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1 Department of Health Care Finance

Mission: The mission of the Department of Health Care Finance is to improve health outcomes by providing access
to comprehensive, cost effective, and quality health care services for residents of the District of Columbia.

Services: The Department of Health Care Finance provides health care services to low-income children, adults,
elderly and persons with disabilities. Over 200,000 District of Columbia residents (one-third of all residents)
receive health care services through DHCF’s Medicaid and Alliance programs. DHCF strives to provide these
services in the most appropriate and cost-effective settings possible.
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2 2024 Accomplishments

Accomplishment Impact on Agency Impact on Residents

Cedar Hill Regional Medical Center,
remains on schedule, an
accomplishment in these historically
challenging economic times. Barring
the emergence of future unforeseen
costs, the resources proposed in the
Mayor’s FY2024 budget are
sufficient to ensure that hospital’s
construction is completed on-time
in December 2024 and the facility
can open to patients in early 2025.

NA This hospital provides critical health
and specialty services and will be
readily accessible to the residents
of Wards 7 and 8. This
state-of-the-art facility will include
trauma care, newborn deliveries and
maternal health, orthopedic, cardiac
and hypertension, cancer, kidney,
rehabilitation, general surgery and
mental health services.
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3 2024 Objectives

Strategic Objective

Provide access to comprehensive healthcare services for District residents.

Ensure the delivery of high quality healthcare services to District residents.

Deter fraud, waste, and abuse by promoting integrity throughout the Medicaid program.

Create and maintain a highly efficient, transparent, and responsive District government.
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4 2024 Operations

Operation Title Operation Description

Provide access to comprehensive healthcare services for District residents.
Eligibility: Daily Service Based on the Federal guidelines for Medicaid and local laws for the Alliance

program, DHCF provides healthcare to District residents according to the
criteria of the programs offered. This requires the agency to create State Plans
and rules that define the qualifications, along with working with other District
agencies to ensure that qualified applicants are granted access to these
healthcare programs.

DC Access System (DCAS):
Key Project

DHCF is charged with implementing and overseeing a single, streamlined,
no-wrong door eligibility and enrollment system for all health and human
services assistance programs being offered by the District of Columbia.

Benefits: Daily Service DHCF establishes and administers healthcare benefits for DC residents
primarily through two delivery systems: managed care and Fee -for-service
(FFS). The benefit design is detailed through the Medicaid State Plan, waiver
applications, rules, laws and transmittals.

Eligibility and Enrollment
System: Daily Service

DHCF is charged with implementing and overseeing a single, streamlined,
no-wrong door eligibility and enrollment system for all health and human
services assistance programs being offered by the District of Columbia.

Ensure the delivery of high quality healthcare services to District residents.
Claims Processing: Daily

Service
As beneficiaries utilize services with physicians, clinics, pharmacies, and
hospitals, payments are remitted by those providing the services to DHCF for
processing and payment. Federal regulations and local laws require prompt
payment of claims submitted, so DHCF must first verify the eligibility of the
beneficiary, the Medicaid enrollment of the provider, and the validity of the
service being provided.

Provider Enrollment and
Screening: Daily Service

In order to receive payments for services provided to Medicaid and Alliance
patients, physicians, clinics, pharmacies, hospitals and other providers must first
apply to be a qualified provider. DHCF screens providers to minimize future
unscrupulous activities. Once enrolled, provider information is retained and
utilized to accept and process future claims.

Deter fraud, waste, and abuse by promoting integrity throughout the Medicaid program.
Program Integrity: Daily

Service
The DHCF promotes the integrity of Medicaid through audits, policy review and
identification and monitoring of program vulnerabilities. These efforts are
conducted on a daily basis by implementing proper policies and procedures as
well as the development and implementation of a strategic plan and quality
assurance.
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5 2024 Strategic Initiatives

In FY 2024, Department of Health Care Finance had 5 Strategic Initiatives and completed 20%.

Title Description Update

Behavioral
Health
Integration
with Medicaid
Managed
Care
Contracts

Continuing from FY23
progress, DHCF will expand
the services included in the
Medicaid Managed Care
Contracts to include behavioral
health services, currently
carved-out of the managed
care contracts, as part of a
multi-year project to integrate
physical and behavioral health.
This integration will help
improve coordination and
increase the provision of whole
person care.

Completed to date: 0-24%
This initiative did not receive funding.
This imitative did not receive funding.

Designated
DC Health
Information
Exchange
(CRISP) En-
hancements

Continuing from FY23 progress
on several DC Health
Information Exchange (HIE)
projects with the District’s
Designated HIE Partner,
*CRISP, DHCF will
substantially enhance provider
use of the DC HIE. DHCF will
complete the implementation
of a suite of new population
health analytic tools via CRISP
Reporting Services (CRS), and
a new approach to patient
panel management, which will
enable users to submit relevant
patient data and identify
programs to support care
coordination. The timeline for
this project aligns with the term
of the current Memorandum of
Agreement with the District’s
competitively selected DC HIE
Designated HIE Partner, CRISP.
(*CRISP = Chesapeake
Regional Information System
for our Patients, Inc.)

Completed to date: 50-74%
CRISP DC is continuing to implement population health analytics
tools providing reports on demographics, health system
utilization, quality measure monitoring, and risk stratification to
identify trends in cost, utilization, and chronic disease. In Q4, the
team released several new reports including Adolescent
Immunizations, Eye Exams for Diabetic Patients, and Adult Oral
Evaluations. The reports include insights for providers regarding
their performance on measures associated with the value-based
payment arrangements of their respective MCO contracts. The
team is also refining a statin-specific Medication Adherence
Prediction (MAP) model and engaging the new PopHealth
Analytics Steering Committee (PASC) for feedback, and
developing mockups to display race/ethnicity data in the tool.
There are no barriers to completion. This initiative will be carried
over to the FY2025 plan. Anticipated completion date is April 30,
2025.
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Hospital and
Health Care
System in
Anacos-
tia/East of the
River

Continuing progress from
FY23, DHCF will increase
access to health care for
residents who reside in the
portion of the District of
Columbia that is east of the
Potomac River. The agency will
accomplish the increase by
providing oversight of the
implementation of both the
construction and/or
development of a new hospital
and health care system in
Anacostia. The construction
includes the new Cedar Hill
GW Health Regional Medical
Center and two urgent care
facilities.

Completed to date: 75-99%
Forthcoming. There are no barriers to completion. Opening for
patient first day remains early 2025.
The anticipated completion date for this project is early 2025.

Exchange of
Electronic
Advance
Directives via
the Health
Information
Exchange

Continuing FY 2023 progress
in collaborations with sister
agencies (DOH, DBH, DDS) and
community partners (DCPCA,
DCMS, DCHA), DHCF will
design, develop, and implement
a system to exchange advance
care planning forms among
providers using the DC Health
Information Exchange (HIE).
This initiative addresses one of
the recommendations from the
Mayor’s Commission on Health
Care Systems Transformation.

Completed to date: 75-99%
In partnership with DC Health, the Advanced Care Planning tools
in the DC HIE support the electronic exchange of advance
directives and electronic Medical Orders for Scope of Treatment
(eMOST) forms. This user-friendly platform by A|D Vault,
MyDirectives for Clinicians, is directly embedded in the HIE and
allows providers to create, upload, and view advance care
planning forms (such as the DC MOST, national POLST,
Psychiatric Advance Directive, and Universal Advance Digital
Directive). As of Q4, 37 documents have been uploaded and 23
created, with over 250 credentialed users across 21 organizations.
There are no barriers to completion. New initiative will be added
to the FY 2025 plan.
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Medicaid Re-
Enrollment/Restart

In FY24, DHCF will continue
working with sister agencies to
successfully initiate Medicaid
renewals for over 80,000
Medicaid beneficiaries who
have yet to receive their annual
Medicaid recertification. In
FY23, to ensure residents were
prepared for the restart of
annual Medicaid renewals at
the conclusion of the Public
Health Emergency, DHCF
launched a vast public
awareness and outreach
campaign that included
automated calls and/or texts,
bi-weekly community meetings,
and advertisements on buses,
radio, and television. DHCF
also coordinated closely with
other District agencies; i.e.,
Department of Aging and
Community Living, Department
of Human Services, and
Department of Disability
Services, to ensure the agency
was prepared operationally for
the resumption of annual
renewals.

Completed to date: Complete
The District completed renewals for all those required to renew
in FY24 - over 80% of Medicaid beneficiaries enrolled in the
program as of April 1, 2023 retained their coverage. The District
raised awareness with 2 key messages: “Act Now. Stay Covered!”
and “Checked Your Mail Lately?”. The District produced
29,775,566 impressions across social media, bus ads, television,
radio, bus ads, and other means of advertising. The District
updated its Stakeholder Toolkit and created materials with
messages about eligibility relevant beyond PHE Unwinding. The
District also held online biweekly Community Meetings on
Medicaid Renewal, monthly beneficiary focused meetings, and
monthly Districtwide Trainings. The agency attended 46
community events in FY24 to raise awareness about Medicaid
Renewal.
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6 2024 Key Performance Indicators andWorkload Measures
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Provide access to comprehensive healthcare services for District residents.
Percent of children, ages 1-20

years, enrolled in the Medicaid
program (Fee-for-Service and
Managed Care) with 90 days of
continuous enrollment that received a
routine well-child examination during
the fiscal year

Up is
Better

106% Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

72% 72% Met

Percent of Medicaid renewals as a
result of the passive renewal process

Up is
Better

100% 91.3% 62.6% 69.7% 58.9% 69.9% 65.3% 70% Nearly Met We narrowly missed the target for
Medicaid renewals through the
passive renewal process due to
challenges in data quality and
verification, recent adjustments to
eligibility criteria, occasional
system downtime, and fluctuations
in beneficiary circumstances such
as income changes.

Participation rate among Medicaid
and CHIP eligible children ages 0
through 18 in the District of Columbia

Up is
Better

95.6% Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

95.2% 95% Met

Percent of District residents
covered by Medicaid

Up is
Better

43% Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

37% 35% Met

Percent of children, ages 1- 20
years, enrolled in the Medicaid
program (Fee-for-Service and
Managed Care) with 90 days of
continuous enrollment that received
preventive dental services during the
fiscal year

Up is
Better

42.3% Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

63% 62% Met

Number of households served by
Produce RX *

Up is
Better

1,672 1,358 No data
avail-
able

806 806 806 2,418 1300 Met
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Key Performance Indicators (continued)
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Ensure the delivery of high quality healthcare services to District residents.
Reduce hospital discharges of

Medicaid Managed Care enrollees
that were followed by a readmission
for any diagnosis within 30 days

Down is
Better

Not
Avail-
able

Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

80% 100% Met

Reduce potentially preventable
Emergency Department visits by
Medicaid Managed Care enrollees
that may have been avoided or
appropriately treated at a lower level
of care

Down is
Better

Not
Avail-
able

Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

10% 10% Met

Reduce hospital admissions of
Medicaid Managed Care enrollees
due to health conditions that may
have been prevented through
appropriate outpatient care

Down is
Better

Not
Avail-
able

Not
Avail-
able

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

10% 10% Met

Percentage of Medicaid Elderly
and persons with Physical Disabilities
Home and Community-Based
Services Waiver program participants
who received services specified in
their individual support plan in
accordance with type, scope, amount,
and frequency

Up is
Better

88.9% 92% 87% 90% 73% 96% 86.5% 86% Met
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Key Performance Indicators (continued)
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Percentage of Medicaid Elderly
and Persons with Physical Disabilities
Home and Community Based Waiver
complaints investigated within 7 days
of receipt of complaint

Up is
Better

91.5% 94.3% 88% 75% 78% 71% 78% 86% Nearly Met We missed the target for
investigating Medicaid Elderly and
Persons with Physical Disabilities
Home and Community-Based
Waiver complaints within seven
days due to limited staffing
resources, increased complaint
volume, and complex cases
requiring additional
documentation or coordination
with other agencies. Improving
staffing levels, streamlining
processes, and enhancing
interagency coordination should
help ensure timely investigations
in the future.

Percentage of Medicaid Elderly
and Persons with Physical Disabilities
Home and Community Based
Services participants who have
service plans addressing personal
goals

Up is
Better

91% 92.3% 99% 90% 88% 85% 90.5% 86% Met

Percentage of Medicaid Elderly
and Persons with Physical Disabilities
Home and Community Based
Services participants who have
service plans that address health &
safety risks

Up is
Better

93.9% 92.8% 89% 94% 73% 87% 85.8% 86% Nearly Met Streamlining plan development,
boosting staff capacity, and
enhancing provider collaboration
should help improve our ability to
meet this target going forward.

Percentage of Medicaid Elderly
and persons with Physical Disabilities
Home and Community-Based
Services Waiver program
beneficiaries critical incidents where
follow-up to resolve contributing
factors in the incident is implemented
in 30 days

Up is
Better

82.3% 79.5% 100% 100% 100% 100% 100% 86% Met

Deter fraud, waste, and abuse by promoting integrity throughout the Medicaid program.
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Key Performance Indicators (continued)
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Number of referrals to the
Medicaid Fraud Control Unit or other
agencies for criminal or civil
resolution

Up is
Better

11 7 1 9 5 2 17 14 Met

Create and maintain a highly efficient, transparent, and responsive District government.
Percent of invoices processed

accurately and in compliance with the
Prompt Payment Act

Up is
Better

99.8% 99.3% 99.3% 99.1% 99.6% 99.2% 99.3% 98% Met

Percent of new hires that are
District residents

Up is
Better

New in
2023

44.1% Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

34.5% - -

Percent of new hires that are
current District residents and
received a high school diploma from a
DCPS or a District Public Charter
School, or received an equivalent
credential from the District of
Columbia

Up is
Better

New in
2023

19.6% Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

14% - -

Percent of employees that are
District residents

Up is
Better

New in
2023

40.2% Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

39.9% - -

Percent of required contractor
evaluations submitted to the Office of
Contracting and Procurement on
time.

Up is
Better

New in
2023

52.3% Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

60.7% - -

Percent of agency staff who were
employed as Management
Supervisory Service (MSS) employees
prior to 4/1 of the fiscal year that had
completed an Advancing Racial
Equity (AE204) training facilitated by
ORE within the past two years.

Up is
Better

New in
2023

New in
2023

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

Annual
Mea-
sure

63.4% - -
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Workload Measures
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20

24

Benefits
Percent of District residents insured 96.3% 97.1% Annual Measure Annual Measure Annual Measure Annual Measure 97.5%
Number of District residents covered by

Alliance (Year End)
22,040 23,813 Annual Measure Annual Measure Annual Measure Annual Measure 24,916

Produce and disseminate three (3) data
analyses to share utilization and spending
patterns with external stakeholders and
the general public

3 3 Annual Measure Annual Measure Annual Measure Annual Measure 3

Number of District residents covered by
Medicaid (Year End)

287,889 302,490 Annual Measure Annual Measure Annual Measure Annual Measure 309,575

Number of Elderly and Persons with
Disabilities Waiver (EPDW) beneficiaries
enrolled in services My Way

5,526 6,439 1,699 1,816 1,797 1,784 7,096

Number of people directly transitioned
to Medicaid Home and Community-Based
Services without DC Aging and Disability
Resource Center transition assistance
after a 90+ day stay in a nursing facility or
hospital

51 55 2 4 15 3 24

Number of people enrolled in the
Medicaid transition code that establishes
eligibility for the Elderly and persons with
Physical Disabilties waiver before
discharged from the nursing home

81 61 14 6 1 1 22

Total number of District residents
enrolled in Medicaid Assisted Living
services

Not Available 240 Annual Measure Annual Measure Annual Measure Annual Measure 271

Number of beneficiaries receiving a
conflict free assessment for long-term care
services and supports

10,077 9,401 2,578 3,495 3,189 3,139 12,401

Number of District residents enrolled in
Adult Day Health Program

754 648 136 143 151 148 578

Eligibility
Number of policy training sessions

conducted with sister agencies and other
external stakeholders on eligibility related
policies and procedures

Not Available 15 3 4 3 8 18

Claims Processing
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Workload Measures (continued)

Me
as

ur
e

FY
20

22

FY
20
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FY
20
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FY
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24
Q3

FY
20

24
Q4

FY
20

24

Percent of procurement process
completed for the acquisition of a new
Medicaid Management Information System
(MMIS) that will be a multi-payor claims
adjudication system for Medicaid and
other DC Government programs that
process medical claims

30% 30% Annual Measure Annual Measure Annual Measure Annual Measure 30%

Provider Enrollment and Screening
Number of newly enrolled providers 2,162 7,893 3,226 1,966 1,179 2,062 8,433
Number of re-enrolled providers 1,310 4,368 1,229 1,003 423 528 3,183

Program Integrity
Number of non-commercial consumers

served by Ombudsman (to include
Medicare, Medicaid, Alliance, and DC
Health Link)

13,882 15,436 Annual Measure Annual Measure Annual Measure Annual Measure 15,849

Conduct Surveillance and Utilization
Review Section (SURS) audits based on
data analysis, input from internal and
external partners, and other indications of
abnormal or suspect claims

29 305 144 158 133 114 549

Conduct liaison, education, and training
with other DHCF divisions, outside
agencies, providers, and other groups in
support of program integrity mission

16 73 Semi-Annual
Measure

20 Semi-Annual
Measure

Semi-Annual
Measure

44

Number of
adjusted/overturned/upheld/partial
payment/resolved/reversed/written-off
cases among commercial consumers
served by the Ombudsman (appeals and
grievances)

187 223 Annual Measure Annual Measure Annual Measure Annual Measure 257

Conduct Investigations based on
complaints data analysis, input from
internal and external partners, and other
indications of abnormal or suspect claims

7 31 9 3 3 4 19
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