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• As Deputy Secretary for Facilities, 

Behavioral Health & IDD and as the Chief 

Psychiatrist for NC DHHS, she provides 

psychiatric leadership for North Carolina’s 

public behavioral health system.

• She oversees both the 

− Division of Mental Health, Developmental 

Disabilities, and Substance Use Services 

(DMH/DD/SUS) and

− Division of State Operated Healthcare Facilities 

(DSOHF)

• A graduate of Princeton University, she 

completed her medical training at Duke 

University and earned her MPH from the 

UNC Gillings School of Global Public Health. 

• She also holds consulting faculty 

appointments in the Departments of 

Psychiatry at both UNC and Duke. 

Carrie Brown, MD, MPH, DFAPA
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Carrie Brown, MD, has no relevant financial relationships 

to disclose
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3

Disclosures

NC DHHS Headquarters 



NCDHHS | Dr. Carrie Brown, North Carolina State of the State: Behavioral Health | NCPA September 27, 2026

• State Budget Update

• NC Medicaid Updates

• Federal H.R. 1 Implementation/ Medically Frail Policy 

• Clinical Coverage Policy on RB-BHT

• Clinical Coverage Policy on Peer Support Services 

• Legislative Changes in the Mental Health and Justice Systems 

• H307 - Iryna's Law (SL 2025-93)

• H1104 – (SL 2026-38)

• DSOHF / State Psychiatric Hospitals Updates

• Vacant Position Abolishment 

• Justice Units 

• DMH/DD/SUS Updates

• Crisis System and BH Scan Data

• Opioid Treatment Programs/ Access to MOUD Across NC 

• NC Advisory Council on Cannabis appointed by Governor Stein 

•  HB328 – Regulate Hemp-Derived Consumables
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Highlight Issues 
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State budget enacted in July 2026, the first full budget in 

more than two years. 
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State Budget Update  

State Operated Healthcare 

Facilities

✓ Additional 2.5% salary increase 

for all DHHS nurses 

and healthcare technicians, in 

addition to the 3% salary 

increase for all state employees

✓ Recurring operational funding for 

the Electronic Health Record 

system that was launched for all 

facilities in August 2025

NC Medicaid

✓ $1 billion for the Medicaid 

Rebase for the new fiscal 

year

✓ $12 million for the Medicaid 

Enterprise System to 

modernize NC Medicaid

✓ $9 million for the Healthy 

Opportunities Pilot program
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NC Medicaid Updates   

6
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Upcoming changes to NC Medicaid from federal H.R. 1

• October 1 – new restrictions on eligibility for non-U.S. citizens 

• January 1 – start of the new work and community engagement 

requirement to maintain Medicaid coverage unless the enrollee is 

excluded

• Individuals who are “medically frail” are excluded, each state must 

define

7

NC Medicaid Updates: H.R. 1 Requirements
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Defining Disabling Mental Condition and Substance Use Disorder

• Anyone flagged as Tailored Plan eligible (for renewals)

• Mental Health diagnosis based (ICD-10): all moderate and 

severe mood disorders, all agoraphobias, hoarding disorder, all 

primary psychotic disorders

• Personality disorders not included

• Substance use disorders diagnosis based (ICD-10): all 

dependence diagnoses, all SUD with psychosis diagnoses, all 

SUD with complicated withdrawal 

• Service based qualifiers: inpatient psychiatric hospitalization, 

partial hospitalization, all residential and day-programs, facility-

based crisis, ECT, TMS, OBOT and OTP service codes
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NC Medicaid Updates: North Carolina’s Approach to Defining 
Medically Frail for Behavioral Health Populations 
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• Younger than 19 or older than 64

• Parent, guardian, family caregiver of dependent child under 14

• Pregnant or pregnant in the last 12 months

• Qualify for Medicare

• SSI or SSDI recipient

• Veteran with total disability

• SNAP/FNS household meeting SNAP work rules

• Meet Work First (TANF) work rules 

• In foster care or former foster youth up to age 26

• American Indian, Alaska Native or eligible for Indian Health 

Services

• In jail or prison or released in the last 3 months

• Blind or disabled
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NC Medicaid Updates: Exemptions from the Work 
and Community Engagement Requirements
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Important NC Medicaid 
Clinical Coverage Updates   

10
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Currently experiencing an exponential increase in utilization and 

spending on Research-Based Behavioral Health Treatment 

(RB-BHT)

• Beneficiaries receiving RB-BHT increased 249% SFY 22-25

• The increase far outpaces the increase in ASD diagnosis in the state

• This is a national issue: CMS ABA Toolkit 

11

NC Medicaid Updates: Children with Autism  

NC DHHS is addressing this increase with these strategies

✓ Released a white 

paper, “ Ensuring 

Person-Centered Care 

for Children with Autism 

Spectrum Disorder in 

the NC Medicaid 

Program” 

✓ Engaged in community and 

subject matter expert feedback

✓ Utilized national guidelines to 

update Clinical Coverage 

Policy 8F (CCP 8F), RB-BHT 

Services 



NCDHHS | Dr. Carrie Brown, North Carolina State of the State: Behavioral Health | NCPA September 27, 2026

HB 696 included these requirements for CCP 8F

• Treatment plans requesting more than 16 hours of services per 

week per beneficiary must be reauthorized every 90 days (up from 

180 days)

• New restrictions on the use of telehealth for RB-BHT service 

delivery and assessment

• Requirements relating to supervision of paraprofessionals by a 

Licensed Qualified Autism Service Provider (LQASP)

• Requirement that Board Certified Behavior Analysts and Qualified 

Autism Services Practitioner supervisors enroll as in-state providers

12

NC Medicaid Updates: Children with Autism  
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Additional CCP 8F changes (in addition to HB 696 requirements)

• Clarified details for requirements relating to diagnosis, assessment, 

Treatment Plan, service documentation, transition of care, and billing 

o Included new requirements to use specified diagnostic and 

assessment tools to support diagnostic integrity, and 

individualized and measurement-based treatment planning

• Added caregiver involvement requirements

• Clarified policy to make explicit the activities and services not 

covered by Medicaid (e.g., naps/lunch not tied to therapeutic goals in 

the treatment plan)

13

NC Medicaid Updates: Children with Autism 
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NC Medicaid Updates: Peer Support Services  

Peer Support Services (PSS) expenditures have increased 

since SFY 24

• Between SFY 24 and SFY 25, Mercer reports approx. 25% growth in 

overall number of peer support provider agencies 

• Costs for the services are widely distributed among providers; however, 

the top 10 providers in SFY 25 account for 23% of the overall service 

spend 

• While crisis-related 

services do not exhibit 

the same level of 

growth seen with PSS, 

there is not a marked 

decrease in overall 

expenses or trends 

that correspond with 

the growth in PSS
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Policy Changes to Manage PSS Utilization (1/2)

• Designate Peer Support Services to adult beneficiaries with a 

serious mental illness (SMI) or substance use disorder (SUD)

• Strengthen requirements for a beneficiary to have documented 

recovery-oriented needs related to their SMI or SUD diagnosis

• Add prior approval requirements for PSS

• 24 units (6 hours) of Peer Supports Services (PSS) can be 

provided without prior approval.  Unmanaged units are 

allowed once per episode of care per beneficiary 

• Requires coordination with existing behavioral health or 

substance use service providers, clinical home, care 

manager or care coordinator to develop integrated plan of 

care

15

NC Medicaid Updates: Peer Support Services 
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Policy Changes to Manage PSS Utilization (2/2)

• Add soft unit limits for PSS 

• Max of 176 units (44 hours) of PSS over 60-day authorization 

period (no more than 88 units (22 hours) per 30 calendar day 

period)

• Limits may be exceeded for medical necessity with additional 

utilization review 

o An updated parity report will be required to submit to the 
Centers for Medicare and Medicaid (CMS) along with the 
State Plan Amendment (SPA) submission

• Add requirement that a Comprehensive Clinical Assessment 

(CCA) must be submitted with an authorization request when 

PSS is requested for more than 9 months duration 

16

NC Medicaid Updates: Peer Support Services 
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Policy Changes to Improve Coordination of Care 

• Require PSS provider organizations to provide at least Comprehensive 

Clinical Assessment (CCA), psychotherapy, and medication management 

services

• If medication management services are not provided within the PSS 

provider organization, a Memorandum of 

Understanding/Memorandum of Agreement is required with a 

medication management provider.

• Integration of PSS with other clinical services reinforces PSS as 

complementary service to enhance the effectiveness of other mental 

health and SUD services. 

• Require PSS provider organizations to link a beneficiary to needed mental 

health and SUD services within defined timelines. 

• Require PSS staff to collaborate with a beneficiary’s health plan, clinical 

home, and care manager/care coordinator; when applicable.
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NC Medicaid Updates:  Peer Support Services 



NCDHHS | Dr. Carrie Brown, North Carolina State of the State: Behavioral Health | NCPA September 27, 2026 18

Legislative Changes in the Mental 
Health and Justice Systems 

18
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• Mandatory Mental Health Evaluation Triggers

Ordered when a defendant:

− Is charged with a violent offense and was involuntarily committed in the past 

3 years, or

− Is reasonably believed to be a danger to self or others

• Commitment Examiner Requirement

The judicial official must:

− Order an initial exam by a certified commitment examiner,

− Require law enforcement to transport the defendant to a crisis evaluation 

setting,

− Instruct the examiner to either petition for involuntary commitment or issue a 

written report of no grounds

• Custody During Commitment Proceedings

If a petition is filed, custody follows commitment proceedings. If not, and other 

release conditions aren't met, the defendant stays in a local confinement facility 

until conditions are satisfied

19

Mental Health Provisions Introduced by Iryna’s 
Law (enacted in October 2025)
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• After Iryna’s Law was enacted in October 2025, the House Select 

Committee on Involuntary Commitment and Public Safety met six 

times from Nov 2025 through April 2026 and made 

recommendations to the General Assembly to address issues

• Led to new legislation (HB 1104) enacted in July 2026 titled “An 

act to improve the involuntary commitment process and increase 

public safety and to implement an inpatient capacity restoration 

program”

20

House Select Committee Formed



NCDHHS | Dr. Carrie Brown, North Carolina State of the State: Behavioral Health | NCPA September 27, 2026

• Requires studies on bed/staffing shortages, outpatient 

commitment and jail health

• Proposals required for telehealth and mobile crisis for first 

examinations

• Tightens outpatient commitment criteria

• Codifies a three-track capacity restoration program

• Requires a hearing for involuntary treatment solely to restore 

capacity

• Subsection (b1) of G.S. 15A-533 becomes effective July 1, 2028, 

and applies to persons appearing before a judicial official for the 

determination of pretrial release conditions on or after that date

21

HB 1104 (SL 2026-38) 
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Outpatient commitment if ALL of the following:

• Respondent has a mental illness.

• Is capable of surviving safely in the community...without posing a danger, 

when engaged in treatment.

• In need of treatment... to prevent further disability or deterioration that would 

predictably result in dangerousness.

• Is unable to make an informed decision to seek voluntarily or comply with 

recommended treatment.

• History of declining or nonadherence to prescribed treatment and ONE or 

more of the following in the “relevant past:”

• prior violent convictions

• Repeated protective-order violations 

• Repeated incarcerations

• Repeated hospitalizations.

Applies to respondents scheduled to be discharged from an 

inpatient hospital setting or released from a county jail or state 

prison, OR within courts discretion.

HB 1104 - SECTION 11 — Criteria for Outpatient Commitment
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• If hospitalized, initial treatment plan prepared by hospital staff in 

cooperation with the outpatient provider.

• If incarcerated, initial treatment plan prepared by jail or prison staff in 

cooperation with outpatient provider.

• Respondent is required to comply with the plan and any updates.

• Commitment is for up to 180 days (previously 90 days), with the 

inpatient portion not to exceed 90 days.

• There is a rebuttable presumption of dangerousness if the 

respondent is non-adherent to the plan.

• Law becomes effective December 1, 2026

HB 1104 - SECTION 11 (cont.) - Treatment Plan, Duration & 
Compliance
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DRAFT 

under 

development 
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• Rewrites G.S. 15A-1001–1010, establishing a formal capacity-restoration 

framework for defendants found incapable to proceed to trial.

• Separates the ITP and IVC processes. 

• Designed to improve throughput, direct defendants to most appropriate 

setting, and protect due process rights.

• G.S. 15A-1001(c):

 “Persons found incapable to proceed should be provided with capacity 

restoration services whenever feasible and appropriate… carried out in as 

efficient and timely a manner as possible.”

• Restoration services may include: 

• educational instruction on the justice system

• psychoeducational instruction on the defendant's condition

• other medically reasonable mental health treatment or counseling.

HB 1104 - SECTION 13 — Implement Inpatient Capacity 
Restoration Program

Capacity Restoration Pilot Program is now incorporated in 

law, providing three options for capacity restoration.



Early Outcomes for Capacity Restoration Pilots

130+
individuals served

80%
of participants restored

50 days
average time to restoration

60%
cut in Broughton waitlist

DCCRP, results to date

CBCRP to date

• 30+ individuals served across three counties

• Reduced time spent in jail

• Continued engagement with services after 
adjudication

50

200

DCCRP

State hospital

Average days to restoration
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Updates on the State Psychiatric 
Hospitals and the Crisis System

  

29
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Vacant Position Abolishment 

• In the new state budget, NC General Assembly required that DHHS eliminate 

$35M in state appropriations for vacant positions

• This abolishment has a significant impact on the State Psychiatric Hospitals at 

approximately 230 positions 

New Justice Units 

• The three State Psychiatric Hospitals have a waitlist of 150-200 for inpatient 

psychiatric services for capacity restoration for individuals adjudicated 

Incapable to Proceed (ITP)

• There will be substantially increased need for ITP beds when Iryna’s Law is 

fully implemented in July 2028

• DSOHF is currently focused on opening one 20 bed Justice Unit per 

psychiatric hospital for a total of 60 beds 

• To accomplish this goal, DSOHF implemented a graduated sign-on bonus for 

new hires during months of June, July, August

30

DSOHF Updates: State Psychiatric Hospitals 
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DMH/DD/SUS Updates: Crisis System  
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DMH/DD/SUS Updates: Crisis System  



Crisis, Diversion & Re-Entry Ecosystem – The Target State
What must exist at each level of geography — and what it all adds up to for one person in crisis.

SOMEONE TO CONTACT
Reach help before it escalates

SOMEONE TO RESPOND
Go to the person, where they are

A SAFE PLACE FOR HELP
Stabilize outside the ED and jail

DIVERT & RECONNECT
Off the justice path, into care

STATEWIDE
 

Built once.
Available to all
100 counties.

988
Suicide & Crisis Lifeline — 24/7 entry point

Peer Warm Lines
Peer support — 24/7 entry point

REGIONAL
 

LME/MCO catchment.
Licensed, 24/7,
capital-intensive.

Within ~45 min of
every resident.

BHUC
MH/SU Urgent Care — walk-in, same-day

FBC
Facility-Based Crisis — adult & child beds

Peer Respite
Voluntary, non-clinical

CCBHC
Certified Community BH Clinic — care hub

FACT
Forensic Assertive Community Treatment — 
justice-involved

RCO or Peer Living Room
Recovery Community Org / peer drop-in 
space

EVERY COUNTY
 

All 100 counties.
Relationship-
dependent and
place-based.

Needs local law
enforcement, courts,
DSS, schools, EMS.

MCM
Mobile Crisis Management — all ages, 24/7

MORES
Mobile Outreach, Response, Engagement & 
Stabilization — children & adolescents

Public Safety Partnership
Co-Response with EMS / law enforcement
CIT Crisis Intervention Team
NLET Non-Law Enforcement Transportation

Walk-In Clinics
Same-day, no appointment, no wrong door

LEAD
Law Enforcement Assisted Diversion (pre-
arrest)

TASC
Treatment Accountability for Safer 
Communities

WHAT THIS LOOKS LIKE TO A PERSON IN CRISIS The community continuum, read from the person's side.

1 They call one number

988 answers, day or night.

2 A team comes to them

At home, school or roadside — most 
calls end there.

3
A door is open the same 
day

Not an emergency room. Not a jail 
cell.

4 There is an off-ramp

Before charges are filed, if police are 
involved.

5 Someone calls back

Within 72 hours — a hand-off to a 
named clinic.







Behavioral Health Statewide Central Availability Navigator (BH SCAN)

Statewide Operational Beds (September 2026)

Licensed Beds: 4,401

Operational Beds: 3,718Operational Beds for the month of September for all service types, youth 

and adults on BH SCAN. 

Note: BH SCAN has visibility into ~85% of beds statewide.



BH SCAN - Early Outcomes

BH SCAN is a statewide technology backbone connecting people in crisis to available care

Service Lines Added

102
Unique service lines added

since launch

Spanning the full crisis continuum, 

community and state psychiatric

inpatient, residential treatment,

facility-based crisis centers,

substance use treatment, and more

Real-Time Visibility

1,362%
increase in daily bed-

tracking updates

At one NC health system after

automated bed tracking;

928 beds live across 25 sites

Source: BH SCAN program  data (O penBeds) , since launch January 2023; operational bed counts as of May 2026.

More than a bed registry: Launched January 2023 with no beds enrolled, BH SCAN now tracks 4,400+ licensed beds and 
spans the crisis continuum. In-system digital referrals went live September 2025, 988 is now integrated, and four automated 

bed-tracking and electronic health record pilots are complete, which is reducing administrative burden and speeding 
placement to the right service type. Automated bed tracking is currently rolling out statewide.

3,718
BH SCAN beds operational 

and visible statewide

Of 4,401 licensed beds tracked

on BH SCAN as of September 2026

Operational CapacityHealth Plans Added

8
Health Plans

Includes Children and Family 

Specialty Plan, Tailored Plans, and 

Standard Plans
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Ensuring Access to Medications 
for Opioid Use Disorder (MOUD) 

Across North Carolina  

38





5,943 Reversals Reported: Oct 2025 to Mar 2026





Expansion of services under the NC Psychiatry Line (NC PAL)

• NC PAL provides consultation and education services to medical 

providers across the state

• Expansion focuses on the development of consultation processes and 

infrastructure related to Substance Use Disorders (SUD) diagnosis 

and treatment. Services include:

− development of strategies to promote identification and brief 

treatment.

− consultation to support providers treating SUD including opioid use 

disorder treatment, alcohol use treatment and other SUDs.

−  referral support to connect providers to existing practice support and 

technical assistance programs that are currently in place in NC.

Increase Capacity Through Primary Care (NC-PAL)





• Expansion of MOUD services in 29 

Federally Qualified Health Centers 
(FQHCs) and Community Health 

Centers across the state. 

• These agencies provide primary health 
care, dental care, behavioral health 

care and other supportive services in 
over 600 sites in 92 counties. 

• This project funds low barrier access to 
MOUD by providing buprenorphine, as 

well as clinical treatment services, and 
peer support services directly at the 

FQHC so that both physical health and 
behavioral health are accessible in one 

location.

Increase Capacity at FQHCs

The low barrier model is 

working. Our health 
center is seeing patients 

who start out only 
wanting MOUD now 

seeking therapy, 
recovery housing, care 

management.

We see patients thriving, 

accessing and getting 
housed, employment & 

improving relationships with 
family & friends.

Patients are 

making 
referrals for 

their own 
family and 

friends.





Visit https://www.thecentralregistry.com/map/ to find contact information for the 

OTP in your area
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NC Advisory Council on 
Cannabis  

50
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• Governor Stein’s Executive Order No. 16 – June 2025

• Interim Report released – April 2026

51

NC Advisory Council on Cannabis  
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• Council endorses:

−Status quo is unacceptable

−Action is needed to ensure safety, especially for youth

−Action needed by General Assembly for comprehensive regulation

−Public health and public safety considerations must be central to 

any regulatory framework

−Regulatory system must prohibit youth access

−A regulated market should capture revenue from taxes and fees

−What should be regulated is the THC molecule as the intoxicating 

substance rather than continuing the legal but unworkable 

distinction between marijuana and hemp

−The type of regulation recommended for NC is an adult-use 

regulatory model with protections for medical consumers rather than 

a medical-only program

52

NC Advisory Council on Cannabis: Interim Findings
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HB 328 – Regulate Hemp-Derived Consumables

• An act to regulate the sale, distribution and possession of hemp-

derived consumable products and to add kratom as a schedule VI 

controlled substance

• Creates a new regulatory statute and implements licensing for 

manufacturers, distributors and retailers of hemp-derived consumables

• Prohibits sale or possession under age 21

53

Cannabis Legislation in Progress  

• Provides for product safety 

with testing and labeling

• Establishes enforcement, 

penalties and criminal 

offenses

• Bans products on school 

properties
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Questions and Conclusion  

54


