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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group/ Division of Reimbursement Review

September 9, 2022

Caprice Knapp, Director

Medical Services Division

ND Department of Human Services
600 East Boulevard Avenue, Dept 325
Bismarck, ND 58505-0250

RE: North Dakota State Plan Amendment TN: 22-0011

Dear Director Knapp:

We have reviewed the proposed North Dakota State Plan Amendment, TN: 22-0011 which was submitted to the
Centers for Medicare & Medicaid Services (CMS) on July 15, 2022. This State Plan Amendment supersedes TN:
21-0008 page. 66(b). which amends to implement an increase to the professional fee schedule for vaccine
administration under the Pediatric Immunization Program.

Based upon the information provided by the State, we have approved the amendment with an effective date of July 1,
2022. We are enclosing the approved CMS-179 and a copy of the new state plan page.

If you have any additional questions or need further assistance, please contact Matthew Klein at 214-767-4625 or
matthew klein@cms.hhs.gov

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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66(b)

Revision: HCFA-PM-94-9 (MB)
JUNE 2009

State/Territory: North Dakota

Citation
4.19 (m) Medicaid Reimbursement for Administration of Vaccines Under
the Pediatric Immunization Program
1928 (c) (2) (i) A provider may impose a charge for the
(C) (ii) of the Act administration of a qualified pediatric vaccine as stated |

1928(c) (ii) of the Act. Within this overall provision,
Medicaid reimbursement to providers will be administered
as follows:

(i)  The State:

[] sets a payment rate at the level of the regional
maximum established by the DHHS Secretary.

[ ] is a Universal Purchase State and sets a payment rate
at the level of the regional maximum established in
accordance with State law.

Xl sets a payment rate below the level of the regional
maximum established by the DHHS Secretary.

The reimbursement rates are the same for both public
and private providers. Administration fees will be
updated by annual or periodic adjustments to the
professional services fee schedule.

The reimbursement rate for initial immunization
administrations is $16.56; for subsequent
immunization vaccine administration $16.56; and for
subsequent intranasal/oral vaccine administration
$16.56.

[ ] is a Universal Purchase State and sets a payment rate
below the level of the regional maximum established
by the Universal purchase State.

TN No: _22-0011
Supersedes Approval Date: September 9, 2022 Effective Date: 07-01-2022
TN No: 21-0008






