
Proposed MCAC Access Subcommittee Overview 

 

Background 
Under §1902(a)(30)(A) of the Social Security Act, state Medicaid programs must ensure that provider payments are 
“consistent with efficiency, economy, and quality of care and are sufficient to enlist enough providers” to provide access to 
care and services comparable to those generally available.  On November 2, 2015 CMS issued a regulation (42 CFR Part 447) 
under this authority requiring state Medicaid programs to demonstrate that their Medicaid fee-for-service (FFS) non-waiver 
payment rates ensure sufficient access to care.  Specifically, the regulation requires states to:  

1. Submit a triennial report, known as an Access Monitoring Review Plan (Access Plan), which analyzes beneficiary 
access to care for certain FFS provider types.  DHCF submitted its first Access Plan to CMS on September 30, 2016. 

2. Submit an access analysis for any state plan amendment (SPA) containing a reduction or restructuring of rates that 
could adversely impact access. 

3. Monitor ongoing access to services for any provider type with a reduction or restructuring of rates and submit a 
corrective action plan (CAP) to CMS for any identified access deficiency within 90 days of identification.  

In conducting access analyses, states must rely on a variety of data sources and methods, and include input from 
beneficiaries and providers.   
 
Subcommittee Mission 
DHCF is proposing to form an Access Subcommittee to provide ongoing input about access experience in the Medicaid 
program with a special focus on FFS program experience to support Access Rule compliance.  Under the rule, state 
Medicaid programs must consult with the MCAC in developing and updating their Access Plans.  The regulation also 
requires states to seek ongoing input from beneficiaries and providers on potential access issues, with medical care 
advisory committees (MCACs) listed as a potential source of such input.  Given these requirements and the District’s 
interest that it has direct information regarding potential or actual access issues and is able to develop and track the impact 
of any initiatives to redress access challenges throughout the Medicaid program, DHCF seeks to form a subcommittee that 
could offer a forum for discussion and information-sharing on work related to Access compliance and access concerns in 
any part of the Medicaid program. 
 
Subcommittee Goals 
The goals of the Subcommittee would be to: 
  

1. Provide feedback on DHCF’s plans to enhance beneficiary and provider input as part of the development of the 
next Access Plan, which will be due in 2019, and to augment these inputs for the entire program.  This could 
include providing feedback on potential access measures, such as surveys, secret shopper programs, and topics for 
focus groups, providing input on provider types that should be analyzed in future reports, or strategies for gauging 
ongoing experience. 
 

2. Provide input on the possible beneficiary or provider impact of current or future SPAs that propose to reduce or 
restructure rates, including suggestions of organizations or individuals that should be included in any review of 
proposed changes. 
 

3. Keep DHCF informed about emerging access issues for particular beneficiaries, providers or services and about 
other efforts to study or monitor access to health care in the District, including research or advocacy group reports 
or initiatives. 

 
Frequency of Meetings 
The Subcommittee would meet at least quarterly and would convene as needed to provide input on proposed SPA changes. 
 
Methods of Communication 
The Subcommittee could meet through a conference call or in person, to be determined if the Subcommittee is established.  
Alice Weiss, Director of DHCF’s Health Care Policy and Research Administration (HCPRA) and Yorick Uzes, Special Projects 
Officer, would be the DHCF points of contact for the Subcommittee.  They would represent DHCF in Subcommittee 
meetings, and assist with preparation of agendas, minutes, and other Subcommittee deliverables as necessary.  Other 
agency officials from DHCF and related agencies would participate as needed.   


