
District of Columbia 

Revision; HCFA-AT-78-69 
� July 2d, l978 

Attachmeut 4.19B, Part 1 
Page 1 

State District 0£ Columbia 

STATE PLAN UNDER TITLE XlX OF THE SOCIAL SECURITY ACT 

M$'!'HODS AND STANDARDS FOR 1�ST1\.P..1.ISHlbTG PA'iHE\11'1' Ri"\T£S - O'rHttR TYPES OF 
�ARE 

1. .Fee s-:ruct:ures are established and designed to enlist
paxti,:;:ipation of a suf.ficient number of providers 12£ servic.es in
the p:rogr·am so that eligible persons can receiye the nied.ica.l care
and services included in the State plan at lea.st: t:o th,e extent
that t:hey are available to the general pbpuL,tion.

2. Participation in the program by non-Sta.te providers.i. of se'.l..-vices
will be limieed to those who:

a, Give sign.ato:ry agreement to co:nfo1,n with the applicable
"Conditions of Participation" which are e.stablishecl by the
State A.gem.cy for all non-State-ope.ra.tea services included
in t:he State plan;

b. Are accepted by .the State Agency as being both qualified
and authorized to _p.rovid� S\lC}l ser'ITice;

c. Evidence, to the continuing satisfaction of the State
J\.gency, !::heir ,::;ampliant-in-facl. with al1 ter.ms of these
conditions, and

d. Accept, 'as _payment in full, t:be amounts paid in accordance
with fee structures included in these ''Conditions of
Participation."

3. The systems are provided by the $l;ate Agency to govern the
establishment and maintenance of ti=.e st.rucbm:es, ancl l;he pa,Ylne:nt
for ca.re and services, tl1ereund.er wi.11 be designed to assure
that;

a. Methods and procedures are con�istent with simplicity of
administ.rati011., in keeping wit:h the requirement of Sec.
1.902(a) (19) of the Social Secu.:rit:y Act, and

>,'\ private ":medical-vendor" or any other provider :not a. facilit;y or 
employee. of the D. C. Gove.rnmen t.. 

TN'll 91-2 

Supercedes 

TNll 

Approval Date �/JB/91 Bff:ec:tive Date 411/.91 
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TN# 22-0012 Approval Date:_____________ Effective Date: April 1, 2024 or later 
Supersedes if the federal public health emergency is 
TN# 22-0008 extended 

i. Effective May 1, 2016, physician-administered drugs shall be reimbursed at eighty percent (80%) of the
Medicare fee schedule, with the exception of physician-administered chemotherapy drugs, which shall
be reimbursed at one hundred percent (100%) of the Medicare fee schedule rates. Rates will be updated
annually pursuant to the Medicare fee schedule, and will be published on DHCF’s website at
https://www.dc-medicaid.com/.

j. For physician administered drugs purchased through the Federal Public Health Service’s 340B Drug
Pricing Program, reimbursement shall be the 340B actual acquisition cost, but no more than the 340B
ceiling price.

k. Investigational drugs shall not be Medicaid-reimbursable.

DEFINITIONS 

For the purposes of Section 3 in this State Plan Amendment, the following terms and phrases shall have the 
meanings ascribed: 

Brand – any registered trade name commonly used to identify a drug. 

Container – A light resistant receptacle designed to hold a specific dosage form which is or maybe in direct 
contact with the item and does not interact physically or chemically with the item or adversely affect 
the strength, quality, or purity of the item. 

Department of Health Care Finance (DHCF) – The executive department responsible for administering the 
Medicaid program within the District of Columbia. 

Federal Supply Schedule – a multiple award, multi-year federal contract for medical equipment, supplies, 
pharmaceutical, or service programs that is available for use by federal government agencies that 
complies with all federal contract laws and regulations. Pricing is negotiated based on how vendors do 
business with their commercial customers. 

February 6, 2023
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TN No. 23-0008 Approval Date: Effective Date: October 1, 2023 
Supersedes 
TN No.: 22-0004 

6. Physician and Specialty Services (Continued)

c. The District uses both the facility and non-facility rates that are derived from the
Medicare physician fee schedule, which is effective on January 1 of each calendar year.
For FY 2018, the District uses the Medicare physician fee schedule effective January 1,
2018 through December 31, 2018. The Medicaid Management Information System
(MMIS) is calibrated to reimburse either the facility or non-facility rates, depending on
the place of service (facility or non-facility) noted on the provider submitted claims.

d. For services rendered on or after October 1, 2023 through June 30, 2024, supplemental
payments in the amount of four million and five hundred thousand dollars
($4,500,000.00) shall be equally distributed among physician groups. Supplemental
payments shall not exceed four and a half ($4.5) million dollars. Payments shall be made
in three (3) installments, aligning with the end of the first (1st), second (2nd), and third
(3rd) quarters of the federal FY. All supplemental payments shall be made no later than
June 30, 2024. Total Medicaid payments, including supplemental payments, will not
exceed one hundred percent (100%) of the Medicare fee schedule.

To receive a supplemental payment, a physician group shall meet all of the following
conditions:

i. Be a group practice, consistent with the conditions set forth under 42 C.F.R. §
411.352, and additionally have at least five hundred (500) physicians that are
members of the group (whether employees or direct or indirect owners) as defined
at 42 C.F.R. § 411.351;

ii. Be screened and enrolled with the Department of Health Care Finance (DHCF);
and

iii. Contract with a public, general hospital located in an economically underserved
area of the District of Columbia to provide at least two (2) of the following
services to Medicaid beneficiaries:

A. Inpatient services, as described in Supplement 1 to Attachment 3.1A, section
1.B, page 2, and Supplement 1 to Attachment 3.1B, section 1.B, page 2;

B. Emergency hospital services, as described in Supplement 1 to Attachment
3.1A, section 24.E, page 28; Supplement 1 to Attachment 3.1B, section 24.E,
page 27; and Attachment 4.19B, Part 1 section 20.a, page 11; or

C. Intensive care physician services, as authorized under Supplement 1 to
Attachment 3.1A, section 5, pages 6b-7, and Supplement 1 to Attachment
3.1B, section 5, pages 5b-6.

August 17, 2023
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7a. PRIVATE DUTY NURSING SERVICES
Private Duty Nursing services and provider qualifications are outlined per Attachment 

3.1A, Supplement 1, page 10 and Attachment 3.1B, Supplement 1, page 9. Reimbursement for 
Private Duty Nursing Services shall be based on a prospective payment basis 
established by the State Medicaid Agency in accordance with the reimbursement 
methodologies outlined in this section. For all services provided, the reimbursement will be 
the lesser of the amount derived from the methodology below,  or the amount charged by the 
provider.  

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for 
both governmental and private providers of Private Duty Nursing Services. The agency’s 
fee schedule rate was set as of October 1, 2017, and is effective for services provided 
on or after that date.  All rates are published on the agency’s website at: http://www.dc-
medicaid.com.

Inflation Adjustment 
Effective October 1, 2017 and annually thereafter, the reimbursement rates for Private 
Duty Nursing Services shall be adjusted annually by the Medicare Economic Index factor 
for skilled nursing published by the Centers for Medicare and Medicaid Services.   

Administrative Add-ons 

The following administrative expense add-ons are included in computing the rate 
amounts for Private Duty Nursing Services:

11% Employee Taxes – This is comprised of the Social Security (6.2%),
Medicare (1.45%), Workers Compensation (2%) and Unemployment
Benefits (1.18%)
8% Employee Benefits – Medical Insurance and Sick Leave Provision
18% - Provider Administrative overhead, based on the reviewed Fiscal Year
(FY) 2013 cost reports filed by Home Health Agencies for Private Duty Nursing
Services

______________________________________________________________________________

TN No.16-010  Approval Date: Effective Date: _10/1/2017 
Supersedes 
TN No. 15-011 
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TN: 21-0013 Approval Date: Effective Date: 07/01/2021 
Supersedes: TN 19-010 

7b. Home Health Services 

Home Health services and provider qualifications are outlined per Attachment 3.1A, 
Supplement 1, page   8.1-9r   and   Attachment   3.1B,   Supplement 1, page 7.1-8r. 
Reimbursement for Home Health Services shall be based on a prospective payment basis 
established by the State Medicaid Agency in accordance with the reimbursement 
methodologies outlined in this section and Section 21. For all services provided, the 
reimbursement will be the lesser of the amount described in Section 21 or derived from 
the methodology outlined in this section, or the amount charged by the provider. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for 
both governmental and private providers of Home Health Services. The agency's fee 
schedule rates for Home Health Services were set as of July 1, 2021 and are effective for 
services provided on or after that date. All rates are published on the agency's website at: 
http:\\www.dc-medicaid.com. 

Living Wage Adjustment 
Effective October 1, 2017 and annually thereafter, the reimbursement rates for Home 
Health Aides shall be adjusted annually with the Living Wage rate published by the 
District of Columbia, Department of Employment Services. This adjustment entails 
updating the reimbursement rates to reflect the published living wage amount, to ensure 
the rates are consistently aligned with current District of Columbia Living wage rates in 
effect during that fiscal year. 

Inflation Adjustment 
Effective October 1, 2017 and annually thereafter, the reimbursement rates for Skilled 
Nursing services shall be adjusted annually by the Medicare Economic Index factor for 
skilled nursing published by the Centers for Medicare and Medicaid Services. 

Administrative Add-ons 
All rate methodologies under this section shall include the following administrative 
expense add-ons in computing the rate amounts: 

• 11% Employee Taxes - This is comprised of the Social Security (6.2%), Medicare
(1.45%), Workers Compensation (2%) and Unemployment Benefits (1.18%)

• 8% Employee Benefits - Medical Insurance and Sick Leave Provision
• 18% - Provider Administrative overhead, based on the reviewed Fiscal Year (FY)

2013 cost reports filed by Home Health Agencies for Home Health services

10/27/2021
















































































