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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Managed Care Group

January 25, 2024

Melisa Byrd, Senior Deputy Director

Medicaid Director

District of Columbia Department of Health Care Finance
441 4™ Street, NW, Suite 900S

Washington, DC 20001

Re: DC State Plan Amendment (SPA) 23-0014
Dear Director Byrd:

The Centers for Medicare & Medicaid Services (CMS) completed review of the District of
Columbia’s State Plan Amendment (SPA) Transmittal Number #23-0014 submitted on
December 29, 2023. The purpose of this SPA is to carve out emergency transportation
services from 1932(a) managed care contracts.

We conducted our review of this amendment according to statutory requirements of Title XIX
of the Social Security Act and implementing Federal regulations. This letter is to inform you
that the District of Columbia Medicaid SPA Transmittal Number # 23-0014 is approved
effective October 1, 2023.

If you have any questions regarding this amendment, please contact Ellen Reap at 215-861-
4735 or via email at Ellen.Reap@cms.hhs.gov.

Bill Brooks
Director
Division of Managed Care Operations

cc: Mario Ramsey, DHCF
Sabrina Tillman-Boyd



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APFROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER:
DC 23-0014

2. STATE:
District of Columbia

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT

TO: CENTER DIRECTOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE:
October 1, 2023

5. FEDERAL STATUTE/REGULATION CITATION:
Social Security Act §1932(a)

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars):
a. FFY 2024:0
b. FFY 2025: 0

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1F: Page 15

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 3.1F: Page 15

9. SUBJECT OF AMENDMENT: To make a technical correction to Attachment 3.1F, clarifying that emergency transportation services

are carved out of 1932(a) managed care contracts.

10. GOVERNOR'S REVIEW (Check One)
[ ] GOVERNOR'S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

(] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED:

D.C.-Act : 22-434

RE AGENCY OFFICIAL

15. RETURN TO

Melisa Byrd

12. TYPED NAME
Melisa Byrd

Senior Deputy Director/Medicaid Director
Department of Health Care Finance
441 4t Street, NW, 9t Floor, South

13. TITLE

Senior Deputy Director/Medicaid Director

Washington, DC 20001

14. DATE SUBMITTED

December 29, 2023

FOR CMS USE ONLY

16. DATE RECEIVED

December 29, 2023

17. DATE APPROVED
January 25, 2024

PLAN APPROVED - O

NE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL

October 1, 2023

20. TYPED NAME OF APPRQOVING OFFICIAL

Bill Brooks

21. TITLE OF APPROVING OFFICIAL _
Director, Division of Managed Care Operations

22. REMARKS

FORM CMS-179 (09/24)

Instructions on Back




CMS-PM-10120
Date: October 1, 2023

State: District of Columbia

ATTACHMENT 3.1-F

Page 15

OMB No.: 0938-0933

State Plan-Approved Service Delivered by the MCO Medicaid State Plan Citation
Attachment # Page # Item #

Ex. Physical Therapy 3.1-4 4 1l.a
[Emergency Services 3.1-A and 3.1-B od P4 e
[Physicians’ Services 3.1-A and 3.1B 2 and 2a (respectively) [5.a
[Laboratory and X-ray Services 3.1-A and 3.1B 1 and 2 (respectively) B
[[npatient Hospital Services 3.1-A and 3.1.B 1 and 2 (respectively) |1
lOutpatient Hospital services other than services in an institution for [3.1-A and 3.1-B 1 and 2 (respectively) Pa
imental diseases
JAdult and women’s wellness services 3.1-A and 3.1-B 5-6, and 5 (respectively) |13
Screenings 3.1-A and 3.1-B 6 and 5 (respectively) [13.b
[Tobacco cessation counseling 3.1-A and 3.1-B 5-6, and 5 (respectively) |13
[Federally Qualified Health Center (FQHC) services 3.1-A and 3.1-B 1 and 2 (respectively) PR.c
[Early Periodic Screening Diagnosis and Treatment (EPSDT) 3.1-A and 3.1B R 1 b
[Mental Health and Inpatient Substance Use Disorder Treatment 3.1-A and 3.1B 6 and 5 (respectively) [13.d
[Dental Services 3.1-A and 3.1B H 10
Substance Use Disorder screening and behavioral counseling 3.1-A and 3.1B 6 and 5 (respectively) [13.d
[Prescription Drugs 3.1-A and 3.1-B 5 and 4 (respectively) |12
[Family planning services and supplies 3.1-A and 3.1-B R 4 c
[Pregnancy-related services 3.1-A and 3.1-B B and 7 (respectively) [20
Nurse Midwife services 3.1-A and 3.1-B [7 and 6 (respectively) |17
[Nurse Practitioner services 3.1-A Ba and 8 (respectively) [23
[Routine screening for sexually transmitted diseases 3.1-A and 3.1B
[HTV/AIDS screening, testing, and counseling 3.1-A and 3.1-B
[Podiatrist services 3.1-A and 3.1-B D and 3 (respectively) [6.a
[Physical therapy services 3.1-A and 3.1-B Ba and 3(respectively) [7.d
[Occupational therapy services 3.1-A and 3.1-B Ba and 3 (respectively) [7.d
[Hearing services 3.1-A and 3.1-B Ba and 3(respectively) [7.d
Speech therapy 3.1-A and 3.1-B Ba and 3 (respectively) [7.d
[Durable Medical Equipment 3.1-A and 3.1B 3 [7.c
[Diet and behavioral counseling 3.1-A and 3.1B 6 and 5 (respectfully) |13
[Prosthetic devices 3.1-A and 3.1-B 5 12.c
[Eyeglasses 3.1-A and 3.1-B 15 12.d
[Tuberculosis-related services 4.19B 14 3
[Home health services 3.1-A and 3.1-B K and 3 (respectively) [/
[Private duty nursing services 3.1-A and 3.1-B Ba and 4 (respectively) B
[Personal Care Services 3.1-A and 3.1-B Od and 8c (respectively) P4.f
INursing facility services 3.1-A and 3.1-B P H a
[Hospice care 3.1-A and 3.1-B [7 and 6 (respectively) |18
[Transportation services (Emergency Transportation is carved out) 3.1-A; 3 1-B; and 3.1-D P and 8 (respectively) [24a.l-a.2

1932(a)(5)(D)(b)(4) J.

{AThe state assures that each MCO has established an internal grievance and

TN No. 23-0014
Supersedes
TN No. 20-04

Approval Date:

January 25, 2024

Effective Date: October 1, 2023






