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33. For Targeted Case Management Services for Pregnant women and Infants, payment

will be based on the lower of the provider's actual billed charge or the fee schedule

established per the procedure code definition. Except as otherwise noted in the plan, 

the state developed fee schedule rates are the same for both governmental and

private providers of case management for pregnant women and infants. The fee

schedule and any annual/ periodic adjustments to the fee schedule are published on
http:// www. nd. gov/dhs/services/ medicalsery/medicaid/ provider-fee-schedules. html . 

The agency's fee schedule rate was set as of July 1, 2015 and is effective for
services provided on or after that date. All rates are published on the agency' s
website. 
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