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

150 S, Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region IT1/Division of Medicaid and Children’s Health Operations

SWIFT # 031520164098

June 9, 2016

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) 16-003, Method for determining cost effectiveness of caring for certain
disabled children at home instead of an institution (Kate Beckett Eligibility Group). This
amendment will authorize the District of Columbia to use a methodology to determine the cost
effectiveness of care at home for disabled children who meet an institutional level of care and who
apply for Medicaid under the Katie Beckett eligibility group.

We are pleased to inform you that, after extensive review, this amendment is approved; its effective
date is January 1, 2016.

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.

Sincerely,

H Digitally signed by Francis T.
F rancis T‘ Mccullough -S

MCCU"Ough "S %335?016406.0914:10:42

Francis McCullough
Associate Regional Administrator

Enclosures

cc: M. Diane Fields, DHCF
A. Weiss, DHCG
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: District of Columbia

1. Method for Determining Cost Effectiveness of Caring for Certain Disabled Children
at Home Instead of an Institution (Katie Beckett Eligibility Group)

If a child under nineteen (19) years of age is deemed to be ineligible for Medicaid due to
being over the income threshold, the child may apply for Medicaid through the Katie
Beckett eligibility group by submitting to the Department of Health Care Finance
(DHCF): (1) a Care Plan, containing services that the child’s physician prescribed or
ordered for the child; and (2) Level of Care (LOC) forms and documentation, which
support a LOC that is typically provided in a hospital, intermediate care facility, or
nursing facility LOC. If a child is found eligible for Medicaid through the Katie Beckett
eligibility group, the child will be subject to an eligibility renewal every twelve (12)
months. Upon initial application and during annual renewals, DHCF will determine
whether the child meets (or continues to meet) a specialty hospital, intermediate care
facility, or nursing facility LOC. DHCF will also determine, upon initial application and
during annual renewals, whether Medicaid costs of caring for a child outside of an
institution exceeds the estimated costs of appropriate institutional care based on the
following methodologies:

(a) DHCEF shall employ the following methodology upon a child’s initial application
to determine cost effectiveness:

(1) The annual cost of the services that the child is prescribed or ordered to
receive in the Care Plan will be estimated using the established District of
Columbia Medicaid Fee Schedule, which shall also factor in the child’s

acuity level and severity of illness, as supported in the child’s Care Plan
and LOC forms;

2) The annual cost of services, if those services were provided in an
institution, will be estimated by multiplying the current institutional
Medicaid reimbursement rates with the number of days in one year. DHCF
will use the applicable per-diem Medicaid reimbursement rates of an
institution (specialty hospital, intermediate care facility, or nursing
facility) enrolled in the DC Medicaid Program that most closely meets the

- medical needs of the child. The beneficiary’s acuity level, severity of
illness, and length of stay, as supported in the child’s Care Plan and LOC
forms, shall be factored into the estimation. This estimate will be the
institutional/maximum allowable cost;

3) The annual Care Plan cost identified in (a)(1) will be compared with the
institutional/maximum allowable cost identified in (a)(2);

TN No.16-003 Approval Date May 27, 2016 Effective Date January 1, 2016
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If a cost effectiveness review using the methodology under (a)(1) — (a)(3)
reveals that the estimated annual Care Plan cost identified in (a)(1) does
not exceed the institutional/maximum allowable costs identified in (a)(2),
the child’s annual cost of care outside of an institution is deemed cost
effective; and

If the estimated annual Care Plan cost identified in (a)(1) exceeds the
institutional/maximum allowable cost identified in (a)(2), the child shall
be deemed ineligible for Medicaid coverage under the Katie Beckett
eligibility group.

DHCEF shall employ the following methodology during annual renewals to
determine cost effectiveness, unless there is a significant change in services
prescribed or ordered for a child:

(1

)

3)

4)

Calculate the actual or estimated annual cost of care incurred for the child
in the preceding year by aggregating the actual monthly costs of care;

Compare actual or estimated annual cost determined under (b)(1) with the

institutional/maximum allowable costs that was previously determined
under (a)(2);

If a cost effectiveness review using the methodology under (b)(1) — (b)(2)
reveals that actual or estimated costs of care incurred for the child do not
exceed the institutional/maximum allowable costs, the child’s annual cost
of care outside of an institution is deemed cost effective; and

If the cost effectiveness review conducted reveals that a child’s estimated
Medicaid cost of care received at home exceeds the estimated Medicaid
costs of care received in an institution, the child shall be deemed ineligible
for Medicaid coverage under the Katie Beckett eligibility group.

DHCEF shall employ the methodology described under (a)(1) — (a)(3) if there is a
significant change to the services prescribed or ordered for a child in the Care
Plan that is submitted at annual renewal.

DHCF shall conduct a new cost effectiveness review using the methodology set

forth under (a)(1) — (a)(3) if additional services are prescribed or ordered for the
child before the end of the child’s eligibility period.

Approval Date _May 27, 2016 Effective Date January 1, 2016
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Definitions

(a) Acuity level — The intensity of services required for an applicant or beneficiary.
An applicant or beneficiary with a high acuity level requires more care; those with
lower acuity levels require less care.

(b) Institutional/maximum allowable cost — the maximum limit of costs to Medicaid
using institutional Medicaid reimbursement rates.
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