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amergency repair of accidsatal injxmr,y to. the jawsor
related sCrucLures,

1. Services provided in connection with surgical procegures
for cosmelic purposes lexcepl for energency repalr of
accidental injury) will be included only by prior
authorization issugd by the State Agency. -

4. Organ transplant services reguire priox authorization,
and are lisited ro the guidelines ‘sep forkh in-Lhe ...
Districe of Columbia Standaxds for the Coverage of Organ
Trunsplant Servides under the D.C. Medicaid Program.
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appropriste medical care csnpols e obbaingd dzeept L en
acute hospital setbing therehy warranting hospital
admission. Medically unjustified days in such admissions
will be denided. .

§ Reimbursemert will not be provided for weakend
(Friday/Satuxday) admissions, unless meédigally justified
Reviewad hospital claims with admission ‘dates on Friday
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Those Lvems and services furnished are defined as those
included as: covered under Inpatient Hospital Sexvices in
42 CER M40, 10, Tnappropriate level of csre services ave

b covearsd

Services provided in connectian with dental or oral
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Mefiically justified sicuations are those whera
appropriate wmedical care, cannol De obtained except in an
acure hospital sekting thereby warranting houspital
admissien. Medically unjustified days’in such admissions,

will be denied.
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surgical procsedures for cosmetic purposes {except foy emergancy

repaic of aceidental injury) will be provided only by prior

suthorization issued by the State Agency,

Dental or oral surgery services will be limited to the emergency
repair. Emergency repair is defined as an accident which caused
injury to the jaw and related structures.

Surgical procedures meeting the standards specified inm 42 CER
416.65(a) and (b), and included in the list published in
accordance with 42 CER 416.65(c) shall be reimbursed only if
provided in facilities meeting the.requirements af 42 CFR 416,

Subpart C.

surgical procedures meeting the standarxds specified in 427 CFR
416.65(a) and (b), and included in the list published in
acoordance with 42 CFR 416.65(c) shall not be.reimbursed opn an

PUORPREPU . sy S R

inpatient hasksv

Surgical procedures neeting the standards as specifiecd in the 42
CFR 416. 65(c) shall not be reimbursed unless certified by the
pistrict of Columbia’s certification Program.

boratory and X-Ray Services

Other Laboratory and X-ray Services shall refer to professional

and technical laboratory and radiological sexrvices that are:
(1) Medigally Wecessaryi . o

(2) oOrdered, in writing, by.a physician or advanced practice
registered nurse (APRN) who is sereened and enrolled as a
pistrict Medicaid program provider pursuant to 29 DCMR §§
9400 et seq.; and - )

(3) pravided in an office or similar facility other than a
hospital optpatienﬁ department or c¢linic.

¢linicians shall be licensed pursuant to the

All ordering
Columbia Health Occupations Revision &ct of 1985,

pistrict of

Approval Dale

Effeciive Dater Oetober 12012
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effective March 25, 1986 (D.C. Law 6-99); D.C., Official Code §§
3-1201 et seq.).

Coverage of and Medicaild reimbursement for other laboratory
and x-ray services shall be limited as follows:

(1) Other laboratery and x-xay services performed in
connection with a routine physical examination shall

not be billed separately;

(2) Services primarily for, or in connection with,
cosmetic purpeses shall require prior approval by
the Department of Health . Care Finance or 1its
designee;

(3) Services primarily for, or in connection with,
dental or oral surgery sexrvices, shall be limited
te those required as a result of the emergency
repair or accidental injury to the jaw or related
structure; and KRARTE A amen

RS P N

(4) ©Othér laboratory and x-ray services provided to
an individual who is in an outpatient setting,
including services referred to an outside office
or facility shall be included in a hospital
outpatient claim. - :

To receive Medicaid reimbursement, a provider of other
Jaboratory sServices shall meet the following
requirements:’ ’ ‘

(1) Be certified under Title XVIII of the Social Security

Act and the Clinmical Laboratories Improvement
amendmentas of 1988;:

(2) Be licensed or registered in accordance with D,C.
Official Code § 44-202;

(3) Hold an approved District Medicald program Provider
Agreement as an independent laboratory provider; and

Approval Date .. Effective Date: Qeiuber 1o 20MES
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State: istriei of Columibie

Sehpol-Rased Health (SB1D (Contirtued)

Oceunativnal Theeapy. Services include special education related services
and screcnings intended 1o improve and prevent initial or tusther 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 §§ 3-1205.04(g).
Provider qualifications shall meet the requirements of 42 C.F.R. §440.110
and any amendments thereto.

Qrientation and Mability. 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,

Physieal Therapy. Special education related services and sereenings
provided by a qualified physical therapist ar by a physical therapy
assistant under the supervision of a qualified physical therapist in
accordance with 34 C.F.R. § 300.34(c)(9); D.C. Code §§ 3-1205.04().
Provider gualifications shall meet the requirements of 42 C.F.R. § 440110
and any amendments thereto.

Peychaological Evalustion. Services and sereenings provided by qualified
social warkers, psychologists, guidance counselors, or other qualified
personmiel in accordance with 42 C.F.R. § 440.60(a); D.C. Mun, Regs. tit.
S, §§ 1657, 1659-1660 and any amendments thereto,

Skilled Nussing. Services and screenings rendeced by practitioners as
defined in 42 C.F.R. § 440.60 and any ainendmens thereto. These
services include the administration of physician ordered medications or
treatments to qualified children who requirc such action during the school
day in accordance with the IEP/IFSP.
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School-Based Health (SBH) (Continued)

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

fot

Specialized Transpo;

Speegh-Languags Pabhology . Services and scraenings
provided to eligible children by a gualified speech
pathologist in accordance with 34 C.F.R. §

300.34(c) (25) . Providers shall meet the qualification
requirxements of 42 C.F.R. § 440.110; D.C. Mun. Raqgs.
tit. &, § 1658; and any amendments thereto.

»

B, Family:B;annigg;Sarviges ang, Sypplies for individuals
of-childbearing age are provided with no limitations.
5. Physicians’ Services Whether Furpished in the Office, the
Patient’s Home, a Hospital, a Skilled Nursing Facility or

Elsewherea

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

B. Surgical procedures for cosmetic purpose (except for
emergency vepair 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 treatwment is rendered by providers
specifically authorized Lo do so by the Addiction
Prevention and Recovery Administrstion in the Department
of Health.

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

£, Assistant surgeon services reguire prior authorization by
the State Agency the State Agency.

noproval Bfed 9 4 2008 et cociive pace 10701409
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. Reimbursement for inpatient consullations or inpetiont hospital viyits by a physician
to & patient whose Jevel o care has been reclassificd by the Pecr Review Organization
from acule to 8 lower level are not covered, Oaly those visits determined medioally

necessary will be reimbursed,
SteriBizalions arc not coversd if the patient is under age tweaty-one 4.

honzation in nccardance with the Districl of

H. Organ transplantotion requires prior aul
FOrpan Transplant Services a8 indicatod in

Columbia Standards for the Coverage o
Attachment 1.1E of this statc plan.

, Cextain surgical procedures (cxamples: reduction mamumoplasty, inlestinal bypass for
morbid obesily, and insection of panile prosthesis) cequire prior authorization.

fetmburyesnent for induced ubortions iz provided only in eoses where thes womasi

s ffers foonar phyaien! disordier, infury or Snesy, inchuding & life~endangering
‘physical conditivn, caused or ariaing from the pregnancy waell that wauld plies the
woran in dunger o fdeuth-unless ah sborioy is péfEmed, b the prrplisnty Deourrl

4s a result of rape or incest.
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A. Podiatxists’ Serviees
phe limitationy . on roucing Look caye dre the same as the
Limkabions under pudlicare andg delinvabed 30 the Medicare
Curr&ers~manuml (HIX=14) arrck uﬁgfwadicare.Ihtermediary
sanual (H0A-13) . Gpamial beomemtnt should he prior
anthecined Dy Lhe State Agency.

&, ppronetriscs’ Services
o specific services exeept where priox

Limited U
srate Agency. Services are

authorization is made by the
furthexr 1 imiped as follows: .

1. Contact lenses mast be prioxr authorized by the State
'

Agency -

7. Eyeglasses are 1imited to one campléte paix in a twenty-
four (24) monkth period. Exceptions to this policy are:
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C. Chiropractors’ Services

Chiropractors® services are not covered by the District of Columbia Medicaid
Program.

D.  Other Practitioners’ Services
1. Emergency Medical Providers

a. Paramedics are licensed providers in the District of Columbia. Licensed
paramedics are covered within their scope of practice defined by state law.

b. Emergency medical responders are licensed providers in the District of
Columbia. Licensed emergency medical responders are covered within their
scope of practice defined by state Jaw.

c. Fmergency medical technicians (EMTs), as well as advanced EMTs and
EMT-Intermediate, are licensed providers in the District of Columbia.
Licensed EMTs, advanced EMTs, and EMT-Intermediate are covered within
their scope of practice defined by state law.

2. Pharmacist

a. Licensed pharmacists are covered within their scope of practice in accordance
with state law.

7. Home Health Services

General Provisions

In accordance with 42 CFR § 440.70, Home Health Services are physician-ordered
services provided to a beneficiary in any setting in which normal life activities take place,
other than a hospital, nursing facility, intermediate care facility for individuals with
intellectual disabilities, or any setting in which payment is or could be made under
Medicaid for inpatient services that include room and board, as part of a written plan of
care that the physician reviews every sixty (60) days.

An order for Home Health Services must be signed and dated by the beneficiary’s
physician and shall state the amount, frequency, scope, and duration of each Home
Health service ordered. The physician’s signature on the order constitutes a certification

TN. No. 19-009 Approval Date: February 19,2020 Effective Date: February 15, 2020
Supersedes
TN. No. NEW
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by the physician that the services ordered reflect the health status and needs of the
beneficiary.

The Home Care Agency is responsible for developing and updated the plan of care and
ensuring that services provided are in accordance with the physician’s order and health
status and needs of the beneficiary.

TN. No. 19-009 Approval Date: February 19, 2020  Effective Date: February 15,2020
Supersedes
TN. No. 19-002
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The plan of care must be developed and signed and daied by u Repistered Nurse
(RO wno b eopioved o ander contiet 1@ the Home Care Ageney. The
pguature of Ui RN o the plan ol cade constitutes # certification by the RN that
ihe: plan of vare accurately velloets the health status and needs of the beneliciary
and Uit the secvices identified in the plan of care are in accordance with the
physician's order. The beneliciary’s physician shall approve the inittal plan of
care by signing and dating it within thirty (30} calendar days ol its development,
and noting hisfher license number, and National Provider Identification (NPI)
number on the plan of care.

In accordance with 42 CFR § 440,70, the plan af care for Home Health services,
witly the exception of medieal supplies, equipment and appliances, must he
reviewed, sipned and dated by the physician cvery sixty (60) calendar days. The
physician must review a beneliciary’s continuing necd for medical supplics,
cquipment and apphances onan ariual Gasis.

The signature of the physiclan on an initial or subsequent plan of care constituies
a certification that the plan of care accurately reflects the health status and needs
of the beneficiary.

Home Health Services include the following:

{1 Skilled Nursing services;

{2) Home Health Alde services;

3) Medical supplies, equipment and appliances; and
(4) Therapy secvices, including the followiag:

0 Physical Therapy;

(i)  Occupational Therapy; and

(iiy  Speech Pathology and Audiology.

Approv:\«l [yate: November 29, 2017 Filectve Date: 1071720 !
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For all Home Health sc:rviécs, excluding medical supplies, equipment and appliances,
which are subject to the requirements on page 9, and in accordance with 42 CFR §
440.70(f(1) and (3) (i-i1)), the ordering physician must

. (1) Document that a face-to-lice encounter, related to the priohary
reason the beneficiary reqisires Home Health services, oceurred berween
the beneficiary and the health care practiioner within the.ningly (90) days
before or within the thirty (30) days after the start of services; and

the order the nameofthe health care practitioner who

(2)  Indicate on
Face cricounter, and the date of the encounter.

conducled the face-to-

In accordance with 42 CFR § 440.70 (HH(3), the f’agzc—t.o—facc encounter may be
conducted by one of the following providers:

(1) The ordcring,pﬁysician;

(2) A nurse gractitioner working in collaboration with the ordering physician;

3) A certified nurse mid-wife as authiorized under District law;
%) A physician assistant acting under the supervision of the ordering
physician; and "

ceivirig Home Health serviecy inmediately alter an

5 For bencliciaries re
the attending acute of poslsacute physician.

.acute of post-acute stay,

In secordance with 42 CFR § 440.70 (D)), the: followtug requ iicingits are applicable
to medical supplies, cquiprirent and appliances provided under the Hme Health Stevices
benefit: ) '
(1)  Forthe initiation of medical supplies, cquipment and appliances, the face-
to-lace engounter must be related to the primary reasorn the benuficidry
requires medical equipment, and must oceur no more than six (6)-months
prior to the start of services;

’ ) The initial order for services must be conducted by 2 physician and the
face-to-face encounter inay be conducted by any of the non-
s allowed ta conduct fase-tu-firce encounters

physician practitioner
h the exception of nuise-midwives; and

referenced above, wit

AT 0 ective Date: 1071
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(3 The physician respansible foc ardering the services or allowed non-

pt

wysician prastitioner as described in 42 CER § 440.70(g)(1) musi:

(i) Document the face-to-face encounte which 15 relared Lo the primary
reason the beneficiary requires home health secvices, pocurred within the
required timelrames prior to the start ol home heaith services, and

(i) Must indicate the practitioner who conducted the encounter, and the
date of the encounter.

All Home Health services described in this Section require prior authorization and
approval by DHCF in order to be reimbursed by, Medicaid. These approved services must
be cerified as medically necessary by a physician in the beneficiary’s plan of care.
Skilled Mursing service requirements and limits are described in Scction 7 A, Home
Health Aide service requirements and limits are deseribed in Section 7R,

A. Skilled Nursing services are part-time or intermitient Skitled Nutsing care that is

needed temporarily by a beneficiary due to an iliness or injury, and are furnished
by nurses in accordance with the beneficiary's plan of care.

\." Eligibility: Skilled Nursing services shall be ordered by a physician in
accordance with the requirements set forth in General Provisions for all

Home Health services.

2. Praviders: Skilled Nursing services are provided by a Home Care Agency
licensed pursuant to District law which must mect the following
requirements:

(a) Be enrolled as a Medicare Horne Health Agency qualified to offer
Skifled Nursing services as set forth in Sections 1861{n) and 1891(e)
of the Social Security Act and 42 C.F.R Part 484,;

{b) Have sufficient funds or “initial reserve operating funds?” available,
in accordance with federal special capitalization requirements for.
Home Care agencies participating in the Medicare program as sel
forth under 42 C.F.R. §489.28;

™ NOAJ_@;;Q}_:[ #““Xp‘pl""ovﬂl Date- Ag'i‘i‘j’ﬁ’fﬁé‘f 28,2017 clive Date: (0

Supersedes
TN No. NEW
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(c) Meet the District of Columbia Department of Health licensure

requirements in accordance with District regulations;

s 2 Medicaid provider-al Home Heallb serviees and

(d) Be enrolled 2
nts 45 sei forth-under District regulations; and

meet all requireme
‘-guvcrﬁmcm‘-;o.l?t;:rgtccl:,Et'q‘:n-c:- Care Agencies, obldin a
ral requirements for Home
st Jorth-onder 42

(e) Exoept for
sucety borid, acegrdance wilh fede
Capg Agencies patticipatingin Medieaid, 283
C.F.R, §441.14 and Disuict reguldtions, awd-furnish-a copy of

such bond to DHCF.
3. Seooe olzervices: Siki!‘I&d'.NDI'S}H&'SGI"WCGL‘S shall be provided by a [N, ora
Dutiss af

Teensed practical purss L P under the supervision ofa LN
it Distrietticensure s seops ol pra clits

the purse shall b consistent wi wh s
faws and as set torthunder District regulations, whicli insludes the.

following requirements:

R ¥

@), Scondugting nitial ass

wither prior lo-servise provision o

T eataheonsetol carem fengseRsmunts SYery sixty (60)

galendar dlays to-develay apdupdate a plan.of care;
! (b) Cobrdinating the beneficiary’s caré and refervals among all home
- care agency providers;

(c) Implementing preventive and rehabilitative nursing procedures;
«@ Administering medications and treatments as prescribed by a

licenséd physician, pursuant to District laws, as outlined under
the plan of care;

(&) Recording daily progress notes and summacy notes al least once
every sixty (60) calendar days;

63 Making necessary updates to the plan of care, and reporting any

changes about the beneliciary's condition to his/her physician;
(8) Instructing the bencficiary on treatnent regimens identified under
the plan of care; .

NN el Approval Dafe: Navember 29. J011 Effective Dates LO//2017
Supersedes
T Ne, MNEW
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Updating the physician on changes in the heaeficiary's condition
4 obtaining orders to implement those changes, and

For R.N.s who supervise Skilled Nucsing services, duties shall

include, at minimurr, the following:

Vi,

vil.

viil,

xi

Approval Dates Moy

Supervising the beneficiary’s skilled nurse on site, at least
once every sixty (60) calendar days;

Ensuring that new or revised physician orders have been
obtained from the (reating, physician initially, as needed,
and every sixty {60) caleadar days thereafier, to promole
continuity of care;

Reviewing the beneficiary’s plan of care;

Monitoring the beneficiary’s peneral health oulcomes,
including laking ¥ital signs, conducting a physical
examination, and determining mental status;

Deteimining if the beneficiary has any unmet needs;

Ensuring that all Home Health services are provided safely

and in accordance with the plan of vare;

Ensuring that the beneficiary has received education on any
needed services;

Ensuring the safe discharge ot transfer of the beneficiary;

Insuring that the physician receives progress notes when
the Leneliciary’s health condition changes, or when there
are deviations from the plan of care;

Ensuring that a summary report of the visit has been sent 1o
the physician every sixty (60) calendar days; and

Reporting Any Instinces of abuse, negleet, exploitation of
fraud o DHCT to promote & safe and therapeutic
environmenl in secordance with Thsh jet repulations.

ciive Dater 102172017
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Initial assessments and evaluations to develop the.plan of care shall
only be conducted by a R.N. Perindic reassessments to update the
plan of care may be conducted by a R.N. or LB The RN, or
L.P.N. conducting the initial assessmenl or periodic reassessment
in accordance with this Section shall certify in writing that the
assessment is true and accurate!

Skilled ‘nursir;g services provided by a L.P.N. shall be supervised
by a R.N. pursuant to District regulations.

When a L.P.N. provides skilled nursing services, the dutics shall
‘not include supervisory duties.

When a R.N. is supervising a L.P.N., the R.N. shall monitor and
supérvise the provision. of services provided by the LRI
including-conducting w site visit atleastonce every sixty (60)
calendar days, or more frequeatly, i specified in the beneliciary’s
plan of care.

The RM.or LEN, shall résord progress nates. during euch visit
which shall comptly : " '

itly with the staridards ol nursing care-under
District regnlations and include notations registering the following:

Any unusual ligalth or behavioral events or changes in

) -
1.
status;
i, Any matter requiting follow-up on the part of the service
provider or DHGY; and
iit. A concise written statement of the beneficiary’s progress or

taelc of progress, medical conditipns, Hanetional losses, and

« treatment .go'a;i Iy as gutlined in the plan ofsare that
demonstrate  thdt services received by the beneficiary
continue to be reasonable and necessary.

The skilled nurse shall prepare summary notes every sixly (60)
calendar days summarizing the daily progress notes and bringing
aliention to any matter requiring follow-up on the past of the
service provider or DHCF.

~ Approval Date: November 20,2017 ‘Efective Date: _10/12017
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ASmountand Duatian of S viees Slatted Narsing services shall be
comjised of fifteen (13) mowte it of serviee delivered by a RN er LPN,
in accordance with the plan of care and the physician’s ordes. Skille Nursing
wervices shall be prior authetized, and shall be delivéred on a part-ting or
inteemitient basis.

Prior Authonzs

Skitled Nursing services shalt be prior authorized and-may not exceed a total
of six (6) hours per day unless the criteria described in (b) or (¢) have been
met. The beneficiary’s need for continuing Skilled Nursing services ons! be
reassessed and certified by the physician every sixty (60) days.
Documentation supporting the beneficiary’s additional need for Skilled
Nursing services which aligns with the physician’s order and the health status
and needs outlined, in the plan of care must be submitted to DHCF.

Exception for Inmediate Need: Skilled Nursing services may be provided
without a prior authorization for up ta six (), hours a day for a period not o
cxceed five (5) days only when the beneficiary’s need for SKilled Nursing
services is immediate such as in an emergenay situation or to crisure the safe
and orderly discharge of the beneficiary from 4 hospital or ndrsing home to

the beneficiary’s home,

Medical Necessity Exception: DHCF may authorize additional hours of
Medicaid reimbursable Skilled Nursing services abave the six (6) hour per
day limit for a beneficiary if DFHCF determines that additional hours are
medicaily necessary, that the beneficiary’s needs can be safely met in the
hiome, and that the beneficiary’s Medicaid-funded services are being delivered
in a cost-effective manner appropriate o the beneficiary’s level of care.

.

Approval Daie: No e 10, 2017 Bffective Date: 10421
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Seevies Delivery Limiatons: The pravision of Skilled Nusing services
shall be subject to the following service limitations:

(8)  Asscssments, reassessments or supervisory visits of a skilled nurse
or aide shall not be included in the calculation of the daily Skilled

Nursing cap;

(b)  When askilled nurse performs the dutiés described in this Section
during an initial assessment or reassessment, these services shall be
included as part of the rate paid for an initial assessment or
reassessment and shall not be billed separately; and

{¢)  When a skilled nurse provides assistance with activities of daily
living during an assessment, supervisory, or Skifled Nucsing visit,
a provider shall only bill for Skilled Nursing services and may not
alsa bill for personal care aide services.

{d) © A beneficiary shall not concurrently receive State Plan Skilled
Nursing and Prwatc Duty Nursmg services,

s e
» s iy .n.-u..,

Home Health Aide'services sre rcqmrea by 2 bcncﬁmary due to an dlncss or mjury, and
include assistance-with activitigs of dmly hvmg, medication administration assistaace, and/or
other clinical tasks to assist with the provision of nummg or skilled. scrvnccs such as cleaning

around a fecdmg tube and administering oxygen therapy.

1. Eligibility: Home Health Aida services shall be ordered by a physician in accordance

with the'requirements set forth in' General Provisions for all Home Flealth services.

+

Providers: Home Health Aide services are provided by a Home Care Agency which

must meet the following requiremeénts:

B.
2
(2)
(b)
(c)
IR
Supeesedes

T No

NEW

Be enrolled as a Medicarg Home Health Agency qualified to offer Skilled
Nursing services as set forth in Sectious 1861(o) and 1891(e) of the Social

Security Act and 42 CF.R Part 484;

Have sufficient funds or “initial reserve operating funds” avaiiable, in
accordance with federal special capitalization requirements for Home Care
Agencies participating in the Medicare program as set forth under 42

C.ER. § 489.28;

Meet the District of Columbia Department of Health licensure requircments in
accordance with District regulations;

3
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(d) Be enrolled as a Medicaid provider of Home Moalth services and meet 21!
requirements as set forth under District regulations; and

i) Exeept for govcrnmcm«opcmwd Home Care Agencics, obtain & surety bond,
in accordance with federal requirements for Home Care Agencies
patticipating in Medicaid, as set forth under A2 CF 1. § 441.16 and District
regulations, and furaish a copy of such bond to DHCF.

Seope of Services. Mudicaid veimbursable Home Health Aide services shall be
provided by i home health aide wha is centified in accordance with District
ha in supervised in accordance with District law, and shall consistof

(oS

peplntions and W
ihe follawing  dulies:

() performing persoral cure including assistance with activitics of datly
fiviag such us bathing, personal hygiene, toileting, translerding from the
wheelchair, and istenmental activilies such as meal preparation, laundey,
grocery shopping, and telephone use;

(b)  Changing urinary drainage bags;

© Assisting the bcnqﬁéiary,with transfer, ambulation;, and exercise as
prescribed;

() Assisting the beneficiary with self-administration of medication,

() Measuiing and recording temperature, pulse, respiration, and blood
pressure;

(f) Measuring and recording height and weight;

(2) Observing, recording, and reporting the client’s physical condition,
behavior, or appearance,

(1 Preparing meals in accordance with dietary guidelines;

(t Assisting with tasks associated with food consumption;

i Implement pniversal precautions Lo ensure infection control;

{1 Performing tasks related Lo keeping the beneficiary's living area in a

condition that promotes the beneficiary's health and comfort;

mber 292007
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4.

" services shall be prior authorized by DHCF or its agent.

>uperc;r}a 5
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(o)

(n)
(o)
)
(q)
)
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Changing simple dressings that do not require the skills ol licensed

nurse; ‘

Assisting the beneficiary with activities that are directly supportive of skilled
therapy services;

Assisting with routine care of prosthetic and orthotic devices;

Emptying and changing colostomy bags and performing care of the stoma;
Cleaning around a gastrostomy tube site;

A.dm'inismring an enerma; and

Assistance with oxygen-therapy.

Amount-andd Durition of Serviges: Home Health Aide services shall be comprised of

fifteen.(15).minute.urits.of service.fog services:provided.by a.home health zide in
--acoordance with 1tre*plan afvace st the Physician s otter. Home Helth Aide

Prior Authorization and:Exceptions

(2)

(b)

Home Health Aide services shall be prior authorized and may not exceed a
total of four (4§ hours a day unless:the eriteria described-in (b) have betn et
The need for conlinging Home Health Ajde services must be reassesierf and
certified by the physician every sixty (60) days. Documentation supporting
the beneficiary’s additional need for Home Health Aide services which aligns
with the physician’s order and the health status and needs outlined in the plan

of care must be submitted to DHCF,

Medical Necessity Exception: DHCF may authorize additional hours of
Medicaid reimbursable Skilled Nursing scrvices above the six (6) hour per

day limit for a beneficiaty if DHCF determines that additional hours are

medically ngcessary, that the beneficiary’s needs can be safely met in the
home, and that the beneficiary’s Medicaid-funded services are being delivered
in a cost-effective manner appropriate to the beneficiary’s level of care.

Afj[)rr‘aval'[')"gic': l‘jownbw DT Erfective Daw: o) [2@__’2
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£ Nepws Piclivery Lungfationd Uome Health aide secuices shall comply with the

following serviae Himiations:

{a) A beneficiary shall not receive Personal Care Aide (PCA) services under
the State Plan or 2 1915(c) waiver and Home Health Aide services

at the same fime.

C Medical Supplics, Equipment, and Appliances suitable for use in any setting 1a which
normal lite activities take place, @5 defined at § 440.70(c)( 1), and requested in acenrdance
wilh applicable District regulations,

D. physiaal Therapy services are skilll seevices pravidod in gueo danee with the bupeficiry's
plan ol care that are desipned to treat Beneliclary's identi fivd phvsieal thysfunchon 68
rettuce the depree of pain associnted with movement, injury or funy leom disubility. Dhysical

fney mag i imiaps;mh:m;c aned provent further disabitity, pindniai

Therapy SCrvices shisuld o
health, smd promote mohility.

1. Eligibility: Physical Therapy services chall be ordered by a physician iy accordance with
the requircments set forth in General Provisiony for:all Home Health gervices.

To be eligible for Medicaid reimburstment for Physical Therapy services, a Home
Care Agency shall mect the following requirements: ' '

>

(=) Be enrolled as a Medicare Home Health Agency quaii[’md to offer skitled
aursing services as sel forth in Sections 1861(0) and 1891(e) of the Social
Security Act and42 C.F.R. Part 484; '

b) tave sufficient funds oy Sipitial reserve operating funds” available, in
sccordance with federal special capitalization requirements for Home Care
apgencies participating in Medicare as set forth under 42 CE.R. § 489.28;

{©) Meet the District of Colunibia Department of Health licensure requirements in
accordance with District regulations;

TN No._16:011 Approval Date

Supersedes
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{d) Be enrolled as a Medicaid provider of Home Health services and meet all
requirements as set forth under District regulations; and

(e) Except for povecnment-operated Home Care Agencies, oblain a surety bond, in
accordance witl fedens) vequitements for Home Care Agencies participating in
Medicaid, as sl torth under 12 C.F R, § 441,16 and District regulations, and furnish &

capy of such bowd to IMICE.

*raviders: Physical Therapy services shall be. provided by a physical therapist or
physical therapy assistant with at least two (2) years of expecience, licensed in
accordance with District laws and implenieqting regulations. Consistent with District
regulations, Physical Therapy services provided by a physical therapy assistan( shall
besupervised by a liceiised physical therapist.

3. Seape of Services: In accordance with District laws, and in addition to the .
requirements set forth under District regulations, Medicaid-reimbursable Physical

Therapy services shall consist of the following duties:

@ Copdueting an initia) ¢yaluation and assessment that summarizes the
physiclunissedersnd documents-the: benefiolary”s strenpth, range 0fmotion,

balance, coordination, mussle pecformance, respiration, and motor fanctions:

’ (b)  Developing and describing therapy plang whith explain therapeutic strategies,
raliondle, treatment approaches and activities to support tréatment goals;

(c) Maintaining ongoing involvement and consulting with other service providers

and caregivers;

{d) Consulting and instr{xcting the beneficiary, family, or other caregivers on
‘therapy plan;

{c) Recording progress notes during each visit and summary notes at least

quarterly, or more frequenthy s necded; T

€3] Assessing the beneficiary’s need for the use of adaptive equipment;

&) Routinely assessing (at Icast annually and more frequently’as needed) the
appropriateness, guality, and functioning of adaptive cquipment to-ensure
it addresses the beneliciary's needs;

o Appcoval L)rxrrh‘_?_‘gﬁlzr:% 20077 Efestive Ddlo 0K,
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Accurately completing docimentation required (0 obtain or repair adaptive
equipment in accordance with established insurance, Medicare and

Medicaid guidei'mcs;

N Conducting periodic examinations and modifying trealments for the
heaeficiary receiving services and ensurin that Physical Thera
i nSurng p
recommendations arc incorporated into the plan of care; and

) Ip accordance with District laws, and in addition (0 the requircments set farth
under District regulations, Medicaid-reimbursable physical therapy assistant
cervices shall consist of the {ullowing duties:

i. Maintaining ongoing involvement with other service providers and
caregivers;
i. Providing instruction to the beneficiary, family, or other caregivers;

iii, Recording progress notes during each visit and summary notes at least
quarterly, or more fn:qu&mlyras—ncad(:d: and - -

v Accurately completing ducunentation required to obtais or repair
adaptive cquipment i accordatce with established insurance,
Medicure and Medisaid puidelines.

fon ul Serviges: Al Physical Therapy services described in this

4. Amountand 12 £
jor suthorization and approval by DHCE in order 1o be reimbursed

Sgetion gqune p

by Medicaid.

.
-

pational Therapy services are skiflod ses vices desipned to mircinize independense, gain

skille, prevent Durther disabitity, and devulop, restore, er maintai 4 benehiciary’s daily living

and work skitts. Oceupational Therpy serviees shall be provided in seenrdance with the

beneficiary’s plan of care,

Elfecuve Datel
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a(.co;dancc with the thuncmcn[s sct forlh in Gcncra! Provisions for all Home Health

services.

To be cligible for Medicaid reimbursement, a Home Care Agency providing
Occupational Therapy services shall meet the following requirements:

(a) Be enrolled as a Medicare Home Health Ageney qualified to offer skilled
nursing services as set forth in Sections 1861(o) and {89)(c) of the Social

Security Act and 42 C.F.R. Part 484;

(b) Have sufficient funds or “initial reserve operating funds" available, in
accordance with federal special capitalization requirements for Home Care
agencies participating in Medicar¢ as set forth under42 C.FRR. § 489.28;

Meet the District of Columbia Department of Health licensure requitements in

{c)

accordance witt} District regulations; .
{d) ~ :Be. enrolled: as 2 Medicaid - prevxd&wuf-ﬁomc%lcxlm services und meet all
T oiréments as $6t farth Under [Yistrict regulations; and

(e) Except for government-operatad Home Care Agencies, obtain 4 surety bond, in
accordance with federal rcquirctm.nts for Home Care Agenciss participating in
Medicaid, as st forth underd2 C.F.R.§ 441,16 aud Distriet regulations, and furish

a éopy 'of such bond (v DHCF,

Providers: Occupational Therapy services shall be provided by an occupational”

therapist or occupational therapy assistant with at least two (2) years 6f experience

who is licensed in accordaneeawith Distelct licensure laws and Imiplémenting
regulations. Consistent with District regulatiors, Occupanona! Therapy services
provided by an occupational therapy assistant shall be supiervised by a licensed

occupational therapist.

Seopeol Services; In accordance with District faws, and in addition to requircrients

nder District regulations, Medicaid-reimbursable Occupational Therapy services

shall consist of the fpllowing duties:

Conducting an initial evaluation and assessment that:

(a)

(i) Sumrnarizes the physician's order;

Apmoval Date Movember 29, 3617 Effective Date: 1013047
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(b

(©)

(d)

(©

®

(e)

(h)

M

0)
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Reflects the beneliciary’ employment and living goels; and

o
~

(i) Lrocuments the beneficiary's strength, range of motion, balance,
courdination, muscle performance, respiration, and motor functions;

Developing.and describing therapy plans which explain therapeutic
strategies, rationale, ireatment approaches and activities to support

treatment goals;
€

Consulting and instructing the beneficiary, family, or other caregivers on
the therapy plan;

Recording progress noies during cach visit and summary notes at least
guarterly, or mare frequently as neaded;

Assessing the benefictary’s need for the use of adaptive equipment;

Routinely assessmg (at least annually and.more frequently as.needed) the

appropriatenesy, quality, and funclioning of adaptive equipment'to ensure i
addresses the beneficiary’s needs; ’

(empleting docurmentation required to obtain or repair adaptive cquipment in

accordance with established insurance, Wedicare and Medicaid guidelines;

Conducting and documenting quarterly assessments to verify the condition of
the adaptive equipment;

Condueting periodic sxaminations to modify treatments for the beneficiary,
when necessary, und nsure that Qecupatianal Therapy recommendations are
incorporated into the plan ofcare; and

In accordance with Disyrict laws, and in addition ta the requirements under
District regulations; Medicaid-reimbursable Occupational Therapy assistant
cervices shall consist ol the Tollowing duties:

Maintaining Ongoing involvement with other service provider’s
caregivers;

i _Providing instruction f0 the beneficiacy, family, or other caregivers;

Appraoval S Novambe 29, 7017 fective Dates
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‘Speesli Patholony. anil Audiclopy Services:

b s

Recording progress notes during each visit and summary notes at least

1l
quarlerly, or more frequently as needed; and

Aceurately completing documentation required to obtain or repair .
adaplive equipment in accordance with established insurance, Medicare

and Medicaid guidelines.

Mcdlcmd
Speech Pathology and Audiology services are

skilled therapeutic interventions to address communicative and speech.disorders to maximize
a beneficiary’s expressive and receptive comnunication skills and are intended to treat the
beneficiary’s medical or non-medical communicative disorder. Specch Pathology and
Audiology services shdll be provided in accordance with the beneficiary’s plan of care.

L. Eligibility: Spsech Pathology and Audiology services shall be ordered by a physician
i accordance with the requtrcments set forth in General ‘Provisions for all Home: I-Iaalth

Services.

In accordance with the District of Columbia Medicaid State Plan, Speech Pathology
and Audiology services shall be.limited to beneficiaries eligible throuigh the Early
Periodic Screening Diagnostic Treatment (EPSDT) benefit. -In accordante with the
District of Cotumbia Medicaid State Plan, Speech Pathology and Audjology scrvices
shall'only. be provided by a facility licensed to provide medical rehabilitation services
or a Home Care agency. In order to be chgnblc for Medicaid reimbursement, a Home
Care agency providing Speech Pathology and Audiology services shall meet the

following requirements:

(a) Be enrolled as a Medicare Home Health Agency qualified to offer Skilled
Nursing services as set forth in Sections 1861(0) and 1891(e).of the Social

Securily Act and 42 CFR Part 484;

""" avember 19, 2057 E ffeerive Dmer 1012007
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Have sufficient funds or “initial reserve operating funds” available, i

(b e 5
\
aceondance with federal special capitalization requirements for Home Care
agencics participating in Medicare as set forth under 42 CFR § 489.28;
(c) Meet the District of Columbia licensure requirements in accordance with

District regulations;,

(d)  Be enrolled as a Medicaid provider of Home Health services and meet all
requirements as set forth under District regulations; and

(¢)  Except for government-operaled Home Care Agencics, oblain a surety bond, in
accordancs with federal requirerents for Home Care Agencies participating in
Medicaid, as'set foithunder 42C.FR. § 441,16 and District regulations, and furnish
copy of such bond to DHCF |

2 Praviders: Speech Pathology and-Audiology services shall be provided by a speech
Jangnape pathologist or audiologist with at least two (2) years ol expericnce that is
licensed in accordance with District licensure laws and implementing regulations.

3. Yeope of Servites: In secordance with District taws, and in'addition to the
requirements uader District regulations, Medicaid-reimbursable Sprech Pathology
and Audinlogy services shall consist of the following duties:

(a) Conducting a comprehensive assessment, which shall’include the folfowing:

i, A background review and current functional review of
communication capabilities in different environments, including
employment, residence and other settings in which ndrmal life
activities take place; '

il The veneficiary’s potential for using augmentative and alternative
speech devices, methods, or strategies;

‘
iii. The beneficiary’s potential for using sign fanguage or other eXpressive
communication methods; and

iv. A needs assessment for the use of adaptive cating equipment.

strategies including, direet therapy, fraining carcgivers, manitenng
reruirements, monitoring instructions, and anhicipated outcowies,

(b) Developing and implementing the treatment plan that describes vealment

..... e 2 PO T
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Assisting bx‘:ﬁ'e:l';iciaﬁes with voise disorders T devclop proper coouol of

(c)
vocal and respiratory systems loi: correct voire production, ilapphicable;
(d) Condutting aural rehabilitation by tcaching sign language and/or lip reading
for pevjsle. who have heating loss, if applicable;
(e) [ecording progeess fiptes: during:each visit and summary notes al least
guaitecly, orraoge requently-as needed;
63 Comtlnsting peciodin examinations and modifying ireatments for the
fsrpeliciiry reciving serviges and =mnsuf'mjg.;lhac-thc'lfct;_\';m'xmc-ndarions are
incorporated inta the Plaa-ol Care, as appropriate; ol ,
3] Conducting discharge f)lanning.
xy wo alisamevty Taspaapiand u,".u'...w' T _‘:,'__,_ rmpe e bk o A aon
« E . 4 -~“ ® ™ ,“ ’. . _‘ KN . , ‘:“ e -
4, Amemntand Jucation of 'Serq;gCS',Ail:;-?.:pcqch:Baﬂm,tngyand Augiology seevices
-ribod T tiis Section fequive pl."ior--m\(hqrb;n(i'n‘u.in:ud approval by DHCF in.order

to b refrmbursed by Medicaid.
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8 Privede Daly Ngrang Sugvices are for the purpase of providing move individuatizoed and

continuons care thatt is available from a visiting nurse under the Skilled Nursing Home

Health Services benefit or routinely provided by nursing staffofa hospital or skilled nursing
facility.

hility: In order o be eligible for Medicaid reimbursement, Private Duty Nursig
services shall be ordered by a physician upon ver fication that the services are
medically aeeessary, as described in District regulation, and provided in accordance

with a plao of care developed by 2 Registered Nurse (R.IN.).

A.

[ Plan ol Care: Private Duty Nursiog services shall be pravided pursuant o a writlen
plan of caré. The plan of care must be developed and signed and dated by a RN, who
is employed or under contract'to the Private Duty Nurstng services provider. The
signature of the R.N. on the plan ol cace constitutes a certification thal the plan of
care accurately refects the health status and needs of the beaeficiary and that the
services identified in the plan of care are in accordance with the physician’s order.
The beneficiary’s physician shall approve the initial plan of care by sigming and
dating it within thirty (30) days of the development of the plan of care and noting his
or her license number and National Provider Identification (NP1) number-on the plan
of care. The plan of care shall be reviewed and signed and dated by the physician

every sixty (60) calendar days.

Face-1a-Eace Encounters - Ordeding Physician Requirernents: Effective Octaber
1, 2016, the ardering physician for any Private Duty Nursing services shall:

(1)  Document lhal a face-to-face encounter related to the primary eason the
bencliciary requires Private Duty Nursing services ocourred between the
beneficiary and the health practitioner within the ninety (90) days before o)
within the thirty {30) days after the start of services; and

(2) ladicate on the order the practitioner who conducted the face-to-face

encounter, and the date of the encounter.

Cd e i B
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Qualilicd | PracLitipners: A [ace-10-lace encounter may be

canducted by one of the fallowing providers:

Providers: Private Duty Nursmg services shall be provi

The ordering physician;

A nurse practitionet working in collaboration with the physician;

A cettified nurse mid-wife as authorized underDistrict faw;

l

A physician assistant acting under the supervision of the ordering
physician; o

For benefitidgries recexvmg Home Health sepviees immedrately after an acule
or post-acute stay, the attending acute or post-acuie pliysician

ided by a Home Care Agency

that meets the following requirements:

v

2

3

Y

Be enrolied:asy Medicare: ‘Home Care Agency qualtﬁed to offerskilled
As:rvnwx aaseLi’mrtthcamns,lﬁ&(nlﬁnd,lasuﬁﬂ of the Social Security
“Act and.42 C:F.R. § 484 et seq.; X
Have sufficient funds or “initial teserve operating funds” available for

business-expenses determined it accordance with federal special capxtahzauon

requirements for Home Care Agencies participating in Medicare as set forth
ander 42 C.F.R. § 489.28;

Meét the District of Columbia Department of Hlealth licensure requirements in
accordance with District regulations; - . :

Be enrolled as a Mcdxcatd provider of Privite Duty Nursing services and meel
all requncmcnts a8 set forth under District regulatipns;

wibes 39, 2017 Cffecive Doe, 10 12017
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“obain a swrely bond,

Exeept for gon crument-upented Home Care Agencies
i accordance with federal and Distewet requuccments for Home Cate Agencics,
a5 set fort under 42 C.ER. § 941,16 and District rogulations, and furmish 2

copy o fsuch bond © DHCE;
A Home Care Agency shall accept @ veqatilator-dependent beneficiary only it
(a) The beneliciary is ventilator stabilized;

{b) A successful home equipment trial has been conducted by the Home

Care Agency provider, aad

(e) The Home Care Agency has developed a plan for emergency services

notifrcation.

¥ Seope of Services Private Dty Nursing senicck shafl be provided by a licensed DL
pr PN, licensed o accordance with Distact faw and implementing rules. The duties
ofa R.N. or L.P.N. shall include, but not be tmited (o, the following,:

(1)

ey

&)
(4)

Conducting initial assessraents either prior to service provision or at the onset
of care and periodic [EaSSESSMANTS évery sixty (60) calendar days to develop

and update a plan of ¢care;

Coordinatiog the peneficiary’s care and referrals amonp all Home Care

Agency providers;
Implementing preventive and rehabilitative nursing procedures;

Adrministenng medications and treatment as prescribed by 4 physician
licensed in acuordance with District law, as outlined under the plan of care;

Recording daily progress notes and summary nates sl least once every Sty

- (60) calendar days;

Malding necussary updates to the plan of care, and reporting any chengesn
(he beneficiary’s condition to his br her physician; i

o e wepe 0 301 T . . p
Appioval Dater Movember 29,2017 Eifective Daie: 1042001
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Pave toe

()
care,

(%) Updaling the physician on changes 1 the beneliciacy’s condition and
abtaining orders to implemeat those changes; and .

(9 For R.N.s who supervise aursing secvices delivered by skilled nuvses, duties

shall include, at niinimum, the following:

(&) Supervising the beneficiary’s skilled nurse on site, at {east once every

sixty (60) calendar days ot more trequently if specified in the plan of

care; ‘

{b) Ensuring that Private Duty Nursing services provided by 2 LN are
supervised consistent with District regulations; '

{c) Conducting the initial assessment and evaluation and certifying in
writing that the assessment i5 true.and accurate;

(d) Euasuring that new or revised.physiciap grders have been obtained from

the treating physician initially, as needed, and every sixty (60)
calendar days thereafter, to promote coritinuity of care;

(e) Reviewing the beneficiary’s plan of care;

Monitoring the beneficiary’s general health outcomes, including taking
vital signs, conducting a physical examinstion, and determining mental

(B

B

status;
() Determining if the beneficiary has any wunet needs,

() Ensuring that all home health services are provided safely and in
accordance with the plan of care; ‘

Ensuring that the beneficiary has received education on any needec

5CrvICES;

0 Easuring the safe dischaige or transfer of the beaeficiary;

e c e e

Approval Date: Nuventhey 29, a1y CiTective Dater 100172007
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(14)

Supplonent §io Anachown

(%) Ensutg that the physician jeveives proyress notes when the
beneliciary’s health condition changes, or when (here are deviations
from the plan of cace;

M Ensuring that a sulmary repornt of the visit has been sent to the
physician every sixly (60) calendar days; and

(m)  Reporting any instances o [ abuse, neglect, exploitation or fraud to
DHCF to promote a safe and therapeutic envivonment in accordance
. with District vegularions;
Maintaining the beneficiary’s equipraent and supplies;
Providing vennlator and/or tracheostomy tube manienance;
Ensuring that progress notes takea during cach visit shall meet the standards

of nursing care established under District regulations and including notations
regarding the following:

(&) Any unusual bealth or-behavioral events or changes in status;

)] Any mattec requiring follow-up on the part of the service provider ot
DHCF; and .

(¢) A clearly written statement of the beneficiary’s prograss ot lack of
progress, medical condivans, fungtionat Iosses, and treatment goals as
sutlined in the plao of core that demonstrates that the beneftetary’s
services continue to be reasonable and necessary.

Applying independent emergency measufes to counteract adverse
developrents; and

Updating the physician on changes in the beneficiary’s condition and
obtaining orders to implement those changes. '

) i Slavpiter 39 HI e, .
appivval Dote, eoes 29, Eisctive Dot 10
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G Amountand Duation of Services: Private Duty Nursing services may be provided up
to twelve (12) hours per day with a peior authorization issued by DHCF. The twelve
(12) hour pec day limit on Private Duty Nursing Services may be exceeded based on
medical hecessity, determined in accordance with applicable District regulations.

H. Prior Authorization: All requests for Private Duty Nursing services must be prior
authorized by DHCF or its designee, in accordance with applicible District
regulations.

L Service Dilivery Limilatdons: Private Duty Nursing services shall have the following

service limitation: '
(1)  Assessments, reassessments of supervisory visits of a skilled nurse or aide
shall not be included in the caleulation of the daily Private Duty Nursing cap;

(2)  When a private duty nurse performs the dutiss desoribed in this
Supplement diring aninitial i’aéi:égs‘xi’ié_"nEi’éif".réiié'ﬁéﬁfﬁt?ﬁfﬁ HiESE Seivices
shiall not e billed separately as Private Dty Nursing services under the
twelve (12) hour daily cap;, but shall be fricluded s part of thé rate paid for an

initial assessment or reassessment;

(3)  When s privateduty nuse is providing personal care aide services, the
scrvices shall be billed and reimbursed as personal gare aide sérvices; and

(4) A beneficiary shall not copcurrently receive Private Duty Nursing and Skilled
Nutsing services under the State Plan.

¢ iAo S o

TN No._16-010 Approval Date; November 29, 2017 Effective Date: 107112017

Supersedes
TN No. NEW.
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9. Clipic Services

A. Surpical procedures for medically necessary cosmetic purposes (except for cmergency
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 repait of accidental injury to
the jaw and related structuces.

C. Clinic services include day treatment services. These services:
}. are designed to serve all Medicaid beneficiaries;
9. are provided by ot are under the supervision of 4 physician;
3. include nutrition sereices; individunl and group counseling;
mental health counseling; physical therapy: occupational therapy; speech therapy;
.and aeliviies of daily living {i.c., persoaal care, self-awarcness; and-levelof - -

function); and

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

Supercedes Appreval Gute
TN No. 94:0)

TNo___ APR 2 :;' mw { )
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Dental Seryices

All dental services must be provided by a licensed dentist or undec the
supervision of a licensed dentist acting within the scope of
practice, in dccordance with 42 CFR §440.100 and applicable District
statutory and regulitory requirements of consistent with the applicable siuttory
and regdlatory requirements in the jurisdistion where services are providid, .

Dental serviges requiving inpatient hospitalization or general anesthesio must be
prior authotized by DHCF or its: agent, Subject 1o the service. dw:'rnpuonfz and.
reimbursenytnt rates as set forth in the DHCE foe scheduly, demnl services are

covered for the following populations:

A, Bencficiaries under the age of twentysoiie (21)

Dental services are-comprehensive. nud covered: under Eatlyand Petiodic
Serevning, Diagnosis, snd Tredtment (EPSTI). Dental sorvices providesl
undes EPSDT are Tinited to-mexdieaily s neeessary scivices within fhic seope
of the sdtegory of services Tdentified: Ak-§ 19050l the Socinl Seeurity
Ao,

B.  Beneficiacles apetwenty-one (21).and older
Dental services are limitéd to the following:

1. Genetal dental examinations consisting of préventive services, which
include semi-annual routine cleaning and oral hygienc instruction;

2. Emergency, surgical, and restarative services including crowns and root
canal treatment;

3. Dentore reling and rebase, limited to one (1) over a five (5) year period

unfess additional sevvices sreprior authorized;

4. ‘Compleie radiographic survey, including full and panoramic x-tiys,
lpited to one. (1) every thiree (3).years unless additional serviges are prior

authorized:

TN No. 16-004 Approval Date: T0/04/3016  Effective Date; 1 L/01/2016

Supersedes
TN No. 07-02
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Rage {2A
5. Periodontal scaling and root planing, provided that medical necessity
criteria set forth in District regulstions are met; ’
6. Initial placement or replacement of a rempvable prosthesis,

limited to one (1) every five (§) years per beneficiary unless
prior authorized; and :

7. Dental implants, onfy if prior authorized and provided that the
medical necessity criteria set forth in District regulations are met.

TN No. 16-004 Approval Date: 10/04/2016 Effective Date: 11012016

Superscdes: ‘‘‘‘‘
TN No. NEW
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il yephasis

172 Prreeribed [rugs, Destues and Prostiie Desiee

A. Prescribed Drugs
1 a, Prescribed drugs are Jimited to legend drugs approved us safe and effective by the Federal

Faod and Orug Administration.

b. The Mudiceid agency provides Suvrrage Tor the following excluded or otherwvise restricted
deogs or classes of drups fo all Medicaid recipionts, including ful) benetit dua) eligilide
beneliciaries under the Medicwe preseription Drug Benefit - Part D

i I® Select agents when used for anorexia. weight Joss. weight pain (Megestrol).
it. () Adreiils when used to promote fertility.
iit. [ Agentswhen used for symptoniatic retief cough and colds.

iv. Ksalect préscription vitamiing aid mineral produets, except prenatal vitamins and
fyoride preparations (e.g. .single agenl Vitsmnin B, Viamio BS, Vitunin 312,
wVivanin D, Totie deid prodiets, geriatrig, VitgEmins).

v.  BSelextiivnipféseriprion drugs (6.g. oral snalgesicy with a single active ingrediént,
antacids, Bunily planeing drugs, seifna extract, single ingredient antihistamine
medications). ’

vi- [JCovered owpationt drups which the manufacturer seeks o require as a condition of
sile'Bdtinssoctated tests b mionitoring servides by purchaded ekelusively from'thé
rianyifactifer:grits, desipnge.

i The Custrict of Cotumbiswill provide raimbursetment far covered guipatigntdrups

sonaistetayith prior authorization afid other requirements.under. Sgotion 1927 ofthe

Socinl Seeiitity Aot

i, Procatil Vitandusiand floride: 'préquati_bn_s will be covered 88 réquired undgr. Seetien

1927 o theSaoitl Seeurlty Act.

2) The Medicaid aperioy willngt covariny pire O deug, for full-benalit dyal eligible individuals who are
entiffed to receive Medicars benafis undor Parl A ot Part B.
3) Agunts when nsed forthe xrjcntmr:m_«c;;f‘sv:\x-ua\ ar eréctile dysfunction are excluded from coverage through
the Ontpatisht Flinimacy Trogrige, eXeept for Timited medicol uses rs required by federal law,
43 & Tiestigationa] drogs shall be excliided from coverage.
Ay
bs di{ar,—ﬂw»countcr drugs pmvidud by nursing horme pharnacies are excluded from coverage

through the Oultpatient Pharmacy Program.

<. The state will eover agents when nsed for. cosmetic purposes or hair growth only when the state
hins-determined that use to be medically necessary.

) The District prevides coverage for other drags or products used for mitigating disease in the:event of &
public health emergoncy.

6) Supplement! Rebute Prograny
The [ristriet 5 in comnpliance with section 1927 af the Social Security Act. The District has the

Effective Date: My

MNNos 170027 R Approval Date Jpne 2
Supersedes
TN, No, 14:-D2
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slombrial Righnte Pragrgns-for thy Modeifit-prpalution:
blgAmsement v tweon thapaeticlputing states, Magellan
il gapticIpating i anufdotureis, has been subm itted to-

CMS and autliotized by CMS effective October i,2013, °

b, CMS has nuthorized the District-of Columblia ta:cater intothe National Medicaid Pooling
Inltiative (NMPI) for outpatient drugs provided'to-Medicald beneficlaries. The
Suppleniigrtal Dri g Rebing Agresfivent au thorizes s Bratelistto-brter into new or renewal

apesettions: with phiiy st mpnfifactu vers.far-outpraticirt-ditigs provided to Medlcaid

b;e.n.eﬁ‘cfar‘laa:.

c, © Supplomeiita .fnfdb-utas.:r;gneﬁz, 'iiv:itl ; f&tﬁ.ﬁqfsJt@'axengé;!:.ofltlzps{z» required undor the snaffonal
drufs robsate apruerionk swill besliaved Wiy the Tt ol povornent on the same perceitips
“busfs:aspi e under:tho-notonikd Ny FsBhte-agridginont. ‘

d, Mpmfastarats: Who do not-partioljite: .in-,thé ‘;ﬁt;p@émdn'tnlf}r.e&%s’”{a prograin-will contipue-to have
..llit}!h'ﬁg'ygs_mgrfu-_. avaflable to Mediunfd partiofpmits throyglr ejtlier- the preforsd. drug list or the

“prior aithorization process, - ‘ ) ,
TNONesToor 0 T T o " Appeovid Dato Jane AT - Biteetive Dato: fylpyedl, 2607 -

Supersedes

TN. No. 14-02
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like) are eliminated ag reimbursable
narcolepsy and minimal brajn dysfunction

b. Anorexic drugs (amphetamine and amphetamine-like) may be dispensed with

pri(?r authorization for the diagnosed conditions of narcolepsy and minimal
brain dysfunction in children; and

C. Any injectable drugs on an ambulatory basis,

9) Pharmacy Lock-In Program

a. The Department of Health Care Finance (DHCF), along with the District of Columbia
Drug Utilization Review (DUR) Board, will implement a Pharmacy Lock-In Program
to safeguard the appropriate use of medications when a beneficiary enrolled in the
District of Columbia Medicaid Program misuses drugs in excess of the customary
dosage for the proper treatment of the given diagnosis, or misuses multiple drugs in a
manner that can be medically harmfyl. Beneficiaries listed in section 9(k) are exempt

from the Pharmacy Lock-In Program. Additional DUR Board requirements are found
in Section 4.26,

b. DHCF will use the drug utilization guidelines established by the DUR Board to
monitor inappropriate or excessive utilization.

¢. Ifa beneficiary is identified by the Department of Health Car:e F ina}nce (DHCF) as
misusing drugs in excess of the customary dosage, DHCF w1l.l I’lf)tlfy the Medxcald
beneficiary in writing of their designation as a restricted Medicaid beneficiary.

d. The Medicaid beneficiary shall have fifteen (15) days from t'h? date? of the .
notice to file a request for a hearing with the Office of Administrative Hearings
(OAH).

TN No:_ 19-011
Supersedes
T:leO' 10-06 Approval Date  3/23/2020 Effective Date: 10/01/2019
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DHCF will ensure that Wwhen a lock-in has been imposed, the beneficiary will
continue to have reasonable access to Medicaid services of adequate quality.

When a restriction is imposed upon a beneficiary, the beneficiary may choose the
pharmacy of his or her choice, based upon a list of three (3) pharmacy providers
identified by DHCF.

When a restriction is imposed and a beneficiary fails to request a hearing with OAH or
fails to select a designated pharmacy after a decision has been rendered by OAH
upholding the restriction within the specified time period, DHCF shall designate a
pharmacy for the beneficiary’s pharmacy services for the duration of the restriction on
the beneficiary’s behalf,

DHCF will not apply any restrictions that have been imposed in situations where the
beneficiary uses emergency services.

TN No: __19-011

Supersedes
TN No: 10-06_

Approval Date 3/23/2020 Effective Date: 10/01/2019
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rf'ﬂ_ ben eficiary, who is‘enrolled in the Medicain Managed Care :Q_p'ga'nfizalinn-.‘({M.C‘O)j
and is alsomq;uimd fo participate in ity Ph;armacy-‘Lbcl@»}h.ng_ram;.,subse;_q uch,.rly
becomes enrolled in the Medicaid Bee-For-Service Program, that beneficis ry-will be
automatically enrolled in the Medicaid Bee-For-Service: Pharmacy Lock-Tn Program,
U-remain in foree for erfod not 1o exceed the length of the initig)

The léek-in wi :
:‘lbckaiﬁ;,;_mri od firgt imposed by the MCO, or twelye €12) months, whicheyer 15 less.

{10). Medication Assisted Tredtment (MAT). under UL Substance Abuse Rehabilitative
Setvices (deseribed 1n Stpplement 6 to Attachiment 3.1-A),

.

Gy

MAT is the use of phariacotherapy. as lomg-term treatment for opiate-or other formy

of depeadence. A benefic ary who receives MAT mrust also eegive SUD Counscling,
Useof this service should be'in aceordance With ASAM service guidelines and
DPractice guidelines issued by. the:Department of Behawioral Health,

- Unitof Service: A benefigiary ean be preseribed 4 magitoum.of one (1 )-doestunit per

day.

Admitationy: An iniiul and'second duthorizution eover y period of ninety (90} days
eachi; subseqgaent au“fhox:i‘za‘,ﬁi‘qn&nm’s.t; not exeeed vne hundred and efghty (180) days
"ﬁa‘_ﬁh,".I_’;heamaxi"mum--mu,mb_‘cr' of MAT services over 4 twelve (12) month period is two
hundred-fifty (250) wnits of medid ation andup 1o fifty-twe units.af administration,

Anyadcxsfing aver wo: :huj;}.él"tcid;éﬁfty= urtits Wil) 'r,cqufirefD\B.IiI review. and duthorization.

Location/8 f-'"Qgi.fm-:gccmdﬁm&f&vit:h_ 42-CFR part 8, Ce iffcation of Opioid

P granis, MAT providers must also be certified by the' 1.8, Substance
Abuse arid Mental Health Services A ministration (SAMHSA) and ncoredited by
national body-that hay boen approved by SAMHSA,

Sﬂn'I-Wi.li'm@'nﬁ»P’ngiﬂ_{lmbﬂl?;m:\/‘idihgg MAT with opioid teplacement therapy shall
corply with-Federal; requitgments foropioid treatments, a5 Specified in 21 CFR, part
291, and shall contply with »'Di'-s,jt’r‘ict.:and ‘Beder. regulations for maintainist 14 ;cont‘(f}llc_d:
substances as specitied fn Chaptor 10, Title 22 of the District of Columbia Munjeipal
Regulations and 21 GFR, part-1300, respectively. Bach MAT program shall submit
applications: fo the Pistrict of Columbiy Ecpar,&mémp 6f Bcha;\zi;}ra!:}.{ca !-gfh and:to the
UiS. Food and. Drug Aqministj:a:iun-Y(FD,‘A),,; respectively, and shall regitire the
upproval of bothuagencies prior-to its initial operation, '

(e} Qualified Peactitionets: Qualifid Physicians; APRNS; Physicians Assi stants,

supervised by Qualificd Physicians; RNs; or LPNs, supervisei by an MD, RN-or
APRN.

NG 50

. 'A;X'!mt‘_"*l.ﬁ Ds!L »““,2 32'&}1.} : PGty Dag - Otone J 0%

Supersedes

TN 1108




State: District of " Columbia Supp‘ic’ment. 1 to Attachment 3,1A
Pags 20A

B.  Dentures and Other Remaoyable Dental. Prostheses

1. inj¥ial placement orreplicernent-ofia removabile prosthests (any dental
sdeviog or aplitngs teplicing one ofmose missing teeth, ingliding
associated structures, if requived, they is desigried to-be cemoved and
+ reinserted); onee every five (3) yeers per-beneficlary, unless the prosthesis:

s waymisplaced, stolen, or damaged due to eircumstances beyond
“the beneficiacy”s control; or
‘b, cannot bemodified ov nltered to.meet the ’h’e‘ﬂéﬁciaﬁy"s dental
needs. :
b IJ’antura;reHne-and::r'ei;ése,ll‘im'ii?:d_ftgzprsa?(}f)'over:*a,;ﬁve;(sé)yyear-_p,cr‘ib‘d*
unless additional services ara prior authorized, ,
3,  Denture replacoments within the fi va‘f(3)_ year frequency fimitation require :
prior duthorization from DHCP.

"TNNo, 16004 Approval Date: 10/04/3016  Effective Date: [1/03/2016
:Supersedes '
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1. Prosthecic devices are limited £o ikems on the
Burable sedical Bquisment/ Medical Supplies
trocedure Codea and Price List except where, priox
authnvized by the State Agency.

Medical supplies and equipment in excess of specific

ot lLease eguipment,

Timsttatlone, i.e., cost, featal
Al 2 «
prior authorized

wr certaln procaducs codes wust be

by the Stalbe Agengoy. .
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Special glasses such 'as,sm.tg;las,ses and L‘imfsgmust fbejustbi;ﬁed, in writing by the

Qphlfhglmo logistor o plonietrist, Speeial tings. and sunglasses are not allowed in addition
to-untinted eyewsar, v

Contact lenses must-be: priov authorized by the State Agency.

Qﬂzsﬂ;@mgz,l_gm:.,,f}-,,n:zsg.v'J;&m,x.Ifwé.&:..t1'_’1‘_.9»"‘9 .-Qllél‘.Jﬁa\éhiibll.iLilIiX&S&:’:&i%%.Qi!,lszlilbm
1 L?lz@a\c)’midm;E.l};cz\w,@gq;_in This Plan include: '
Diagnostic, Sereer; ng, and Preventive clinical sevvices that are assigned 4 grade of 4 or
B (strongly recommended oy recommended, respectively) by the United States Preventive
Sérvices Task Force; approved vaceines recommended by the Advisory Committee on
Immunization Practices; breventive care and sereening of fufants, children and adqlts
recommend by (he Health Resourees and Services Acl.m'ih-is.tmt-icm s Bright Futuyeg
Program; and additional Preventive gervicos for women tecommoended by the Institite of
Medicine, Preverfive services shal he resamtended by o physician or orher licensed
practitioner pf the healing avts acting within the suthotized scope of practive under the
Health-'Ocoupzxtion's‘.Ravi'sib:m Act ot 1985, effortive Mareh 25, 1986 (D.C. Law 6-99,
D.C, Official Code $§ 3-1201.01 ot seq.); or comparabile law in the state Where the:
provider is licenged, ' ’

Rehabilitative services 1nust be prior authorized and alt covered for aligible Medicaid

beneficiaries who e in need of men tal health or substance abuse treatment, due (o

mental iliness, serious emotional d isturbangs, or Substance usef'cl.iSjm vder Cov,eyc:"d
services inelude; 1) Mental Health Rehabilltation Services {MHRS); and 2) Adu}_t
Substance Abuse Rehabilitative Services (ASARS), These services are deseribed in

Supplemant. 6 faAdluchment 3.1-A,

Supersedes
TN No. 11-09
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c. Preventive services: Preventive Services must be prior
approved.
I. Doula services are provided throughout the perinatal

period (before, during, and up to six (6) weeks after
delivery) and the postpartum period (beginning the
last day of pregnancy). Doulas provide support to the
birthing parent throughout the pregnancy and
postpartum periods to improve maternal health
outcomes. Pursuant to 42 C.F.R. Section 440.130(c),
doula services are provided as preventive services and
must be recommended by a physician or other licensed
practitioner of the healing arts within his or her
scope of practice under state law to prevent perinatal
complications and/or promote the physical and mental
health of the beneficiary.

Doula services provided to the birthing parent during
the perinatal and postpartum period, include:

1. Perinatal counseling and education, including infant
care, to prevent adverse outcomes;

2. Labor support and attendance at delivery, including
the development of a birth plan;

3. Coordination with community-based services, to
improve beneficiary outcomes;

4. Visits to provide basic infant care;

5. Accompanying the beneficiary to a clinician visit;

6. Lactation support; and

7. Emotional and physical support.

Limits: Doula services are limited to a total of
twelve (12) visits across the perinatal and the
postpartum period.

Qualified Provider Specifications:

Qualified doula providers must be at least 18 years of
age, possess a high school diploma or equivalent, and
possess a current certification by a doula training
program or organization, approved by the District of
Columbia Department of Health Care Finance.

14. Services for Individuals Age 65 or Older in Institutions

for Mental Diseases

a. Inpatient hospital services are limited to services

certified as medically necessary by the Peer Review
Organization.

b. Skilled nursing facility services are limited to services

certified as medically necessary by the Peer Review
Organization.

TN# 22-0006

Approval Date: 09/28/2022 Effective Date: 10/01/2022

Supersedes: TN# 98-02
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c. Intermediate care facility services are limited to
services certified as medically necessary by the Peer

Review Organization.

15. Intermediate Care Facility Services

a. Intermediate Care Facility Services (other than such
services in an institution for mental diseases) for persons
determined in accordance with section 1902 (a) (31) (a) of the
Act, to be in need of such care are provided with no
limitations.

b. Including such services in a public institution (or
distinct part thereof) for the mentally retarded or persons
with related conditions are provided with no limitations.

16. Inpatient Psychiatric Facility Services for individuals
under 22 years of age are provided with no limitations.

TN# 22-0006 Approval Date: 09/28/2022 Effective Date: 10/01/2022
Supersedes: TN# 98-02
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17.  Nurse Midwife Services are provided in accordance with D.C. Law 10-247.

18.  Hospice Care (in accordance with Section 1905(c) of the Act).
1. GENERAL PROVISIONS

Hospice care is a comprehensive set of services, described in Section 1861(dd)(1) of the
Social Security Act, identified and coordinated by an interdisciplinary team to provide for
the physical, psychosocial, spiritual, and emotional needs of a terminally ill beneficiary
and/or family members, as delineated in a specific, written plan of care.

Adult Hospice care is limited to beneficiaries twenty-one (21) years of age and older, who
reside in home settings. For purposes of Medicaid coverage, a nursing facility or
intermediate care facility for individuals with intellectual disabilities (ICF/IID) may be
considered the home setting of a beneficiary electing Adult Hospice. An Adult Hospice
provider delivering services to an individual residing in a nursing facility or ICF/IID shall
also adhere to the specific requirements outlined in Item 14 of Attachment 4.19-B, Part 1
of the State Plan.

A.  Adult Hospice Provider Overview

1. An Adult Hospice provider is a public agency or private organization, or a
subdivision of either, that is primarily engaged in providing care to
terminally ill adult beneficiariés.

2. An Adult Hospice proyidér participating in the District of Columbia’s
Medicaid program shall meet the Medicare conditions of participation for
hospices, 42 CFR Part 418, Subparts C, D, and F, be enrolled in the
Medicare program, and be enrolled as a Distré'\ t Medicaid provider with
DHCF. / K‘ Tn

3. For purposes of Adult Hospice, “attending physician” refers to a qualified
physician who is identified by the beneficiary, at the time of election to
receive Adult Hospice care, as the providc}with the most significant role

~ in determining and delivering the beneficiary’s medical care.

B. Beneficiary Eligibility, Election, and Physician Certification of Terminal Iilness
1. General Eligibility: Adult Hospice services sha}khe reasonable and
necessary for the palliation or management of terminal illness and related

conditions, and shall be available to benefiGiaries who meet the following
criteria;

a. Enrolled in District Medicaid;

b. Aged twenty-one (21) years or older;

TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
Supersedes
TN No. 97-05
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c. Resides in a home setting, or a nursing facility or ICF/IID;

d. Is certified as terminally ill with a life expectancy of six (6) months
or less, in accordance with Section B.4; and

€. Has elected to receive Adult Hospice care.

2. Beneficiary Election:
a. In accordance with 42 C.F.R. § 418.21, Adult Hospice election
periods under the District’s Medicaid program are organized as
follows:

i Initial: Ninety (90) day period;

i, Second: Ninety (90) day period;
iii.  Third: Sixty (60) day period; and
v, Unlimited Subsequent: Sixty (60) day periods.

b. A beneficiary must complete and sign an election statement in
order to receive Adult Hospice services. An election to receive
Adult Hospice care is considered to continue through the initial
election period an@,a‘ﬁy subsequent election periods, without a
break in care, as;,lfmg as the beneficiary remains in the care of an
enrolled Adult'Hospice provider, does not revoke the election, and
is not discharged from Adult Hospice care.

c. An Adult Hospice physician or Adult Hospice nurse practitioner

must have a face-to-face encounter with each beneficiary whose

_total stay in Adult Hospice is anticipated to exceed one hundred

" eighty (180) days. The face-to-face encounter must occur prior to,
but no more than thirty (30) calendar days prior to, the third
election period recertification, and every benefit period
recertification thereafter, to gather clinical findings to determine
continued eligibility for Adult Hospice care.

3. Election Statement. An election statement shall include the following
information:

a. Identification of the Adult Hospice provider that will care for the
beneficiary;

b. The beneficiary’s or authorized representative’s acknowledgement
that the beneficiary has been given a full explanation of the

TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020

Supersedes
TN No. 92-05
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palliative rather than curative nature of hospice care as it relates to
the beneficiary’s terminal illness; and

c. The beneficiary’s or authorized representative’s acknowledgement
that the beneficiary fully understands that an election to receive
hospice care is a waiver of the right to Medicaid coverage for the
following services for the duration of the election to receive
hospice care:

1. Hospice care provided by a hospice other than the hospice
designated by the beneficiary (unless provided under
arrangements made by the designated hospice); and

il. Any Medicaid services related to treatment of the terminal
condition for which hospice care was elected; or a related
condition; or services that are equivalent to hospice care,
except for:

(a) Services provided by the designated hospice;

(b) Services provided by another hospice under
arrangements made by the designated hospice; and

() Services provided by the beneficiary's attending
physician if that physician is not an employee of the
designated hospice or receiving compensation from
the hospice for those services.

4. Certification of Terminal Illness:

a. Adult Hospice services shall only be initiated based on a written
certification of terminal illness that is obtained by the hospice
within two (2) calendar days of commencing hospice services.

b. For all subsequent election periods, the hospice shall obtain written
certification within two (2) calendar days of the first day of the
new election period.

c. The written certification of terminal illness shall include a
statement that the beneficiary’s medical prognosis is a life
expectancy of six (6) months or less if the terminal illness runs its
normal course. This statement shall be located immediately above
the certifying physicians’ signatures and shall also state whether
the determination was based on medical chart review or a face-to-
face encounter conducted in accordance with Section B.2.c.

TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
Supersedes
TN No. NEW
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d. For each election period, the written certification shall be signed
by:

1. The hospice medical director or the physician member of
the hospice interdisciplinary team; and

ii, The beneficiary’s attending physician, specialty care, or
primary care physician,

€. Certifications and recertifications shall be completed no earlier
than fifteen (15) calendar days prior to the effective date of the
election period.
~

f. No payment is available for Adult Hospice care days that a
beneficiary accrues before the hospice obtains physician
certification of terminal illness. -

C. Plan of Care Requirements: An Adult Hospice providér shall ensure that all
beneficiaries have a written plan of care before delivering Adult Hospice services.
The written plan of care shall be developed by thie Adult Hospice’s
interdisciplinary team, which must include at least one (1) of each of the

following:
1. Doctor of medicine or ostegpéihy;
2. Registered nurse (RN),O'f advanced practice registered nurse (APRN);

3. Licensed clinical social worker (LICSW); and
4, Pastoral or other counselor.
D. Revocation of Election & Coverage Limitations

1. A beneficiary or authorized representative may revoke election to Adult
" Hospice during any election period by providing a signed statement
memorializing the revocation and the effective date to the Adult Hospice
provider.

2. A beneficiary may change to a different Adult Hospice provider a
maximum of one (1) time during any individual election period. In such
circumstances, the beneficiary will not begin a new election period. Each
Adult Hospice provider shall be required to coordinate the provision of
services during the beneficiary’s transition in order to ensure continuity of
care.

TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
Supersedes
TN No. NEW
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If a beneficiary has both Medicare and Medicaid coverage (“dually
eligible”), the beneficiary must elect and revoke the Adult Hospice benefit
simultaneously under both programs.

A beneficiary electing to receive Adult Hospice care may receive other
medically necessary Medicaid-covered services unrelated to the terminal
condition for which hospice care was elected.

A beneficiary electing to receive Adult Hospice care may not
simultaneously receive covered hospice services under a home and
community-based services (HCBS) waiver authorized under Section
1915(c) of the Social Security Act.

1I. ADULT HOSPICE SERVICES

Adult Hospice services shall be provided to eligible Medicaid beneficiaries who elect to
receive Adult Hospice care. Adult Hospice services shall be consistent with the
beneficiary’s plan of care and reasonable and necessary for the palliation or management
of terminal illness and related conditions.

Adult Hospice services shall be delivered by qualified practitioners operating in
accordance with 42 C.F.R. § 418.114 and requirements set forth in the District of
Columbia Health Occupations Revision Act of 1985, as amended effective March 25,
1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq.), implementing rules, and
any subsequent amendments thereto.

A. Covered Services

1.

Physician Services performed by a physician as defined in 42 CF.R. §
410.20, except that the services of the hospice medical director or the
physician member of the interdisciplinary team shall be performed by a
doctor of medicine or osteopathy.

Nursing Care provided by or under the supervision of a registered nurse.

Medical Social Services provided by a licensed clinical social worker
practicing under the direction of a physician.

Counseling Services provided to the terminally ill beneficiary, family
members, and others who care for the beneficiary at home. Counseling,
including dietary counseling, may be provided both for the purpose of
training the beneficiary’s family or other caregivers to provide care, and
for the purpose of helping the beneficiary and those caring for him or her
to adjust to the beneficiary’s approaching death. Counseling Services
shall not be available to nursing facility or ICF/IID personnel who care for
beneficiaries receiving Adult Hospice care in the facility.

TN No. 19-008
Supersedes
TN No. NEW
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Short-Term Inpatient Care provided in a participating Medicare or
Medicaid hospice inpatient unit, hospital or nursing facility that
additionally meets hospice staffing and space requirements described in 42
C.F.R. Part 418, Subparts C and D. Services provided in an inpatient
setting must conform to the written plan of care. Inpatient care may be
required for procedures necessary for pain control or acute or chronic
symptom management, and may also be furnished as a means of providing
respite for the individual's family or others caring for the beneficiary at
home. Respite care must be furnished as specified in 42 C.F.R. §
418.108(b). Payment for inpatient care will be made at the rate
appropriate to the level of care as specified in Item 14 of Attachment 4.19-
B, Part I of the State Plan.

6. Durable Medical Equipment (DME) and Medical Supplies for the
palliation and management of terminal illness or related conditions, which
shall be part of the written plan of care and provided by the Adult Hospice
provider for use in the beneficiary’s home.

7. Prescription Drugs used primarily for the relief of pain and symptom
control related to the beneficiary’s terminal illness.

8. Physical, Occupational, and Speech Therapy Services provided for
symptom control and to enable a beneficiary to maintain activities of daily
living and basic functional skills.

9. Home Health Aide and/H‘cﬁnemaker Services
a. Home health aides shall provide personal care services and may

also perform household chores necessary to maintain a safe and

sanitary environment in areas of the home used by the beneficiary.

Horhe health aides shall deliver services under the general
’v,.supervision of a registered nurse.

b.”~  Homemaker services may include assistance in maintenance of a
safe and healthy environment and other services that enable the
beneficiary, caregiver(s), and Adult Hospice provider to carry out
the plan of care.

c. A beneficiary may receive personal care aide (PCA) services
consistent with the scope of services covered under the Medicaid
State Plan PCA benefit.

d. The Adult Hospice provider shall ensure coordination between
home health aide and homemaker services under Adult Hospice
with PCA services provided under the Medicaid State Plan PCA
benefit, and shall be responsible for submitting a request for a PCA
Service Authorization to DHCF or its designated agent and for

TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
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integrating the plan of care prepared by the PCA provider into the
Adult Hospice plan of care.

Any other service specified in the beneficiary’s plan of care as reasonable
and necessary for the palliation and management of the terminal illness
and related conditions and for which payment may otherwise be made
under Medicaid.

Standards for Service Delivery

1.

Core Services. An Adult Hospice shall routinely provide all core services
directly by hospice employees, except that the hospice may contract for
physician services. These services must be provided in a manner
consistent with acceptable standards of practice. An Adult Hospice may
use contracted staff for core services, if necessary, to supplement hospice
employees in order to meet the needs of patients under extraordinary or
other non-routine circumstances. An Adult Hospice may also enter into a
written arrangement with another Adult Hospice provider that meets the
criteria set forth in Section L. A. for the provision of core services to
supplement hospice employees to meet the needs of patients.

Circumstances under which an Adult Hospice may enter into a written
arrangement for the provision of core services include unanticipated
periods of high patient loads, staffing shortages due to illness or other
short-term temporary situations that interrupt patient care, and temporary
travel of a patient outside of the hospice's service area.

Core Adult Hospice services include:
a. Physician Services;

b. Nursing Care;
C. Medical Social Services; and
d. Counseling.

Non-Core Services. An Adult Hospice shall ensure that the following non-
core services are provided directly by, or under arrangements made by, the
hospice provider as specified in 42 CFR § 418.100. These services must
be provided in a manner consistent with current standards of practice.

Non-core services include:

a. Short-Term Inpatient Care;

b. DME and Medical Supplies;

TN No. 19-008
Supersedes
TN No. NEW
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C. Prescription Drugs;
d. Physical, Occupational, and Speech Therapy;
e. Home Health Aide and Homemaker Services; and
f Other services specified in the beneficiary’s plan of care as

reasonable and necessary for the palliation and management of the
terminal illness and related conditions and for which payment may

otherwise be made under Medicaid.

For any services delivered by other providers, the Adult Hospice shall
have current, written agreements memorializing the nature its relationship
with these providers (contractors). The written agreement shall clearly
describe the contractor’s duties on behalf of Medicaid beneficiaries.

An Adult Hospice provider shall ensure that nursing care, physician
services, and prescription drugs are routinely ayailable on a twenty-four
(24) hour basis, seven (7) days per week. Other covered Adult Hospice
services shall be made available on a twenty-four (24) hour basis when
reasonable and necessary to meet the needs of the beneficiary and the
beneficiary’s family or other caregivers.

III. QUALITY REPORTING /
A.  An Adult Hospice enrolled as-a /District Medicaid provider shall perform the

following actions related to quality reporting and improvement:

1.

Demonstrate compliance with all federal quality of care standards, in
accordance with 42 C.F.R. § 418.58;

Doqurﬁent the availability of a quality management program plan that
meets federal quality of care standards in accordance with 42 C.F.R. §

418.58;

Demonstrate compliance with all data submission requirements of the
Hospice Quality Reporting Program, in accordance with 42 C.F.R. §
418.312; and

Appoint a multidisciplinary Quality Management Committee (QMC) that
reflects the Adult Hospice’s scope of services.

B. The QMC shall develop and implement a comprehensive and ongoing quality
management and peer review program that evaluates the quality and
appropriateness of patient care provided, including the appropriateness of the

TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
Supersedes
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level of service received by patients. The QMC shall establish and use written
criteria as the basis to evaluate the provision of patient care. The written criteria
shall be based on accepted standards of care and shall include, at a minimum,
systematic reviews of:

1. Appropriateness of admissions, continued stay, and discharge;

2. Appropriateness of professional services and level of care provided;

3. Effectiveness of pain control and symptom relief;

4, Patient injuries, such as those related to falls, accidents, and restraint use;

5. Errors in medication administration, procedures, or practices that

compromise patient safety;

6. Infection control practices and surveillance data;

7. Patient and family complaints and on-call logs;

8. Inpatient hospitalizations;

9. Staff adherence to the patient’s plans of care; and

10.  Appropriateness of treatment.

C. The Adult Hospice shall submit its quality management and peer review program

findings to DHCF or its designee by no later than June 30, annually.
TN No. 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
Supersedes

TN No. NEW
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PEDIATRIC HOSPICE CARE

Pediatric hospice care under Section 2302 of the Act shall be unlimited, so long as
the child remains eligible for and elects the hospice benefit.

1. An election to receive hospice care under Section 2302 of the Patient
Protection and Affordable Care Act is provided in accordance with a written
plan of care for each beneficiary. The initial Hospice election period shall be
for ninety (90) days, followed by a second ninety (90) day period. A third
period of sixty (60) days, and then one or more sixty (60) day extended
election periods may also be available. In the case of the initial Hospice
election period of one hundred eighty days (180), the provider shall obtain
written certification from the beneficiary's attending physician, specialty care,
or primary care physician authorizing the need for services. In the case of
election periods of sixty (60) days, the provider shall obtain written
certification from the beneficiary's attending physician, specialty care, or
primary care physician authorizing the need for services before each sixty (60)
day election period. In all cases, the beneficiary's medical prognosis is for a
life expectancy of six months or less and must be verified.

TN No. 19-008
Supersedes
TN No. 12-03
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tized Under State

and Any Db Type of |
crotary {eont’d)

24, Any Other Medwal Ca

Law, Specitied by the Se

D. Wursing Facility Serviees provided for Patients under 21 Years of Age are provided
with no limitations.

E. Emercency 1lospital Services

|. The emergency room clinic physician encounter must be authenticated in the
medical record by the signature of a licensed physician to be considered for
reimbursement by the program.

2. Reimbursement by the State Agency is restricted to one encounter when the same
patient is seen in both the emergency room and/or outpatient clinic department on

the same day.

1. Reimbursetnent for induced abortions is provided only in cases where the life of the
mother would be endangered if the fetus were carried to term, or the pregnancy
oceurred a8 a result of rape or incest, and when the claim is accompanied by the
following documentation:

4. Docamentation that services were performed by a provider licensed to provide
such services; and

b. Written documentation from the treating physitian that the life of the mother
would be endangered if the fetus were carried to tean; or

1

¢. Documentation that the pregnancy oceurred as a result of rape or incest. For
purposes of this requirement, documentation may consist of official reports; a
writien certification from the patient that the pregrancy ocenrred as a result of
rape or incest; centification from the physician that the patient dectared the
pregnancy oceurred as a result of rape or ineest; or certification from the
physician that in his or her professional opinion, the pregnancy resulted from rape
or incest.

Retmbursement shall be made according to the fee schedule amount and shall
cover all services related to the procedure including physician fee(s), laboratory
feels) and counseling foe(s).

. . ]
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(continued). Any other medical care and any other types of remedial care recognized under State law,
specifically by the Secretary.

f.  Personal Care Services, Prescribed in Accordance with a Plan of Treatment and Furnished by Qualified

Persons Under Supervision of a Registered Nurse are covered with limitations

a. Covered Services

L.

Personal Care Aide (PCA) services are services provided to individuals who require
assistance with activities of daily living. Covered services include cueing, hands-on
assistance, and safety monitoring related to activities of daily living including
bathing, dressing, toileting, transferring and ambulation.

Section 1905(a)(24) of the Social Security Act authorizes the provision of PCA services
in a person’s home or, at the State’s option, in another location.

Under Section 1905(a)(24) of the Social Security Act, PCA services shall not be
provided to individuals who are inpatients or residents of a hospital, nursing facility,
intermediate care facility for the developmentally disabled, or institution for mental
disease. Additionally, PCA services must not be provided in any other living
arrangement which includes personal care as a reimbursed service under the
Medicaid program.

The District of Columbia will comply with the Electronic Visit Verification System (EVV)
requirements for PCA services by January 1, 2021.

b. Service Authorization

1.

All PCA services must be prior authorized. To be eligible for PCA services, a person must:

(a) Be in receipt of a written order for PCA services, signed by a physician or Advanced
Practice Registered Nurse (A.P.R.N) who: (1) is enrolled in Medicaid; and (2) has
had a prior professional relationship with the person that included an examination(s)
provided in a hospital, primary care physician’s office, nursing facility, or at the
person’s home prior to the prescription of the personal care services.

(b) Be unable to independently perform one or more activities of daily living for which
personal care services are needed as established by the face-to face assessment
conducted by DHCF or its agent.

() Be in receipt of a PCA Service Authorization, which serves as the service plan
approved by the state required by 42 C.F.R. § 440.167(a)(1), that authorizes the
hours for which the individual is eligible.

For new beneficiaries, a request for an assessment shall be made to DHCF by the person
seeking services, the person’s representative, family member, or health care professional.

TN No. 20-002
Supercedes
TN No. 19-001
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An R.N. or Licensed Independent Clinical Social Worker (LICSW) employed by DHCF or
its designated agent shall conduct the initial face-to-face assessment or reassessment
following the receipt of a request for an assessment.

The face-to-face assessment will utilize a standardized assessment tool, adopted by DHCF,
to determine each person’s level of need for Long Term Care Supports Services (LTCSS).

DHCEF shall issue an assessment determination (PCA Service Authorization) that specifies
the amount, frequency, duration, and scope of PCA services authorized to be provided to
the person.

The supervisory nurse employed by the home health agency shall request that a face-to-
face reassessment be conducted for each beneficiary at least once every twelve (12) months
or upon a significant change in the beneficiary’s health status.

TN No. 20-002
Supercedes
TN No. _19-001

Approval Date: August 7, 2020 Effective Date: July 1, 2020
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Requests to conduct a reassessment based upon a significant change in the beneficiary’s
health status may be made at any time by the beneficiary, the beneficiary’s representative,
family member, or healthcare professional.

Through December 31, 2017, DHCF may authorize the validity of the face-to-face
reassessment for a period not to exceed eighteen (18) months to align the level of need
assessment date with the Medicaid renewal date.

Any reassessment based upon a significant change in the person’s condition shall be
accompanied by an order for services signed by the person’s physician or APRN.

DHCEF, or its agent, will make a referral for services to the person’s choice of qualified
provider upon completion of the initial assessment determination that authorizes PCA services
(PCA Service Authorization).

c. Scope of Services

TN No 20_002 B

Supercedes
TN No. _17-004

PCA services are provided to individuals who require assistance with activities of daily living.

In order to receive Medicaid reimbursement, PCA services shall include, but not be limited to,
the following:

(a) Cueing or hands-on assistance with performance of routine activities of daily living
(such as, bathing, transferring, toileting, dressing, feeding, and maintaining bowel
and bladder control);

(b) Assisting with incontinence, including bed pan use, changing urinary drainage bags,
changing protective underwear, and monitoring urine input and output;

(c) Assisting persons with transfer, ambulation and range of motion exercises;

Approval Date: August 7, 2020 Effective Date: July 1, 2020
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(B Ensuring that the planning process includes individuals chosen by
the prerson;

VA Ensuring thal the planning process incorporaics the person’s needs,
strengths, preferences, and goals for receiving PCA services;

(3)  Providing sufficient information to the person ta ensure that he/she
can direct the process to the maximum extent possible;

(4)  Reflecting cultural considerations of the persen and is conducted by
providing ol information in pinin lupospe or consistent with any
Limited English Proficient (LEP) considerations;

(5 Sirategies for solving couflicts or disagreements; and
(6) A method for the person to request updates to the plan.

After an initial plan of care is diveloped, all subsequent sanoal updotes and
modificutions to plans of sire shall be submitied to DRCE or ity agent for approval i
aceordance with Section ©.2 (Plan of Care), oxeept the signature requirsments
presoribed under .2 (e).

The Provider shall initiste sorvices oo lafer than twenty-four (24) hours aftes
completing the plan of care unless the person’s health or safety warrants the need for
more fmmediate service initistion or the person and his/her representative agree that
services should start at 2 Jater date. '

The N st minimum, shatl visit cach benefictry within forly-cight (18) hours of
initiating personnl care services, wd no fess than every sixty (60) days thereafler, o
monitor the implenientation of the pln of core and the quality of PUA serviens
provided to the benefictary,

The RN, shall notify the person’s physician of any significant change in the person’s
condition.

The RN, shall provide additional supervisory visits to each person if the situslion
warrants additional visits, such us in the case of an assipnment of 2 new personal care
gide or change in the person’s condition,

I an update or modification to a person’s plan of e requires an tiorease oF
deeredse in e mmberof howrs of PCA services pravided 1o the person, the Provides
ppest obtain sn updated POA Survice Awthorization from DHICE ue ity desipgnoied
agent, subgeguen to e reguest for renssessment for services,

Each Provider shall coordinate a benefisiary™s care by sharing information with all
other health core and service providers, as applicable, to ensure that the beneficiary™s
sare i urganized and 10 achieve safir and mare effective health outvomes,

Approval Date: 8/2/2016 Effactive Date:
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{f) Have an individual National Provider [dentification (NPI) number obtained
fror National Plan and Provider Enumeration System (NPPES);

(e} Obtain at least twelve (12) hows of continuing eduention or in-service
training annually in accordsnce with the Department of Health’s Home Cace
Apgeney training requirements under 22-B DUMRYE 3915,

() Moot ull of the qualifications for Home Health Alde trainees in accordance
withs Chapter 93 of Title 17, which includes the following:

(1) Be able to understand, speak, réad, and write English at a fifih (5%)
’ grade Jevel;

(23  Beknowledgeable about infection control procedures; and

(3)  Possess basis safety skills including being able to recognize an
emergency and be knowledgeable about emergency procedures,

h. Service Limitations

1. The reimburserment of relatives other than the purson's spouse, a parent of a minor
child, or any ather legally responsible relative or court-appointed puardian may
provids POA services. Legally responsible relatives do not include parents of adult
children,

2. Family members providing PCA services must meet the PCA Requirements
deseribed under Section g,

TN No. 15-007

Supercedes
TN No. NEW Approval Date: 8/2/2016 Effective Date: November 18, 201%
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Provided: Nolimitations

Approved. X Provided With Jimitations  Nopg ieensed or

Please deserite any imitations: See below
{A)Facilities Tt

1y 'Be;lig:nsadsby t’bt:: fl?)_epartm&nt of Health (DOHY urider Chupter 26-of Title 22 of the
District of Columbia Municipal Regilations (DCMRY; i

B
@ Bospecifionlly approved by DOH to provider bitth center/matornity center sérvices; and
O Maintain standardy of care requitid by DOH for Ticensure,
®) :Bid}, Cttx;ters shall caver services relating to three main components of care:
(1):Routing antesprctim oars in any, trimester shall fielude thie Tollowing:
{d) Initial and subsequent hislory;
(k) Physical Exarsination;
{¢) Recording of weight and blaod pressuire;
{8) Recording of fotal heart toncs;
(e) Routine chemical urnalysis;
©) Maternity counseling, such as risk factor assessment and teforels:

{g) Limit&&bn_s“bn servicey for billing related toa =nonfilal'r,::u;1t;0'm1)iicatad preguancy
(upproximately fourteen(14) ante-parturn visits include;

(@ Mouthly visits op-to 28 weeks gestation;
(if) Thereaftet, biweskly visits up to 36 weeks gestation;
- (i) Thereafter, weokly visits until delivery; and-

{09 Additionl visits For iereased manitorlig duting the ante-partum period boyond
© the fourteen ¢14) toutine vigits must-be medically recessary fo qQualify for
pryments,

TN N D’l.z_f.gi . .
Supersedes | Approvel DaREl 16 2013 Eiroctive vate apcil 13, 2013
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State: Disteict of Columbia

(1) Delivery services shall include,
(a) Admission history and physical examination,
() Management of uncomplicated labor;
{c) Vaginal delivery.
(3} Postpartum care
{1) Mother’s Postpurtvm check within six (6) weeks of birth;
(b) Newborn screening test. Screening panel includes but is wot limited to the following:
()} PKU;
1) CAH;
(iii) Congenital hypothyroidism;
(iv) Hemogobinopathics;
(v} Biotinidase deficiency;
(vi) MSUD;
(vii) MCAD deficiency;
(viiii}'lomocystinuria; and
{ix) Galactosemisa.
{c) Limitations of services for a Well Baby Check (newborn assessment) include:
{i) One postpartum check per beneficiary;
(i) Two tests per new boro éor scresning on two separate dates of service; and

(i) Two Well Baby Checksfusscssments per newborn,

(i) Licensed or Otherwise State-Recognizéd covered professionals providing services in
the Freestanding Birth Center :

Provided: No limitations X Provided with limitations (please describe below)
Not Applicable (there are no licensed or State approved Freestanding Birth Centers)

Please describe any limitations: Professionals will be reimbursed for those services
included under Binth Center Services under 25 (i).

TN No.12-08

Supersedes
TN No. NEW Approval Date §§fml 6 ZD Kiﬁfective Date April 13, 20173
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Dlease ohieck ity ply:

ot

Thezfoﬂm*/ing practitioners may provide birh Genter services and yougt pe
licensed-in the District 65 Colurabia ag g;

(@) Pliysisian tnder Chapter 46 of Tifle 17 of the DEMR-

(b} Pediatric nurse practitioner undey Chapter 56 of Title 17 of the Demr
() Fatnily tiursé-;practi‘tipn’a; under Chapter 56 of Title 17 of the DCMR
() Nuirse midwifa under Chapter 56 of Title: il?..ofithe,DCMK

N 1 4

X () Other Heensed practitioners zﬁ';‘mi‘shh:_g Pprenatal, labor and de) iyery, or postpartun,

cate inp ;fr,éésft‘aﬁditx‘g% :Biﬁh-iz&h’@cr. within .th..ééqgu of practice under Statg I whose
services-are otherwise covered under 42:CPR 440:60:(*::’.(;., lay midwives, certified

professional midwives (CPMS}, and any other type of liccnsednﬁdwifc). *
® Liconsed certified professionsl midwives

(&) Other ’hea]tﬁ:-ca‘r‘e;{prdfcssiamils;liée'risizfi-ﬁr otherwise recognized by the State to

provide these birth attendant services (e.g., dou lus, luctation consullont, etc,).*
A '

*Hor (b) and () above, pl(_:'nsc_:jﬁsmnﬂ:idamify below sach type of professional who will

be:providing birth center sorvices: (sec b (i) above).

TH N0 12:08 s ' o
iupe:r’,s_ecrzgsw 'AppravéfD’atéSEP 16 2013 Effective Date Aorll 13,2013
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Rural Healih Clinies and Pederalty Qualificd Health Centers

Ruial Health Clinie Services

The District of Columbia does not have any cural arcas.

Fedorally Cualilied Health Centers

Federally Qualified Health Conters (FQHCs) services, as described i 26.8,2 through 5
of this seetion, are included in the relmbursement methodology described in Atlachment
4.19-B, Part 1, beginning page 6f, Scction 12.b.

1. General Provisions:

a. Prior to seeking Medicaid reimbursement, each FQHC must:

i Be appraved by the {ederal Heallh Resources Services Administralion
(HRSA) and meel the requivemnuents set forth in the applicable provisions
of Title X VI of the Social Seowrity Act and attendant regulations;

ii. Be screened and enrolled in the District of Columbia Medicaid program;

iii. Obitain a Mational Provider ldentifier (NPI). The NP1 shall be obtained for
each site operated by an FQHC; and

v, Submit the FOHCs Scope of Project approved by the Health Resources

Services Administration (HRSA),

b, Medicaid reimbursahle services provided byan FQHC shall be cansistent with the
Scetion 1905(a)(2) of the Sovkd Seaiity Act and furnished in accordance with
section 4237 of the State Muadicaid Manual,

Services may be'provided at other sites including mobile vans, intermittont sites
such as 2 homeless shelter, scasonal sites and o beneficiary's place of residence,
provided the claims for reimbursement are copsiatent with the services described
covered under Seation 1905(a)(2) of the Social Sccurity Act and in Scction 26.13.2

through 5.

d. Al services provided by an TOIC shall be subject to quality standords, measures
and guidelines established by National Commitee for Quality Assuranee
(NCOAY, HREA, UMS and the Department of Health Care Finance (DHCF).

Services for which an FOHIO secks Medicand reimbursement pursuant to this
Section and Attachment 4 19-B, Part |, bepinning page 6f, Section 172.b shall be
detivered in accordance with the corresponding standards Tor service delivery, as
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deseribeddnrelevant sections of the District of Colul fbia State Plan for Medical
Assistance and implementing regulations:
2. Primary Care Services

a. Covered Priovary Care services provided by the FQHC shall be limited to
the following services:
Health services related to family mediciie; intérhgl medicie,

pedxatr,lcs, obstetries (exeluding services related to birth and
detiver ¥ and gynecology which include butiare ot limited to:

—
s

(1) Health management services and treatment for iliness,
injuries orchronie conditions (examples-of chironic -
condlitions iriclude diabetes, high blood: pressure, etc.)

“Ancluding, but ot limited to, health edvcation and self-

-management. trammg

2)  Services provided pursuant to the:Early end Periodic
Screeaing, Diagnostic and Treatmient (LI’SDT) benefit for
‘Medicaid eligible children under the age of twc:n!yvem,

(213

{(3)  Preventive fluoride varnish for children, pr ovided the
~ sorvice is farnished during & well-child visit by-a physician
‘or-pediatrician who is:geting within the Distict of
Columibia’s authorjzed wopa of practice, or in accordance
with-the apphcabla pmfessmnal practices act-within the:
Junsdrctmn where services ote provided 3

3

{(#)  Preventive snddiagnostic services including but not limited
to-the following:

i Prenatal'and postpartuom care rendéred at an FQ’_I?IC',
excluding labor and delivery; -

il Lactation consultation, education and support
services i provided by.a certified nurse mid-wife,
who shall be licensed jn accordance with the
Districtof Columbia’s statutory requirements on
.-:,cnpc: of practice ot the applicable. pr ofessional
p;aetnu.s aet-within-the jurisdiction where sérvices
are provided, and cerfifisd by the International
Boatd i Lactation Consullant Examiners (IBLCE).
oravegisiored dackation consultant cmhhed by
TBLCE;

FL ey eovive Bats sty ), 20k
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ifi. Physical exams;
iv, Family planning services;
v, Sereenings and assessments, inchiding but not

limited 1o, visual Actity and hearing screenings, and
nutritional assessments and referrals;

Vi, Risk assessments and initial counseling regarding
visks for clinica) services;

vii, PAP smears, breast exams and mam mography
referrals when provided as part of an office visit;
and

viit, Preventive health education,
i, Incidental servides and supplies that are intepral, although

incidental, 1o the diapnostic oy treatent components of the
serviees deseribed in 26.8.) 0 ofthis Seetion and inclucded in
allowable costs as deseribud in Altachment 4.19-13, pyrt 1, page 6qg,
Section {2Lb.vili, ncidental services and supplics inchude, bt are
not limited 1o, the following: ‘ .

(1) Lactation consultation, cducation and support services that
are provided by health care professionals described in
26.8.2 of this Scction;

’

(2} Medical services ordinarily rendered by an FQHC staff
person such as laking patient history, blood pressure
measurement or temperatures, and changing dressings;

(3) Medical supplics, equipment or other disposable products
such as gauze, bandages, and wrist braces;

(4 Administration of drugs or mcdicatioq {reatments,
including administration of contraceptive lreatments, that
are delivered during a Primary Care visit, not including the
cost of the drugs and medications;

(5) Immunizations;

(&) Electrocardiograms;
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(7)  Office-based laboratory. sereehings or tests performed by
FQHC smployees in conjunction with 2 socounter, which
‘shall notinclude Jab otk pecformed by an oxterndl
laboratory of Xray. prowdet. I'imsc services include, but ave
ot Tinited to, stoal testing for occuit blood, dipstick
writialysis; cholesterol screening, and wibersalosis testing
For high-risk beneficiaties; and

18) Hmdware and softwarg gystenis nst:d to facilitate paucm
re(.t)rd»kuepmg ) 3

i Brisbling services are those services that Support an individual’s
management of their health and social service needs or finprave the
FQHC s ability ta treat the individial and shall inchide the

Tollowing:

{H F Jealth education and pmmouon seryives ihcjuding
assisting the indipiddal imdeveloping a. self-management
plan, executing the plan through selfmanitoring and
managcmcnt skxlls, educating the individual on.accessing
care in-appropriate settings and muking hicalthy lifestyle
and weliness-choices; connecting the individual to peoy
and/or.recovery supporisincluding self-help and advocacy
groups; and praviding support for Impxovmg an
individual’s social network, These services shall be
provided by health educators, with-or without specific
degrees-in. this avca, family planning specialists, HIV
spegialists, or other professianals who provide | informalion
about health: ponditions and gmdancc about appropr fate use

of health servwex, 8

{2): Transtation and intérpretation services dwring 4 encounter.
“These services dre provided by staff whose fal) time.or
dedicated time is-devoted translation and/or
mtmprctntmn services.or by an-outside licensed transiation
andiinterpretation servive provider. Any-portion of the time
of & physician, nurse, medical assistant, or other support
and administrative staff who: provides irterpretation ot
‘wanslation daring the course vf hisor her other billable
activities shallnot be inelnded;

) Referrals.to providers of. medical services {fncluding:
specially vefereal when medicatly indicated).and ather
health-geldied services (Including subslarice abuse and
mehtal health seevices), Such services shall riot be
réimbureed sepucstely as epabling services-wheie such

S femse v Bntre udbeit g Wf, THYG
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referrals are provided during the course of other billable
treatment activities;;

(4)  Eligibility assistance services designed to assist individuals
im establishing eligibility for and gaining access to Federal,
State and District programs that provide or financially
support the provision of medical related services;

)] Health literacy;

(6) Outreach services to identify potential patients and clients
and/or facifitate access or referral of potential health center
patients to available health center services, including
reminders for upcoming events, brochures and social
services; and

(7 Care coordination, which consists of services designed to
organize person-centered care activities and information
sharing among those involved in the elinical and social
aspects of an Individual’s care to achieve safer and mare
effective healthcare and improved health outcomes. These
services shall be provided by individuals trained as, and
with specific titles of care cootdinators, case managers,
reforyal coordinators, or other titles such as nurses, social
workers, and other professional staff who are specifically
allocated to care coordination during assigned houss bot
not when these serviees are an integral part of their other
duties such as providing direct patient care.

b, Primay Care serviees as sel forth in this 26.B.1 of thix Scction shall be
delivered by the following health care professionals, who shall be licensed
in sceordance with the District of Columbia’s statutory requirements on
scope of practice or the applicable professional practices act within the
jurisdiction where services are provided:

i A physician;
i An Advanced Practiced Registered Nurse (APRN);
1. A physician assistant working under the supervision of physician;
or
v, A nurse-mid-wife.
3. Hehavigral Fealth Services
a. Covered Behaviors] Health services provided by an FQHC shall be limied

to ambulatory mental health and subsiance abuse evaluation, reatmer and
management services identified by specific Current Procedural

Dogw fe/rggenibftvetive Bave  deplowbeo 1, 2016

Approval o el i
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‘Ferminology (CPT ).codes. Such-codes inelude psychiatric diagnosis,.
health ind beliavioral health assessmernitand treatment;, individual
p'sychcsthumpy, family therapy and pliarmacolopic maragenient. DHCF
shiall issue a teangraittal 1o the FOHCs which shall incluide the specific
CPT codes including any billing reqiirements for covercd Behavioral
Healthservices. FQHCs that deliver substance abuse scrvices must be
certified by the Dcpartmmt of Betiavioral -Health:

Coyored Behavioral Heslth services as set forth in this section shall be

b..
defivered by the following health care professionals, whio shall be livensed
i acoordance with the Distict of Cohumbia’s statutory. requiretents on
scope of -practice orthe. applicable professional practives act within the
Jurisdiction where services are prisvided:
1 A physmmn, Jneluding a psychiatrist;

Tl -An APRN:

L Aqpsychologist;

i -Alicensed independent clinical socia) worker;

. ‘A licensed independent social wotker (LISWY;

vi A graduate social worker, working wider the supervision. of &

LISW; _
Vii. A licensed professional counselor;
“witi. Acerfified addiction counselor;

ix. - A licensed marage arid family’ theramst and-

% A eessed psychologist-associate, WOrkmg onder: thc& .superwuon
' of'a psyuhc)log:.st or psychiatrist,

4, Preventive and Diagnostic Dental Seivices.

o, Cavered Preventive and Didgnastic. Dental services may include the
following procedures:-

" Dingnostic. pronu{ures& clinical oral examinations, radiographs,
‘diagnostic imaging, tests and examinatios; and

ii.  Preventive procedures- dertal.proplylaods, topical fluoride
frgatment (office pmcedlw), sp’xco maiintenanee (pam\)e
-applmntcx and sealauts.

b AllPreventive and Diagnostic Dental secvices shall be-provided in
ageordanse with the requivements, x;wludmg any limitations, as set forth in.
Supplemient to Atrachmcm 1A, page 12; Section 10; SBupplement 110
Attckment 3 18, pagé.11, Section 10. , A

€. Lach provider of Proventhee, and Diagnostic Dental services, with dhe
exception of children’s fluoride varnish trestments, shall be s denlist or
dental hygmnm, workingunder the supervision.of a dentisl; sho provide

P e, FRHOR Bt Dte i 2gipsgl PRVl v dats | Eod e Ly, E016
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services consistent with the District of Columbia's statulory vequirements
on wutharized scope of practice, or consistent with the applicable
professiond| practices act within the jurisdiction where services are

pravided.
5 Comprehensive Dental Services
& Covered Comprehensive Dental services provided by the FQHC shall

include the following procedures:

i. Restorative procedures - amalgam restoration, resin-based
composite restorations, crowns (single restorations only), and
addjtional restorative services; :

il Endodontic pracedures- pulp capping, pulpotomies, endodontic
therapy of primary and permanent teeth, endodontjc retreatment,
apexification/recaleification procedures, apicoectomy/periradicular
services, and other endodontic services; '

iii. Peridontic procedures - surgical serviees, including usual
postoperative care), nonsurgical periodontal services, and other
perivdontal services;

iv. Prosthodontic procedures- complete and partial dentures treatnient
including repairs and rebasing, interim prosthesis, and other
removable prosthetic services;

v, Maxillofacial Prosthetics procedures- the surgical stent procedure;
Vi Implants Services - Pre-surpical and surgical services, implant-
supported prosthetics, and other implant services;
Vi, Oral and Maxillofacial Surgery - treatment and care related to

extractions, alveoloplasty, vestibuloplasty, surgical treatment of
lesions, treatment of fractures, repair traimatic wounds including

complicated suturing;

vifi Orthodontics - orthodontic treatments and services; and
ix. Adjunctive General Services - unelassified treatmient, anesthesia,
professional consultation, professional visits, drugs and
miscellaneous,
b. Al Comprehiensive Dental services shall be provided in accordance with

the requirements, including any limitetions, as set forth in Supplement 1 to
Altachment 3.1-A, page 12, Seetion 10 and Supplement 1 1o Atachment
3.1-B, page 11, Section 10 .

<. Each provider of Comprehensive Dental services, with the exception of
children's fluoride varnish tremtments, shall be a dentist or dental
hygienist, working under the supervision ol a dentist, who provide
services consistent with the Disteict of Columbia’s statutory requiremernts
on authorized scope of practice, or consistent with the applicable
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professional practices act within the jurisdiction where services are
provided.
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1905(a)(29) Medication-Assisted Treatment (MAT)

Citation: 3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy

29.1905(a)(29) _ X  MAT as described and limited in Supplement _ 1 to Attachment 3.1-A.

TN: 21-0004
Supersedes TN: NEW Approval Date: 06/07/2021 Effective Date: 10/01/2020
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29. 1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the
Categorically Needy

1. General Assurance

MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet
the medical necessity criteria for receipt of the service for the period beginning October
1, 2020, and ending September 30, 2025.

1. Assurances

a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all of
the forms of these drugs for MAT that are approved under section 505 of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 355) and all biological products licensed
under section 351 of the Public Health Service Act (42 U.S.C. 262).

b. The state assures that Methadone for MAT is provided by Opioid Treatment
Programs that meet the requirements in 42 C.F.R. Part 8.

c. The state assures coverage for all formulations of MAT drugs and biologicals for
OUD that are approved under section 505 of the Federal Food, Drug, and Cosmetic
Act (21 U.S.C. 355) and all biological products licensed under section 351 of the
Public Health Service Act (42 U.S.C. 262).

iii. Service Package

From October 1, 2020, through September 30, 2025, the state assures that MAT to treat
OUD as defined at section 1905(ee)(1) of the Social Security Act (the Act) is covered
exclusively under section 1905(a)(29) of the Act.

The state covers the following counseling services and behavioral health therapies as part
of MAT.

a. Please set forth each service and components of each service (if applicable), along
with a description of each service and component service.

Medication Assisted Treatment Counseling and Behavioral Therapy Services

Service Service Description Provider

Crisis Intervention An immediate, short-term 1. Qualified counselors in
opioid abuse treatment Department of Behavioral
approach that is intended to Health (DBH) certified

TN: 21-0004
Supersedes TN: NEW Approval Date: 06/07/2021 Effective Date: 10/01/2020
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assist an individual to resolve
a personal crisis. Crises are
events that significantly
jeopardize treatment,
recovery progress, health,
and/or safety.

treatment facilities, programs or
community-based settings.

2. Qualified practitioners who
may serve as a counselor and
provide crisis intervention
services include:

e Physicians

e Psychologists

e Licensed Independent
Clinical Social Workers

e Advanced Practice
Registered Nurses

e Registered Nurses

e Licensed Professional
Counselors

e Licensed Independent Social
Workers

e Licensed Marriage and
Family Therapists

e Licensed Graduate Social
Workers

e C(Certified Addiction
Counselors

Opioid Abuse Counseling
(Individual, Group, and
Family)

A face-to-face, interactive
process conducted in
individual, group, or family
settings and focused on
assisting an individual who is
manifesting an opioid use
disorder.

The aim of Opioid Abuse
Counseling is to cultivate the
awareness, skills, and
supports to facilitate long-
term recovery from opioid
abuse.

1. Qualified counselors in DBH
certified treatment facilities,
programs or community-based
settings.

2. Qualified practitioners who
may serve as a counselor and
provide opioid abuse counseling
include:

e Physicians

e Psychologists

e Licensed Independent
Clinical Social Workers

e Advanced Practice
Registered Nurses

e Registered Nurses

TN: 21-0004
Supersedes TN: NEW

Approval Date: 06/07/2021
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Opioid Abuse Counseling
addresses the specific issues
identified in a treatment plan.

Opioid Abuse Counseling
shall be conducted in
accordance with the
requirements established in
District regulations as
follows:

¢ Individual Opioid Abuse
Counseling is face-to-face
interaction with an
individual for the purpose
of assessment or
supporting the patient's
recovery.

e Group Opioid Abuse
Counseling facilitates
disclosure of issues that
permit generalization to a
larger group; promotes
help-seeking and
supportive behaviors;
encourages productive
and positive interpersonal
communication; provides
psycho-education; and
develops motivation
through peer pressure,
structured confrontation
and constructive
feedback.

e Family Opioid Abuse
Counseling is planned,
goal-oriented therapeutic
interaction between a
qualified practitioner, the
beneficiary, and his or her
family. Family
Counseling may also
occur without the
beneficiary present if it is
for the benefit of the

Licensed Professional
Counselors

Licensed Independent Social
Workers

Licensed Marriage and
Family Therapists

Licensed Graduate Social
Workers

Certified Addiction
Counselors

TN: 21-0004
Supersedes TN: NEW

Approval Date: 06/07/2021
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beneficiary and related to
opioid use disorder
recovery. A family
member is an individual
identified by the
beneficiary as a person
with whom the
beneficiary has a
significant relationship
and whose participation is
important to the
beneficiary's recovery.
Family therapy service
that involves the
participation of a non-
Medicaid eligible
individual is for the direct
benefit of the beneficiary.
The service must actively
involve the beneficiary in
the sense of being tailored
to the beneficiary’s
individual needs. There
may be times when, based
on clinical judgment, the
beneficiary is not present
during the delivery of the
service, but remains the
focus of the service.

b. Please include each practitioner and provider entity that furnishes each service and
component service.

See table above.
c. Please include a brief summary of the qualifications for each practitioner or provider
entity that the state requires. Include any licensure, certification, registration,

education, experience, training and supervisory arrangements that the state requires.

Medication Assisted Treatment Provider Qualifications

TN: 21-0004
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Provider Qualifications
Physician Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.
Psychologist Licensed by the District of Columbia to

furnish services within their scope of practice
in accordance with state law.

Licensed Independent Clinical Social
Worker

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Advanced Practice Registered Nurse

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Registered Nurse

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Licensed Professional Counselor

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Licensed Independent Social Worker

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Licensed Marriage and Family Therapist

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Licensed Graduate Social Worker

Licensed by the District of Columbia to
furnish services within their scope of practice
in accordance with state law.

Certified Addiction Counselor

1. Certified by the Board of Professional
Counseling (Board) as an addiction counselor
in accordance with state law.

2. Meets one of the following educational or
experience requirements:

e Graduated with an associate degree in
health or human services from an
accredited institution that
incorporates the academic course
work and minimum hours of
supervised training required by the
Board and whose program is
accredited by an agency recognized
by the U.S. Department of Education;
or

TN: 21-0004
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e Has at least 2 years of documented,
supervised experience in the field of
addiction counseling.

3. Passed a national exam approved by the
Board.

4. Practices addiction counseling under the
supervision of a qualified health professional.

1v. Utilization Controls

X The state has drug utilization controls in place. (Check each of the
following that apply)

X Generic first policy
X Preferred drug lists
X _ Clinical criteria

X Quantity limits

The state does not have drug utilization controls in place.

v. Limitations: Describe the state’s limitations on amount, duration, and scope of MAT drugs,
biologicals, and counseling and behavioral therapies related to MAT.

Service Limitations

Methadone for MAT A beneficiary can be prescribed a
maximum of one (1) dose/unit per day.
An initial and second authorization cover
a period of ninety (90) days each;
subsequent authorizations must not
exceed one hundred and eighty (180) days
each. The maximum number of doses
over a twelve (12) month period is two
hundred-fifty (250) units of medication.
Any dosing over two hundred-fifty (250)
units will require DBH review and
authorization. These limitations may be
exceeded based on a determination of
medical necessity through the prior
authorization (PA) process.

All other non-Methadone MAT drugs approved May be prescribed and dispensed without
under section 505 of the Federal Food, Drug, and | PA up to the U.S. Food and Drug
Cosmetic Act (21 U.S.C. 355) Administration (FDA) approved
maximum daily dose, but PA is required
to prescribe and dispense at amounts

TN: 21-0004
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above the FDA approved maximum daily
dose.

PRA Disclosure Statement - This information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing section 1006(b) of the SUPPORT for Patients
and Communities Act (P.L. 115-271) enacted on October 24, 2018. Section 1006(b) requires
state Medicaid plans to provide coverage of Medication-Assisted Treatment (MAT) for all
Medicaid enrollees as a mandatory Medicaid state plan benefit for the period beginning October
1, 2020, and ending September 30, 2025. Under the Privacy Act of 1974 any personally
identifying information obtained will be kept private to the extent of the law. An agency may
not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a currently valid Office of Management and Budget (OMB) control

number. The OMB control number for this project is 0938-1148 (CMS-10398 # 60). Public
burden for all of the collection of information requirements under this control number is
estimated to take about 80 hours per response. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden,

to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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