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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

REGIONVIII -DENVER

March 29, 2018

Maggie Anderson, Medicaid Director
Division ofMedical Services
North Dakota Department ofHuman Services

600 East Boulevard Avenue, Dept. 325
Bismarck, ND 58505-0250

RE: North Dakota #18-0004

Dear Ms. Anderson: 

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 18-0004. This amendment adds Medication Therapy Management (MTM) to the

Medicaid State Plan when performedby a licensed pharmacist. 

Please be informedthat this State Plan Amendment was approved today with an effectivedate of

April 1, 2018. We are enclosing the CMS-179 and the amended plan page(s). 

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

303) 844-7036.

Sincerely, 

Richard C. Allen
Associate Regional Administrator
Division forMedicaid & Children' s Health Operations

cc: Melissa Rosales
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STATE: North Dakota

LIMITATIONS ON AMOUNT, DURATION AND SCOPE

6.d. (Continued)

Attachment to Page 3 of

Attachment 3.1-A

Medication Therapy Management (MTM) Services Performed by a Licensed Pharmacist

MTM services are a voluntary benefit provided by a licensed pharmacist to a recipient to optimize the

therapeutic outcomes of the recipient's medications and prevent medication-related problems. 

Pharmacists must have completed continuing education credits approved by the American Council of

Pharmaceutical Education as follows: two hours on the delivery of MTM including MTM documentation, 

two hours on medication adherence, and four hours on the medical condition treated by the medications

for which they will be providing MTM services. 

MTM services may be provided via tele-pharmacy. Tele-pharmacy services are subject to the same

requirements as services that are provided to a recipient in person. 

Coverage is limited to one initial encounter and up to five subsequent encounters per recipient per 365-

day period. When the treatment duration of a medication is less than six months, coverage is limited to

one encounter per month of treatment. Additional encounters may be authorized if determined to be

medically necessary. 

TN No. 18-0004

Supersedes
TN No. NEW

Approval Date 3/29/2018 Effective Date 4-1-2018



STATE: North Dakota

LIMITATIONS ON AMOUNT, DURATION AND SCOPE

6.d. (Continued)

Attachment to Page 3 of

Attachment 3.1-B

Medication Therapy Management (MTM) Services Performed by a Licensed Pharmacist

MTM services are a voluntary benefit provided by a licensed pharmacist to a recipient to optimize the

therapeutic outcomes of the recipient's medications and prevent medication-related problems. 

Pharmacists must have completed continuing education credits approved by the American Council of

Pharmaceutical Education as follows: two hours on the delivery of MTM including MTM documentation, 

two hours on medication adherence, and four hours on the medical condition treated by the medications

for which they will be providing MTM services. 

MTM services may be provided via tele-pharmacy. Tele-pharmacy services are subject to the same

requirements as services that are provided to a recipient in person. 

Coverage is limited to one initial encounter and up to five subsequent encounters per recipient per 365-

day period. When the treatment duration of a medication is less than six months, coverage is limited to

one encounter per month of treatment. Additional encounters may be authorized if determined to be

medically necessary. 

TN No. 18-0004

Supersedes
TN No. NEW

Approval Date 3/29/2018 Effective Date 4-1-2018


