
Side by Side with 
DMH/DD/SUS

Improving our system together.

Kelly Crosbie, MSW, LCSW

Director

NC DHHS Division of Mental Health,

Developmental Disabilities, and Substance Use Services

June 3, 2024



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.



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.



Agenda

1. Introductions

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

3. DMHDDSUS’ Strategic Plan

4. Focus: Justice System Investments

5. Side by Side: Year in Review

6. Q&A



Kelly Crosbie, MSW, LCSW, DMHDDSUS Director

• 30 years in MH/SU/IDD Field

• 13 years in DHHS

• DMHDDSUS since Dec 2022

• Licensed Clinical Social Worker (LCSW)

• Person with lived experience



Guest Speakers

Stella Bailey, Assistant Director of Justice System Innovation

• 20 years in Health System Management

• 15 years Government Public Health advice and 
strategy specializing in controlled substances, 
treatment and community safety

• DMHDDSUS since April 2019

• MSc in Public Health 

• Person with lived experience



MH/SU/IDD/TBI System 
Announcements & Updates 
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Juneteenth: Freedom Day

Juneteenth, also known as Freedom Day, commemorates the emancipation of enslaved Black people in the United 
States. While the Juneteenth holiday comes just once a year, behavioral health equity is a year-round priority.

Juneteenth is an opportunity to recognize and condemn modern 
examples of racial inequity in all areas of life—including 
behavioral health care.

• 39% of Black and African Americans received mental health 
services compared to non-Hispanic Whites (52%)

• Suicide was the third leading cause of death among African 
Americans 10 to 24 years old, and African American men 25-
34

• Black and African American adults are 20% more likely to 
report serious psychological distress than White adults. 

• Roughly 10% of Black and African Americans were not covered 
by health insurance, compared with about 6% of non-Hispanic 
White Americans



June is Pride Month!

Pride Month is recognized as a time to celebrate the LGBTQ+ community, embrace the expression of identity, and 
honor the incredible contributions LGBTQ+ individuals have made throughout history

Behavioral health equity is a year-round priority.

Research shows that the LGBTQ+ population struggles disproportionately 
with mental health issues, substance use, and suicide.

• Approximately 40% of LGBTQ+ adults have experienced a mental 
illness in the past year.

• LGBTQ individuals are more than twice as likely as heterosexual 
men and women to have a mental health disorder in their 
lifetime.

• LGBTQ youth are twice as likely to experience depression, 
seriously consider suicide, plan for suicide, and attempt suicide 
than their peers.

• LGBTQ adults are nearly twice as likely as heterosexual adults to 
experience a substance use disorder (SUD).

• Transgender individuals are almost four times as likely as 
cisgender individuals to experience a SUD.

• More than 50% of LGBTQ+ adults of color in the United States face 
significant mental health challenges.



Building a System from Crisis to Care
NCDHHS is investing in behavioral health services that get people the right care, at the right time, in the right setting

$1.5M Investment to Pilot 
Mobile Crisis and Crisis Co-

Responder Services 

$22 Million Investment in 
Community Crisis Centers and 
Peer Respite in Wake County 

$15M Investment in 9 Behavioral 
Health Urgent Care Centers 

(BHUCs)

Launch of The Statewide Peer 
Warmline



Materials for the July 1 Launch of Tailored Plans

Accessible Communications Campaign

• Essentials deck in English and Spanish

• One-page bilingual flyer

• Social media posts in English and Spanish

• Tailored Plan landing page

• Tailored Plans communications toolkit

More resources will be shared soon!

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plan-essentials-powerpoint%2Fopen&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375952775%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1gatv5WB43igkSKB39Yg23Ip2VqsncbKKXVuL8CXiVI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plan-essentials-powerpoint-es%2Fdownload%3Fattachment&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375962576%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=5osj2Ki%2FJURX53uw%2Ft6bezn%2Fa4THSK6XOiOGo4Oj0Wk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plans-transition-flyer%2Fopen&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375970287%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=S4KnAEYvd7Wil7OwOdfbJern9QdHtnxpAWqsIzy5cBA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plan-social-media-content-and-graphics%2Fopen&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375976700%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Wdcvl6P6Xrlqbo8z4FZ8i6JSCsriQDUFh2WVJxyOyBY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plan-social-media-content-and-graphics-espanol%2Fdownload%3Fattachment&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375982848%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=yQOGzEmw9RkSTQgvckTv4GnXbLgcggIr3gUXirvPfOA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plans&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375989104%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=h8xSaw5mjPH3VvQutA0%2BseaXFjeH9XKhQPWeoNaytyk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Ftailored-plans%2Ftoolkit&data=05%7C02%7Cvictoria.burns%40dhhs.nc.gov%7C6b861ae798524733e84b08dc5a3593ef%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638484433375995155%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=tA1hP5P2%2BctkOlyG1hCfXqNX7yodsEe2Let6GXFjMyU%3D&reserved=0


DMHDDSUS’ Strategic Plan



DMHDDSUS’ Mission, Vision, and Principles

Our Mission. We build
systems, services, and supports that 
improve the well-being of all North 

Carolinians, with a focus on:

Our Vision. We envision communities 
where all are supported to live healthier 

and happier lives.

• Mental Health
• Intellectual/Developmental Disabilities
• Substance Use
• Traumatic Brain Injury

Our Principles

Lived Experience. We value lived experience by listening to and advocating for 
individuals and families, championing the expertise of peers, promoting natural 
and community supports, and creating opportunities for meaningful 
partnership.

Equity. We create policy that helps everyone get what they need to live healthy 
lives in their communities, with particular focus on improving access to services 
for historically marginalized populations.

Inclusivity. We commit to ensuring that everyone who uses our systems feels 
welcomed, and our policies support the health and well-being of all North 
Carolinians, regardless of race, ethnicity, sex, gender identity and expression, 
sexual orientation, age, national origin, socioeconomic status, religion, ability, 
culture and experience.

Quality. We promote the provision of high-quality, evidence-based services and 
supports that leverage the expertise and best-practices of our clinical partners.

Trauma-Informed. We recognize the reality of trauma and promote a culture of 
kindness, understanding, and respect for every person.



DMHDDSUS’ Populations of Focus & Priority Areas  

Populations of Focus

Substance Use Disorder

Intellectual and Developmental 
Disabilities

Traumatic Brain 
Injury

Mental Health



The Strategic Plan in Action

Priority Area Example Goal Example Initiative Example Measure

Expand Access to 

Quality I/DD and TBI 

Services

2.1: Increase I/DD 

Services.

Inclusion Connects, a cross-divisional initiative to 

connect individuals with I/DD and their families 

with community-based services to support their 

health and wellbeing

Number of individuals connected 

to community services for I/DD

Strengthen the Crisis 

System

5.3: Increase Crisis 

Facilities.

DMHDDSUS is making investments to stand up new 

Behavioral Health Urgent Care centers and Facility 

Based Crisis centers across the state

Number of North Carolina 

residents within 30min driving time 

to a 24/7 crisis facility

Expand Services for 

Individuals in the 

Justice System

6.3: Support Individuals 

Reentering Community 

Post Incarceration.

DMHDDSUS will invest in community reentry 

programs in counties that don’t already have 

reentry services, which improve reentry services for 

the justice-involved population by delivering 

psychiatric and physical health care services along 

with connections to community supports

Number of counties with at least 

one reentry program

The final release of the Strategic Plan will include initiatives that DMHDDSUS is working on and measures used to 
show progress. The Division will publish a dashboard showing progress towards implementation in 2024.

This table includes a few illustrative examples. The final Strategic Plan will include goals, initiatives, and measures for six total priority areas.
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Stay Tuned! Public Comment Coming Soon

We’ll be posting the draft Strategic Plan for 
public comment on DMHDDSUS’ website in 

June.

Please share your feedback with us!



Justice System Investments



2024-2029 
Priorities

Prevent 
Substance 
Misuse & 
Overdose

Strengthen the 
Crisis System

Strengthen the 
Workforce

Promote 
Wellness & 
Recovery

Support Choice 
& Inclusion

Expand 
Services for 

Individuals in 
the Justice 

System

Goals to Expand Services for Individuals in the Justice System

• Care as Alternative to Incarceration (Intercepts 0-2). Increase linkages for people 
with mental health needs, SUD, I/DD or TBI to evidence-based care and services 
to provide an alternative to incarceration.

• Support Individuals Reentering Community Post Incarceration (Intercept 4). 
Ensure successful community reentry of justice-involved individuals with a broad 
range of needs.

• Support Justice-Involved Youth (Intercepts 0-5). Increase use of evidence-based 
programs and practices to support justice-involved youth.

• Support Pregnant and Postpartum Individuals in the Justice System (Intercepts 0-
5). Increase use of evidence-based programs to support justice involved pregnant 
and postpartum individuals. 

Expand Services for Individuals in the Justice System



Historic Investment in Behavioral Health

PROVISION FY24 FY25

Medicaid Reimbursement Rates 
effective 1/1/24, benchmarking to
100% Medicare

$165M $220M

Crisis System $54M $77M

Justice System $29M $70M

Behavioral Health Workforce $44M $71M

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



Illustrative Example of the Intersection of Mental Health Care 
& the Justice System

• Imagine a 28-year-old man with 
mental health needs. His name is Jack.

• He doesn’t have health insurance, so he
hasn’t been able to afford treatment.

• Several months ago, he experienced a 
mental health crisis that led to him being 
arrested and losing his job.

• He is now stuck in jail waiting for an 
inpatient psychiatric bed to get 
competency restoration services so he 
can proceed to trial.

• If he had earlier access to treatment and 
crisis services, it is very possible that 
none of this would be needed.



NCDHHS, DMHDDSUS | From Crisis to Care: Investing in our Behavioral Health Crisis System | February 27, 2024 22

60% of individuals in jail reported having had symptoms 

of a mental disorder in the prior twelve months

83% of individuals in jail with mental illness did 

not receive mental health care after admission

68% of people in jail have a history 

of misusing drugs, alcohol, or both

Compared to other North Carolinians, within the first 2 weeks 

post incarceration, formerly incarcerated people are 40 times 

more likely to die from an opioid overdose 

83%60% 68% 40x

Justice-Involved Individuals: Understanding the Need
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DMH/DD/SUS’ Vision to Address Current Challenges

Youth and adults with significant BH needs deserve help, not handcuffs. 

Recognizing current system gaps, DMH/DD/SUS is committed to improving the continuum of services and 
supports for youth and adults who are at-risk of or experiencing justice involvement.

DMH/DD/SUS’ aims to:

Prevent justice involvement by strengthening pathways to 
community-based treatment.

Effectively support youth and adults with significant BH 
needs through justice system involvement with evidence-
based treatment. 

Ensure seamless re-entry and stabilization in the community.



Strengthening the System for Justice-Involved Youth and their Families

Provide community-based treatment services to prevent 
youth from entering and to support youth leaving the justice 

system.

Improve screening, referral, and service outcomes through the 
Juvenile Justice Behavioral Health teams in the community. 

Establish standards to ensure youth access to evidence-based 
treatment in residential and detention facilities.
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Vision Example: Justice-Involved Youth
Sarah is a teenager living with a developmental disability and co-occurring substance use. Sarah does not have consistent 
treatment providers in the community. Sarah was recently placed juvenile detention center due to a probation violation.

Future

• Sarah's Comprehensive Clinical Assessment (CCA) does not 
identify her developmental disability or severity of her 
substance use and the detention center does not have access 
to her previous screenings.

• Sarah undergoes withdrawal in the detention center without 
appropriate support and begins to decompensate. Sarah is 
taken to the emergency room and is soon released back to the 
detention center.

• Detention center clinicians try to get Sarah into treatment. 
Sarah is eventually released from secure custody back to the 
community to wait for placement.

• Upon release from the detention center, Sarah runs away from 
home and resumes using substances.

• Sarah receives a standardized CCA that is informed by her 
previous screenings.

• Sarah is diverted from the detention center to a SUD 
treatment program and receives withdrawal management.

• Upon discharge, a JJBH team works with Sarah, treatment 
providers, juvenile court counselors, care managers and her 
family to refer her to appropriate community-based services 
based on her comprehensive CCA.

• Sarah’s school works closely with the JJBH team to ensure 
attendance and enrolls her in the appropriate, specialized 
classes to meet her needs.

Current



Year 1 and 2 Investments: Services and Supports for Youth Involved with 
the Juvenile Justice System

New Credible Messengers Program in Juvenile Justice Facilities 
Y

Improve Effectiveness of Juvenile Justice Behavioral Health (JJBH) 
Partnerships

Expansion of NC S.A.F.E. (Secure All Firearms Effectively)  



Strengthening the System for Justice-Involved Adults

Propagates best practice deflection and diversion models to 
enable access to treatment and recovery in the community.

Partners with DAC and AOC to ensure provision of treatment in 
carceral settings.

Capacity restoration.

Re-entry into the community and linkage to resources.
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Vision Example: Justice-Involved Adults

John lives with serious mental illness and co-occurring SUD. John is experiencing homelessness and is arrested for 
trespassing on residential property.

Current Future

• John is held in jail pending his first court appearance.

• At his first court appearance, John is convicted with 
trespassing; no pathways to community-treatment are 
available in John’s county for the judge to offer.

• John is not screened upon entry to the prison facility and is 
therefore not provided treatment for either co-occurring 
condition.

• John’s LME-MCO attempts in-reach into the prison prior to his 
re-entry date but, his release date changes, and the care 
manager is not able to locate John in the community.

• John is arrested again for trespassing on residential property.

• John is diverted to a Recovery Court in his county and 
provided wraparound services through a Forensic Assertive 
Community Treatment (FACT) team to help him meet the 
terms of his participation in the Court.

• The FACT team provides John with linkage to stable housing, 
employment and helps enroll him in a Tailored Plan to receive 
integrated MH/SUD services.

• John achieves long-term stability and integration in the 
community; realized through employment and housing.



Highlights from DMH/DD/SUS’ Diversion and Re-Entry Programs

2020-2023 Outcomes from Community Programs 

• 10,354 individuals have been served through 
these programs 79% in diversion and 21% in re-
entry

− 51% of individuals were connected to SUD 
services

− 18% connected to MAT

− 58% connected to Recovery Support services

− 5% reported re-arrest of program 
participants

− 17,365 naloxone kits have been distributed

328 reported overdose events
• 92% were known to be reversed
• 20% successfully linked to MAT services



Year 1 Investments: Re-Entry from Justice System to Community 
BH System

Expansion of Re-Entry Programs 
(includes housing and workforce 

investments)

Expansion of Capacity Restoration

Re-entry Transition Supports

Expansion of IDD/TBI Programs



Year 1 Investments: Seamless Reentry from Prison

North Carolina FIT Wellness

• Integrated physical and behavioral healthcare with wraparound supports with in-reach and 
post-release services. 

• Includes addition of new pilot sites in Orange, Durham, and New Hanover counties and 
expansion of the Wake County pilot program. 

• Initiates a Psychiatric Residency program to conduct clinical rotations at each program site
• Investment will cover participant support costs and workforce expansion.

Program Data (as of December 2023):
• 98% enrollment rate.
• 62% of participants are Black/African American. 
• 39% of participants have received housing assistance.
• 33% of participants have been connected to Medicaid. 
• 22% of participants have received SUD treatment.

Key Outcome: 
Increases access to 
medication in the 
first two weeks post-
release. 

Pathways and policies utilized 
for this program are 
informing the 1115 Re-entry 
Waiver and Reentry2030 
strategies.
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Year 1 Investments: Supporting Justice-Involved Individuals in Jails 
and Prisons 

Capacity Restoration Expansion

• Expands the Detention Center Capacity Restoration Program (DCCRP) in 
Mecklenburg to 25 beds. Mecklenburg will accept individuals from surrounding 
counties 

• Opens new detention-based programs in Wake and Pitt. 

• Mecklenburg DCCRP has been operational since 
December 2022.

• 32 Incapable to Proceed (ITP) defendants 
participated in year one, and 80% were restored.

• Average restoration time was 45 days at a cost of 
$400 per day, which is four times faster at 1/5 of 
the cost of hospitalization.

Wake County DCCRP will launch in 
summer 2024 and serve 10 
participants.

Pitt County DCCRP will launch in 
fall 2024 and serve 10 participants. 
The program model will include 
out-of-county participants.



Funding Opportunity Example:

North Carolina’s pending 1115 re-entry demonstration renewal 
application includes a request for $315 million in capacity-building 

funding for justice programs. 

DHHS looks forward to collaborating with you to identify future funding opportunities and ensure that 
resources for justice-involved behavioral health initiatives are distributed in a data-driven, equitable 

manner. 

Upcoming Funding Opportunities

33

DHHS will be releasing a request for funding proposals to gather investment 
suggestions for justice-involved behavioral health initiatives.



Side by Side: Year in Review
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Side by Side with DMHDDSUS: Year in Review

Side By Side Webinars to Date
Date Topic Attendance

Sept. 25, 2023 Introduction to DMHDDSUS Executive Leadership Team 414

Oct. 23, 2023 Inclusion Works 472

Nov. 20, 2023 Crisis System 412

Dec. 4, 2023 Supports for Justice-Involved Individuals 405

Jan. 8, 2024 Direct Support Professionals 437

Feb. 5, 2024 Peer Support Professionals 440

March 4, 2024 Investments in Child and Family Behavioral Health 482

April 1, 2024 Tailored Plans 450

May 6, 2024 Supporting Choice and Inclusion 390

Total:  9 Webinars 3,902

“Thank you! This webinar outlined the fact NC has a lot more work to do 
for our future generations. However, this is a good start. Love these Side 
by Sides!”

“Overall great information. It is good to stay informed and share 
resources with families in need.”



Stay Connected 
with DMHDDSUS

• Join our Side by Side Webinars

• Join our Advisory Committees

• Join our Mailing List

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.zoomgov.com%2Fmeeting%2Fregister%2FvJIsduusrTsuEr3MP1SHj7smx4OysoTELcE&data=05%7C02%7CBadia.Henderson%40dhhs.nc.gov%7Cf9c2abf5e20b4df92dd308dc5e4f7f86%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638488942732666866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=qa9DUoEgq4uK0WJ4PGvzDrd97ivSTBi3aNUsG8nL7ek%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fg%2FKEsxyV0tJY&data=05%7C02%7CBadia.Henderson%40dhhs.nc.gov%7Cf9c2abf5e20b4df92dd308dc5e4f7f86%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638488942732672546%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G8nCGdf53lPOi2M%2FUzFyOX1YrADbfZVT2UGHv0lRHzE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flp.constantcontactpages.com%2Fsu%2Fzk07s4l%2FDMHDDSUS&data=05%7C02%7CBadia.Henderson%40dhhs.nc.gov%7Cf9c2abf5e20b4df92dd308dc5e4f7f86%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638488942732677394%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2BrUH07aUV61zfiAjXYw%2BUhf3nUBZwkS8xLHZ2bn1i7Q%3D&reserved=0


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


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


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


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


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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