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Limitations on Services Provided 

1. Inpatient Hospital Services 

A. Private Hospitals 

1.Those item and services furnished are defined as those 
included as covered under Inpatient Hospital Services in 
42 CFR 440.10. lslappropriate l w e l  of care services are 
not covesed. 

2. Services provided in connection with dental or oral 
surgery services w i l l  be limited to those required for 
emergency repair of accidental injury to the j a w  or 
related structures- 

3 .  Services provided in connection with surgical procedures 
fox cosmetic purposes (except for emergency repair of 
accidental injury) will be included only by prior 
authorization issued by the State Agency. 

4. Organ transplant aervices require prior authorfzation, 
and are limited to the guidelines set forth in the 
District of Columbia Standards f o r  the Coverage of O r g a n  
Transplant Services under the D.C. Medicaid Program. 

5.Reimbwsment for covered hospital days is limited to one 
day prior to surgery, unless medically justified. 
Hospital claim with an admission data more than one day 
prior to the fit-st surgical date will pend for review by 
medical staff to determine appropriate medical 
justification. The hospital must write on or attach the 
justification to the billing invoice for consideration of 
rej,mtxlrsement for additional post-operative days. 
Medically justified situations are those where 
appropriate medical care carmot be obtained except in an 
acute hospital setting thereby warranting hospital. 
admission. Medically unjustified days i n  such aWsaions  
will be d d e d .  

6.Reimbwsement will not be provided fo r  weekend 
(Friday/Saturday) admissions, unless medieally justified. 
Reviewed hospital claims with a ~ s s i o n  dates on Friday 
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4. Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
services performed for individuals under 22 years of age are
provided without limitation. Services provided in school
settings are described below.

A. School-Based Health (SBH) services are necessary to
correct or ameliorate defects of physical or mental
illnesses or conditions; recommended by qualified
health care professionals; and listed in a recipient's
Individualized Education Program (IEP) or Individual
Family Service Plan (IFSP). SBH services include the
initial evaluation for disability in accordance with 20
U.S.C. § 1414.

Eligibility. Children with disabilities are eligible
to receive SBH services necessary to ensure a Free
Appropriate Public Education (FAPE). Services shall be
indicated on the IEP/IFSP and described as to their
amount, scope, and duration.

Providers. Providers of SBH services shall be duly
licensed professionals employed by or under contract
with District of Columbia Public Schools (DCPS) Office
of the State Superintendent of Education (OSSE), the
District of Columbia Public Charter Schools, and/or
non-public schools. D.C. Code § 3-1205.01.

Services. SBH services are subject to utilization
control as provided in 42 C.F.R. §§ 456.1 •• 456.23.
Covered services include:

Audiology Services. Special education related services
and screenings necessary for identifying and treating
a child with hearing loss. 34 C.F.R. § 300.34(c)(1).
Providers shall meet the qualification requirements of
42 C.F.R. § 440.110; D.C. Mun. Regs. tit. 5, § 1663;
and any amendments thereto.

Behavioral Supports (Counseling Services). Screenings
and services provided by qualified social workers,
psychologists, guidance counselors, or other qualified
personnel in accordance with 42 C.F.R. § 440.60 (a);
D.C. Mun. Regs. tit. 5, §§ 1657, 1659-1660; and any
amendments thereto.

Nutrition Services. Services and screenings relative
to a medical condition shall be provided by a
qualified dietician under applicable District of
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School-Based Health (SBH) (Continued)

Nutrition Services (continued).

Columbia laws. Provider qualifications shall meet the
requirements of 42 C.F.R. § 440.60 (a) and any
amendments thereto.

Occupational Therapy. Services include special
education related services and screenings intended to
improve and prevent initial or further loss of
function and are provided by qualified occupational
therapists or occupational therapy aides under the
supervision of qualified occupational therapists. 34
C.F.R. § 300.34 (c) (6); D.C. Code §§ 3-1201.02 (9) (B),
(9)(C). Provider qualifications shall meet the
requirements of 42 C.F.R. § 440.110 and any amendments
thereto.

Orientation and Mobility. Services and screenings that
enable blind or visually impaired children to gain
systematic orientation to and safe movement within
their school environment. Providers must be certified
as Orientation and Mobility Specialists and qualified
under 42 C.F.R. § 440.130(d) and any amendments
thereto.

Personal Care. Services and screenings provided in
accordance with 42 C.F.R. § 440.167. These services
may be provided by a Personal Care Aide under the
supervision of a Registered Nurse as provided in D.C.
Mun. Regs, tit. 29, § 4221 and any amendments thereto.

Physical Therapy. Special education related services
and screenings provided by a qualified physical
therapist or by a physical therapy assistant under the
supervision of a qualified physical therapists in
accordance with 34 C.F.R. § 300.34 (c) (9); D.C. Code §§
3-1201.02 (9) (B), (9) (C) . Provider qualifications shall
meet the requirements of 42 C.F.R. § 440.110 and any
amendments thereto.

Psychological Evaluation. Services and screenings
provided by qualified social workers, psychologists,
guidance counselors, or other qualified personnel in
accordance with 42 C.F.R. § 440.60(a); D.C. Mun. Regs.
tit. 5, §§ 1657, 1659-1660; and any amendments
thereto.
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School-Based Health (SBH) (Continued)

Skilled Nursing. Services and screenings rendered by
practitioners as defined in 42 C.F.R. § 440.60 and any
amendments thereto. These services include the
administration of physician ordered medications or
treatments to qualified children who require such
action during the school day in accordance with the
IEP/IFSP.

Specialized Transportation. Transportation services
that require a specially equipped vehicle, or the use
of specialized equipment to ensure a recipient is
taken to and from the recipient's residence for
school-based health services. Approved transportation
services will only be claimed when a beneficiary has a
specific school-based health service on the date the
transportation is provided. Transportation services
are described in Attachment 3.1-D of the D.C. State
Plan for Medical Assistance.

Speech-Language Pathology. Services and screenings
provided to eligible children by a qualified speech
pathologist in accordance with 34 C.F.R. §
300.34 (c) (15) . Providers shall meet the qualification
requirements of 42 C.F.R. § 440.110; D.C. Mun. Regs,
tit. 5, § 1658; and any amendments thereto.

B. Family Planning Services and Supplies for individuals
of childbearing age are provided with no limitations.

5. Physicians' Services Whether Furnished in the Office, the
Patient's Home, a Hospital, a Skilled Nursing Facility or
Elsewhere

A. Elective procedures requiring general anesthesia will be
provided only when performed in a facility accredited for
such procedures.

B. Surgical procedures for cosmetic purpose (except for
emergency repair of accidental injury) will be provided
only by prior authorization issued by the State Agency.

C. Medicaid payment is prohibited for services connected
with providing methadone treatment to patients addicted
to narcotics unless such treatment is rendered by
providers specifically authorized to do so by the
Addiction Prevention and Recovery Administration in the
Department of Health.
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5. Physicians' Services Whether Furnished in the Office, the
Patient's Home, a Hospital, a Skilled Nursing Facility or
Elsewhere (continued)

D. Gastric bypass surgery requires written justification
and prior authorization.

E. Assistant surgeon services require prior authorization by
the State Agency. ,
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F. 	 Reimbursement for inpatient consultations or inpatient hospital visits by a physician 
to a patient whose level 0 f care has been reclassified by the Peer Review Organization 
from acute to a lower level are not covered. Only those visits determined medically 
necessary will be reimbursed. 

G. 	 Sterilizations are not covered if the patient is under age twenty-one (21). 

H. 	 Organ transplantation requires prior authorization in accordance with the District of 
Columbia Standards for the Coverage ofOrgan Transplant Services as indicated in 
Attachment 3.1E ofthis state plan. 

I. 	 Certain surgical procedures (examples: reduction mammoplasty, intestinal bypass for 
morbid obesity, and insertion ofpenile prosthesis) require prior authorization. 

J. 	 Reimbursement for induced abortions is provided only in cases where the woman 
suffers from a physical disorder, injury or illness, including a life-endangering 
physical condition, caused or arising from the pregnancy itselfthat would place the 
woman in danger ofdeath unless an abortion is performed, or the pregnancy occurred 
as a result ofrape or incest. 

Approval Dat~OCT 17 2011 
Supersedes 
TN No. 94-04 
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9. Clinic Services

A. Surgical procedures for medically necessary cosmetic purposes (except for emergency
repair of accidental injury) will be provided only by prior authorization issued by the
State Agency.

B. Dental or oral surgery will be limited to the emergency repair of accidental injury to
the jaw and related structures.

C. Clinic services include day treatment services. These services:

1. are designed to serve all Medicaid beneficiaries;

2. are provided by or under the supervision of a physician;

3. include nutrition services; individual and group counseling;
mental health counseling; physical therapy; occupational therapy; speech therapy;
and activities of daily living (i.e., personal care, self-awareness, and level of
function); and

4. are provided within the four walls of the clinic facility.

TNNo.
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