CCBHC Technical Assistance Call November 17, 2025, FAQ

# CCBHC Questions \ HCA's Responses

1 | What are the required elements Providers can find the required documents for the CCBHC cost report submission on page 1
needed when submitting the CCBHC of the "CY 2024 CCBHC Reporting Guidance" document that was sent via email on
cost report? Wednesday, November 12, 2025, by Kendra Cullimore with the cost reporting materials.

You will see that the initial cost report submission must include:

e Completed CCBHC Cost Report Template

e Completed CCBHC Supplemental Cost Report Template

¢ Audited financial statements for calendar year 2024

* The most recently approved federal indirect cost rate approval letter (if applicable)

These files are all required for the CCBHC cost report submission to be considered
complete, and are due on or before the cost report due date. For clinics that do not have a
completed audited financial statement for calendar year 2024 available, please see page 7
of the “CY 2024 Washington CCBHC Reporting Guidance” document.

2 | Should the cost report reflect the The CCBHC cost report should reflect costs and services for the entire CCBHC
entire CCBHC or only individual sites? | organization.

3 | Should the cost reportinclude visits for | The cost report should include visits for all clients receiving CCBHC services, not just the
only Medicaid clients, or all clients? Medicaid population.

4 | How do we determine if staff (i.e., e [f an organization can justify how staff connect to the 9 direct CCBHC services or fully
Revenue Cycle Management, support the CCBHC operations, then the staff can be included as direct staff. These staff
Continuous Quality Compliance) are would be reported under “other staff costs” (line 27) on the CCBHC Cost Report (various
direct staff or overhead/admin staff? sheets) and Supplemental Cost Report ([Wage Detail] sheet). Otherwise, they would need

to be included as overhead/admin staff. These classifications may be audited and must be
justifiable.

e [f an organization has a federally approved indirect cost rate, and this classification of
staff are treated as indirect staff in the development of that rate, they cannot be reported on
the CCBHC Cost Report as direct staff.5
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5 | How are staffing credential changes Staffing changes that result in salary adjustments should be reflected in the market
from base year to go live reported adjustment column in the [Wage Detail] worksheet of the Supplemental Cost Report. All
within the cost report? historical (reporting year) costs should reflect CY 2024 costs and services.

6 | How should anticipated costs that are | Capital assets purchased to support CCBHC operations that have a useful life longer than
uneven over the contract life or apply one year should be depreciated using straight-line depreciation as described at 45 CFR §75.
only to certain years, and the ramp-up | On the Anticipated Cost Methodology sheet of the Supplemental Cost Report, potential
of anticipated new staff (including time | CCBHCs should describe how they are accounting for the depreciation of new anticipated
for providers to reach full caseloads), capital assets.
be reported within the cost report?

For staffing, organizations should account for lag times in providers achieving full caseloads
when projecting daily visits. Hiring, training, and ramp-up time should be included in cost
considerations for new staff members.

7 | How should the Wage Detail tab of the | The FTE column should include the full hours for any staff where a portion of their hours are
supplemental cost report be spent working on or providing CCBHC services. This should include full-time and part-time
completed? CCBHC FTEs. The weighted average of each staff’s percentage of CCBHC activities should

be reflected in the “CCBHC Percentage” column. All other columns should represent the
full wages, taxes and employee related expenses of the staff. To determine the CCBHC
costs, HCA will multiply each column by the CCBHC Percentage.

If the organization believes that the CCBHC Percentage of hours and CCBHC Percentage of
wages are materially different, please indicate this on the [Notes] tab of the Supplemental
Cost Report.

8 | Can HCA provide clear guidance on For purposes of cost-reporting, you may include telehealth costs and visits provided for
telehealth services, and what allowable CCBHC services. You may also include anticipated costs and visits related to
telehealth costs should be included in | telehealth if you expect those services to expand in the first demonstration year (calendar
the cost-report? year 2027). Specific billing guidance on billing telehealth services in the CCBHC setting will

be available mid-year 2026.
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9 | How are payments made through local | In general, local funding revenue should offset the costs of items it is used to fund.
funding (i.e., sales and use taxes)
captured in the cost report?

10 | How do DCO’s get added in future cost | The organization should report anticipated DCO arrangements on the [C.1. Anticipated
reports? Costs] worksheet in the CCBHC cost report. Additionally, the information should be
reported on the [DCO Arrangements] worksheet in the Supplemental Cost Report. This
worksheet allows for more detailed information relating to future DCO contracts to be
captured. These contracts will be reviewed by HCA for approval and inclusion in future cost
reports.

11 | Are Applied Behavior Analysis (ABA,) For information on specific allowable services, the Scope of Services and Activities (SOSA)
Crisis Stabilization Unit (CSU) or Crisis | identifies a comprehensive list of allowable CPT codes. These codes can be found in the
Triage Unit (CTU) codes included in the | tables with the headers "Preliminary CCBHC Service Listing", and "Preliminary

cost report? Occupational Therapy Code-set for use in CCBHC settings".
12 | Are crisis services (i.e., H2011) For information on specific allowable services, the Scope of Services and Activities (SOSA)
included in the cost report? identifies a comprehensive list of allowable CPT codes. These codes can be found in the

tables with the headers "Preliminary CCBHC Service Listing", and "Preliminary
Occupational Therapy Code-set for use in CCBHC settings". You will find H2011 is an
allowable service for CCBHCs.

13 | Are Mobile Rapid Response Crisis For information on specific allowable services, the Scope of Services and Activities (SOSA)
Team services (i.e., H2019), and New identifies a comprehensive list of allowable CPT codes. These codes can be found in the
Journeys Coordinated Specialty Care tables with the headers "Preliminary CCBHC Service Listing", and "Preliminary

service (i.e., H2041) included in the Occupational Therapy Code-set for use in CCBHC settings". Additionally, the table titled
costreport? "Carve-out CCBHC Service Listing" identifies both H2019 and H2041 as carved out services
that are not to be included in the cost report.
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14 | Are Mobile Rapid Response Crisis For information on specific allowable services, the Scope of Services and Activities (SOSA)
Team services (i.e., H2019), and New identifies a comprehensive list of allowable CPT codes. These codes can be found in the
Journeys Coordinated Specialty Care tables with the headers "Preliminary CCBHC Service Listing", and "Preliminary
service (i.e., H2041) included in the Occupational Therapy Code-set for use in CCBHC settings". Additionally, the table titled
cost report? "Carve-out CCBHC Service Listing" identifies both H2019 and H2041 as carved out services

that are not to be included in the cost report.

15 | Are WISe services carved out of the CCBHCs cannot claim the services or costs provided under WISe because it is reimbursed
CCBHC cost report? under a monthly case rate (in both fee-for-service and managed care) to provide specialized

mental health services to qualified enrollees. Providers must carve WISe out of the CCBHC
PPS (any services billed with U8 modifier, and any costs or staff time dedicated to those
services).

16 | How are service areas defined? A service areais a geographical location where all 9 CCBHC services are offered by the

organization. CCBHCs will define their service area and provide this information to HCA.
There are some pre-certified CCBHCs that have identified service areas which are not
connected with one another. In these cases, HCA and the CCBHC may need to have
additional conversations about the CCBHC's defined service area.

17 | When referring to the offsetting of This is specifically referring to federal grants, however many of the accounting principles
grants within the cost report, is this apply more generally. The organization should avoid double counting any expenses funded
specifically referring to Federal grants, | by other funding sources (local grants, etc.) in the CCBHC Cost Report. Additionally, the
orall grants? organization should review the terms and conditions of each individual funding opportunity

to ensure that all conditions and terms within the grant are being allocated appropriately.

18 | How should federal government grant | While government grants intended to support uninsured patients can, under specific
funding anticipated to be received in circumstances, be treated as program revenue rather than offsets to allowable costs in
CY 2027 be reported? What if the CCBHC PPS rate-setting, this is only appropriate when the clinic can clearly document that
grants are intended to serve uninsured | the grant directly funds identifiable services for uninsured individuals and does not
individuals? subsidize any costs included in the PPS rate base for Medicaid reimbursement. Federal

regulations (e.g., 42 CFR 433.51, 2 CFR 200.405) prohibit “double-dipping” by requiring
that any cost covered by federal funds be offset before calculating Medicaid’s share, unless
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the grant is structured as encounter-based reimbursement for uninsured care and tracked
separately. Without rigorous documentation demonstrating these criteria, regulators will
likely require offsetting to prevent duplicate federal reimbursement. Thus, grants for
uninsured care should only be excluded from offsets when their use and documentation
meet strict standards; otherwise, including them in the cost pool risks inflating Medicaid
rates and violating federal cost allocation rules.

19 | Our agency received grant funding for The response to question 18 applies to all grants, no matter the source (federal, state,
services that will be CCBHC services, local).
but we did not have contracts for some
of these services (they did have a SERI
code). How should these be reported?

20 | Isthere a CCBHC provider manual? A CCBHC provider manual will be released in 2026.

21 | Can we propose anticipated costs CMS does not allow anticipated costs to be built into CCBHC Demonstration PPS rates
beyond Demonstration Year 1 (2027)? | beyond the first Demonstration Year unless an exception is made. Providers who believe

that they should have anticipated expenses built into PPS rates for Demonstration Year 2 or
beyond should reach out to HCA, but not until Fall 2027. HCA will review any requests
received to determine if an exception should be sought from CMS.

22 | We tracked a historically non-billed If the service in question is a CCBHC service (as defined by the service listing), then yes.
service (ex. care coordination) with a However, please provide an explanation of what the service is, what HCPCS is used to
placeholder/dummy HCPCS code (ex. | identifyit, and what HCPCS in the service listing it will prospectively be billed under/ is
T0001). This was non-billed because applicable to.
we did not have a contract and/or SERI
code in place. Can we report thisas a
CCBHC service in the cost report?

23 | Does the Service Listing document No, the Service Listing document also contains codes that are covered under PPS, but do
only contain PPS trigger codes? not, on their own, trigger PPS reimbursement. The Service Listing document indicates if

each code is a PPS trigger code. See the Service Listing document for more information.

24 | There seems to be a formula errorin We agree that on the [A.1. Provider Information] sheet, cell D19 should reference D4
the Federal Cost reportin the [Al. (instead of D3). However, this formula has no effect on the remainder of the cost report. We
Provider Information] tab. will correct the formula manually once we receive your cost report submission.




25

CCBHC Questions

Is there going to be an opportunity for
providers to request individual
technical assistance meetings with
HCA to address the unique
circumstances of their organization?

HCA's Responses
Yes. HCA is available to meet with individual organizations. If you would like to schedule
time to discuss specifics of your organization, please email us at: HCACCBHC@hca.wa.gov
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