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Ms. Dori Junker 
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Aberdeen Area I.H.S. Office 
115 4th Ave SE Rm 309 
Aberdeen SD 57401 

Dear Ms. Junker: 

This letter is regarding the Tribal Consultation Policy established between the North 
Dakota Department of Human Services (Department) and the North Dakota Indian Tribes. 
This consultation process was established to ensure Tribal governments are included in the 
decision making process when changes in the Medicaid or Children's Health Insurance 
Program (s) will affect items such as cost or reductions and additions to the program. The 
North Dakota Department of Human Services engages Tribal consultation when a State 
Plan Amendment, waiver proposal or amendment, or demonstration project proposal 
directly impacts the North Dakota Tribes and/or their Tribal members. 

The purpose of this letter is to notify you of (1) an amendment to the Developmental 
Disabilities waiver and (2) an amendment to the Medicaid State Plan related to medical 
nutrition therapy. 

The Department's Developmental Disabilities (DD) Division intends to submit a 1915 (c) 
waiver amendment to the Centers for Medicare and Medicaid (CMS) to clarify policy 
concerning In Home Supports services and Equipment and Supplies services information 
for DD waiver recipients. The anticipated effective date of the proposed amendment is 
October 1, 2012. 

The 1915 (c) Waiver amendment is available for your review on the Department's website 
at the following link: http://www.nd.gov/dhs/services/disabilities/dd.html. If you are unable 
to access this document via the web, a copy can be mailed to you. 

Please be aware that the posted waiver amendment is a draft. The final document will be 
posted on the Department's website when it is approved by CMS. 

If you have any comments or questions on the waiver amendment, please contact Marella 
Krein, Program Administrator at mkrein@nd.gov, or mail a written response to 1237 West 
Divide Avenue Suite lA, Bismarck, ND 58501, or by calling 701-328-8977. Comments will 
be accepted until 5 p.m. on August 10, 2012. 

600 East Boulevard Avenue Department 325 -- Bismarck, NO 58505-0250 
www.nd.gov/dhs 

Page 10f2 



Page Two 
June 14, 2012 

The Department is also planning to submit a Medicaid State Plan Amendment related to 
medical nutrition therapy. This is not a new service; however, the language in the Plan is 
being modified to clarify process and to remove language related to certain conditions that 
are eligible for medical nutrition therapy. A copy of the proposed amendment is enclosed. 

The Department expects the effective date of this amendment to be August 1, 2012. If you 
have input or comments related to the amendment, please contact me at 
manderson@nd.govorvia telephone at 701-328-1603. Comments on the amendment will be 
accepted through July 20,2012. 

The Department appreciates the continuing 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, 

~~~}?d;:O~ 
Medical Services Division 

MDAlmlt 

Enclosure 



State: North Dakota Attachment to Page 5 of 
Attachment 3.I-B 

13.c Preventive Services 

The North Dakota Medicaid program will provide payment for medical nutrition therapy 
if the service is ordered FeesmmeHses by aN orth Dakota Medicaid enrolled physician, 
nurse practitioner, physician assistant, or clinical nurse specialist. Services do not require 
wi#!sHt prior authorization, but must be provided by te a North Dakota Medicaid enrolled 
licensed registered dietitian. by the State sLNsrtft Daksta feF the fells','I4Hg EliagHssis SF 
eSHsitisHS: 

1. Diabetes (IHsHlinA-lsH IHslliiH DelleHseHt ans PFegHaney Relates) 
2. CarsisvaseHlar CSHsitisHS iHelHsiHg HYllerlilliseraia 
3. EatiHg DissFseFs (Msrbis Obesity, f<HSF61{ia J>leFvssa aRS BHliraia) 

All stheF siagHssis will Fe<}HiFe llFisF aHtflSFizatisH. The FeqHest fer llFisF allllFs'0al raHst 
iHelHse a FeesraraeHsatisH feF the servies frsra a llhysieian ans sSeHFaeHtatisH raHst be 
llFeseHt that ssrasHstrates the raesieal Heeessity feF the serviee. The raesieal eSHsHltaHt 
will review the iHferraatisH ans allllF9ye SF sisllftlTsve the s6F'o"iee bases SH a 
seterraiHatisH that the llFsllsses seF'o'iee ','1411 FedHes SF limit the llFsgFessisH sf the 
llertieHlar sisease SF eSHsitiSH. 

All HHtritisHai serviees Medical nutrition therapy will be limited to an initial visit and 
three follow-up visits (total of four visits per calendar year). Additional visits may be 
provided if they are prior 8Htherizes approved by the mesieal eSHsHltaHt Department. 
Additional visits must be ordered FeesraraeHses by a North Dakota Medicaid enrolled 
physician, nurse practitioner, physician assistant, or clinical nurse specialist and will be 
approved if it can be demonstrated that progress is being made in diet control and there is 
ample evidence that a recipient will continue to need additional visits in order to benefit 
from the services of a licensed registered dietitian. The number of additional visits may 
vary based on the individual needs of each recipient. 

TN #: 12-019 
Supercedes Approval Date: ____ _ Effective Date: 07-01-2012 
TN#: 09-014 



State: North Dakota Attachment to Page 6 of 
Attachment 3.1-A 

13.c Preventive Services 

The North Dakota Medicaid program will provide payment for medical nutrition therapy 
if the service is ordered reeslflffieflaea by a North Dakota Medicaid enrolled physician, 
nurse practitioner, physician assistant, or clinical nurse specialist. Services do not require 
vMflsut prior authorization, but must be provided by te a North Dakota Medicaid enrolled 
licensed registered dietitian. by the State sHJsrtfl Daksta fer the fellswiag aiagflssis sr 
eSfiaitisfls: 

I. Diabetes (lfIsulirjl'lsfi IfisHlifl DepeaEiefit ana PregHaRey R~latea) 
2. CarElis'faseHlar CSflaitisfis ifleluaiflg HYflerlipiaemia 
3. Eatiflg Dissraers (Msr!lia Obesity, Aflsr~da 1'Iervssa ana Bulimia) 

All sther aiagflssis will re~re prisr oothsrizatisfl. The reEtHest fer prisr aJlprsval fflHSt 
ifleluae a reeSlflffieflaatisfi fer the serviee frsm a physieian ana aselHl'lentatisfi must be 
preseflt that aemsflstrates the meaieal fleeessity fer the serviee. The meaieal eSfisultant 
will review the iafsfHIatisfi ana aJlprsve sr aisaJlprsv~ the servies sasea Sfl a 
aetefHIiflatisfi that the pF9pssea serviee will reauee sr limit the prsgressisfl sf the 
partieular aisease sr eSfiaitisfi. 

All flHtritisaaI serviees Medical nutrition therapy will be limited to an initial visit and 
three follow-up visits (total of four visits per calendar year). Additional visits may be 
provided if they are prior ootflsrizea approved by the msaieal eSfisultant Department. 
Additional visits must be ordered reeslflffieflaea by a North Dakota Medicaid enrolled 
physician, nurse practitioner, physician assistant, or clinical nurse specialist and will be 
approved if it can be demonstrated that progress is being made in diet control and there is 
ample evidence that a recipient will continue to need additional visits in order to benefit 
from the services of a licensed registered dietitian. The number of additional visits may 
vary based ,on the individual needs of each recipient. 

TN #: 12-019 
Supercedes Approval Date: ____ _ Effective Date: 07-01-2012 
TN#: 94-018 


