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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244-1 850
crvãg

cgNtÈRs rÕn M[DlCam & ilfDt{ArÐ sfftvrcEJ

CFNTßn Fûß MEDICÀ|tt & C*ilF SIRVICËS

Financial Management Group

Ms. Maggie Anderson, Executive Director

Division of Medical Services

Department of Human Services

600 East Boulevard Avenue

Department 325

Bismarck, ND 58505-0250

MAY 08,20tt

Re: North Dakota l8-0006

Dear Ms. Anderson:

We
have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) 18-0006. Effective for services on or after January 1,

2018, this amendment provides for updates to the nursing facility reimbursement methodology.

Specifically, this amendment increases the operating margin to 3.74 percent; this increase is then

added to the rate for the direct care and other direct care cost categories.

We conducted our review of your submittal according to the statutory requirements at sections

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

Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment TN 18-0006 is approved effective January 1,2018. The CMS-179 andthe

amended plan page are attached.

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

Sincerely,

Kristin Fan

Director
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2 STATE NorthDakotaAttachment419DSubsection 1b Afacilitywhichhasanactualratethatexceedsthe limitrateforacostcategory willreceivethelimitrateThedepartmentwillreviewonanongoingbasisaggregate paymentsto nursingfacilitiestodeterminethat paymentsdo notexceedanamountthatcanreasonablybeestimatedwouldhavebeen paidforthoseservicesunderMedicarepaymentprincipleslfaggregate paymentsto nursingfacilitiesexceedestimatedpaymentsunderMedicarethedepartmentwillmakeadjustmentstoratestoestablish theupperlimitationssothataggregate paymentsdonotexceedanamountthatcanbeestimated wouldhavebeen paidunderMedicare paymentprinciplesThedepartmentshallaccumulateandanalyzestatisticsoncostsincurredbythenursingfacilitiesTheSestatistics maybeusedtoestablishreasonableceilinglimitationstaking intoconsiderationrelevantfactorsincludingresidentneedsnursing hoursnecessaryto meetresidentneedssizeofthenursingfacilityandthecoststhatmustbeincurredforthecareofresidentsinanefficientlyandeconomicallyoperated nursingfacility4Thedepartmentshallestablishlimitsonactualallowablehistoricaloperatingcostperdiemsbasedoncost reportsofallowableoperatingcostsThelimitratesshallbethe medianrate plus20 percentfortheDirectCarecostcategorythe mediaqrate plus20 percentfortheOtherDirectcarecategoryandthemedianrate plus10 percentforthe lndirectCarecostcategoryUntilanewbase períodisestablished thedepartmentshalladjustthelimitsannuallybytheadjustmentfactorset forthinSection 24AdjustmentFactorsforDirectCareOtherDirectCareand lndirectCareCostsandthe limitrateforthoserate yearsmaynotfallbelow themedianrateforthecostcategoryoftheapplicablecostreport yearForratesthrough December312016and forrateseffectiveJune12017 forafacilitywithan actualratebelowthelimitrateforlndirectCarecostsan incentiveamountequallo70ootimesthedifferencebetweentheactualrateexclusiveofinflation indicesandthe limitrateineffectattheendofthe yearimmediatelyprecedingtherate yearuptoamaximumof260 orthedifferencebetweentheactual rateinclusiveoftheadjustmentfactorandthelimitrateforindirectcarecostswhicheverisless willbeincludedas partofthelndirectCarecostrateForrateseffectiveJanuary 12018a facilitywillreceiveanoperatingmarginof374oobased onthelesseroftheactualDirectCareandOtherDirectCareratesexclusiveofinflationindicesorthe limitrateineffectattheendofthe yearimmediately precedingtherate yearThe374operatingmarginwillthenbeaddedtotherate forthe DirectCareandOther DirectCarecostcategories 356TNNo l80006SupersedesTNNo1V0014 Approvalort MAY08201848 EffectiveDate01012018


