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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CEHTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
December 16, 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 19-0008

Dear Ms. Knapp:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 19-0008. Effective for services on or after July 1, 2019,
this amendment revises the plan to clarify the additional services provided to medically involved
and medically intense individuals receiving services in a licensed intermediate care facility for

individuals with intellectually disabled.

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 19-0008 is approved effective July 1, 2019. The CMS-179 and the amended

plan page are attached.

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

Sincerely,

Kristin Fan
Director

ce:
Jocelyn Velez
Christine Storey
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State: North Dakota « Attachment 4.19-D

Sub-section 2

(1)  Place the provider agency’s license on restricted status as defined in North
Dakota Administrative Code;

(2)  Terminate the department’s agreement with the provider agency,;

(3)  Refer to law enforcement for investigation and prosecution under applicable
state or federal law; or

(4  Use any combination of the foregoing actions.

Section 5 - Rate Payments

1.

The direct care hourly rate and components for each service are issued in a rate matrix
established by the department for services on or after April 1, 2018,
The matrix is available at: hitp/iwww.nd gov/idhs/services/disabilities/docs/rate-

matrix.pdf

The components are:

a. The direct care hourly rate for intermediate care facilities for individuals with
intellectual or developmental disabilities must include direct care wage, employment
related costs, relief staff, administrative cost, and program support including room
and board. Program support may include extraordinary nursing consult,
assessment. and intervention need that is separate from direct support hours and
cannot be delegated to direct support staff. Building depreciation and related
interest costs will be calculated either by an established percentage, or if a facility is
acquired or built after January 1, 2010, the provider agency may choose the actual
depreciation and related interest costs relating to the facility for the life of the
building to be added to the rate. For facilities acquired after January 1, 2010,
subsection 3.c of section 12 must be followed in determining remaining useful life.
After the depreciable life is complete the established percentage for building
depreciation and related interest costs will be utilized.

b. Thedirect care hourly rate for independent habilitafon, day habilitation,
prevocational services, individual employment supports and small group
employment supports must include direct care wage, employment related
expenses, relief staff, program support, and administrative costs.

For day habilitation, prevocational and individual and small group supported employment
supports, the maximum authorized direct care staff hours for a client are:

a. The direct care staff hours in a twenty-four hour period identified by the multiplier
based on the department identified assessment score from the standard
assessment tool.
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