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Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of Medicaid services set forth below. DHCF’s fee schedule 
rate was set as of April 1, 2021 and is effective for services provided on or after that date. All 
rates are published on DHCF’s website at https://www.dcmedicaid.com/dcwebportal/home. 

I. The DHCF fee schedule for dentist and orthodontist services, referenced at
subparagraph iii.b. of paragraph 21. Fee-for-Service Providers, was set as of June 1,
2018 and is effective for services provided on or after that date.

II. The DHCF fee schedule for transportation services, referenced at subparagraph iii.l.
of paragraph 21. Fee-for-Service Providers, was set as of October 1, 2018 and is
effective for services provided on or after that date.

III. The DHCF fee schedule for home health services, referenced at subparagraph iii.h. of
paragraph 21. Fee-for-Service Providers, was set as of July 1, 2021 and is effective
for services provided on or after that date.

IV. The DHCF fee schedule for medical supplies and equipment services, referenced at
subparagraph iii.i. of paragraph 21. Fee-for-Service Providers, was set as of October
1, 2020 and is effective for services provided on or after that date.

V. The DHCF fee schedule for physician services, referenced at subparagraph iii.a. of
paragraph 21. Fee-for-Service Providers, was set as of December 1, 2020 and is
effective for services provided on or after that date.

VI. The DHCF fee schedule for Independently Licensed Behavioral Health Practitioners,
referenced at 3.1-A Independently Licensed Behavioral Health Practitioners, was set
as of January 1, 2022 and is effective for services provided on or after that date.

10/27/2021

https://www.dcmedicaid.com/dcwebportal/home


































District of Columbia Attachment 4.19-B, Part I 
Page 26.3

TN No. 23-0009 Approval Date: August 25, 2023 Effective Date: October 1, 2023 
Supersedes 
TN No. NEW 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

28. Early Periodic Screening, Diagnosis and Treatment (EPSDT) Services (Continued)

Reimbursement Methodology for Autism Spectrum Disorder (ASD) Services 

I. The Department’s fee schedule for ASD services is based on federal and District
requirements, nationally-recognized coding systems, medical practice, and the
relative value of services. Except as otherwise noted in the plan, state developed fees
are the same for both governmental and private providers.

II. The agency’s fees are set as of October 1, 2023 and are effective for services
provided on or after that date. Fees may be updated annually and shall be published
on the Medicaid website at https://www.dc-medicaid.com/.
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1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, describe 
the methods and standards used to set the associated payment rate. (Check each that applies, and describe 
methods and standards to set rates): 

 

 HCBS Case Management 
 

 HCBS Homemaker 
 

 HCBS Home Health Aide 
 

 HCBS Personal Care 
 

 HCBS Adult Day Health 
For ADHP users enrolled in a contracted health plan, the health plan will reimburse covered services 
consistent with their contracts with DHCF and with the providers. DHCF’s reimbursement of 
services through the health plan is actuarially sound and based on historic utilization of ADHP 
services. 
 
Reimbursement for fee-for-service adult day health services associated with the 1915(i) HCBS State 
Plan Option shall be paid based upon uniform per-diem rates at two acuity levels. 

Acuity level 1 and Acuity level 2 services shall be reimbursed in accordance with the District of 
Columbia Medicaid Fee Schedule. 

The agency’s fee schedule rate will be set as of 4/1/2020 and will be effective for services provided 
on or after that date. All rates are published on the agency’s website at https://www.dc- 
medicaid.com/dcwebportal/nonsecure/feeScheduleDownload. 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 the DHCF Provider Web Portal available at www.dc-medicaid.com/dcwebportal/home. 

ADHPs will be reimbursed at two different acuity levels. To be eligible for reimbursement at 
acuity level 1 ADHP services, an individual shall obtain a total score of four (4) or five (5). To be 
eligible for reimbursement at acuity level 2 ADHP services, an individual shall obtain a total score 
of six (6) or higher. The specific acuity level does not affect the benefit package received by an 
individual. ADHP consists of one set of services that are available to all participants, regardless 
of acuity level. Each participant will receive services based upon their strength, preferences and 
health care needs as reflected by their level of need and person-centered service plan. 
Recognizing that some participants may have more complex needs (such as a greater need for 
supervision or support), DHCF has developed two reimbursement rates – one for those who meet 
the threshold eligibility criteria based upon their assessed needs and the other, for those whose 
assessed needs are higher. The enhanced rates recognize that staffing levels must increase when 
participants have higher acuity levels. 

Methods and Standards for Establishing Payment Rates 

http://www.dc-medicaid.com/dcwebportal/home
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 Adult Day Health providers are defined in this Attachment. Reimbursement for adult day health 

services is paid using two bundled per-diem rates that are reasonable and adequate to meet the costs 
incurred by an efficient and economically prudent provider. The bundled per-diem rate consists of 
staffing costs in addition to program materials, indirect costs, and administrative costs. Room and 
board are excluded in the per-diem rates. 

The per diem rates are binding rates; the District will pay each provider a fixed per-diem rate. The 
District will pay the lesser of the per-diem rate or the amount billed by a provider in accordance 
with standard Medicaid payment methodology. The staffing structure used to develop the rates were 
tied to the program requirements and is sufficient to allow providers to meet all program 
requirements, but they are not bound to adhere to the wages or benefit rates included in the rate 
model beyond compliance with existing federal and District laws (such as our living wage laws) 
and the program requirements outlined in the SPA. The agency’s per diem rates will be effective on 
the date of approval, for any services provided on or after that date. Except as otherwise noted in 
the Plan, State developed per-diem rates are the same for both governmental and private individua l 
practitioners and will be published via transmittal available at https://www.dc- medicaid.com. 

Staffing, wages, and benefits 
 
The model incorporates five principle types of employees to ensure adequate staffing to meet 
beneficiary needs and program requirements. These include direct support personnel (DSP) 
providing hands-on support and care; social services professionals delivering services and 
programming; a program director; a registered nurse (RN); and a medical director. The cost of 
each of these staff types was estimated as a function of five data points: (1) the base wage or 
salary required to recruit and retain qualified staff and to meet District living wage law; (2) the 
hour paid staff would be on-duty at the program, as well as hours for paid leave; (3) the ratio of 
each staff member to beneficiaries attending the program; (4) the number of days in a fiscal year a 
program would reasonably be operating; and (5) the additional cost of providing employee 
benefits such as health insurance or other fringe benefits as appropriate. 

Information about these five data points and how they were determined for each of the five 
staffing types are shown in the table below. 

   
Base wage or 

salary 

 
Hours on duty 
per fiscal year 

Ratio of staff 
member to 

beneficiaries 

Number of 
operating 

days 

Marginal 
addition for 

fringe 
benefits 
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Direct support 
personnel 

 
Based on DC 
Living Wage 

2080 (FTE) 
plus 80 hours 

paid leave 

1:10 in 
Acuity 1; 1:4 
in Acuity 2 

260 (fiscal 
year, 

excluding 
weekends) 

 

20% 

Social 
services 
personne

l 

Based on 
competitive 

wages in DC 

2080 (FTE) 
plus 80 hours 

paid leave 

1:20 
260 (fiscal 

year, 
excluding 

weekends) 

 

20% 

 
Program 
director 

Based on 
competitive 

wages in DC 

2080 (FTE) 
plus 80 hours 

paid leave 

 

1:40 

260 (fiscal 
year, 

excluding 
weekends) 

 

20% 

 
Registered 

nurse 

Based on 
competitive 

wages in DC 

2080 (FTE) 
plus 80 hours 

paid leave 

 

1:40 

260 (fiscal 
year, 

excluding 
weekends) 

 

20% 

 
Medical 
director 

Based on 
competitive 

wages in DC 

 
520 (0.25 

FTE) 

 

1:40 

260 (fiscal 
year, 

excluding 
weekends) 

 

No benefits 

 

These data were used to calculate annual total and per-beneficiary costs for each staffing type, 
which was further refined into a per-diem, per-beneficiary staffing cost. 

These costs are used to develop a fee for service rate and are not a part of a CMS approved 
methodology to identify costs eligible for certification. 

Program materials, indirect costs, and administrative costs 
 
In addition to the staffing component, the rate includes additional funding for program materials, 
supplies, and indirect costs, including: (1) programming supplies; (2) food and snack costs; (3) 
indirect costs such as rental and building maintenance costs, utilities, telecommunications, and 
transportation; and (4) staff training and quality management. The estimate of these costs were 
based in part on qualitative data collection conducted in meetings, site visits, and phone calls with 
existing District health care providers, and in part on similar cost categories as reported by existing 
District provides via cost reporting. Annualized costs were translated into per-diem, per- 
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 beneficiary rates using an expected operating year of 260 days and expected program size of 40 

beneficiaries. 

After summing the staffing component and the program and indirect costs, an additional 13% was 
added to the rate to reflect administrative costs. The District uses this rate for other provider types 
and it was used here for consistency. 

Lastly, the rate was adjusted to reflect attendance rates; effectively, the rate was increased slightly 
to accommodate continued operating costs each day a provider is open for business, despite its 
complete census not attending every day. 

Service Limitations 
 

ADHP services shall not be provided to persons who reside in institutions. Providers cannot bill 
for services that are provided for more than five (5) days per week and for more than eight (8) 
hours per day. Additionally, providers will not be reimbursed for ADHP services if the participant 
is receiving the following services concurrently (i.e., during the same hours on the date of 
service): 

 
(a) Day Habilitation and Individualized Day Supports under the 1915(c) 

Waiver for Individuals with Intellectual and Developmental Disabilities 
(ID/DD); 

(b) Intensive day treatment or day treatment mental health rehabilitative 
services (MHRS); 

(c) Personal Care Aide services; (State Plan and 1915(c) waivers), or 
(d) Services funded by the Older Americans Act of 1965, Title IV, Public Law 

89-73, 79 Stat. 218, as amended; Public Law 97-115, 95 Stat. 1595; Public 
Law 98-459, 98 Stat. 1767; Public Law 100-175; Public Law 100-628, 42 
U.S.C. 3031-3037b; Public Law 102-375; Public Law 106-501. 

A provider will also not be reimbursed for ADHP services if the participant is receiving intensive 
day treatment mental health rehabilitation services during a twenty-four (24) period that 
immediately precedes or follows the receipt of ADHP services, to ensure that the participant is 
receiving services in the setting most appropriate to his/her clinical needs. 

 HCBS Habilitation 
 

 HCBS Respite Care 
 

For Individuals with Chronic Mental Illness, the following services: 
  HCBS Day Treatment or Other Partial Hospitalization Services 

 

 HCBS Psychosocial Rehabilitation 
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 HCBS Clinic Services (whether or not furnished in a facility for CMI) 
 

 Other Services (specify below) 
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1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, 
describe the methods and standards used to set the associated payment rate. (Check each that applies, and 
describe methods and standards to set rates): 

□ HCBS Case Management 

□ HCBS Homemaker 

□ HCBS Home Health Aide 

□ HCBS Personal Care 

□ HCBS Suppo1ted Employment 

□ HCBS Habilitation 

□ HCBS Respite Care 

For Individuals with Chronic Mental Illness, the following services: 
□ HCBS Day Treatment or Other Partial Hospitalization Services 

□ HCBS Psychosocial Rehabilitation 

□ HCBS Clinic Se1vices (whether or not furnished in a facility for CMI) 
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Reimbursement for Housing Stabilization Services and Housing Navigation Se1vices shall be 
paid based upon a single per member per month (PMPM) rate that encompasses all Housing 
Stabilization Se1vices and Housing Navigation Services provided to a participant within a 
month. A Housing Supportive Services (HSS) agency must provide Housing Stabilization 
Services and/or Housing Navigation Se1vices a minimum of two (2) times within a month to be 
eligible for a PMPM payment. 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. 
Housing Stabilization Services, Housing Navigation Se1vices, and provider qualifications are 
outlined per Attachment 3.1-i pages 94-100. 

The initial PMPM rate will be set Ap1il 1, 2022, inflated on Janua1y 1, 2023, and annually 
inflated thereafter until the rebasing of the PMPM rate� the CMS Medicare Economic hldex 
(MEI) shall be the inflation adjustment factor. Eve1y third year, the Department of Health Care 
Finance (DHCF) shall complete financial reviews ofHSS agencies' cost smveys to analyze the 
completeness, accuracy, compliance, and reasonableness of the smveyed costs. This information 
will be utilized to determine, on a cost basis, the rebasing of the PMPM rate effective Januruy 1, 
2026 and eve1y four years thereafter. All rates are published on the District of Columbia 
Medicaid website at 
https://www.dcmedicaid.com/dcwebpo1tal/nonsecure/feeScheduleDownload. 

The PMPM rate shall be calculated based on the following parameters: 
1. Total annual HSS costs shall equal direct care costs plus non-direct care costs multiplied 

by the inflation adjustment factor. 
2. Total ammal HSS costs per pa1ticipant shall equal total annual HSS costs divided by the 

beneficiary capacity limit of one hundred (100). 
3. Adjusted total emolhnent months shall equal twelve (12) months times the productivity 

factor. 
4. The PMPM rate shall equal total annual allowable HSS costs per pa1ticipant divided by 

adjusted total emollment months. 

The total annual HSS costs described in this subpart shall be detennined based on the following: 
1. Direct care and non-direct care costs shall be detennined based on the allowable costs 

reported on the most recently submitted allllual cost smvey. 
a. Direct care costs are comprised of the allowable salary and benefit costs of case 

managers and case manager supe1visors associated with the provision ofHSS. 
b. Non-direct care costs are comprised of allowable costs that are not directly related to 

direct se1vices but a provider would expect to incur as pa1t of the provision of 
services, which include: 

i. Other personnel costs, 
ii. Facility site costs, 

iii. Utility costs, 
iv. Supply and equipment costs, 
v. Depreciation costs, 

vi. hlsurance costs, 
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x. Participant supply costs not covered by another service that is similar in nature 
and scope. 

2. Allowable costs shall be detennined in accordance with the Medicare Principles of 
Reimbmsement. 

3. The inflation adjustment factor shall equal the lesser of the CMS MEI adjustment for the 
previous calendar year or two percent (2%). 

4. Direct care costs for case managers shall be limited to no more than twenty-five (25) 
participants per case manager. 

5. Direct care costs for case manager supe1visors shall be limited to no more than one­
hundred and twenty-five (125) paiticipants per case manager supervisor. 

The HSS agency shall submit the cost survey to DHCF as follows: 
1. The cost smvey shall be submitted on an ammal basis within one hundred and twenty 

(120) days of its fiscal year end. 
2. The cost smvey shall cover a pe1iod of twelve (12) months, which shall be the same as 

the provider's fiscal year, m1less DHCF has approved an exception. The cost smvey 
shall be submitted on the DHCF approved fo1m and shall be completed in accordance 
with the published cost survey instruction manual. 

3. A delinquency notice shall be issued if the provider does not submit the cost survey on 
time and has not received ai1 extension of the deadline for good cause. 

4. Each provider shall maintain adequate financial records and statistical data for proper 
detennination of allowable costs and in support of the costs repo1ted on each line of the 
cost smvey. 

5. Each provider shall maintain the records pertaining to each cost smvey for a period of 
not less than seven (7) years after submission of the cost survey. If the records relate to a 
cost smvey under audit or appeal, records shall be retained until the audit or appeal is 
completed. 

All records and other info1mation related to the establishment of payment rates may be subject to 
period velification, review, or audit. h1 accordance with state and federal piivacy laws, each HSS 
agency shall allow appropriate personnel ofDHCF, the Depaitment of Human Se1vices, other 
authorized agency or official of the District of Columbia government and federal govemment 
full access to all records during audits and reviews. 
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Methods and Standards for Establishing Payment Rates 

l. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, desc1ibe 
the methods and standards used to set the associated payment rate. (Check each that applies, and describe 
methods and standards to set rates): 

□ HCBS Case Management 

□ HCBS Homemaker 

□ HCBS Home Health Aide 

□ HCBS Personal Care 

0 HCBS Supported Employment 

Supported Employment services are reimbursed according to a DHCF fee schedule rate and on a fifteen 
(15)-minute unit basis. DHCF's fee schedule rate is set as of Janua1y 1, 2022 and is effective for 
services provided on or after that date. All rates are published on the agency's website at www.dc-
medicaid.com/dcwebportal/home. Rates are consistent with efficiency, economy, and quality of care. The 
fee development methodology is primarily composed of provider cost modeling, through DC provider 
compensation studies and cost data. Fees from siniilar State Medicaid programs may also be considered. 

The following list outlines the major components of the cost model used in developing the fee schedule: 
1. Staffing Direct Wages, including but not liniited to: salaries, fringe benefits (e.g. , heahh and dental 

insurance, Medicare tax, employment tax), and contract costs for eligible direct care service providers ; 
2. Direct Program Costs , including but not liniited to: materials; supplies; staff travel and training costs; 

program, clinical, and support salruy and benefit costs ; and additional allocable direct se1vice costs 
unique to a provider; 

3. Indirect Costs, including but not liniited to : administrative and management personnel costs, occupancy 
costs, secmity costs , and maintenance and repair costs; 

4. Se1vice utilization statistics, including but not liniited to : the total units of se1vice provided and data 
related to service volume; 

5. Productivity Factors, including but not liniited to homs of service; and 
6. Unique Proi?ram Costs . 

□ HCBS Habilitation 

□ HCBS Respite Care 

For Individuals with Chronic Mental Illness, the following se1vices : 

□ HCBS Day Treatment or Other Partial Hospitalization Se1vices 

□ HCBS Psychosocial Rehabilitation 
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□ HCBS Clinic Services (whether or not furnished in a facility for CMI) 

□ Other Services (specify below) 
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Doula Services: Reimbursement 

Doula services may be reimbursed from the date of confirmed pregnancy through one hundred 
and eighty (180) days (six months) after the end of a pregnancy, contingent on the client 
maintaining Medicaid eligibility, and if medically necessary. The District will reimburse up to 
twelve (12) perinatal and postpartum visits, including attendance at delivery. The twelve (12) 
visits include a maximum of one (1) doula consultation and can be allocated across the perinatal 
and postpartum period. 

Each perinatal service visit (before, during, and up to six (6) weeks after delivery) shall be billed 
and reimbursed per visit, regardless of the length of time. Postpartum service visits shall be 
billed and reimbursed separately as a unit of service and shall be billed in fifteen (15) minute 
increments and reimbursed at a per-unit rate. A postpartum service visit shall not exceed twenty-
four (24) units or six (6) hours per visit. 

During the postpartum period, there will be an additional value-based incentive payment made to 
the Doula if the Doula performs at least one (1) postpartum service visit and the client is seen by 
an obstetric clinician for one (1) postpartum visit after a labor and delivery claim. 

The Agency’s fee schedule rates for doula services are set as of October 1, 2022 and are effective 
for services on or after that date. The rates are the same for both governmental and private 
providers. All applicable rates are published on the District’s website at 
https://dhcf.dc.gov/page/rates-and-reimbursements. Reimbursement rates shall be adjusted 
annually based on the Centers for Medicare & Medicaid Services (CMS), Medicare Economic 
Index (MEI).  
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Other Preventative Services 

1. Drug Administration Fees

A pharmacy that employs or contracts a pharmacist who administers immunizations, vaccines, and
emergency anaphylaxis agents in accordance with Supplement 1 to Attachment 3.1-A, page 8.1 and
Supplement 1 to Attachment 3.1-B, page 7.1 shall be eligible to receive Medicaid reimbursement for
administering these drugs. Effective September 1, 2022, Medicaid-enrolled pharmacies enrolled in the
Vaccines For Children (VFC) program may receive payment for the drug administration fees associated
with VFC program vaccines and immunizations. The administration fee for VFC vaccines and
immunizations for individuals under age twenty-one (21) will not exceed the VFC maximum
administration fee for the District of Columbia. Beginning on April 1, 2024 or later if the federal public
health emergency is extended, COVID-19 vaccines, COVID-19 vaccine administration, and
monoclonal antibody infusion administration shall be reimbursed at one hundred percent (100%) of the
Medicare rate. The pharmacist must ensure all written protocols in support of the administration of
immunizations, vaccines, and emergency anaphylaxis agents are current and reviewed with the
delegating physicians annually in accordance with District laws and rules or the applicable professional
practices act within the jurisdiction where services are provided.

There shall be: (1) one administration fee for injectable products that are non-COVID-19 vaccines; (2) a
separate administration fee for injectable COVID-19 vaccines, which shall be reimbursed at one
hundred percent (100%) of the Medicare rate; (3) a separate administration fee for monoclonal antibody
infusion, which shall be reimbursed at one hundred percent (100%) of the Medicare rate; and (4) a
separate administration fee for nasal products.  The administration fees are payable for immunizations,
vaccines, and emergency anaphylaxis agents administered to Medicaid beneficiaries of all ages.  The
agency’s fees related to non-COVID-19 vaccine administration are set as of September 1, 2019, and
fees related to COVID-19 vaccine administration are set as of January 1, 2024 or later if the federal
public health emergency is extended. The fees are effective for services provided on or after those
dates. Fees may be updated annually and shall be published on the Medicaid website at https://www.dc-
medicaid.com/. Except as otherwise noted in the plan, state-developed fees are the same for both
governmental and private providers. Reimbursement for the administration of immunizations, vaccines,
and anaphylaxis agents shall not include a professional dispensing fee.
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