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OVERVIEW

 PAMA 2014/CCBHC Demonstration Program

 Colorado CCBHC Rate Setting Objectives

 Prospective Payment System (PPS) Rate

 CCBHC Required Services

 CCBHC Cost Report Walk-Through

 Quality Bonus Payment Option

 PPS/Managed Care Integration

 CCBHC Resources
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PROTECTING ACCESS TO MEDICARE ACT (PAMA) OF 2014, 
EFFECTIVE APRIL 1, 2014 (P.L. 113-93, SECTION 223) 

• Establish criteria that states will use to certify community behavioral 
health clinics that will participate in two year demonstration programs 
to improve community behavioral health services; 

• Provide guidance on the development of a Prospective Payment 
System (PPS) 

• Award grants to states for planning purposes and to develop 
proposals to participate in demonstration program; 

• Select up to eight states to participate in the demonstration program; 

• Pay states participating in the demonstration program federal 
matching funds equivalent to the standard Children’s Health Insurance 
Program (CHIP) matching rate for services, with some exceptions  

• Evaluate the project and prepare annual reports to Congress.
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CCBHC PROGRAM PHASES

Two Phase CCBHC Demonstration Program 
authorized by the PAMA 

• Phase 1: Planning Phase

• Phase 2: Demonstration Phase
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PLANNING GRANT

1. Engage stakeholders and coordinate activities 
across agencies to ensure services are 
accessible and available 

2. Establishment of a PPS for demonstration 
reimbursable services

3. Certify community behavioral health clinics using 
specified criteria

4. Submit an application to participate in the two 
year demonstration program (October, 2016)
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DEMONSTRATION PROGRAM

• Up to eight states will be selected to 
participate in the CCBHC demonstration

• Demonstration states will bill Medicaid under a 
PPS rate at an enhanced Medicaid Federal 
Medical Assistance Percentage (FMAP)
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COLORADO CCBHC RATE-SETTING 
OBJECTIVES

• Cost Report Development & Prospective 
Payment System (PPS)  

• Quality-Based Incentive Payment Component 
– Quality Bonus Payments

• Integrate PPS Methodology Into Managed 
Care
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CCBHC PROSPECTIVE PAYMENT SYSTEM (PPS) RATE 
ELEMENTS

Rate Element Description CCBHC Cost Report
CC PPS-1 Base 
Rate

Daily Rate - Uniform 
payment per day, regardless 
of the intensity of services 
or individual needs of clinic 
users. 

1. Utilized to calculate the PPS base 
rate 

2. To be completed by CCBHCs
3. Format developed by CMS   

Base Rate 
Update Factor 

Medicare Economic 
Index adjustment or 
rebasing 

N/A

Quality Bonus 
Payment (QBP)

Optional bonus payment 
for CCBHCs that meet 
quality measures

N/A
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Single Rate Calculation

CC PPS-1 RATE CALCULATION

Direct Costs 
(Trial Balance Tab)

Daily Visits
(Daily Visits Tab)

Indirect Costs 
(Indirect Cost Tab)

MEI
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CCBHC REQUIRED SERVICES

1. Crisis mental health services, including 24-hour mobile crisis teams, 
emergency crisis intervention services and crisis stabilization

2. Screening, assessment and diagnosis, including risk assessment 
3. Patient-centered treatment planning, including risk assessment and 

crisis planning
4. Outpatient mental health and substance use services 
5. Outpatient clinic primary care screening and monitoring of key health 

indicators and health risk
6. Targeted case management 
7. Psychiatric rehabilitation services 
8. Peer support and counselor services and family supports 
9. Intensive, community-based mental health care for members of the 

armed forces and veterans
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CCBHC REQUIRED SERVICES 
(CONTINUED)

NOTE: The Colorado Department of Health Care 
Policy and Financing (HCPF) has developed a 
listing of procedure codes identified as allowable 
CCBHC services within the nine required 
services.  The link to this workbook is included in 
the “Resources” slide at the end of the 
presentation.
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CCBHC COST REPORT 
WALK-THROUGH
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COST REPORT 2016 TIMELINE

March 31 – CCBHC Cost Report Training Webinar

April 1 – May 15 – Colorado CCBHCs 
Complete/Submit CCBHC Cost Reports 

May 16 – June 30 – Myers and Stauffer Performs 
Desk Reviews (and On-site reviews if determined 
necessary)

July 1 – August 1 – PPS Rates Finalized by Myers 
and Stauffer
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CCBHC COST REPORT DOCUMENTS
Complete CCBHC Cost Report Submission (Due 
May 16) includes:

1. CCBHC Cost Report

2. Accompanying Support: 
• Detailed Trial Balance
• Crosswalk/Mapping between the Trial Balance and the Cost 

Report by Cost Center (should include a reconciliation of TB and 
Cost Report Differences

• Patient Visit Report
• Explanation, calculations, and supporting documentation for 

reclassifications, adjustments, and anticipated costs
• Explanation and calculation details for estimated Designated 

Collaborating Organizations (DCO)s

Cost Report Submission
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CCBHC COST REPORT REGULATIONS

When reporting costs, the CCBHC must adhere to:

1. 45 Code of Federal Regulations (CFR) §75 
Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for the U.S. 
Department of Health and Human Services (HHS) 
Awards 

2. 42 CFR §413 Principles of Reasonable Cost 
Reimbursement. 
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Provider 
Information Trial Balance Trial Balance 

Reclassifications
Trial Balance 
Adjustments

Anticipated 
Costs        

Allocation 
Descriptions              
(as needed)

Indirect Cost 
Allocation Daily Visits

Services 
Provided

       Comments               
(as needed) CC PPS‐1 Rate Certification

COST REPORT STEPS/SCHEDULES
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• Use the Provider Information tab (Parts 1 and 2) to 
report CCBHC-identifying information for all of the 
CCBHC’s primary and satellite center locations 

• Part I is for single sites or central office information

Provider Information – Part 1

PPS-1
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Provider Information – Part 2

• Part II is if the entity is filing a 
consolidated report and 
should be completed for every 
additional site. Tab should be 
copy and pasted for each 
location
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Trial Balance
Trial Balance Part 1A

This information must correspond with the Trial 
Balance Reclassifications/Adjustments Tab(s)

This information must correspond with 
the Mapping of Trial Balance Costs

This information must 
correspond with the 

Anticipated Costs Tab

CCBHC STAFF COSTS

• This section is used to 
report CCBHC Staff Costs 
& also Shows Staff 
Reclassifications, 
Adjustments, & 
Adjustments for 
Anticipated Costs 
Changes
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STEPS TO CREATING A CROSSWALK & 
MAPPING

Step 1:  List all Trial Balance Accounts

Step 2:  Identify the Appropriate Cost Report Line & 
Description beside each TB Account (See 
Cost Report Instructions)

Step 3:  Summarize Costs by Cost Report Cost Line
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Trial BalanceTrial Balance/Crosswalk/Mapping

Step 1 Step 3Step 2
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Trial BalanceTrial Balance Part 1B
CCBHC COSTS UNDER AGREEMENT

This information must 
correspond with your Mapping of 

Trial Balance Costs

This information must correspond 
with the Trial Balance 

Reclassifications/Adjustments Tab(s)

This information 
must correspond 

with the 
Anticipated 
Costs Tab
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Trial BalanceTrial Balance Part 2A/2B
INDIRECT SITE COSTS

• Indirect Costs – Cost 
incurred to support 
the providing of a 
service: 
Rental costs
Utility costs
Administrative 
personnel costs

This information must 
correspond with your Mapping of 

Trial Balance Costs

This information must correspond with 
the Trial Balance 

Reclassifications/Adjustments Tab(s)

This information must 
correspond with the 

Anticipated Costs Tab
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Trial BalanceTrial Balance Part 3A/3B
DIRECT COSTS FOR NON-CCBHC SERVICES

This total must correspond with total costs on your 
Mapping of Trial Balance Costs

• This section is used to report direct costs for non-CCBHC services both covered & non-reimburseable
by Medicaid.
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• Used to reclassify the 
expenses listed on the 
Trial Balance tab

• Reclassify costs where 
expenses are 
applicable to more than 
one expense category

Trial Balance Reclassifications

Example
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• Use to adjust the expenses listed on Trial Balance 
tab

Trial Balance Adjustments

45 CFR 75.406 Applicable 
Credits.—Applicable credits 
refer to those receipts or 
reduction-of-expenditure-type 
transactions that offset or reduce 
expense items allocable to the 
Federal award as direct or 
indirect F&A costs. Examples of 
such transactions are: purchase 
discounts, rebates, or 
allowances; recoveries or 
indemnities on losses; insurance 
refunds or rebates and ; 
adjustments of overpayments or 
erroneous charges.

Example
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Trial Balance Adjustments cont.
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Anticipated Costs

• Used to add or change the 
expenses listed on Trial Balance tab 
to allow for services not previously 
offered but required as a CCBHC 

• Estimate changes in cost and FTEs 
providing CCBHC services
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Use to identify the method used for 
calculating allocable indirect costs to 
CCBHC services

The worksheet can be used for the 
following methods of allocation:

• Federally approved indirect 
cost rate by a cognizant agency

• Minimum rate for qualifying 
entities (10%)

• Proportionate allocation by 
percentage of direct costs

• Other, where the entity must 
provide a description and 
justification of the allocation 
method

Indirect Cost Allocation
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The purpose of this tab is to expedite cost report 
review and to limit the questioning of costs.  

This tab allows the clinic to describe in detail the 
calculations and methods to support the 

allocation of direct  and indirect costs

Data reported in this tab should support 
allocations in the Trial Balance, Reclassifications, 

and Adjustments tabs

Additional anticipated daily visit 
calculations/estimations

should be included on this tab

Allocation Descriptions
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Use this tab to report the total annual number of daily CCBHC visits delivered to all clinic users 
that receive demonstration services; includes daily visits of DCOs* and services delivered to non-
Medicaid beneficiaries.

* A DCO is an entity that is not under the direct supervision of the CCBHC but is engaged in a formal 
relationship with the CCBHC and delivers services under the same requirements as the CCBHC. 

Daily Visits
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DETAILED VISIT REPORT
(EXAMPLE)
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VISIT ENUMERATION
• A visit may only be enumerated when at least one of the 

statutorily-required services as specified at section 223 
(a)(D)* is provided by either a CCBHC or a DCO.

 These refer to the 9 required services listed on slide 11 
and then specifically the Colorado allowable CCBHC 
procedure codes compiled by HCPF (referenced in slide 
12).

• The totals on the Patient Daily Visit Report should tie to 
lines 1 and 2 of the Daily Visits schedule of the CCBHC cost 
report.  Line 3 (additional anticipated daily visits) should be 
explained in the “Allocation Descriptions” tab
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VISIT DOCUMENTATION

• SAMHSA requires a CCBHC to establish or 
maintain a health information system that 
includes, but is not limited to, electronic health 
records.

• All activities that trigger an enumerated visit 
must be documented in the clinic user’s 
medical record.
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CARE COORDINATION

• Care coordination is a required activity per § 223 
(a)(2)(C) but is not a demonstration service that 
triggers an enumerated visit.

• CCBHCs should document all care coordination that 
supports a demonstration service

• Costs associated with care coordination may be 
included in total allowed demonstration cost.
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• Use the Services Provided 
tab to report the number of 
FTEs and the number of 
services provided for CCBHC 
services for each type of 
practitioner

Services Provided
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Comments

• Use the Comments tab to explain any cost 
anomalies, entries in “Other (specify)” lines in Trial 
Balance, Trial Balance Adjustments, Services 
Provided, or any other considerations the state 
should make regarding the expenses used to 
determine the payment rate
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CC PPS‐1 Rate

Used to determine the all-inclusive CCBHC payment 
rate per daily visit for the reporting period for states 
selecting the CC PPS-1 rate method.

Determination of Total 
Allowable Cost Applicable 
to CCBHC

Determination of CC PPS-1 
Rate 

Requires input of MEI to 
trend data

https://www.cms.gov/Rese
arch-Statistics-Data-and-
Systems/Statistics-Trends-
and-
Reports/MedicareProgram
RatesStats/MarketBasketD
ata.html
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• Cost reports must 
include certification from 
the CEO, CFO or an 
authorized delegate.  
Cost reports will be 
rejected and returned for 
re-submission.

Certification
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QUALITY BONUS PAYMENTS

• Rewards providers for improved quality of care

• Required measures = all 6 required quality 
measures 

• State is currently reviewing additional 
measures for inclusion into the QBP 

• QBP Methodology is currently under 
development, details include payment triggers, 
amount and frequency
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Acronym1 Measure Measure Steward2
QBP Eligible 
Measures

Required QBP 
Measures

FUH‐AD Follow‐Up After Hospitalization for Mental Illness (adult age groups) NCQA/HEDIS Yes Yes

FUH‐CH Follow‐Up After Hospitalization for Mental Illness (child/adolescents) NCQA/HEDIS Yes Yes

SAA‐AD Adherence to Antipsychotics for Individuals with Schizophrenia NCQA/HEDIS Yes Yes

IET‐AD Initiation and Engagement of Alcohol & Other Drug Dependence Treatment NCQA/HEDIS Yes Yes

NQF‐0104 Adult Major Depressive Disorder (MDD): Suicide Risk Assessment  AMA‐PCPI Yes Yes

SRA‐CH Child and Adolescent MDD: Suicide Risk Assessment  AMA‐PCPI Yes Yes

QUALITY BONUS PAYMENTS - MEDICAID 
ADULT AND CORE SET MEASURES 
(REQUIRED)

4
2
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PPS/MANAGED CARE IMPLEMENTATION

States have 2 Options:

1. Incorporate the PPS rate into the capitation rate 
2. Make wrap payments up to PPS

Colorado has opted to incorporate PPS into the 
capitation payments.  This initiative is currently under 
development.
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CCBHC PPS RESOURCES

• Colorado CCBHC Website: 
https://www.colorado.gov/pacific/hcpf/certified-
community-behavioral-health-clinics-ccbhc-grant

Contains:
o Colorado CCBHC Cost Report Template
o CCBHC Cost Report Instructions
o CCBHC Allowable Services & Encounterable 

Visits Workbook
o Link to CMS CCBHC website
o Frequently Asked Questions 
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QUESTIONS?

QUESTIONS THROUGHOUT COURSE OF 
THE PROJECT CAN BE SUBMITTED TO: 
CO-CCBHC@MSLC.COM


