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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

May 22, 2023

Krista Fremming, Interim Medicaid Director

State of North Dakota Department of Health and Human Services
600 E Boulevard Avenue, Dept. 325

Bismarck, ND 58505-0250

RE: TN-23-0007 North Dakota 1915(i) home and community-based services (HCBS) state plan
amendment (SPA)

Dear Ms. Fremming:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend
its 1915(i) state plan home and community-based services (HCBS) benefit, transmittal number
TN-23-0007. The changes in the state plan amendment will be effective upon CMS approval due
to the action containing substantive changes. With this amendment the state is increasing the
rates for the following 1915(i) services: peer support, family peer support, and training and
supports for unpaid caregivers. Other revisions to the state plan include modifications to the
requirements of care coordinators, individual provider qualifications for the housing support
service, and the quality remediation process for quality measures in the state plan.

Enclosed are the following approved SPA pages that should be incorporated into your approved
state plan:

* Attachment 3.1 i: Pages 1-149 (TN 23-0007)

* Attachment 4.19-B Page 13-16 (TN 23-0007)

CMS reminds the state that the state must have an approved spending plan in order to use the
money realized from section 9817 of the ARP. Approval of this action does not constitute
approval of the state’s spending plan.

It is important to note that CMS’ approval of this change to the state’s 1915(i) HCBS state plan
benefit solely addresses the state’s compliance with the applicable Medicaid authorities. CMS’
approval does not address the state’s independent and separate obligations under federal laws
including, but not limited to, the Americans with Disabilities Act, Section 504 of the
Rehabilitation Act, or the Supreme Court’s Olmstead decision. Guidance from the Department of
Justice concerning compliance with the Americans with Disabilities Act and the Olmstead
decision is available at http://www.ada.gov/olmstead/q&a olmstead.htm.




Ms. Fremming- Page 2

If you have any questions concerning this information, please contact me at (410) 786-7561. You
may also contact Kijhana Glasco at Kijhana.Glasco@cms.hhs.gov or (303) 844-7131

Sincerely,

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

C: Tyson Christensen CMS
Anthony Borges Nazari, CMS
Deanna Clark, CMS
Matthew Klein, CMS
Melissa Klocke-Joyce, North Dakota






DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO. 0938-0193

23. REMARKS:

April, 11, 2023 the state approve a P&I change to box 4.

FORM CMS-179 (07-92)
















































































































































































































































































































































































































































































