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Case Study: District of Columbia,
Department of Mental Health

• Approx. 200,000 covered Medicaid lives
• 7500+ consumers with mental illness and substance

abuse disorders served annually
• DMH acting as at-risk MCO
• Community-based provider delivery system
• Transition from grant funding to fee-for-service billing
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DC Medicaid
• Provide eligibility data electronically to DMH
• Manage federal reimbursement process
• Medicaid disburses federal match to DMH



DMH Care Management
• Provider Network

Management
• Track Medicaid Eligibility
• Coordinate Provider

Authorizations

• Manage Benefit Plans
and Service Utilization

• Process and Adjudicate
Claims for Payment

• Produce Checks to
Reimburse Providers



DMH Provider
Network Management

• Certify Providers and Agencies to deliver MHRS
and Supplemental Services

• Identify Provider Specialty Areas
• Establish DMH Service Taxonomy
• Determine Rates for Services Rendered
• Track Provider Agreements



DMH Medicaid
Eligibility Tracking

• Maintain current (within 24 hours) version of
Medicaid eligibility data

• Maintain all demographic data on the consumer with
an indication as to when it was last updated

• Assign unique client identifier to track the client
regardless of where services were received in the
system



DMH Authorization Process
• Establish prior authorization data
• Determine whether service requires prior

authorizations
• Associate authorizations to identified services

and treatment plan
• Track benefit utilization against authorized

treatments



DMH Clinical Case Management
• Track clinical record within CSAs and

throughout provider network for each consumer
• Identify and review trends in patient behavior

with CSAs
• Maximize impact of treatment modalities
• Modify treatment setting as needed



DMH Claims Processing
• HCFA 1500 claim forms received in paper form

or electronically
• Claims are processed and adjudicated
• Adjudicated claims are either

• Approved and sent for payment
• Held for additional information
• Rejected and sent back to agency



DMH Claims Payment Process
• Generation of remittance advice
• Generation of explanation of benefits
• Computation of adjustments
• Processing claims appeals
• Sending  check, remittance advice, and EOB to

provider



DMH Reimbursement Process
• Clean claims submitted to DC Medicaid

Administration Authority
• DC Medicaid Administration Authority

adjudicates claims
• Medicaid federal match is disbursed to DMH
• DMH updates accounts receivable to reflect

receipt of federal match



CSAs Roles and Responsibilities
• Consumer chooses a CSA
• A diagnostic and assessment is administered
• Appropriate releases are obtained
• Discussion of the presenter’s financial status and

eligibility for MHRS
• Individual plan of care (IPC) or recovery plan

(IRP) is developed for the consumer



CSAs Roles and Responsibilities
• Referrals are made as necessary
• If required the provider would obtain an

authorization from DMH
•  Services are coordinated at the CSA and with

specialty and sub-contracted providers
• Once services are rendered, the CSA bills DMH

for services provided by that CSA



Specialty and Sub-Contracted
Providers

• Coordinate services with CSAs
• Request authorizations, when required, from

CSAs
• Once services are rendered, the provider bills

DMH for services which they have provided















Claims Received Electronically or by Paper












