Requests for Additional CCBHC Sites - Providers
Released 3/12/25
NYS CCBHC Demonstration providers must submit a request to OMH to add additional sites to their CCBHC Program.  No site can be added to a provider’s CCBHC program (and therefore receive the PPS rate) without written support from OMH and OASAS. Additional sites get the same PPS as the main CCBHC site. 
Proposed additional sites are subject to the following criteria:
· Proposed CCBHC additional sites can include existing OMH Article 31/OASAS Article 32 licensed/certified sites, existing OMH satellite sites/OASAS additional sites, and newly proposed sites.  
· If the site location is not already licensed/certified by either OMH or OASAS, it must first be licensed/certified prior to officially adding the site to the CCBHC Program. 
· Proposed additional sites must be within the service area identified in the Demonstration provider’s most recent CNA.  At this time, new CNAs cannot be completed simply for the purpose of expanding sites. This may change based on coverage and access needs.
· Proposed site must meet the Federal Satellite and Other Facilities Restriction for the duration of the federal Demonstration as follows:
If an additional site (beyond the CCBHC main site) provides the 4 core services as defined by SAMHSA, including 1) crisis services; 2) screening, diagnosis, and risk assessment; 3) person and family centered treatment planning; and 4) outpatient mental health and substance use services, that site is subject to federal Satellite restrictions. (SAMHSA CCBHC services definitions are available at https://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf; More information regarding the SAMHSA Satellite restriction is available at https://www.samhsa.gov/sites/default/files/section-223-satellite-facility.pdf.) 
Federal rules provide that if the site provides the 4 aforementioned services, it must have been established prior to April 1, 2014, in order to receive the PPS. This does not, however, restrict a site from receiving the PPS rate if it is not providing these 4 specific services, For example:
· A site that offers 3 of the 4 services: Screening, diagnosis and risk assessment; person and family centered treatment planning; and outpatient mental health and substance use services (but does not provide crisis services at that site) is not subject to the federal satellite restrictions. PPS is allowable with these conditions. The Crisis services would be available from another CCBHC site that is reasonably accessible. 
· A site that offers 4 of the 4 core services above and was established prior to April 1, 2014:  The federal satellite restriction does not apply and therefore the PPS is allowable.
Demonstration providers may propose to add or expand services to provide up to the 9 CCBHC services at a site, unless otherwise indicated based on the Federal Satellite and other facilities Restriction; however, providers are not required to provide all 9 core services at every site. If an additional site will not provide all 9 services, the remaining services must be reasonably accessible (defined as 30 minutes/30 miles or the lesser of the two), to meet the needs of the population to be served as defined by the CNA.

CCBHC Additional Site Request Process

The request must be submitted via email, subject line: “Request for Additional Site for [Name of CCBHC]” to the CCBHC Program Team at CCBHC@omh.ny.gov and include the following information in an attachment:
1. Name and address of the site seeking to be included in an existing CCBHC Demonstration
a. Operating Certificate (OC) number(s) and date the clinic was opened (if applicable, if this is a site without an OC, note that here as ‘New Site’.)
i. Is this site already approved to provide Integrated Outpatient Services (IOS) to serve individuals with both MH and SUD diagnoses? If so, please provide application number.
b. National Provider Identifier (NPI) number
c. Medicaid Management Information System (MMIS) number
d. Populations (to be) served at this site (i.e. ages, specialty populations, etc.)
i. Please note if this is a school-based mental health clinic (SBMHC) site – Y/ N
ii. Please note to which Main MHOTRS Program the SBMHC is/would be connected.
iii. If the proposed site is within a school, how will enrolled participants obtain services when the school is closed (holidays, summer vacation and other closures)?
2. Verification that the proposed site is within the Community Needs Assessment (CNA) service area.
3. How far is the proposed site from the main CCBHC site (in minutes and miles)? 
a. If beyond reasonable accessibility (defined as 30 minutes/30 miles or the lesser of the two), please provide rationale for why this request should be supported.
b. What transportation options are available for individuals seen in the proposed site to be able to obtain the other CCBHC services at the Main CCBHC site?
4. Which of the CCBHC Services will be provided from the proposed site? 
*Services that may trigger Federal Satellite Restriction	
a. Screening, diagnosis and risk assessment*
b. Person and family centered treatment planning*
c. Outpatient mental health and substance use services*
d. Crisis services*
e. Primary Care Screening & Monitoring
f. Targeted Case Management
g. Psychiatric Rehabilitation Services
h. Peer Supports/Peer Counseling/Family/Caregiver Supports
i. Intensive Community-Based Mental Health Care for Members of the Armed Forces and Veterans
5. Noting that CCBHCs are required to provide integrated mental health (MH) and substance use disorder (SUD) services, explain how integrated services will be provided at the proposed site if it becomes part of the CCBHC.
6. Describe how individuals seen at the proposed site will be informed about the other services available through the CCBHC.
7. How will the staff operating at the proposed site have access to the comprehensive EHR at the CCBHC main site for all individuals?
Once submitted, as a jointly designated program, OMH and OASAS staff will review each request and confirm adherence to SAMHSA and NYS CCBHC requirements. Providers will be emailed the outcome of the review either indicating support of the request or a denial, requesting more information or giving an explanation.
For proposed sites which are not yet licensed/certified, providers will still need to follow the appropriate OMH PAR/OASAS Certification application process to establish/add the new site to their OC. The provider must include the CCBHC Program notification of support for the CCBHC additional site in their application. The site must be licensed/certified prior to officially adding the site to the CCBHC Demonstration and activating the PPS rate. 

Please Note: 
Providers adding sites outside of the rebasing schedule will be adding those sites and associated costs without an adjustment to their PPS. Once approved, additional sites must be included in your annual Cost Report, regardless of whether that Cost Report is being used for rebasing.

CCBHC providers must only bill the PPS rate at NYS approved CCBHC sites and such providers must be enrolled in Medicaid. All claims submitted must use the proper ZIP+4 location code pertaining to the location where the service was provided.  The provider must not use an alternate CCBHC site ZIP+4 on the claim and/or submit all claims through the main CCBHC site if services are being provided at an additional site. It is expected that volume reported by sites in CCBHC Cost Reports aligns with CCBHC billing.  

Definitions
· CCBHC Demonstration Main Site: The main site is an OMH/OASAS licensed site approved by OMH/OASAS as the address in the providers proposal where the majority of CCBHC services are delivered and that meets the definition of a CCBHC site in the Licensing Memo.
· CCBHC Additional Site: A CCBHC Additional Site is an OMH/OASAS licensed site approved by OMH/OASAS as eligible to bill the PPS rate. The Additional Site is subject to the Federal Satellite restriction and is not required to deliver all of the 9 CCBHC services. Services available at an Additional Site need to be accessible to the main site and are subject to the 30 minute/30 mile standard for accessibility.
· CCBHC Federal Satellite: A CCBHC additional site established after April 1, 2014.
· CCBHC Federal Satellite Restriction: If a CCBHC additional site was established after April 1, 2014, and they offer the 4 core services of 1) crisis services; 2) screening, diagnosis, and risk assessment; 3) person and family centered treatment planning; and 4) outpatient mental health and substance use services, they are not eligible to bill for the CCBHC PPS rate.
· OMH licensed clinic: Licensed by OMH under Article 31 Part 599 as a Mental Health Outpatient Treatment and Rehabilitative Services Program (MHOTRS).
· OMH Satellite: A Mental Health Outpatient Treatment and Rehabilitative Services (MHOTRS) program satellite is a physically separate site to a certified MHOTRS program, which provides either a full or partial array of outpatient services on a regularly or routinely scheduled basis.   A school-based clinic is a satellite of a main clinic located within the community. A school-based satellite must be an extension of a main clinic that is licensed to provide services to children adolescents, and adults.
· OASAS certified clinic: Certified under Article 32 Part 822 as a Substance Use Disorder (SUD) Outpatient Program. May also contain a designation to serve adolescents. May also be certified as a Comprehensive Integrated Outpatient Treatment Program, which has co-located OASAS Part 822 Outpatient Services and OASAS Part 822 Opioid Treatment Programs (OTP) services that are merged under one operating certificate.
· OASAS Additional Location: OASAS programs certified pursuant to 14 NYCRR Part 822 may submit an application to establish an additional outpatient location, in accordance with the provisions of 14 NYCRR Parts 810 and 822 and this guidance. An additional location must be available to the public for the provision of substance use disorder outpatient services and report to a primary certified outpatient program for its operation, supervisory and administrative functions.
· Prospective Payment System (PPS) rate:  The PPS is a cost-based, daily rate, calculated per CCBHC program, that is a fixed amount for all the CCBHC services given each day to a person with Medicaid coverage.
· Operating Certificate (OC):  Issued by OMH under Article 31 Part 599 or by OASAS under Article 32 Part 822 as a result of an initial certification visit or a recertification monitoring visit that is required to operate an outpatient program.
· National Provider Identifier Number (NPI#):  A unique identification number for covered health care providers. All providers performing services must have one.  The NPI is a 10-digit number that will be used to identify you to your health care partners, including all payers, in all HIPAA standard transactions. Individual providers at the CCBHC's are listed on the Cost Report with their NPI #.
· Medicaid Management Information System (MMIS) number: An MMIS number is a unique identifier assigned to healthcare providers and facilities that participate in the Medicaid program.  

