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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

801 Market Street, Suite 9400

Philadelphia, Pennsylvania 19107-3134

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT # 082120184030
November 2, 2018

Melisa Byrd

Medicaid Director

Department of Health Care Finance
441 4™ Street, N.W., 9" floor, South
Washington, D.C. 20001

Dear Ms. Byrd:

I am writing to inform you that we have reviewed the District of Columbia’s State Plan
Amendment (SPA) 18-009 entitled, Outpatient Hospital Services Supplemental Payment. This
SPA will continue the District's ability to provide supplemental payments to eligible District
hospitals that participate in the Medicaid program. Supplemental payments will be made for
outpatient hospital services beginning October 1, 2018 and ending September 30, 2019.

We are pleased to inform you that, after extensive review, this amendment is approved; its effective
date is October 1, 2018. A copy of the approved SPA pages and signed CMS-179 form are included
under this cover.

If you have any further questions regarding this SPA, please contact LCDR Frankeena Wright at
215-861-4754 or by email at Frankeena. Wright@cms.hhs.gov.

Sincerely,

=

Francis T. McCullough
Associate Regional Administrator

Enclosures
cc: Alice Weiss, DHCF

Eugene Simms, DHCF
Sabrina Tillman Boyd, CMS
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District of Columbia Attachment 4.19B, Part 1

Page 6a-5

Outpatient Hospital Supplemental Payment

Beginning Fiscal Year 2019, each eligible hospital shall receive a supplemental
hospital access payment calculated as set forth below:

1) For visits and services beginning October 1, 2018 and ending on September
30, 2019, 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 (DFY) 2016 outpatient Medicaid payments divided by the total
in District private hospital DFY 2016 outpatient Medicaid payments
multiplied by one quarter (1/4) of the total outpatient 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 DFY 2019 as determined by
the State Medicaid agency;

2) Applicable private hospital DFY 2016 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;

3) For visits and services beginning October 1, 2018, quarterly access
payments shall be made to the United Medical Center. Each 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 DFY 2019;
and

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.
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