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Limitations

This presentation is intended to facilitate live discussion and
should not be relied upon as a stand-alone document.

Recipients of this presentation should also have access to
the full Rhode Island Supplemental Technical Guidance.
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CCBHC Cost Report
Overview

Certified Community Behavioral Health Clinic
(CCBHC) Cost Reporting




Cost Report Principles

Regulations

Reporting Cost

Principles

Matching
Principles
(Revenue &
Expense)
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Consolidates several OMB circulars for Nonprofits (OMB A-122) & State, Local & Tribal
Governments (OMB A-87)

42 CFR §413 Principles of Reasonable Cost Reimbursement

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

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?

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?



Cost Report Definitions

Direct Costs

Indirect Costs

Anticipated

Costs
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Costs that can be identified specifically with a particular final cost objective
Costs incurred to deliver services such as: direct care staffing, supplies, and contract
labor

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 services lines, not just the CCBHC

Allocation is required based on a reasonable cost driver

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



CCBHC Cost Report Overview

Cost Report Worksheets

Trial Balance,
{| Reclassifications, Anticipated Costs |
and Adjustments

Indirect Cost
Allocation

Provider
Information

Allocation Services
Descriptions Provided

CC PPS-2 Rate Certification
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Provider Information — Part 1
Provider Information (Consolidated)

Provider Information UEDCAD D

REPORTING PERIOD: From: To:
" Use the [PrOVIder |nformat|on] EZT:KPSEEISS ;rrz;?aerlnformation &

worksheet to report CCBHC- PPS HETHODOLOGY.

This box for state use only - LEAVE BLANK

identifying information for all CCBHC'’s Selecttype of oversight [ Jaugtes [ Ipeskreviewed

primary and satellite center locations o
- Reporting Period - July 1, 2021

through June 30, 2022 i Sitt:fm: State: ;i.;jé:?:;)::
. . 4. County:
= Part 1 of the [Provider Information] 5 Medicaio D

WOrkSheet InCIUdeS Informatlon abOUt 2 T:clétion designation (see Cost Report Instructions):

single sites or the central office S i e
MName MNP

1 2
9a
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Provider Information — Part 2
Provider Information for Clinics Filing Under Consolidated Cost Reporting

PART 2 - PROVIDER INFORMATION FOR CLINICS FILING UNDER CONSOLIDATED COST REPORTING (For additional satellite sites, create new tab and

copy and paste Part 2 for each additional site included)

Provider Information

Site-Specific Information

1 Was this site in existence before April 1, 20147 (Mo payment will be made to satellite facilities of CCBHCs established
after April 1, 2014).

Name:
Street P.0O.Box

= If “Yes” is reported on Line 16 of Part T _
1, fill out the information for additional 5 couy
clinics in Part 2 of the [Provider T
Information] worksheet L O mona i s e oiapm R

10.  Isthe CCBHC dually cerified as a 1905(a)(9) clinic?
H H 11.  Does the site operate as other than CCBHC?
- For each satellite site, copy and paste 12 fin 11 Y& specih e aoe f ceato 5. e QG arer
M 13 Identify days and hours the site operates as a CCBHC by listing the time next to the applicable day
a” Of Part 2 |nt0 a neW tab and Hours of Operation | Hours of Operation

Dy From To Total Hours

Complete the form 13a Sunday

13b Monday

13c Tuesday

13d ‘Wednesday

13e Thursday

131 Friday

13g Saturday

14.  Identify days and hours the site operates as other than a CCBHC by listing the time next to the applicable day
Hours of Operation | Hours of Operation

L From To Total Hours
143 Sunday
14b Monday
14c Tuesday
14d Wednesday
14e Thursday
14f Friday
14g Saturday
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Trial Balance — Part 1A
Direct CCBHC Expenses

Part 1A CCBHC Staff Costs

e Columns 1 and 2 should include
amounts from the trial balance
expense accounts

» Perform the necessary
reclassification (Column 4) and
adjustments (Column 6) to adhere
to Medicare and Medicaid cost
principles

* Columns 8 should include
estimates of anticipated changes in
costs and reconcile to supporting
schedules

PART 1-DIRECT CCBHC EXPENSES

PART 1A - CCBHC STAFF COSTS

Description

Compensation

4

Other

Total

(Col. 1+2)

3

Reclassifications

4

Reclassified

Trial Balance

(Col. 3+4)
5

Adjustments
Increases
(Decreases)
5]

Adjusted
Amount

(Col. 5+6)

7.

Adjustments

for Anticipated

Cost Changes
g

Net
Expenses
(Col. 7 +8)

9

Psychiatrist

Psychiatric nurse

Child psychiatrist

Adolescent psychiatrist

Substance abuse specialist

Case manager

R R N

Recovery coach

Peer specialist

©

Family support specialist

Licensed clinical social worker

. Licensed mental health counselor

21828 (2|2|8)12|8|2|8

sgg88lg88|88|8

2888 8|8|812|8(8|8

IR e ERE R

Mental health professional (trained
and credentialed for psychological
testing)

Licensed marriage and family
therapist

Qccupational therapist

Interpreter or linguistic counselor

General practice (performing
CCBHC senices)

Subtotal other staff costs
(specify details in Comments tab)

Subtotal staff costs
(sum of lines 1-17)

g |12 & |g2|2 g

g |8 |8 |88l |8

g |2 |8 |82 |8

g [2 |8 282 |2
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Trial Balance — Parts 1B and 1C

Direct CCBHC Expenses

Part 1B Costs Under Agreement

PART 1B - CCBHC COSTS UNDER AGREEMENT

= Row 19 should include costs of CCBHC

services under agreement with DCOs

= Row 20 should include any other expenses

directly related to CCBHC services under

agreement with DCOs

Part 1C Other Direct CCBHC Costs

= Column 2 should include all direct

expenses related to providing specified

CCBHC-covered services

= Reported costs used to provide both

CCBHC and non-CCBHC services should

Total Reclassified | Adjustments | Adjusted | Adjustments Net
Description Compensation Other (Col. 1+2) |Reclassifications |Trial Balance | Increases Amount  |for Anticipated| Expenses
(Col. 3+4) | (Decreases) | (Col 5+6) [CostChanges| (Col. 7 +8)
1 2 3 4 5 6 7 8 9

19.  CCBHC costs from DCO 30 30 30 30j
20 Subtotal other CCBHC costs

(specify details in Comments tab) 50 50 50 50|
21. Subtotal costs under agreement

(sum of lines 19-20) $0 $0 $0 $0 50 $0 $0)

PART 1C - OTHER DIRECT CCBHC COSTS

Total Reclassified | Adjustments | Adjusted | Adjustments Net
Description Compensation Other (Col. 1+2) |Reclassifications |Trial Balance | Increases Amount  |for Anticipated| Expenses
(Col. 3+4) | (Decreases) | (Col 5+6) [CostChanges| (Col. 7 +8)
1 2 3 4 5y 6 7 8 9

22. Medical supplies 50 50 50 50|
23.  Transporation (health care staff) 50 50 50 50|
24 Depreciation - medical equipment 50 50 50 50
25. Professional liability insurance 50 50 50 50
26.  Telehealth B0 50 50 30|
27.  Subtotal other direct costs not

already included (specify details in

Comments tab) 50 50 50 50|
28.  Subtotal other direct CCBHC

costs (sum of lines 22-27) $0 $0 $0 $0 $0 $0 $0)
29.  Total cost of CCBHC services

(other than overhead)

{sum of lines 18, 21, and 28) 50 50 50 50 50 50 $0 $0)

be reclassified in Part 3 of the [Trial
Balance] worksheet
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Trial Balance — Part 2
Indirect Costs

Part 2A Site Costs

= Enter the overhead expenses related to
the site

Part 2B Administrative Costs

- Enter the overhead expenses related to
administrative and management of the
clinic
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PART 2A - SITE COSTS
Total Reclassified | Adjustments | Adjusted | Adjustments Net
Description Compensation Other (Col. 1+2) [Reclassifications Trial Balance | Increases Amount  |for Anticipated| Expenses
(Col. 3+4) [(Decreases)| (Col.5+6) |CostChanges| (Col.7+8)
1 2 3 4 5 6 7 g 9

30.  Rent $0 50, 30 0]
31, Insurance $0 50| 50 50}
32.  Interest on mortgage orloans 50| 50 50 50|
33. Utilities $0 50, $0 0]
34.  Depreciation - buildings and fidures 0 50| 0 0]
35.  Depreciation - equipment 50| 50 50 50|
36 Housekeeping and maintenance 50 80 50 0]
37.  Properytax 50 0 50 50|
38 Subtotal other site costs

(specify details in Comments tab) 50 50 50 504
39.  Subtotal site costs

(sum of lines 30-38) $0] $0 $0] $0] $0 $0 $0] $0 $0j

PART 2B - ADMINISTRATIVE COSTS

Total Reclassified | Adjustments | Adjusted | Adjustments Net
Description Compensation Other (Col. 1+2) [Reclassifications Trial Balance | Increases Amount  [for Anticipated | Expenses
(Col 3+4) |(Decreases)| (Col 5+6) |CostChanges| (Col. 7+8)
1 2 3 4 5 if g 9

40.  Office salaries 50 0, 50 50|
41 Depreciation - office equipment 50 80 $0 0]
42.  Office supplies 50 50 50 50|
43.  Legal $0 0, 50 50|
44 Accounting 50 80 $0 0]
45.  Insurance $0 50| 50 50}
46.  Telephone 50 0, 50 50|
47 Subtotal other administrative costs

(specify details in Comments tab) 50 50 50 50|
48 Subtotal administrative costs

(sum of lines 40-47) $0 $0 $0 $0 50 $0 $0 $0 $0]
49.  Total overhead

{sum of lines 39 and 48) $0 $0 $0 $0 50 $0 $0 $0 $0]
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Trial Balance — Part 3
Direct Costs for Non-CCBHC Services

Part 3A Direct Non-CCBHC Costs

PART 3 - DIREC HC S
PART 3A - DIRECT COSTS FOR SERVICES OTHER THAM CCHBC SERVICES

Total Reclassified | Adjustments | Adjusted | Adjustments Net

H H H Compensation Other (Col. 1+ 2) |Reclassifications | Trial Balance | Increases Amount for Anticipated| Expenses
= Line 50 should include direct costs for
H 1 2 3 4 5 3] i 8 9
non-CCBHC services covered by T
. . senvices covered by Medicaid
M ed |Ca |d (specify details in Comments tab) 50 50 50 50)

PART 3B - NON-REIMBURSABLE COSTS

Total Reclassified | Adjustments | Adjusted | Adjustments Net
P 3B N R 0 b bl C Description Compensation Other (Col. 1+2) |Reclassifications | Trial Balance | Increases Amount  |for Anticipated| Expenses
(Col.3+4) | (D }| (Col. 5+6) [CostCh (Col. 7 +8)
art on-Reimbursable Costs g |l w | ® R e R e
51.  Subtotal direct costs for non-CCBHC
services not covered by Medicaid
. . . (specify defails in Comments fab) 50 50 &0 50,
n 52, Total costs fi -CCBHC seni
Line 51 should include direct costs for Tl ot o 10 COGHC s O W . B R R R o .
53. Total it
non-CCBHC services not covered by e al sl s

Medicaid
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Trial Balance Reclassifications

Increase: Increase: Increase: Decrease: Decrease: Decrease:
Explanation of Entry Expense Expense
Category [Line Mumber| Amount* Category [Line Mumber| Amount*
1 2 3 4 5 G

Report Summary Methodology Notes

= Use the [Trial Balance Reclassifications] worksheet to = The sum of Column 3 and Column 6 should equal the
report expenses that are applicable to more than one sum of Column 4 on the [Trial Balance] worksheet
expense c_;ategory in [Trial Balanc_e] worksheet bu_t are - Example would be a Psychiatrist that performs
under a single expense category in your accounting administrative tasks
records

_ _ = This portion of their expenses would need to be

= Column 1 should list the expense categories affected moved from direct costs to indirect administrative
in the “Description” column of the [Trial Balance] costs
worksheet

= This schedule is a summary only and does not link to
the previous trial balance worksheet
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Report Summary

Trial Balance Adjustments

= Adjust expenses listed in Column 6 of the [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
previous trial balance worksheet

PART 1 - COMMON ADJUSTMENTS

Basis for

Description Adjustment* Amount** Expense Classification®** Line Number
1 2 3 4
1 Investmentincome on commingled restricted and
unrestricted funds
2 Trade, quantity, and time discounts on purchases
3 Rebates and refunds of expenses
4 Rental of building or office space to others
5 Home office costs
6 Adjustment resulting from transactions with related
organizations
7 Vending machines
8 Practitioner assigned by MNational Health Service Corps
9 Depreciation - buildings and fixtures
10.  Depreciation - equipment
11 Subtotal of other common adjustments
(specify details in Comments tab)
12, Subtotal of common adjustments (sum of lines 1-11} 30

]

)

The sum of Column 2 should equal the sum of Column 6 on the
[Trial Balance] worksheet

DO NOT remove any Professional Component/Part B costs that
would be excludable under Medicare hospital cost reporting
principles

If home office/related party costs are not included in the trial
balance amounts, add them here (could impact numerous line
numbers)

If removing expenses, verify they are included in columns 1 & 2
of the trial balance schedules

Basis for
Description Adjustment* Amount** Expense Classification*** Line Number
1 2 3 4

13 Bad debts A
14 Charitable coniributions A
15.  Entertainment costs, including costs of alcoholic

beverages A
16, Federal, state, orlocal sanctions or fines A
17 Fund-raising cosis A
18 Goodwill, organization costs, or other amortization A
19.  Legalfees related to criminal investigations A
20.  Lobbying costs A
21, Selling and marketing costs A
22 Subtotal of other costs not allowed

(specify details in Comments tab) A
23 Subtotal of costs not allowed

(sum of lines 13-22) A 50
24, Total Adjustments (sum oflines 12 and 23) 30
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15



Anticipated Costs

Anticipated
Changes in Costs
Additional Required Additional Reduced Due to Addition of
Description Full-Time Equivalent| Expense Expense CCBHC Services®
(FTE) Staff Amount Amount (Cal. 2-3)
1 2 3 4
1. Psychiatrist $0
2. Psychiatric nurse i ﬂll
3. Child psychiatrist $0|
4. Adolescent psychiatrist : SIII

Report Summary Methodology Notes

= Line descriptions correspond to the [Trial Balance] = The sum of Column 4 should equal the sum of Column 8
worksheet on the [Trial Balance] worksheet

= Report anticipated costs during the rating period for new = Anticipated costs may include either additional or a
required services and expected cost increases reduction in expenses as a result of providing required

= Report the change in FTE staff (Column 1), additional CCB.HC services that may not have been offered
expenses (Column 2), and reduced expenses (Column 3) previously
as positive for increases or negative for decreases = Totals in column 4 should reconcile to amounts in column

8 on the trial balance worksheet

= These will need to be manually input and do not link
between worksheets

) Milliman 16



Indirect Cost Allocation and Allocation Descriptions

Indirect Cost Allocation

= |dentify the method of calculating indirect costs

Description

Does the CCBHC have a indirect cost rate approved by a cognizant agency (see Cost
Report Instructions)? Ifno, gotoline 7.

statistics, and allowable adjustments or reclassifications as
applicable

= Describe Line 15 of the [Indirect Cost Allocation] worksheet in
detail if applicable

= CCBHCs without indirect rate agreements or a minimum rate may | [z which cognizant agency approved he rate?
a”ocate Indll’eCt COStS as: Direct CCBHC COS(S 3 Describe the F)ase rate with .respecﬂo the indirect cost rate.
4. Enter the basis amount subject to the rate agreement
Total Allowable Costs-Indirect Costs ) 5. Enterthe approved rate amount
6. Calculated indirect costs allocable to CCBHC senvices (line 4 multiplied by line 5) $0
. . . 7. Does the CCBHC gualify to use the federal minimum rate and elect to use the rate for all
- L|ne 1 6 Sh0U|d equal tOtal |nd|reCt eXpenseS allocable to CCBHCS federal awards? Sqee ir?structions for qualifications. Ifno, goto line 11,
8. Direct costs for CCBHC senvices (Trial Balance, column 8, line 29) $0
9. Minimum rate ﬂuﬂl
0. Calculated indirect costs allocable to CCBHC senvices (line 8 multiplied by line 9) $0
11, Will the CCBHC allocate indirect costs proportionally by the percentage of direct costs
. . . for CCBHC senvices versus total allowable costs less indirect costs? Ifno, goto line 15.
A"ocatlon Descrl ptlons 12, Percentage of direct costs versus total allowable direct costs (Trial Balance, column 9,
line 28 divided by the sum of Trial Balance, column @, line 29 and Trial Balance,
column 9, line 52) 0.0%|
13.  Indirect costs to be allocated (Trial Balance, column 8, line 49) $0|
14, Calculated indirect costs allocable to CCBHC senvices (line 12 multiplied by line 13) $0
= Describe calculations and methods used to allocate direct and 5. Ifnone ofthe lines 1,7, or 11 are entered as Yes, provide a thorough description
. . ofthe cost allocation method used. Include attachments for descriptions and calculations.
|nd|reCt COStS Include references to line items included in the Trial Balance tab. Enter the amount of
= Provide information on occupational grouping, allocation BRI hel o ocl TR TR PG
16.  Total indirect costs allocated to CCBHC senvices $0

) Milliman
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Monthly Visits

= Summarize unique patient visit months for CCBHC services
including Medicaid-covered and non-Medicaid-covered

recipients
TR S = Columns are based on patient conditions and whether costs
Patient demographics should be analyzed to identify Certain Conditions. Because CC PP3-2 requires manthly detail, patient d are above the Out“er threShO|d
Standard Certain Certain . . . iy
Population Conditions 1 Conditions 2 = Use Line 1 to describe patlent conditions
Standard | Visit Months Certain Wisit Months Certain Visit Months . . .
Description Population Above the |Conditions 1| Abovethe |Conditions 2| Above the " lf a patlent receives services from a DCO and the CCBHC,
Visit Months Qutlier | Visit Months Outlier | Visit Months Qutlier count the unique patient visit on Line 2
All Threshold All Threshold All Threshold
1a 1b 2a 2b 3a 3b

i & Describe population

_ Methodology Notes
2 Mumber of months patients

received CCBHC semvices directly

——om el : = A patient with multiple visits at multiple locations in the same
. umber of months patients .
received CCBHC senices directly month should only be counted once for that applicable month

from DCO (notincluded above) . .

& i i = Totals used in the denominator of PPS-2 on Part 2
th tient ived CCBHC H H H H

B = Detail patient census logs will be extremely important!
e = Summarize monthly visits by the following:

{sum of lines 2.4) 0 0 0 0 0 0 = Standard population and Special population with certain

conditions
= Separately identify all visits about the outlier threshold
= Services provided by CCBHC staff directly or DCO

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

= Include all payor types in these totals
= Include additional anticipated visits
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Services Provided — Parts 1 and 2

PART 1 - SERVICES PROVIDED (Consolidated)

PART 1A - CCBHC STAFF SERVICES
Tota Nurmoer Report Summary
Mumber of of Senvices Average Cost per
5 o Full-Time Provided for Direct Cost Service by
ESCPHON Equivalent CCBHC (fromTrial | Position (Cal. 3 . .
(FTE)Stafl | Senices |Balance, Col.9) [aniceatyCol.2)| | = Report information about number of FTE staff (Column 1)
; > 3 i and number of CCBHC services provided (Column 2)
e 2 — : = Report CCBHC services provided by a DCO in Part 1B
3. Child psycniatrist $ - s - = Complete Part 2 for each satellite site
4 Adolescent psychiatrist $ - % i . .
o Stestheaa s s - = Services provided should reflect the actual number of
6. Case manager $ - |8 - CCBHC services provided from all encounters and is a total
i Recovery coach % = % = . . . .
b Einan s —1% - quantity unlike the visit counts used to set the PPS rates
9. Family support specialist $ - $ -
10.  Licensed clinical social worker $ - 1% -
11, Licensed mental health counselor $ - |$ -
i BN e PART 1B - CCBHC SERVICES UNDER AGREEMENT
and credentialed for psychological
testing) $ - % - Total Number
13, Licens_ed marriage and family Mumber of of Senvices Average Cost per
therapist $ - |$ 5 e Full-Time | Provided for Direct Cost Senvice by
4. Occupational therapist $ - |s - Description Equivalent CCBHC (from Trial | Position (Col. 3
15.  Interpreters or linguistic counselor $ - % g (FTE) Staff Senices Balance, Col. 9) | divided by Col. 2)
16. General practice
(performing CCBHC senices) 5 = $ = 1 5 3 4
17 Subtotal other staff services "
(specify details in Comments tab) $ R . 19. CCBHC semvices from DCO $ - $ -
48 Subtotal staff services 20.  Subtotal other CCBHC sermvices
(sum of lines 1-17) 0 0% s =3 E (specify details in Comments tab) $ = $ =
21 Subtotal services under agreement
(sum of lines 19-20) 0% = $ .
22,  Total services
{sum of lines 18 and 21) 0 0% = $ &
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CC PPS-2 Rate — Parts 1 and 2

ARGE RATIO ALLOCATION

Standard Standard Certain Certain

Population | Population |[Conditions 1| Conditions 1
Charges and|Charges and|Charges and [Charges and

Costs for Costs for Costs for Costs for

Report Summary

Description CCBHC CCBHC CCBHC CCBHC
Services: Senvices: Services: Senvices:
AtorBelow | Abovethe | AtorBelow | Above the
= Calculates a preliminary PPS rate for CCBHC services Boomes | Oms |Seowe e
. g 1a 1b 2a 2b
= Columns are based on patient conditions and whether costs are | |- aoarges
above the outlier threshold T e

Total charges (sum of lines 1-2) $0 $0 $0 $0

Total direct costs (Trial Balance,
column 9, line 29)

Charges for IHH and ACT services should reflect the charges for
the actual services provided and should be consistent with the Bttt O
fee schedule used for all other charges, as opposed to reporting __nee '

. Total allowabl ts for CCBHC
the bundled rate s(]erz\lficzle:‘?rsimeocfljlisnzsoi—m

T Costto-charge ratio

Part 2 is automatically populated with total allowable costs and —sentees Ine § daded by e 3

Total cost of CCBHC services

u
bl

o

unique patient months to calculate the CC PPS-2 rate ___tine 3 times ine 7) s0 s0 s0 $0
. .. . . g RI CCBHC Program Demonstration Year 1 Outlier Thresholds
= Outlier costs and visits will be withheld from the initial PPS-2
rate development — ST
= Upon review of the cost report submission, EOHHS will Highhcuty Ackiks 320,000
determine an outlier cost retention percentage Mgy e an outh R
. Lo L. . High Acuity Substance Use Disorder 57,500
= Final PPS-2 rates will include provision for the retention
percentage
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Comments and Certification

Comments

= Explain any considerations used to justify reported expenses
impacting the payment rate

Certification

= Prepare and sign the certification statement after the worksheets
have been completed

= Signhature must be provided by an officer or other authorized
administrator
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Supplemental
Reporting

Certified Community Behavioral Health Clinic
(CCBHC) Cost Reporting




Detailed Visit Report

CCBHC/DCO Flag
Claim Number Recipient ID Date of Service Procedure Code Payer Line of Business Billed Amount Paid Amount {(1=CCBHC, 2=DCQ)

Report Summary Methodology Notes

= Located in Appendix F ‘Detailed Visit Reporting’ = Individual visits with multiple procedure codes may be
worksheet of Cost Report Technical Guidance reported on separate lines, with a singular claim ID

= Report contains detailed information on patient visits = Total unique recipient months in the report should
supporting the [Monthly Visits] worksheet of the cost equal the number of visits reported in the [Monthly
report Visits] worksheet

= Report should contain all visits for covered CCBHC = Total billed amount should equal the actual charges
services in the base data period, including those reported in the [CC PPS-2 Rate] worksheet

provided by a DCO (delineated by CCBHC/DCO flag)
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DCO Support

CCBHCs establishing a formal relationship with a Designated Collaborating Organization (DCO)
must provide additional details for each DCO arrangement.

. . = The full financial terms of the agreement between the CCBHC and the DCO
Financial = Include payment basis (per member, per visit, etc.), payment amount, details on any
Terms contingent payments or chargebacks, and other terms necessary to understand the

financing mechanism

. = Appropriate documentation and support for reported DCO costs in the [Trial Balance]
Documentation worksheet and DCO reported visits in the [Monthly Visits] worksheet

and Support = Information may include budgeting worksheets and narratives describing the
assumptions and rationale used in developing the cost report values

. = Comprehensive list of services anticipated to be provided by the DCO
Services

Provided
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Financial Statement Reconciliation

Report Summary

CMS requires reconciliation of CCBHC cost report
and provider financial statements

Reconciliation should illustrate process of using
provider financial information to populate the
CCBHC cost report

Methodology Notes

The reconciliation should start with audited
financial statements (if available)

Adjustments should be documented in a manner
understandable to an independent reviewer

Resulting values should equal compensation and
other expenses reported in the [Trial Balance]
worksheet

The graphic provides an example reconciliation
process based on FFY financial reporting basis
and SFY CCBHC cost report basis
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FFY 2021
Financial

FFY 2022
Financial

— 3 Months

Financial

\ SFY 2022

=9 Months

)\

= Mapping =

SFY 2022
CCBHC

Cost Report

Part A

Part B
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Wage Detail

Base Year Rating Year
Employee Related Number of Full-Time Employee Related
Expenses’ Equivalent (FTE) Staff! Whaass Mo Expenses

Number of Full-Time

3 3
Equivalent {FTE) Staff® Wages Taxes

Report Summary Methodology Notes
= Report provides information on full-time equivalent = Provide this information using staff descriptions listed
(FTE) staff, wages, taxes, and other employee related in the template

expenses for the base year and rate year
= Total number of FTE staff for the base year should

= Report stratifies current (Base Year) and anticipated equal number of FTE staff reported in the [Services
future (Rating Year) FTEs supporting CCBHC Provided] worksheet

services and corresponding wages
= Total number of FTE staff for the rate year should equal

= Information will be used to help EOHHS evaluate the the sum of base year FTE and additional required FTE
current and anticipated wages for providers and staff in the [Anticipated Costs] worksheet
support staff

= Sum of reported wages, taxes, and employee related
expenses for the base year should equal compensation
in the [Trial Balance] worksheet
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Additional Allowable Service Detail

Number of Full-Time Equivalent {FTE) Staff*®

4 . : Gt . . Home Based Therapy — Personal Assistance
Clubhouse Model I"“T)“rswfa?nu;lpgg:r e Partl::l H::rﬁ“{:lll_lz;}"o" Home Stabilization it Fa{rl-rIl'l:Ix:s Anrice Specialized Treatment/ Services and Supports
°g e Treatment Support {HBTS) (PASS)

Report Summary Methodology Notes

= Report provides information on the number Provide this information using staff descriptions listed in the
of full-time equivalent (FTE) staff for template
additional allowable services

= Partial FTE values should be used for staff providing both
= Information will be used to understand required and allowable services
staffing and expense associated with

additional allowable services = Total number of FTE staff should be a subset of number of FTE

staff reported in the [Services Provided] worksheet

= [|f additional allowable services are provided by a DCO, please
provide the estimated percentage of DCO costs attributable to
these services in the [Notes] worksheet

= Please provide commentary on the [Notes] worksheet detailing
any anticipated FTE staffing additions for these services
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Cost Report Review

Certified Community Behavioral Health Clinic
(CCBHC) Cost Reporting




Cost Report Review

EOHHS will perform the following activities to review the submitted CCBHC cost reports

» Compare CCBHC cost report visits, charges, and service expense to Medicaid
claims data

» Compare values submitted in CCBHC cost report and supplemental reporting relative
to other CCBHC cost reports

» Check for internal consistency within the CCBHC cost report values
* Review current and anticipated provider and administrative staff wages
* Review financial statement reconciliations

* Review outlier threshold and impact based on CCBHC cost report submissions
» Compare final PPS-2 rates by condition group across CCBHCs

) Milliman
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Limitations and Qualifications

The information contained in this correspondence, including any enclosures, has been prepared for the State of Rhode Island, Executive Office of Health & Human
Services (EOHHS) to provide discussion of various aspects of the CCBHC cost report. This presentation is intended to facilitate a live discussion and should not be
relied upon as a stand-alone document. The data and information presented may not be appropriate for any other purpose.

The information contained in this presentation has been prepared for EOHHS and their consultants and advisors. We understand this information will be shared the
participants of the CCBHC PPS guidance meeting. Milliman's work may not be provided to third parties without Milliman's prior written consent. To the extent that
the information contained in this correspondence is provided to any approved third parties, the correspondence should be distributed in its entirety. Milliman does
not intend to benefit any third party recipient of its work product, even if Milliman consents to the release of its work product to such third party.

Milliman has developed certain models to estimate the outlier threshold values included in this correspondence. We have reviewed the models, including their
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). The models rely on data and information as input to the models. We have relied upon the
data and information for this purpose and accepted it without audit. To the extent that the data and information provided is not accurate, or is not complete, the
values provided in this correspondence may likewise be inaccurate or incomplete.

The services provided for this project were performed under the contract between Milliman and EOHHS dated March 10, 2022.

Guidelines issued by the American Academy of Actuaries requires actuaries to include their professional qualifications in all actuarial communications. Certain
presenters are members of the American Academy of Actuaries and meet the qualification standards for performing the analyses in this report.

-
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Thank you




