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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148
Denver, CO 80294

. CENTERS FOR MEDICARE & MEDECALD SERVICES
Region VIII

October 8, 2015

Maggie Anderson, Medicaid Director
Medical Services Division

North Dakota Department of Human Services
600 East Boulevard Avenue, Dept. 325
Bismarck, ND 58305-0250

RE:; North Dakota #15-0009

Dear Ms Anderson:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number ( IN) 15-0009. This SPA amends the State Plan to identify a Behavioral Health

Encounter for Federally Qualified Health Care Centers

Please be informed that this State Plan Amendment was approved today with an etfective date of
August 1, 2015, We are enclosing the CMS-179 and the amended plan page(s).

If vou have any questions concerning this amendment. please contact Kirstin Michel at
(303) 844-7036.

Sincerely,

/s/

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

C(C: Maggie Anderson, ND
Kathy Rodin. ND



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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STATE: North Dakota Attachment 4.19-B

Page 6a

4. Upon the FQHC's application, the medical or dental APM rates shall be adjusted to

o

reflect any merease or decrease in the scope of services furnished by the FQHC.

Rate-Setting for New FQHCs

For the purpose of this Section, a “new FQHC" 1s an FQHC that meets all applicable
licensing or enrollment requirements, and qualifies as an FQHC on or after Apnl 1,
2012. Sites of an existing FQH( that are newly recogmzed by the Health Resources
and Services Administration (HRSA) are not new FQHCs,

(a) Establishment of Interim Rate: The state shall payv new FQHC's under the
methodology effective for services provided on or after the effective date the
provider is an enrolled provider. The new FQHC shall choose between two
options for interim medical and dental APM rates that shall be effective until
new APM rates are established:

1. 90% of the average medical APM rate and average dental APM rate for all
FQHC(Cs in North Dakota, or

1. A rate based on an actual or pro forma cost report.

(b) Establishment of APM Rates: The FQHC's medical and dental APM rates will
be determined according to subsection B.1 and shall be effective on the first day
of the second full fiscal year of operations,

(¢) Reconciliation: Payments made to an FQHC under the interim rate described 1n
subsection B.5 shall be subject to cost settlement. and the FQHC shall be
entitled to receive the reasonable cost of providing covered services during the
first two fiscal vears of operation

Behavioral Health Services Encounter

A behavioral health services encounter provided at a FQHC may be rendered by a
hicensed provider, withun their scope of practice and who meets the provider
qualifications for rehabilitative services under Attachment to Page 6 of Attachment
3.1-A and Attachment to Page 5 of Attachment 3.1-B.

The rate for a behavioral health encounter shall be equal to the medical APM rate. A
behavioral health encounter may be reimbursed in addition to a separate medical
encounter on the same day.
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