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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08- 148

Denver, CO 80294 rc
ARE& MEDICAID SERVICES

Denver Regional Operations Group CENTER FOR MEDICAID& CHIP SERVICES

March 26, 2019

Maggie Anderson, Medicaid Director

Division ofMedical Services

North Dakota Department ofHuman 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- 0024.  This amendment adds a reimbursement methodology for vaccines for

adults, separate from the vaccines for children program.

Please be informed that this State Plan Amendment was approved today, with an effective date

ofNovember 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,

Mary Marchioni

Acting Deputy Director

cc:  Melissa Rosales
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TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAID
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10. SUBJECT OF AMENDMENT:

Amends the State Plan to clarify the reimbursement methodology for vaccines.
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Ma Marchioni Acting Deputy Director, DROG
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STATE:    North Dakota Attachment 4. 19- 13

Page 7b

38.    Payment for vaccines outside of the Vaccines for Children program will be based on the

Average Sales Price (ASP) + 6% as of August 1 each year. If ASP + 6% is not available,

then vaccines will be reimbursed at the Wholesale Acquisition Cost from the ND Medicaid

vendor for HCPC to NDC crosswalk available as of August 1 of each year. Payment for

vaccine administration is based on the rates approved on page 66( b) of the State Plan.
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