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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- I 850

rvrs
cffrtns For MrDtcÀr¡ & MtDrc^tD st¡vtcts

cÍNTEn FOI f,tÍDlCAtD & 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 19-0009

Dear Ms. Knapp:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) l9-0009. Effective for services on or after July l, 2019,

this amendment amends the state plan to implement an inflationary increase for intermediate care

facilities for individuals with intellectual disabilities.

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 19-0009 is approved effective July l, 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

cc:

Jocelyn Velez

Christine Storey



I.' I'RANSMIT'|AL NUMBER:

19-0009
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

DEPARTMENTOF HEALTI{ AND HUMAN SERVICES

6. FEDERAL STATUTE/REGULATION CITATION

42 CRF Part 447 Su 42 CFR 447.204rt
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D, Subsection 2, Page A

12. s NATURI OF ACI]NCY OFFICIAL:

Caprice Knapp

I3. TYTTED NAME;

Director, Medical Seruices Division

I4. TITLE:

19. EFFECTIVE DATE OF APPROVED

I5. DATESUBMITTED:

17. DATE RECEIVED:

2r. rypEDNAW,(riså.n
tAn

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. I'YPE CIF PLAN MA'IERIAL ( Check One):

NEW STATE PLAN

FORM APPROVED

OMB o. 193

2. STATE

North Dakota

3. PROGRAM IDENTIFICATION:

TTTLE XIX OF THE SOCTAL SECURITY ACT

MEDICAI

4. PROPOSED EFFECTIVE DATE

Ju l,20lg

AMENDMENTTO BE CONSIDERED AS NEW PLAN AMENDMDNT

7. FEDERAL BUDGET IMPACT:

a. FFY 2019 S923.542

b. FFY 2020 $ 3.694.168

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (lf Applicable):

Attachment 4.19-D, Subsection 2, Page A

X OTHER, AS SPECIFIED:

Caprice Knapp, Director

Medical Services Division

16. RETURN TO:

Caprice Knapp, Director

Medical Services Division

ND Department of Human Services

600 East Boulevard Avenue Dept 325

Bismarck ND 58505-0250

USE ONLY

I8. DATEAPPROVED:
oEc t 0 20t9

COPY A

20. SIGNATURE L

22.' r¿c br /t//6

B AN AM

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

n covnp¡oR's oFFIcE REpoRTED No

coMMENTflcorr¡uenrs oF covERNoR's oFFIcE ENcLoSED

flNo REpLy REcETvED wrrHIN 45 DAys oF suBMlrrAL

23. REIvIARKS:

IO. SUBJECT OF AMENDMENT:

Amends the State Plan to implement an inflationary increase for Intermediate Care Facility services.

FORM CMS-I79 ( 07-92)
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