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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850

crvrs
cENrfRs FoR MfDtc ß¡ & MtDrcAtD stlvtcEs

CCNTEN FOX MËDICÄID & CHIP STRV¡CES

Financial Management Group

December 12,2019

Ms. Caprice Knapp

Director

Medical Services Division

Department of Human Services

600 East Boulevard Avenue

Department 325

Bismarck, ND 58505 -0250

Re: North Dakota 19-0007

Dear Ms. Knapp:

We have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittal number (TN) l9-0007. Effective for services on or after July 1, 2019,

this amendment amends the state plan to implement an inflationary increase for inpatient hospital

services.

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

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 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 19-0007 is approved effective July 1,2019. 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 Velez

Christine Storey



I. ]'RANSMITTAL NUMI]ER:
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TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MTIDICARE AND MEDICAID SERVIC[S

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE AND MEDICAID SERVICES

DEPARTMENT OF HEALTH AND TIUMAN SERVICES

6. FEDERAL STATUTE/REGTILATION CITATION

42 CFR 440.10

8. PAGE NIJMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19-4, pages I & 2

12. ICIAI,:

F'OR
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2. STATE

North Dakota
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TITLE
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EDICAI
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Attachment 4.19-4, pages I & 2

IO. SUBJECT OF AMENDMENT:

Amends the State Plan to implement an inflationary increasc for Inpatient Hospital Services.
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FORM CMS-r79 (07-92)



STATE North Dakota Attachment41APageIMETHOD FORREIMBURSING INPATIENT HOSPITALSERVICES1Hospitals paidusrìg Prospective Payment System PPSalnstate hospital service reimbursement paidballhospitalsand dstinct partunitsexcept thosehospitals anddistinct partunits specificallyidentified inSection 2willbemadeon thebasisof aProspective PaymentSystem PPSThesystemgenerallyfollows theMedicare PPS interms oftheapplication ofthesystemPPSuses diagnostic related groups DRGto payforservcesupondischarge Medicaleducationcosts areexcluded fromthe PPSb Thebase yearusedforthe calculation ofthebaserateandthe captalrateistheyearendingJune 302007 Thebase rateandcaptalrateestablished forhospitalspaidbyPPS iseffective July 12009 Thebaserateandcapital rateeffectiveshallbeincreased bytwo percenteffectiveJuly 12019c Vacatedd Effective July1 2016theDRG classificationand groupersystem isthe AllPatientRefined Diagnoss RelatedGrouper version32e Vacatedf VacatedgA capital paymentwillbe includedinthe PPS paymentforall dischargesCapitalpaymentsmaynot be paidtoa transferring hospitalh OutlierPayments1Acostoutler paymentismadewhen costsexceedathreshold oftwotmesthe DRGrate or15000 whichever is greaterCostsabovethethresholdwill be paidat60 percentof billedcharges2Adayoutlier paymentismadewhenthe lengthofstayfora recipientexceedsone standarddeviation fiom themean Eachdayexceedingthethreshold ispaldat 60 percentofthefrel dëllìrateTlre perdienlråteiscalculated asthe hospitalsbasic DRG paymentdvidedbythe nationalunfimmedarthmetic average lengthofstay3ForDRGs 580640 relatingto neonatesaThedayoutlier paymentiscalculated at80ofthe perdiem rateoncethe thresholds in paragraph2aremetorbThecost outlierthresholds are the greaterof 15times theDRGrate or12000 Costsabove thethreshold willbe paidat80 percentofbilledchargesTNNosQ90LSupersedesTNNo160013 Approval DateoEe I gA0lg Effeclive Date07012019



STATE North Dakota4 Attachment419APage2lfthe thresholds forbothacost outlierand adayoutlieraremetonlythe dayoutlier paymentmethod willapplytTransfers Payment willbethefull DRG paymentinclusiveofoutliersand capitalto thefìnal hospitalPerdiem paymentswillbemadetothetransferring hospitalsTotal perdem paymentstotransferring hospitals maynotexceedthefullDRGpaymentexclusive ofoutliersand capitalPerdem isthe basicDRG paymentdividedbythe geometricmeanlength ofstayA patientmaybetransferred toanotherhoçital andthentransferred backtothe originalhosptalwhidìbecomesthefinal hospitalinsuch casetheoriginal hospitalwillnot receive perdiempaymentsforthe portionof thestayoccurring priortothetransferThedaysofstayiniheoriginal hospital priorto thetransferoutandback willbeincludedas partofthe calculationofthe fullDRG paymentnclusiveofoutliers andcapital2Payments forhospitals excluded from prospectivepaymentsystema Excluded ftomhospitals paidusing PPSare psychiatricrehabltationcancer longterm careand childrens hospitalsand psychiatricandrehabilitationdistinct partunts ofhospitalsand hospitals designatedasCriticalAccess Hospitalsb Payment forinpatient psychiatricand rehabilitationservicesaremadeusingaprospective perdiemrate EffectiveJuly 12009thehospitalordistinct partunitperdemrate iscalculatedbased onthe lesserofamaximum prospectveperdiemrateestablished foreachtype ofservceorthe hospitalscostto providetheservicebased onthehosptal costreport forthe yearendedJune30 2007Thehospitalscalculated perdiem rateshallbe irflatedbytwo percenteffective July12019Themaximum prospective perdiem rateeffectiveJuly12009 is102048 perdayforpsychiatricservicesand151980 forrehabilitalionservicesc EffectiveJuly 12009npatient services furnshedbyahospitalhavinganaverageinpatientlength ofstay greaterthan25daysand desgnatedalongtermcarehospital byMedicare shallbe padona prospectivebasis usnga percentageofchargesestablished using thehospitals mostrecentauditedMedicare costreportavailable asofJune 1ofeach yearThe percentageofcharges asestablishedshallbeadjusted annuallyon July1The paymentbasedona percentageofchargesisanallinclusive rateand isnotsubjecttocost settlementd Paymentsto cancerandchildrens hospitalsare madebasedonareasonablecostbasis usngthe Medicaremethods andstandardsset forthin42CFR413Aninterim paymentratebasedonthe hospitalscosttocharge ratiofromthelatestavalable costreport willbemadeuntil suchtimeasacostsettlement ismadeTheinterimcosttocharge ratiofora hospitalwhidlhas notfiledacostreportshallbe70elndian HealthHospitals are padnpatient perdiemrates inaccordance withthemostrecently publishedFederalRegister noticef EffectiveJuly 12007 paymentstohospitalsdesignated asCriticalAccessHospitalsshallbe madebasedon reasonablecostsusing theMedicaremethodsandstandards set forthin42CFR 413Aninterim perdiem paymentrateshallbeTNNol90007SupersedesTNNo5jq88g Approval Date DEC NAEffective Date07012019


