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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
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Financial Management Group

sEP 18 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 17-0017

Dear Ms. Anderson:

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

submitted under transmittal number ( TN) 17-0017. Effective for services on or after July l, 2017,

this amendment extends the quarterly supplemental payments for Intermediate Care Facilities

ICFs) for State Fiscal Year (SFY) 2018.

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

1902(a)(2),1902(aXl3),1902(a)(30) and 1903(a) ofthe 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 17-0017 is approved effective July l, 2017. The HCFA-179 andthe amended

plan page are attached.

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

Kristin Fan

Director
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StateMÉh Dalsls Attachment 419DSubsection2Section 22Supplemental Payment for lntermediate CareFacility lCFProvidersNorth DakotaICF providersthat provideservces toone ormoreindividuals whomeetstateadoptedcritera thresholds forbeing behaviorally challengrngor medicallyfragileshall receiveasupplemental paymentforcosts inexcess ofthebudgeted coststhatare includedintheinterimrateforICFcareThestateshall providea supplemental paymenttoeachICF providerbasedonatotal ICFsupplemental allotment of2565771 forthe periodendingJune30 2018TheallotmenttoeachICF providerforthe supplemental paymentisbasedonthe numberofindividualsreceivingservices during May2017 identifiedas meetingthestateadopted criteriaforbeingbehaviorally challenged ormedically fragileusing theOregon Assessmenttooltimes the perclientallotment amountcalculated by dividingthetotal amountappropriated forthestate fiscalyearbythe totalnumber ofclients statewide whomeetthe criteriaandarereceiving anydevelopmental disability servicesThesupplemental paymentwillbe paid perquarterforthree quartersbeginningJuly 1 2o17atthe rateof25ooof each providersannual allotmentSupplemental paymentsreceivedmustbeoffsettoallowable salary cosls inaccordance withSection 123iofthissubsection whenlhefinalrateforthe providerisestablished Thesupplemental paymentmustalsocomply wththeMedicareupper paymentlimilal42 CFR447272The providerannualallotments forthe periodendingJune30 2018are4thCorporationABLE lncAlphaOpportunityAnneCarlsen CenterDevelopment Homes lncEnable lncFraser LtdFriendship lncHousing lndustry Training lncLake RegionCorporationMinotVocational Adjustment WorkshopOpen DoorcenterOpportunity FoundationRedRver HumanServices FoundationREMNorth DakotaTriCityCares lnc 3440072554942071263899130291r 104181638759178674156096180259s6931084962854327347r4380329450TNNo 170017SupersedesTNNo 170001 Approval oate SEP 1B201731 Effective Dale07O12O17


