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

Denver Regional Office

1961 Stout Street, Room 08-148

Denver, CO 80294

REGION VIII - DENVER

Gt

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

April 12,2018

Maggie Anderson, Medicaid Director
Division of Medical Services

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

Dear Ms. Anderson:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 17-0022. This SPA amends payment for targeted case management.

Please be informed that this State Plan Amendment was approved April 11, 2018 with an
effective date of July 1, 2017. We are enclosing the CMS-179 and the amended plan page(s).

In order to track expenditures associated with this amendment, North Dakota should follow the
CMS-64 reporting instructions outlined in Section 2500 of the State Medicaid Manual (SMM).

This amendment will affect expenditures reported on the Form CMS-64.9 Base: Line 24A —

Targeted Case Management Services

If you have any questions concerning this amendment, please contact Kirstin Michel at

(303) 844-7036.

Sincerely,

Richard C. Allen

Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Melissa Rosales
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Page 7a

For Targeted Case Management Services for individuals with a serious mental
iliness or serious emotional disturbance, payment will be based on the lower of the
provider’s actual billed charge or the fee schedule established in 15 minute
increments.

a. Payment to state government providers will be based on the cost of delivery of the
services on a prospective basis as determined by the single state agency from cost
data submitted annually by state government providers. Allowable costs will be
determined in accordance with the Medicare Provider Reimbursement Manual. State
government provider rates are set as of July 1, 2017 and are effective for services
provided on or after that date. Providers will be notified of the rates, via letter and/or
email correspondence.

b. As authorized by the 2015 Legislative Assembly, North Dakota Medicaid providers
will receive a three percent inflationary increase in reimbursement as of July 1, 2015
and is effective for services provided on or after that date. The agency’s fee schedule
for non-state government providers was set as of July 1, 2015 and is effective for
services on or after that date.

For Targeted Case Management Services for individuals served in the child welfare
system, payment will be based on the lower of the provider’s actual billed charge or
the fee schedule established in 15 minute increments. As authorized by the 2015
Legislative Assembly, North Dakota Medicaid providers will receive a three percent
inflationary increase in reimbursement as of July 1, 2015 and is effective for services
provided on or after that date. The agency’s fee schedule rate was set as of July 1,
2015 and is effective for services on or after that date.

For Targeted Case Management Services for Individuals needing Long Term Care

services, payment will be based on the lower of the provider’s actual billed charge or
the fee schedule established in monthly increments. The agency’s fee schedule rate
was set as of July 1, 2015 and is effective for services provided on or after that date.

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. The agency’s fee schedule rate was
set as of October 5, 2015 and is effective for services provided on or after that date.
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