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Region II1/Division of Medicaid and Children’s Health Operations

SWIFT # 091620154093

SEP 3 02015

Claudia Schlosberg, J.D.

Senior Deputy Director/State Medicaid Director
Department of Health Care Finance

441 4™ Street, N.W., Suite 900 South
Washington, D.C. 20001

Dear Ms. Schlosberg:

I am writing to inform you that we have reviewed the District of Columbia’s State Plan
Amendment (SPA) 15-006, Other Laboratory and X-ray Services. This amendment will enable the
District’s Medicaid Program to clarify coverage limitations for providers delivering other

laboratory and x-ray services.

We are pleased to inform you that, after extensive review, this amendment is approved; its effective
date is October 1, 2015.

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 Alice Robinson Penn at 215-
861-4261 or by email at Alice.RobinsonPenn@cms.hhs.gov.

Associate Regional Admi
Enclosures

cc: M. Diane Fields, DHCF
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State: District of Columbia Supplement 1 to Attachment 3.1-A
Page 4

2. Qutpatient Hospital Services

A. Surgical procedures for cosmetic purposes (except for emergency
repair of accidental injury) will be provided only by prior
authorization issued by the State Agency.

B. Dental or oral surgery services will be limited to the emergency
repair. Emergency repair is defined as an accident which caused
injury to the jaw and related structures.

C. Surgical procedures meeting the standards specified in 42 CFR
416.65(a) and (b), and included in the list published in
accordance with 42 CFR 416.65(c) shall be reimbursed only if
provided in facilities meeting the requirements of 42 CFR 416,
Subpart C.

D. Surgical procedures meeting the standards specified in 42 CFR
416.65(a) and (b), and included in the list published in
accordance with 42 CFR 416.65(c) shall not be reimbursed on an
inpatient basis.

E. Surgical procedures meeting the standards as specified in the 42

CFR 416. 65(c) shall not be reimbursed unless certified by the
District of Columbia’s Certification Program.

3. Other Laboratory and X-Ray Services

A. Other Laboratory and X-ray Services shall refer to professional
and technical laboratory and radiological services that are:

(1) Medically Necessary;

(2) Ordered, in writing, by .a physician or advanced practice
registered nurse (APRN) who is screened and enrolled as a
District Medicaid program provider pursuant to 29 DCMR §§
9400 et seqg.; and

(3) Provided in an office or similar facility other than a
hospital outpatient department or clinic.

B. All ordering clinicians shall be licensed pursuant to the
District of Columbia Health Occupations Revision Act of 1985,
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State: District of Columbia Supplement 1 to Attachment 3.1-A
Page 5

effective March 25, 1986 (D.C. Law 6-99); D.C. Official Code §§
3-1201 et seq.).

C. Coverage of and Medicaid reimbursement for other laboratory
and x-ray services shall be limited as follows:

(1) Other laboratory and x-ray services performed in
connection with a routine physical examination shall
not be billed separately;

(2) Services primarily for, or in connection with,
cosmetic purposes shall require prior approval by
the Department of Health Care Finance or its
designee;

(3) Services primarily for, or in connection with,
dental or oral surgery services, shall be limited
to those required as a result of the emergency
repair or accidental injury to the jaw or related
structure; and

(4) Other laboratory and x-ray services provided to
an individual who is in an outpatient setting,
including services referred to an outside office
or facility shall be included in a hospital
outpatient claim.

D. To receive Medicaid reimbursement, a provider of other
laboratory services shall meet the following
requirements:

(1) Be certified under Title XVIII of the Social Security
Act and the Clinical Laboratories Improvement
Amendments of 1988;

(2) Be licensed or registered in accordance with D.C.
Official Code § 44-202;

(3) Hold an approved District Medicaild program Provider
Agreement as an independent laboratory provider; and
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State: District of Columbia Supplement 1 to Attachment 3.1-A
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(4) Be screened and enrolled as a District Medicaid
provider pursuant to 29 DCMR § 9400.
TN No. 15-006 Approval Date SEP 3 0 2015 Effective Date: October 1, 2015
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State: District of Columbia Supplement 1 to Attachment 3.1-B
Page 4

2. Qutpatient Hospital Services

A. Surgical procedures for cosmetic purposes (except for emergency
repair of accidental injury) will be provided only by prior
authorization issued by the State Agency.

B. Dental or oral surgery services will be limited to the emergency
repair. Emergency repailr is defined as an accident which caused
injury to the jaw and related structures.

C. Surgical procedures meeting the standards specified in 42 CFR
416.65(a) and (b), and included in the list published in
accordance with 42 CFR 416.65(c) shall be reimbursed only if
provided in facilities meeting the requirements of 42 CFR 416,
Subpart C.

D. Surgical procedures meeting the standards specified in 42 CFR
416.65(a) and (b), and included in the list published in
accordance with 42 CFR 416.65(c) shall not be reimbursed on an
inpatient basis. :

E. Surgical procedures meeting the standards as specified in the 42

CFR 416. 65(c) shall not be reimbursed unless certified by the
District of Columbia’s Certification Program.

3. Other Laboratory and X-~Ray Services

A. Other Laboratory and X-ray Services shall refer to professional
and technical laboratory and radiological services that are:

(1) Medically Necessary;

(2) Ordered, in writing, by a physician or advanced practice
registered nurse (APRN) who is screened and enrolled as a
District Medicaid program provider pursuant to 29 DCMR §§
9400 et seqg.; and

(3) Provided in an office or similar facility other than a
hospital outpatient department or clinic.

B. All ordering clinicians shall be licensed pursuant to the
District of Columbia Health Occupations Revision Act of 1985,

TN No. 15-006 Approval Date SEP 3 0 2015 Effective Date: October 1, 2015
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State: District of Columbia Supplement 1 to Attachment 3.1-B
Page 4a

effective March 25, 1986 (D.C. Law 6-99); D.C. Official Code S§§
3-1201 et seq.).

C. Coverage of and Medicaid reimbursement for other laboratory
and x-ray services shall be limited as follows:

(1) Other laboratory and x-ray services performed in
connection with a routine physical examination
shall not be billed separately;

(2) Services primarily for, or in connection with,
cosmetic purposes shall require prior approval by
the Department of Health Care Finance or its
designee;

(3) Services primarily for, or in connection with,
dental or oral surgery services, shall be limited
to those required as a result of the emergency
repair or accidental injury to the jaw or related
structure; and

(4) Other laboratory and x-ray services provided to
an individual who 1s in an outpatient setting,
including services referred to an outside office
or facility shall be included in a hospital
outpatient claim.

D. To receive Medicaid reimbursement, a provider of other
laboratory services shall meet the following
requirements:

(1) Be certified under Title XVIII of the Social
Security Act and the Clinical Laboratories
Improvement Amendments of 1988;

(2) Be licensed or registered in accordance with D.C.
Official Code § 44-202;

(3) Hold an approved District Medicaid program
Provider Agreement as an independent laboratory
provider; and
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State: District of Columbia Supplement 1 to Attachment 3.1-B
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(4) Be screened and enrolled as a District Medicaid
provider pursuant to 29 DCMR § 9400.
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State: District of Columbia Attachment 4.19-B, Part
1

Page 28

30. Other Laboratory and X-ray Services

A. Other lab and x-ray services are defined per Supplement 1 to Attachment 3.1-A, page 4
and Supplement 1 to Attachment 3.1-B page 4, and are reimbursed based on the
agency’s fee schedule.

B. The agency’s fee schedule rate was set as of August 1, 2015 and is effective for
services provided on or after that date. All rates are published on the agency’s website
at www.dhef.dc.gov. 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 www.dc-medicaid.com.

C. To receive Medicaid reimbursement, a provider of x-ray services shall be:

(1) Licensed or registered in accordance with D.C. Official Code § 44-202 and other
applicable District of Columbia laws;

(2) In compliance with manufacturer’s guidelines for use and routine inspection of
equipment; and

(3) Screened and enrolled as a District Medicaid provider pursuant to 29 DCMR §
9400.

D. Medical reimbursement rates for other laboratory or x-ray services are eighty percent
(80%) of the rates established by Medicare, and will not exceed Medicare on a per test
basis.
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