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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12
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Financial Management Group

sEP 21 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 17-0009

Dear Ms. Anderson:

V/e have reviewed the proposed amendment to Attachment 4.19-D and 4.19-C of your Medicaid

State plan submitted under transmittal number (TN) 17-0009. Effective for services on or after

April l, 2017,this amendment provides for updates to the intermediate care facility reimbursement

methodology. Specifically, this amendment provides for a payment provision for disaster related

evacuation(s).

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 17-0009 is approved effective April 1, 2017. The CMS-179 andthe amended

plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director
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StateNorth Attachment 419DSubsection 2SECTION 23lntermediate GareFacility Evacuation Related PaymentsForfacilities evacuated inadisaster the stateagency shallmake paymentstoevacuated facilities basedon actual allowable costsincurred bytheevacuating facilitiesas aresultofthe disaster including paymentsmadeto receivingfacilities forthecare ofevacuated residents Theallowable cost for paymentsmadebyan evacuating facilitytoareceiving facility shallbe thelesser ofactual paymentstothereceiving facilityor fiftypercentofthe receiving facilitys daily ratelessthe propertycomponent oftherate Theallowable costfor paymentsmadebyan evacuating facilityto acriticalaccess hospitalshallbe thelesser ofactual paymentsmade tothecritical accesshospital orfiftypercentofthe evacuated facility rate ineffectduring the periodoftheevacuation Theevacuating facility willcontinue to receivethe dailyrate fortheevacuated residentsForclientsevacuated duringa disasterthat maychoose toshelterwith familyorguardansthestate agency may waivethe30day limiton therapeuticleave ofabsences asdefined in Attachment 419C Page1Payments made underthis provisionwillnot exceed intheaggregatethe upperpaymentlimit asdefined under 42CFR 447272 Forthe purposesoftheupperpaymentlimitcalculation a residentday shall onlybecounted onceforany daythat anevacuated residentis notinthe evacuating facilitybut isinanother locationTN No170009SupersedesTNNoNEW Approval Date SEP2I 2nl732 Effective Date0410112017



Attachment 419CPage1STATE NorthDakotaAPayment fora reservedbedismade1Forarecpientabsent from anursingfacilitya 15daysmaximum for periodsofinpatienthospitalization andb 24days perrate yearmaximum fortherapeuticleaveofabsences2Forarecipient absent fromanintermediate carefacilityforindividuals withintellectualdisabilitiesa15days maximum for periodsofinpatient hospitalizationandb30days percalendar yearmaximum fortherapeutic leaveofabsencesTNNo170009SupersedesTNNo09017 Approval DateSFp9Onr7 Effective DateApril12017


