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ADOPT: 410-153-0000
NOTICE FILED DATE: 07/28/2025
RULE SUMMARY: Establishes the Purpose and Scope of division 153 Certified Community Behavioral Health Clinic

rules.

CHANGES TO RULE:

410-153-0000

Purpose and Scope

These rules define the requirements for Certified Community Behavioral Health Clinic (CCBHC) reimbursement
through a bundled daily rate, cost reporting, rebasing, change in scope, and oversight for services provided to
Oregon Health Plan members by CCBHCs certified by Oregon Health Authority under Oregon Administrative
Rules chapter 309, division 009.

Statutory/Other Authority: ORS 413.042, ORS 414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0005

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Creates Definitions of Certified Community Behavioral Health Clinic Servicesf?
CHANGES TO RULE:

410-153-0005

Definitions

(1) "Access facility" means an outpatient setting owned and operated by a CCBHC and subject to approval by the
Authority that provides low barrier services that facilitate engagement and access to care within the scope of
CCBHC. Access facilities offer unscheduled, voluntary services. 1

(2) "Allowable Costs" means costs permitted under Oregon Health Authority's (Authority) Certified Community
Behavioral Health Clinic (CCBHC) Cost Report adherent to 45 CFR 75 (Uniform Administrative Requirements,
Cost Principles. and Audit Requirements for HHS Services) and 42 CFR 412 (Principles of Reasonable cost
Reimbursement).

(3) "Bundled Daily Rate" means a fixed daily, clinic-specific rate for all CCBHC services delivered during one
calendar day. 1]

(4) "Certified Community Behavioral Health Clinic (CCBHC)" means a provider organization that the Authority
has affirmed that an organization substantially meets the federal and Oregon CCBHC standards "Oregon
Certified Community Behavioral Health Clinic (CCBHC) Program Requirements Manual- Version 1" and
requirements outlined in Oregon Administrative Rules (OAR) chapter 309 division 009.

(5) "CCBHC daily encounter" means one or more face-to-face or telephone contact between a health care
professional and an individual receiving services within a 24-hour period ending at midnight as documented in the
client's record by the CCBHC or its Designated Collaborating Organizations in one calendar day. An encounter
includes all eligible services, items, and supplies provided during the course of the visit.

(6) "Cost Report" means a financial report submitted by the CCBHC identifying total allowable costs and total
CCBHC daily encounters for purposes of establishing and rebasing the bundled daily rate on a form designated by
the Authority.

(7) "Designated Collaborating Organization" means a provider entity separate from the CCBHC which meets the
requirements of OAR 410-153-0025 and is under contract with a CCBHC to deliver one or more required CCBHC
services included in the bundled daily rate. 1

(8) "Medicare Economic Index (MEI)" means the inflation adjustment index applied annually to the CCBHC
bundled daily rate.

(9) "Qualified satellite facility" means a facility that was established by the CCBHC, operated under the
governance and financial control of that CCBHC, and provides the following services: crisis services; screening,
diagnosis, and risk assessment; person and family centered treatment planning; and outpatient mental health and
substance use services. This facility is included within the CCBHC certification is eligible for the daily bundled
rate. 11

(10) "Rebase" means process for establishing a new bundled daily rate.

(11) "Required CCBHC services" means CCBHCs provide directly or through written Designated Collaborating
Organization agreement all of the services defined in OAR 410-153-0020 section (2). T

(12) "Scope of Service Change" means a change in the type. intensity, duration. or volume of CCBHC services that
alters the bundled daily rate by at least 5 percent. 1

(13) "Third-Party Liability (TPL), Third-Party Resource (TPR), or Third-Party Payer (TPP)" means a medical or
financial resource that, under law, is available and applicable to pay for medical services and items for an Authority
client.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0010
NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes Provider Requirements for Certified Community Behavioral Health Clinic Services.l
CHANGES TO RULE:

410-153-0010

Provider Requirements

(1) To qualify for payment under these rules, a provider must: 9

(a) Be certified by Oregon Health Authority (Authority) as a Certified Community Behavioral Health Clinic
(CCBHCQ), Oregon Administrative Rule (OAR) chapter 309, division 009: T

(b) Maintain an active Medicaid provider enrollment as required under OAR 410-120-1260: 9

(c) Meet all applicable state and federal Medicaid requirements for services, billing and payment, including but not
limited to OAR chapter 410, division 120 and OAR chapter 410, division 141; Payment shall be made to a CCBHC
only for services that are adequately documented; and 1

(d) Meet all the requirements of these rules. OAR chapter 410, division 153. 9

(2) CCBHCs must ensure that services are available to any individual eligible for services under their certification,
regardless of ability to pay. consistent with OAR chapter 309, division 009.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065

Page 3 of 19



ADOPT: 410-153-0015
NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes Eligibility and Enrollment Requirements to provide Certified Community Behavioral
Health Clinic Services.

CHANGES TO RULE:

410-153-0015

Eligibility and Enrollment Requirements

(1) Certified Community Behavioral Health Clinics (CCBHC) must:

(a) Be enrolled and have a signed provider enrollment agreement as a Medicaid provider prior to CCBHC
certification: qI

(b) Obtain and maintain certification by Oregon Health Authority (Authority) Behavioral Health Division, as
required by Oregon Administrative Rule (OAR) chapter 309. division 009;

(c) Obtain a National Provider Identification (NPI) number governed by OAR chapter 943, division 120 and OAR
chapter 410, division 120: 9

(d) Complete provider enrollment forms as required by OAR 943-120-0300 through OAR 943-120-0320:

(e) Ensure all CCBHC service delivery locations and Designated Collaborating Organizations as described in
section (2) below are enrolled as required under OAR 410-120-1260 and these rules, OAR chapter 410, division
153: 1

(f) Ensure all CCBHC facilities being enrolled are certified and approved in accordance with OAR 309-009-0030,
including qualified satellite facilities and access facilities: and

(g) Submit a list of Designated Collaborating Organizations as described in section (2) below with submission of
provider enrollment, when changes are made, or within 30 calendar days of written request by the Authority.
(2) A qualified satellite facility is a facility owned and operated by a CCBHC that does not provide all required
services but provides at minimum: crisis services, except mobile crisis; screening, diagnosis, and risk assessment;
service planning: and outpatient mental health and substance use services within the scope of the CCBHC. This
facility is included within the CCBHC certification is eligible for the daily bundled rate. 9

(a) Qualified satellite facilities must be certified and approved by the Behavioral Health Division under OAR
division 309 chapter 009

(b) CCBHCs must ensure individuals receiving services at qualified satellite facilities have access to CCBHC
services not provided at the qualified satellite facility; 9

(c) Qualified satellite facilities must be within the service area of the CCBHC: 1

(d) CCBHCs must notify the Authority of intent to add qualified satellite facilities, apply for certification of
qualified satellite facility, and complete a change in scope if applicable.q

(3) An access facility is an outpatient setting owned and operated by a CCBHC and subject to approval by the
Authority that provides low barrier services that facilitate engagement and access to care within the scope of
CCBHC. Access facilities offer unscheduled. voluntary services and are differentiated from CCBHC satellite
facilities which must provide a set of required services. I

(a) Access facilities must be certified and approved by the Behavioral Health Division under OAR division 309
chapter 009: 9

(b) CCBHCs must ensure individuals receiving services at access facilities have access to CCBHC services
provided at approved CCBHC facilities:

(c) Access facilities must be within the service area of the CCBHC: 1

(d) CCBHCs must notify the Authority of intent to add access facilities. apply for approval of access facilities, and
complete a change in scope if applicable.

(4) The CCBHC must notify the Authority in writing within 90 calendar days of adding or eliminating any of the
required CCBHC services outline in OAR 410-153-0020. opening or closing a service site, or a change in
ownership interest. The CCBHC must notify the Authority in writing within 90 calendar days of any change to a
qualified satellite facility or Designated Collaborating Organization including adding or eliminating any of the
required CCBHC services outline in OAR 410-153-0020, opening or closing a service site, or a change in
ownership interest. 9

(5) Loss of CCBHC certification under OAR chapter 309 division 0092 immediately terminates eligibility for
bundled daily rate payment.

(6) CCBHC failure to maintain Medicaid enrollment may result in recoupment of improper payments or other
sanctions consistent with OAR 410-120-1395 through OAR 410-120-1460.

Statutory/Other Authority: ORS413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0020

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes the Required Services provided by Certified Community Behavioral Health Clinics.
CHANGES TO RULE:

410-153-0020

Required Services

(1) Certified Community Behavioral Health Clinics (CCBHC) must follow the Oregon Administrative Rules (OAR)
chapter 410, division 120 and division 141 coverage rules applicable to each service in section (2) below.

(2) CCBHCs are reimbursed by the Authority through the bundled daily rate for qualifying CCBHC services
including: 9

(a) 24-hour crisis behavioral health services, including mobile crisis outreach:

(b) Screening, assessment, and diagnosis; 1

(c) Person-centered and family-centered treatment planning;

(d) Outpatient mental health and substance use disorder services: 1

(e) Primary care screening and monitoring; 1

(f) Targeted case management: 11

(g) Psychiatric rehabilitation services:

(h) Peer and family support services; 1

(i) Intensive, community-based mental health care for members of the armed forces and veterans.

(3) Services provided by a Designated Collaborating Organization must comply with standards outlined in OAR
chapter 309, division 019 and other applicable Medicaid coverage guidelines in OAR chapter 410, division 120
and division 141. 9

(4) CCBHCs must provide all required services directly or through written formal Designated Collaborating
Organization agreements. 1

(5) CCBHCs must develop and maintain adequate financial and clinical records and other documentation that
supports the specific care, items, or services for which payment has been requested.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT:410-153-0025
NOTICE FILED DATE: 07/28/2025
RULE SUMMARY: Establishes Designated Collaborating Organization (DCO) entities as potential providers of Certified

Community Behavioral Health Clinic Services.

CHANGES TO RULE:

410-153-0025

Designated Collaborating Organization

(1) Designated Collaborating Organization are entities that are not under the direct supervision of a CCBHC but
engage in a contractual agreement with a Certified Community Behavioral Health Clinic (CCBHC) to provide
CCBHC services. 1

(2) Designated Collaborating Organizations must be appropriately licensed and certified by Oregon Health
Authority (Authority) to provide services they are contracted to provide.

(3) Services provided by the Designated Collaborating Organization must meet the same standards as the CCBHC
as outlined in Oregon Administrative Rules (OAR) chapter 309, division 009 for the services they are providing. 1
(4) Designated Collaborating Organization arrangements must be evidenced by a legally binding document. 9

(5) The CCBHC must pay for the services provided by the Designated Collaborating Organization at daily bundle
rate with exception to state-sanctioned mobile crisis services. As such:

(a) Costs associated with the provision of the services for the Designated Collaborating Organization must be
reported in the cost report.

(b) CCBHC daily encounters from the Designated Collaborating Organization must be reported in the cost report.
1

(c) The CCBHC and Designated Collaborating Organization must have policies and procedures outlining how the
Designated Collaborating Organization will avoid duplication of payment. 9

(6) Designated Collaborating Organization are required to provide CCBHCs with the data needed to calculate
CCBHC daily encounters, cost of services, and any related data reporting and quality metrics.

(7) Designated Collaborating Organizations are required to provide services on behalf of the CCBHC in
accordance with CCBHC rules and regulations and defined in OAR chapter 309, division 009.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0030

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes Eligibility for Payment of Certified Community Behavioral Health Clinic Services.
CHANGES TO RULE:

410-153-0030

Eligibility for Payment

(1) Certified Community Behavioral Health Clinics (CCBHC) must bill the clinic-specific bundled daily rate when at
least one qualifying CCBHC service, as these services are described in Oregon Administrative Rules (OAR) 410-
153-0020., is provided by the CCBHC or Designated Collaborating Organization to an Oregon Health Plan
member (OHP). 1

(2) Only one bundled daily rate is permitted to be paid per OHP member per calendar day, regardless of the
number of services or provider contacts. 9

(3) Services rendered by Designated Collaborating Organizations must be included within the CCBHC's bundled
daily rate and billed by the CCBHC, not separately by the Designated Collaborating Organization. I

(4) Only services provided at approved CCBHC facilities are eligible the bundled daily rate.

(5) Telephone CCBHC daily encounters qualify as a valid CCBHC daily encounter for services provided in
accordance with OAR 410-120-1990. 1

(6) Claims must include ICD-10-CM and CPT/HCPC codes as required by OAR 410-120-1280.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0035

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes the Bundled Daily Rate for Certified Community Behavioral Health Clinic Services.?
CHANGES TO RULE:

410-153-0035

Bundled Daily Rate Establishment

(1) Oregon Health Authority (Authority) establishes an initial interim bundled daily rate for each Certified
Community Behavioral Health Clinic (CCBHC) based on projected allowable costs and projected CCBHC daily
encounters or based on payments to the nearest cost center with a similar caseload in the event that the Authority
determines such methodology is more appropriate. 1

(2) Allowable costs are based on: T

(a) Direct service costs, including salaries, benefits, contracted services, and supplies directly tied to delivering
CCBHC services:

(b) Allocated administrative and facility overhead costs, consistent with 2 CFR Part 200 and Centers for Medicaid
and Medicare Services (CMS) cost principles. 1

(3) The interim bundled daily rate is calculated by the Authority as: 1

(a) Total projected allowable costs divided by total projected Medicaid and non-Medicaid CCBHC daily
encounters: 9

(b) Adjusted for Medicaid utilization projections if required by CMS guidance. 1

(4) Each CCBHC's interim rate must be effective on the date of initial certification and enrollment approval, or
such other date as determined by the Authority.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0040
NOTICE FILED DATE: 07/28/2025
RULE SUMMARY: Establishes Cost Reporting Requirements for Certified Community Behavioral Health Clinic

Services.

CHANGES TO RULE:

410-153-0040

Cost Reporting Requirements

(1) Each Certified Community Behavioral Health Clinic (CCBHC) must submit a cost report on forms prescribed by
Oregon Health Authority (Authority), identifying:

(a) Total allowable direct and indirect costs; and 1

(b) Total number of Medicaid and non-Medicaid CCBHC daily encounters.

(2) The CCBHC must submit cost reports no later than 120 days after the close of the CCBHC's fiscal year on
rebase years, unless an extension is granted in writing by the Authority. In addition, new CCBHCs must submit a
cost report to the Authority after the first 12 months of operation to establish an updated rebased rate. 1

(3) Cost reports submitted by the CCBHC must be based on accrual accounting methods unless a waiver is
approved in writing by the Authority. 9

(4) Failure to submit a completed and timely cost report may result in suspension of payment or other sanctions
under Oregon Administrative Rules (OAR) 410-120-1395 through OAR 410-120-1460. 1

(5) The Authority may request an updated cost report from a CCBHC when the CCBHC has an interruption in
operations. whether this is due to suspension or termination of the CCBHC's Oregon Health Plan enrollment or
certification or other reasons.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0045
NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes Cost Reconciliation and Settlement practices for Certified Community Behavioral Health

Clinic Services.

CHANGES TO RULE:

410-153-0045

Cost Reconciliation and Settlement

(1) Oregon Health Authority (Authority) performs reconciliation following the establishment of a new bundled
daily rate by comparing payments made under previous bundled daily rate to newly established bundled daily
rate. I

(2) If the payments made to a Certified Community Behavioral Health Clinic (CCBHC) provider exceed the newly
established bundled daily rate, the Authority must recoup the overpayment for period following the close of the
cost reporting period and establishment of new rate.

(3) If the payments made to a CCBHC provider are less than newly established bundled daily rate, the Authority
may issue a settlement payment to the CCBHC for the period following the close of the cost reporting period and
establishment of a new bundled daily rate. 1

(4) All settlements are subject to audit and final determination by the Authority. The CCBHC may appeal the
Authority's determination, as outlined in Oregon Administrative Rules 410-153-0090. 1

(5) Settlements are completed by the Authority within 18 months of the close of the cost report year, unless
delayed by circumstances beyond the Authority's control.

(6) Payment or settlement by the Authority does not restrict or limit the Authority or any state or federal
oversight entity's right to review or audit a claim before or after the payment. Claim payment may be denied or
subject to recovery if medical review, audit, or other post-payment review determines the service was not
provided in accordance with applicable rules or does not meet the criteria for quality of care or medical
appropriateness of the care or payment.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0050
NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes the Scope of Services Changes for Certified Community Behavioral Health Clinic
Services.Z

CHANGES TO RULE:

410-153-0050

Scope of Service Changes

(1) A Certified Community Behavioral Health Clinic (CCBHC) may submit a written request to the Oregon Health
Authority (Authority) for an adjustment to its bundled daily rate if there is a documented scope of service change
that results in at least a five (5) percent change in cost per encounter.

(2) A CCBHC scope change request must include for each change for which the CCBHC is requesting an
adjustment: g

(a) A detailed description of the change in services, staffing, or operations: 9

(b) Supporting financial data showing the projected cost impact of each change; 1

(c) Documentation of the implementation date of the change. 1

(3) If approved by the Authority. the rate adjustment is effective on the first day of the calendar quarter following
the date of the Authority's approval.

(4) A CCBHC may request a scope of service adjustment no more than once per calendar year, unless the
Authority determines that multiple unrelated changes have occurred. 1

(5) The Authority will begin its review of a CCBHC scope change request when all data and information required
by section (2) above has been received by the Authority. The Authority may also request additional data or
information from the CCBHC in the course of its review, as the Authority deems necessary. All such requests will
be provided in writing to the CCBHC. 1

(6) CCBHC scope changes may include but are not limited to: 9

(a) Changes in the type, intensity. or duration of covered services required under the CCBHC: 1

(b) Expansion or reduction of operational hours for services:

(c) Changes in staffing models that affect service delivery capacity;

(d) Changes in cost resulting from state or federal regulatory or statutory requirements.

(7) CCBHC changes that do not generally qualify as a scope of service change include:

(a) Routine fluctuations in encounter volume; 9

(b) Changes in payer mix without associated scope changes:

(c) Changes solely in administrative structure without service delivery impact.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0055

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes the Rebasing Requirements for Certified Community Behavioral Health Clinic Services.
CHANGES TO RULE:

410-153-0055

Rebasing Requirements

(1) Oregon Health Authority (Authority) must rebase each Certified Community Behavioral Health Clinic's
(CCBHC) bundled daily rate no less frequently than once every two (2) years based on finalized cost reports and
actual encounter data. I

(2) The Authority's rebasing calculations considers the: 9

(a) Total allowable costs for the rebasing vear:;

(b) Total Medicaid and non-Medicaid encounters for the rebasing year:

(c) Adjustments for approved scope of service changes during the rebasing period. 1

(3) New CCBHCs must submit a cost report to the Authority after the first 12 months of operation to establish an
updated rebased rate. I

(4) The Authority may stagger rebasing schedules to balance administrative workload, but no CCBHC shall go
longer than two (2) years without a rebasing unless authorized by CMS.

(5) The Authority may request an updated cost report from a CCBHC when the CCBHC has an interruption in
operations, whether this is due to suspension or termination of the CCBHC's Oregon Health Plan enrollment or
certification or other reasons.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0060
NOTICE FILED DATE: 07/28/2025
RULE SUMMARY: Establishes the Annual Inflation Adjustment Using Medicare Economic Index (MEI) for Certified

Community Behavioral Health Clinic Services.?

CHANGES TO RULE:

410-153-0060

Annual Inflation Adjustment Using MEI

The Authority will adjust for inflation annually, trending each clinic-specific from the mid-point of the previous
calendar year to the midpoint of the following year using the Medicare Economic Index (MEI).
Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0065
NOTICE FILED DATE: 07/28/2025
RULE SUMMARY: Establishes the Coordination Care Organization (CCO) Payments and Supplemental (Wraparound)

Payments for Certified Community Behavioral Health Clinic Services.?

CHANGES TO RULE:

410-153-0065

Coordinated Care Organization (CCO) Payments and Supplemental (Wraparound) Payments

(1) Certified Community Behavioral Health Clinics (CCBHCs) must bill the applicable CCO for services provided
to members enrolled in a CCO. CCOs are not required to pay CCBHCs at their bundled daily rate.

(2) CCBHCs may receive supplemental Medicaid wraparound payments to ensure that total reimbursement for
CCBHC daily encounters for CCO-enrolled members and dual-eligible members meets the bundled daily rate.
(3) Oregon Health Authority (Authority) calculates the supplemental payments on a quarterly basis using the
"CCBHC Wraparound Data Template" and "CCBHC Wraparound Guide" found on the CCBHC website.
Calculations are based on: I

(a) Costs incurred during the settlement period:

(b) Amounts received during the settlement period:

(c) Costs less amounts received.

(4) CCBHC must submit wraparound reports within 12 months of close of quarter being reported. Exceptions to
the 12-month requirement that are permitted to be submitted to the Authority are as follows: I

(a) When Oregon Department of Human Services (ODHS), the Authority, or the member's branch office makes an
error that causes the provider not to be able to bill within 12 months of the date of service, the report is permitted
to be filed up to six (6) months after the error is discovered. The Authority must confirm the error.

(b) When a court or an Administrative Law Judge orders the Authority to make payment. 9

(5) The Authority must issue supplemental payments within 90 days of receipt of complete and accurate quarterly
reports. 9

(6) CCBHCs must retain supporting documentation for all CCO encounters and payments for a minimum of 10
years for audit purposes.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT:410-153-0070
NOTICE FILED DATE: 07/28/2025
RULE SUMMARY: Establishes Fee-For-Service Payments for Certified Community Behavioral Health Clinic Services.l

CHANGES TO RULE:

410-153-0070

Fee-for-Service Payments

Certified Community Behavioral Health Clinics (CCBHC) must bill the Oregon Health Authority directly for
CCBHC daily encounters with fee-for-service Oregon Health Plan members using the clinic's bundled daily rate.
Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0075

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes CCBHC Daily Encounter Definitions and Billing practices.z
CHANGES TO RULE:

410-153-0075

CCBHC Daily Encounter Definitions and Billing

(1) A Certified Community Behavioral Health Clinic (CCBHC) submitting a claim or other request for payment to
Oregon Health Authority (Authority) or a Coordinated Care Organization (CCO) must meet the requirements in
Oregon Administrative Rules (OAR) 410-153-0010, OAR 410-120-1280 and OAR 410-120-1300. 1

(2) Only one CCBHC daily encounter is permitted to be paid per Oregon Health Plan member per calendar day.
regardless of the number of services rendered. 1

(3) Covered services provided by a CCBHC or Designated Collaborating Organization via telehealth may qualify
as encounters if the services meet federal and state telehealth standards and are documented appropriately.
Services within the scope of CCBHC delivered via telehealth must be billed at the daily encounter rate and are not
eligible to be billed separately.

(4) Ancillary services (for example, laboratory tests, basic imaging) provided in connection with a same-day
CCBHC service are included in the CCBHC daily encounter and not separately billable.

(5) CCBHCs must list all applicable billing modifiers on the claim. 1

(6) Before billing the Authority or a CCO, a CCBHC must make reasonable efforts to obtain payment first from
other resources as required under OAR 410-120-0080.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0080
NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes Program Integrity and Audit Compliance for Certified Community Behavioral Health
Clinic Services.

CHANGES TO RULE:

410-153-0080

Program Integrity and Audit Compliance

(1) Certified Community Behavioral Health Clinics (CCBHC) are subject to audits and other reviews by the
Oregon Health Authority (Authority) under Oregon Administrative Rules (OAR) chapter 410, division 120.

(2) The CCBHC must submit true, accurate, and complete claims. The Authority treats the submission of a claim or
encounter, whether on paper or electronically, as certification by the CCBHC. 1

(3) The CCBHC must maintain complete and accurate service and financial records supporting: 9

(a) All encounters billed to Medicaid and Medicare:

(b) Cost reports submitted to the Authority: T

(c) Supplemental Coordinated Care Organization (CCO) wraparound payment reports: [

(d) All services provided and payments received.

(4) The Authority may at any time conduct audits, desk reviews, or on-site inspections of the CCBHC and any
Designated Collaborating Organization., to verify CCBHC compliance with these rules, OAR chapter 410, division
120, and OAR chapter 410, division 141. 1

(5) CCBHCs must cooperate fully with audits and investigations conducted by the Authority, Centers for
Medicare and Medicaid Services, Medicaid Fraud Control Unit, or other authorized federal and state agencies as
required under OAR 410-120-1395, OAR 410-120-1396.and OAR 410-120-1510. 1

(6) If a CCBHC determines that a submitted claim, cost report, or wrap payment received from the Authority or a
CCOQiis an overpayment, the CCBHC must refund the amount of the overpayment to the Authority or the CCO, as
required under OAR 410-120-1280 or the CCBHC's contract with the CCO.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-153-0085

NOTICE FILED DATE: 07/28/2025

RULE SUMMARY: Establishes Appeals process for Certified Community Behavioral Health Clinic Services.?
CHANGES TO RULE:

410-153-0085

Appeals

(1) Certified Community Behavioral Health Clinics (CCBHC) may appeal Oregon Health Authority (Authority)
adverse actions relating to bundled daily rate setting, cost reconciliation. scope of service adjustments, or
supplemental payment determinations. 9

(2) CCBHC appeals of an Authority decision must be made in writing and filed with the Authority consistent with
the procedures in Oregon Administrative Rules (OAR) 410-120-1560 to OAR 410-120-1600. CCBHC appeals of a
CCO decision must be filed with the CCO. 1

(3) The CCBHC's appeals must: T

(a) Be filed timely, as required under OAR 410-120-1560: 9

(b) Clearly identify the action being appealed:;

(c) State the grounds for appeal; and

(d) Include supporting documentation.

(4) The Authority must issue a final order in contested case proceedings consistent with applicable Oregon
Administrative Procedures Act (APA) requirements and OAR chapter 410, division 120. 9

(5) CCBHC may appeal other Authority determinations as outlined in OAR chapter 410, division 120.
Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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