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▪ Grant Funding Offsets

▪ Satellite Sites

▪ CCBHC service carve-outs

▪ Office Hours / Q&A
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Grant Funding Offsets

▪ Government grants that support clinic operating costs should generally be treated as offsets to 

allowable costs in CCBHC PPS rate-setting

▪ Only under specific circumstances can government grants be excluded from the requirement 

to offset costs:

‒ Grant intended purpose is to support uninsured patients

‒ Provider can directly identify services for uninsured individuals funded by the grant

‒ Grant does not subsidize any costs included in the PPS base rate

‒ Provider has rigorous documentation to demonstrate the above criteria

▪ Absent the above criteria, government grants should be treated as offsets to allowable costs
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Satellite Site Guidance

▪ HCA released the below guidance clarifying that multiple physical locations can compose a CCBHC:

‒ HCA is confirming the decision to certify CCBHCs that may be comprised of multiple locations. This decision 

recognizes that some agencies may provide the full scope of CCBHC services to a defined service area through 

multiple locations. 

▪ Sites that fall outside of the defined CCBHC service area are still subject to satellite site guidance.

▪ A site is categorized as a satellite site if it meets the below criteria:

‒ Provides the four service categories below

• Crisis services,

• Screening, diagnosis, and risk assessment,

• Person and family centered treatment planning, and

• Outpatient mental health and substance use services

‒ Located outside of the defined CCBHC service area

‒ Established before April 1, 2014
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Satellite Sites
Satellite Sites Decision Tree
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On the [B.1. Trial Balance] tab:

CCBHC service costs included in 
Part 1 - Direct CCBHC Expenses

Non-CCBHC service costs 
included in Part 3 - Direct Costs 
for Non-CCBHC Services

Does the site provide each of 
the four service categories 
below under the governance 
and financial control of that 
CCBHC:

• Crisis services,

• Screening, diagnosis, and 
risk assessment,

• Person and family centered 
treatment planning, and

• Outpatient mental health 
and substance use services

Was the 

satellite site 

established 

before April 

1, 2014?

All service costs included in Part 
3 - Direct Costs for Non-
CCBHC Services

Yes, the 

site is a 

satellite 

site

Yes, established 

before April 1, 

2014

No, the 

site is not 

a satellite 

site

No, established 

after April 1, 

2014

On the [B.1. Trial Balance] tab:

CCBHC service costs included in 
Part 1 - Direct CCBHC 
Expenses 

Non-CCBHC service costs 
included in Part 3 - Direct Costs 
for Non-CCBHC Services

Note: If you believe you may need to report a satellite site, 

please reach to HCA at HCACCBHC@hca.wa.gov.

mailto:HCACCBHC@hca.wa.gov
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CCBHC Service Carve-Outs

▪ In the CCBHC Service Listing circulated by HCA, the below services are currently 

designated as carved out of PPS reimbursement

‒ H2019: Crisis Stabilization (Mobile rapid response crisis teams)

‒ H2041: New Journeys Coordinated Specialty Care

▪ For the purposes of allocating staff and expenses to CCBHC (as opposed to non-CCBHC), 

the above carve-out services should be treated as non-CCBHC.

▪ Carved out crisis services will still be required (or arranged via a DCO arrangement) for 

CCBHCs, but reimbursement will be outside of PPS
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Limitations

The information contained in this presentation has been prepared for the Washington State Health Care Authority (HCA). To the extent that the information 
contained in this report is provided to third parties, the report should be distributed in its entirety. It is our understanding that this document will be shared with 
the potential CCBHC providers and may also be shared with the Washington Council for Behavioral Health and its cost reporting consultant. Additionally, this 
document may be publicly available on the HCA website. Any user of this document should have access to CMS’ CCBHC cost report as well as the 
Washington CCBHC Supplemental Cost Report. Additionally, any user of the reporting guidance must possess a certain level of expertise in actuarial science, 
financial forecasting, and healthcare modeling so as not to misinterpret the guidance.

This presentation is intended to support discussion during meetings with potential CCBHC providers and is not considered complete without oral comment. 
The contents of this document are not intended to represent a professional opinion or interpretation on any matters.

Milliman does not intend to benefit or create a legal duty to any third-party recipient of its work. Likewise, third parties are instructed that they are to place no 
reliance upon these documents prepared for HCA by Milliman that would result in the creation of any duty or liability under any theory of law by Milliman or its 
employees to third parties. 

Milliman has developed this presentation to support potential CCBHCs’ completion of the CY 2024 CCBHC Cost Report submission. 

Within this reporting guidance presentation, instructions are provided for completing the Supplemental Cost Report. Milliman has developed the Supplemental 
Cost Report to better understand organizational funding sources and expenses for all potential CCBHCs. We have reviewed this reporting requirement, 
including its inputs, calculations, and outputs for consistency, reasonableness, and appropriateness to the intended purpose and in compliance with generally 
accepted actuarial practice and relevant actuarial standards of practice (ASOP). This reporting requirement relies on data and information to be input by the 
potential CCBHCs. To the extent that the data and information provided in the Supplemental Cost Report is not accurate or is not complete, the resulting 
values may likewise be inaccurate or incomplete.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications in all actuarial communications. The 
presenters of this presentation who are actuaries are members of the American Academy of Actuaries and meet the qualification standards for performing the 
analyses in this request.
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