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Criterion 4.G made 
primary care screening 
your responsibility.
SAMHSA criterion 4.g.1 holds a CCBHC responsible for screening and monitoring key 

health indicators, directly or through a DCO.1 On antipsychotics, the APA schedule adds 

weight at every visit for six months.2

The PharmaSmart PS-2000D Health Station gives clients validated BP, pulse, seated 

weight and BMI in your lobby, self-service, with no nurse tied up.

9 yrs
of life lost in 

schizophrenia, often 

to physical illness3

~2×
CVD mortality in serious 

mental illness vs others4

90%
of CCBHCs deliver 

primary care 

screening directly5

30
states selected 

for the CCBHC 

demonstration, 20266

Where it fits your client flow

Lobby check-in. BP, pulse and weight 

are done before the client sees staff.

Medication visits. Weight, BMI and BP 

are recorded before med management.

Day programs. A fixed screening point 

clients can use with no appointment.

Primary care referral. Results come with 

referral prompts for your PCP or DCO.

What it moves for your CCBHC

Compliance. Supports your 4.G 

protocol with a record of each reading.

Quality. Weight, BMI and BP history for 

antipsychotic care. Labs stay with you.

Data capture. 60–80% of people surveyed 

held back from their clinician.7 Private screen 

questions offer another way to answer.

Productivity. 3–5 minutes of 

staff time saved per reading.

The math

With 8.9% of CCBHC positions vacant 

in 2025,5 20 readings a day gives 

back 1 to 1.7 staff hours, every day.

Recommended setup Netsmart and Epic are live

PS-2000D Lobbies and day programs: 

BP, pulse, weight and BMI

PS-2000CX Tight spaces: BP and pulse. 

Ask about availability.

In the field: over 7,000 units are deployed, many in behavioral health settings as part of whole person care.
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