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Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop: S2-01-16 M
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CENTER FOR MEDICAID & CHIP SERVICES

Children and Adults Health Programs Group

December 23, 2014

Claudia Schlosberg

Interim Senior Deputy Director and Medicaid Director
District of Columbia Department of Health Care Finance
441 4™ Street NW, Suite 900 South

Washington, DC 20001

Dear Ms. Schlosberg:

With this letter, the Centers for Medicare & Medicaid Services (CMS) is granting a temporary
extension of the District’s Childless Adults demonstration (project number 11-W-00251/3) until
December 31, 2015. The demonstration is currently set to expire on December 31, 2014. This
extension will allow for continuity of care while the District seeks approval for a State Plan
Amendment (SPA) to provide coverage to individuals with incomes above 133% FPL and
implement the necessary changes to its eligibility systems. The demonstration will continue to
operate under the authority of section 1115(a) of the Social Security Act. The current list of
waivers, expenditure authorities, and Special Terms and Conditions (STCs) will continue to
apply to the demonstration until December 31, 2015.

Specifically, the current expenditure limit in effect for demonstration year (DY) 4 will remain in
effect throughout the temporary extension. Budget neutrality for the period of the temporary extension
will be a straightforward extension of the budget neutrality test that applies to the demonstration as
currently approved. The budget neutrality limit for DY 6 (January 1, 2015 — December 31, 2015) will
be equal to $19,083,599, which is the same as the current budget neutrality limit for DYs 4 and 5.

Your project officer is Ms. Elizabeth Matthews, who may be reached at (410) 786-5433. Ms.
Matthews is available to answer any questions concerning your section 1115 demonstration. You
may also call me if you have additional questions. | can be reached at (410) 786-5647.

We look forward to continuing to work with your staff on the administration of this demonstration.
Sincerely,
Is/
Eliot Fishman

Director
Children and Adults Health Programs Group



cc: Francis McCollough, Associate Regional Administrator, CMS Regional Office IlI
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AUG 3 0 2013

Linda Elam

Deputy Director and Medicaid Director

District of Columbia Department of Health Care Finance
899 North Capitol Street, NE, Suite 6037

Washington, DC 20002

Dear Dr. Elam:

With this letter, the Centers for Medicare & Medicaid Services (CMS) is granting a temporary
extension of the District’s Childless Adults demonstration until December 31, 2014. The
Childless Adults demonstration is set to expire on December 31, 2013; this extension will allow
for continuity of care while the District works to establish a Basic Health Plan (BHP). The
current lists of waiver and expenditure authorities and special terms and conditions will continue
to apply to the demonstration until December 31, 2014,

Specifically, the current expenditure limit in effect for demonstration year (DY) 4 will remain in
effect throughout the temporary extension. Budget neutrality for the period of temporary
extension will be a straightforward extension of the budget neutrality test that applies to the
demonstration as currently approved. Demonstration year 4 will be expanded to a full 12 month
period ending September 30, 2014, and its budget neutrality limit four times the current three-
month total for DY 4 (i.e., $76,334,396). The budget neutrality limit for DY 5 (October-
December 2014) will be equal to $19,083,599, which is the same as the current budget neutrality
limit for DY 4.

Your project officer is Ms. Elizabeth Matthews, who may be reached at (410) 786-5433. Ms.
Matthews is available to answer any questions concerning your section 1115 demonstration. You may
also call me if you have additional questions. I can be reached at 410-786-5647.



We look forward to continuing to work with you and your staff to throughout this period.

Sincerely,

Eliot Fishman
Director
Children & Adults Health Programs Group

cc: Diane Gerrits, Diviéion Director, Division of State Demonstrations and Waivers
Elizabeth Matthews, Project Officer, Division of State Demonstration and Waivers
Francis McCollough, Associate Regional Administrator, CMS Regional Office II1
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District. The draft design must identify whether the District will conduct the evaluation,
or select an outside contractor for the evaluation.

Final Evaluation Design and Implementation. CMS must provide comments on the
draft evaluation design within 60 days of receipt, and the District shall submit a final
design within 60 days after receipt of CMS’ comments. The District must implement the
evaluation design and submit its progress in each of the quarterly and annual progress
reports.

Final Evaluation Report. The District must submit to CMS a draft of the evaluation
report within 120 days after expiration of the Demonstration. CMS must provide
comments within 60 days after receipt of the report. The District must submit the final
evaluation report within 60 days after receipt of CMS’ comments.

Cooperation with Federal Evaluators. Should CMS undertake an independent
evaluation of any component of the Demonstration, the District shall cooperate fully with
CMS or the independent evaluator selected by CMS. The District shall submit the
required data to CMS or the contractor.

SCHEDULE OF DELIVERABLES FOR THE DEMONSTRATION EXTENSION
PERIOD

Date Deliverable STC Reference
3/1/2011 Submit Draft Evaluation Design Section IX, STC 42
Deliverable STC Reference
st
Annual gy March 1™ - Draft Annual Section VI, STC 25
eport
Quarterly
Quarterly Operational Reports Section VI, STC 24
Quarterly Expenditure Reports Section VII, STC 28

Demonstration Approval Period: November 1, 2010 through December 31, 2013 12



ATTACMENT A
DEMONSTRATION BENEFITS

This population will receive the following State plan benefits.

| Inpatient hospital services

Outpatient hospital services

Federally qualified health center (FQHC) services and other ambulatory services that are covered under
the plan and furnished by an FQHC in accordance with section 4231 of the State Medicaid Manual.

Laboratory and X-ray services

Home health services

Family planning services and supplies

Physicians’ services including nurse practitioners and nurse midwife services

Dental services

Physical and occupational therapy

Speech, hearing, and language therapy

Prescription drugs, over-the-counter drugs, and medical supplies

Durable medical equipment, including prosthetic and orthotic devices, hearing aids, and prescription
shoes

Vision care services, including eyeglasses

Podiatrists' services

Optometrists' services

Nursing facility services

Personal care services

Case management services

Hospice care services

TB-related services

Inpatient and outpatient behavioral health services (mental health and chemical dependence services)

Emergency medical services, including emergency transportation

Renal dialysis

Non—emergency transportation

Experimental or investigational treatment (covered on a case-by-case basis)

Demonstration Approval Period: November 1, 2010 through December 31, 2013 13



ATTACHMENT B
QUARTERLY OPERATIONAL REPORT FORMAT AND CONTENT

Under Section VI, paragraph 24, the District is required to submit quarterly progress reports to
CMS. The purpose of the quarterly report is to inform CMS of significant Demonstration
activity from the time of approval through completion of the Demonstration. The reports are due
to CMS 60 days after the end of each quarter.

The following report guidelines are intended as a framework and can be modified when agreed
upon by CMS and the District. A complete quarterly progress report must include an updated
budget neutrality monitoring workbook.

NARRATIVE REPORT FORMAT:

Title Line One — DC 1115 for Childless Adults Demonstration
Title Line Two - Section 1115 Quarterly Report
Demonstration/Quarter Reporting Period:

Example:

Demonstration Year: 1 (11/1/2010 —9/30/2011)

Federal Fiscal Quarter: 1/2011 (11/1/2010-12/31/2010)

Introduction

Information describing the goal of the Demonstration, for example, what it does, and key dates
of approval/operation. (This should be the same for each report.)

Enrollment Information

Please complete the following table that outlines all enrollment activity under the Demonstration.
The District should indicate “N/A” where appropriate. If there was no activity under a particular
enrollment category, the District should indicate that by “0.”

Enrollment Count

Note: Enrollment counts should be person counts, not member months.

L ’ Current Disenrolled in
Demonstration Populations Enrollees Givie ot
(as hard coded in the CMS-64) (to date) Ofattet
Childless Adults

Demonstration Approval Period: November 1, 2010 through December 31, 2013 14
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