* * *

D CFb DC Department of Health Care Finance Request for Determination of Coverage and Pricing

Email this form as an attachment to DHCFCoverageTeam@dc.gov.
If this request is in relation to a life-threatening condition, do not use this form. Please call 202-724-8936

Requestor Information

Contact name/Title: Date:
Organization: Phone: ( )
Email:

CPT/ HCPCS/NDC

(List one per form):

Request: Coverage Units
From: To: From: To:
Price Prior authorization
From: To: From: To:
Other

Specialties and sub-specialties that perform the service:
Site of service:
Diagnosis/Condition for treatment:

Clinical vignette:

Rationale: Include background information and peer-reviewed clinical evidence including sources and
full text articles. Information should include evidence for efficacy, safety,and clinical appropriateness.
For medication include strength, dose, and dosage form. (Use attachment as needed.)

Ownership/Financial disclosure forms applicable: [ Yes, attachment included. [ No, not applicable.

|:| Approved
[ ] Notapproved

[ ] Pending, need additional information

Classification: [_| Medical [ ] omE [ ]tab [ ] brugs [ ] Dental [ ] Other
Comments:

Policy No. DHCF-CPAC-001 | Effective Date: January 1, 2023


mailto:DHCFCoverageCeam@dc.gov

	GOVERNMENT OF THE DISTRICT OF COLUMBIA
	Department of Health Care Finance
	Subject: DHCF Coverage Determination                          Policy Number: DHCF-CPAC-001
	Process and Advisory Committee
	I. PURPOSE
	To establish the policy and procedure (P&P) for coverage and pricing determinations for additions or changes of procedures and/or services in the professional fee schedule.
	II. APPLICABILITY
	This P&P applies to coverage and pricing requests that fall under Titles XIX and XXI of the Social Security Act (Medicaid and the Children’s Health Insurance Program (CHIP)) and the DC Healthcare Alliance (Alliance) and Immigrant Children’s Programs (...
	III.  AUTHORITY
	“DHCF Establishment Act of 2007” effective February 27, 2008 (D.C. Law 17-109; D.C. Code 7-771.01 et seq.).
	IV.  DEFINITIONS
	For purposes of this P&P, the terms below shall have the following meanings:
	Covered Services – Any such services currently available under Medicaid, CHIP and/or the Alliance and ICP.
	Pricing Inquiry – A request for review of existing pricing of covered services available to Medicaid/CHIP and/or Alliance/ICP beneficiaries.
	Fee Schedule Inquiry – A request to review maximum units, prior authorization requirements and other non-pricing related aspects of existing covered services associated with covered Medicaid, CHIP, Alliance, or ICP services.
	Request for Coverage Determination – A request for new coverage of services that have not historically been available to Medicaid/CHIP or Alliance/ICP beneficiaries.
	V. POLICY
	A. Overview
	This policy outlines the process whereby the agency will consider additions or updates to covered services and allowable utilization for Medicaid, CHIP, Alliance and/or ICP beneficiaries.
	B. Coverage Determination Advisory Committee
	The DHCF Coverage Determination Advisory Committee (“Committee”), a multidisciplinary group of DHCF personnel, is charged with reviewing coverage of services and pricing associated with the State Plan for Medical Assistance and the D.C. Medicaid Fee S...
	Coverage determination process functions may be delegated to the Payment Methodology Development (PMD) Contractor at the discretion of the Medical Director in consultation with the Committee.
	The Committee shall meet four (4) times annually, on a quarterly basis, to review coverage and pricing inquiries/requests. The Committee shall meet within fifteen (15) business days of the close of each quarter. Other meetings may be scheduled as need...
	The Committee shall be comprised of representatives of Administrations within DHCF with defined roles and responsibilities outlined below. All committee members are responsible for determining coverage and pricing recommendations.
	i. Office of the State Medicaid Director
	a) Facilitates the coverage determination process including facilitation of approvals process for transmittals, decision memos, and other internal memos.
	b) Medical Director oversees and directs all review functions of the Committee and assists with communication of the recommendations to the State Medicaid Director for review.
	c) Coordinates the schedule for quarterly committee meetings, including managing agendas and minutes.
	d) Receives, logs, and delegates the Coverage Determination Request Forms to the appropriate committee members for review.
	e) Prepares approval or denial response letter to requestor.
	ii. Office of Rate, Reimbursement and Financial Analysis (ORRFA)
	a) Determines whether billing codes on Coverage Determination Request Form are valid prior to processing coverage determination request.
	b) Conducts pricing research.
	c) Works with the Division of Analytics and Policy Research (DAPR) as needed to collect MMIS and other data necessary to complete the fiscal impact estimate.
	d) Prepares fiscal impact estimate and works with the Agency Fiscal Officer to determine budget sufficiency.
	e) Reviews transmittals to ensure accuracy of rate changes and facilitates posting of transmittals and/or DC Register notice.
	f) Drafts internal coverage determination memo for the Health Care Operations Administration (HCOA).
	g) Works with HCOA to review MMIS fee schedule and ensure accuracy.
	iii. Health Care Delivery Management Administration (HCDMA), including the Division of Clinicians, Pharmacy and Acute Provider Services (CPAPS).
	a) Performs evidence-based research and advises on medical necessity, clinical efficacy, evidence precedent and safety of proposed coverage. This includes utilizing any available information through Drug Effectiveness Review Project (DERP) and Medicai...
	b) Advises on applicable limits, unit maximums and prior authorization requirements.
	c) Drafts decision memo as required for new coverage requests, pricing inquiries with decreased pricing, any request with a total fiscal impact that exceeds $500,000, and other requests at the discretion of the Medical Director.
	iv. Health Care Policy and Research Administration (HCPRA)
	a) Provides policy support to the Committee.
	b) Advises on the necessity of any State Plan amendments or rulemaking requirements.
	c) Facilitates, prepares, and publishes applicable rulemaking and State Plan updates.
	d) Reviews and updates transmittal to make necessary policy citations.
	v. Health Care Operations Administration (HCOA)
	a) Provides input regarding operational consideration to the Committee.
	b) Implements any changes in the MMIS.
	c) Reviews and updates transmittals to provide details about operational requirements.
	vi. Additional DHCF members will be invited to participate as determined by the nature of coverage determination requests, including the Division of Analytics and Policy Research (DAPR), the Division of Program Integrity (DPI) and the Long Term Care A...
	vii. DHCF’s PMD contractor shall prepare Quarterly Transmittal Updates, and facilitate approval.
	viii. The DPI will receive an email including the Coverage Determination Request form for all services under consideration by the Committee prior to each quarterly meeting.
	ix. All DHCF Administration Directors will be copied on coverage determination decision memos under review by the Medicaid Director and on any transmittal resulting from the coverage determination process.
	C. Coverage Determination Process
	1. The general process is outlined in Figure 1.
	2. This process is for the typical coverage and pricing inquiry and does not apply in the rare situation of a life-threatening condition. Such inquiries involving a life-threatening condition shall be elevated to the Medical Director’s office for revi...
	3. All external requests shall be submitted to DHCF via email to DHCFCoverageTeam@dc.gov and must include a standardized “Request for Determination of Coverage and Pricing Form” attached, which shall include:
	i. Background information, excluding any protected health information, and peer-reviewed clinical evidence, including sources of information as well as full text articles, if appropriate. Information should include supporting evidence for efficacy, sa...
	ii. Description of relevant billing codes, site of service, diagnosis/condition for treatment related to the service or procedure, specialties and sub-specialties that perform the service, and a clinical vignette.
	iii. Any applicable ownership/financial disclosures.
	4. The Medical Director will receive and log all requests and route them to ORRFA to assess the validity of billing codes. Once billing codes are validated, ORRFA will categorize the request into one of three submission categories and send the request...
	i. Coverage requests
	ii. Pricing inquiries
	iii. Fee schedule inquiries
	5. The Medical Director shall delegate clinical review to the appropriate HCDMA representative, or other ad-hoc member as required. The clinical reviewer shall conduct research to determine safety and medical necessity, assess need for limits, maximum...
	6. ORRFA, in consultation with the Senior Deputy Director of Finance, shall conduct pricing research, prepare a fiscal impact estimate, and present findings at the appropriate quarterly Committee meeting.
	7. Requests received no later than 45 calendar days prior to the date of the quarterly Committee meeting shall be considered on the agenda. Late requests may be scheduled for the following quarterly meeting.
	8. Recommendation for coverage determinations by the consensus of the Committee. All relevant clinical and policy research and financial considerations related to each request shall be reviewed by the Committee.
	9. All outcomes including action items, recommendations, and rationale are documented by the Office of the State Medicaid Director in the meeting minutes.
	10. If the Committee identifies action items for additional research before it can make a recommendation, the Medical Director will delegate the action item to the appropriate committee member and the request will be re-considered at the next quarterl...
	11. No later than 60 calendar days after the Committee’s quarterly meeting the Medical Director shall provide the State Medicaid Director with a decision memorandum with the Committee’s recommendations for coverage and pricing and the associated fisca...
	12. All final determinations resulting from Committee recommendations will be made by the State Medicaid Director, and shall be communicated back to the requestor by Office of the State Medicaid Director.
	13. Once the State Medicaid Director has made a determination of coverage, the ORRFA representative shall refer the work for action based on the disposition of the coverage decision:
	i. If there is a need for a change in the State Plan or rulemaking to support the coverage determination, the ORRFA representative will refer the matter to HCPRA with information on the requested timeframe for implementation and HCPRA will develop a t...
	ii. If there is no need for a change in the State Plan or rulemaking, but only a change to the fee schedule with public notice, the ORRFA representative will develop a timeline, and draft the proposed fee schedule changes and the public notice and sha...
	14. ORRFA shall communicate fiscal impact and budget analysis findings with the Agency Fiscal Officer to request a Fiscal Impact Statement and or budget certification, as needed.
	15. All coverage and pricing determinations shall be made public through Quarterly Updates Transmittals and made available on the DHCF website as coordinated by the ORRFA representative.
	16. ORRFA will prepare an internal coverage memo for HCOA for all coverage and pricing determinations to include all information needed for implementation in MMIS including effective dates, timelines for implementation, pricing, billing codes, unit ma...
	17. Once the Coverage has been entered in MMIS and the DHCF websites have been updated; the ORRFA representative is responsible for ensuring the information uploaded has been reviewed for accuracy.
	Figure 1. Coverage Determination Process
	Requestor Information
	DHCF Action

	VI.  RESPONSIBILITY
	The Office of the State Medicaid Director and the Office of Rates, Reimbursement & Financial Analysis shall be jointly responsible for maintaining this P&P.
	___________________________  __________________
	Wayne Turnage  Date
	Director
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