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August 21,2019

Mr. Erik Elkins

Assistant Director

Medical Services Division

Department of Human Services

600 East Boulevard Avenue

Department 325

Bismarck, ND 58505 - 0250

Re: North Dakota 18-0021

Dear Mr. Elkins:

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

submitted under transmittal number (TN) 18-0021. Effective for services on or after October 1,

2018, this amendment amends the state plan to provide for an add-on to the rate for private

Intermediate Care Facilities (ICFs)

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

1902(a)(2),1902(aXl3), 1902(a)(30) and 1903(a) 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 18-0021 is approved effective October l, 2018. The CMS-179 and the

amended plan pages are attached.

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

Sincerely,

Kristin Fan

Director

cc:

Jocelyn Ihrig

Christine Storey
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TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE AND MEDICAID SERVICES

DEPARTMENI'OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN

I. TRANSMITTAL NUMBER

18-0021

3, PROGRAM IDENTIFICATION:

TITLE XIX OF TTIE SOCIAL SECURITY ACT

EDICAI

4. PROPOSED EFFECTIVE DATE

October l,2018

FOIIM APPROVF.I'
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2. ST'AT'E

North Dakota

AMENDMENTAMENDMENTTOBECONSIDEREDASNEWPLAN

COMPLETE BLOCKS 6 TTIRU IO IF THIS IS AN AMENDMENT

42 CFR 483 Sub rt 42 CFR 433.68

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACTIMENT: 9. PAGE NUMBER OF'THE SUPERSEDED PLAN SECTION

OR ATT'ACtIMENT ( lf Applicable):

Attachment 4.19-D Subsection 2,Page I

Attachment ¡.19-D Subsection 2,Page 39 (NEW)

Attachment.l.lg-D Subsection 2, Page I

IO. SUBJECT OF AMENDMENT:

Amends the North Dakota State Plan to adjust rates for Intermediate Care Facilities based on the provider assessment which is

assessed by the state tax department.

I l. GOVERNOR'S REVIEW (Check One):

ü covnnNoR's oFFrcE REpoRTED No coMMENT X orssn, AS SPECTFTED

6, FEDERAL STATUTE/REGULATION CITATION

42 CFR 440.150

Transmittal each antendnt

7. FEDERAL BUDCET IMPACT:
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Medical Services Division

Ió. RETURN TO:

Erik Elkins, Assistant Director

Division of Medical Sen'ices

ND Department of Human Sen'ices

600 East Boulevard Avenue Dept 325

Bismarck ND 58505-0250
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FORM CMS-I79



StateNorthDakotaRateSettingforlntermediate CareFacilities1DefinitionsSection 2ApplicationSection3 EligibilityforPaymentSection4Financial ReportingRequirementsSection5RatePaymentsSection6AssessmentsSection7CostCentersSection8StatementofCost AllocationsSection9AdjustmenttoCostandCost LimitationSection 10NonallowableCostsSection 11 AllowableBadDebtExpensesSecton12DepreciationSection l3lnterestExpenseSecton14RelatedOrganizationSection15RentalExpensePaidtoa RelatedOrganizationSection16 TaxesSection17 PersonallncidentalFundsSection18Evacuation RelatedPaymentsSecton19RateAdjustment BasedonProviderAssessment Attachment419DSubsection2TitleSection Page277I151819232426303132343535Jþ3839TNNo180021SupersedesTNNo180001 Approvaloutu trUGjlj1lEffectiveDateoctober12o1B1



StateNorthDakotaAttachment419DSubsection2SECTION19RateAdjustmentBasedonProviderAssessmentEffectiveOctober 12018through June302019the dailyrateforeach privateintermediatecare facilityforindividualswithintellectùaldisabilitieswillbeadjustedbasedonthe provderassessmentTheaddontotheexstingdailyrateis2381ÆrnualfybeginningJuly12019andeffectiveeachJulythereafterthedailyrateforeach privateintermedatecarefacilityforindividualswithintellectualdisabilitieswillbeadjustedbasedonthe providerassessmentTheadjustmenttothedailyratewillbebasedontheannualaggregate net patientservicerevenuesasofDecemberthirtyfirstofthe precedingyearforall publicand privateintermediatecarefacilitiesforindividualswithintellectualdisabilitiesmultpliedbysix percentanddividedbytheavailable publicintermediatecarefacilitybedsand prvateintermediatecarefacilitylicensedbedsinthestateThedaily ratewillbeadjustedbased ontheannual providerassessment perbeddividedby365daysTNNo 180021SupersedesTNNoNEW ApprovatorjUG J 1 2019EffectiveDateoctober 1201839


