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Change Healthcare Cybersecurity Incident State Plan Amendment 

Effective February 1, 2024 and effective for affected services provided through June 30, 2024, the 
District will make interim payments to Medicaid enrolled providers who are unable to bill or submit 
claims information as a result of the Change Healthcare Cybersecurity Incident. The District will make 
interim payments for any benefit category covered by the District under the Medicaid State Plan 
pursuant to sections 1905(a), 1915(i), or 1915(k) and for which the provider demonstrates to the District 
that it was affected by the incident. Providers will demonstrate they have been impacted by following 
procedures issued by DHCF and providing a signed attestation to DHCF.    

I. Interim Payment

Affected providers will be reimbursed at fee-for-service State Plan rates. Payment will be limited to the 
expect billing the District would receive from an individual provider based on provider-specific recent 
utilization history.  

Affected providers are eligible to receive payments in amounts representative of up to thirty days (30) of 
claims payments that are not otherwise paid as a result of the Change Healthcare cybersecurity incident. 
The average 30-day payment is based on the total claims paid to the individual provider, inclusive of all 
Medicaid base payments made under the Medicaid state plan, between October 1, 2023 and December 
31, 2023, divided by three (3). The payment will be made for services provided through June 30, 2024, 
on a monthly basis. 

This is not an advanced payment or prepayment prior to services furnished by providers. 

II. Payment Reconciliation

All interim payments will be reconciled based on the actual services provided by the individual provider 
during the relevant time period by August 1, 2024. Where interim payment exceed reimbursement for 
actual services, excess payments will be recouped by the District. The District will return the federal 
share within the timeframe specified in 42 CFR 433.316 and 433.320 regardless of whether the state 
actually recoups the overpayment amount from the provider, unless an exception applies under 42 CFR 
part 433, subpart F. If interim payments are less than the total amount that would have been paid under 
the State Plan, the District will pay the individual provider the difference between the amount paid and 
the amount actually due (the amount due based on submitted and adjudicated claims or clean claims) 
within 90 days.  

III. Timely Filing

Payments related to reconciliation of interim payments will be made in accordance with the two-year 
payment requirement at 42 CFR 447.45 and 45 CFR 95 Subpart A 

IV. Program Integrity Assurance

The District will follow all applicable program integrity requirements relating to interim payments to 
providers and the associated reconciliation process. The state will ensure that Affected providers 
receiving payments under this interim methodology will continue to furnish Medicaid services to 
beneficiaries during the interim payment period and that access to Medicaid services is not limited. 
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