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Disclaimer

1

This session is not a U.S. Department 
of Health and Human Services (HHS)-
funded or sponsored event.  While this 
session is intended to provide context 
and information, the National Council 
team and presenters are unable to 
answer any inquiries on behalf of HHS.  
Any questions related to the funding 
opportunity itself will need to be 
directed to your funding or project 
officer.
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How to Enable Closed Captions 
(Live Transcript)
Next to “Live Transcript”, click the arrow button for options on closed captioning and 
live transcript.
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Logistics

• Please join by video if you are able!

• Please rename yourself so your name includes your 
organization.

o For example:

• D’ara Lemon, National Council

o To rename yourself:

• Click on the Participants icon at the bottom of the 
screen

• Find your name and hover your mouse over it

• Click Rename

• If you are having any issues, please send a Zoom chat message 
to D’ara Lemon, National Council
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Today’s Learning Objectives

4

• Understand how to manage the financial performance of the CCBHC program and 
how service delivery impacts finance and the PPS rate

• Learn how select Key Performance Indicators (KPIs) impact the financial 
performance of the CCBHC program

• Understand how to manage the KPIs and their impact on future rebasing of the 
PPS rates and sustainability
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Today’s Presenters
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Peter R. Epp
Partner, Community Health Practice Leader

CohnReznick Advisory LLC

Erni Kozlowski
Manager, Community Health Practice

CohnReznick Advisory LLC
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Poll #1

6

• Do you produce monthly financial management reports for the CCBHC program 
analyzing the CCBHC cost per visit?

o Yes

o No
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Overview

• Living Within the CCBHC PPS Rate
o Refresher of CCBHC PPS rate fundamentals

o Financial management reports to monitor CCBHC performance

o Metrics that impact CCBHC financial performance

o Key drivers of the CCBHC cost per visit (PPS Rate)

o Concepts impacting future PPS rate rebasing

o CCBHC sustainability planning

• Preview of Webinar #3

• Q&A
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Basic PPS Rate Construct

* For ALL clients!

Total “Allowable” CCBHC Costs *

= CCBHC PPS Rate

Total CCBHC Visits *

•CCBHC Covered Services
•Anticipated “Budgeted” Costs
•Direct Costs & Allocated 

Overhead 

• Services Versus Billable Visits
• Daily vs. Monthly Visits
• Anticipated Visits
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PPS Payment Model Fundamentals

Total “Allowable” CCBHC Costs

=
CCBHC PPS 

Rate
Total CCBHC Visits

All-Inclusive Rate 
(AIR) Equation

AIR 
Reimbursement 
Fundamentals

Impact of Payer 
Mix
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The CCBHC Medicaid PPS Dilemma
• A basic premise of the CCBHC PPS payment methodology is that the same level of service 

(and cost) is provided to clients regardless of the underlying payer
• Medicaid will pay for their share of the cost of services provided to Medicaid patients

o Will other payers increase payment rates consistent with the CCBHC Medicaid PPS rate?
o Who will subsidize the gap in the CCBHC cost for non-Medicaid payers?

Medicaid Other Total Medicaid Other Total

Visits 37,500            12,500            50,000            45,000            15,000            60,000            

Payer Mix 75% 25% 100% 75% 25% 100%

Grants 750,000 750,000 1,500,000 0 1,500,000 1,500,000

Patient Revenue 5,625,000 937,500 6,562,500 11,250,000 1,125,000 12,375,000

Other 187,500 187,500 375,000 0 375,000 375,000

Total Revenue 6,562,500 1,875,000 8,437,500 11,250,000 3,000,000 14,250,000

Total Expenses 6,562,500 1,875,000 8,437,500 11,250,000 3,750,000 15,000,000

Surplus/(Loss) 0 0 0 0 (750,000) (750,000)

"Per Visit" Metrics:

Patient Revenue $150.00 $75.00 $131.25 $250.00 $75.00 $206.25

Expenses $175.00 $150.00 $168.75 $250.00 $250.00 $250.00

Base Year CCBHC Compliant
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• CCBHC financial performance should be monitored on a monthly basis throughout the 
year

• Actual performance should be measured against budget (e.g., cost report)

o Revenue and expense financial report

o Revenue/cost per visit analyses

• Manage and monitor KPIs (Key Performance Indicators) against budget

• Future sustainability through analysis of current financial data

o Assessment of future rebasing

o Preparing for Value Based Payment and third party payer negotiations

“Living Within the PPS Rate” - Managing CCBHC 
Operations
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• When evaluating financial 
performance in the CCBHC 
PPS model, finances 
should be evaluated in 
total as compared to 
fluctuations in volume

• Financial analyses should 
therefore be performed 
on a per visit and per 
client basis
o Compare actual vs. 

budget (e.g., cost report)

Managing CCBHC Operating Performance

Statistics: 19,000              1,250                 

Totals Per Visit Per Client

Operating Revenue:
Patient Revenue, Net 4,016,125$     $211.38 $3,212.90
Grants and Contracts 1,000,000 $52.63 $800.00
TOTAL OPERATING REVENUE 5,016,125 $264.01 $4,012.90

Operating Expenses:
CCBHC Staff Costs 3,021,000 $159.00 $2,416.80
Other Direct CCBHC Costs 1,007,000 $53.00 $805.60
Total CCBHC Direct Expenses 4,028,000 $212.00 $3,222.40
Indirect (Overhead) Expenses 1,007,000 $53.00 $805.60
TOTAL OPERATING EXPENSES 5,035,000 $265.00 $4,028.00

OPERATING SURPLUS/(LOSS) (18,875)$          ($0.99) ($15.10)
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• Improving Financial Performance:

o Although patient revenue is driven by visit volume, the proper balance of payer 
mix of visits, reimbursement rates and bad debt % must be managed

Monitoring Patient Revenue

Patient Revenue: Payer Mix Daily Visits
Payment 

Rate
Patient 

Revenue

Medicaid 75% 14,250         $275.00 3,918,750$     
Medicare 10% 1,900            $85.00 161,500
Commercial Insurance 10% 1,900            $65.00 123,500
Self-pay 5% 950                $25.00 23,750
Subtotal 100% 19,000         $222.50 4,227,500

Less: Bad Debt (5%) ($11.13) (211,375)
Total Patient Revenue, Net $211.38 4,016,125$     
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• Improving Financial Performance:

o Calculating the cost of uncompensated care versus funding/subsidies to support it 
must be evaluated/monitored

Monitoring Grant/Contract Revenue

Payment 
Rate

Cost Per 
Visit

Net Margin 
Per Visit Visits Net Margin

Medicare $85.00 $265.00 ($180.00) 1,900            (342,000)
Commercial Insurance $65.00 $265.00 ($200.00) 1,900            (380,000)
Self-pay $25.00 $265.00 ($240.00) 950                (228,000)
Subtotal 4,750            (950,000)
Grants and Contracts 1,000,000
Unfunded Care 50,000$            
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A New Lens – Drivers of CCBHC Performance
• Manage the Operating Margin on a Per Client Basis!

Per Client

Patient Services 
Revenue

Visits per Client x
Net Patient Service Revenue (NPSR) per Visit

Less:

Operating Costs
Visits per Client x

Cost per Visit (CPV)
Equals:

Operating Margin Manage the Operating Margin per Client

Add:

Subsidies
Assumption: Amount Difficult to Impact Based 

on Operational Efficiencies
Equals:

Net Margin
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A New Lens – Drivers of CCBHC Performance
• Drivers of the Operating Margin Per Client 

Mix of Clients by Payer

Payment Rates

Bad Debt/Denial Rate
Less:

Comprehenisveness/Intensity of Services

Staffing Profile (FTEs) - Provider Mix; Support Staff Ratios

Salary Levels

Fringe Benefit Rates

Non-Personnel Service Costs

Overhead

Provider Productivity
Equals:

Operating Margin 
Per Client

Service Utilization per 
Client (Visits per 

Client)

Service Utilization per 
Client (Visits per 

Client)

Patient Services 
Revenue Per Client

Operating Cost Per 
Client
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Patient Revenue Generation – PPS-1 Versus PPS-2

• Both revenue streams are 
driven by the number of 
clients seen

• Rates of payment are subject 
to negotiation

• CCBHCs should manage 
service utilization
− PPS-2 rates are set based 

on historic service 
utilization patterns

Payment Rate per 
Daily Visit

$275
Payment Rate per 

Monthly Visit
$348

Multiplied by: Multiplied by:

Service Utilization:
 # of Services per  

Client per Year
15.20                  12 Months per Year 12

Equals: Equals:

Patient Revenue per 
Client per Year

$4,180
Patient Revenue per 

Client per Year
$4,180

Muliplied by: Multiplied by:

# of Clients 938                      # of Clients 938                      
Equals: Equals:

Total Annual Patient 
Revenue

$3,918,750
Total Annual Patient 

Revenue
$3,918,750

PPS-1 (Daily Visit) PPS-2 (Monthly Visit)
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Driver of Operating Expenses

• Operating expenses are driven by the same 
metrics in both the PPS-1 an PPS-2 
payment models

• Similar to revenue generation, the number 
of clients and service utilization drive 
operating expenses

• In both models, operating expenses are 
driven by the cost per visit

Operating Expenses:

Operating Cost per 
Visit $265

Multiplied by:

Service Utilization:
 # of Services per  

Client per Year 15.20                  
Equals:

Operating  Cost per 
Client per Year $4,028

Muliplied by:

# of Clients 938                      
Equals:

Total Annual 
Operating Expense $3,776,250

PPS-1 and PPS-2
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Evaluating Medicaid Performance – Evaluation 
of PPS Rates
• By analyzing cost on a per visit and per client (per month), CCBHCs can compare actual 

performance versus current PPS-1/PPS-2 payment rates
− For PPS-2, divide the annual cost per client by 12 months

Medicaid 14,250               938                      
Totals Per Visit Per Client

Total Annual Patient 
Revenue $3,918,750 $275.00 $4,180.00

Less:
Total Annual 

Operating Expense $3,776,250 $265.00 $4,028.00
Equals:

Operating Margin $142,500 $10.00 $152.00

PPS-1/2 Rate in Excess of Current Cost $10.00 $12.67
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Drivers of Service Utilization

• Services provided to a 
client in a given year is 
often driven by the 
treatment plan developed 
and scheduling

• A shift in the client mix will 
have an impact on the 
overall service utilization 
(and totals services/visits) 
of the CCBHC

Baseline:
General 

Population
High Acuity 

Adults
High Acuity 

Children Total

Number of Clients 500                   250                   500 1,250               
Client Mix 40% 20% 40% 100%

Average Service Utilization 3.80                  15.20               26.60               15.20               

Number of Services 1,900               3,800               13,300            19,000

Shift in Client Mix:
General 

Population
High Acuity 

Adults
High Acuity 

Children Total

Number of Clients 250                   375                   625.0               1,250               
Client Mix 20% 30% 50% 100%

Average Service Utilization 3.80                  15.20               26.60               18.62              

Number of Services 950                  5,700              16,625           23,275
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Evaluating Performance – PPS-1 Versus PPS-2 
Payment Models
• Cost per visit and the other drivers of cost (to be discussed) are of equal importance 

under both payment models as operating cost is driven by volume

• From a patient revenue perspective, clients and service utilization are important to 
monitor under both payment models

Operating Metric PPS-1 (Daily Visit) PPS-2 (Monthly Visit)

Number of Clients Increase/decrease in clients will 
generate a corresponding impact 
on revenue

Increase/decrease in clients will 
generate a corresponding impact 
on revenue

Service Utilization per Client Increase/decrease in service 
utilization will have a 
corresponding impact on revenue
Note: Assumes ratio of services to 
visits is unchanged

No impact on revenue unless there 
are different PPS-2 rates per 
population
Note: Costs increase/decrease as 
cost is driven by services provided
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• Outreach efforts drive clients

• Clients and utilization patterns drive visits

• Clients/Visits drive operating revenue and expenses

• Manage client mix

• Clinical productivity levels impact clients/visits (supply versus demand)

• Reimbursement rates and payer mix drive patient revenue

• Improve revenue cycle efficiencies and minimize bad debt

• Measure uncompensated care versus grants/contracts

• Negotiate third party payer rates – Value Based Payment

• Cost per visit drive operating expenses

CCBHC Operations – Key Concepts
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Poll #2

23

• Do you produce monthly financial management reports of the Key Performance 
Indicators (KPIs) that impact the CCBHC cost per visit?

o Yes

o No
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Key Drivers of the Cost per Visit

• Key drivers of the all-inclusive cost per visit, and the operational workflows that 
impact them:

1. Clinician productivity (services per FTE)

2. Service-to-visit conversion ratio

3. Service utilization & impact of special populations 

• Needs assessment → clients to be served → services & visits → staffing 
requirements

4. Staffing profile (e.g., support staff ratios)

5. Other drivers of the cost per visit

• Related metrics reviewed and monitored by State Medicaid agencies
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1. Clinician Productivity (Services per FTE)
• Clinician productivity impacts:

o Current revenue

o Future PPS rate

• There is a direct relationship between clinician productivity and current revenue.

o As productivity increases, revenue increases (because there are more services, and 
therefore more billable visits).

• There is an inverse relationship between clinician productivity and the future PPS rate.

o As productivity increases, the service and billable visit counts increase.  As the visit 
count increases, the PPS rate decreases (assuming costs do not change).

o This will not impact the current PPS rate, but it will impact the future PPS rate after 
rebasing.
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1. Clinician Productivity (Services per FTE)
Impact of productivity on current revenue and future PPS-1 rate (when rebased)*:

PPS-1 (Daily Rate) – 12 Month Information

CLINIC A CLINIC B CLINIC C
Initial CCBHC Cost Report

Allowable CCBHC Costs $              100,000 $              100,000 $              100,000 

Total CCBHC Visits 1,000 1,000 1,000 

PPS Rate (for Year 1) $                      100 $                      100 $                      100 

Year 1 Operations

PPS Rate (based on initial cost report) $                      100 $                      100 $                      100 

Productivity change scenario Productivity flat Productivity increase Productivity decrease

Total CCBHC Visits 1,000 1,500 500 

Medicaid Payer Mix 90% 90% 90%

Medicaid Visits 900 1,350 450 

Year 1 Medicaid PPS Revenue $                90,000 $              135,000 $                45,000 

PPS Rate Rebase (based on Year 1 Operations)

Allowable CCBHC Costs $              100,000 $              100,000 $              100,000 

Total CCBHC Visits 1,000 1,500 500 

PPS Rate (for Year 2) $                      100 $                        67 $                      200 

*Assuming all else is equal (costs, service utilization, etc.)
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1. Clinician Productivity (Services per FTE)
Impact of productivity on current revenue and future PPS-2 rate (when rebased)*:

PPS-2 (Monthly Rate) – 12 Month Information

CLINIC A CLINIC B CLINIC C
Initial CCBHC Cost Report

Allowable CCBHC Costs $              100,000 $              100,000 $              100,000 

Total CCBHC Visits 100 100 100 

PPS Rate (for Year 1) $                  1,000 $                  1,000 $                  1,000 

Year 1 Operations

PPS Rate (based on initial cost report) $                  1,000 $                  1,000 $                  1,000 

Productivity change scenario Productivity flat Productivity increase Productivity decrease

Total CCBHC Visits 100 150 50 

Medicaid Payer Mix 90% 90% 90%

Medicaid Visits 90 135 45

Year 1 Medicaid PPS Revenue $                90,000 $              135,000 $                45,000 

PPS Rate Rebase (based on Year 1 Operations)

Allowable CCBHC Costs $              100,000 $              100,000 $              100,000 

Total CCBHC Visits 100 150 50 

PPS Rate (for Year 2) $                   1,000 $                     667 $                   2,000 

*Assuming all else is equal (costs, service utilization, etc.)
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1. Clinician Productivity (Services per FTE)

An increase in productivity allows CCBHCs to:

➢  Serve more clients

➢ Provide more services

➢  Generate more billable visits

Although intuitive, this logic is important for CCBHCs operating in the PPS-2 environment, 
where billing is limited to 1 qualifying CCBHC service per client per month.

If the productivity increase is attributed to providing more services to the same clients 
during the same month, there is no increase in revenue!

For PPS-1 CCBHCs, it is more flexible given the ability to bill daily (vs. monthly under PPS-2).
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1. Clinician Productivity (Services per FTE)
Monitoring clinician productivity:

1,250 

2,550 

1,012 

850 

584 

1,350 

2,650 

1,112 

950 

634 

 -  500  1,000  1,500  2,000  2,500  3,000

Psychiatrist

Psychiatric nurse

Case manager

Peer specialist

Total Direct CCBHC Staff

CCBHC Clinician Productivity (Services per FTE)

Year 1 Cost Report

You may also monitor the Visits per FTE productivity, but if there are multiple qualifying services provided during the same visit (PPS-1 day or 
PPS-2 month), which clinician gets the visit?:

The clinician treating the primary diagnosis/reason for the visit, “gets the visit.”  This may skew the productivity metrics, so keep this in mind 
when analyzing and comparing the results.
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2. Service-to-Visit Conversion Ratio

The service-to-visit conversion ratio shows what % of your CCBHC services convert 
into a CCBHC visit.  

    Example:

    20,000 CCBHC services (PPS rate triggering services + non-triggering services)

-   1,000  non-triggering CCBHC services

       19,000  PPS rate triggering CCBHC services

-   1,000  same-client same-day (or month) services

    18,000 CCBHC visits

18,000 𝐶𝐶𝐵𝐻𝐶 𝑉𝑖𝑠𝑖𝑡𝑠

20,000 𝐶𝐶𝐵𝐻𝐶 𝑆𝑒𝑟𝑣𝑖𝑐𝑒𝑠
= 𝟗𝟎% service-to-visit conversion
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2. Service-to-Visit Conversion Ratio

• 90% of all CCBHC services converted into a CCBHC visit.

• Underlying factors impacting this conversion:

o CCBHC services that do not trigger the PPS rate (non-triggering CCBHC services)

o Same-client same-day (or month) services

o Unqualified clinicians (based on State guidelines)

o Service duration qualification not met (based on State guidelines)

o Anything else that would prevent a service from receiving a PPS rate payment

18,000 𝐶𝐶𝐵𝐻𝐶 𝑉𝑖𝑠𝑖𝑡𝑠

20,000 𝐶𝐶𝐵𝐻𝐶 𝑆𝑒𝑟𝑣𝑖𝑐𝑒𝑠
= 𝟗𝟎% service-to-visit conversion
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2. Service-to-Visit Conversion Ratio
Monitor the service-to-visit conversion % at the total level, and monitor the 
underlying factors:

Thought: Do your service-to-visit conversion ratios differ by client population/condition?

35%
 700 

30%
 900 

5%, 100 

20%, 600 

10%, 200 

17%, 500 
50%

 1,000 

33%
 1,000 

 -

 500

 1,000

 1,500

 2,000

 2,500

 3,000

 3,500

Cost Report Year 1

Service-to-Visit Conversion Factors

Same-client same-day

Service Duration not met

Unqualified Clinicians

Non-Triggering CCBHC Services

20,000 20,000 
18,000 17,000 

90%
85%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

 -

 5,000

 10,000

 15,000

 20,000

 25,000

Cost Report Year 1

Services, Visits, and Service-to-Visit Conversion

Services Visits Service-to-Visit Conversion
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2. Service-to-Visit Conversion Ratio

• What happens if the S2V ratio decreases?

o Same amount of services but less 
visits (e.g., more services bundled into the 
same visit; more non-billable clinician 
services; etc.)

o Lower current Medicaid PPS Revenue

o Higher future PPS Rate

17,000 𝐶𝐶𝐵𝐻𝐶 𝑉𝑖𝑠𝑖𝑡𝑠

20,000 𝐶𝐶𝐵𝐻𝐶 𝑆𝑒𝑟𝑣𝑖𝑐𝑒𝑠
= 𝟖𝟓% 𝟗𝟓% =

19,000 𝐶𝐶𝐵𝐻𝐶 𝑉𝑖𝑠𝑖𝑡𝑠

20,000 𝐶𝐶𝐵𝐻𝐶 𝑆𝑒𝑟𝑣𝑖𝑐𝑒𝑠

• What happens if the S2V ratio increases?

o Same amount of services but more 
visits

o Higher current Medicaid PPS Revenue

o Lower future PPS Rate

Change from 90% service-to-visit (S2V) conversion in one year to…



The views expressed in this webinar are solely the opinions and views of the people participating. They do not necessarily reflect the opinions or views of the 
National Council for Mental Wellbeing, its employees or partners. We are providing this content for informational purposes only.

3. Service Utilization & Impact of Special Populations 

Service utilization is a client driven metric, that estimates the average number of 
services per client.

    Example:

    1,875 CCBHC services (per month)

    1,000 CCBHC clients (per month)

1,875 𝐶𝐶𝐵𝐻𝐶 𝑆𝑒𝑟𝑣𝑖𝑐𝑒𝑠

1,000 𝐶𝐶𝐵𝐻𝐶 𝐶𝑙𝑖𝑒𝑛𝑡𝑠
= 𝟏. 𝟖𝟖 Services per Client (per month)
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3. Service Utilization & Impact of Special Populations 

The service utilization will differ by client population/condition/level of care:
o General population

o Adults with a mental health diagnosis

o Youth with mental health diagnosis

o Adult substance use disorder

o Youth substance use disorder

o Adult co-occurring disorder

o Youth co-occurring disorder

o Etc.

E.g., a youth client with substance use disorder is likely to receive more services per client 
than a member of the general population.
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3. Service Utilization & Impact of Special Populations 

Your needs assessment should inform, and align with, your expected client mix.

Monitor the service utilization and client mix over time, to see if there are changes:

Client Population / 
Condition

Avg. Services per 
Month

Cost Report Year 1

GP 1.50 (18/year) 70% 10%

Adult w/ MHD 2.00 (24/year) 5% 5%

Youth w/ MHD 2.50 (30/year) 5% 5%

Adult SUD 2.50 (30/year) 5% 20%

Youth SUD 3.00 (36/year) 5% 15%

Adult COD 3.00 (36/year) 5% 30%

Youth COD 3.50 (42/year) 5% 15%

A shift in client mix such as the one shown here, would 
impact the overall service utilization.  Assuming the 
total number of clients served remains the same, but 
the number of services each client utilizes per month 
increases, you may need to adjust your operations to 
accommodate the shift (e.g., hire additional clinicians 
to provide the additional services).

CCBHCs operating in the PPS-2 environment must 
monitor service utilization very carefully, since billing is 
limited to once per month per client, regardless of how 
many services are utilized by those clients (cont.).
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3. Service Utilization & Impact of Special Populations 

• 500 General Population clients

• 1.50 avg. services per client per month

• $1,000 PPS-2 rate

• 500 clients x 1.50 services per client = 
750 services

• 500 clients x $1,000 rate =                
$500,000 revenue (to cover 750 services)

Month 1 Month 2

• 500 General Population clients

• 2.50 avg. services per client per month

• $1,000 PPS-2 rate

• 500 clients x 2.50 services per client = 
1,250 services

• 500 visits x $1,000 rate =                 
$500,000 revenue (to cover 1,250 services)

• Operational adjustments to accommodate 
the additional services? (cont.)

PPS-2: Change in Service Utilization Example
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3. Service Utilization & Impact of Special Populations 

Under PPS-2, assuming no change in total number of clients from month to month:

A change in client service demand may increase (or decrease) the average service 
utilization (services per client).  Since the total number of clients is not changing, total 
revenue will not change (more services rendered does not equal more revenue).

The average service utilization will drive the number of services, which will impact staffing 
requirements to accommodate the additional (or reduced) service demands.

Staffing requirements must be managed with a revenue source that is “fixed” in this 
example (fixed to the client count, rather than the service/visit count).

Under PPS-2, the financial risk for fluctuations in service volume/utilization is shifted from 
the payers, to the providers.
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3. Service Utilization & Impact of Special Populations 
PPS-2: Shift in Client Mix Example

Month 1 General 
Population

High Acuity
Combined 
(Average)

Number of Clients 1,000 1,500 2,500

Client Mix 40% 60% 100%

PPS-2 Rate $1,000 $1,500 $1,300

Revenue $1,000,000 $2,250,000 $3,250,000

Month 2 General 
Population

High Acuity
Combined 
(Average)

Number of Clients 1,500 1,000 2,500

Client Mix 60% 40% 100%

PPS-2 Rate $1,000 $1,500 $1,200

Revenue $1,500,000 $1,500,000 $3,000,000

From Month 1 to Month 2, there is a decrease in revenue due to a shift in client mix (more General Population 
clients which are less complex and have a lower cost per visit).  Monitor fluctuations to see if shifts in client mix are 
persistent/seasonal, as these shifts can lead to revenue implications.

Operational workflows may need to adjust for changes in service demand and service utilization.
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3. Service Utilization & Impact of Special Populations 

• 500 General Population clients

• 1.50 avg. services per client per month

• $100 PPS-1 rate

Month 1 Month 2

• 500 General Population clients

• 2.50 avg. services per client per month

• $100 PPS-1 rate

PPS-1: Change in Service Utilization Example

Avg. services per client per month in the PPS-1 environment is not as useful as in the PPS-2 
environment

PPS-1 CCBHC’s ability to manage changing service utilizations is more flexible than PPS-2 CCBHC’s

(Daily billing vs. Monthly billing)

PPS-1 clinics should monitor the average number of services per daily visit
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3. Service Utilization & Impact of Special Populations 

In monitoring service utilization and client mix, ensure you have the proper staff to meet 
your community’s needs in the present, and in the future.  Client populations/conditions 
with high service utilization may require additional staff resources and specialties, to fully 
meet the client’s individual needs.

Projecting next year’s service volume should not be a generic x% increase year over year… 
it should be aligned with your community needs assessment, and factor in the nuances of:

• New services that are being added (if applicable), and the intensity of the services

• New staff, considering their ramp-up time and non-clinical time

• A client mix that aligns with your community
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4. Staffing Profile
• Typically, direct CCBHC personnel costs (salaries/wages, payroll taxes, and benefits) are 

the largest expense incurred by CCBHCs.

• Direct CCBHC personnel can be categorized as follows:

o Clinicians (service and visit generating staff)

o Support or program administrative staff (non-service and non-visit generating staff)

o Mixed (e.g., clinicians in supervisory roles)

• Clinician costs may have a direct or inverse relationship with the PPS rate:

o Highly productive and efficient clinicians may contribute to a lower cost per visit.

o Less productive or more specialized clinicians may contribute to a higher cost per 
visit.

• Mixed staff costs will likely have a direct relationship with the PPS rate.

• Support staff costs will always have a direct relationship with the PPS rate (cont.).
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4. Staffing Profile
• Support staff costs will always have a direct relationship with the PPS rate.  The more 

support staff FTEs (full time equivalents) → higher the costs → the higher the cost per 
visit and PPS rate.

• State Medicaid agencies highly scrutinize direct CCBHC support staff.  Direct CCBHC 
support staff and program administrative staff should be both:

o Supported by your needs assessment

o Justified as a necessary and reasonable cost to serve your clients and community

• Classify your non-service rendering support and program admin staff into categories:

o Care Coordinators

o Program Admin

o Community & Outreach

o Enrollment Specialists

o Quality Improvement

o Support Specialists

o Mental Health 
Technicians

o Front Office

o CCBHC Reporting
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4. Staffing Profile
Monitor your support staff ratios (in relation to clients or clinical FTEs):
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5. Other Drivers of the Cost per Visit
CCBHC Direct Costs:

• Staff compensation levels (cost per FTE)

• Benefits offering to staff

• Provider mix ratio: utilization of higher-cost staff (Psychiatrists vs. LCSWs)

• Staff resources vs. independent contractor (1099 employee) resources

• Clinician time spent on non-billable or administrative activities (e.g., documentation)

• No-show rates

• Wait times (wait time to get an appointment, wait time during an appointment)

• Non-personnel costs (e.g., rent, program supplies, transportation costs)

Don’t forget about overhead or general & administrative costs allocated to the CCBHC
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Common Metrics Reviewed by State Medicaid 
Agencies (from the CCBHC Cost Report)
• Support staff ratios (non-service producing staff FTEs to 

clinician FTEs)

• Productivity levels (services per FTE), by clinician type 
(CCBHC Cost Report lines 1-17)

• Total service utilization (services per visit)

• Average compensation levels

• Indirect cost rates

Note: Each State may track other metrics, with other data sources.  The 
above are common metrics that can be calculated from the CCBHC 
Cost Report.
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It’s A Wrap!
• KPIs of managing financial 

performance of the CCBHC 
program
o Manage revenue by monitoring 

per visit and per client amounts

o Manage expense by monitoring 
the cost per visit

o Forecast/Project the impact of 
current year performance on 
future rates

Metric:
Revenue 

Impact
Expense 
Impact

Payer Mix √

Bad Debt Rate √

Payment Rates √

# of Clients √ √

# of Visits √ √

Service Utilization √ √

Client Mix √ √

Productivity √ √

S2V Ratio √

Staff Profile √

Other Expenses √
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3-Year CCBHC Financial Forecasting

Objective: Prepare 3-year financial projections to assist with evaluating sustainability 
of the CCBHC program, project growth and PPS re-basing at the end of DY2

• Prepare a 3-year revenue and expense projection of the CCBHC program
o Link client utilization/staffing to the CCBHC needs assessment

o Addition of new sites and/or services 

• Approach:
o Establish most current base year

o Re-evaluate Anticipated Costs and the timing over the 3-year period

o Develop revenue projections

o Forecast re-based PPS rate in DY3 based on DY1
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3-Year CCBHC Financial Forecasting

• Considerations
o Initial effective date of CCBHC billing

o Rate periods

o Reporting periods

o Effective date of re-based PPS rate

DY1

Ramp-up 
CCBHC 
Operations

DY2

Full-year of 
CCBHC 
Operations

DY3

Rate Re-based 
Using DY2 Cost 
Report
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Preview of Webinar #3

50

Learning Objectives:

• How to develop financial management reports to monitor the CCBHC KPIs and 
manage financial performance

• Best practices in forecasting future rebasing of the PPS rate.

• Review of operational workflows that impact the KPIs and CCBHC financial 
performance.



The views expressed in this webinar are solely the opinions and views of the people participating. They do not necessarily reflect the opinions or views of the 
National Council for Mental Wellbeing, its employees or partners. We are providing this content for informational purposes only.

Questions & Discussion
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Next Session

53

Financial Reporting and Management in a PPS Environment
May 27, 10:30–12 p.m. ET
Engage in hands-on training on the required financial reporting systems for managing a 
CCBHC PPS rate and identifying its differences from grant funding.

https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGZBwcQjxdL4H_qi4q1I7qZIf4xwR-Nqs0y0lA-PhS1gWhip1rL1vyaHlBKZftaiojZXgm5-ZM=
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Serious Mental Illness Training and Technical 
Assistance Center (SMI TTAC) Upcoming Events

54

• Case to Care Management for Those Experiencing Health Challenges and Serious Mental Illness
April 29, 2 p.m. ET
The session will focus on how attendees can incorporate the principles and components of a care management approach into 
their work and strengthen their skills to support people with SMI through health behavior change.

• Co-occurring SMI and SUD Learning Series Session 1: Pharmacological Management of Alcohol Use Disorder in 
Individuals with Bipolar and Schizophrenia Spectrum Disorders
April 30, 3 p.m. ET
This session will focus on effective, evidence-based ways for clinicians to manage these co-occurring conditions and deliver 
quality care to their patients.

• Leveraging the Lived Experience of People with Serious Mental Illness Learning Collaborative
Learning collaborative sessions will take place Tuesdays in June: June 3, 10, 17 and 24, from 1-2 PM ET. Applications are open 
now through May 6, 11:59 PM ET | Apply here! 

https://www.samhsa.gov/technical-assistance/smi-ttac
https://thenationalcouncil-org.zoom.us/webinar/register/WN_mMGt8a7wTCayihwc_I5gXw?mkt_tok=NzczLU1KRi0zNzkAAAGZ3cPnnDGO3kIFt4aLfG4jZOcNlH58OymhiIuTJbqwFhXV7Nk9qBoSHeHR7sMylRYZl1L3XrmDVEJtsjBfHQgFldHnEJvEQpoYI-Hwi5iuOeGa#/registration
https://thenationalcouncil-org.zoom.us/webinar/register/WN_oViv7hYwQ0CwPPBYAhR-Eg?_gl=1*1fo4gjr*_gcl_au*NjE2NTQyNzcyLjE3Mzg2ODMyMjM.*_ga*NTAxODYyNjI0LjE2NTk1MzUyNTQ.*_ga_L8TBF28DDX*MTc0MjQ4MTg4My45MjIuMS4xNzQyNDgyMDA2LjAuMC4w&mkt_tok=NzczLU1KRi0zNzkAAAGZ1NwKrSonG7CBpMH5yptaHZHd6t1nfj5vD4ETbNyXvzeerMQjGnjLwb-Up4mX0y8gan61nt6DaghlND5IwY6Q6MDplBKBEKjRZ4viZD7JAJGj#/registration
https://thenationalcouncil-org.zoom.us/webinar/register/WN_oViv7hYwQ0CwPPBYAhR-Eg?_gl=1*1fo4gjr*_gcl_au*NjE2NTQyNzcyLjE3Mzg2ODMyMjM.*_ga*NTAxODYyNjI0LjE2NTk1MzUyNTQ.*_ga_L8TBF28DDX*MTc0MjQ4MTg4My45MjIuMS4xNzQyNDgyMDA2LjAuMC4w&mkt_tok=NzczLU1KRi0zNzkAAAGZ1NwKrSonG7CBpMH5yptaHZHd6t1nfj5vD4ETbNyXvzeerMQjGnjLwb-Up4mX0y8gan61nt6DaghlND5IwY6Q6MDplBKBEKjRZ4viZD7JAJGj#/registration
https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGaA0mqcD6b4eafR-OHcEQ5kXAfQ_-BrmJ5pGECmekxhbmifFssUoIhqMofamQOUZP0eHWW9RE=
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CCBHC Success Center Support

CCBHC Success Center News and Events 
Subscription Link: 
https://www.thenationalcouncil.org/program/
ccbhc-success-center/implementation-
support/#subscribe-form.

Questions? Contact us at:
CCBHC@TheNationalCouncil.org

Visit our Success Center website at:
https://www.thenationalcouncil.org/program/c
cbhc-success-center/

https://www.thenationalcouncil.org/program/ccbhc-success-center/implementation-support/#subscribe-form
https://www.thenationalcouncil.org/program/ccbhc-success-center/implementation-support/#subscribe-form
https://www.thenationalcouncil.org/program/ccbhc-success-center/implementation-support/#subscribe-form
mailto:CCBHC@TheNationalCouncil.org
https://www.thenationalcouncil.org/program/ccbhc-success-center/
https://www.thenationalcouncil.org/program/ccbhc-success-center/
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Thank You!
Thank you for attending today’s 

webinar.

Slides and the session recording 
link will be sent out in an event 

follow-up email within 48-hours of 
the session. 

Your feedback is important to us!

Please complete the brief event survey 
that will open in a new browser window at 

the end of this meeting. 

You may also scan the QR code (below) to 
fill out the survey! 

https://thenationalcouncil-org.zoom.us/survey/nphoj7kxP4hv8fW9h_mzkjnVcffHKRARrPuBTMXZxeet2JrXUvU.XT2PTCS6fjPdLSKD/view?id=A99mNmvNT8OBVJVSSnbN_Q#/sharePreview



	Default Section
	Slide 0
	Slide 1: Disclaimer
	Slide 2
	Slide 3
	Slide 4: Today’s Learning Objectives
	Slide 5: Today’s Presenters

	Content
	Slide 6: Poll #1
	Slide 7: Overview
	Slide 8: Basic PPS Rate Construct
	Slide 9: PPS Payment Model Fundamentals
	Slide 10: The CCBHC Medicaid PPS Dilemma
	Slide 11: “Living Within the PPS Rate” - Managing CCBHC Operations
	Slide 12: Managing CCBHC Operating Performance
	Slide 13: Monitoring Patient Revenue
	Slide 14: Monitoring Grant/Contract Revenue
	Slide 15: A New Lens – Drivers of CCBHC Performance
	Slide 16: A New Lens – Drivers of CCBHC Performance
	Slide 17: Patient Revenue Generation – PPS-1 Versus PPS-2
	Slide 18: Driver of Operating Expenses
	Slide 19: Evaluating Medicaid Performance – Evaluation of PPS Rates
	Slide 20: Drivers of Service Utilization
	Slide 21: Evaluating Performance – PPS-1 Versus PPS-2 Payment Models
	Slide 22: CCBHC Operations – Key Concepts
	Slide 23: Poll #2
	Slide 24: Key Drivers of the Cost per Visit
	Slide 25: 1. Clinician Productivity (Services per FTE)
	Slide 26: 1. Clinician Productivity (Services per FTE)
	Slide 27: 1. Clinician Productivity (Services per FTE)
	Slide 28: 1. Clinician Productivity (Services per FTE)
	Slide 29: 1. Clinician Productivity (Services per FTE)
	Slide 30: 2. Service-to-Visit Conversion Ratio
	Slide 31: 2. Service-to-Visit Conversion Ratio
	Slide 32: 2. Service-to-Visit Conversion Ratio
	Slide 33: 2. Service-to-Visit Conversion Ratio
	Slide 34: 3. Service Utilization & Impact of Special Populations 
	Slide 35: 3. Service Utilization & Impact of Special Populations 
	Slide 36: 3. Service Utilization & Impact of Special Populations 
	Slide 37: 3. Service Utilization & Impact of Special Populations 
	Slide 38: 3. Service Utilization & Impact of Special Populations 
	Slide 39: 3. Service Utilization & Impact of Special Populations 
	Slide 40: 3. Service Utilization & Impact of Special Populations 
	Slide 41: 3. Service Utilization & Impact of Special Populations 
	Slide 42: 4. Staffing Profile
	Slide 43: 4. Staffing Profile
	Slide 44: 4. Staffing Profile
	Slide 45: 5. Other Drivers of the Cost per Visit
	Slide 46: Common Metrics Reviewed by State Medicaid Agencies (from the CCBHC Cost Report)
	Slide 47: It’s A Wrap!
	Slide 48: 3-Year CCBHC Financial Forecasting
	Slide 49: 3-Year CCBHC Financial Forecasting
	Slide 50: Preview of Webinar #3
	Slide 51: Questions & Discussion

	Closing
	Slide 53: Next Session
	Slide 54: Serious Mental Illness Training and Technical Assistance Center (SMI TTAC) Upcoming Events
	Slide 55
	Slide 56
	Slide 57


