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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 17-0014

Dear Ms. Anderson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) 17-0014. Effective for services on or after June l, 2017,

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

Specifically, this amendment restores the operating margin and incentive payment, updates the

cost report base yearo and, provides for limit increases to cost components of the daily per diem

rate.

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 17-0014 is approved effective June l, 2017, The CMS-179 andthe amended

plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844'7044
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1 State NorthDakota Attachment 419DSubsection1Section 25RateLimits andlncentivesLimits Allfacilitiesexcept thosenongeriatric facilitiesforindividualswith physicaldisabilities orunits withinanursing facility providinggeropsychiatricservicesdescribed inSection5 Exclusionsmustbe usedtoestablishalimitratefor theDirect CareOther DirectCareand lndirectCarecostcategoriesÏhebase yearisthereport yearendedJune 302014 Base yearcostsmaynotbeadjusted inany mannerorforany reasonnot providedforinthissectiona Thelimitrate foreachofthe costcategorieswillbeestablished asfollows1Historical costsforthe report yearendedJune30 2014as adjustedmustbeusedto establishrates forall facilitiesintheDirectCareOther DirectCareand lndirectCarecostcategories Theratesasestablished mustbe rankedfrom lowtohighforeachcostcategory2For rateseffective June12017lhe limitrateforeachcostcategory isForthe DirectCarecostcategory17818FortheOther DirectCarecostcategory281 5andForthe lndirectCarecost category7729 abcTNNo170014SupersedesTNNo 160004 Approval oate SEPtr I2017EffectiveDate0601201747



2 STATE NorthDakota Attachment419DSubsection 1bA facilitywhchhasanactual ratethatexceedsthe limitrateforacostcategory willreceivethelimit rateThedepartment willreviewonanongoing basisaggregate paymentstonursingfacilitiestodetermine that paymentsdonotexceedanamount thatcanreasonablybeestimated wouldhavebeen paidforthoseservicesunderMedicarepayment principleslfaggregate paymentstonursingfacilitiesexceedestimatedpaymentsunderMedicarethe department willmakeadjustmentstoratestoestablishtheupper limitationssothat aggregate paymentsdo notexceed anamountthatcan beestimated wouldhavebeen paidunderMedicare paymentprinciples3 Thedepartment shallaccumulateand analyzestatisticsoncosts incurredbythenursingfacilities Ihesestatstics maybeusedtoestablish reasonableceilinglimitations takingintoconsideration relevant factorsincludingresidentneedsnursinghours necessarytomeet residentneedssizeofthe nursingfacilityandthecoststhat mustbeincurred forthecareof residentsinanefficientlyandeconomically operated nursing facility4Thedepartmentshall establishlimits onactualallowablehistoricaloperating costperdiemsbased oncost repoÍsofallowableoperating costsThelimitratesshallbe themedianrate plus20 percentfortheDirectCarecostcategorythemedianrate plus20 percentfortheOther Directcarecategory andthemedianrate plus10 percentforthe lndirectCarecost categoryUntilanewbase periodisestablishedthe department shalladjustthe limitsannually bytheadjustmentfactorsetforthinSection 24Adjustment FactorsforDirectCareOtherDirectCareandlndirect CareCostsand thelimitrate forthose rate yearsmaynotfallbelowthe medianrate forthecostcategoryof theapplicablecostreport year5For ratesthrough December312016 andforrateseffectiveJune12017for afacility withanactualratebelow thelimitrate forlndirectCarecostsanincentiveamountequal to70timesthedifference between theactualrateexclusiveofinflationindices andthelimit rateineffectattheendofthe yearimmediatelyprecedingthe rate yearuptoamaximumof260 orthedifferencebetween theactualrateinclusive oftheadjustment factorandthe limitrateforindirectcarecosts whicheverisless willbeincludedas partofthelndirectCarecostrate6For ratesthrough December312016 andforrateseffectiveJune 12017afacilitywill receiveanoperating marginof3based onthelesseroftheactualDirectCareandOther DirectCare ratesexclusiveofinflation indicesorthe limitrate ineffect attheend ofthe yearimmediately precedingtherate yearThe 3operatingmargin willthenbeadded totherate forthe DirectCareandOtherDirectCarecostcategoriesTN No170014SupersedesTNNo170006 ApprovalDate SEPI I Z0l748 EffectiveDate06012017



OS NotificationStateTitlePlan Number North Dakota170014TypeofAction SPAAPProvalRequired DateforState Notification September 182011Fiscal Impact FFY2017254289FFY20185762866Sourceofthe NonFederal ShareGeneral FundBasesupplementalDSH methodology BaseNumberofServices Provided byEnhanced Coverage BenefitsorRetained Enrollment0Number ofPotentialNewly Eligible People0Eligibility Simplification NoProvider Payment Increase YesDeliverySystem Innovation NoNumber ofPeople LosingMedicaid Eligibility NoReduces BenefitsNoDetail Effective June1 2017this Attachment 419Dnursing facilityamendmentrevisesthe reimbursement methodology asfollows 1restoresthe operatingmarginandincentive paymentpreviouslysuspcnded in ND1700062updates thebase year periodtoJune30 2014and 2updates therate limitsfordirectcare otherdirectcare andtheindirect carecost components ofthedaily perdiem ratePublic processnoticerequirements were metTribal consultationwâs notrequiredpurposesofthis amendment TheState hasadequately respondedto thestandardfundingquestionsTheUPLwas reviewedand deemed acceptablewithroom toaccommodate thesepaymentsSourceof nonFederal shareisderived fromGeneral FundAppropriationOther Considerations This planamendment has not generatedsignificant outsideinterestandwe donotrecommend the Secretarycontact the governorCMSContact Christine Storey 3038447044 NIRT


