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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare& Medicaid

Services1%1 Stout Street, Room 08- 148

Denver, CO 80294 E•
000-“--

r1;‘,
ENTERS FOR MEDICARE& MEDICAID SERVICES

Region VIII

July 7, 2016

Maggie Anderson, Acting Medicaid Director
Division of Medical Services

North Dakota Department of Human Services

600 East Boulevard Avenue, Dept. 325

Bismarck, ND 58505- 0250

RE:  North Dakota# 16- 0001

Dear Ms. Anderson:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number ( TN) 16- 0001.  This amendment would allow for the enrollment of Licensed Marriage

and Family Therapists and Licensed Professional Clinical counselors; and clarifies the
application of limits on psychological services throughout the plan.

Please be informed that this State Plan Amendment was approved July 7, 2016 with an effective
date of January 1, 2016.  We are enclosing the CMS- 179 and the amended plan page( s).

If you have any questions concerning this amendment, please contact Kirstin Michel at
303) 844- 7036.

Sincerely,

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

cc:      Maggie Anderson, ND

Kathy Rodin, ND



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

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER:   2. STATE

STATE PLAN MATERIAL 16- 0001 North Dakota

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES
3. PROGRAM IDENTIFICATION:

TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES January 1, 2016

5. TYPE OF PLAN MATERIAL( Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN RI AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT( Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:     7. FEDERAL BUDGET IMPACT:
42 CFR 440.60 and 42 CFR 440. 130 a. FFY 2016 40,000

b. FFY 2017 80,000
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:     9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT( IfApplicable):
Attachment to Page 3 of Attachment 3. 1- A Attachment to Page 3 of Attachment 3. 1- A
Attachment to Page 3 of Attachment 3. 1- B Attachment to Page 3 of Attachment 3. 1- B
Attachment to Page 6 of Attachment 3. 1- A, page 13d- 16 Attachment to Page 6 of Attachment 3. 1- A, page 13d- 16
Attachment to Page 5 of Attachment 3. 1- 13, page 13d- 16 Attachment to Page 5 of Attachment 3. 1- B, page 13d- 16
Attachment 3. 1- A Page 6

Attachment 3. 1- A Page 6
Attachment 3. 1- B Page 5

Attachment 3. 1- B Page 5
Attachment 4. 19- B, Page 3

Attachment 4. 19- B, Page 3
10. SUBJECT OF AMENDMENT:

Amends the North Dakota State Plan to allow for the enrollment of Licensed Marriage and Family Therapists
and Licensed Professional Clinical Counselors, and clarifies the application of limits on psychological services
throughout the plan.

11. GOVERNOR' S REVIEW( Check One):
GOVERNOR' S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR' S OFFICE ENCLOSED Maggie D. Anderson, Executive Director,
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL Department of Human Services

12. SIGNA OF STATE AGENCY OFFICIAL:       16. RETURN TO:

13. TYPED NAME:      Maggie D. Anderson, Executive Director

Maggie D. Anderson ND Department of Human Services
14. TITLE: 600 East Boulevard Avenue Dept 325

Executive Director, Department of Human Services Bismarck ND 58505- 0250
15. DATE SUBMITTED:

January 20, 2016
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STATE:    NorthDakota AttachmenttoPage3of
Attachment3.1-A

LIMITATIONSONAMOUNT, DURATIONANDSCOPE

Service

6.b. EffectiveJuly1, 2009, individuals21yearsofageandolderarelimitedtoonerefractive
examinationnomoreofteneverytwoyearsaftertheinitialexaminationpaidunderMedicaid
unlessmorefrequentexaminationsarepriorapprovedasmedicallynecessarybythe
department'soptometricconsultant.  Thesamewillapplytosubsequentexaminationsinrelation
toatwo-yearcyclefollowinganexamination.  

Individualsunder21yearsofagearelimitedtoonerefractiveexaminationnomoreoftenthan
oneyearaftertheinitialexaminationpaidunderMedicaidunlessmorefrequentexaminationsare
priorapprovedasmedicallynecessarybythedepartment'soptometricconsultant.  Thesamewill
applytosubsequentexaminationsinrelationtoaone-yearcyclefollowinganexamination.  

6.c. Chiropracticservices. EffectiveJanuary1, 2004, theNorthDakotaMedicaidprogramwilllimitthe
numberofspinalmanipulationtreatmentservicestonomorethantwelvetreatmentsandtwo
radiologicexaminationsperrecipientperyearunlesstheproviderrequestsandreceivesprior
authorizationfromthedepartment.    

6.d. Otherpractitioner'sservices.    
EffectiveApril1, 1992thedepartmentshallprovideforservicesprovidedbylicensed
psychologists.  

EffectiveJune1, 2004, theNorthDakotaMedicaidprogramwilllimitthenumberofpsychological
servicestonomorethan40visitsperrecipientpercalendaryearunlessadditionalservicesare
medicallynecessaryandtheproviderrequestsandreceivespriorauthorizationfromthe
department. The40-visitlimitisacombinedlimitthatincludesservicesprovidedbypsychologists,  
LicensedIndependentCertifiedSocialWorkers, andeffectiveJanuary1, 2016, Licensed
MarriageandFamilyTherapistsandLicensedProfessionalClinicalCounselors.   

EffectiveOctober1, 2003, theNorthDakotaMedicaidProgramwillpayforservicesprovidedby
CertifiedRegisteredNurseAnesthetists.  

EffectiveApril1, 2004, theNorthDakotaMedicaidProgramwillpayfortheservicesofNurse
PractitionerswhomeetNorthDakota’sadvancededucationalandclinicpracticerequirements
andwhoarecertifiedinspecialtiesinadditiontofamilyandpediatricnursepractitionerservices.  

EffectiveJune1, 2004, theNorthDakotaMedicaidProgramwillpayforservicesprovidedby
LicensedIndependentCertifiedSocialWorkers (LICSW’s).    

EffectiveJuly1, 2011, theNorthDakotaMedicaidProgramwillpayforservicesprovidedby
licensedandregisteredpharmacists.  

EffectiveSeptember17, 2012, theNorthDakotaMedicaidProgramwillenrolllicensedPhysician
AssistantsandClinicalNurseSpecialists.  

EffectiveSeptember17, 2012, theNorthDakotaMedicaidProgramwillenrollRegisteredNurses
forthepurposesofadministeringvaccines.  

EffectiveJanuary1, 2016, theNorthDakotaMedicaidProgramwillenrollLicensedMarriageand
FamilyTherapistsandLicensedProfessionalClinicalCounselors.    

TNNo.    16-0001
Supersedes ApprovalDate_July1, 2016______ EffectiveDate   __1-1-2016___  
TNNo.    12-017



STATE:    NorthDakota AttachmenttoPage3of
Attachment3.1-B

LIMITATIONSONAMOUNT, DURATIONANDSCOPE

Service

6.b. EffectiveJuly1, 2009, individuals21yearsofageandolderarelimitedtoonerefractive
examinationnomoreofteneverytwoyearsaftertheinitialexaminationpaidunderMedicaid
unlessmorefrequentexaminationsarepriorapprovedasmedicallynecessarybythe
department'soptometricconsultant.  Thesamewillapplytosubsequentexaminationsinrelation
toatwo-yearcyclefollowinganexamination.  

Individualsunder21yearsofagearelimitedtoonerefractiveexaminationnomoreoftenthan
oneyearaftertheinitialexaminationpaidunderMedicaidunlessmorefrequentexaminationsare
priorapprovedasmedicallynecessarybythedepartment'soptometricconsultant.  Thesamewill
applytosubsequentexaminationsinrelationtoaone-yearcyclefollowinganexamination.  

6.c. Chiropracticservices. EffectiveJanuary1, 2004, theNorthDakotaMedicaidprogramwilllimitthe
numberofspinalmanipulationtreatmentservicestonomorethantwelvetreatmentsandtwo
radiologicexaminationsperrecipientperyearunlesstheproviderrequestsandreceivesprior
authorizationfromthedepartment.    

6.d. Otherpractitioner'sservices.    
EffectiveApril1, 1992thedepartmentshallprovideforservicesprovidedbylicensed
psychologists.  

EffectiveJune1, 2004, theNorthDakotaMedicaidprogramwilllimitthenumberofpsychological
servicestonomorethan40visitsperrecipientpercalendaryearunlessadditionalservicesare
medicallynecessaryandtheproviderrequestsandreceivespriorauthorizationfromthe
department. The40-visitlimitisacombinedlimitthatincludesservicesprovidedbypsychologists,  
LicensedIndependentCertifiedSocialWorkers, andeffectiveJanuary1, 2016, Licensed
MarriageandFamilyTherapistsandLicensedProfessionalClinicalCounselors.   

EffectiveOctober1, 2003, theNorthDakotaMedicaidProgramwillpayforservicesprovidedby
CertifiedRegisteredNurseAnesthetists.  

EffectiveApril1, 2004, theNorthDakotaMedicaidProgramwillpayfortheservicesofNurse
PractitionerswhomeetNorthDakota’sadvancededucationalandclinicpracticerequirements
andwhoarecertifiedinspecialtiesinadditiontofamilyandpediatricnursepractitionerservices.  

EffectiveJune1, 2004, theNorthDakotaMedicaidProgramwillpayforservicesprovidedby
LicensedIndependentCertifiedSocialWorkers (LICSW’s).    

EffectiveJuly1, 2011, theNorthDakotaMedicaidProgramwillpayforservicesprovidedby
licensedandregisteredpharmacists.  

EffectiveSeptember17, 2012, theNorthDakotaMedicaidProgramwillenrolllicensedPhysician
AssistantsandClinicalNurseSpecialists.  

EffectiveSeptember17, 2012, theNorthDakotaMedicaidProgramwillenrollRegisteredNurses
forthepurposesofadministeringvaccines.  

EffectiveJanuary1, 2016, theNorthDakotaMedicaidProgramwillenrollLicensedMarriageand
FamilyTherapistsandLicensedProfessionalClinicalCounselors.    

TNNo.    16-0001
Supersedes ApprovalDate_July1, 2016______ EffectiveDate   __1-1-2016___  
TNNo.    12-017



Revision: HCFA-PM-85-3    (BERC)     ATTACHMENT3.1-A
MAY1985 Page6

OMBNo. 0938-0193
State:   NORTHDAKOTA

AMOUNT, DURATIONANDSCOPEOFMEDICAL
ANDREMEDIALCAREANDSERVICESPROVIDEDTOTHECATEGORICALLYNEEDY

b. Screeningservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

Notprovided.  

c. Preventiveservices.  

X Provided: ____ Nolimitations X Withlimitations*  

Notprovided.  

d. Rehabilitativeservices.  

X Provided: ____ Nolimitations X Withlimitations*  

Notprovided.  

14. Servicesforindividualsage65orolderininstitutionsformentaldiseases.  

a. Inpatienthospitalservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

Notprovided.  

b. Skillednursingfacilityservices.  

Provided: ____ Nolimitations  ____ Withlimitations*  

X Notprovided.  

c. Intermediatecarefacilityservices.  

Provided: ____ Nolimitations  ____ Withlimitations*  

X Notprovided.  

Descriptionprovidedonattachment.  

TNNo.:    16-0001
Supersedes ApprovalDate:  ________ EffectiveDate:      01-01-2016July1, 2016
TNNo.:    94-018 HCFAID:  0069P/0002P



A-ofAttachment3.1

State:  NorthDakota AttachmenttoPage6
ofAttachment3.1-A

RehabService13d-16

a) Anindividualmustbeatriskofenteringorreenteringamentalhealth
facilityorhospital. EligibilityisdeterminedbytheDepartmentofHuman
Services.  

b) Anindividualwhorequiresmedicationmanagementandconsultationto
ensurethemaintenanceofhis/herbestfunctioninglevel. Eligibilityis
determinedbytheDepartmentofHumanServices, and

2) Therecipientmustbefromafamilythatisincrisisandatriskofmajor
dysfunctionthatcouldleadtodisruptionofthecurrentfamilymakeuporina
familythathasexperiencedadisruptionthathasresultedindisruptionofthe
familyor

3) Therecipientisinneedofmentalhealth, substanceabuseorbehavioral
interventionandmanagementservicesthatareprovidedbyqualifiedentities.  

4) TherecipienthasrecentlybeenreleasedfromtheStateMentalFacilityintoa
transitionalresidentialsettingofnotmorethan16beds.   

Limitations

Servicestofamiliesincrisisandatriskofdisruptionarelimitedtonomorethan
sixmonthsofservicesunlesspriorapprovalisreceivedfromtheDepartmentof
HumanServices. Limitsonpsychologicalservicesareincombinationwithlimits
onotherpsychologicalserviceswithinthestateplanandcanbeexceededif
additionalservicesaremedicallynecessaryandtheproviderrequestsand
receivespriorauthorizationfromthedepartment.  

TNNo.    16-0001 ApprovalDate: _July1, 2016_____  EffectiveDate:  01-01-2016
Supersedes
TNNo:    10-005



Revision: HCFA-PM-86-20    (BERC)     ATTACHMENT3.1-B
SEPTEMBER1986 Page5

OMBNo. 0938-0193
State:   NORTHDAKOTA

AMOUNT, DURATIONANDSCOPEOFSERVICESPROVIDED
MEDICALLYNEEDYGROUP(S):   

c. Prostheticdevices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

d. Eyeglasses.  

X Provided: ____ Nolimitations X Withlimitations*  

13. Otherdiagnostic, screening, preventive, andrehabilitativeservices, i.e., other
thanthoseprovidedelsewhereinthisplan.  

a. Diagnosticservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

b. Screeningservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

c. Preventativeservices.  

X Provided: ____ Nolimitations X Withlimitations*  

d. Rehabilitativeservices.  

X Provided: ____ Nolimitations X Withlimitations*  

14. Servicesforindividualsage65orolderininstitutionsformentaldiseases.   

a. Inpatienthospitalservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

b. Skillednursingfacilityservices.  

Provided: ____ Nolimitations  ____ Withlimitations*  

Descriptionprovidedonattachment.  

TNNo.:    16-0001
Supersedes ApprovalDate:  ________ EffectiveDate:      01-01-2016July1, 2016
TNNo.:    94-018 HCFAID:  014OP/0102A



A-ofAttachment3.1

State:  NorthDakota AttachmenttoPage5
ofAttachment3.1-B

RehabService13d-16

a) Anindividualmustbeatriskofenteringorreenteringamentalhealth
facilityorhospital. EligibilityisdeterminedbytheDepartmentofHuman
Services.  

b) Anindividualwhorequiresmedicationmanagementandconsultationto
ensurethemaintenanceofhis/herbestfunctioninglevel. Eligibilityis
determinedbytheDepartmentofHumanServices, and

2) Therecipientmustbefromafamilythatisincrisisandatriskofmajor
dysfunctionthatcouldleadtodisruptionofthecurrentfamilymakeuporina
familythathasexperiencedadisruptionthathasresultedindisruptionofthe
familyor

3) Therecipientisinneedofmentalhealth, substanceabuseorbehavioral
interventionandmanagementservicesthatareprovidedbyqualifiedentities.  

4) TherecipienthasrecentlybeenreleasedfromtheStateMentalFacilityintoa
transitionalresidentialsettingofnotmorethan16beds.   

Limitations

Servicestofamiliesincrisisandatriskofdisruptionarelimitedtonomorethan
sixmonthsofservicesunlesspriorapprovalisreceivedfromtheDepartmentof
HumanServices. Limitsonpsychologicalservicesareincombinationwithlimits
onotherpsychologicalserviceswithinthestateplanandcanbeexceededif
additionalservicesaremedicallynecessaryandtheproviderrequestsand
receivespriorauthorizationfromthedepartment.  

TNNo.    16-0001 ApprovalDate: _July1, 2016_____  EffectiveDate:  01-01-2016
Supersedes
TNNo:    10-005



Revision: HCFA-PM-85-3    (BERC)     ATTACHMENT3.1-A
MAY1985 Page6

OMBNo. 0938-0193
State:   NORTHDAKOTA

AMOUNT, DURATIONANDSCOPEOFMEDICAL
ANDREMEDIALCAREANDSERVICESPROVIDEDTOTHECATEGORICALLYNEEDY

b. Screeningservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

Notprovided.  

c. Preventiveservices.  

X Provided: ____ Nolimitations X Withlimitations*  

Notprovided.  

d. Rehabilitativeservices.  

X Provided: ____ Nolimitations X Withlimitations*  

Notprovided.  

14. Servicesforindividualsage65orolderininstitutionsformentaldiseases.  

a. Inpatienthospitalservices.  

X Provided:   X Nolimitations  ____ Withlimitations*  

Notprovided.  

b. Skillednursingfacilityservices.  

Provided: ____ Nolimitations  ____ Withlimitations*  

X Notprovided.  

c. Intermediatecarefacilityservices.  

Provided: ____ Nolimitations  ____ Withlimitations*  

X Notprovided.  

Descriptionprovidedonattachment.  

TNNo.:    16-0001
Supersedes ApprovalDate:  ________ EffectiveDate:      01-01-2016July1, 2016
TNNo.:    94-018 HCFAID:  0069P/0002P



A-ofAttachment3.1

State:  NorthDakota AttachmenttoPage5
ofAttachment3.1-B

RehabService13d-16

a) Anindividualmustbeatriskofenteringorreenteringamentalhealth
facilityorhospital. EligibilityisdeterminedbytheDepartmentofHuman
Services.  

b) Anindividualwhorequiresmedicationmanagementandconsultationto
ensurethemaintenanceofhis/herbestfunctioninglevel. Eligibilityis
determinedbytheDepartmentofHumanServices, and

2) Therecipientmustbefromafamilythatisincrisisandatriskofmajor
dysfunctionthatcouldleadtodisruptionofthecurrentfamilymakeuporina
familythathasexperiencedadisruptionthathasresultedindisruptionofthe
familyor

3) Therecipientisinneedofmentalhealth, substanceabuseorbehavioral
interventionandmanagementservicesthatareprovidedbyqualifiedentities.  

4) TherecipienthasrecentlybeenreleasedfromtheStateMentalFacilityintoa
transitionalresidentialsettingofnotmorethan16beds.   

Limitations

Servicestofamiliesincrisisandatriskofdisruptionarelimitedtonomorethan
sixmonthsofservicesunlesspriorapprovalisreceivedfromtheDepartmentof
HumanServices. Limitsonpsychologicalservicesareincombinationwithlimits
onotherpsychologicalserviceswithinthestateplanandcanbeexceededif
additionalservicesaremedicallynecessaryandtheproviderrequestsand
receivespriorauthorizationfromthedepartment.  

TNNo.    16-0001 ApprovalDate: _July1, 2016_____  EffectiveDate:  01-01-2016
Supersedes
TNNo:    10-005



STATE:    NorthDakota Attachment4.19-B
Page3

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES - OTHERTYPESOF
CARE:  

18. Coveredoutpatientdrugssubmittedonaprofessionalclaimformwillbereimbursedatthe
lowerofthefeescheduleestablishedbythestateagencyortheestimatedacquisitioncost
forthenationaldrugcodeasoutlinedonpage2aitem15ofAttachment4.19-B.  

19. NursePractitionersarepaidatthelowerofbilledchargesor75% oftheprofessional
servicesfeeschedule. NorthDakotaMedicaidproviderswillreceiveathreepercent
inflationaryincreaseinreimbursementeffectivefordatesofserviceJuly1, 2015, forservices
reimbursedfromtheProfessionalServicesFeeSchedule, asauthorizedandappropriatedby
the2015LegislativeAssembly.   

20. OtherPractitionerServices, unlessotherwisespecified, arepaidatthelowerofbilled
chargesor75% oftheprofessionalservicesfeeschedule. NorthDakotaMedicaidproviders
willreceiveathreepercentinflationaryincreaseinreimbursementeffectivefordatesof
serviceonorafterJuly1, 2015, forservicesreimbursedfromtheProfessionalServicesFee
Schedule. ThefeeschedulewaslastupdatedonJuly1, 2015andiseffectivefordatesof
serviceonorafterthatdate.   

21. Vacated

22. Vacated

23. PersonalCareServices

a. Authorizedpersonalcareservicesprovidedtoanindividualwhoreceivespersonal
careservicesfromaprovideronlessthana24-hour-a-day-seven-day-a-weekbasis
shallbepaidbasedonamaximum15-minuteunitrateestablishedbythedepartment.  
Rateswillbeestablishedforindividualandagencyproviders.  

NorthDakotaMedicaidproviderswillreceiveathreepercentinflationaryincreasein
reimbursementeffectivefordatesofserviceJuly1, 2015, asauthorizedand
appropriatedbythe2015LegislativeAssembly.  Providerswhotravelatleasttwenty- 
onemilesround-triptoprovidepersonalcareservicestoindividualsinruralareas, will
receivearateadjustmenteffectivefordatesofserviceJanuary1, 2015.  

b. Authorizedpersonalcareserviceprovidedtoanindividualbyaproviderwhoprovides
personalcareservicesona24-hour-a-day-seven-day-a-weekbasisshallbepaid
usingaprospectiveperdiemrateforeachdaypersonalcareservicesareprovided.   

1) Themaximumperdiemrateforanindividualoragencyprovidershallbe
establishedusingtheprovider’sallowablehourlyrateestablishedunderparagraph
a. multipliedtimesthenumberofhourspermonthauthorizedintheindividual’scare
plantimestwelve anddividedby365. Theprovidermaybillonlyfordaysinwhich
atleast15minutesofpersonalcareserviceareprovidedtotheindividual. The
maximumperdiemrateforanindividualoragencymaynotexceedthemaximum
perdiemrateforaresidentialproviderasestablishedinsubparagraph2.  

TNNo.   16-0001
Supersedes ApprovalDate:  _July1, 2016_______    EffectiveDate:  01-01-2016
TNNo.    15-0018


