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The Districl is in comp honce with seciion 1927 of the Social Secorily Ael. The Disirict has the
fatlowing policics for ihe Supplementnl Rebote Progrom for the Medicaid pepulation:
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The "Supplemental Drug fsbate Agreemen(™ betwecen the parlicipating siates, Magellan
Medicaid Admiaistrniion, and 1he participaiing manuliciorers, has been submiticd o
CMS and nuthorized by CM S clfective Ociober 1, 2013,

CMS has authurized the Distdel of Columbia ta enier into the Matlonal Medicaid Poaling
Initiutive (NM P13 far sutpatien: drugs provided 1o Medicaid beneliciarjes. The
Supplemental Drug Rebale Agreoment euthorizes the Disiict ta enler into new or renawal
sgreemenis with pharmacewlical manufaciurers for nutprtient drugs previded o Medicad
beneficinrics.

Supplieinents] rabates received by the District in exeess ol thase required under the nativnnl
drup rebaic agreemenl wiil be shared willi the Federal governmeni on the same pogoniage
basis os opplicd under the national drug rebete sgreement,

Manilacturers who do nel participale in the suppleinenial rebale propram will continue io have
Iheir dings made available Lo Medicaid participants thraugh either the preferred drug lin) o (he
peior aulorization process.
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depending on the results of the Pharmacy and Therapeutics Committee
recommendations and Departmental review.

As specified in Section 1927(b)(3)(D) of the Act, not withstanding any other
provisions of law, rebate information disclosed by a manufacturer shall not be
disclosed by the District for purposes other than rebate invoicing and verification,

7) All anorexic drug (amphetamine and amphetamine-like) are eliminated as reimbursable
pharmaceuticals except for diagnosed conditions of narcolepsy and minimal brain dysfunction
in children.

8) Prior authorization (PA) is required for the dispensing of the following prescribed drugs.

a.

b.

C.

All prescriptions for Oxycodone HCL and Aspirin (more commonly known as
Percodan), and Flurazepam (more commonly known as Dalmane);

Anorexic drugs (amphetamine and amphetamine-like) may be dispensed with
prior authorization for the diagnosed conditions of narcolepsy and minimal

brain dysfunction in children; and

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 harmful. Beneficiaries listed in section 9(k) are exempt
from the Pharmacy Lock-In Program. Additional DUR Board requirements are found
in Section 4.26.

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

If a beneficiary is identified by the Department of Health Care Finance (DHCF) as
misusing drugs in excess of the customary dosage, DHCF will notify the Medicaid
beneficiary in writing of their designation as a restricted Medicaid beneficiary.

The Medicaid beneficiary shall have fifteen (15) days from the date of the
notice to file a request for a hearing with the Office of Administrative Hearings
(OAH).

If the Medicaid recipient requests a hearing, no further action shall be taken on the
restriction designation until the hearing is dismissed or a final decision has been
rendered by OAH.

TN No: _19-011
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A restriction may be required fora reasonable amount of tiMe, not t‘_’ e_xcacd .twelve
(12) months, without a review by the DUR Board. Subsequent restrictions will not be

imposed until after the review has concluded.

DHCF will ensure that when a lock-in has been imposed, the beneficiary ?viﬂ
continue to have reasonable access t0 Medicaid services of adequate quality.

When a restriction i imposed upon a beneficiary, the beneficiary may choose the
pharmacy of his or her choice, based upon a list of providers identified by DHCF.

When a beneficiary fails to request 2 hearing with OAH or fails to select 2 designated
pharmacy after a decision has been rendered by OAH upholding the restriction within
the specified time period, the DHCF, on behalf of that beneficiary, will designate a
pharmacy for pharmacy services and inform the beneficiary in writing of the
designated pharmacy.

Restrictions will not apply in situations where emergency services are furnished t0 2
beneficiary

Supersedes
TN No: 10-06
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yvable Domtal Prosthes.s

A Initial placement ar replacement of o removabie prostlesis (any denal
device or applinnce replacing one or move missing teeth, juciuding
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C.Pranlbhetie Nevidss

1. Progthetic devices are limited ro ilemu on the
Durable Medleal Bguipment/ Medical Supplieo
Procgdure Cadea and Price Ldut except where prior
authorized by the SBtale Agoncy.

2. Medieal pupplies and equipmenc in excess of apecific
ldmitacione, l.e°, coest, rental or lesse equipnent,
y or certain procedure codes muot be prlor auchorized
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D. Byeglaspes

This ftem includes lemses reguired to aid or improve
vision with frame when necepaary that are prescribed by a
phynician okilled in disenseo of the eye or by an
optometrist at the dipererion of the patient.
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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).

I. 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 I
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 beneficiaries.

2 An Adult Hospice provider 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 District Medicaid provider with DHCF.

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 provider with the most significant role in
determining and delivering the beneficiary’s medical care.

B. Beneficiary Eligibility, Election, and Physician Certification of Terminal Illness

1. General Eligibility: Adult Hospice services shall be reasonable and
necessary for the palliation or management of terminal illness and related
conditions, and shall be available to beneficiaries who meet the following
criteria:

a. Enrolled in District Medicaid;

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

TN:19008  Approval Date: March 19.2020  Effective Date: February 15, 2020
Supersedes

TN: 97-05
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Resides in a home setting, or a nursing facility or ICF/IID;

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;

ii. Second: Ninety (90) day period; rd
ii.  Third: Sixty (60) day period; and

iv.  Unlimited Subsequent;Sixty (60) day periods.

A beneficiary must complete and sign an election statement in
order to receive Aduil}-‘Hospice services. An election to receive
Adult Hospice care-s considered to continue through the initial
election period ard any subsequent election periods, without a
break in care, 4s long 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.

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:

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

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

TN: 19-008
Supersedes
TN: 92-05
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palliative rather than curative nature of hospice care as it relates to
the beneficiary’s terminal illness; and

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:

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

ii. 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

(c) 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:

: 19-008
Supersedes
TN: NEW

2|

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.

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.

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.

Approval Date: March 19, 2020  Effective Date: -Fcbruarv 15, 2020
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d. For each election period, the written certification shall be signed
by:
i 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.

Plan of Care Requirements: An Adult Hospice provider 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 the Adult Hospice’s
interdisciplinary team, which must include at least one (1) of each of the
following:

L Doctor of medicine or osteopathy;

2. Registered nurse (RN) or advanced practice registered nurse (APRN);
3. Licensed clil_licél social worker (LICSW); and

4. Pastoral or other counselor.

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.

Approval Date:

March 19,2020  Effective Date: February 15, 2020
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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.

II. 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 Co;ie"§§ 3-1201.01 ef seq.), implementing rules, and
any subsequent amendments thereto.

A.

Covered Services

1.

Physician Sérvices performed by a physician as defined in 42 C.F.R. §
410.20, except that the services of the hospice medical director or the
physj(ffan 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.

Approval Date: March 19, 2020 Bffecti?e Date: February 15, 2020
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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.

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.

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

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.

Home Health Aide and Homemaker 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.
Home health aides shall deliver services under the general
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

Approval Dalc March 19 2620 - Effective Daté-:- E f_:bruarv _15, -2-020
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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

1y

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 I.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 sitiiations that interrupt patient care, and temporary
travel of a patient outside of the hospice's service area.

Core Adult Hospice services include:

A .
a. Physician Services;

Vg

o

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 arran gements 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;

Approval Date: March 19,2020  Effective Date: February 15, 2020
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e, Prescription Drugs;

d. Physical, Occupational, and Speech Therapy;

£ Home Health Aide and Homemaker Services; and

f. Other services Specified in the beneﬁciary’s plan of care ag

reasonable and necessary for the pallj

terminal illnesg and related condit; ,
3 lons and for which
otherwise be made under Medicaid. Sy

(24)lhour 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

A

4

. QUALITY REPORTING r

A. An Adult Hospice enrollgd"és a District Medicaid provider sha]] 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;
2, ],}oﬁument the availability of a quality management program plan that
,--'*"i'neets federal quality of care standards in accordance with 42 C.F.R. §
 418.58;
3. Demonstrate compliance with all data submission reqwluircmcnts of the
Hospice Quality Reporting Program, in accordance with 42 CFR.§
418.312; and :
4. 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 andlongoing quality
' management and peer review program that eval}lates the quahty and -
appropriateness of patient care provided, including the appropriateness of the
TN: 19-008 Approval Date: March 19,2020  Effective Date: February 15, 2020
Supersedes

TN: NEW
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level of service reccived 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.

A

9.

10.

Appropriateness of admissions, continued stay, and discharge;
Appropriateness of professional services and level of care provided;
Effectiveness of pain control and symptom relief;

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

Errors in medication administration, procedures, or practices that
compromise patient safety,

Infection control practices and surveillance data;
Patient and family complaints and on-call logs;
Inpatient hospitalizations;

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

Appropriateness of treatment.

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.

Approval Date: March 19,2020  Effective Date: February 15, 2020
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IV.  PEDIATRIC HOSPICE CARE

'

TN: 19-008
Supersedes
TN: 12-03

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.

Approval Date: March 19 iOéO Effective Date: Februarv”_l_S, 2020
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Frepslod Serviges for Pregount Wantes

. I"I'L'glléll'lil)"rL'l?l-lCd andd !I)lmll*pm'u”l], services e Gl {L'Ijr‘.‘-i alter the nregnancy chils are ]}.‘l'l‘f'{l.il,‘il
with wo limitations. The Department of Health will provide the fll range ol services
available ander the Disivict ol Columbia Medicad State Plan, as tong as the required medieal

service i pregnancy related,

B Services for ony ollier medicai condition (hat may complicate pregnancy are avovicted with no
lmitations. The Departnient of {iealh will provide the full vange of services available under
the Districl of Columbia Medicaid Stae Plan, as long as the reqnired medicnl service is
pregnancy related.

¢ Tobacco Cessation Services wichude lice-to-face counseling and labacco cessation
pharmacothierapy, as recommended in Treating Tobuceo Use and Dependence; 2008 Update:
A Clivieal Practice Guideline”, published by Public Health Service in May 2008, or any
subseguent modification ol this Guideline. Tabacco cessation services are provided by a
Medicaid-cucolled physician or sn Advaneed Pracice Registered Nurse (APRN) under the
supervision of a Medicaid-covolivd physician. A physician or APRN, licensed or cerlitied
pursuant to District of Columbia Heulth Occupations Revisions Act of 1985, elfective March
25, 1986 (D.C. Law 6-99; D.C. Official Codle §§ 3-1201 et seq. (2007 Repl; 2011 Supp.)),
shall preseribe products used for fnbacco cessalion pharmacothierapy. Cost Sharing is not
imposed for Tobacco Cessation Services lor preghant women,

Ainhutatory Prendtal Cure lor Pregnani Wonen Fumnished Ui A Prosomptive Blipabilily
Period by A Qualilied Provider (i necordwce with section 1920 ol the Act) is provided,

Respiratory Care Services (in accordunce with seclion 1902(e)(9)(A) through (C) of the Act) are
nat provided for ventilator dependent individuals.

A The serviees of the nurse praciilioner are subsumed under the broad category, Advanced
Practice Repistersd Nursing which imcludes, but is nof limited to, nurse midwife, nurse

anesthetist, nurse practitioner st clinieal vurse sp sl 1l

1. ‘The services of the sdvanced practicy registered nurse e Lo be carried oul in general in
in genenl collaborstion with a heensed nugse specinlist,

Any Other Medical Care and Aoy Other T ype ol Remedial Care Recopnized waler Sta Law,
Specificd by the Secrvlagy
A Teapspoitation services are nel discussed undey this scelion of the state plan Soe Alpehment

1 S

B Services of Christinn Seignee Nupses are ot provided,
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‘ve and Services Provided in Chirstiap Seicpey Sanilana are nol provided,

Nursing Facility Servines provatled for Pytients under 21 Yeors ol Age are provided with
no Hinitations,

Enterpuncy Hospilal Services

|. The emergeney room clinic physiciin encounter must he sullientient el in the medieal
record by the signature ol a licensed physician to bs considered for reithursement by

the program.

2. Reimbursement by the Stale Apeney is restricled to ane encounler when the sume
patient is seen in both the emergency soom antlfar outpatient clinic department on the
same day

3. Reimbursement far induced abartions is providsd anly in cases where e fife of the
mottier woult be endanpered il the felus were carned ta ternn, ar e pregnancy
oceurred as a result of rape or incesl, and when the claim is nccompanicd by the
fallowing documentation:

o, Bocumentilion thal services were performed by a provider licensed lo provide such
services; and

b, Wrillen documentation from the {reating physician thet the life of the mather would
be endangered if he feos were camied to Lo or

c. Documentation that he prepnnney ocowred ss a resull of rapt or incest. For
purposes ol ilis requrenent, decumentation may cansist of official reports; o
writlen eeetification fron the patient 1hal the pregnancy ocoured 252 resall af mpe
of incesl: certifiention (ram the physician Ihat the pavent doelared (he pregnancy
oceirred ux a resull ol mpe or neesl; ar catification o the physicinn that in his or
her professional opmion, the pregnancy resulted frorn ipe or moesl

Retminsscerent shull be made accarting to the fee sehedule amannt and shall
cover all services related o the procedure inchuding physicinn fee(s), labaratory
lee(y) and conmseling feels),
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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 Securigl 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.

TN No. 20-002
Supercedes
TN No. 17-004

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, siﬁned 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.

(c) 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.

Approval Date: August 7, 2020 Effective Date: July 1, 2020
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An R.N. or Licensed Independent Clinical Social Worker (LICSW) employed by
DHCEF 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 DHCEF, to determine each person’s level of need for Long Term Care Services
and Supports (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.

Approval Date: August 7, 2020 Effective Date: July 1. 2020
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7. 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.

8. 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.

9. 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.

10. 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

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

2. 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;

TN No.20-002
Supercedes
TN No. 17-004 Approval Date: August 7, 2020 Effective Date: July 1, 2020
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{d) Assisling persons with sell-adiministered medicalions]

{e) Reading und recording lemperaiure, pulse, blood pressure and respiration,

(1 Measuring and recording height and weight;

{2) Qbserving, dotumenting aud reporling o the suparvisary hiealth professional

e henchiciary’s physicel condilion, behavior, and appenranee, inciuthng aiy
changaes, and reporting all serviees provided on & daily basis;

(h) Preparing meals in accordmice with dictary guidelines and assistance with
eating:

1) Perfolniug tosks rclaled (o keeping oreas occupicd by the person a3
condition that pronoles e person's su Fely;

1} lmplementing universil precautions (o ensure infection conirol;

(k) Accompanying the person 1o wnedicsl or dental appoinimenis or place of
employmen| and recrentional activities if approved in the person's plan of
cure;

§)] Shapping for items related lo promoling the person's nutritional status and

other health needs;

{r) Providing salely moniloring relaled Lo assisting the beneficiary with routine
actvities of daily living by peyforiming tasks to prevent accidenls ond injunes
16 [he bedeficiary during these activities; and

{n) Assistinee with ielephone use.

In opder to recerve Madivaid eimborgement, POA srrvtees et it pnchide services
that requie the skills of 2 licensed professonil s defined by the Distiel ol
Cobibin Henbile Ouenpaiions Revision At ol 10s, aa mmemded, elfective Mach
A5, 1En e aw Bt [0 i Clode 54 UL BE e ey ), fosks wathithye
et formed by el workots a0 homanntkers, s as vleonm af divie el e upiiel
by thae gz i gy B e el selaten] to promiuding tae peiron’s pantestaenl
pirte sl wthen healibe peeds, aal alioppmpr ke ui sed by the pesans, ol

money management.

I order 1o recmve Medicaid reimbursement, all PCA serviges must be supervised by
& RUN. Supervision shail inclndi an-site supervisian ar lenst once cvery sixty (60)
duys

Amannl, and Duration ol Services
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withorization i cambination with the person’s necds as reflucied i the plas ol pae
Ty an wiman fob t exceed eight [R) hows per diry seven [1) daya poe wach,

st walle i Terpiacienis of

Pursppial] eone sevives i ikl WD mEnn y

Lt ly i Pecdodlie Sereenting Uiapnnsiie aud Tt (RIS P A bl
somder Hee age vl wentyae (1) will have aceess bl allapheatly nuevisary
Satiainl servives pravidid iy any witlivg aod goabidid Me sl prosides of the
fndividual's eheice.

When {he cost of PCA services, in adiition (o ather home care servicks, cxeepds the
cnst ol ingtitutionn! eure over & six (6) month periad, the State Mediemd Agency 1wy
limit or deny PCA services on o prospective. basis.

Plan ul Care

L

1i mder Lo reccive Medicaid reimbursenen), o 1ML cinplayed by a provider st
conduet an initial face-to-fage visil io develap the initial plan of curs. for delivening
POA reyvices no lnfer than sevenly-twno {12) hius afier cecerving e i fuval fra
services ftom DVICKE ur its desipanled egend,

Huch plan of cave fay PCA services must imect ihe fullowing:

() Be doveloped by # WM. in conjunciion wilh e person andd their
vepresentalive bused wpon Wie initial  face-co-fave visit with |he pecson
recciving services;

{t) Specify how the person’s necd, as identified by the face-1o-fnee  2s3essment
wul, will be mel within the amount, durdation, seope, wol hours af servives
auihorized by the PCA Serviee Aunthorization,

(<) Cansider the persun's preferances regniding the schieduling of POA sorvices;

() Speeify the detailed services (o be provided, thcie frequency, wied duanng,

antt expecied oulcoine(s) ol the seqvices peandered conusten with Uie TCA
Serviee Authorizabion;

il e appovet asdsigoud by, e preson’s i e an AL ik
Usieny {11 dhogs af the gt af o, s fulid e gl o e bive hel
piter pradessiong celmifunstug Wil the proae e Awles!
cxwmmptiongs) pegsaibed oo hospiial, oo derin’s mlhice,
avinging Loviting, ol the pesans Jnaa prea T e g oo ul ihe
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[#4] Gasuring (hat the plaoning ppocess mcorpurates the peison’s el
strengihs, prefernces, am gouls fos recerviny POA seraees,

[8)] Praviding sullicient informating vu the perssin th ensuig fhat ledshe
gan dhiveed the process 1o ihe nxiamm eaten possible,

(4] Relleeting culturl considumiians of she peson il (5 conduciel by
providing all infarmubinn phin laguage o consishoil witli any
§imited English Prafivient {LLP) ennsideiniiens;

{3) Sialegies o solving con flicts o disogrcements; sl
{6} A melhod for the person to request updies lo the plan,

After an initiel plan of care is develgped, alt substiuent anmial updates aad
ndificalions o plans of earve shall he subnitied to U CE o ils gpent for approval in
accordpnce with Scetien .2 (Man of Carr), cxcepl the sigatore Tuisemenily
preseribed under e { )

The Provider shall iniliate services nn e his twenty fouy (24) houd afier
compleling the plan af care unless the persuan ‘s bualth or splerg st ihe need for
more imedinte service initiation o the peisod and his/her reprosentative agree st
servines should start al i bater doie.

The RN, ot minimuin, shall visit cach beneficiary willin fonly-cipght (48] hours of
inilinting personal ce services, and no feas i overy sixty (60) dayx thereaflee, 1o
monitor the implenteniation of the plun of care aimd the quality of PCA sawnses
provided to the beneliciury.

The SUN, shall natify the porson’s physicinn uluny signi ficon change in the pesan’s
conditiun,

The N, shall pravide sdditionul supiervisory visits (0 cach pesson P e sk
worrants additional visils, such as in Ihe ease ol assipgrmeil of i pew puisenal can
aide a1 ¢honge in the prosen's candibion.

s wpduie o modilication to w poisen’s pht of cng (EQUINSS Al ereise o
deereuse fn the namber of hows of PCA services pravidled 10 1he persun, the Provider
must oblnin an updated PCA Sewvicn Authionizisian Vo HECE ar us denignaat
apent, subscauent lo the request for Fratasnsdient 00 soives

Fneh Proviver shall coordyiate o hewafiny's vare by shaving lormaiion wily =it
aiher health cire i seovice providers, u% applicablc, w cos e that the beneliciny's
caie is orgunzad and (o achiove salier andd e elfveiive heaith vutenmes

I o beneliciovy is seeeiving Adull iy Fealih Pragian (ATIP) sevvices doiler the
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Gl PCA SErvIces 1 (aniuie eakiinnity aid avatl e dupd et n! care
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Provides Qualilicatings

{1 A piosider ol PCA serviees st be 2 0.C. Medizand enrolied hunw G appiey
ieensed i aceurdanee with Healih Cure ami Conmunily Residence Facility, Huspice
and Home Care Licensuic Act of 1983, elfeerive Febiiary 24, P984 100 1 ave 54K,
N C. Official Code, $8§ 44-501 ¢ s, (2005 Repl & 2012 Supp ), and weptemeiling
rades, andd be ciiolled as 4 Medare home liealih agency s bified 1o ofier skitfed
seivices s seb focth 0 Sections 1861 {a) and 189 1{c) af the Socw! Secuiiy Act il
42 CIPR § Akid,

re A Provider may conliact with i lieensed stafling agency ta seruie stall o deiver
PCA services,

PCA Reyuiveisenits

1 Iy wrdur 1o roceive Medicait reimbunsenent foi the Jelivery of DUA services, cach
PCA hired by tlie hume care ageiey mws! have tie folluwing uelilicalions:

{s)

(b}

(e}

{u)

e}
(1]

)

Obluin ot hnve wi erisling Home Health Ade caitiDeaiion i acunalingee
with Chapter 93 of Tite 17 of the Disiict of Columbia Minicipal
Repulutions,

Conliem, oA an sonuid bagis, tat g or she is fiee finn commmnidabic
diseases inchuding luberculosia and hepauns, Dy onderguing REI
purilied protem derivative (M s and receiving o liepatiis weecine toring
physico! cxantnahion by a physionmn, and sbbmonys wviber and sgeed
decumentation from the examinng physicin eenlimming fzcdom flam
communicable disense;

Pravide evidence of cuienl cartio pulmonsyy resuscitation sl Dest ol
ceptilication;

lass v cominnl bockgrownd chegk pursmnt do ihe Licemsed Health
Peatessinnal Criminal Background Cheek Amenliment Act ol 2L, effcetive
Maich &, 2007 (D.C. Law 16.222, DL Officind Code § 3-1203.22) and1?
DUMR § 9303;

a2 refereney chieck sod o varification of pror employmem,

v a fndividisd Matom Provids denuficanen (M) sumber obbiaied
fresn Mationid Plan angd Provides Einvineisiing Sysien [MPPES]

Obtain a2l lesst twelve (12) howy o confinumg cducation b eseivice
praiyg aninm ity i seennbace sl ihe Depariment af Heolih's Howe Cane
Apepcy aming regquirements witey 231 UMY IS
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{h) Meti ail of the nualifications for Home Preafil Aude Uainees in seenidance
with Chapter 93 of Title 17, which ncludes he (uiiowing:

{13 Be able lo undevsiand, speak, rend, and wiile Tughsh st filh {5%)
gratle level)

{2) De knowledpeable about infeeiion conlio| pracedues; and

(3) Possess busis sefely skills inchiding being uble o tecopiine i
emargency and be knowledpeable aboul emergency procedurcs,

Spervice Limitations

1

The reiniburscment of relatives alber than the porson’s spoust, a parent ol & minar
child, vy any viber legally vespumubic relotive or cowt appoinied gusrdiin may
provide PCA services. Legnlty responsible relatives do ol wclude pargnts of aduh
children,

Family meinbers providing FCA serviees musi meet the PCA Requireimeints
described onder Section g
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250, Liceosed or Otherwise State-Approved Freestnnding Divih Cenlervs
Provided: Mo limitations ¥ Provided With limitations Mone hicensed ni
approved

_ Plzase deseribe any limitations: seo below

{A) Pacihiliss musi:

(1) Beliccnsed by the Depteiment of Healil (DOH) vader Chinpler 26 of 'Title 22 of 1he
Distriet of Columbia Municipal Regulations {DCMR);

{2) Be spacifically approved by DOM o provider bich cente/muieniny cenfer services; and

[3) Mainlain stedards of oo sequired by DOH for Neensure,

(B} Biuth Cenlery shall cover saryices welating (o (hres main conipunnnts nf carc:

(1} Rouline anie-partuin care b any (rimesiee shall include the following:

nitio} and subscguent history:

e

(o

{b) Physical Bxaminstion;

(c) Recording of weight and hlaod pressire:
(i) Recarding ol fewal heatt ones]
(¢) Routine chemica! arinalysis

() Malernity connseling, aneh as rigk factnr assessinent and refenals;

{g) Limitations on services Jor lilhng rebated o a neninal, wicamplicated gegnancy
(approxieaicly fuurteen {14} ante purbum visits inclure:

(i} Mlonhly vishs up o 2B weeks gustaling,
(i) rhecalier, biwvockly visils up o 36 weeks pestalion;

{i13) Therealier, weekly visits unnk Jelivery; and

(iv) Additional wisny fer mereased munitnnng g e antepatum period heyornd
the fouricen L34) romiing vixils must be aedicathy accessary o quabily for

sty
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(2) Delivery services shall mghrde:
{4) Admiszion history and physical cxanmination;
() Muunagement of uncomplicated |abur;
(e} Vamnal delivery
(3) Posipurium enre
(2) Mother's Postparuiin check within six (6} weeks of bivth
(k) Mewborn sereening test, Screening ponel inefoiles but is not limited 1o the lollowing:
4}y PKU:
(1) CAH;
(i) Congeaital hypothyroidism;
(iv) Hemagohinopaihies;
{¥) Higtinidnse deliciency;
(vi) MSUI
(vi)) MCAD deficiency;
(vini) Hlamocystnwin; and

{ix) Coinctasemisa,

Limatations ol seevices for a Well Daby Check (newborn assessimeni) viclude:

—

(c
(1) One postpronm eheck per beaslny,

(i) Vwo tesis per new bom fur screening on bwo separate dates of service; and

(1) Two Well Daby Chocksfassessinenis por aewharm,

(i} Licensed vr Olherwise State-Recognized cavered profussivnnls providing servives in
the Freestanding Birth Ceater

TN N 12-08
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Providead: Mo limitations X Peovided with limiloiions {please deseribe below)
Not Applicatle (ihere we no licensed or Stale appioved Frecsanding Birh Centers)

Picase deseiibe any limitations: Professionals will bu wimbursed for those servieey
icluded under Bisth Center Services ander 25 (1),

Please chook wll thal apply:

X () Practitioners fumishing mandalnry services described in anolher henefit cufrpory
and otherwise covered under 1he State plan (ie., physicians and centificd nurse

midwives).

The followiag practiGoners may provide birth cealar secvices snd musi b
licepsed in the Disirict of Coluinbia as 2

(a) Physician vider Chapler 46 of Title 17 of the DCMR

(b} Pediatde nusse practitioner upder Chapter 6 of Tille 17 of the DCMR
(e} Femily nurse practitioner under Chapler 56 of Title 17 of the DUMR
() Nurse midwife pnder Chupler 56 of Title 17 of the DTMR

K (b) Otk leensal praciitioness Tuenisting pramtal, labor s delivery, o pagiparium
cure in n frocstamting bivtly eenier Within the seape of progtice unths Stote fw whose
sarvices ars olhsvese coveser] onder 42 R A0O0 (g, day midwives, centifion
profassinal mdwives (CPMWs); aud any otber type of Heensed mlitwie), *

(i) Licensed certilied polessional nidwives

(£} Other heallh cane prolessionals licensed or otharwise recopnized by the Stile o
provide these bt sttendent seoviees (e.p. donlas, lacialion consuliant, elc.), !
NIA

*For (b) and (¢) wbove. pricase lisi and ideniily below cach type al professionnl why will
be providing hirlh ceater services: (see b 1) pbuve),
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Rural Health Clinics and Federally Qualilied Health Centers

Rural Health Clinic Services

The District of Columbia does not have any rural areas.

Federally Qualified Health Centers

Federally Qualified Health Centers (FQHCs) services, as described in 26.B.2 through 5
of this section, are included in the reimbursement methodology described in Attachment
4.19-B, Part 1, beginning page 61, Section 12.b.

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

1. Be approved by the federal Health Resources Services Administration
(HRSA) and meet the requirements set forth in the applicable provisions
of Title XVIII of the Social Security Act and attendant regulations;

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

iil. Obtain a National Provider Identifier (NPI). The NPI shall be obtained for
each site operated by an FQHC; and

iv. Submit the FQHC’s Scope of Project approved by the Health Resources
Services Adminstration (HRSA).

b. Medicaid reimbursable services provided by an FQHC shall be consistent with the
Section 1905(a)(2) of the Social Security Act and furnished in accordance with
section 4231 of the State Medicaid Manual.

¢. Services may be provided at other sites including mobile vans, intermittent sites
such as a homeless shelter, seasonal sites and a beneficiary’s place of residence,
provided the claims for reimbursement are consistent with the services covered
under Section 1905(a)(2) of the Social Security Act and described in Section 26.
B2 through 5.

d. All services provided by an FQHC shall be subject to quality standards, measures
and guidelines established by National Committee for Quality Assurance
(NCQA), HRSA, CMS and the Department of Health Care Finance (DHCF).

e. Services for which an FQHC seeks Medicaid reimbursement pursuant to this

Section and Attachment 4.19-B, Part 1, beginning page 6f, Section 12.b shall be
delivered in accordance with the corresponding standards for service delivery, as

Effective Date: Septomwbar 1, 2016
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described in relevant sections of the District of Columbia State Plan for Medical
Assistance and implementing regulations,

2. Primary Care Services

a. Covered Primary Care services provided by the FQHC shall be limited to
the following services:

1. Health services related to family medicine, internal medicine,
pediatrics, obstetries (excluding services related to birth and
delivery), and gyneccology which include but are not limited to:

(1) Health management services and treatment for illness,
injuries or chronic conditions (examples of chronic
conditions include diabetes, high blood pressure, etc.)
including, but not limited to, health education and self-
management training;

(2)  Services provided pursuant to the Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) benefit for
Medicaid eligible children under the age of twenty-one

(21);

(3) Preventive fluoride varnish for children, provided the
service is famished during a well-child visit by a physician
or pediatrician who is acting within the District of
Columbia’s authorized scope of practice, or in accordance
with the applicable professional practices act within the
Jurisdiction where services are provided. ;

(4) Preventive and diagnostic services including, but not
limited to, the following:

i Prenatal and postpartum care rendered at an FQHC,
excluding labor and delivery;

1, Lactation consultation, education and support
services if provided by a certified nurse mid-wife,
who shall be licensed in accordance with the
District of Columbia’s statutory requirements on
scope of practice or the applicable professional
practices act within the jurisdiction where services
arc provided, and certified by the International
Board of Lactation Consultant Examiners (IBLCE)
or a registered lactation consultant certified by
IBLCE;
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1L, Physical exams;
v, Family planning services;
V. Screenings and assessments, including but not

limited to, visual acuity and hearing screenings, and
nutritional assessments and referrals;

Vi Risk assessments and initial counseling regarding
risks for clinical services;

vil, PAP smears, breast exams and mammography
referrals when provided as part of an office visit;
and

viii, Preventive health education.
ii. Incidental services and supplies that are integral, although

incidental, to the diagnostic or treatment components of the
services described in 26.B.1.a of this Section and included in
allowable costs as described in Attachment 4.19-B, Part 1, page 6q,
Section 12.b.vii1, Incidental services and supplies include, but are
not limited to, the following:

(1) Lactation consultation, education and support services that
are provided by health care professionals described in
26.B.2 of this Section;

(2) Medical services ordinarily rendered by an FQHC staif
person such as taking patient history, blood pressure

measurement or temperatures, and changing dressings;

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

(4) Administration of drugs or medication treatiments,
including administration of contraceptive treatments, that
are delivered during a Primary Care visit, not including the
cost of the drugs and medications;

(5) Immunizations;

(6) Electrocardiograms;
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Office-based laboralory screenings or tests performed by
FQHC employees in conjunction with an encounter, which
shall not include lab work performed by an external
laboratory or x-ray provider. These services include, but are
not limited to, stool testing for occult blood, dipstick
urinalysis, cholesterol screening, and tuberculosis testing
for high-risk beneficiaries; and

Hardware and software systems used to facilitate patient
record-keeping.

Enabling services are those services that support an individual’s
management of their health and social service needs or improve the
FQHC’s ability fo treat the individual and shall include the
following:

(1)

(2)

3)

Health education and promotion services including
assisting the individual in developing a self-management
plan, executing the plan through self-monitoring and
management skalls, educating the individual on accessing
care in appropriate settings and making healthy lifestyle
and wellness choices; connecting the individual to peer
and/or recovery supports including self-help and advocacy
groups; and providing support for improving an
individual’s social network. These services shall be
provided by health educators, with or without specific
degrees in this area, family planning specialists, HIV
specialists, or other professionals who provide information
about health conditions and guidance about appropriate use
of health services;

Translation and interpretation services during an encounter.
These services are provided by staff whose full time or
dedicated time is devoted to translation and/or
interpretation services or by an outside licensed translation
and interpretation service provider. Any portion of the time
of a physician, nurse, medical assistant, or other support
and administrative staff who provides interpretation or
translation during the course of his or her other billable
activities shall not be included;

Referrals to providers of medical services (including
specialty referral when medically indicated) and other
health-related services (including substance abuse and
mental health services). Such services shall not be
reimbursed separately as enabling services where such

Approval Date 09/20/2017 FEffective Date: September 1, 2016
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referrals are provided during the course of other billabie
treatment activities;

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

(5) Health literacy;

(6) Outreach services to identify potential patients and clients
and/or facilitate 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 clinical and social
aspects of an individual’s care to achieve safer and more
effective healthcare and improved health outcomes. These
services shall be provided by individuals trained as, and
with specific titles of care coordinators, case managers,
referral coordinators, or other titles such as nurses, social
workers, and other professional staff who are specifically
allocated to care coordination during assigned hours but
not when these services are an integral part of their other
duties such as providing direct patient care.

b. Primary Care services as set forth in this 26.B.1 of this Section shall be
delivered by the following health care professionals, who shall be licensed in
accordance 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):

1. A physician;
ii. An Advanced Practiced Registered Nurse (APRN);
11l A physician assistant working under the supervision of physician;
or
iv. A nurse-mid-wife,
3 Behavioral Health Services
a, Covered Behavioral Health services provided by an FQHC shall be limited

to ambulatory mental health and substance abuse evaluation, treatment and
management services identified by specific Current Procedural

t o 2o=al AppEzoval Dale /207204 7F 1 Frectives Date: e emhel i 2
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Tenninology (CPT ) codes. Such codes include psychiatric diagnosis,
health and behavioral health assessment and treatment, individual
psychotherapy, family therapy and phanmacologic management. DHCF
shall issue a transmittal to the FQHCs which shall include the specific
CPT codes including any billing requirements for covered behavioral
health services, FQHCs that deliver substance abuse services must be
certified by the Department of Behavioral Health.

b. Covered behavioral health services as set forth in this section shall be
delivered by the following health care professionals, who shall be licensed
in accordance 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:

1. A physician, including a psychiatrist;
i1. An APRN;
il A psychologist;
v, A licensed independent clinical social worker,;
v, A licensed independent social worker (LISW);
vi. A graduate social worker, working under the supervision of a
LISW;
vii. A licensed professional counselor;
viil, A certified addiction counselor;
iX. A licensed marriage and family therapist; and
X. A licensed psychologist associate, working under the supervision

of a psychologist or psychiatrist.
4. Preventive and Diagnostic Dental Services

a. Covered Preventive and Diagnostic Dental servies may include the
following procedures:

i Diagnostic procedures- clinical oral examinations, radiographs,
diagnostic imaging, tests and examinations; and

ii. Preventive procedures- dental prophylaxis, topical fluoride
treatment (office procedure), space maintenance (passive
appliances and sealants.

b. All Preventive and Diagnostic Dental services shall be provided in
accordance with the requirements, including any limitations, as set forth in
Supplement 1 to Attachment 3.1-A, page 12, Section 10; Supplement 1 to
Attachment 3.1-B, page 11, Section 10

C. Each provider of Preventive and Diagnostic Dental services, with the
exception of children’s fluoride varnish treatments, shall be a dentist or
dental hygienist, working under the supervision of a dentist, who provide

P No. a6-6D° Approval Date guranizpirBEifecrive Date: Septomber 1, 2016
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services consistent with the District of Columbia’s statutory requirements
on authorized scope of practice, or consistent with the applicable
professional practices act within the jurisdiction where services are

provided.
5, Comprehensive Dental Services
a. Covered Comprehensive Dental services provided by the FQHC shall

include the following procedures:

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

1l Endodontic procedures - pulp capping, pulpotomies, endodontic
therapy of primary and permanent teeth, endodontic retreatment,
apexification/recalcification procedures, apicoectomy/periradicular
services, and other endodontic services;

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

1V. Prosthodontic procedures- complete and partial dentures treatment
including repairs and rebasing, interim prosthesis, and other
removable prosthetic services;

V. Maxillofacial Prosthetics procedures- the surgical stent procedure;
vi. Implants Services - Pre-surgical and surgical services, implant-
supported prosthetics, and other implant services;
vil. Oral and Maxillofacial Surgery - treatment and care related to

extractions, alveoloplasty, vestibuloplasty, surgical treatment of
lesions, treatment of fractures, repair traumatic wounds including
complicated suturing;
viii, Orthodontics - orthodontic treatments and services; and
iX. Adjunctive General Services - unclassified treatment, anesthesia,
professional consultation, professional visits, drugs and
miscellaneous.

b. All Comprehensive Dental procedures shall be provided in accordance
with the requirements, including any limitations, as set forth in
Supplement 1 to Attachment 3.1-A, page 12, Section 10; and Supplement
1 to Attachment 3.1-B, page 11, Section 10.

C. Each provider of Comprehensive Dental services, with the exception of
children’s fluoride varnish treatments, shall be a dentist or dental
hygienist, working under the supervision of a dentist, who provide
services consistent with the District of Columbia’s statufory requirements
on authonzed scope of practice , or consistent with the applicable

Lu~0G3 supproval DaLe ng /202017 Eifect ive Date; Seplamber I,
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professional practices act within the jurisdiction where services are
provided.

A 3 &
1, 2016
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1905(a)(29) Medication-Assisted Treatment (MAT)

Citation: 3.1(b)(1) Amount, Duration, and Scope of Services: Medically Needy

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

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 Medically
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

Effective Date: 10/01/2020
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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

Effective Date: 10/01/2020
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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
Supersedes TN: NEW Approval Date: 06/07/2021 Effective Date: 10/01/2020
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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
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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
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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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