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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-72

Baltimore, Maryland 212M-1850
rvrS

ctñlÉ$ ron MtotcÁtE & MÍDlcalD tllvlcts
CENTII f0n MED¡CAID t' CHIP SrnvlCt$

F'inancial Management Group

August 7,2018

Claudia Schlosberg, J.D.
State Medicaid Director
Department of Health Care Finance
441 4th St. N.W., Suite 900 South
V/ashington, DC 20001

RE: State Plan Amendment 18-0003

Dear Ms. Schlosberg:

We have completed our review of State Plan Amendment (SPA) 18-0003. This SPA modifres

Attachment 4.19-A of the District's Title XIX State Plan. Specifically, the SPA formalizes the

District's direct medical education policy for services provided through the managed care delivery
system.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),

1902(a)(13), I 902(a)(30), I 903(a) , and 1923 of the Social Security Act (the Act) and the regulations at 42

CFR 447 Subpart C. We are approving state plan amendment 18-0003 effective June l, 2018. We are

enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304) 347'5723.

Sincerely,

Kristin Fan
Director

Enclosures
cc: Alice \ù/eiss

bcc: Francis McCullough, ARA, RO3
 Manager, FMB RO3

Sabrina Tillman-Boyd, Manager, POB RO3
 DC State Lead

 , CO NIRT
Official NIRT File

Teia Miller

Lisa Carroll
     Frankeena Wright

/S/



DEPARTMEÍ,IT OF IIEALTH AND IIUMAN SERVICES
CENIERS FOR MEÞICÀRE & MEDICAID SERVICES

PORMAPPROVED
oMB NO.093E-0133

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTÉRS FOR MEOICARË & MËD|CA|D SERVICES
3, PROGRAM IDENÏIFICATION:

tha Sôclal

4, PROPOSED EFFECTIVE DATE:

June 1, 201û

2, STATE:

District of Columb¡ã

TO: Rêgional Adm¡nistrator
CÊnlers for Medicâre & Modicald Serv¡ces

5, TYPE OF PLAN MATERIAT (C\6DK QN6):

N NËW STATE PLAN tr AMËNDMENT TO BECONSIDEREDAS NEW PLAN

Act

E AMENDMENT

1. TRANSMITTAL NUMBËR:

6. FEDERAL STATUTE/REGULAÏION CITATION

42 GFR SS 438.6 end 438.60

7, FEDERAL BUDGET IMFACT

FFY 1t: !Q
FFY 1er lq

9. PAGË NUMBER OF THE SUPERSEDEO PtAN SECÏION
OR ATTAAHMENT (lt Appl¡cabla)

8, PAGE NUMBËR OF THE PLAN SËCTION OR ATTACHMENT

Attachment 4,19'4, Ptrt l: pagê6 f0-104
Attachmènt ¿.19-4, Part 1: Page 10

10, SUBJËCT OF AMENDMENTI

D¡rect Greduate Medical Educåtion päymênt to Ganerål Hogpltâls on behãlf of Mantgêd Care Organizatlons

1 1 . GOVERNOR'S REVIEW (Cåeck one)
E GOVERNOR'S OFFICE REPORTED NO COMMENÏ

n
n

COMMENTS OF GOVERNOR'S OFFICË ENCLOSED
M oTHER, AS SPECIFIËO:

o,c. Ac¡:21-461
REGEIVED WITHIN 45 DAYS OF SUBMITTAL

14. TITLE:

Senior Dêputy Direcfor/Módicã¡d D¡rector

15. DATESUBMITTED: IUN

RETURN TO

Claudia Schlo6bsrg, J.D.
Sen¡or Þeputy Dhectôr/Mod¡0aid D¡roctor
Þèpãrtment of Hêalth Cãre Finañce
441 4rh Street, NW, grh Floor, South
Wa6hington, DC 20001

August 7, 2018

June 1, 2018

/S/

/S/



State; District of Columbia Attachment 4.19-4, Part I

Page l0

2.

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:

HOSPITAL CARE

Paft l. Payment to General Hospitals for Inpatient Medical Services

For discharges occurring on or after October I ,2014, the DME add-on
payment for each in-District general hospital is based on costs from each

hospital's submitted or audited cost repoft for the fiscal year, subject to the
limits described below in paragraphs L(3) and L(4).

For discharges occurring on or after October I,2014, the District Iimits
DME to two hundred percent (200%) of the average District-wide cost of
DME per Medicaid patient day. The District-wide average cost per
Medicaid patient day is based on submitted cost reports for the base year.

The average cost per patient day is calculated by dividing total Medicaid
DME cost for all DME eligible hospitals by the total number of Medicaid
days for those hospitals, as reported on the hospital cost reports. The per-

day amount is translated to a per discharge amount for each hospital,
based on Medicaid utilization information in the cost report.

For discharges occurring on or after October l, 201 5, DME costs for each

hospital are limited to the per discharge equivalent of one-hundred fifty
percent (150%) olthe average District-wide cost of DME per Medicaid
patient day. The average District-wide cost per Medicaid patient day is

based on submitted cost reports for the base year.

Ifafter an audit ofthe hospital's cost report for the base year period an

adjustment is made to the hospital's repolted costs for which results in an

increase or decrease offive percent (5%) or greater ofthe DME add-on
payment, the add-on payment for DME add-on costs is adjusted
prospectively to reflect the revised costs.

DME Payment to General Hospitals on behalf of Managed Care
Organizations

a. In accordance with 42 CFR 438.60, DHCF shall reimhurse in-
Distriot general ht-rspiøls tlireotly for DME on behalf ol contracted
managed care organizations.

The per discharge DME add-on payment set forth in L(l) shall be
payable by DHCF to in-District general hospitals for all District
Medicaid beneficiaries enrolled in managed care plans and those
receiving services under the District's fee-for-service benefit.

3.

4.

6

b.

TN. No.: l8-003
Supersedes
TN. No. l4-008

Approval Date: Effective Date: June l. 2018August 7, 2018



State: District of Colufnbiâ Attachment 4.19-4, Part I

Page 10a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:

HOSPITAL CARE

Paft l. Payment to General Hospitals for Inpatient Medical Services

M. Capital Add-on Pavments

Capital is a per-discharge add-on payment that applies to in-District general

hospitals only. For discharges occurring on or after October 1,2014, capital add-

ons are Iimited to one hundred percent (100%) ofthe District average capital cost
per Medicaid patient day. This is calculated

TN. No.:_l!:10q3
Supersedes
TN. No. NEW

Approval Date: Effective Date: June l. 2018August 7, 2018




