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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850
crvts

cËN¡tts Fol MtDrcAft & MrDr<,ltD srlrcrs
cf,f{Tln ron MEI'lcatD & cHtP stwtcÍs

Financial Management Group

f]EC 1,9 20t7

Ms. Maggie Anderson, Executive Director

Division of Medical Services

Department of Human Services

600 East Boulevard Avenue

Department 325

Bismarck, ND 58505 -0250

Re: North Dakota 17-0018

Dear Ms. Anderson:

V/e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 1 7-00 1 8. Effective for services on or after July 1 , 2017 ,

this amendment extends the supplemental payment provision for critical access hospitals ( CAHs)

through December 31, 2019.

Vy'e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. V/e are pleased to inform you that

Medicaid State plan amendment TN 1 7-001 8 is approved effective July I , 2017 . The HCFA- 1 79

and the amended plan page are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044

Kristin Fan

Director
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STATENorthDakotaAttachment419APage9SupplementalPaymentforlnpatientHospitalServices providedbyCriticalAccessHospitalsEffectiveJuly12017aNorthDakotacriticalaccesshosptalshallreceivethreesupplemental paymentspayablewiththefirst paymentbeingmadenosoonerthanthequarterendingMarch312018butnotlaterthanthe quarterendingJune302018thesecond paymentbengmadenosoonerthanthe quarterendingSeptember302018butnolaterthanthe quarterendingDecember312018andthethird paymentbeingmadenosoonerthanthe quarterendingMarch312019 butnolaterthanthe quarterendingJune30 2019Thesupplemental paymentshallbemadeincombinationwiththecostsettlementtoreasonablecostsThe purposeofthesupplemental paymentsisto provideadditional paymenttoqualifoinghospitalsforinpatientservices providedtoMedicaideligibleindividualsThecalculationofthesupplemental paymentshallbemadebasedonthehospitalscostsforinpatientandoutpatientlaboratoryandcertifiedregisterednurseanesthetistsservicesprovidedtoMedicaideligibleindividualsasreportedonthehospitalsmostrecentMedicarecostreportthathasbeenauditedandfinalizedbytheMedicarefiscalintermediarylessthe paymentfromallfundingsourcesreceivedduringthesamecostreport periodforcoveredlaboratoryandcertifiedregisterednurseanesthetistservicesprovidedtoMedicaideligibleindividualsThesupplemental paymentestablished inaccordancewiththis provisionmaynotexceedthedifferencebetweenthe inpatientMedicaidexpendituresandtheMedicareupper paymentlimit UPLintheaggregate forinpatienthospitalservicesasdefinedin42CFR447272lfa paymentismadeduringthefirstsecondorthird quarterofthestate fiscal yearSFYitwillnotexceed2550or75 percentoftheavailableUPLrespectivelylfthe paymentamount isnot paidinitsentiretyduetoitsexceedingtheUPLavailability forany givenquarterthentheremaindernot paidduringthat quarterwillbe paidinthefollowing quarteruptothe availableUPL roomleftfortheSFYQualifying providersareexemptfromthecostlmitationson page2ofthissectonTNNo170018SupersedesTNNo150008 Approval DEELAïrEffectiveDate712017


