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DEPARTMENT OF HEALTH & HUMAN SERVICES
* Ceriters for Medicare & Medicaid Services

7500 Secuirity Boulevard, Mail Stop $2-26-12:
Baltimore, Maryland 212441850

"M, CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID ‘& CHIP SERVICES'

APR 17 20%

Ms. Julie Schwab, Director o
* Division of Medical:Services: - : '

" Department.of Human Services

600 East. Boulevard Avenue.

Department 325

. Blsmarck ND 58505- 0250

- Re: North Dakota 14-003 FE .- .
Dear‘Ms Schwab'

We have reviewed the ‘proposed amendment to.. Attachment 4.19-D of your Medicaid State plan>. ,
submitted under transmittal number (TN) 14-003. Effective for services on or after-January'1, 2014, -

this amendnient "updates ‘the State plan’ to provide for. a three percent mﬂatlonary rate 1ncrease -

updates the nursmg facility limit; rates and removes obsolete language

We conducted .our rev1ew of your subm1tta1 accordmg to the statutory requlrements at seetrons:
1902(a)(2), 1902(a)(13) 1902(a)(30) and’ 1903(a) of the Social Security” Act (the. Act) and the:

. regulations at 42 CFR 447 Subpart C: We are pleased to; inform’ you that Medicaid. State. plan. . o

amendmeént TN 14-003 is. approved éffective January 1 .2014. The HCFA-1 79 and the: amended plan,"',
_ pages are attached. .

If you have. any questions, pleasef}contact Chri‘st‘i_ne'Storey at (303 84‘4“’1-7044.

. ‘Cindy Mann -
.. Director
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3. PROGRAM IDENTIFICATION

FOR: HEALTH CARE FI‘NANCING' ADMIN ISTRAT!ON ' TYTLE XIX: OF THE SOCIAL SECURITY ACT

L , | (vEDICAID), - ,
TO REGIONAL ADMINISTRATOR. | 4 PROPOSED EFFECT]VE DATE
. . HEALTH CARE FINANCING: ADMINISTRATION . -
 DEPARTMENT OF HEALTH AND'HUMANSERVICES - |- J anuary ,1,,;,20.14
5. TYPE'OF PLAN MATERIAL (Check One: : —
'[INEW STATEPLAN ~ . AMENDMENT TO BE CG)‘NS[DERED AS NEW PLAN Y AMENDMENT
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6. FEDERAL STATUTE/REGULATION:CITATION: _ 7. FEDERAL BUDGET IMPACT:
a FFY 2014 $2.532,804°
_b.FFY ﬂi__; $3,377,192
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Attachment 4.19-D, Subsection 1\,Jpagg_'s"' 46 & 47 ' Attachment 4.19-D, Subsection 1, pages 46 & 47

10. SUBJECT OF AMENDMENT: _ .
| Identify the i mcrease for Nursmg Faclllty Servnces for January 1, 2014
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State__North Dakota _ . " Attachment 4.19-D.
’ : ' - Sub-section 1

" Section 24 - Adjustment Factors for Dlrect Care Other Dlrect Care and Indirect:
Care Costs , :

1., An.appropriate. economlc change mdex may be used fort purposes of adjustmg
historical costs for direct:care, other direct care, -and indirect care and for
purposes of adjusting Ilmltatlons “of ditect care costs other direct care costs, and .
indirect care costs, but may not be used to-adjust property costs

2. For the rate year beginning January 1, 2009 the appropnate ‘economic change
- index is five percent

| 3.,  Fortherate-year beglnnlng January 1, 2010 the appropnate economic change
~ index’is six- percent , A

4.  Fortherate year beginning January 1, 2011 the appropnate economlc change
index is six percent.

5. . Forthe rate year beginning January 1 2012 the appropnate econom|c change'
+ -index is three percent. A :

6. ~ For the rate year begmnrng January 1 2013 the approprlate economic change,'
' ‘mdex is three percent. » , ,

: 7. For the rate year: beglnnlng January 1; 2014 the approprlate economic change :
‘ index is three percent o -

TN'Ng: 214003 S b e
Supersedes ' . Approval Date_" " "~

Effective Date: _01-01-2014
TNNo: 13-008 - - - 48



State: __North Dakota - L Attachment 4.19-D
o . T o oo Sub-section 1

Seciion 25 - Rate Limits.and Incentives

1.+ Limits - All facilities except those nongerlatrlc facmtles for mdlvrduals with physrcal
‘ disabilities of units within-a nursing facility - provrdlng geropsychratrlc services
described in Section 5 - Exclisions must be used to establish a limit rate for the
Direct Care, Other Direct-Care;, and Indirect Care cost: catégories. The base year
" is the report year ended June 30, 201@ 'Base year: costs may not. be adjusted in
any manner or for any reason not provrded for in this section. .

-a. The limit rate for.each of the cost categorres erI be establlshed as follows:

(1) Hrstorlca| costs for the report:year ended June 30, 2010, as adjusted
must be used to establish rates for all facilities in:the Direct Care,
Other Direct:Care and Indirect Care cost catégories. The rates as

- established must be: fanked from Iow to high for each cost category.

(2) For the rate year begrnnin"g Jariuary 1 2014, the limit rate for each cost
.category isi - _

B (a), Forthe Direct Care cost category $155. 73;

(b) For the Other Direct Care. ¢ost category, $26.22; and
(c) Forthe Indirect: Care cost category, $67 08: . -

(3), (4) and( )have been vacated.

v
TN No: _14-003 - . | ap . o .
Supersedes . Approval Date, APR 17 2014 “Effective Date:- _01-01-2014
47 | ’ ’

TN'No» _13-003..



