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AGENDA
• Context: Dual diagnosis in the state of Illinois & nationally
• Needs of people with dual diagnosis
 Provider perspectives
 Service user perspectives

• National Training Initiative Project & initial findings 
• NTI Website & Resources
• Potential impact of Medicaid changes on this population
• Service availability in the state
• Wrap-up and questions



Context



Importance of Dual Diagnosis
• Size of population

• Worse outcomes

• Barriers to services



National Core Indicators (NCI)
• 388 valid In-

Person Surveys 
completed in 
2023-2024

• Prevalence of 
mental and 
behavioral health 
diagnoses
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NCI Support Needs
• Support needs:

o Self-injurious behavior: 22%
o Disruptive behavior: 40%
o Destructive behavior: 25%

• 56% take at least one medication to manage a 
psychiatric disorder or behavioral challenge

• Illinois has significantly more people who have a 
behavior plan (38% vs. 27% NCI average)



PUNS & Other DDD Data
• 2.1% of active PUNS cases have a dual 

diagnosis (as of 11/13/2025)

• Support Service Teams (SST): $7M

• Stabilization Homes (SH): $11.5M
o State looking to expand SHs



Illinois Crisis Prevention Network
• 88% of referrals had a dual diagnosis (2022)

• Top reasons for referral:
o Physical aggression: 67%
o Property destruction: 39%
o Verbal aggression: 33%
o Elopement: 21%
o Self-injurious behavior: 7%



Transitions out of SODCs
• Only includes transitions 

out of SODCs between 
July 1, 2016 and June 30, 
2022 (n = 483)

• 64% had at least one 
psychiatric diagnosis

• 36.2% returned to a 
SODC because of a 
behavioral reason (n = 94 
total returns)
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Needs as Identified in Interviews
• Need for accessible, high-quality mental health services for people with dual diagnosis

• Need to apply evidence-based transition models for people leaving SODCs to 
community programs

• Lack of step-down services for helping people transition to less intensive levels of care

• Inadequate discharge policies of people with dual diagnosis leaving both SODCs and 
community programs

• Overrepresentation of people with dual diagnosis in jails and prisons without treatment, 
especially in southern Illinois

• Lack of public hospital psychiatric units willing to accept patients with dual diagnosis



Short Video
Let’s hear from people with dual diagnosis 
about their needs

https://vimeo.com/814525759?fl=pl&fe=sh#t=1m12s&end=2m46s

https://vimeo.com/814525759?fl=pl&fe=sh#t=1m12s&end=2m46s


Project Overview



Background
• Illinois Training Initiative to Support People with Intellectual and 

Developmental Disabilities (IDD) with Co-Occurring Mental or 
Behavioral Health (MH) Disabilities

• Five-year grant funded by the Administration for Community Living

• A collaboration between:

o UIC’s Institute on Disability and Human Development (PI: Tamar 
Heller)

o UIC’s Center on Mental Health Services Research and Policy, 
Department of Psychiatry (Co-PI: Judith Cook)



Aims
• Convene a multi-disciplinary team of 

developmental disabilities and 
mental/behavioral health stakeholders

• Strengthen cross-systems collaboration



Project Findings



Provider Survey
• Conducted a provider survey to identify needs 

for training
• 43 respondents:

o 54%: providers of both mental health and 
developmental disabilities

o 14%: mental health only
o 33%: developmental disabilities only



Training Needs and Gaps
• Needs:

o Comprehensive support for people with a dual 
diagnosis

o Resources for families

• Gaps:
o Peer support
o Recovery-oriented models



Strengths and Barriers
• Limited recognition of treatable mental health 

conditions

• Limited availability of programs

• Cultural competency a strength

• Lack of awareness of services and supports

• Lack of referral confidence



Challenges
• Unaddressed mental health issues

• Lack of mental health recovery focus

• Ability to address mental health needs

• Tendency to focus on behavioral issues 
rather than emotional issues



Essential Training and Services
• Specific training is needed to prepare a dual diagnosis 

workforce (86.4%)

• Providers need exposure to and experience with people with 
dual diagnosis (69.1%)

• Effective mental health treatments need to be tailored to the 
needs of people with developmental disabilities (80.0%)

• Better service coordination is needed (69.8%)

• Collaboration between developmental disabilities residential 
services and mental health services is needed (76.4%)



Delphi Survey
• Asked respondents to select the 5 training 

topics from a list that they thought were 
most important

• n = 14  



Delphi Survey Findings
• Priority topics for training:

o Trauma-informed care of people with a dual diagnosis (50%)

o Crisis intervention/de-escalation (50%)

o Short and long-term mental health treatment models (46%)

• Topics as resources: 

o Emotion regulation training and support

o Aging individuals with a dual diagnosis and future planning

o Needs of diverse racial/ethnic groups of people with dual diagnosis and their families

o Available resources for people with dual diagnosis in Illinois and nationwide



Key Informant Interviews
• Semi-structured interviews

• n = 8 people knowledgeable about mental 
health services for people with dual 
diagnosis
o Program directors/administrators, clinicians, 

and advocates



Needed Policy Changes
• Need for formal collaboration including regular, ongoing 

meetings between state agencies involved in serving 
people with dual diagnosis

• Need to include training about serving people with dual 
diagnosis in state-mandated provider training and clinical 
courses taught in Illinois’ colleges and universities

• Need for state to prioritize trauma-informed treatment 
environments in dual diagnosis service programs



NTI Project Resources



Website

http://illinoisdualdiagnosis.com











MH Assessment 
Infographic

 communication challenges
 testing barriers
 enhancing assessment 

environments 
 facilitating communication 

(especially non-verbal)
 scheduling 
 emerging best practices  



MH ASSESSMENT & 
DIAGNOSTIC TOOLS







IN THEIR OWN WORDS



MODELS OF CARE



MODELS OF CARE







FAMILY SUPPORT



Proposed Medicaid Changes & 
Dual Diagnosis



Medicaid and Dual Diagnosis
• Stricter work reporting requirements & more frequent 

redetermination reviews – potentially jeopardizes coverage
• Application process will be more complex - less accessible, 

especially to people with disabilities & their families
• Limitations on tax structure – may reduce ability to finance 

state Medicaid programs
• Access to home and community-based services will be 

threatened (optional services used frequently by people with 
dual diagnosis)

• Less access to prescription drugs
https://www.americanprogress.org/article/federal-medicaid-cuts-would-force-states-to-eliminate-
services-for-disabled-adults-older-adults-and-children/
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Advocacy



Illinois’ CCBHC Initiative

Under a federal initiative, a 
special designation made by 

the State of Illinois for 
community behavioral 

health programs

Must serve everyone in a 
designated region regardless 

of age or ability to pay

Receive an enhanced 
Medicaid rate (prospective 

payment system or PPS)

Must serve individuals with 
developmental disabilities if 
they also have a qualifying 
behavioral health diagnosis

Not required to provide core 
developmental disability 

services but must ensure access 
to mandated mental health 

/substance use disorder services 
for people with dual diagnosis

Can bill for dual diagnosis 
patients at the PPS rate

CCBHC = Certified Community Behavioral Health Clinic



CCBHC Mandated Services
Federally Mandated

1. Crisis Services Treatment Planning

2. Screening, Assessment, Diagnosis & Risk 
Assessment

3. Outpatient Mental Health & Substance Use 
Services

4. Targeted Case Management

5. Outpatient Primary Care Screening & 
Monitoring

6. Community-Based MH Care for Veterans

7. Peer, Family Support & Counselor Services

8. Psychiatric Rehabilitation Service

Illinois Mandated Screening

Utilizing nationally recognized and validated 
instruments, the following screening must be 
available to customers:

o Substance Use Disorder Screening;

o Mental Health Disorder Screening;

o Physical Health Screening; and

o Developmental Screening (including for 
autism)

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/medicalproviders/ccbhc/Illinoisccbhcservicerequirements.pdf

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/medicalproviders/ccbhc/Illinoisccbhcservicerequirements.pdf


FOR ILLINOIS CCBHC BILLING

Allowable Place of Service Codes
• 02 – Telehealth provided other than in patient’s home

• 03 – School

• 04 – Homeless shelter

• 10 – Telehealth provided in patient’s home

• 11 – Office

• 12 – Home

• 13 – Assisted living facility

• 14 – Group home

• 15 – Mobile unit

• 20 – Urgent care facility

• 21 – Inpatient Hospital

• 22 – On-campus outpatient hospital

• 23 – Emergency room – hospital

• 26 – Military treatment facility

• 27 – Outreach site/street

• 31 – Skilled nursing facility

• 32 – Nursing facility

• 33 – Specialized mental health rehabilitation facility

• 34 – Hospice

• 51 – Inpatient psychiatric facility

• 52 – Psychiatric facility – partial hospitalization

• 53 – Community Mental Health Center

• 54 – Intermediate care facility/individuals with intellectual 
disabilities

• 55 – Substance use disorder residential

• 56 – Psychiatric residential treatment facility

• 57 – Substance use disorder treatment site

• 71 – Public health clinic

• 99 – Other place of service

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/ccbcbillingoverviewwebinar09122024.pdf

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/ccbcbillingoverviewwebinar09122024.pdf


CCBHCs in Illinois

https://hfs.illinois.gov/medicalproviders/certifiedcommunitybasedhealthcenterinitiative/provisionally-certified-ccbhc-
locations.html

• Centerstone of Illinois, Inc. – Alton

• Chestnut Health Systems – Bellville and Granite 
City, Heritage Behavioral Health Center, Inc. – 
Decatur

• The Robert Young Center for Community Mental 
Health (Mercer) – Moline

• The Robert Young Center for Community Mental 
Health (Rock Island) – Rock Island

• Rosecrance, Inc. (Champaign) – Champaign

• Rosecrance, Inc. (Winnebago) – Rockford

• Sinnissippi Centers, Inc. – Dixon

• Ecker Center for Behavioral Health – Elgin

• Human Resources Development Institute (HRDI) 
– Chicago

• Lutheran Social Services of Illinois (LSSI) – 
Chicago

• Thresholds (Dincin) – Chicago

• Thresholds (McHenry) – Woodstock

• Bridgeway, Inc. – Galesburg

• The Link & Option Center, Inc. – South Holland

• Preferred Family Healthcare, Inc. (dba Clarity 
Healthcare) – Quincy

• Transitions of Western Illinois – Quincy

• Trilogy Behavioral Health, Inc. – Chicago
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Abbreviations
• CCBHC: Community Certified Behavioral 

Health Center

• NCI: National Core Indicators

• SODC: State operated developmental center

• SSH: Short Term Stabilization Home

• SST: Support Services Team



Thank you!
Judith A. Cook, jcook@uic.edu
https://www.center4healthandsdc.org

Caitlin Crabb, ccrabb2@uic.edu
http://illinoisdualdiagnosis.com

mailto:jcook@uic.edu
https://www.center4healthandsdc.org/
mailto:ccrabb2@uic.edu
http://illinoisdualdiagnosis.com/
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