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Office of the Senior Deputy Director and Medicaid Director Transmittal # 24-28
TO: All DC Medicaid Skilled Nursing Service Providers

FROM: Melisa Byrd v t 8

Senior Deputy Director and State Medicaid Director
DATE: September 24, 2024

SUBJECT: Skilled Nursing Rate Changes Effective October 1, 2024

Purpose

The purpose of this transmittal is to inform all DC Medicaid Skilled Nursing Service Providers
that effective with dates of service beginning October 1, 2024, the Department of Health Care
Finance (DHCF) adjusted the skilled nursing service rates. Skilled nursing service reimbursement
rates are updated in accordance with authority provided in the District of Columbia Medicaid State
Plan at Attachment 4.19B, Part I, pages 4-4e, 29 DCMR §4200 et seq., and 29 DCMR 9000 et seq.
Claims dated on or after October 1, 2024.

The table below provides a listing of both the billing codes and new rates for skilled nursing
services. The Medicaid Fee Schedule for the skilled nursing services is located on the DHCF
website at https://www.dc-medicaid.com/dcwebportal/nonsecure/feeScheduleDownload.

Code Service Description Description Reimbursement
Rate
G0299 Skilled Nursing (RN) Visit | S<illed Nursing (RN) Visit, $18.29
each 15 minutes
Go2gg Uy | Skilled Nursing Initial One time $146.29
Assessment
Go2gg yp | Skilled Nursing One time $146.29
Reassessment
Skilled Nursing
G0299 U3 Supervisory Visit PCA by One time $146.29
RN
G0299 US| HHA Supervisory Visit | [iome Health Aide (HHA) $146.29
supervisory visit

One Judiciary Square | 441 4™ Street, NW, Suite 900S, Washington, D.C. 20001 | (202) 442-5988 | Fax (202) 442-4790


https://www.dc-medicaid.com/dcwebportal/nonsecure/feeScheduleDownload

Transmittal # 24-28

Page 2 of 3
Code Service Description Description Reimbursement
Rate
G0299 TD Eycﬁl\?“pemsory VIsit | poA Supervisory visit by RN $146.29
Direct skilled nursing services
. . of a license practical nurse
G0300 Skilled Nursing (LPN) | p\y'i the home health or $15.23
Visit . .
hospice setting, each 15
minutes
Private duty independent
T1000 TD Private Duty RN Visit nursing services — licensed, up $18.29
to 15 minutes
Private duty independent
T1000 TE Private Duty LPN Visit | nursing services — licensed, up $15.23
to 15 minutes
T1001 Ul Private Duty Initial P.r1yate duty initial assessment $146.29
Assessment visit
T1001 U2 Private Duty Private duty reassessment visit $146.29
Reassessment
Private Duty Private duty supervisory visit
T1001 U3 Supervisory Visit by RN | by RN $146.29

The regular rates for Skilled Nursing Services for DD Waiver and IFS Waiver Services are also
updated as follows:

Code Service Description Description Reimbursement
Rate
Direct skilled nursing services
G0299 U4 Skilled Nursing (RN) Visit | of a registered nurse (RN) IDD $18.29
Waiver, each 15 minutes
T1001 U4 | Skilled Nursing Initial One assessment (IDD Waiver) $146.29
Assessment
Extended direct skilled nursing
Extended Skilled Nursing | services of a registered nurse
T1002 U4 (RN) Services (RN) (IDD Waiver), each 15 $18.29
minutes
Extended direct skilled nursing
Extended Nursing LPN services of a license practical
T1003 U4 Services (1:1) nurse (LPN) (IDD Waiver) each $15.23
15 minutes
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Contact
DHCF will continue to provide updates to this information as appropriate. If you have questions,

please contact Loria Dickens, Reimbursement Analyst, Office of Rates & Reimbursements, at
Loria.Dickens@dc.gov or 202-507-6957.

Cc:  DC Behavioral Health Association
DC Coalition of Disability Service Providers
DC Health Care Association
DC Home Health Association
DC Hospital Association
DC Primary Care Association
Medical Society of the District of Columbia
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