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▪ Desk Review Process

▪ Common Concerns / Observations

▪ Service Areas

▪ Timeline

▪ Q&A
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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
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Compare

Reported daily visits and 

expenditures to services 

provided 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 of data reported 

within the CCBHC Cost Report

Certifications and Attestations 

are 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
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CY 2024 CCBHC Cost Report Considerations (Things sites should check 
prior to submitting)

Common Observations

• Large differences in cost per day between 

DCO or anticipated visits compared to 

direct-run visits

• Disparities in daily visits and cost per daily 

visit reported versus what was determined 

using the [Services Provided] worksheet in 

the Supplemental Cost Report

• Additional anticipated expenditures 

reported without corresponding additional 

anticipated daily visits

• Disparities from the supplemental cost 

report

Common Observations Continued

• Determination of satellite sites and proper 

reporting within cost report

• Incomplete indirect cost allocation 

information

• Incomplete or missing direct costs for non-

CCBHC services

DCO Reporting

• Expenditures and daily visits are reported 

separately for direct-run services and 

DCOs

• DCO daily visits should be less than 50% 

of total CCBHC daily visits

• If there is a significant difference between 

direct-run and DCO costs per daily visit, 

explain why in the [A.4. Comments] 

worksheet 

• An example reason could be the difference 

in mix of services between DCO versus 

direct-run
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Service Areas

▪ As defined in the CCBHC Technical Assistance Call FAQ, dated November 17, 2025:

▪ A service area is a geographical location where all 9 CCBHC services are offered by the organization

▪ Potential CCBHCs will provide their defined service areas to HCA

▪ Service areas not connected with one another:

▪ Potential CCBHC should schedule time to discuss defined service area with HCA
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Desk Review Process
Dates are Subject to Discussion and/or Changes
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Nov 2025 Dec 2025

Mar 23

2nd round 
cost reporting 
package due

Feb 2

CCBHC Cost 
Reporting 

package due 
from potential 

CCBHCs

Jan 2026 Feb 2026 Mar 2026 April 2026

Nov 17

Office 
Hour TA 
session

Feb 27

1st round 
Observations 

to potential 
CCBHCs

Dec 17

Office 
Hour TA 
session

Apr 10

2nd round 
Observations 

to potential 
CCBHCs

Additional cost 
reporting, as 
necessary

May 2026

Nov 6

First TA 
session / 
Send CCBHCs 
materials

Week of Jan 12

Anticipated TA 
session

Apr 1

Demonstration 
Application 

Due

Apr 27

3rd round 
cost reporting 
package due



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 

February 2, 2026.

Office Hours:

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

Week of January 12, 2026 – TBD

mailto:HCACCBHC@hca.wa.gov
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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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