District of Columbia Municipal Regulations


5232
REIMBURSEMENT
5232.1 
Reimbursement for MHRS shall be made according to the District of Columbia Medicaid fee schedule available online at www.dc-medicaid.com. Updates to the reimbursement rates for MHRS services shall comply with the public notice requirements set forth in 29 DCMR § 988.

5232.2 
A public notice of MHRS rate changes shall be published in the District of Columbia Register at least thirty (30) calendar days before the change shall take effect and the public notice shall include a link to the Medicaid fee schedule.

5232.3 
MHRS providers shall not bill the Medicaid beneficiary or any member of the Medicaid beneficiary’s family for MHRS services. 

5232.4
In accordance with the Medicaid third-party liability requirements set forth under 42 CFR Part 433 and outlined in the State Plan, all known third-party payors shall be billed prior to billing the Medicaid Program.

5232.5
Medicaid reimbursement for MHRS shall not be available for:

(a) Treatment for inmates in public institutions, as defined in 42 C.F.R. § 435.1010; 

(b) Room and board; 

(c) Services provided in inpatient facilities (including hospitals, nursing facilities, intermediate care facilities for individuals with intellectual disabilities, and Institutions for Mental Diseases);  

(d) Transportation services; 

(e) Educational, vocational, and job training services; 

(f) Services delivered as a component of human subjects research or clinical trials, unless the service is otherwise covered under the Medicaid State Plan; 

(g) Screening and prevention services (other than those provided under Early and Periodic Screening, Diagnostic, and Treatment (“EPSDT”) requirements);

(h) Services rendered by parents, guardians, or other family members or legally responsible adults including biological, step, and adopted relatives;

(i) Legal services; 

(j) Services that are not provided and documented in accordance with DBH-established, service-specific standards; 

(k) Social or recreational services;

(l) Services which are not medically necessary or medically appropriate as determined by the District Medicaid program; and 

(m) Services furnished to persons other than the consumer, when those services are not directed exclusively to the well-being and benefit of the consumer.

SOURCE: Final Rulemaking published at 72 DCR 013719 (December 5, 2025).
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