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Dakota I Human Services 

July 1, 2019 

Mr. Scott Davis 
ND Indian Affairs Commission 
600 E Boulevard Ave 
Bismarck ND 58505 

Dear Mr. Davis : 

Be Legendary.'" 

This letter is regarding the Tribal Consultation between the North Dakota Department of 
Human Services and the North Dakota Indian Tribes. The consultation process was 
established to ensure Tribal governments are included in the decision-making processes 
when proposed changes in the Medicaid or Children's Health Insurance Program(s) will 
directly impact the North Dakota Tribes and/or their Tribal members. 

Medicaid Provider Rate Increases 
Most Medicaid-covered services will receive a two percent inflationary increase effective 
for dates of services on or after July 1, 2019 as authorized and appropriated by the 2019 
Legislative Assembly. 

The Medicaid Fee schedule for services provided by physical therapists, occupational 
therapists, and speech therapists will be increased to equal the professional services fee 
schedule. Previously these provider groups were paid seventy-five percent of the 
professional services fee schedule. 

There will be no change to the Tribal 638 programs Indian Health Services all-inclusive 
rate as a result of these increases. Services reimbursed outside of the all-inclusive rate ( e.g. 
non-emergency medical transportation) will receive the inflationary increase of two 
percent, as authorized by the 2019 Legislative Assembly. 

Dental Coverage 
Effective for dates of service on or after July 1, 2019, ND Medicaid will be adding coverage 
of the following dental code for teledentistry: 09995. 

Medicaid Expansion Program and Medicaid Expansion 1915b Waiver 
The 2019 Legislative Assembly reauthorized Medicaid Expansion in North Dakota, with 
services, other than pharmacy, remaining as managed care. As part of the reauthorization, 
language was included that will require the managed care organization (Sanford Health 
Plan) to make changes to the levels of reimbursement for some providers. These changes 
will not impact the All-Inclusive rate paid to !HS and Tribal 638 providers. 
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The ND Medicaid staff are also working with the Managed Care Organization (MCO) and the 
Centers for Medicare and Medicaid Services to ensure clients are not held responsible for 
overpayment determinations for the premium amount paid out to the MCO resulting from a 
client's inadvertent failures to report household or income changes that impact eligibility. 

The North Dakota (ND) Medicaid Expansion is authorized under section 1915(b) of the 
Social Security Act (SSA). The 1915(b) Waiver for Managed Care Enrollment of the 
Medicaid Expansion permits the State to furnish services to those individuals eligible for 
North Dakota Medicaid Expansion through a Managed Care Organization (MCO). This 
authority allows mandatory enrollment for individuals, including Native Americans, 
eligible for Medicaid Expansion into the plan offered by the contracted private carrier 
(managed care organization). 

As discussed during the May 21, 2019 Medicaid Medical Advisory Committee meeting and 
to be discussed at the August 20, 2019 Tribal Consultation meeting, the Department is 
submitting a renewal request to the Centers of Medicare and Medicaid Services (CMS) for 
the current Medicaid 1915(b) waiver which was approved as part of the January 1, 2014 
implementation of the Medicaid Expansion coverage. The current authority granted by the 
1915(b) waiver ends December 31, 2019 and in order to continue to provide coverage to 
those enrolled with Medicaid Expansion, a renewal request must be approved by CMS. 

No changes to the program, benefits, or operations are proposed with the 1915 (b) waiver 
renewal except those reflected in N.D.C.C 50-24.1-37 as amended by the 2019 Legislative 
Assembly which exempts pharmacy services from being implemented for Medicaid 
Expansion through a private carrier. The Department is expecting to transition pharmacy 
services to a fee-for-service model, effective for dates of service on or after January 1, 2020. 
As part of the renewal request, the Department will submit the 1915(b) Waiver Renewal 
Application, Cost Effectiveness Report, and Independent Assessment of the program 
impact, access, and quality. 

Copies of the 1915(b) waiver are available upon request. 

Targeted Case Management 
Per the direction of the 2019 Legislative Assembly (Sections 40 and 41of Senate Bill 2012), 
effective for dates of service on or after October 1, 2019, the Department plans to submit 
updates to state plans for Targeted Case Management for the following targeted groups: 
Individuals with a Serious Mental Illness and Individuals with a Serious Emotional 
Disturbance. The updates to the state plan will be to expand who may enroll to provide 
Targeted Case Management. Currently, only individuals employed by Tribes and Human 
Service Centers may enroll to provide Targeted Case Management to these populations. 

Other Proposed Changes 
In accordance with state plan authority, effective for dates of service on or after July 1, 
2019, the rate paid for non-commercial, passenger vehicle non-emergency medical 
transportation mileage will be adjusted to reflect limits established by the North Dakota 
Legislature. 
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In accordance with state plan authority, effective for dates of service on or after July 1, 
2019, the rate paid for meals will be increased to an amount that will not exceed the limits 
established by the North Dakota Legislature. 

In accordance with state plan authority, effective for dates of service on or after August 1, 
2019, the Medicaid Fee Schedule for vaccines will be updated will account for annual 
adjustments to the Average Sales Price or Wholesale Acquisition Cost. 

Per the direction of the 2019 Legislative Assembly (Section 6 Senate Bill 2012), effective on 
or after July 1, 2019, North Dakota Medicaid will be expanding the eligibility criteria for the 
Children with Disabilities Buy-In program. The current income limit for this program is 
200% of the fe deral poverty level, and it will be expanded to 250% of the fe deral poverty 
level. Households interested in this coverage, should contact their local county social 
service office. 

Per the direction of the 2019 Legislative Assembly (House Bill 1515), effective on or after 
January 1, 2020, North Dakota Medicaid will be expanding the eligibility criteria for 
pregnant women. The current income eligibility limit is 152% of the federal poverty level 
and the new limit will be 167%. Households interested in this coverage, should contact 
their local county social service office. 

Per the direction of the 2019 Legislative Assembly (House Bill 1318), effective on or after 
August 1, 2019, North Dakota Medicaid will be changing the limit for pre-need burial 
contracts, prepayments or deposits designated for burial expenses. The current limit is 
$6,000 and with the changes in HB 1318, the burial fund will need to be irrevocable and 
there will be no limits; however, any excess funds that are not eventually used for a funeral, 
would be subject to estate collections. Households interested in how this change impacts 
eligibility, should contact their local county social service office. 

Per the direction of the 2019 Legislative Assembly (Section 14 of HB 1115) language 
regarding annuities was updated to reflect federal law and case law. The purchase of an 
annuity will not be a disqualifying transfer if the annuity is irrevocable, nonassignable, 
actuarially sound, provides substantially equal monthly payments, and if the state is named 
as the remainder beneficiary after the community spouse or minor or disabled child. 
Additional requ irements regard ing annuities that are in current law were removed. ND 
Medicaid will submit a state plan amendment to implement this change. Households 
interested in how this change impacts eligibility, should contact their local county social 
service office. 

Per the direction of the 2019 Legislative Assembly (Section 15 of HB 1115) language was 
added to allow real estate taxes as a deduction from rental income for individuals receiving 
home and community-based services. Language previously existed to allow this deduction 
for individuals receiving services in a nursing home. ND Medicaid will submit a state plan 
amendment to implement this change. Households interested in how this change impacts 
eligibility, should contact their local county social service office. 
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Per the direction of the 2019 Legislative Assembly (Section 24 of HB 1115) language was 
included to replace "women" with "individuals" to ensure a male with breast cancer could 
also be eligible for coverage under the Medicaid Breast and Cervical Cancer group. ND 
Medicaid will submit a state plan amendment to implement the change. Households 
interested in how this change impacts eligibility, should contact their local county social 
service office. 

Effective on or after July 1, 2019, North Dakota Medicaid intends to submit a state plan 
amendment to implement new payment levels for services provided to individuals 
identified as medically involved and medically intense and receiving services in a licensed 
intermediate care facility. 

Effective on or after July 1, 2019, ND Medicaid will be amending the State Plan to clarify the 
reimbursement methodology for out-of-state rehabilitation and psychiatric hospitals. 

Effective for dates of service on or after July 1, 2019, ND Medicaid will be amending the 
State plan to allow selective 340B contract pharmacies to carve-in to North Dakota's 
current coverage outlined in the State plan. 

Effective on or after September 1, 2019, notices that are sent to Medicaid-eligible 
individuals will have updated language clarifying that Medicaid cannot pay for Medicare 
Part B covered services for individuals eligible for coverage under Medicare Part B. The 
individual may be responsible for payment of these services to the provider. 

Effective on or after October 1, 2019, North Dakota Medicaid intents to submit the 
applicable state plan amendments to eliminate cost sharing. This will impact both 
traditional Medicaid and Medicaid Expansion. There should be minimal impact to Native 
Americans eligible for Medicaid due to the exemption for cost sharing for most Native 
Americans as authorized by the American Recovery and Reinvestment Act. 

Healthy Steps - Change in Program Administration 
Per the direction of the 2019 Legislative Assembly (SB 2106) will simplify the 
administration of the Children's Health Insurance Program (CHIP), also known as Healthy 
Steps in North Dakota, without compromising services to children. The program is 
currently delivered through a managed care arrangement with Blue Cross Blue Shield of 
North Dakota and Delta Dental as the organizations contracted with the Department to 
administer the program. 

Effective January 1, 2020, children enrolled in Healthy Steps will transition to receiving 
traditional Medicaid coverage, which will allow them to access the same benefits as 
children eligible for Medicaid (including Early and Periodic, Screening, Diagnosis and 
Treatment) and have no cost-sharing. Prior to the effective date children enrolled in 
Healthy Steps will receive a Medicaid identification card. Services provided on or after 
January 1, 2020 will need to be billed to ND Medicaid. 
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Correct Coding Initiative 
North Dakota Medicaid follows the National Correct Coding Init iative (NCCI) Edits. These 
edits were developed by the Centers for Medicare and Medicaid Services (CMS) based on 
coding conventions defined in the American Medical Association's Correct Procedure 
Terminology Manual, national and local polices and edits, coding guidelines developed by 
national societies, analysis of standard medical and surgical practices and a review of 
current coding practices. CMS annually updates the National Correct Coding Initiative 
Coding Policy Manual. The Coding Policy Manual should be uti lized as a general refe rence 
tool that explains the rational for NCC! edits. 

Please send comments, questions or concerns about the proposed State Plan Amendments 
or waivers to Medical Services, Attention: Tribal Consultation; 600 East Boulevard Avenue, 
Department 325, Bismarck, ND 58505. You may also send information via e-mail to me at 
ndmedicaid@nd.gov. 

The Department appreciates the continued opportunity to work collaboratively with you to 
achieve the Department's mission, which is: "To provide quality, efficient, and effective 
human services, which improve the lives of people." 

Sincerely, 

L~7(& 
LeeAnn Thiel 
Medical Services Division 
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