
Medicaid Reimbursement  
REGULATIONS

The District of Columbia Department of Health Care Finance 
(DHCF) has recently finalized new regulations that allow Medicaid 
beneficiaries to submit claims for reimbursement of certain out-of-
pocket expenses up to one (1) year from the date of purchase.

Scan this QR code to view the new regulations.

The DHCF Medicaid Reimbursement Request Form with 
instructions is included within this Welcome Kit in English and 
Spanish.

Scan this QR code to view the DHCF web page with links to the 
Medicaid Reimbursement Request Form with instructions.

If you require reimbursement and need assistance, call the AmeriHealth Caritas District  
of Columbia (DC) Community Outreach Solutions team at 202-216-2318 or  

email dl-costeamleads@amerihealthcaritas.com. 
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