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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700 ' CMJ
Denver, CO 80202-4967

Region VIII CENTERS for MEDICARE & MEBICALD SERVICES

January 12, 2012

Maggie Anderson. Medicaid Director
Medical Services Division

North Dakota Department of Human Services
600 East Boulevard Avenue. Dept 325
Bismarck. ND 58505-0250

RE North Dakota #11-007

Dear Ms Anderson

We have reviewed the proposed State Plan Amendment (SPA) submutted under transmittal
number (TN) 11-007 This -amendment adds delivery of covered home health services via

telemonitoring

Please be informed that thls‘.\Slale Plan Amendment was approved on January 9. 2012 with an
effective date of July 1. 2011 We are enclosing the CMS-179 and the amended plan page(s)

In addition. we are enclosing a request for a compémdn SPA to ND-11-007 that will address
reimbursement methodologies for all services mentioned on the corresponding 4 19-B section of
the State Plan which includes transportation. family planning. home health agency services.
hospice services and nurse midwife services
If you have any questions concerning this amendment. please contact Mary Marchion at
(303) 844-7094

Sincerely.

fsf

Richard C Allen
Assoclate Regional Administrator
Division for Medicaid and Children’s Health Operations

CC  Mary Lou Thompson



DEPARTMENT OF HEALTH & HUMAN
SERVICES

Centers for Medicare & Medicaid Services
1600 Broadway. Suite 700

Denver. CO 80202-4967

Region Vill

& A

CENTERS for MEDICARE & MEDICAID SERVICES

January 11, 2012

Maggie Anderson

Medicaid Director

North Dakota Department of Human Services
Medical Services Division

State Capitol. Judicial Wing

600 East Boulevard Avenue

Bismarck. ND 58505-0250

Re SPA 11-007 Compamion Letter

Dear Ms Anderson.

This letter 1s being sent as a companion to our approval of North Dakota State Plan Amendment
SPA 11-007 that adds delivery of covered home health services via telemonitoring  Our review

of this amendment included assessment of the corresponding reimbursement pages for the

amended service 1n section 4 19-B of the North Dakota State Plan Based on this review. CMS

determined that North Dakota needs to address the following additional elements in order to

bring the State Plan into compliance with federal law

Please note that the following questions apply to all the services included i1n page 2 of
Attachment 4 19-B including transportation. family planning. home health agency services.

hospice services and nurse-midwife services

1 Please confirm that the rate paid to telemonitoring home health providers has not changed
{1s the same as the approved home health rate) and therefore does not necessitate a public

notice 1ssuance per 42 CFR 447 205

2 Please provide information in State Plan via Siate Plan Amendment where rates for these
services are published and how providers know how they will be paid by North Dakota
Medicaid as reimbursement for provided services

3 Please include 1n State Plan via State Plan Amendment effective date for the

reimbursement methodology for each service transportation, family planning. home health

agency services. hospice services and nurse-midwife services



Page 2 — ND SPA 11-007 Companion Letter

4 Please provide assurances in State Plan via State Plan Amendment that governmental and
private providers of the same service are reimbursed pursuant to the same published fee
schedule

Please respond to this letter within 90 of receipt with a corrective action plan describing how the
State will resolve the 1ssues 1dentified above During this 90-day period we are happy to provide
any technical assistance that you and your staff might need State Plans that are not in
comphance with requirements at 42 CFR 430 10 are grounds for iniiating a formal compliance
process

If you or your staff have questions regarding this request please contact Mary Marchioni at (303)
844-7094 or via email at Marv Mairchioni(@ems hhs gov

Sincerely.

Richard C Allen
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations
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STATE _North Dakola Attachment to Page 3 of

6e

Attachment 3 1-A

Effective July 1, 2006 professionals who can order restraint or seclusion for
children and adolescents in a psychiatric residential treatment faciity are
physicians, nurse practitioners and physician assistants who are trained in the
use of emergency safety interventions

A face-to-face assessment of the physical and psychoiogical well being of an
individual who 1s restrained or secluded, must be compieted within one hour of
the initiation of the restraint or seclusion by a licensed healthcare professional or
practitioner who 1s trained in the use of safety emergency interventions

Home Health Services

Payment for Home Health Care Services will be imited to no more, on a monthly
basis, to the most intensive level of nursing care in the most expensive nursing
facility in the state after subtracting the cost of medical and remedial services
furmshed to the recipient except for physiclan services and prescribed drugs

The imit may be exceeded in unusual or complex cases Prior authornization must
be obtained from the Medical Services Division before the it can be exceeded

Home Health Telemonitoring will be covered within the same limits noted above
Home Telemonitoring is not allowed for the initial Home Health evaluation visit or
for the discharge wisit In addition, Home Health Telemonitoring 1s limited to no
more than forty percent {40%) of the total visits during each certification pernod
Practitioners who provide Home Health services by telemonitoring must be
employed by a Medicare certified Home Health facility

The state of North Dakota provides Home Health services in accordance with 42
CRF 440 70

TN No

11-007
Supersedes Approval Date }/6?/ / A Effective Date _07-01-2011

TN No

07-009
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Attachment 3 1-B

Effective July 1, 2006 professionals who can order restraint or seclusion for
children and adolescents 1n a psychiatric residential treatment facility are
physicians, nurse practitioners and physician assistants who are trained in the
use of emergency safety interventions

A face-to-face assessment of the physical and psychological well being of an
individual who 1s restrained or secluded, must be completed within one hour of
the initiation of the restraint or seclusion by a licensed healthcare professional or
practitioner who Is trained in the use of safety emergency interventions

Home Health Services

Payment for Home Health Care Services will be imited to no more, on a monthly
basis, to the most intensive level of nursing care in the most expensive nursing
facility in the state after subtracting the cost of medical and remedial services
furnished to the recipient except for physician services and prescribed drugs

The limit may be exceeded in unusual or compiex cases Prior authonzation must
be obtained from the Medical Services Division before the imit can be exceeded

Home Health Telemonitoring will be covered within the same limits noted above
Home Telemonitoring will not be allowed for the initial Home Health evaluation
visit or for the discharge visit In addition, Home Health Telemonitoring will be
imited to no more than forty percent (40%) of the total visits during each
certification period

TN No _11-007 ( /
Supersedes Approval Date 9 / [ Q, Effective Date _07-01-2011
TN No _07-009






