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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Denver Regional Office
CENTERS FOR MEDICARE & MEDICAID SERVICES

1961 Stout Street, Room 08-148
Denver, CO 80294

REGION VIII - DENVER

October 23, 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) 18-0013. This amendment increases rates for certain clinic services.

Please be informed that this State Plan Amendment, originally submitted on August 15, 2018,
was approved today, with an effective date of July 1, 2018. We are enclosing the CMS-179 and
the amended plan page(s).

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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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE

The following is a description of the policies that apply to rates and fees established for services other than
inpatient hospital care, nursing facility care, and intermediate care facilities.

Out-of-state providers are paid the same rates and fees applicable to providers in North Dakota.

All rates are published on the agency’s website at:
http://www.nd.gov/dhs/services/medicalserv/medicaid/provider-fee-schedules.html. Except as otherwise noted
in the plan, state developed fee schedule rates are the same for both governmental and private providers.

1) Outpatient services are paid using a fixed percentage of charges established by the state agency, except
for laboratory procedures paid according to item 3 below, dietitian services paid at the lower of the actual
charge or maximum allowable charge established by the state agency, ambulatory behavioral healthcare
(partial hospitalization) excluding American Society of Addiction Medicine (ASAM) | paid a per diem rate
established by the state agency, revenue code 278 paid at the cost of the supply plus twenty percent for
billed charges over $3,000, and in-state prospective payment system hospitals reimbursed based on
ambulatory payment classifications. Providers shall follow Medicare coding guidelines for appropriate
billing of revenue code 278. The fixed percentage of charges for in-state hospitals designated as Critical
Access Hospitals will be established using the hospital’'s most recent audited Medicare cost report. Cost
settlement to reasonable cost for outpatient services at instate hospitals designated as Critical Access
Hospitals for Title XIX services will be based on the Medicare cost report and will occur after the hospital's
Medicare cost report has been audited and finalized by the Medicare fiscal intermediary. The fixed
percentage of charges for all other instate hospitals will be established using the hospital's most recent
Medicare cost report available as of June 1 of each year. The fixed percentage of charges for out-of-state
hospitals shall be 57.4 percent except for laboratory procedures paid according to item 3 below. Out-of-
state hospitals shall be paid for revenue code 278 at the cost of the supply plus twenty percent for billed
charges over $3,000. Providers shall follow Medicare coding guidelines for appropriate billing of revenue
code 278. North Dakota Medicaid providers will receive a three percent inflationary increase in
reimbursement effective for dates of service July 1, 2015 as authorized and appropriated by the 2015
Legislative Assembly.

2) Clinic services payment is 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 the clinic. Allowable costs will
be determined in accordance with the Medicare Provider Reimbursement Manual. Clinic rates are set as
of July 1, 2018 and are effective for services provided on or after that date. Providers will be notified of the
rates, via letter and/or email correspondence.

a) Payment to dental clinics, including mobile dental clinics, is based on the cost of delivery of the
service as determined by the single state agency from cost data submitted annually by the clinic.
Allowable costs will be determined in accordance with the Medicare Provider Reimbursement
Manual. Individual provider rates will be effective October 1, 2018. Providers will be notified of the
rates, via letter and/or email correspondence. Except as otherwise noted in the Plan, State
developed fee schedule rates are the same for both governmental and private providers.

3) Forlaboratory services, Medicaid will pay the lower of billed charges, Medicare maximum allowable
charge, or fee schedule established by the state agency. Medicaid payment for lab services may not
exceed the Medicare rate on a per test basis.

TN No.: _18-0013
Supersedes Approval Date: _10/23/18 Effective Date: 07-01-2018
TN No.: _17-0019




