

Before proceeding with the application and to be considered for certification, applicants must ensure compliance with the pre-requisites and minimum requirements below. The State will not review an application unless an applicant attests to compliance with all pre-requisites and minimum requirements in this application. 

[bookmark: _Toc209709101]Pre-Requisites for All CCBHCs Seeking Certification 
	Pre-Requisite Requirement
	Applicant Attestation of Compliance with Each Requirement – Initial Here

	Organizational Status
	Prospective CCBHCs must be organized as one of the following:
· A nonprofit organization
· Part of a local government behavioral health authority
	

	Licensure
	Prospective CCBHCs must be licensed as both a provider of Mental Health Programs (NJAC 10:190) and Outpatient Substance Use Disorder Treatment (NJAC 10:161B). 
	

	DMHAS Contract
	Prospective CCBHCs must hold a contract (or affiliation agreement) in good standing with DMHAS.
	

	National Provider Identifier
	Prospective CCBHCs must obtain and maintain a National Provider Identifier (NPI) from the National Plan and Provider Enumeration System (NPPES) website as required by CMS. The NPI is a unique number that CCBHCs will use for all Medicaid billing and reporting activities. This NPI is in addition to any other NPI a provider may currently maintain. See the NJ CCBHC Policy Manual for NPI taxonomy requirements.  
	

	Medicaid Enrollment
	Prospective CCBHCs must be an enrolled provider in good standing with the New Jersey Medicaid program (e.g., New Jersey FamilyCare). This includes, but is not limited to the following:
· Have a valid New Jersey Medicaid Provider Number
· Comply with Medicaid documentation standards
· Adhere to Medicaid claims submission requirements
· Participate in program integrity activities and audits
· Maintain all necessary licenses, certifications, accreditations
· Meet financial solvency standards and maintain adequate liability insurance coverage
· Serve all Medicaid beneficiaries enrolled in either fee-for-service or managed care delivery systems
	

	Service Delivery Requirements
	Prospective CCBHCs must have the capacity to serve individuals across the lifespan. Additionally, prospective CCBHCs must provide tailored, culturally, and developmentally appropriate services to all individuals, including but not limited to veterans, military service members, and their families.
	

	Health Information Technology Requirements
	· Prospective CCBHCs must have an electronic health record (EHR) capable of meeting all State or federally required billing and data reporting requirements. 
· Prospective CCBHCs must participate in a Health Information Exchange (HIE). 
	


  
In addition to the above prerequisites, CCBHC applicants must also attest to the following minimum requirements: 
	Minimum Requirement
	Applicant Attestation of Compliance with Each Requirement – Initial Here

	Prospective CCBHCs must adhere to all federal and State requirements pertinent to the CCBHC benefit, including the Medicaid State Plan, laws, regulations, and policies.
	

	Prospective CCBHCs must adhere to all applicable privacy, consent, and data security laws, regulations, and policies.
	

	Prospective CCBHCs must practice in accordance with accepted standards, guidelines, and policies as promulgated by DHS.
	

	Prospective CCBHCs must participate in ongoing conferences, events, or technical assistance provided by the State and/or its affiliates (e.g., audits, site visits, trainings, webinars, etc.)
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STOP HERE: All applicants must attest to each of the pre-requisites and minimum requirements in the tables above before completion of this application.  If an applicant does not meet all of the pre-requisites and minimum requirements, the application will not be considered for certification.  
Applicant Attestation: As indicated by my initials alongside each pre-requisite in the table above and my signature, this applicant attests to meeting the pre-requisite criteria for a CCBHC certification application. 
Name/Title: 	Signature: 	Date: 
	

	
	


Instructions and Process
New Jersey’s CCBHC certification is an annual multi-step process that follows the State’s fiscal year (July 1–June 30) (illustrated in the timeline graphic below). Also see Appendix A for a detailed description of each step.  Follow the steps below to ensure all pre-application and application period tasks are completed. New and recertifying applicants must complete all tasks. 
 
1. Pre-Application Tasks: Both tasks must be completed prior to submission of this application. 
a) An expression of interest: Prospective CCBHCs must express interest to DHS and DCF by August 31 via email to MAHS.CCBHC@dhs.nj.gov. 
b) Attend a mandatory CCBHC orientation: Prospective CCBHCs having expressed interest shall attend the mandatory CCBHC orientation sponsored by the State. 

2. Application Period: 
Submission Deadline: October 31st of the year prior to the anticipated July 1 CCBHC start date
a) Following completion of the attestations above, applicants will submit this New Jersey CCBHC Application: Applicants must complete and submit this application and all required documents by October 31st of the year prior to the anticipated July 1 CCBHC start date (e.g. providers wanting to provide CCBHC services by July 1, 2027, must submit application materials by October 31, 2026).  
b) Additional required documents include: Both documents can be found on the DMHAS website under “Provider Resources” - Division of Mental Health and Addiction Services | Certified Community Behavioral Health Clinic.
· The New Jersey CCBHC Criteria Readiness Assessment
· Applicants must also complete the New Jersey CCBHC Community Needs Assessment using the State-required template.  
c) In addition to the submission of this application and the required documents, applicants must also review the following resources: 
· The SAMHSA Certified Community Behavioral Health Clinics (CCBHCs) | SAMHSA and CMS Certified Community Behavioral Health Clinic (CCBHC) Demonstration | Medicaid websites regarding CCBHCs to learn about the federal government’s CCBHC demonstration project.
· [image: ]NJ’s CCBHC Webpage Division of Mental Health and Addiction Services | Certified Community Behavioral Health Clinic

Next Steps
Within two to four weeks of the application submission due date, the State will review submitted applications and materials for completeness and follow-up with prospective CCBHCs if additional information is needed. If all pre-requisites are met and the applicant has submitted all of the required documents, prospective CCBHCs will proceed to the Certification Readiness Review stage consisting of a desk review and virtual and/or on-site visit. 

For questions about the application or the application process, email MAHS.CCBHC@dhs.nj.gov


 
NJ CCBHC Application

Type of Certification:
☐ New Application
☐ Re-Certification for Current CCBHC 		Start/End Date of Prior Certification: Click or tap here to enter text.
☐ Current CCBHC Adding New Site/s 	Start Date for New Site/s: Click or tap here to enter text.

	
Part I: Agency Information 

	Agency Legal Name
	Click or tap here to enter text.
	Agency Main Address
	Click or tap here to enter text.
	Tax ID#
	Click or tap here to enter text.	National Provider Identifier (NPI)
	Click or tap here to enter text.
	Organizational Status
	Confirm type of organization: 
☐Nonprofit organization 
☐Part of a local government behavioral health authority

	Licensure 
	Confirm types of licensures: 
☐Provider of Mental Health Programs (NJAC 10:190) 
☐Outpatient Substance Use Disorder Treatment (NJAC 10:161B)

	Populations Served
	☐Adults (age 18 years and older)
☐Children and adolescents (age 0-17 years)

	Name of Agency’s Electronic Health Record
	Click or tap here to enter text.
	National Accreditation Status
	Identify any current or pending accreditations the agency has received from nationally recognized accrediting bodies.  Select all that apply. 
☐The Joint Commission (TJC)
☐Commission on Accreditation of Rehabilitation Facilities (CARF)
☐Other        Please List: Click or tap here to enter text.

	Service Areas for CCHBC (by County)
	Click or tap here to enter text.
	Revenue Sources
	Indicate the agency’s revenue sources and the percentage of the agency’s overall funding that comes from each source (e.g., Medicaid 30%, Medicare 30%, State-funding 50%, etc.) Total should equal 100%.

	
	☐Medicaid
	%

	
	☐Medicare
	%

	
	☐Private Insurance
	%

	
	☐Self-Pay
	%

	
	☐State Funding
	%

	
	☐Grant/Foundation Funding
	%

	
	☐Other    Description Click or tap here to enter text.
	%

	For DHMAS Use Only

	Verification of contract or affiliation agreement in good standing
	☐
	Verification of enrollment in good standing with NJ Medicaid program 
	☐


	
Part II: Agency Point of Contact

	Provide the following information about the agency’s key points of contact. The authorized representative will receive communications from DHMAS regarding the application and certification process. The agency’s Chief Financial Officer (CFO) will be the primary point of contact for cost reporting. 

	Authorized Representative

	Name
	Click or tap here to enter text.
	Title
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	CEO or Executive Director 
(if different than above)

	Name
	Click or tap here to enter text.
	Title
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	CFO

	Name
	Click or tap here to enter text.
	Title
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.



	Part III: CCBHC Services Information

	Anticipated Start Date 
	New Applicants (Provide the date the agency anticipates starting CCBHC services): Click or tap to enter a date.
Current CCBHC Recertification (Start date for recertification period): Click or tap to enter a date.
Current CCBHC New Site/s[footnoteRef:1] (Start date for new site/s): Click or tap to enter a date. [1:  If a current CCBHC is requesting certification of multiple new sites and there are differences in readiness levels for each site, the CCBHC must submit a separate application for each site. ] 


	Core CCBHC Services

Provide information on the core CCBHC services the agency currently provides to adults (age 18+) and children, youth and adolescents (age
>18). For each service, indicate whether the service is provided (“Yes”), not provided (“No”), or will be provided (“In Progress”) for each population.  For a description of each CCBHC service, see the NJ CCBHC Policy Manual. 
	Core CCBHC Service
	Adults
	Children and Adolescents

	
	Crisis Services
	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Screening, Assessment, and Diagnosis, including Risk Assessment
	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Person- and Family-Centered Treatment Planning
	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Outpatient Mental Health and Substance Use Services
	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Outpatient Primary Care Screening and Monitoring

	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Psychiatric Rehabilitation Services

	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Peer Supports, Peer Counseling, and Family/Caregiver Supports
	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	
	Comprehensive Case Management
	☐Yes 
☐No 
☐In Progress
	☐Yes 
☐No 
☐In Progress

	CCBHC Implementation Plan
	For any CCBHC service above where “No” or “In Progress” was selected, provide a detailed plan for how the agency will implement the required services by the anticipated start date.  
Click or tap here to enter text.

	Planned CCBHC Location(s)
	All Applicants: Provide information on the location(s) where the agency will provide CCBHC services. For each location, provide the address, NPI, operating hours (i.e., days and times), and services (e.g., targeted case management, peer family support and counseling services, 24-hour mobile crisis services, etc.). Add rows as necessary.

Current Certified CCBHCs: If submitting this application for a new site, click “New Site.” If closing a site, click “Site Closure.”

	
	Current CCBHCS Only
	Address
	NPI
	Operating Hours
	Services

	
	☐New Site
☐Site Closure
	


	
	
	

	
	☐New Site
☐Site Closure
	


	
	
	

	
	☐New Site
☐Site Closure
	


	
	
	

	
	☐New Site
☐Site Closure
	


	
	
	

	
	☐New Site
☐Site Closure
	


	
	
	

	
	☐New Site
☐Site Closure
	


	
	
	

	Governance Structure/Consumer Participation
	Indicate if the agency has a governing or advisory board with over 50% consumer participation.  If so, provide a description of the group and how consumer participation takes place. 

	
	☐Governing Board
	Description: Click or tap here to enter text.

	
	☐Advisory Board

	Description: Click or tap here to enter text.

	
	☐Neither

	Description: Click or tap here to enter text.

	
	Describe how the applicant will adhere to CCBHC consumer participation requirements:
	Click or tap here to enter text.
	Evidenced-Based Practices (EBPs) – REQUIRED


	CCBHCs must offer a minimum set of required EBPs as defined by the State. Indicate the EBPs the agency uses or is planning to use as part of CCBHC implementation.  For each evidence-based practice, indicate whether the practice is provided (“Yes”), not provided (“No”), or will be provided (“In Progress”).

	
	Required EBP
	Status

	
	Motivational Interviewing (MI)/Motivational Enhancement Therapy (MET)
	☐ Yes
☐ No
☐ In Progress

	
	Trauma Informed Care (TIC) (in a form/s of the agency’s choosing)
	☐ Yes
☐ No
☐ In Progress

	
	Cognitive Behavioral Therapy (CBT) (in a form/s of the agency’s choosing)
	☐ Yes
☐ No
☐ In Progress

	
	Medication Assisted Treatment, including but not limited to Medications for Opioid Use Disorder (MOUD), Alcohol Use Disorder (AUD), and Tobacco Use Disorder (TUD)
	☐ Yes
☐ No
☐ In Progress

	
	Evidenced-based practice/s for family-based therapy that are subject to adherence to fidelity monitoring (in a form/s of the agency’s choosing)
	☐ Yes
☐ No
☐ In Progress

	
	Learning About Healthy Living or other evidenced-based integrated health wellness plan (in a form/s of the agency’s choosing)
	☐ Yes
☐ No
☐ In Progress

	
	Zero Suicide Framework
	☐ Yes
☐ No
☐ In Progress

	
	Gambling Screen (provider choice of validated tool)
	☐ Yes
☐ No
☐ In Progress

	
	Evidenced-based personal wellness plan/s that are subject to adherence to fidelity monitoring (in a form/s of the agency’s choosing)
	☐ Yes
☐ No
☐ In Progress

	Evidenced-Based Practices (EBPs) - RECOMMENDED

	CCBHCs are strongly encouraged to implement any or all of the recommended EBPs below, so long as model fidelity is maintained. All recommended EBPs must be provided directly by the CCBHC.  I Indicate the EBPs the agency uses or is planning to use as part of CCBHC implementation.  For each evidence-based practice, indicate whether the practice is provided (“Yes”), not provided (“No”), or will be provided (“In Progress”). Use the space at the end to add additional evidence-based practices used by the agency. 

	
	Recommended EBP
	Status

	
	Dialectical Behavioral Therapy
(DBT) 

	☐ Yes
☐ No
☐ In Progress

	
	Eye Movement Desensitization
and Reprocessing (EMDR)
	☐ Yes
☐ No
☐ In Progress

	
	EMDR-PTSD – Recommended for individuals with PTSD
	☐ Yes
☐ No
☐ In Progress

	
	Behavior Activation (BA) – Recommended for veterans
	☐ Yes
☐ No
☐ In Progress

	
	Community Reinforcement and Family Training (CRAFT)
	☐ Yes
☐ No
☐ In Progress

	
	Care, Relax, Alone, Forget, Friends, Trouble (CRAFFT)  - Screening tool for children/adolescents
	☐ Yes
☐ No
☐ In Progress

	
	Multisystemic Therapy (MST)
	☐ Yes
☐ No
☐ In Progress

	
	Integrated Illness and Management Recovery (I-IMR) – Recommended for older adults
	☐ Yes
☐ No
☐ In Progress

	
	Other EBP/s provided by the agency: Click or tap here to enter text.

	Plan for Providing Services to All Eligible Populations
	Provide a description of how the agency will provide services to all eligible 
populations, including provision of services across the lifespan (i.e., services for children, youth, transition aged youth, adults, and older adults).

	
	















	Part IV: CCBHC Partnerships

	Partnerships
For more information about which services CCBHCs must provide directly or allowed to be provided via DCO, see the NJ CCBHC Policy Manual.  

Also see the NJ CCBHC Policy Manual for definitions and operational requirements for DCOs and care coordination agreements. 
	Identify any existing or planned partnerships the agency will use to provide CCBHC services, including any designated collaborating organization (DCO) relationships, care coordination agreements, or other partnerships. For each partnership, identify the name of the partner organization, the agreement type, the status of the agreement (signed or pending), and the service(s) the partner organization will provide under the agreement. Add rows as necessary.

	
	Name of Partner Organization
	Agreement Type
	Status of Agreement
	Service/s Provided

	
	
	☐ DCO 
☐ Care Coordination Agreement 
☐ Other: Click or tap here to enter text.
	☐ Signed
☐ Pending
	

	
	
	☐ DCO 
☐ Care Coordination Agreement 
☐ Other: Click or tap here to enter text.
	☐ Signed
☐ Pending
	

	
	
	☐ DCO 
☐ Care Coordination Agreement 
☐ Other: Click or tap here to enter text.
	☐ Signed
☐ Pending
	

	
	
	☐ DCO 
☐ Care Coordination Agreement 
☐ Other: Click or tap here to enter text.
	☐ Signed
☐ Pending
	



	Part V: CCBHC Community Needs Assessment

	CCBHC Community Needs Assessment
	Indicate whether the agency engages in a community needs assessment process.  NOTE – The development and submission of a community needs assessment will be a requirement of the application process. The State-required template for the community needs assessment can be found on the DMHAS CCBHC Website under “Provider Resources” -  Division of Mental Health and Addiction Services | Certified Community Behavioral Health Clinic

	
	☐ Yes, the agency engages in a community needs assessment process. 
☐ No, the agency does not engage in a community needs assessment process. 

If yes, describe how often the community needs assessment is conducted (e.g. annually, biannually, etc.) Click or tap here to enter text.





	Part VI: Attachments
	

	Complete the following documents and submit a copy with the Application. Use the checkboxes below to indicate that each document is complete and attached to the application. Attachments 1 – 5 can be found on the DMHAS CCBHC website under “Provider Resources” - https://www.nj.gov/humanservices/dmhas/resources/providers/ccbhc/

	Attachment 1: NJ CCBHC Criteria Readiness Assessment
Applicants must complete a self-assessment using the NJ CCBHC Criteria Readiness Assessment.
	☐
	Attachment 2: NJ CCBHC community needs assessment 
Applicants must submit a completed community needs assessment, using the State-required template. 
	☐
	Attachment 3: CCBHC Organizational Chart and/or CCBHC Staffing Plan
Applicants must submit an organizational chart that shows the job titles, roles, and reporting relationships within the agency and/or a CCBHC staffing plan that provides a brief narrative description of the staffing roles, responsibilities, and reporting relationships for CCBHC services.
	☐
	Attachment 4: Allowable and Unallowable “Harm Reduction” Services and Supplies Attestation 
	☐
	Attachment 5: Attestation of Compliance with Updated SAMHSA Guidance Dated April 24, 2026, for Medications for Opioid Use Disorder (MOUD) 
	☐
	Attachment 6: Copies of any executed DCO agreements for any core CCBHC service (when permissible). 
Submit a full copy of the any executed DCO agreement(s), including the DCO scope of work/services
	☐ Yes
☐ N/A



	Part VII: Signature of Authorized Representative for the CCBHC

	The undersigned, who is authorized to sign on behalf of the organization, submits this application and any information and/or documentation submitted as part of or in support of the application as true and correct.

	Name
	

	Signature
	

	Title
	

	Date
	




Appendix A – New Jersey’s CCBHC Certification Process

1) Expression of Interest (by August 31)
Prospective CCBHCs must express interest to DHS and DCF by August 31 via email to MAHS.CCBHC@dhs.nj.gov
2) Attend Mandatory CCBHC Orientation (by September 30)
Prospective CCBHCs having expressed interest per 4.2.1. above shall attend the mandatory CCBHC orientation sponsored by the State. 

3) Submit the CCBHC Certification Application (by October 31)
Prospective CCBHCs must submit a completed certification application and required documents/exhibits by October 31. 

4) CCBHC Certification Application Review (November 1–December 31)
The State will review submitted applications and materials for completeness and follow-up with prospective CCBHCs if additional information is needed within two to four weeks of the application submission due date. If all prerequisites are met and the applicant has submitted all of the required documents, prospective CCBHCs will proceed to the Certification Readiness Review stage consisting of a desk review and virtual and/or on-site visit. Prospective providers will also be required to participate in the cost report training and submission process. The State will inform prospective CCBHCs of the results of the CCBHC application review by December 31.

5) Certification Readiness Review (January 1–April 30)
New Jersey’s CCBHC Readiness Review is comprised of the following three‑pronged process:
1. Desk review (January 1–February 15)
The desk review is an extensive evaluation of policies and procedures aimed at determining the readiness of applicants. 

2. Virtual and/or on-site visit (February 16–March 31)
After the desk review, the State will interview the applicant’s key personnel and assess the capacity to adhere to the CCBHC model. 

3. Readiness Review Summary (within 30 days after a completed site visit)
Within 30 days of a completed site visit, the State will provide a written site review summary to the applicant, and will categorize prospective CCBHC applications into one of four categories: 

1.	Category 1: Full compliance
2.	Category 2: Substantial compliance
3.	Category 3: Partial compliance
4.	Category 4: Non-compliance with or lacking a reasonable plan to achieve compliance with the certification criteria and/or a history of revocation, suspension, non-renewal or denial of certification, sanction(s) or penalties, or other similar disciplinary actions taken by regulatory authorities in any state and/or country, regardless of whether those actions resulted in a settlement in lieu of a sanction.

The written summary will detail any areas for improvement to attain compliance with certification criteria. If applicable, this summary will include a request for a Plan of Correction (POC) to achieve compliance by the July 1 start date.

Prospective CCBHC Applicants in categories 1–3 will be informed by the State of their application category rank and receive an invitation to attend a cost report training.

6) Cost Report Training and Submission (February 1–April 15) 
CCBHC applicants must participate in a CCBHC Cost Report Orientation training session conducted by the designated cost reporting vendor appointed by the State. This training will take place during the Readiness Review Process period. Applicants are required to:

· Review the CCBHC Cost Report and PPS Guidance Materials before attending the Cost Report Orientation.
· Attend a technical assistance session to complete the initial cost report. 
· Submit an initial cost report to the State and its designated cost reporting vendor no later than April 15.

7) Certification Review Completion and Cost Report review (by May 31)
The State will complete application and readiness reviews and resolve outstanding documentation requests by May 31 of the certification cycle. Following completion of reviews, the State will notify applicants of the outcome and any required next steps. Such notifications do not constitute final certification or authorization to bill the monthly PPS.

Between April 16 and May 31, the State and its designated cost‑reporting vendor will review applicants’ initial cost reports. Applicants must respond to vendor inquiries and submit any requested updates or supplemental materials within ten (10) business days of a request, unless the State specifies an alternate timeline in writing. Failure to provide requested cost reporting materials in a timely manner may affect an applicant’s ability to be assigned an initial PPS rate or to progress to final certification.

The State will determine initial PPS rates using validated cost reports where available or a proxy rate where necessary, consistent with the methodology described in the NJ CCBHC Policy Manual Section 8.4.3. Final PPS rates and any billing authorization will be issued only in connection with final certification as described in the NJ CCBHC Policy Manual Section 4.2.8. 

8) Final Certification Review and PPS Rate (target on or near July 1)
Final certification, the approved monthly PPS rate(s), and any authorization to bill at the approved PPS rate(s) will be issued in writing and will be effective on the date specified in the Final Certification Letter. Final certification and any billing authorization are expressly contingent on the availability of State appropriation for program expansion; the State will not issue billing authorization prior to enactment of the appropriation. The Final Certification Letter will state the certification level, the effective date of certification, the term of certification, and the approved PPS rate(s). Where an applicant receives provisional certification under Section 4.4.2 of the NJ CCBHC Policy Manual, the conditions and timelines for achieving full certification will be set out in writing. Fully certified CCBHCs will receive certification for three years per Section 4.4.1 of the NJ CCBHC Policy Manual (see Section 4.5 for recertification requirements). PPS rates are established in accordance with the methodology in Section 8.4 of the NJ CCBHC Policy Manual; any subsequent rebasing or adjustments will follow the procedures in Section 8.4.4.


Appendix B – NJ CCBHC Certification Scoring and Levels
[bookmark: _Toc201568319][bookmark: _Toc209709106]Certification Scoring and Levels
The State will use a standardized scoring rubric to rate each CCBHC criterion and sub-criterion. Each sub-criterion will follow the proceeding point system:

· A response of “yes”: 1 points
· A response of “in progress: 0.5 points
· A response of “no”: 0 points

The sub criteria responses under each program requirement section have equal weight in determining the percentage of compliance within that area (calculated based on the sum of points earned in the program requirement sections out of the number of points available). However, the State will normalize the overall score to 100 points and multiply the percent compliance of each section by the following weights (points):

· Program Requirement 1: Staffing (20%)
· Program Requirement 2: Availability and accessibility of services (20%)
· Program Requirement 3: Care coordination (15%)
· Program Requirement 4: Scope of services (30%)
· Program Requirement 5: Quality and other reporting (10%)
· Program Requirement 6: Organizational authority, governance, and accreditation (5%)

Applicants will be expected to obtain a minimum compliance percentage in each criteria section in addition to an overall minimum score in order to meet certification. Certification levels will reflect overall compliance percentage as cited below. 

[bookmark: _Toc201568320][bookmark: _Toc209709107]Certification Levels
Full Certification
An applicant will receive full certification if it attains an overall score of 75 points and at least 75% compliance within each certification criteria section.  Only fully certified applicant agencies can bill the monthly PPS rate. Fully certification awards are valid for a term of three years.

Provisional Certification
An applicant will receive provisional certification if it receives an overall score of 65 points and at least 65% compliance on each certification criteria section. Provisionally certified CCBHCs may not bill the monthly PPS until full certification is met. Applicants receiving provisional certification will be required to submit and complete a Plan of Correction (POC) to the State via the following process:

1. Per feedback from the State, the provisionally certified CCBHC will specify criteria that will be improved in each program area needed to meet full certification status. The CCBHC will submit this to the State within 30 calendar days following receipt of its certification letter indicating provisional certification. 

2. Within 10 business days, the State will accept or reject the POC. If the POC is rejected, the CCBHC will lose its provisional certification and be considered “Not Certified” as specified in Section 4.4.3.

3. Upon approval of the POC, the CCBHC will complete the work described in its POC and provide updated evidence of compliance within 90 calendar days of receiving its certification letter indicating provisional certification.

Upon review of evidence of compliance provided by the CCBHC, the State will either deem the CCBHC as fully certified or the provisional certification will expire. The provider may apply for New Jersey CCBHC Certification in a future certification period.

Not Certified
An applicant receiving a score less than 65 points and/or less than 65% compliance on each certification criteria section will not be certified. A status of not certified means that a provider cannot hold itself out as a New Jersey State-certified CCBHC or receive the monthly PPS. These applicants may apply for New Jersey CCBHC Certification in a future certification period.


image1.jpeg
NEW JERSEY

HUMAN SERVICES




image2.jpg




image3.png




image4.svg
    


image5.png
10/31

02/01-4/15
09/30 4.2.3 s/31
. 4.2.6 4.2.7
422 Submit the COBHC Cost Report Training and Review C leti
Attend Mandatory Certification Application Submis:ion € e;lzw (;mp etion
CCBHC Orientation and Needs Assessment an ) ost Report
Review
08/31 11/01-12/31 01/01-4/30 07/01
.4.2.1 424 425 428
Expression of CCBHC Certification Readiness Review Final Certification
Interest PR
Certification
pushiiones 1/01-2/15 and PPS Rates
pp. 4.2.5
Review

Desk Review

2/16-3/31
4.2.5
Virtual and/or On-Site Visit




