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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 (1st), second (2nd), and third
(3rd) 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:

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

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

iii. Contract with a 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.

September 17, 2024



����������	�
���
��� ������
�������������������������������������������������������������������������������������������������������������  !"#$%&�'(%)�*(!+"*,�+&!#"-&+���.�������/�0����������.�������1�2��.�1���3����	��������������������1�2���������
����4�����5�22��
�������2�����6���1�������
����4�����5�22��
�������2�������7��
�����
����	������.�������/�0�������5��.�������������� ����1������2���2����.�� 2�/
��������������������1��/�����5�����8�1����1������/���������1�����9�����������
�����
����
����1���������������1������������������:����������.�����2��.�1�1������ ���
�����
����9�������������������	������
�����1���.�1�	��
�����
����1����/�����9��� ��������
�����������1��/�����2��.�1�����;<��2����������9��������1��������2����������=1�.���2�1�	�������1��������������������
��	����������.���
��������1�2��.����2��.�1�����	����.�������/�0�������5��.������>��������/?��	�������1���������9�����������	�@����������A6�B����1�����		����.��	������.�����2��.�1�1��������	���������1��������������������2�������1�������������/?��9���������C����2CDD999�1�=
�1����1���
�"EFG�HIJE�$KLMNHOPEH�;		����.��@����������A6�B���1��������/�������	������������
�����
����������	������.�������/�0�������5��.���������������1Q����1��������/��/�����8�1������;����
���R�1�<�	������	����S����1���������2�������1��/�����
�������	���8�1��������1�8�1����1�5��.��������$KOIEINHT�HIUP�$KKVJEN�>���	����9�����1
���������.��<2������11=�������������1�1������
2����������������
������	������.�������/�0�������5��.����CW ��X�;
2��/���>�<���Y�>���������
2����1��	�����5������5������/�Z[�AX\�8�1������Z���]X\��̂��S����
�
2���������ZAX\���1�_��
2��/
�������	����Z���̀X\W X̀�;
2��/�������	����Y8�1�����R�����������1�5��S�a��.�����.�����W �̀X�=����.�1����1
���������.���.�����1������1����������.��9�1�:������b���Z:b\�A6�4��������2�����	���1��/�c�
��c���������������	������.�������/�0������5��.����dddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddddd>0�0���[=6�6�� �22��.�������C� ;		����.������C���6D�DA6�B�5�2����1���>0�0���]=6��� efghijhk�lmn�lopq





State: District of Columbia Attachment 4.19B, Part 1 
Page 4c 

TN 24-0008 Approval Date ____________    Effective Date July 1, 2024 
Supersedes 
TN 24-0005 

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. 

August 1, 2024
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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

May 24, 2024
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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. 
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𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊 𝐻𝐻𝐻𝐻𝐻𝐻𝐻𝐻𝐻𝐻  × 2 ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜

2) 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.
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