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

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CENFERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP BERVICES

Financial Management Group

MAY-2 2 2017

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 17-0006
Dear Ms. Anderson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 17-0006. Effective for services on or after January 1,
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), 1902(a)(13), 1902(a)(30) and 1903(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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STATE: North Dakota Attachment 4.19-D
Subsection 1

b. A facility which has an actual rate that exceeds the limit rate for a cost
category will receive the limit rate.

2. The department will review, on an ongoing basis, aggregate payments to nursing
facilities to determine that payments do not exceed an amount that can
reasonably be estimated would have been paid for those services under Medicare
payment principles. If aggregate payments to nursing facilities exceed estimated
payments under Medicare, the department will make adjustments to rates to
establish the upper limitations so that aggregate payments do not exceed an
amount that can be estimated would have been paid under Medicare payment
principles.

3.  The department shall accumulate and analyze statistics on costs incurred by the
nursing facilities. These statistics may be used to establish reasonable ceifing
limitations taking into consideration relevant factors including resident needs,
nursing hours necessary to meet resident needs, size of the nursing facility and
the costs that must be incurred for the care of residents in an efficiently and
economically operated nursing facility.

4.  The department shall establish limits on actual allowable historical operating cost
per diems based on cost reports of allowable operating costs. The limit rates shall
be the median rate plus 20 percent for the Direct Care cost category; the median
rate plus 20 percent for the Other Direct care category; and the median rate plus
10 percent for the Indirect Care cost category. Until a new base period is
established, the department shall adjust the limits annually by the adjustment
factor set forth in Section 24 — Adjustment Factors for Direct Care, Other Direct
Care and Indirect Care Costs and the limit rate for those rate years may not fall
below the median rate for the cost category of the applicable cost report year.

5.  For rates through December 31, 2016 for a facility with an actual rate below the
limit rate for Indirect Care costs, an incentive amount equal to 70% times the
difference between the actual rate, exclusive of inflation indices, and the limit rate,
in effect at the end of the year immediately preceding the rate year, up to a
maximum of $2.60, or the difference between the actual rate, inclusive of the
adjustment factor and the limit rate for indirect care costs, whichever is less will be
included as part of the Indirect Care cost rate.

6.  For rates through December 31, 2016 a facility will receive an operating margin of
3% based on the lesser of the actual Direct Care and Other Direct Care rates,
exclusive of inflation indices, or the limit rate, in effect at the end of the year
immediately preceding the rate year. The 3% operating margin will then be added
to the rate for the Direct Care and Other Direct Care cost categories.
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