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Ms. Maggie Anderson, Executive Director

Division of Medical Services

Department of Human Services

600 East Boulevard Avenue

Department 325

Bismarck, ND 58505 -0250

Re: North Dakota l7-0006

Dear Ms. Anderson:

We have reviewed the proposed amendment to Attachment 4.I9-D of your Medicaid State plan

submitted under transmittal number (TN) 17-0006. Effective for services on or after January l,

2017, this amendment provides for updates to the nursing facility reimbursement methodology.

Specifically, this amendment removes the operating margin and incentive payment, which are

additional components of the rate methodology.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), I 902(a)( 1 3), 1902(a)(30) and I 903(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 17-0006 is approved effective January 1,2017. 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
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2 STATE NorthDakota Attachment419DSubsection 1bAfacility whichhasanactual ratethat exceedsthelimitrateforacostcategory will receivethelimit rateThedepartment willreviewonan ongoingbasisaggregate paymentstonursingfacilitiesto determinethat paymentsdo notexceedanamountthatcanreasonably beestimated wouldhavebeen paidforthoseservicesunder Medicarepaymentprincipleslfaggregate paymentsto nursingfacilitiesexceedestimatedpaymentsunderMedicarethe department willmakeadjustmentstoratestoestablishthe upperlimitations sothataggregate paymentsdonotexceedanamountthatcan beestimated wouldhavebeen paidunderMedicare paymentprinciplesThe depártmentshallaccumulate and analyzestatstcsoncosts incurredbythenursing facilitiesThese statisticsmaybe usedtoestablishreasonable ceilinglimitationstaking intoconsideration relevant factorsincludingresidentneedsnursinghoursnecessary tomeet residentneedssizeof thenursingfacilityandthe coststhat mustbeincurred forthecareofresidents inanefficientlyandeconomically operated nursingfacilityThe departmentshall establishlimits onactualallowablehistoricaloperating costperdiemsbased oncostreports ofallowableoperating costsThelimitratesshallbethe medianrate plus20 percentfortheDirectCarecostcategory themedianrate plus20 percentfortheOther Directcarecategory andthemedianrate plus10 percentforthe lndirectCare costcategoryUntila newbase periodisestablished the departmentshall adjustthelimts annuallybytheadjustmentfactorset forthinSection 24Adjustment Factorsfor DirectCareOtherDirectCareand lndirect CareCostsandthe limitrateforthose rate yearsmaynotfallbelow themedian rateforthecost categoryoftheapplicablecost report yearForratesthrough December31 2016forafacility withanactualratebelow thelimit rateforlndirect Carecostsan incentiveamount equalto70timesthedifferencebetween theactual rateexclusive ofinflationindicesandthe limitrateineffectatthe endofthe yearimmediately precedingtherate yearuptoamaximum of260 orthedifference betweentheactual rateinclusiveoftheadjustment factorand thelimit rateforindireci carecostswhicheverisless willbeincludedas partofthelndirect Carecost rateForratesthrough December 312016a facilitywillreceiveanoperating marginof3basedonthe lesserofthe actualDirectCare andOtherDirectCare ratesexclusiveof inflationindices orthelimit rateineffectattheendofthe yearimmediately precedingthe rate yearThe3 operatingmarginwillthen beaddedtotherate fortheDirectCare andOther DirectCarecostcategoriesTNNo 170006SupersedesTNNo09001 ApprovaloateMAY22llill EffectiveÐate01012017 34648


