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State District of Columbia

STATE PLAN UNDER TITLE XIX OF THE SOCTIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTARBLISHING PAYMENT RATES -~ OTHER TYPES OF
CARE

1. Fee suructures are established and Qesigned to enlist
particimation of a sufficient number of providers of sexvices in
the program so that eligible perdeons can reveive the madical care
and services included in the State plan at least to the exteit
that they are available to the general péopulation.

2. Paxticipation ip the program by non-State providers' ef sexvices
will be limited to those who:

Give signatory agreemsni to conform with the applicable
*Conditions of Participation” which are established by the
State Agency foxr all mon-State-operated services included

in the State plan;

Qo

b. 2re accepted by rhe State Agency as being both gqualified
and authorized te provide such service; .

c. Evidence, to the contiming satisfaction of the State
‘Agency, tweir compliant-in-fact with all terms of these

conditiong, and

a. Accept, as payment in full, the amounts paid in aecordance
with fee sbtructures included in these “Conditions of
Participation.”

3, The systems are provided by the State Agency to govern the

ggtablishment and maintenance of fge structures, and the payment
for care and services, thereunder will be designed té assure

thakt:

a. Methods and precedures are coméistent wi th simplicity of
administration, in keeping with the reguirement of Sec.
1902{a}) (19%) of the Social Secuxity Act, and

A private "medical-vendor” or any other provider not a facility or
employee of the D.C. Govermment.

™N¥# 81-2
Supercedes Approval Date 2713783 Effective Date 4/1/31

TNR 87-7




Stale: Distet of Culumhin

et Mo

Hagerse
i

[

Axtacheaeat 4 197
Pape 2

Pastncais vre nol ineveedol neasonshie charge, consisten wib clTiiency,
ecanomy, snd gualily 31 care keopeng wath thewniniramant of Sechon 1992(n)(30)

of the Aci

The tniés ol paymany sre hictuded in tlee e stnctunes fataypes nl cat o
servirazs (ather Ty inpnticnt bospiia) servicesisied in - seainn 1905 (aYaf ihe Act
Une: rates ave extabligced nund fnalshad ia the gL thepliia az Jollowy .

a.

Deugs

Fyu-Siesoperan sérvicesavill be rembinsed of siter estiblizhed by the S
Aprcey it tnelgiled fg 8 pareal the *Comliilon ol Py Ticipation™ For non-Siath

puw-ulm 1 0f svines wistded !fn'ﬂ‘l.’ll‘,,’h.n‘

Statvenperated sevices. il e doriinsed i opags ebislied by ihe Stote and
subjett tosavaduntion, sied aeustmonnwliere it by the Stte Agomy st
leaxt anee u yrur, Fhese gefvices inthiite eriiipeiny ambihnee Servine pluvitled
by the .G, Fie Depaetmoal, These stibsared Pesigntd t wicer as reasonably
frs wcable, g moiAn expeed e intug) cost of the servives movigul, ded ore
ehurped o lhose, Sndividyialz whonferequived lu.pry for sych Servides,

e eiznid aglmey sen) Jricts; puyment-1o only thingse,  Srugs it angapproved by
the {15, F u&ml frug. Adatinistraiion (I‘DA) forsafcly and effcclivences and
supplivd Tromunapsfiiciines thothave sigiéda nutidnid cobme ngreimeut, o
have aby spproved @ixtifrajireement; as spreificd in Setinn 1927()

Methods eslablished Tordelenmining peesctiption reimbacsemeunt sie oy
follaws:

i, Fhe reimivieserment soethors fnr biland-name drugs nod multiple
vuree dings, ket forth by sentiony 3¢ ar 3.d af thiz Atachment.
ahall apply st follawing clann, ss apfopuate
A. FPhunuocy clniins lor (il phwsiswy providers;
B. Specinlly drogs primwsily dispensed thiougly the mail
C. Non-retai] connnunity phartaacics (e.y , rhntioand or lnng-
tera core pharguney when nal included ax pan of an inpatical
stuyk
n. (‘Io)lm]l Jactors fram Speeiahy Phinfmacies Muinaphilix
Fratitgent Conters, Conilrs af Bigellence;
§ 1000 Appieavat Dt fas 82 000 Lleehipe Dore Sy b, 202
[i.as




State: District of Columbia

TN. No.: 17-00
Supersedes
TN. No.: 1105

Alttachmenl 4.19B
Page 3a

Payment for the cost of brand name drugs shall be the lesser of?

i

i,

The pharmacies’ usual and customary charges to the general public; or

The petval acquisition cost (AAC) plus 2 proflessionnl dispensing fec as
established in 5.¢. The AAC shall be defined as DHCE's determinadon
of the phormasy providers® actual prices paid to acquire drag products
matketed or sold by spucilic manuficturers. The AAC ghall be based
on the lesser of the National Average Acquisition Cost (NADAC) or
the Wholesale Acguisition Cost plus zero pexcent (0%).

Payment for the cost of multiple source drugs shall be the Jesser of:

i

2

The Federal Upper Limit (FUL) of the drug for molliple saurce
drugs plus a professional dispensing fee as described in 5.e;

NADAC plus a professional dispensing fee as described in S.e;

WAC plus zero persent (0%) plus a professional dispensing fee as
desaribed in S.e;

The pharmacy’s vsual and customary charges to the general public; or

The District Maxirmun Allowsble Cast (DMAC) plus 2 professional
dispensing fee as described in S.e. The DMAC shall be established and

applied as follows:

A DMAC may be established forany drug for which two or
mave A-rated therspeatically equivalent, source drugs with a
sipnificant cost difference. The DIMAC will be detormined
taking inlo account drug, price siatus (non- rebatable, rebatable),
marketplace stotus (obsolete, regional availability), equivalency
rating (A-roted), and relative comparable pricing. Qther factoes
considered mre ciinical indications of generie substitution,
utilization, and availability in the marketplace.

P

B. The BMAC wmte shall be applied to mulliple sowree drugs as
follows:

L Multiple drug pricing resources are ulilized to dacermine
thepricing for multiple source deugs, spplying the
necessary multiplicss to cosure reasenable aceess by

Approval Date})une 28, 2017 Effective Date! May 6, 2617
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providers to the drug at or below the determined pricing
benchmark;

1. The resoucces used Lo determine DMAC are mgintained
by a vendor under coniract with DHCF, and include but
gre.not fimited to pharmacy providers, wholesalers, drug
Ile vendos such as First Data Bank, @nd pharmaccutical
muanulncturérs, or eny current equivalent pricing
benchmark;

C. TDHCF shall supplement the CMS listing for DMAC pricing
described in'5.d.dv by adding drugs and their prices which mest the
following requitements:

1. The formulation of the:drug approved by the U.S. Food and
Drop Admioisttation (FDA) has been evaluated gs
thernpeutically equivalent {n the mos! current edition of its
publicdion, Auproyed Diug. Produsts with Therapeitic
Eguivalence Bvsluntions (including supplements ar i
successorpublications); and

il At least two (2).supplicrs list the drug:(which has besn
olassified by the FDA a3 clcppry "A™dn its publienion,
Apiroved Doy Produsey with Therpeutic Equivalease
‘Taalyztions, incluting supplemenis-er in successor
publicntions) based on listing of dings which are Jocally
available,

€. ‘The professional dispensing foe vate i5 §11.15 per preseription.

£ Por drugs purchased through the Federal Public Heallh Service's 3408 Drug
Pricing Program, the submitted ingredient cost shall bo the 3408 acquisition
cost. 3408 covered entity phanmacies that include Medicaid claims in the
340B Druvg Pricing Program will be reimbursed at their 340B actual
acquisition cost, but no maore than the 3408 ceiling price, plus the established
professianal dispensing fee. Drugs purchased outside of the 340B program
will be reimbursed using the lesser of methodology described in Section 5.0 or
5.d, plus the established professional dispensing fee. Dougs acquired through
the federal 3408 drug pricing progrem and dispensed by 340B contract
pharmacies are not covered.

g. Taugs nequived via the Federal Supply Schedule (FS8) will be refinbursed at the
F58 actual acquisition cost, plus the established prolessional dispensing fee.

h. Drugs acquired st Nominal Price will be reimbursed at their aclual scquisition
cosl, plus the established professional dispensing fec.

TN, Nao.: }7-002 Approval Dateijunc 2s, 2017 Effective Date: May 6, 2077

Supersedes
TN. No.: 11-05
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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 DHCEF’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.

TN# 22-0012 Approval Date: February 6, 2023  Effective Date: April 1, 2024 or later
Supersedes if the federal public health emergency is
TN# 22-0008 extended
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6. Physician and Specialty Services

a.

For service where the procedure code falls within the Medicare (Title XVIII) fee
schedule, payment will be the lesser of the Medicare rate; the actual charges to the
general public; or the rate listed in DHCEF’s fee schedule. Effective January 1,
2011, DHCF will use the Medicare rates to determine the Medicaid rates for
services on or after that date. Beginning January 1, 2011, physician and specialty
rates will be reimbursed at eighty percent (80%) of the Medicare rate. All rates
will be updated annually pursuant to the Medicare fee schedule. Except as
otherwise noted in the Plan, State developed fee schedule rates are the same for
both governmental and private individual practitioners and the fee schedule and
any annual/periodic adjustments to the fee schedule are published in www.dc-
medicaid.com. Effective January 1, 2015 through September 30, 2015, the state
reimburses for services provided by physicians with a primary specialty
designation of family medicine, pediatric medicine or internal medicine using the
enhanced rates in effect pursuant to the requirements of 42 C.F.R. 447.400(a).

Effective January 1, 2016, the state reimburses for specified services provided by
qualified physicians and advanced practice registered nurses (APRNs) with a
primary specialty designation of family medicine, pediatric medicine, psychiatry,
obstetrics and gynecology or internal medicine utilizing Evaluation and
Management (E&M) Codes and Vaccine Administration Codes authorized in
Supplement 3 to Attachment 4.19B. Both physicians and APRNSs shall deliver
services that are predicated upon their scopes of practice and are in accordance
with rules and regulations promulgated by the District of Columbia Health and
Occupations Board.

Effective January 1, 2024, DHCF will reimburse Interprofessional Consultations
and Collaborative Care Services at one hundred percent (100%) of Medicare
rates. All rates will be updated annually pursuant to the Medicare fee schedule.
Except as otherwise noted in the Plan, State developed fee schedule rates are the
same for both governmental and private individual practitioners and the fee
schedule and any annual/periodic adjustments to the fee schedule are published in
www.dc-medicaid.com.

Effective January 1, 2011, for services where the procedure code does not fall
within the Medicare fee schedule, DHCF will apply the lowest of the following:
(1) usual and customary charges; (2) rates paid by the surrounding states of
Maryland and Virginia; or (3) rates set by national benchmark compendiums
when available.

TN. No.: 24-0001 Approval Date: March 22, 2024 Effective Date: January 1, 2024

Supersedes

TN. No.: 17-002
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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, 2024 through June 30, 2025, 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 (1%), second (2"¢), and third
(3™) quarters of the federal FY. All supplemental payments shall be made no later than
June 30, 2025. 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:

1. 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;

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

iii. Contract with a publicly owned and operated general hospital located in an
economically underserved area of the District of Columbia to provide at least one
(1) 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.

TN No. 24-0017 Approval Date: September 17, 2024 Effective Date: October 1, 2024
Supersedes
TN No.: 23-0008
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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:

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

o 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

November 29, 2017 .
TN No.16-010 Approval Date: Effective Date: 10/1/2017
Supersedes
TN No. 15-011
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A. Re

inthnesement b [ethodplany

The reimbursement methodology is designed to ensure that the rates adequately support

the uni
these s

que prograws requirements for Private Duty Nursing services and cnsore acoess to
ervices. There are three (3) distinct Private Duty Nursing rates: (1) assessments

and supervisory nurse visits; (2) Private Duty Wursing services provided by » Registered
Nurse (RN.); and (3) Private Duty Mursing services provided by a Licensed Practjcal
Nurse (IL.LPN.).

1) Assessments and Supervisory Nurse Visits

The reimbursement rate for initia] assessments, reassessments, and supervisory
nurse visits is a fat per visitrate and it js derived by dividing the total annual
R, cost by the average annual worlk hours multiplied by a factor of bwe. The
annual cost of an RN, includes: the average annnal wages/salary paid to 2 R.N.
plus administrative add-ons stated above.

Based on available salary data obtained from the Bureau of Labor and Statistics,
Occupational Fmpleyment and Wages, for May 2016, the average annual salary
for an R.N. in the District of Columbia is $80,500.

The average annual work hours equals the typical 2080 full time work hours less
the 88 federal holiday hous, sick leave, vacation time and the Distict's
mandatory continuing professional education hours. Further based an informatinn
provided by DHCF program staff and inquirics with providers, the duration of the
initial assessment and supervisory visit is reasenably estimated to be two hours
per visit.

Supersedes
TN No. NEW
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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, 2024, 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

Supplemental Payments

(a) Effective on or after May 12, 2024, through March 31, 2025, DHCF will make supplemental payments
to strengthen the direct service workforce and to increase the pay of direct support professionals who are
likely to be paid at or near the minimum/living wage for delivering the following State Plan services:

* 1905(a) Home Health Agency — Personal Care Aides; Home Health Aides

Supplemental payments will be disbursed to provider agencies in annual, lump sum allotments.

TN 24-0008 Approval Date August 1, 2024 Effective Date July 1, 2024
Supersedes
TN 24-0005
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(b) To qualify for a supplemental payment, a provider agency must submit cost and employment
data (e.g., a schedule of direct support professionals, their wages paid, hours worked, hire

dates, and vacancy rates), at the request of the District, and must demonstrate that

supplemental allotments are used (in their entirety) to pay direct support professional staff a
benchmark wage rate, set above the District of Columbia's living/minimum wage rate.

(c) Eligible Medicaid State Plan service providers will receive an annual supplemental payment

that takes into account the increased costs associated with paying Medicaid direct care workers,

for provision of HCBS services to Medicaid beneficiaries, at a rate that is 17.6% above the effective DC
Living Wage rate. To determine this payment, DHCF will project the Medicaid related expenditures for
salary, wages, fringe benefits, and administration associated with paying their direct care workforce at
17.6% above the target wage rate. This projection will be based on the current rate methodology applicable
to the eligible Medicaid service provider and will be for the year in which the supplemental payment is
made.

(d) Eligible provider agencies retain 100% of the total computable expenditure claims by the
District to CMS. The District may recoup supplemental payments from provider agencies which
fail to submit the required cost data or pay direct supports professionals an average wage below
the benchmark wage rate. The federal share for any recouped payments is returned through an
adjustment to the CMS 64 Report.

Reimbursement Methodology

Home Health services delivered are defined in Supplement 1 to Attachment 3.1-A beginning at page 9, and
include the following Medicaid services:

Physical Therapy/Speech Therapy/Occupational Therapy;
Home Health Aide;

Medical Supplies, Equipment and Appliances; and
Skilled Nursing Services.

A. Reimbursement for physical therapy, speech therapy, occupational therapy, and home health aide
services, and medical supplies, equipment, and appliances is described in Section 21 of Attachment
4.19B, Part 1.

B. Skilled Nursing Services

The reimbursement methodology is designed to ensure that the rates adequately support the unique
program requirements for services under the skilled nursing rubric and ensure access to skilled nursing
services. There are three (3) distinct skilled nursing rates: (1) assessments and supervisory nurse visits;
(2) skilled nursing services provided by a Registered Nurse (R.N.); and (3) skilled nursing services
provided by a Licensed Practical Nurse (L.P.N.).

1) Assessments and Supervisory Nurse Visits
TN No. 24-0005 Approval Date May 24, 2024 Effective Date May 12, 2024

Supersedes
TN No. 21-0013, 16-011
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The reimbursement rate for initial assessments, reassessments, and supervisory nurse visits is a flat
per visit rate and it is delivered by dividing the total annual R.N. cost by the average annual work
hours multiplied by a factor of two. The annual cost of an R.N. includes: the average annual
wages/salary paid to R.N. plus administrative add-ons stated above.

Based on available salary data obtained from the Bureau of Labor Statistics, Occupational
Employment and Wages, for May 2016, the average annual salary for an R.N. I the District of
Columbia is $80,500.

The average annual work hours equals the typical 2080 full time work hours less the 88 federal
holiday hours, sick leave, vacation time, and the District’s mandatory continuing professional
education hours. Further based on information provided by DHCF program staff and inquiries with
providers, the duration of the initial assessment and supervisory visit is reasonably estimated to be
two hours per visit.

Formula

Annual R. N.Salary + Administrative Add-ons
X 2 hours

Average Annual Work Hours

Skilled Nursing Visits by a R.N. or L.P.N.

The reimbursement rate is an hourly rate computed by dividing the total annual cost of either an
R.N. or L.P.N. by the average annual work hours. The annual cost of an R.N. or L.P.N. includes: the
average annual wages/salary paid to an R.N. of L.P.N. plus administrative add-ons stated above.

Based on available salary data obtained from the Bureau of Labor Statistics, Occupational
Employment and Wages for May 2016, the average annual salary for a R.N. and L.P.N. in the
District of Columbia are $80,500 and $55,200 respectively.

Formula

Annual R.N.or L.P.N.Salary + Administrative Add-ons
Average Annual Work Hours

TN No. 24-0005 Approval Date _May 24, 2024 Effective Date May 12, 2024

Supersedes

TN No. 21-0013, 16-011
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“Tliore is no cust seitiarhentfor the PPS BAPG system. Trospestive

payieats uging the Ba PG chuss huation aystein are connidered foml,

Thers shiali be no reltpspredve cont selifuments afler the claimis paid,

laryiznd haspitals shall e reimbursed in accordance with the Healih
Serviges Cost Review Commission (HSCIECY s Al Fayer Model Cuntrael
with Certers for Mediroresind Medicaid Inpovativn, orils SUCECINOr.
Usieler this mordal Myl hospitals will commit 1o achieving signifiemt
quality Impmvenens, inchuiny reductions in Marylnd tuspitads® 30-dny
lrosyiial renthintsriuns sale il hwspicl nequirnd qurh’liuus Tite. Muryland
will Tt aillgeyer per capiea fuypitad prowily, including inpiiaol antd
lprtic e, 1 358 pareem. Fie mote fnformatian, plcr\su'viml

I Ii«'.,ﬂ}&\'nt501\4-‘5.!!3:1&).\15}.:5!:’A»JLV9-.-?!t\:in_uh‘.ad:&.Ll—_,lews.r;M.bL!';J.l-

Seevicts Applicable i Tn-Pishint Genernd

Hogpituls and Speeinlty Hogplials

B

Appravat Daet

Groeuper version and quarlerly updates

1) Tor tules ol services beginning o Ostaber 3, 2014, DHCF shall
use versian 3.8 af the EAPG grouper/prines sofiwvare,

b) DHCE shall ust o updated EA PG growper/priver software vession
gaepy b (2) years, of when aesesinry, with an effective date of
Cnober 1. The firstupdate shail be implemented iy FY 2017,
beginning on October 1, 2016,

QIICE shall updale (he BAPG grouperpricer soflwareon 2
gunta ly tasis 1o scgnminetiaic ehanges ih thenatanal Cuseal

Pracedurs] Temiihnlogy (EPT Y atiicale Consagn Procedyre

Coding System (HCVCS) code scis.

.A.U_.G__2 7_2015 G liteion Dale
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EAPG Relative Weights

o)

b)

Far dices of services hegimming October 1, 20)4, DHCF shall use
the natinnal relative weights rafentated by 3M for version 3.8 of
the EAPG proupet/pricer software.

DHCF shall update the EAPG relative woights at » rminlmum of
cvery two (2) years-lo coincide with e grouper version upgrades,
or more frequently as necded.

Calenlating TAPG Conversion Factor:

2

b)

DHCF shall apply one of threc conversion factors to aloulate
puyment:

{n-District rehabifitation hospitals factor;

Distrct-wide conversion factoc for other in-Distrier and
out-afDigidet hospitals (exespt Moryland hospieals); or

A Fetor that s two.peccent (2%) highee thay the Distrct-
witle conversion faslor for hospitals whose pimary
location is in an acea identified s on Economic
Development Zone and tertified by the Dishdel's
Department of Small amd Loeal Business Development as a
Developmental Zone Enlerprise (DZE) pussuant tw DT,
Codc § 2-218.37.

The conversion fxctors are depsndent upon DHCFs bidgat target,
and are ealeulated using outpaticnt hiaspital pitld claims data from
DHCEF's most reeent avallable fiscal year. .

“Fhic base yeav data for the eonversion factors offective FY
2015, huginning on Detober L, 2014, shull be histarical
cliiens data for awpatient hospital services from the
DHCF's FY 2013 (datey of services beginning.on October
§, 2012 Uenuph Seplernbar 30, 2013). The budpét larpet
for FY 2015 is bused on. 77% of FY 13 costs {average for all
hospitals combined) that are inflated foswhrd 1o K13 usiag
the CMS mpatient Prospeslive Fayment System (IPVS)

Apnrevid Date AUG ?_ 7 20\5 Clfeciive Bare: Goalger ), 2014
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Hospila) tarker Baskel rale, The base year shail change
when the EAPG payment system s rebased and
recalibested with a grouper version and celative weights

updale every other year.

The budget target for FY15, beginning on October 1, 2014
Hiough Scptemnbes 30, 2015, will be reduced by 3 5%
cading impravement Bietor due to the szpectation that
nospitals will improve caging above T1% of sost. Thring
sale setting simulations, conversion factors were adjusted as
necessary to sitain the DHCEF's overal] budget larget.

The budpzt tacget is subjuct to change each yeae: Initially,
DHCF shall monitor claim payments at leust bisonunlly
during DHCF fiscal yeses 2015 and 2048 to. ensure that
expendituses do not sipnificantly exeeed or fall short of the
budget target and will ke adjustments to conversion
fretors. DHEF will provide writien ng tificntian to the
hospitals of the inilial conversion frotors and eny foture
adjustments to the conversion factors.

DHCF shall analyze claims data annually thereafter Jo
determine the aeed for an update of the conversion factors.
The conversion factors in subscquent years sball be based
on budget implications and/or other fectors deemed
rizeessary by I HOF. Fulure changes in the caleulation, or
reimbursenient methodology, of the EAPG conveision
fuctors shall be contingent upon the approval of 4 slate plép

ampendment.

New hospitils shall piceive the District-wide conversion
factor-on an interim basis until the conversion factor annual
review during which convesian factors for alf hospitals are
analyzed und potentially updated, Any changes in rates
shall bie effective on Ociatier | ol cach year.

AUG 2 7 2015 [ieasovs Dade; (gt 1, 2814
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1) Caleualsting Final EAPG Payments

Payment based on the EAPG method shal{ be detenmined using lhe
following formula:

2)

b)

©)

Prayirers

b

Hefndoraement of Ouiysitent Serviees dpietiie I thi-e DI

EAPG payment

Adjusted EAPG relative weight x policy adjustor
(if applicable)
X
Caonvegsion fastor

Each CPT/ICPCS prosedure eode on 2 cluim Jine is nysigned o
thse appropritle EAPG st the linc level.

Tach EAF(3 has wn nasigned fntjonal relntive weight, This retative
weight is ndinatdd By theapplicable pryment mechonisms
including discounting, peckaging, dng/de consolidation, The
adjusted gelstbve weight i then multiplied by the converaion factor

. to yiclit the EAPG paymeat gmotia) for ceh claim line. The totol

seimburaement 7ate For en outpaticnt bospitil cleim is the sum af
all elaim Jines.

DHCE wmuy alro utilize policy adjusths, os appropiate, to casure
that Medicaid bencficiarics muiniain access to outpatient services,
and ensure adequate provider aetworks, Effective Ocober 1, 2014,
a pedinteie policy adjustor will be upplied 1o the natlonal-weight fir
al} outpatient visits for childrés under the age of 21,

“The smownt and 1ype bf policy adjustons shall be published in the
District of Columbia Manicipal Regulalions, Any future clianges:
in the types ol policy adjusiors will b irzlnded in stute plan

amandments aiid published in the:District of Columbia Muijeipal

Regulations,

sirict Hnapifdl

Wil the exception.ol Macyland hospitals, outpatient hospital services
provided af sl vut-af-District hozpi

1als shat) b paid wnder the

ceimbursement muthedulogy trised on the BEAPG elassificmion system,

TR o2
Supauey etfes

TG 13-05 Appruval Dric

AUG ? T 2015 Lifeuve Date Quplve L, 2004
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2) EAPG relotive weights and conversion factors that apply to put-gf-
Dintrict hospitals shall be the same relative weights and conversion factors

wilized for in-District bospitals.
Guoyerajre sngd Pavment for Sputilic Services sinfer e AP G Rétmbursement
ayslem

13 Laboratory und radiolagy shall be processed and paid by EAPG, subject to
tunselidalion, puckaping, or discounting,

2) Physieal thernpy, occupptional therapy, speech therapy, and hospital
denel services shall be provessed and paid by EAPGS, subjeet to
consolldation, packaging or distounting, .

Serviaes with an observation statug may be paid under the BAPG paymient
method. In order (o recatve reimbursement under the EAYG, claims must
include al leastcight () conserutive honrs (billed a5 wnits ef service).
Obscrvation hours in excess of forty-cight (48) shall not be covered.

3

Prior suthorizationg.

DBCF policies for services requiring poor authordzation shall apply under the
EAPG lagsification system reimursement mulbodology.

Bxeepiinng o eimbusement Ungder e Pa 100 Classifenting Syt

1) Vaceines for ehildren shail not be payable under EAPG if they are
cugrenty paid wader the federal goverunent's Vaccine for Children (VFC)

progrum. Vaecings for aduhs slall be cavered and paid under the EAPG
pricing,

2) Professionn) serviges provided by physicions sre not included in the EAPG
payment method and shall be billed separately. Peyment for 17}:1ysicians'
cervices shall be mude maccocdunue with the DHCE’ s Madicaid fec
schedule. :

k)] Cluims originming from Maryland bospitnls, St Elizabeths Hospits), and
manoged cane vrpanizations shall be excluded from BAPG pricing.

AUG 2 7 2015 Elfactive Daie: Qetober §, 2014

ssppgrraval Thay
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h.

el ataton
Sunsedes
Iha HEW

1) Oupaticnt diagrogtie services provided by ahaspitd one (1) to three (3)
dunys prior tan inpatient admlssion at the same haspital are not separstely
payable and should be billed.at gartaf the inpialiant stny.

ices that ooruron (he saiic duy as an inpatient

7) Al hospitnl ouipalient serv
1 sice considated pant of the inpaticnt sty and

admissipn at the same hospitd
are nol xeparalely payuble,

3) This policy applies (o genesel hospitats, hoth. in-Distriet and ont-of-
District, with tis exceptipn of speelulty hagpi tals (deseribed boPart I of
Avtachment 4.19-A) and Marylund hospitals.

Payment Adfastment oy Provider Dreventuble C,‘um‘dm'nn: Policy

Medicaid payment adjusemsnts for Providee Trevenioblé Conditions satfddb in
Chaprer 92 of Tills 29 of the Disteiat-of Clmntin Municipn] Regulotions shall ba.
proceasted andpeidin nceordunce wilh e sritedn for poyment-adiustment for
provider proventable canditons desaribied vindec Attachiment 4.19-8 ofthe Stae

Plan and corresponding nales.

Cost Repyyixantd A wiily

itcost reports and shafl comply

An in-Districd hospital shall be reguired 10 subm
desctitiod vnder Part 'V,

with sudits in seeardance wirh tbe cequirzments
stchment 4.19-A of the Siate Plan.

Necarid Miainiennnes aid ALCRss ty Ruenrds

Jospitals that provide smipntient services shall

Allin-District and out-of-Distdct 1
I the. requicasments described under Porl vV,

maintait reeneds in necerdance Wit
Alinchument 4.19-4 of the State Pign.

AUG 2 7 2015 Glheenye Dass Sirdesn i 100

Appreval Dot
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Outpatient Hospital Supplemental Payment

Beginning in Fiscal Year 2020, each eligible hospital shall receive a supplemental
hospital access payment calculated as set forth below:

1) For visits and services beginning November 30, 2019 and ending on
September 30, 2029, quarterly access payments shall be made to each
eligible private hospital. Each payment shall be an amount equal to each
hospital’s District Fiscal Year, three (3) years prior to the current fiscal
year outpatient Medicaid payments, divided by the total in District private
hospital for the same District Fiscal Year outpatient Medicaid payments
multiplied by one quarter (1/4) of the total oufpatient private hospital
access payment pool. The total outpatient private hospital access payment
pool shall be equal to the total available spending room under the private
hospital outpatient Medicaid upper payment limit for the corresponding
District year, as determined by the State Medicaid agency;

2) Applicable private hospital outpatient Medicaid payments shall include all
outpatient Medicaid payments to Medicaid participating hospitals located
within the District of Columbia except for the United Medical Center; and

3) For visits and services beginning November 30, 2019, ending September
30, 2029, quarterly access payments shall be made to the United Medical
Center. Fach payment shall be equal to one quarter (1/4) of the total
outpatient public hospital access payment pool. The total outpatient public
hospital access payment pool shall be equal to the total available spending
room under the District-operated hospital outpatient Medicaid upper
payment limit for the corresponding District Fiscal Year.

4) These supplemental payments are annual lump-sum amounts made in four
quarterly installments. The District makes each quarterly payment not later
than fifteen (15) days after the end of the quarter.

Appeals

All in-District and out-of-District hospitals that provide outpatient services shall
be subject to the appeal and administrative review requirements described under

Part V, Attachment 4:19—A of the State Plan.

TN# 19-004
Supersedes
TN# 18-009

Approval Date: December 4, 2019 Effective Date: November 30, 2019
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Definitions

For purposes of this section, the following lenms shalj have the meanings ascribed:

.l.

TNALS-CDS
Supetsudes
INit1s-Do9

Avaifable speading room —The vemaining roorn Tor outypatient hospiint
eimburserient that when combined with all other sutpatient gayments mnds
tnder the District’s Medicaid State Plan shall not exceed the allowable fadesal
oulpationt hospital apper prymentlimited specified jn 42 CF.R.§ 447.321,

Bnge year ~ The standnerdized year on which rates for all hospilals for outpaliont
hozpita) services are calculated ta derive a prospective paynient sysem.

Budget rargot- The total smount of claims pryment that DHCF anticipates
speading on ofl Bospitel ountpaticot eldims during its fiscal year,

Convezsion Foclor— The datlur value whicb is depemdant spen the Distdcl's
budpet target and multiplicd by (e Bnal EAPG weight for esch EAPG on 2 cloim
to delermine the total lllowable payment for a visit.

Consolldstion — Collapsing mulliple significant procedures into one BAPG during
the swne visit which is then vaed to determnine puyroent under the EAPQ
classificalion system rcimbursement methodology.

Deprtment of Health Care Finance — The single state agency sesponsible for the
ndministaetion of the District of Columbia's Medicasd program.

Discaunting - The reduction in piyment for an EAPGwhen significant
procedures or ancillary services wre repeatd during the sovne visit or I the
presence of vertnin CFT/HCPCS modifters.

Dispenportionale Shinre Hospilal — A bospital tucwed in the Distrist of Columbia
thet meets the gualifentions establighed pursuanl 10.42 U.S.C. § 1396r-4,

Disteltt Fiseal Year—The perjod hutween October [ and September 30%; vsed (o
calewinte the Districl’s annual budpel,

Approval Dale November 8§, 2006 Effsetive Date Ogtober |, 2016
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Wi 1,00

1~ A hozpital fucated in the Distict of Columisin

Di,mmnnr‘,i:mnlc Share Hospita
Gan 1023(0) of the Soewd

thist muels the qualifieativns establishest pueswant lo Sec
Security Act (42 U 5, 1064}

The period betwesn Cetober
{ pudget.

DRCF Figeal your - M b September 1% ased 1o
cnloulle the Disided’s anuun
to] — A hospitnd toenied T e District of
£ Columing Medicasd prageun

Sligitie Honpi Clumbis tha participates
in i Distret 0
vy Patient Groumng, (EAPG)— A group of pitptient
procedres, encountert, atler ancillpry servigos reficeting ghnilar patienl
chorpstaraics owit i'r,murct':.usci incorpovnies the use of diagnnsiy catdes Coat
proceduiral Tegminclony (CFT}Ich_llhcnra Comaman Prucedure Cading System

(HCPCS) procadure ce itied on e clait,

Eahonced Arrbniat

dez, aned oYhEr wutpalicnt datn subme

EAPG Grouper/Pricer Bofnvate - A 2yilan dggigrxzd by Healwhrlstormniiog
Syatems 1o pnoccsr:"r-ICP,CS)CVT ird divgnegls code infunmation in widerto
e gnde lovelto fhve: appanpviate EAPG and

ic 1o aaleulal

pésifn patient ity nf thepro
a6 dizeaunting logt

apply appropriste Lundhing, packrging. @
pnymcmafm«o\,upnﬁcn("\'Séits.

BAPUG Raejative Weipght The nationnd celative weiglis eafeututed by 3M Health
nfarmaiion Systems

Weighl - The weighi assigned to the poticnl groupHIY

EAPG Adjusicd Relative
andior consolidation.

aller digcouni3ng, packnpivg,
nat hun vhie Jeeitintagand pravites e zarvices e
tiual and surgienl care of putizns, inzlnding the
Eimiergeney Depinctinznt in securdanes with

(Jeneenl Huspitnl- A haspital 1
nre ﬁucr‘.;,’.nry,l'nrxhcy_cnmnl mu
provision if emergensy eare Ty
22-B DCMR § 2099,

Hoypited-speeific DSH limit— The Leddorul requirameit Hmiling tospial
digpropuitionate shurn hospitnt {DSH) paymenis 16 the uncampensated gaee of
providing fupatient and enipeficat hospired services lo Medicuid anduninsured
individuals, srnsistent witli Section § afAuschnest 3.18-A ol the Disrricts

Medscaid Smte plon.

approvyt omc-‘,r,-_gg»,xr_\,_ggggé Eifechive O Retler 1 3015
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17. New Hospital- A hospite! without an existing Medicsit provider agreement that is
enrolled ta provide Medieald outpatient hospital services, sfler Seplember 30,
2014,
18, In-Distdct Hospital- Any baspital Uil is Jucuted within the Dislsict of Columbis

in accordance with 22-B DCMR§ 2099,

19, Obszrvolion Status — Services rendercd aller a physician writes an order to
cvaluale ihe paticat for services und before an order for inpalicil adwission iy
prascribed.

20,  Ouipaliwnl Hospitel Services — Preventative, dingnostis, thesnpeutic,
rehnbilitative, or palliative sorvices readered dn annordance with 42 CFR. §
440.20(a).

it f-Distift fogpite)- Amphdapinl that i3 net Jocarsd within.the Distrlet of
Columihiz. ‘Die fpnn Joessint inclutle hozpitals lueated ne the Siate of Maryland
naud opeciulty. bospltals-idenddfod 41 22-0- DCMR § 2000

2y,

1%  fackaging —lachiding o weapping payment for cortain gervices in the EAPG
payment, song with servizes that nye ancillary 1o 3 sigmilichn! procedure or

medica) visit,

Specialty Hospitel - A hospital thal meels the definiton of “speciel hospital" as

23‘

sei forth in 22-13 DCMR § 2009 us follows:

[ Defines s program of specialized services, such os obstetries, meatal
health, orthopedics, long lenm scute care, schubilitntive services or
pedinlric services; !

Q) Adrails only patients with medical or surgical neceds within e dofined
program; and ’

(c) Has the facilities forsmd provides those speoinlized services

24 Uppes paymentlinil = The federal requirement limiting ourpstient hosphial

Mudicaid relmbuezément to v reasonible eslimate of he ameunt ihat would be

pid for the services fumished by the group of facilities under Medicare

pryment principles consistcnt with 42 G PR, 447321

25 V3sit — A basic unit of paymtal for on ompatient proypective payment systom.

Approvai Dete by 4, 2018 (Uedive Date g
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Yagstnrt of 5 clanslod
e T

0. Gepeeall ravisinns

_Lrayis
cavided by or nder the direclion of a physicia and

| Clinic servicas shall be p
ulic or private tacililies

may be pravided i either pu
2. Reimbtrsement for induced abortions is providad in enses where {he iz of
the mother, due to physical eoudifior/disorder iy the prograncy woman,
would be srdaagered i the futnz wers eacried (o lerm, ot the pregnaney
occorred as o wsult of mpe ol incust, and when tie chin is sccampanicd by
the ollowlig documentation:

.
¢ Tiopumentation thot services were performed by 3 pravider licensed to
provide such sefvices; and

eating physician that the il of the

Writlear dovumentalion {rom the bn
arried Lo leom; or

‘mothesivould:bi endungered {Fthe fatos were

.
)

i Doaumentation fhiat the preg ooy oeenred o8 3 resull of raps a¢ meesl. .
Yoy the purpones ol s n:qnimu’ﬁc,m,.d;cu},ncnlnlian oay consistal
official repoit 3 swrjiten centifieation fronyhe patient that the pregrancy
preuersd o R r\r:,_{xil of, capt by Tncest; or cerificalion from the physician
that in his or tee professional apininn, the pregnahcy resulied fropy mpe of

incest

b, Private Clinicy
I. Reimbursmnon for private clinic scrvices will be based on @ two-lier system

using the following methodology:
5 Physidian and specinlly services rales will be rejmbirsed pugsuant (o
Alachynent 4,190¢6), page &2 and

{or Modicuid scivices will be

ii. Rales provided by non-physiciang
yalihe phiysician and speeinlly services

it.
ysiinbursed ot cighly perccat (R0%

rale.
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Page b
oo Pl Cfivie
i, The term "public cljmic” inchudes of elinice owned, gperrid, managed of

Jensed by the Disic of Colnmbis. Metien d services will inclode:

i Prevenkive Services
ii. Cisgnostic Servioes
3. Therapeutic Services
iv, Rehabilitative Strvices
v. Palfiative Services

Frovider will be retmburaed interith ales for Clinic Serviees, parunil
of service, ot twr lesger af the peavidee's bitled charges or Sotewide
enteiprize lnteri i rate. On e arpoal basis, » Distriet of Colusntis coxl
reeoneilialion snd cost setilement Jor sl aver and under payments will e
proceseud based on yessly Riod provider sast repastt.

The uaits of seryice ore defined Yy enehy Hentth Insursnce - Ponsbitity-and
hecaumability Aes (HITA) cumpliam purrent protedusal tesminolagy.
(CPTY o Mesithears Camien Procetlars Coding, Sysfem (CFTYar .
Healihnre Gommod Proceduse Cading Systew (HCPCS) cade,

2. Reimuonsment for medical serviess in a puhlic clinic iz 100% ol the
reasonuhls (081 of providing services 1o Medicoid beneficiadesas
reponcd an Use: CMS-approved Publie Clinie and Clinde Laboratary
Cos! (PELLLY Report.

5. Direct oot include, bul ansnot Fimited to, unallossted payroll wad
ather costy that can be ehorged @ direq medieal servleea, Difeet
poyrol costy tat inclods josy tompetantion (i, iajories and berefils
s fl contines covipsnsation) of ol roct personng! lised in the description
alcovewet Mudieaid remnes< delivered by pobilic <Binics, Costls we
girecly celoted 16 theapprovid direat services pezoimel forihs
delivary ol metfical serviees, such ny wedically-telared plochased
rervices, sopplies and materiads, These ditest cosly will be aeulaied
on b Medicaid mrovider-zpeeific lovdd and reduces {at any feden
priments fde thess codts, sszoling inadjisted direet costs. Atlowahle
provider ensts related lo Dizect Medical Services inelude: gadaries;
buneiits: madicully-refored purchaskd o contraiand ssrviees; fufd
medicaity-retaled supplica and maferink,

i Judiret costs arc dewsmined by spplying the publis etinit unresuicred
indirest casts fate lo {z wfjualed dirost conlz, Providers iz peroitied

™ Appr aved Dcl:;AER_z_jjaja_ Effective D:u-.ﬁgi ] b\‘)ﬁ. f/,],b (R

Sv;-cn—:—d:;
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anly W canify Medieaidsallowable coats au are pat pronilied o
cerlify any indirtct costs thil wre pyiside their imresmieed indirect
rate, Indiect coats inehde overbhead awl other £asts commian (0 on
nperasional chinie, inctuding but not limnited o, oxlminintrativh,
finsnciul; public chutions; lopnl; dah progsing; howsckecping; public
relatjons; Tk fepance; seeurilyy Innurinta; utilifics; tnoysportation;
depepeintion; trnining, seminnrs, canfertnees sud mectings.

Sististicnl or othar evidence lo used az the basis for allocnting costs (o

3
public elinie sérvines and deicrmining fhe Midicdid ¢ligi bifitgrate,
The Medicuid eligibilliy rate i based on the pereentage of Medichid
beneficinries tecetving mervice ih ench individual clipio solative to the
entire populition reooiving service in earh individinl clinie.

4, “Thé cost recansitiotion pct vill be conducied i the repoaing peried

cagtred by the ambak PCCLE Report. Tilerim paynients g publiz
clinfes-wiill be cofpored'lo Medienid reimbumsabilo cantz at the FFP-level
16 tampuic the amount doe to o1 {rom Uk progrn,

5. .Ench poblicdlinic vall eatilfy owean anmu! basisagdmatitequal 1o wench
Tntadm rate fmes Theanils ol servies riinbursed dunng Uie pevious
Feder) Boont quaser. Jivodditinn e publiv.cliile etriifedonan armnal
basis through #ts costvepert-its (ofsl scttol, Incureed Alowable
costgexpenditures, inpluding the federad shwss snd non-frderal share,
Public &linics ars only permitied to oorily Medicaid-nllowable costs snd
arenol pesmitted o certily any indineel cosfs thet are not included on the

cos! report.

Eneh pubtic efinie will conplate the aonun! PCELEC Report oy 2l
clinic seyvioes dulivered during the fiseal yorr cuvering Ottober |
Hwnugh September 30, The tost ieport ks duc on or before June 3007
the follewing yens, with the cost revonciliation aod setleriint process
compleicd iy Scplember 300l the gubaegquent yean, The cost repor
will:

Docuwenl the publie clinic’s ford Medicdd ollowed cou, for
delivedng public olinie services, inahuding direet and imdircct eosts.

71, Recontily inkoh i payments to wotal Medicaid ilowed posts 26d
determine amounts dus to/fron public clisie,
¥

i.
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OHEF wilt yse the PLELC Repart for purposes al chinic cost reparting,
The enpual FOCLC Repord includes:

i nucstalions segording the compleicpess and correctoess of the dala
pesenied;
31, dellocition of wfal public clidic vosta sssorialed with the ¢inle and
~ rolbted clinie Jobaratoryyerving:
iiL acpication olisuch cotls into jodiseet and direct epraponents with
et of the indirechensts hrad oa direct costs prn o sleestion;
iv. dejendination ol program oasts owd the satistical ar other basis wied

1o make such.deteamivations; and _
v. upplication el e appropaiie Yeders] Miedieal Assistancs Pereeulnge

- deta tmine fedemt finanzial paispaion and recuncHe {icrim
poyments 1o sllowed oosts:

Al filed annual PCCLE Reports we aubject toa feview by the DHCF or
its designes. -
18, |mermrdinte Corn Faniities .
Spe Antschmonl 4190,
13 Feepawment Qeeaizations
o Heslth Malatensuce Organizations will be reimbarsed for
serviees 1l a nepofiated per copile rate pef eniolled
individual to be cstablished by the State-Agency,
b, The permium.ale will be jessanbls in relmion 1o the anicusl, -
durstion, and seope of sarvices providad, nod wAll not exceed:

{le casts of providing serviees s 3 fe for seqviee basis,
S 4

€ The payinetaf serdces provirded on 1 prepaid capitation tasis
e setunsintly souml Tn pecnnisneg with the repulations 42 CFIL438.6{c),

o Ry Healthiflinie Sesvices

“The District af Colurobia docs not have any nmal arcas.
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1. b, Federaly Oualified Health Cenleys

TN No.,

General Provisians

Medicaid reimbursement for services provided by a Federally Qualified Health

A.
Center (FQHC) shall be etther:

L A Prospective Payment System (PP8) as described in Section 12.b.i; or
For FQHCs that ¢lect this method, an Allernative Payraent Methodology
(APM]) as described in Sections 12.b.ili through 12.b.vi.

B Each FQHC that is geographieally Jocated in the District of Columbia and is
enrotled in the District’s Medicaid program as of September 1, 2016 that elects to
be reimbursed for services under an APM shall sign an agreement with the
Department of Healih Care Finance {DHCE).

section 12.0.5.A 11 shall become cffective onor alter

C. The APM referenced in Sub
t herween DBECE and the FQHC, or September

the date of an gxecuted agreemen
1, 2016, whichever is later.

The APM shall comply with 1902(bb)(6) of the Socisl Security Act .

cets ot o be reimbursed under the ATM deseribed in Sections

Any FQHC that ¢l
aeive payrnent under the PPS methodolepy deseribed in

17.b iii — vi will ve
Section 12.b.4,

F An EQHC may only be reimbussed at the PPS or APM rate for services that are
within the scope of services deseribed in Section 12.6.2, and Supplément 1 to
§-40, Sections B.2—5, and Supplement 1 to

Attachinent 3.1-A, pages 3
Attachment 3.1-B, peges 45-29, Sections B.2 -5 and in accordance with Section

1905(a)(7) of Social Seourity the Act.

or for a Medicaid enrollee who is earolled in Medicare or another
Form of insurance (or both) shall be paid an amouost that is equal to the difference
between the paymoent received from Medicare and any other pryers and the
FQUO's paymenlrate caleulated pursuant to these roles.

G. Fach encount

Medicare beneficiary for whom Medicaid is
payments shall be paid the amount that is cqual
e FQHC received from Medicare and the

EHL Each encountar fora quadificd
responsible for only cosi-shanng
10 tie differency between the payment
FQHCs' Medicare praspective payment ratc.

eived by an FOHC from Medicase, any ather payer and Medicaid
he Medicaid reimbursemont.rafe.
ive Date dautewber ¥, 2019

L The paymet rec
shal] notxceed &
16~002 ppproval Date ;m/;@g/_gﬁm,j_sffec;

supersedes

TS RO
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If an FQMT secks Wedicail 1eanbursanant for services outside the seope of
services deseribed in Seetion 120 0.7 and i accordauge with Seetion 1905(2)(2]
of the Social Seeurity Acl, rsimbursement shall be subject to the D.C. Medicaid
Fee for Service Fee Schedulenfthe FOHC meets the canditions outlined in
District rulemaking. The D.C. tMedicaid Fee for Service Fee Schedule is svmlable
online at g Pwws de-merdicayl.com

Bach FQUC shall ensure that & service thal requires muliiple prosedures but under
general sndards of éare are perfotmed as pact of a single couese of breatment
shall be completed s 3 single sneounter unless multipe visits are medically
required (o sompleéte the treplment plan and the medienl nesessity s dosumented

in the clinigal record.

At the end of each fiseal year, DHCF will review and Teconcile the total payments
made to each FQHC that clects the APM ratc 1o ensure that the overall per
encounter rate is ot least equal to the PPS rate for that FQHC for the fiscal year,
If the payments ore less than the total amount that would be patd uoder the PPS
rate mathodology for that FQHC, DHCF will pay the FQHC the difference
betweon the amount paid and the smount the FQHC would have been due under
the PPS rate methodology for the tatal number of encounters provided. Payments
related to gearly reconciliations will be made within the two-year peyment
requirement at 42 CFR 447.45 and 45 CFR 95, Subpart A. S

3. Prospective Payment System (PPS) Rate Metbodology

A

Medicald reimbursement for services furnished on or after Jannary 1, 2001 by an
FQHC will be-on' aprogpective payment system cansistent with the requirements
st forth it Section 1902(bb) of the Social Secority Act and subject to Distdot

rulemaking.

Tha PPS rate shall be paid for each cncounter with a Medicaid bensficiary when &
medical service or services me forished. The PPS for sevices rendered
beginning on or after Japuary 1, 2001 through and including September 30, 2001,
shall be catoulated ay follows:

1 The sum of ihe FQHC's audited aliowable costs for F¥'s 1999 and 2000

1L

dhall be divided by the 1o1al number of patieat encourters in Fys 1999
and 2000;

The amsount established in 12.b.1i.B.7 shall be adjusted to take into account

any increase or decrease in the scope of services fumished by the FQHC

dusing FY 2001. Each FQHC shall report to DHCF any inocrease or

decrease in the scope of services, including the starting date of the change.
)

ppproval Date MLZDJJ_EEEECE:[VQ Date__‘.‘i_c;‘{g’:ﬁ:"_fy.:_‘,?_,__ig.]_'::
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“Ile amaunt of the adjusiment shall be negotisted between the parties. The
adjustment shall be implemenred nat later than nincty (90) days after
sstablishunent of the negotiated vate; and

UL Allewable costs shall melude reasonable costs that are incwred by an FQHC
in furmishing Medicaid coverable services to Medinaid eligible beneficiaries,
4+ dolermined by Reasanable Cost Principles set forth in 42 GFR Chapter
[V, Suls Chapter B, Fart 413 and 45 CFR Part 75 Liniforn Administrative
Requirements, Cost Principles, and Audit Requirements for HHS Awards.

C. For services furnished beginning FY 2002 and cach fiseu} year therealier, an
FQHC shall be rermbused at a cate that b5 equnl to the rafe i effect the previous
fiseal year, increased hy the poreentage increne i the Medicate Beanermic hides,
estublished in ncoordnace with-Section [ 842(1)(3) ol Uiz Sacinl Security Act and
adjusted o ke imo account any increase or decrease in the scope of services

furnished by the FQHC during the {iscal ypas

D. Each EQHC shall repart to DHCF any increase or decrease in the scope of
services, including the starting date of the change, consistent with the
requirsments established in Seetion 12.bovil

E. It wry case in wlhich an entity fist qualifies as an FQHE aftec FY 2000, the
prospective rate for services furrushed in the Brst year shall be equal o the
average of the prospective ates paid to other FOMCs lognisd in thesmune area
with o similar cascloud, effective on the date of apphication. For each {iseal yoar
foilowing the first year in which the entily Brst qualified as.an FQHC, the
prospeeiive pryment rale shall be computed in racortdance with Section 12.0:4.C.
This section shall nol apply @ new provider secking rehmbursement os @

FOMC. Reimbursement Tor » new provider iz set for(vin Seetion 12.bax.

F. An FQHC that Rimnishes services that gualify as an eoeowler to Medieaid
beneliciarics pursuanl o & conlyact with a-managed eare entily, a5 defined in
Scelion 1932(a) 1){BYof the Sacial Sequrity Act, where the payrent {incinding
per iember per month (PMIN) payment) front such eatity ix less than the
amount the FQIC would be suttled to receive under Sections 12,0118 through
12,000 will be cligible w roreive 8 weap-around supplemental payment
orocassud and panl by DHCE, The srrap-arsuud supplemental paymest shall be
imadle 0o less reguemly than pvery Four months and reconciled no less than
annually, Paymtois relnicd © yearly cecancilintions will be rade within the two-

YOAT PAYMEN! FEAIEImEnt 2t AT CFR, Section #447.45 and 43 CFR Setion 95,

Subpart A.
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G. The amonnt of the wrap-srownd supplemental paymait idemificd in Section
12.b.ii.F shall equal the difference between the payment teceived from the MCO
a5 determingd on a per encounter basis and the FQHC PPS rale caloulnted
pursuant Lo 1hs section. 1€ an FQHC receives PMPM payment from an MCO
and has » capitation payment amrangement with the MCO, the amount payable to
the FQHC shall be offsct by the capilation puymant. The FQHC shall report the
apgregate of all capitation payments received in the period covered by cach wraps
around supplement] paymenl cubmissin, This amount'shall be offscl aguinsi
total amounts othepviss payoble (o Lhe provider as part-of the annual
reconcilialion deseribed in Section 12.b.0LF,

Alternative Payment Methodelogy for Primary Care Services

iii-

A. The APM rale for Primary Care services rendored bepinning on September 1,
2016 shall be determined as described in ihis section, The same APM rate shall be
applicable to all sites an FOHE pperates within the District of Columba m
multiple locations. The APM rate will be paid to FQRHCx on a per encounier bisis
{or Primary Core services deseribed 1 Supplament | o Attichment 314,
beginning page 36, Section 26.8.2, mud Supplameant | to Attaclunent 3.1-8.
bepginning page 35, Scction 26.8.2 ondl in necordance with] 905(a)(2) delivered o

an enrolled District Medicaid benediciary.

B. The APM rate for Primary Cure services shall be onleulated by taking the suw of
the FQHE s 4udited allowshle costs for Primary Care serviges. and related
adiministrative atid capital costs and dividisig it by the tital nurmber of cligible
Primary Care encounters.

C. For servioes rendered heginaing on Septomber 1, 2016 through Desember 31,
2017, thes APM shall be determined bascd upon each FQHC’s FY 2013 audited

allowable costs.

D, AnFQHG, pyan FQHC Jook-alike a5 déteimined b FIRSA, whith las been in
opertian for fewer than five (S) years, at the time ol audit will receive the Jexser
of the average APM rafe calbulated as of the first day of the District fiscal yénr for
similar facilitics pursuant to.Section 12.b.551.B or the APM rate based on costs
reported by the FQHC or FQHC lvok-abike.

E. For services rendersd beginning September 1, 2016 tupugh Deccruber 31, 2017,
the APM rale for Primary Care services shall not be lower than the Wedicaid PTS
rate in FY 2016, If an FQH's APM rate for Primary Care services is Joss than
the Medicaid PPS vate, the APM rate shall be adjusted up to the Mudicaid PPS
rate For the applicable time period.

F: Except asdeseribud in Section 12.b.iil.D, For services rendgred beginoing Jannary
1, 2018 through December 1, 2018, cach FQHC shall be reimbursed o APM

Approvsl LaRe /2340 PAEE Coctive Daka Juplo 0v i 2G4
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of the FQHCs sutes il the FQHC has mere than one

rate (which shatt apply o all
L2 D.C. Medicaid beneficiary for Pimary Care

{1 sire}, foreach encouster witl
services as follows:
L The APM rate for Primary Care services shall e the amount determingd undar
Seetion 12.1.3iLB, except that admimistrative costs shull not exseed twenty peraonl
(20%a) of the total allowatde costs fov any FQHC that has ten thousand (10,000) or

more cncountes in 8 YUaT as reparted in the andited cost report,

5 baiiiD, the APM rare for Primary Care scrvises
rendered on or alier Jonuary 1, 2019, shall be determined as deseribed in Section
12.6.111.8, exeept thnt administeative-cost shall not.execed nweaty percent (‘?.0%)
of the lotal allowablecosts for alf FQHCs.

G. Excepl as deseribed in-Sectian |

H. The APM rate estoblished pursuarit to Sestion 12.b.31.G shall be adjusted
annually by the percentage inorease in the Medicare Economie Index, establishe
in accordance with Section 184Z(1)(3) of the Social Security Act, exeept for the
years the ADPM ratz is rebased o5 deseribed in Section 12.b.xix

L An FORC that furnishes Pripary Care services that qualify gs au cncounier to
Medicaid beneliciaries purseant 10 2 contrac! with # maoaged caré cntity, a5
defined i Section 1932(n){1)(B) of the Sotial Seeurity Act, where (he payiment
{including 2 PMPM. payment) fram such entity is less than the amount the FQHC
would be entitled to wceive ynder Buetions 12.badiiA-H will be cligible to;rdcbivc
a wrap-around 'Supp‘lcmcniuﬂ'pnymcm processed and paid by DHCF. The wrz\p;
around supplemertal payrnent chall be made vio less frequently than every four
months and réconeited no less than mmually. Payments related to yarly
recontiliations will be eade within the two-year payment requiremernt st 49 CFR

#4745 and 45 CFR 85, Subpart A.

L The smowt of tic wrap-nround su pplemental payment shal] equal the difference
hétween the paynient recoived from the managed care entity a5 derermined o o

per ensounter basis aund the. FGHE A PW rale calenlated pursuant Lo Seolions
12.baii, A~ HL e eases whereay FOHC busa capitatinu paymenl srangement
viith an MCO.under which it receives:a PIIP M. for certain services, the smount
puyable 1othe FQHC shall be olfse sy the capitation payment, bul in no case.will
the payment bt Jess thas the APM ratc the FOHE would be cntitled @ reccive-on
a per encounier basis, The FRHE shall report their manthly capitation pryment
ampount to DHCF The FOHC shall rapurt fhs aggregate of all capitntion
payments ceeaived in the perad caverei by cach wrap-around supplemantal
’P?’S'”wm suhnyission, This amuat shal] be affzct againat total amounts ol rwise
paynble 10 the provider as pan o ihe sl recanciliation deseribed in 12.00i].
Paymeuts related o ycnr[y'rc::;m\:;ili:nim):; will be made within thetwo-yoar
paymemrz:quimmcm a1 42 CFR 44745 and 63 CER 95, Subpart A,
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K. Reimbursenient shall be Jimited for each beneficiary lo one Primary Core
encounter per day. The FQHC shall docament eiich encounter in the beneliciary’s

medical record.

L. The APM rate established pursuant to this section may be sulject to adjustment Lo
take into account any change o the scope of services as described in-Scction
12.bovil.

M.  [fan FQHC secks Medicaid reimbursement for sarvices that are owside the scope

of Primary Care services desaribed in Section 1905()}2) althe Snaial Sceurity
Act, Supplement | to Attachment 3,1-A, beginning page 36, Seclion 26.8.2, and
Supplament 1 te Attachmient 3.1-B, beginning page 35, Sewion 26.8.2, such as
prescription drogs, labor and delivery services, or laboratory and x-cny services
Mat are not offies-baged, the FQHC shall follow the requiremsnts set forth uadey
Section 12.b.1.3.

Altcraative Payment Methodology for Betiavioral Health Services

A, “The APM rate for Bebavioral Health services rendered beginning September 1,
2016 shall be determined as descoibed in this section, The same APM mte sholl he
upplicable to all sites within. the Disteict of Columbia for FQHC operating in
mulliple Jocations. The APM ate ahil} be-availibie per-ercotnter with a Dissrict
Medicaid beneficiary for Behavioral Health savices deseribed in Sepplement 1
1o Atinchment 3.1-A, begioning page 37, Seelion 28.8.3,4nd Supplement 1 10
Attachment 3.1-B, beginnisg page 36, Section 26.B.3.

B. Except for gronp therpy as described in Secon 12.b.iv.CC and teimbucsemment to
certain FQHCs a5 descdbed in Scction 1 2.b.iv.E, the APM rdle far Behaviprol
Heallh services shall be caledlated by raleing the sum of the FQHCs sudited
allowable costs for Behavioral Health services and administrative snd capitel
costs and dividing it by the total number of cligible Behavioral Health encouniers.

C. Effective September §, 2017, the reimbussement rate for sach beneficiary
atiending group therapy shall be egual o he D.C, Medicaid Fee for Sarvice
schedule rate for group psychotberapy. The D.C. Medicaid Fee for Service
schedule is availsble online at vy deavgtiwandn, FQHC secling
ceimbursement for group psychotherapy shell comply with the requirements set
forth under Section 12.b.4.1L

D. For services rendercd beginning Sepiember 1, 2016 through Decenber 31, 2017,
the APM rate shall be determmined based upon each FQHC's FY 2013 audited

allowable costs.

£an FQHC, or on FQRI look-atike a5 dersrmined by HRSA, which has been in
operation for fewer than Fve (5) yenrs al the time of audit, will recaive the lesser
of the average AFM rote caleulated s of the first day of the Distrial fiscal yesr for

syl bnaka. Do e R
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similar focilities pursuant 1o Segtion 12.b.iv.B or the APM rate based on cosis

repotted by the FQHC or FOHC look-zlile

F For sorviges rendered heginiing Septanbier 1, 3016 through Decamber 31, 20317,

the APM rate for Behavioral servicas shili not be lowor thyan the Medicaid PPE in

FY 2016, I an FOHC s APM raie for Bahaviovn) Health serviees bews than the
wicdicnid PPS rate, the AP rate sholl be 2djusied up.1o the Madicaid PPS re

For the applicable time period.
a. Exgepl s deseribed in Sections 12 C and 12.bav L, Tar sevvices rendeeed
begiyning Januaty 1, 2018 through December M, 20018, each FOHC shall be
roimbutsed an APMste {xehiuhshall apply twallulihe FQUC s sites il the
FQHC has mure thun one £1}site), Jor sach-eneounter willa £5.C Meticaid
geneliciry lor Belwvioral Henli servwes a8 Tellows™ Thie APM mite for
Bchsvioral Health serviees shatlhe the smount dewermined under Seeton
12.b.iv.3, excepribet adiinistadve vosts shall sot exered twenty perceat (209%)
ol the FQUC'S total allownblc custs for any. FQHC that has ten thousand (10,000)

yehp s reporied in the sudited cost repurt.

or MoTe cnoountess A
H. Exceptas dcsc‘ribcﬂ in Scmions (2.bivC and 1200w E, ilie APM rate o
Behavioral Health servicus rendered-an or after Janvary 1,2019, shall be
dclcrmincd,nsldcscri'lbtcl in Seetiva 12.6.iv.B ¢xeopl hat administrative costs shall
ot exceed wénty: peresnt (20%) of the wia} allowable costs for all FQHCs.
| to-Suction T2.b.iv.H shall he adjusted nhovally

by the perceitage inurease i the Medicare Evosomie Index, established in
nccardance Wit Scction 184203 af e Social Seeurity Act, excepl for the
years the APM raté is cbased asdesaribed in Section 12, baiv.

L The APM rite gsiablished pursuan

1 An FQHC that furnishes Behavioral Health services that qualify as an encounter
to Medicaid benoficiaries pursuant to a contract with # managed cars entity, s
défined in Section 1932¢a)(1)(E) of the Social Security Adl, where the payment
(jnc]uding?;\'{)’M paymedt) Fromt such entity is Tess than the amount the FQHC

would be entitled to recive under this soction will be eligible to feceive a wrap-
and paid by DHCF. The wrap-arousnd

arownd supplemental payment protessed
suppleniental paymen shall be made no less frequently theo cvery four manths

amd recenciled mo less thin annually. Pryments related to yearly reconciliations
will be made within {ho lwa-year payment fequirement af 47 CFR 44745 and 45

CFR 95, Subpart A.

X The smount of the wrap-around supplemental payriend shall equal the difference
between the paymaent recoived from the MUO as determined on per enceunter
basic and the FQRC APM rate caloulaled pursuan 1o Sections biv.AcL 1 an
FQHC repeivis 8 PMPM payment from an MO and has n capitation paymen
arrangement with the MCQ, the FORC shail receive an alfser equal 10 the amaunt

Approval Date RALZQLABTEIFreL I Datu fepdemben b Jfie
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al the capitation paymest, pul int no case will the payment be less that the APM
pate the FQHE wauld be enlited 1o receive on a per eneauntey bagis. The FQHC
shall report thewr monthly capimtion payment smount 10 DRCE, The FQHT shall
report the aggeegate of all capiiation payments received in tie period covered by
each weap-arotnd supplemental payment submission, This amount sholl be offzer
against total amaunts otherwise payable to the provider as partof the annwal
recanciliation described in Scetion 12.bav.].

L. Reimbursenien! shell be limited for each beneliciary o one behaviornl service
encounter per day. Reimbursement for a Behavior) Health encounter shali not
sffect an FQHMCs ability to sluim for group peychotherapy ot fee-lor-service
tasis for the same service duy. The FQHC shall document each encounter in the
beneficiary’s medical record.

M. The APM rate established pursuant 1o this Section may be subject 1o adjustment
to take into account eny change in the scope ol serviees as deseribed in Seciion
12.b.vil.

N If an FQHC sceks Medicsid reimbursement far sevvices that are outside the scope

of Behavioral Health services covered nuder Section 1505(a)(2) of the Social
Securily Act and deseribod in Supplement 110 ‘Attachment 3.1-A, beginning page
37, Section 26.8.3, and Supplement 1 to Attachment 3.)-B, beginning page 26,
Gection 26,B.3, suchos rohabilitative services, including Mental Health
Pehabilitative Services QVMHRS), preseription drps, or Lsbosatary and x-ray
gervices that are not office-based, the FQUC shall comply with the requivements
sct forth under Scution 12.b..J

.

Alteruative Payment Methedology for Preventive and Diagnostic Dental Services

Al The APM ate for Preventive and Diagnostic Dental services rendered beginaing
September 1, 2016 shall be derérmined s deseribed in this section. The APM nate
shall be apglicable to all sites an FQHC opsrating in mukiple locations. The APM
rate shinll be available per cocounter with a District Medicaid buneliciary for
preventive and diagnostic dental services described in Supplement 1 to
Altachment 3.1-A, beginning puge 18, Section 26.B.4, and Supplement ] to
Aftachmunt 3.1-B, beginning page 37, Sectipn 26.B.4.

B. The APM rats for Preventive and Diagnostic Dental scrvices shall be coleulated
by taking the sum of the FOHC's audited allowable costs fur Preventivi dnd
Diagnestic Dental scrvices and administrative ond capital costs and dividing itby
the tota} number-of cligible Proventive and Diagnostic Dental service encounters.

the APV rate shall be deferm ined based upon each FQHC™s FY 2011 audited
allawable costs.

C. For strvices readered bepinning September 1, 2016 through Devermber 31, 2017,

] myowimeal Wl g0zl FlLaTheve
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] Lxcep g teseished gy, SQE T2 v N Ty e, fees renderad ougyg Ty
L.2oLg duongh Deeanler 3102018, the APM e fis Prm’cmw::yml ll))nn‘n\’lll}u
Dc:ﬂa{ senvices shall he deicenined W deseribed iy secrjon 13), 4 n uxccuj !}x:d(
admunisivative eosts shall not excred ety percent (20%) of the tats) n(l(.)wub{c
osts for any FQHC that has ten thousang (10,000) or more ENCOUNLErs 1 a year

#5 reported in the sudited cogy report.

£, Except as descrided in seetion [2.b.w.N, the APM for Preventive g Diagnastic
Denial sc‘rvx’ces:fsbtlcmd onarafier January 1, 2019 shall be determnined 1y
deseribed in SitliSpctfon 1}2.b.v.1§, execept that administagve casts shall not exceed
twenty percent (.2()%) of the.(yra) allawable costs for all FQHCs, including those
with less than {en theusand { ]‘0,000);-annua} entoun(os,

F The APM mite cslablish‘c_dpursu‘nng‘ ' Secnon |3.4.v.E shnll be adjusted annually
by the peseentué ingrease ip e Metticare Feonemie fudex, esiblished in
aceardance willrSection T842(1)(3) of the Soct) Sceurity Act, exeapt for the
yéars the APM rate is rebased as describéd in Section 12.b.xiv

G. Subjeet 1o thé'limilations sel forth in this seetion,.covered Prevenive and
Diagnostic Dental seivices provided by the FQUHC shall iaslude the: procedures
deseribed in Supplement 1 to Auachment 3.1-A, bepinning puge 38, Seetiun
26.B.4, and Supplement 1 to Attachment 3.1.3, heginning page 37, Scetion
36.B 4 and inavcordance with Section 1905(a)(2) of the Socint Security Act,

H, Only progedura codes-that are disted.in Supplement | 1o Attochmeat 3.1-A,
beginging page 38, Scetien 26.B.4, and. Supplement | 1o Altachment 3.1-13, '
beginning page 37, Sgetion 26.B.4, andincluded on the Medicaid Fez lor Service
schedule a5 covered benefits; will Be reimbursed by the Medicaid program. The
n.C. Mgdi&;jid_.}-‘ec:rq; Serviee schedule'is avaifublz oniine ar gy dee

mighenid.com.

An FQHC that farnishés Préven tive:and Dinpriostic deni '
an encounter to Medicsid beneficiaries pursusnt to a cantroet with a managed care
entity, is defined in Section 19322)(1N(BY of 1he Socual Security Act, where the

payment (iuqluding-PMPM Dayment) l’rom;sucﬁ cnn‘(x is less r'nnq the smount the
FQHC wauld he sntitled o receive under Sections 12b.v.A-F ‘er be ch[}:blc o
ceceive o wrup-around’supplemerital paymen processed and paid by DHCF, Thc
wrap-around supplémental paymcos shaill bz made no less lrequenily than every
four mouths und seepnciled no less then annvalty Paymenis related to yearly )
reconciliaions will.be made within the twa-year payment requirement ot 42 CFR

447.45 and 45 CFR 95, Subpart A.

af services that qualify as

- NE e

] The amount of tie wrap-around supplemental payment shall equal the difference

. ) A N - e ¢
betwecn the payment received from the MCO as determined on 3 per encounter

5 ILECIT RICeCave Date Sanceabor a1y
S 0o Avproval Date na/acinit Slcecsive Daty B AN A A a2 4

[
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basis and the amount of the FQHC APM vaie calculated pursuant 1o Seclion
12.b.v. A - F In cases whee an FOMT hasa sapitntion payment syrangemant
with an MCO under which it recejves 2 PWPM paymienl for curtain services, the
armount payable ta the FORC shall be offsal by the capitation payment, but inwo
case will the payment be less than e APM sate the FQHC wauld be entilled 1o
rective on & per encowter basis. The FQHC shall repon their rnanthly sapitation
pryment amount 1o DPHEF, The FQHC shall veport the aggregate of all capitalion
paynients received in the periad covered by cach wrap-araund supplemental
cion, This armount shall be offset against total ampunts-otherwise

pagsment subiniss
paysble to the provider as part of the anaual reconciliation described in Seation

12.bvlL

K. Reimbursement of preventive and diagnostic dental service cneounlers shall be
limited to one sncouniey per day fov each heneficiary. The FOHC shall docutoent
cach encounter in the hencficiary's dental record,

L. f an encounter comprises both a Preventive and Dingnostic service and a
Comprehensive Dental care service as described in Seetion 12.b.vi, the FQHC
shall bill the encounier as @ Com prehensive Dental care service.

M. Al Preventive and Diagnostic Dental services shall be provided in accordance
with the requirements, inchuding wny Hmilations, a5 sut forth in Supplement 1o
Alchment 3.1-A, page 12, Suction 10; Supplement | 0 Attachment 3.1-B, page

11, Section 10; und District laws and roles,

™. A# YQHC, or an FQHC look-alike as determined by HRS A, which hos baenin
pperation for fawer than five (§) ycars at the time of sudit will receive the jesser

of the nverage APM rate caleutnred as of the first day of the District fiscal year for

similar facilities pursusnt o Section 12.5.v.B or the APM rate based on costs

reparted by the FQHC, or FQUIC louk-alike.
Vi Alternative Payment Wlethodology for Compreliensive Den tal Services

A. The APM rate for Gomprehensive Dental services rendered begioning September
1,2016 by an FQHC shall be determ ined as described In this section.

B, The same APNM rate shat! be z,\pplic:\b]c to all sites an FQHC operates in multiple
locations, The APM rate shall be available far cach encounter with a DLC.
Medicaid beneficiary for comprehensive dental zervices deseribed in Supplement
1 1o Allachment 3.1-A, baginoing page 38, Seclion 26.B.4, and Supplement 1 to

Attachment 3.1-B, beginniog page 37, Seclion 26.B.4.

C. The APM rate for Comprehensive Dental services shall be calculaled by laking
the sum of the FQHC's audited allowable costs [or Comprehensive Dental
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“Ihe APNE rate established purs

Beselits will be reimburs

services and related adminisivative and capita cos!s and dividing il by the total
number of eligible Comprehensive Dental service encounlers.

, 2016 Bwough Decamber 31, 2017,

For seevices rendered beginning September 1
ench FQHC’s FY 20{3 audited

the APM rate shall be determined based upon
allowable costs.

Except asdeseribed Y seetion 12.buvi N, the AP for seraces yendered
heginning Jamiry 1, 2018 through Decumber 3, 2018, the APM e for
comprehensive denital services shall be determined under Seetion 12.b.viC,
excopt that administrative costs sholl ool excend twenty pereen: (20%) ol the total
allowable gosts: for any TQHE timt hias ten ousand {10,000) or-more enununters

in a year as reported in the aurlited cost report

as deseribed in section 12.hvi N, the APM lorcomprehensive dental

r Jonuary 1, 2019 the twaaty percent (20%%)

tion 12.b.ad.LY shall apply in delermining the
e with tuss than 10,000 anual

Except
suprices rendered, ol o7 uftel
aiministrative ¢ap Jegeribed in See
APM rate for all FQICs, including thos

ciconnters.

want to Section 12.bviF shiall be adjusted annunlly
cnse fn.the Mediesre Ecanomic Indes, cstablished in

n 1842()(3) of the Sacial Secirity Act, exeepl for the
deseribed in Section 12.b.xiv.

by the pereentage iner
aceordanve with Bielio
years the APM pate.is.are rebased a5

Subjeet 10 the limilations sul forth in this seation, coverat comprehensive dental
scrvicus pravided by the FQHL shall include the proccdures deseribed in
Supplement | to Atrichnient 3.1-A, pages 38 - 39, Section 26.B.5, and
Supplement 1 te Anachment 3.1-B, pages 37 - 34, Seetion 26.8.5.

el it Supplement 1o Augschmant3 1A, pages 33 - 39,
Section 26.B.5, and Sapiplement 1 to- Atlaghment 3.1-B, pages 37 - 38, Secrion
76.13.5, that ore inclided on the Medicaid Fee for Servive schedule as cavered

vl by The Medienid program. The D.C. Medicaid Fee for
oniling.at hitps//www.de-medicaid.com. '

Only procedure codues list

Service schedule i8 available

An FOHC thar fumishes comprehensive deatal-services that qualily asan
eocaunter o Medicuid beneliciaries pursuant (o @ contrel with 5 managed care
entity, as:defined io Seation 1932 1I(B) of the Social Sceurity Act, where the
payment (ineluding PMPM payment) from such eniity is tess than the amouat e

FQHC woulil be entited 1o receive pursuant o Seotiony 120w A G owill be

pligible ta rpoeive o Wi
DEHCE The wiap-nrau
thmy every Tour months

ap-greund su;:plcmcnmf payimct processed anid poid by
nd suppicmentl poyment shall be made g less requently
and reconciled no {css (hap sumually. Payments rélated o




Site: Dstrict of Columhu

vii.

Autachment 4.19-B, Pact }
Page 64

yearly reconciliations witl be made within the lwo-year payment requirenient al
42 CTR 447.45 and 45 CFR U5, Sabpart A

L. The amount of the wrap-around supplemental payment shall equal the diffecence

hetween thepayment coccived (rom the gntity o3 determingtt O @ ey eneminier
basis and the FQHC ATPM calautated receive pussiant to-Sectians 12.6.vi A -G,
In casti where un FUHE hasa capitation payrent avrangeraant will on MCO
ander which it recuives a MM payment for certein services, the ainound
payable 1o the FQHC stinll be oflsct by the caplwtion puymetl, it 1 no cage will
the payment be less than the APV rale the FQHC waald be entithed o receive D
a per gncotnter basis. The FOHC shall repod Uheic monthly-eapiation payment
amount to DHCE, Th FORC shatl ieport the approgate of all cuprtation payments
ceccived in the perind covered by ench wrap submission: This amoun shali be
offsctagdinst total amaunts otherviss payzble to the providiy as a'pan of the
annual reconcilintion deset ibed in Seetion 12bvid.

L. Reimbursement of comprehensive dental serviee encounters shall be timited to
ane encoasierper day for each beneficiavy. The FQHC shal) document each
sncounter in the boneheinry's dental record.

M.  1f an encovnter comprises both 2 Preventive and Diagnoestic ssrvice as desaribed

in Section 12.b.v.and 4 Compishensive Dental carasprvive, the FOHE shall hill

the encoonler as 2 Comprehensive Dental care service.

N. All comprebensive denin} servicesshall be provided ingecordunte with the
cogpinanents, tneluding any hations, as sl furth in in Supplemunt 110
Attachment 3.1-4A, poge 1L Section 10; Supplement 1 (0 Alschmeni 3.1-8, page

11, Section 10; and District laws pad rules.

Q. An FQUC, or nn FQHE took-alike asdetcrmined by HRSA, which hny been in.
pperation for fewer \han Jive (5] yeors at the tine of audit will receive the lesser
af the average APM rate ealoulnied as ol the first doy pfthe District lisenl year for

similar facilities pursuant i@ Seetion 17.0.vi.B or the ATM sate based on costs

reported by the FQHC, or FQRC Jook-atike.

Change in Scope of Services

A An FQHC may apply for an adjustment to its PPS or APM rate (in any of the four
(4) service categories: [ Pramary Care, (2) Behavisml Health, (3) Preventive and
Diagnostic Dentwl services; and {4) Comprehensive Dentad services) dunng any

fiseal yoar after September 1 2016, based upon a change in the suope of the
services provided By the FOHC subgeet 1o the reguivements set forth in the

section.

B. A change in the scope of services shall ouly relate to services furnished on or afler

'T-;‘;L';l.'-:'~_:f.».1;g-. o e
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September 1, 9016 and shall consist of a change in the type, intensily, duration or

amount ol service as Jescribed below:

for FQHCs zdopting cither the PPS or APM payment rate, the
4 mew service noi picviously provided by the FQHC must be
consistent with Section 1505(a)(2) of the Social Securily Act and the
services described in Supplement 1 to Adttachment 3.1-A, pages 36 - 40,
Seclion 26.B.2 through 3 and Supplement 1 to Atrachment 3.1-B, pages 35

-39, Section 26.B.2 through 5; or

Tyjpe:

addition of

o

. inensity: for FQICs adopling the either the PPS or APM payment rale, 8
change in quantity of guality of a service demonswated by an increase or
decresse in the lotsl quantity of labor and matedals constmed by an
individual patient during an average encounler or o change in the types of

patients served;

L1, Duration: for FQBCs adopting tha either the PPS or APM payment ralg, 3
change in the average Jenpgth of time it twkes FGHC providers to complete
an averagc pmiient visit dus to changing circumstances such a8
demographic shifls or Ihe introduction of disease managoment Programs,

or

g the either the PPS or APM puyment rale, an
increase or decrease in the amount of services that an average patient
receives in a Medicaid-covered visit sach as additions] outreach or case
management services or improvements 1o technology or facilities that
resujt in bietter services to the FQHC’s patients.

Tv.  Amount: for FQHCs adoptin

A change in the cost of 8 service, in and of itself, is not considered a change in the

scope of services.

he scape of services shall not include a change in the number of

A change in t
the numwber of stafl that furnish the existing service.

enrounters, or @ change in

NHCF shall review the costs reluted to the change in the scope of services. Rate
changes based on 3 change in the scope of scrvices provided by an FQHC shall be
eviluated in accordance with tie reasonable cost principles sot forth in 42 CFR
Chapter [V, Sub Chupter 8. Pant 413 mod 45 CFR Part 75 Uniform Adiministrative
Ruquiremunts, Clost Principles, and Audit Requirements for HHS Awards.

PPS rate shall only be granted if the change in scope of
ast a five percent (5%) merease of decrease in the FQRC's
wr. service catepories deseribed in Section
12.b.vilA.L for the fiscal year in which the change in scope of service became
effective. The PPS rale adjustrent for @ cheige in scope shall be determined as

the current PPS rate multiplied by (e percentage change in the allowsble cos!
fective Date Sepbomlpy b, rNib

The adjustient to the
services results in atJe
allawable costs in any of the fo

onn 2. 0%
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auributable lo e change in scope, The percontage change shall be calculated as

follows:

IR The otal allovsable cost including the change in scope for a twelve (12)
moath period, minus the ol allowable cost stated in the FQHC's prior

year's cost reporg

II. Divided by the total allowable cost stated in the FQHC's prior year's cost
report; and

UL Multiplied by ane bundred perceit (100%).

Subject to the limitation sel forth in Scction 12.bviiH, the adjustiment to the APM
rate shall be derermined by dividing the tatal pllowsble cost plus the incremental
allowable cosl atuibutable to a change in the scope, by the total number of
encouiers including the eneounters affieciod by the scope change during rhe

corresponding time period.

The adjustment to tha APM rate shall only be grented if he change in scope of
services results in ut least a five pereent (5%) increase or decrense in the FQHC’s
allowable cosis in any of the four service categories deseribed in Section
12 hvilA. for the fiscal year in which the change,in scape. of servics boeame
affective. This prrcemage siinl be calenlated by comparing the FQHC's APM
the beginning of the fiscal yerr in fuestion with the cost per enconpter as
calculated by a completed Medicaid tost report using data from the same Oscul

year.

An FQHC shall submit 2 written notifiextion to DHCF within ninety (90) duys
after » change in the scope of service, and the FQHC shall file a cost weport
demonstrating the increase in cost per encounter fo later than ninety (90) days
after the close of ove (1) year of operation in which the scope change oceurred.
The FOHC shall submit documentation in support of the request including the
HRSA approved Scope of Project documenting the need for the change.

DHCF shall providu a written notice of its detarminntion to the FQHC within ons
bundred eighty (180) days of recciving all information related to the reguest

described in Section 12.b.viil.
{f spproved, the FP3S of A Pl rate caleulsted pursuant to Seetions 12.buii through
12.0.vi shall be adjusted 1o reflect the pdjustment for bt change in the seope of

service, The adjustment shall be cFective on the fiest day of the fimt full wonth
afler BHCF hay spproved the request. There shall be no retroactive adjustment.

DHCF shall review or audit the subsuquently fiied annnal cost reput! o verify the
costs that have a changed scope. [Brsed upon (hat veview DHCE may adjust the

L .o T DR INTETIPY
A SR L
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e in accordance with the requirements sct forth in this section.

viih,  Alowable Costs

X

X.
A,
B.
C.
D,

Reimbursement for New

Allowable costs are identified in secordance with 45 CFR 75 Uniform
Administrative Requifements; Cosl Pringisles, and Audit Requirements for HHS
Awards and 42 CER 413 Principles of Redsonable Cost ‘Reimburscmcn'l_ Fuither

guidance found at
Wit/ Wy deregs.de.gov /Gmcwu’y/Cha‘pter}iomc.aspx?ChaptcrNumbcr—‘-ZQ-45

will apply consisient with federal vequirements.

fixclusions from Allowatle Costs

costsiiicorrcd by anF QHE in fumishing Primary Care,
Bohaviaral Health, Dingn‘o,s\ic,an'd Preventive Dontal Seivices, o Comprehensive
Dental Services regurdless of app,licnblc,gaymcnt methddology, will be éxcluded

from allowable costs, Further guidanse found at
htepdiw . dere g‘a,dc.go.v/Gntc‘.\-my/Chnp'larHomc.aspx'?ChaptcrNumbcrr—ZQ—q5

will apply consistent with federal requirements.

Cartain cost B2MSs

Providers

Eaeh new pravidet seoking Medicaid reimburssment 15 FQHC shall meet all of
the requirsments sel forthin Suppitment T o Attachment 3,1-A, pages 35 - 36,

Seution 26.8.) and Supplesent 1 10 Attnchmcny 3.1-B, pages 34 . 35, Szclion

26.B.1.

ment for services ﬁxmishcd by a new provider ghall be determined in

Reimburse
will the PPS methodelogy set forthy in thiy sestion

accorgante

The PPS rate far services fu\miéﬁh‘cd during thie: first yuor of opuralion shall be
calenlated o3 of the first day of the Distriet ﬁscm' year in which e FOHC
communces opc:rmions,,‘und shall be equal ta the average of tie, PPS mfes paid 16

ather FQMCs Jacated tn the same gcogrnphica{-nmn witly a siniilny coseload.
Adter the first year of operation, the FQHC shull subit a Gost ceport 10 DHCF.
DHCF shall suditihe cosi fepartin sscordance with the standirds set forth in

Sections | 2.bvill and 12:4.0% and csteblish a PPS for cach of the following fout

categories:
Pyismary Core services covered undeeSection 1905(a)¢2) of the Secial Seaurjly
netand 33 deyeribed in Supplome 1 o Attachment 3.1-A, pag'u-bcg_ixmi‘ng
1p, Scction 26.8.2, aud Supplement 110 !f,t-(éc‘lmwmﬁ.]-‘B’._br:givnning pagE
15, Section 26,875
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1. Behavioral Health scrvices covered under Seotion 1905(a)(2) of the Social
Security Acland as described in Supplement | 1o Altachment 3.1-A,
beginning page 37, Stttion 26.B.3, and Supplement | to Atachnient 3.1-B,
beginning page 36, Section 26.B.3;

[l  Preventive and Diagnostic Dental services covered under Section 1905(a)(2)
of the Sacia) Securily Actand as described in Supplement | to Attachment
3.1-A, bieginning page 38, Section 26.8.4, and Supplement | to Attachment
3.1-B, page 37, Seclion 26.B.4; and

IV Comprehensive Deatal services coveted under Section §903(z)(2) of the
Social Security Act as described in Supplement 1 to Attachiment 3.J-4,
beginning page 38, Section 26.B.5, and Supplement 1 to Attachment 3.1-B,
page 39, Section 26.8B.5.

E. The PPS shall be calculated for each category described in subsections Section
12.b.x.D.1 through IV by taking [he sum of the FQHC’s audited allowable cost for
the applicable category, including related administrative and capital costs and
dividing it by the tota) number ofcligible encounters for that category.

oA The PS rate deseribed in subseclion Section 12.b.%.E shall remain in effect until
all provider rates arc rebased in accordance with Section 12.buxiv. After rebasing
the FQHC ghall be have the option of clecting an APM rate in sccordanoe with
e procedures sl forth in Section 12.bid

G In addition fo the PPS rate described in this section, the FQHC shall be entitled to
receive a supplemental wrap-araund supplemental payment as described in
Sections 12.b4LF through 12b4LG.

H. Each new FQHC shall only seck Medicaid reimbursement for services provided
consistent with the services described in Supplement 1 to Attachment 3.1-4,
pages 36 — A0, Sections 26.8.2 through 26,B.5, and Supplement | to Attachment
3.1-B, pages 35 - 39, Sections 26.8.2 through 26.B.5 in accordance with Section

1905(a)(2) of the Social Seaurity Act.

1 If an FQHC discontinues operations, either as 2 facility or at one of its sites, the
FQHC shal} potify DHCF in writing at least ninety days (90) priorto
discontinuing services.

J. The new provider will be allowed one encounter on the seme day for each of the
categorjes described in Section 12b.x.D.1, I, and cither [ or IV, consistent with
the requirements set forth under Sections 12.b.v.L and 12.b.vi.M.

Reimbursement for Qut-o[-State Providers
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A. An FORE Toeael ousd of the Bistrieval Cohumbia that secks resmborsement
lor services Tumished o Qistret ol Columbin Medieaid beneleiaries shall canply

givements set forth under Supplement 1 o Atielunent 3 0-A, pape 33,

w1 o Attachrsent 3.1-8, puge 34, Seetion

ot the PPS rme s detennined by the suie

1 the FQHCE is geographically Jocated..

with e e
Sectwn 0.0 La and Suppleme
96 11,0 el shall e eimbursed
Medicaid progrand in the siate hit whict

cinries that are enrolled-ontof-state, the FQHC shall scek

B. For Medicaid henefi
¢ in which the beneficiary is encolled. The FQHC shall

reimbursement from the star

sot seek rrimbucssment from DHCE.

Mandatory Reporting Requirements
Rach FQHC shall report to DHCF, annually, on the following two measure sets:

X1h.
Al
L HRSA UDS “Quality of Care™ and “Health Outcomes and Disparities”

(neasures which nray be located at the HRSA, Bureny of Primary Carc website
al hJ.E'!‘=i‘.£v'.'l\.‘.\§‘,\,\zl‘l‘h¢‘--‘H?H)...!:"\'/d._n(m'cugl;l_t_ggvs:pun5 nedindex ol and

rmance measures set forth by DHCEF at

1L Other perfo
sav/Ciateway/Chapterd Jansgaspe?ChaparNayphier= 24

v dengesde.)

43.

B. DHCF will notify FOHCs of the perfdimance measures, measure speeifications,
and any changes (hrough wensmittals issucd 1o the FGHCs no'later than ninely
(90) calendor days priar to-Qstober 1 each year.

oullined in 12.b.xii.AJL shall begin Oetober

C. "The messurement year for measures
cating-nsoually, unless otherwise

1, 2017 of and endon Seprember 30,2018, rep
specilied by DHCE.

A, cach FQH  shall sobmil measores ©
FQHC!s fival report. The finel report must
ber | of each year, beginning Septeniber 1,

D. For measuics deseribed in 12 boxdi.
DHCF onee HRSA has. approved the
be senl 1o DHEF no later tan Septem

2017.

i Performance Paymient
7, 2017, each FOMC that elects the APM rate and meets the standards
i.B. may be elipible to pavticipate in the FQHC performupce

Al Buginning October
owmlined in Section 12.b.xiil

payment program.

le in the performanee payment program, a FQHC must have elected

B To participa
stsubmit 1o DHCF the follgwing by September 1, 2018 and

the APM rate and mu
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sntully thercafter in hceordiinge vath furthier guidande found at

N w e depens de ol igwayit apierl fome spx? ChapterMumber- 29-45
{ LAGEERE (G RRYVIL BV { AP pEpteriUnY AP

1 Leler of Intent 1o parlicipate in the performance payment program,

. Most current HRSA-approved quality improvemeat plan and any updstes
which HRSA may or may not huve requested, To subsequent years, if the
FOQHC has nol updated the HRSA-approved plan, then the FQUT shall
provide DHCF with wenen notification that there have been no changes to the

quality improvement plan; and

[l Annual performance data reporting measures set forth under 12.bxil AL

9

DHCF shall notity the FQHC if all requirsmenis have heen met no Jater than
fifieen (15) business days after the recaipt of the required materials.

53 The performance poymeit pragram’s baseline year will b i frsy year in which
FQUCs perfonmance 13 megsired 1 beaclmark improvement o future years, The
haseling vear for FOLCs that efoct 1o participate in the performange payment
progrom shall begin October 1. 2017 and end on September 30, 2018, For FQUTs
that eleet @ participate in the performance payment progeam after sheambal
Baseling year, their firss uscline year will begin on Qurobtr | of the fist year that
ap FOHIC elucts to partcipate n he prelormanes prograns and end on Sepfember

30.

The measuremant yeor (MY} is any yeor following an FQHC s salisfection of
participatign requirements deseribed in Seation 12.b.xiii B and cofiplation of the
boseling yoar, Dunng (e MY, zach FQHE wilT bt ssséssed on its altainment of
yiaent in performance measures and guidelines found a1

apbey] o s dCTnmerimber 3943,

m

or impro
Nt degess dieowCniesayih
which will apply consistent with feders) requirements; Tive frst MY under the

FQHC performance payinient program: will begin on Qctaber 1, 2018,

35 and benchmurks-will be buscd on comparing dita coliucted i the
1 data collevted duging Uiz Rrot nseasurement yuar During
benchmarks will be hased on the prior mensurcment year's

F Assussmer
baseline ven
subseqpumn yeis,
pedormante.

riiten wotifleaton of the anainment and indivrdualized

cuch paricpatng FOHC o [nter thark 1850 ealendar
Fihe previous MY afier all perfonmatice mivhaies arg

G. DHCE shall pravisde v
improveiaent Hneshubids Lo
dugs after the conclusian 0
received and volidated.
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3 A FOHC miny O Jl {0 agprepsie its benelicialy po sutation with another FQRCs
y opt 10 ABETES . :
population for the pueposes oFenlenlanng sttaiament of 2 pefonnance mensuis or
improvermenl Q0 any of the pequired meAsIrEs set Jorth under 1 hxiiA. Furthey

Tpuidamee found at
hpifdvrsesy dleees deuowiC oo ay/ Gl Hare B Chiapter Mumber 22-45
1t requirgments.

will apoly consistent with feders
I For MY 2019, pegnnnng o1 Octaber 1y 2018, aidd aupuadly hereafter,
performante paryinents will be catcuhated and distabuted from the parformance
wonus funding pool eatablished during the MY aftey the conclusion of each
imeasnrement yest For MYZ01Y, the amount of the performanet topus finding
poal availpbte for destythatian 0 all FOLCs shall be the difference between ihe
FOQUCS unecapped admimsiiative cost vl the capped adimimstitive cost

refieted in 2013 audited cogt reports:

3. TFor MY 2620 and fature yEA7S, (e amount of the perfonmungs voris funding pov!
chull be the amouit svailable in the previous ycar's pool, adjusied annusily by the
poseealageé inrease in ihe Medicare Eeonomic Index, getablished in neeovdance

with Seciion 1342(iy3) al the Sacial Sucurity Ack

X DHCF shall notify the FQHCs of the ‘p&rform:mccrbomls fundiug pool amovnt 00
fater thon ninety (90) ealenday days priorio Ocieber 1, 2018, and annually
thereafter a0 -calendar dnys'hcforc»OCLobcr. {.

performanct bonus pool will be allocated to

L. The available funds in the annoal
a performance award as deseribed in

each pnr;icipming"FQHC {hat qualifies for
Qestion 12.bxiiiN

M A pm’ticipmmg FQHC'S poyiormanse payret sholl b the FOUC's maximum
gl bonus payment a8 deseribed in Sectien 12, N, multiplied by die
FQMLTS anpual perlormanes pereeniage using the methodology deseribed n in

Segtion 12 %110

FQHEs prriormante award S'r(_)m-t'nc annal performmnee Héngs

N A parlicipaing
O s aNinnm aingal bonns pnymcnl\nmili'plia:d Ly the

poul will i the F

FOQHT s anpusl purfimiiee percenidne {or that year, a8 endeulnted using fhe
methodology dencribad W Seotion 12 hoxin OV, Each parlicipiling FOHC'S
s inm arpial bonus payment shull be e FOHC s market share mxilnp'i-(cc\ by
the annudl perforanee tonus pudl described-in soution 1Z.b,xiii L, added o any

additional nlloca!ionra{crcnccd in Scetinn 7l NIL

2

H e nariet shife shali bé calovleied as foitews:
: : &

g e LT

LoaY e
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In cases wherd there are no statistical outliers, the macket share ora
participating FQHC shall be the mumber of the FQHC s unique Medicaid
benefisiarics thal received primary care services frum the FQHC during
the bascline or previous measurenient year, divided by the tafal pumber
of Wedicaid beneficiarics who recaived primary care senviees fiom the
parlicipating FQHCs during the bascline or previous mcasurement year.

In cases where there Is a statistical outlier, the macket share caleulation
shall be determined as follows:

1. TIHCF shall npply 8 cup for FQHCs whose markel share is
considered 2 stalistical outlier, A statistienl aullicr is any
FQHC that has a marleet share less than the lower bound or
excesding the upper bound. The upper-bovnd and lower-
bound outlier shill e caloulnted vsing the follawing steps:

a) Calenlate the quartiles of the number of unique Medicaid
benefisiaries that received primary care services from the
FQHC, The guartites are (bt three points that divide the
date set into four egual groups, cach group comprising u
quarter of the dnta, The first quartile is defined as the
middle mumber, otherwise known as the medinn, between
the smallest nunber and the medien of the data set. The
second quartile is the médian of the data. The third quartile
is the middle valug between the median and the highest
value of the data set.

b) Culenlate the intermuartile range (IQR) by subtracting the
first quartile from the tiird quartile;

¢) Multiply the IQR by 1.5 to obtain the IQR factor;

d) Add the third quartile to the IQR factor to calculate the
upper bpund; and

) Subtract the IQR. factor from first quartile to caleulate the
lower bound.

[fan FQHC is » statistical outlicr because its total numbér of
benefisiaries exceeds Oie upper bound, the FQHC s muket
shore will be the median of Use upper bound number and the
FQHC's actval number of unique Medivald benefiviries that
received primmry sare services in the buseline or previous
messurement year divided by the total nmber of Medieald

|54
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beneliciaries who received primary care services from the
participrling FQHCs during the bascline or previous
measurcment year,

3. Ifan EQHC is a statistical outlier becouse its number of
beneficiaries js less than the lower,bound, the autlicr FQHC's
market share will be the lower bound number, divided by the
total number o[ Medicaid beneficiaries who received primary
care services from he participaling FQHCs during the baseline
or previous measurement yeat,

4. For FQHCs that are not statistical outliers partieipating during a
measurement year when thers are stalistieal oittliers, the non-
outlier FQHC’s market share shall be caloulated in same
marmner as described in subparagraph 12.xi6.N.1b..

1. Ifthere is an wpper bound outlier, and there are remaining performance
payment pool funds after all funds have been disseminated according to
market share, the remaining additional fimds shail be proportionally allocated
to the non-putlier FQHCs baged on the number of that FQHCs primary care
beneliciaries divided by the total number of non-outlier FQHC beneficiaries.,

To determine the FQHC s armual performance percentage for.each year, DHCE
shall score each participating FQHC's performance in three mensurement

dormains. This scoring will be determined as follows:

Assesstiients and bonchmarks will be based on comparing data collected br the
bageline yédr to data cellected during (he first moasurernent year. During
subsequent years, banchsmarks vall be bused onthe FOHC's improvemen

pvera prior measurement year's pecfornance.

L

A maxirnur of one hundred (100) points will be awarded to each FQHC
acrass the three (3) messurement domains,

Each measure in the domain is assigned points by dividing the total points by
mumber of measures in cach domain, Further guidance found a1

hutp:/forew. deregs.de. pov/Gaigwa y/Chnpl't:ﬂ‘ {ome.aspx7ChapterNumber=29-
45 will apply consistant with foderal reguiroments,

I

IV Poiats for cach measure will be awarded In cases where an FQHC cither meets
i p ' ]

ihe attzinment or improverment beachovark based an the prior year's
performance us deseribed below:

tivae Oate lodgsr rivere Ity

Approval Dote Bre/t0/30¥7E
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