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Cost Report Principles

Regulations

Consolidates several OMB circulars for 

Nonprofits (OMB A-122) & State, Local & 

Tribal Governments (OMB A-87) 

42 Code of Federal Regulations (CFR) 

§413 Principles of Reasonable Cost 

Reimbursement

45 CFR §75 Uniform Administrative 

Requirements, Cost Principles, and Audit 

Requirements for the U.S. Department of 

Health and Human Services (HHS) Awards

Reporting Cost Principles

Reasonable – Is the cost necessary and is 

the price at market value?

Allowable – Is the cost permitted within 

federal regulations?

Allocable – Does the cost benefit the 

program, or can the cost be distributed to 

the program using a reasonable cost 

driver?

Consistently Treated – Are costs incurred 

for the same purpose treated uniformly?

Matching Principles (Revenue & 

Expense)

All cost reports have a numerator (costs) 

and a denominator (service unit of 

measure) that are needed for filing

Ensure that you are identifying specific 

costs that match service revenues

What costs are or will be incurred to deliver 

the services/revenue to your clients?

Key Guidelines and Standards for Cost Reporting
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Cost Report Definitions

Direct Costs

Costs that can be identified specifically with 

a particular final cost objective

Costs incurred to deliver services such as: 

• Direct care staffing 

• Contract labor

• Supplies

Indirect Costs

Costs that have been incurred for common 

or joint objectives and cannot be readily 

identified with a particular final cost 

objective

Generally, these are split into two 

categories – facilities and administration

May support multiple service lines, not just 

the CCBHC

Allocation is required based on a 

reasonable cost driver

Anticipated Costs

Costs that are expected to occur in the 

future for services that are required and not 

previously offered

Changes (increases and decreases) in 

costs that are not captured in the reporting 

period used to complete the cost report

Examples may include training/recruitment, 

additional salaries and benefits, loss of 

previous grant funding

Clarifying Direct, Indirect, and Anticipated Costs
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CCBHC Cost Report Overview
Cost Report Worksheets
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Provider 
Information

Trial Balance, 
Reclassifications, 
and Adjustments

Anticipated Costs
Indirect Cost 

Allocation

Allocation 
Descriptions

Daily Visits
Services 
Provided

Comments

CC PPS-1 Rate Certification

Please use the federal cost report file distributed by HCA

This version was tailored to remove unnecessary 

worksheets and prepopulates the Medicare Economic Index 

(MEI) adjustment
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A.1. Provider Information – Part 1

Provider Information

Use the [A.1. Provider Information] worksheet to report 

CCBHC-identifying information for all CCBHC’s primary and 

satellite center locations

Reporting Period - January 1, 2024, through December 31, 

2024: Calendar Year (CY) 2024

Part 1 of the [A.1. Provider Information] worksheet includes 

information about single sites or the central office

Provider Information (Consolidated)
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A.1. Provider Information – Part 2

Provider Information

If “Yes” is reported on line 16 of Part 1, fill out the 

information for additional clinics in Part 2 of the [A.1. 

Provider Information] worksheet

A “Yes/No” response in line 1 of Part 2 is required to be 

completed for all sites listed

Only satellite sites need to be listed (see decision tree on 

next slide) 

For each satellite site, copy and paste all of Part 2 into a 

new tab and complete the form

Provider Information for Clinics Filing Under Consolidated Cost Reporting
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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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B.1. Trial Balance – Part 1A

Part 1A – CCBHC Staff Costs

Columns 1 and 2 should reconcile to the amounts from 

the trial balance expense accounts and include costs to 

support both Medicaid and non-Medicaid members

Column 1 should include salaries and wages and direct 

fringe benefits

Column 2 should include allocated fringe benefits and 

other direct costs, excluding salaries and direct fringe 

benefits

Perform the necessary reclassification (column 4) and 

adjustments (column 6) to adhere to Medicare and 

Medicaid cost principles

Column 6 should be used to remove unallowable costs

Column 8 is populated with values from the [C.1. 

Anticipated Costs] worksheet

Direct CCBHC Expenses
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Part 1C Other Direct CCBHC Costs

Column 2 should include all other direct expenses related 

to providing specified CCBHC-covered services

Reported costs used to provide both CCBHC and non-

CCBHC services should be reclassified in Part 3 of the 

[B.1. Trial Balance] worksheet

B.1. Trial Balance – Parts 1B and 1C

Part 1B Costs Under Agreement

Row 19 should include costs of CCBHC services under 

agreement with Designated Collaborating Organizations 

(DCOs) 

Row 20 should include any other expenses directly related 

to CCBHC services under agreement with DCOs

Direct CCBHC Expenses
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Part 2B Administrative Costs

Enter the overhead expenses related to administration and 

management of the clinic

Should include the cost of supporting all payors and CCBHC 

and non-CCBHC services

Use row 47 to report other costs not specifically identified

Split salaries and wages and other costs using the same method 

used in Part 1A

B.1. Trial Balance – Part 2

Part 2A Site Costs

Enter the overhead expenses related to site operations

Should include the cost of supporting all payors and CCBHC and 

non-CCBHC services

Use row 38 to report other costs not specifically identified

Split salaries and wages and other costs using the same method 

used in Part 1A

Indirect Costs
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B.1. Trial Balance – Part 3

Part 3A Direct Non-CCBHC Costs

Line 50 should include costs related to 988 hotline, not covered in 

the PPS rate

Line 51a should include direct costs for non-CCBHC services 

covered by Medicaid

Part 3B Non-Reimbursable Costs

Line 52a should include direct costs for non-CCBHC 

services not covered by Medicaid 

Direct Costs for Non-CCBHC Services
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B.3. Trial Balance Reclass

Report Summary

Use the [B.3. Trial Balance Reclass] worksheet to reclassify 

expenses that are applicable to more than one expense category in 

[B.1. Trial Balance] worksheet but are under a single expense 

category in your accounting records

This schedule is a summary only and does not link to the previous 

trial balance worksheet

An example would be a psychiatrist that performs administrative 

tasks - the administrative portion of their expenses would need to be 

moved from direct costs to indirect administrative costs

Methodology Notes

Column 1 should list the expense categories affected in the 

“Description” column of the [B.1. Trial Balance] worksheet

The sum of column 3 and column 6 should equal the sum of column 

4 on the [B.1. Trial Balance] worksheet

The sum of column 3 and column 6 should net to zero

Enter positive numbers in column 3 and negative numbers in 

column 6

Supporting Accurate Cost Reporting
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B.4. Trial Balance Adjustments

Report Summary

Summarize adjusted expenses listed in 

column 6 of the [B.1. Trial Balance] 

worksheet

Use column 1 to indicate if adjustments are 

based on cost (A) or amount received (B) if 

cost cannot be determined

Record adjustments for each expense 

category that is affected

Part 1 (Common Adjustments) should 

include allowable costs

Part 2 (Costs not Allowed) should include 

expenses not allowed from federal funding

This schedule is a summary only and does 

not link to the trial balance worksheet

Methodology Notes

The sum of column 2 should equal the 

sum of column 6 on the [B.1. Trial 

Balance] worksheet

Types of items to be entered on this 

table include:

(1) those that are needed to adjust 

expenses incurred; 

(2) those that constitute recovery of 

expenses through sales, charges, 

fees, and so forth; and

(3) those that are needed to adjust 

expenses in accordance with cost 

principles described in 45 CFR §75 

If removing expenses, verify they are 

included in columns 1 & 2 of the trial 

balance schedules

Adjusting Costs for Unallowable Expenses
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C.1. Anticipated Costs

Report Summary

Line descriptions correspond to the [B.1. Trial Balance] worksheet

Report anticipated costs during the rating period for new required 

services and expected cost increases

Report the change in FTE staff (column 1), additional expenses 

(column 2) as positive amounts, and reduced expenses (column 3) 

as negative amounts

The costs should support both Medicaid and non-Medicaid patients

Methodology Notes

Anticipated costs may include either additions or 

reductions in expenses because of providing required 

CCBHC services that:

1) Were not previously offered, but will be offered 

due to CCBHC requirements

2) Additional services due to increased staff

3) Changes to costs expected during the rate period 

that were not captured in the reporting period 

Bridging Costs from Reporting Year to Rating Year

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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D.1. Indirect Cost Allocation and A.2. Allocation Descriptions

D.1. Indirect Cost Allocation

Identify the indirect cost calculation method using the hierarchy below:

1. Federally approved indirect cost rate: Use this if your entity has one.

2. Minimum rate of 15%: May be selected by entities without an approved 

rate.

3. Indirect cost ratio method: May be used by non-governmental entities 

without federal grant funding or governmental entities with less than $35 

million in direct federal funding.

Line 16 should equal total indirect expenses allocable to CCBHCs

A.2. Allocation Descriptions

Describe calculations and methods used to allocate direct and indirect costs

Provide information on occupational grouping, allocation statistics, and 

allowable adjustments or reclassifications as applicable

Describe line 15 of the [Indirect Cost Allocation] worksheet in detail in the “Part 

2B – Administrative Costs” box, if applicable
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E.1. Daily Visits PPS-1
Summary of Daily Visits for CCBHC Services
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Methodology Notes

Row 1 - Daily visits that are not attributable to DCO or anticipated 
daily visits

Include visits furnished by your health care staff and by physicians under 
agreement

If a patient receives services from a DCO and the CCBHC on the same day, 
count the visit in this row (direct-run)

Row 2 - Daily visits attributable to DCO providers

Row 3 – Estimated daily visits generated from anticipated FTEs and 
from new services provided

Report Summary

Summarize daily visits for patients receiving CCBHC services

Include all payor types in these totals (Medicaid and non-Medicaid)
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A.3. Services Provided – Parts 1 and 2

Report Summary

Report information about the number of FTE staff (column 1) and the number 

of CCBHC services provided (column 2), defined by the federal cost report 

instructions as “the total quantity (units) of services provided.”

Report CCBHC services expected to be provided by a DCO in Part 1B 

Complete Part 2 for each satellite site and ensure the sum of FTEs and 

services total the amounts reported in Part 1 (consolidated)

FTE counts should include all FTEs who perform CCBHC services during the 

reporting year plus anticipated FTEs

Services provided should reflect the actual number of CCBHC services 

provided from all historical visits plus the expected anticipated services 

generated from anticipated FTEs

The total services provided on this worksheet should be greater than the total 

number of historical, DCO, and anticipated daily visits reported on the [E.1. 

Daily Visits PPS-1] worksheet

Detailed Breakdown of FTE Staff and CCBHC Services Provided

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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F.1. CC PPS-1 Rate – Parts 1 and 2

Report Summary

Calculates a preliminary PPS-1 rate for CCBHC services

Part 1 lines are automatically populated with information filled out in 

the other parts of the cost report

Part 2, lines 4, 5, 6, and 8 are automatically populated with 

information filled out in the other parts of the cost report

Part 2, line 7 (MEI adjustment), is prepopulated based on the 2025 

MEI tool published by CMS. This assumption is federally stipulated 

and cannot be changed by HCA or providers.

Upon review of the cost report submission, HCA will determine 

reasonable CC PPS-1 Rates

Preliminary Calculation of CC PPS-1 Rate for CCBHC Services

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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A.4. Comments and A.5. Certification

A.4. Comments

Explain any considerations used to justify reported expenses 

impacting the payment rate

Include comments for all lines in cost report that request additional 

information (i.e., line 17 on [B.1. Trial Balance] worksheet

A.5. Certification

Prepare and sign the certification statement after the worksheets 

have been completed

Signature must be provided by an officer or other authorized 

administrator

Any subsequent submission must have an updated signature 

date

Guidelines for Comments and Certification

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Report Summary

The purpose of this worksheet is to have a clear and consolidated list of behavioral health professionals and servicing NPIs

• Part 1 – List Medicaid ID and the Billing NPI of the CCBHC provider

• Part 2 – If there are additional servicing NPIs, please list them here

NPI

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Funding Sources

Report Summary

• Collects funding sources from the 
reporting year

• Input the revenue attributable to each 
CCBHC service funding source, as well as 
the anticipated funding source end date (if 
applicable)

• If additional funding sources exist, please 
input all the information under the “All 
Other” line

• Additional rows may be added if needed

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Financial Statement Reconciliation

Report Summary

• CMS requires reconciliation of the CCBHC cost report and 
provider financial statements

• The financial statement reconciliation should illustrate the 
process of using provider financial information to populate the 
CCBHC cost report 

Methodology Notes

• Begin the reconciliation with Audited Financial Statements 
(refer to the next slide if they are not on a CY basis)

• Adjustments must be clearly documented for independent 
review

• The resulting figures should match the compensation and 
expenses shown in Columns 1 and 2 of the [B.1. Trial Balance] 
worksheet

• Refer to the CY 2024 Washington CCBHC Reporting Guidance 
for detailed instructions

• Enter negative amounts for values in the CCBHC Cost Report 
not in the audited statements, and positive amounts for those 
in the Audited Financial Statements but not in the CCBHC Cost 
Report

• If you must convert your financials from another fiscal period, 
please provide your working trial balance along with your 
submission

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Financial Statement Reconciliation
Converting Financial Statements to CY Basis

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT

Jul 2023 to 
Jun 2024 

AFS

Jul 2024 to 
Jun 2025 

AFS

CY 2024 
Financial

CY 2024 CCBHC 
Cost Report

6 months 

6 months 

Mapping

Part A Part B

*Submit your working trial balance used to create the CY 2024 data with your submission.
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Indirect Rate Methodology

Agency Indirect Cost Rate

Indicate the cognizant agency 

that approved the rate

Ensure that the approval letter 

and indirect rate is sent as 

supporting documentation

CCBHCs Should Select Their Indirect Rate Methodology

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT

Federal Minimum Rate

No additional steps necessary

If your organization used the 

federal de minimis rate on your 

audited financial statements, 

this method must be selected 

on the CCBHC Cost Report

Proportional Allocation 

Percentage

To use the proportional 

allocation percentage 

methodology, your organization 

must confirm the following:

• Confirm your organization does not 

have a federally approved indirect 

rate

• For state government, local 

government, or tribal agencies, 

confirm your organization does not 

have direct federal funding in 

excess of $35 million during the 

fiscal year

• For non-profits, confirm your 

organization does not have direct 

federal funding, such as grants

Other

If your organization would like 

to request use of another 

indirect rate methodology, 

please reach out to HCA at 

HCACCBHC@hca.wa.gov. 

HCA will work with providers on 

a case-by-case basis to 

determine if an alternative 

allocation methodology is 

acceptable.

mailto:HCACCBHC@hca.wa.gov
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Services Provided

Report Summary

• The accurate reporting of daily visits within the CCBHC Cost 

Report is crucial to establishing an accurate PPS rate

• Data collected is PHI – submit file securely to HCA via the 

secure file transfer (SFT) site established by HCA for each 

provider

Methodology

• Detailed instructions for identifying services 

provided are included in Reporting Guidance 

document 

• Use CCBHC Service Listing to identify CCBHC 

services

• It is expected that services provided will be 

greater than the number of historical daily visits 

reported

Accurate Reporting and Identification of Services Provided

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Anticipated Cost Methodology
Background on the Development of Anticipated Costs and Visits

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT

• Services driving anticipated costs

• Capital asset acquisition and depreciation

• Exclusion of inflation-related expenses

• Support for market adjustment to wages

• Development of anticipated daily visits

• Tests taken for reasonability

• Anticipated costs and visits for DCOs

• Other background on anticipated cost 

methodology

Provide additional detail related to:



30

DCO Detail and DCO Arrangements

DCO Detail

For each financial DCO arrangement, enter the DCO’s historical and 

anticipated direct expenses under each direct cost category

• Only report the portion of its direct expenses applicable solely to 

the specific DCO arrangement

Enter the DCO’s anticipated number of daily visits (limited to the 

specific DCO arrangement) and indirect cost rate

If the potential CCBHC has more than three financial DCO 

arrangements, please copy one of the tabs and paste it into a 

separate file.

DCO Arrangements

• Provide information regarding anticipated DCO 

arrangements (both financial and non-financial) 

for the reporting year (CY 2024) and the rating 

year (CY 2027)

• Identify services to be provided under the DCO 

arrangement

• Report historical and anticipated daily visits and 

costs for each arrangement

• Indicate if the provider is a Tribal Provider, UIHP, 

FQHC, RHC, or another CCBHC

Additional DCO Information

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Wage Detail

Report Summary

Requests information on full-time equivalent (FTE) staffing, wages, 

taxes, and other employee-related expenses (ERE) for CY 2024 and 

rating year

Requests information regarding contracted staffing

Rows are consistent with trial balance line descriptions on the [B.1. 

Trial Balance] tab of the CCBHC Cost Report

Methodology

Include the quantity of hours that constitutes a full-

time week at your organization

Include FTEs, wages, taxes, and ERE for each 

position allocated to both CCBHC and non-CCBHC 

time

Enter the percentage of time staff spend providing 

CCBHC services 

Estimate the additional FTEs, wages, taxes and ERE 

needed for rating year

Use additional rows below schedule for rows with 

“Other” descriptions

Comprehensive Overview of Wage Details and Methodology

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Desk Review Methodology

Reconciliation

Audited Financial Statement to 

CCBHC Cost Report values for 

reasonableness

Supplemental Cost Report to 

CCBHC Cost Report and 

request explanations for 

variances

HCA Will Perform the Following Activities to Review the Submitted CCBHC Cost Reports

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT

Compare

Reported daily visits and 

expenditures to Medicaid data 

Anticipated costs/visits per FTE 

to historical values

Anticipated DCO cost/visits to 

direct run historical values

Anticipated salary per FTE to 

historical values

Compliance

Federal cost reporting 

instructions

Reporting Guidance

Completed data on all required 

tabs

Consistency between data 

within CCBHC Cost Report

Certification signed and dated

Reasonableness

PPS-1 rates to average of other 

sites

Salaries to market values

Indirect rates or amounts 

compared to market averages
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Common Concerns

Incomplete 

submissions – 

particularly 

missing 

comments and 

allocation 

methodologies

Unreconciled 

differences 

between Cost 

Report and 

Audited Financial 

Statement 

Exclusion of non-

allowable costs

Determination of 

direct and indirect 

costs

Anticipated costs 

inconsistent with 

historical costs 

per visit or FTE

A.3. Services 

Provided tab 

incomplete or 

partially complete 

Inclusion of non-

CCBHC service 

costs in CCBHC 

section

Resubmission of 

files without 

updating 

Certification/

Attestation date

Determination of 

satellite sites

Funding Source 

Reporting

Full-Time 

Equivalent 

reporting

Identification of 

historical daily 

visits and 

estimation of 

anticipated daily 

visits

Issues From Other States

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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Desk Review Process
Dates are Subject to Discussion and/or Changes

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT

Nov 2025 Dec 2025

Mar 6

2nd round 
Observations 

to CCBHCs

Nov 6

First TA 
session / 
Send CCBHCs 
materials

Feb 2

1st round 
Observations 

to CCBHCs

Jan 2026 Feb 2026 Mar 2026 April 2026

Nov 17

Office 
Hour TA 
session

Jan 12

CCBHC Cost 
Reporting 

package due 
from CCBHCs

April 1

Demonstration 
Application 

Due

Feb 16

2nd round 
cost reporting 
package due

Dec 17

Office 
Hour TA 
session

Mar 23

3rd round 
cost reporting 
package due

Additional cost 
reporting, as 
necessary



Q&A

Questions on cost report completion can be directed 

to HCACCBHC@hca.wa.gov. 

Additional technical assistance will be provided as a 

written Q&A document and scheduled office hours.

Deadline for submission of materials is 

January 12, 2026.

Office Hours:

Monday, November 17, 2025 – 11:00 am PT

Wednesday, December 17, 2025 – 9:05 am PT

mailto:HCACCBHC@hca.wa.gov
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Limitations

The information contained in this presentation has been prepared for the internal use of the Washington State Health Care Authority (HCA) along with the 
intended CCBHC recipients. 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 report will 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.

WASHINGTON STATE HCA – NOT COMPLETE WITHOUT ORAL COMMENT
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