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Aberdeen Area I.R.S. Office 
115 4th Ave SE Rm 309 
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Medical Services 
(701) 328-2321 

Toll Free 1-800-755-2604 
Fax (701) 328-1544 

NO Relay TTY 1-800-366-6888 
Provider Relations (701) 328-4030 

RE: State Plan Amendments Approved and Medicaid Medical Advisory Committee 

Dear Ms. Junker: 

Medicaid State Plans Approved 
The following Medicaid State Plan Amendments have received approval from the Centers for Medicare 
and Medicaid Services. Copies of each, approved State Plan Amendment is enclosed for your reference. 

Indian Health Services Encounter Rate - was approved January 25,2012. In addition, we 
have enclosed a copy of the policy guidance that corresponds to this Amendment. If you have any 
questions, please contact Erik Elkins or me at 701-328-2321. 

Tribal Consultation - was approved February 7, 2012. Please contact me if you have 
questions. 

Targeted Case Management for Long Term Care Services - was approved February 8, 
2012. This amendment authorizes qualified Community Health Representatives to provide 
Targeted Case Management for Medicaid-eligible individuals who are in need of Long Term Care 
Services. Please contact Karen Tescher at 701-328-2324 if you have questions or would like 
additional information about enrollment. 

Medicaid Medical Advisory Committee 
The next meeting of the Medicaid Medical Advisory Committee has been scheduled for Thursday, 
February 23, 2012 from 1:30pm to 4:30pm in the Pioneer Room of the Judicial Wing, in the 
State Capitol, Bismarck. 

You, or your designee, are invited to participate as a member of the Medicaid Medical Advisory 
Committee. A draft agenda is enclosed for your reference. Thank you for your consideration to 
participate in this committee. Please RSVP regarding your participation to Mary Lou Thompson at 701-
328-2321 or mlthompson@nd.gov. We hope to see you on February 23, 2012. 

If you have. any questions, please contact me at manderson@nd.govor 701-328-1603. 

Sincerely, 

~cWn~~o~ 
Medical Services Division 

MDAlmlt 

Enclosures 

600 East Boulevard Avenue Department 325 -- Bismarck, NO 58505-0250 
www.nd.gov/dhs 
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29 Health Services Payments to Indian Health Service (IHS) Will be per encounter per day and 
based on the approved ali-inclusive rates publiShed each year In the Federal Register by the 
Department of Health and Human Services 

An encounter for a 638 or IHS facility means an encounter between a recIpient eligible for 
Medicaid and a health profeSSional at or through an IHS or 638 service location 

Multiple VISitS for different services on the same dav With different diagnOSIs 
IHS facilities are eligible for multiple encounter rates for muiliple general covered 
service categories on the same day for the same reCIpient With a different diagnOSIs 
For example, IHS may bill a mental health service, an outpatient service and a pharmacy 

. service for a Single reCIpient on the same day 

MultIPle VISitS for different services on the same day With the same diagnOSIs 
IHS faCIlities are ebglble for multiple encounter rates for multiple general covered 
service categories on the same day for the same recIpient With the same diagnOSIs 
provided they are for different general covered service categories The diagnOSIs 
code may be the same for each of the claims, but the services provided must be 
dlsllnctly different and occur Within different units of the facility For example, IHS may 
bill a mental health service, an outpallent service, and a pharmacy service for a Single 
recIpient on the same day 

Multiple Visas for the same tvpe of service on the same day With different diagnoses 
IHS faCIlities are ebglble for multiple encounter rates for multiple same day VISitS for the 
same type of general covered service category If the diagnoses are different For 
example, conSider a reCIpient who goes to an outpatient emergency room for the flu In 
the mormng and returns later In the day as a result of an automobile aCCident While 
these VISitS are both outpatient emergency room VISitS they are meeting distinctly 
different health needs and have different diagnOSIs codes 

The general covered service categories are Inpatient, Outpatient, Pharmacy, V,s,on, Dental, 
Mental Health, and EPSDT 
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NORTH DAKOTA MEDICAID INDIAN HEALTH SERVICES AND 
TRIBALLY-OPERATED 638 PROGRAMS 

GENERAL INFORMATION 

This section provides covered services information that applies specifically to Indian Health 
Service (IHS) and tribally-operated 638 programs that provide services to recipients who are 
eligible for both Medicaid and IHS. 

Members of federally recognized Indian Tribes and their descendants are eligible for services 
provided by the Indian Health Service (IHS) and tribally-operated 638 programs. The IHS is an 
agency of the U.S. Public Health Service, Department of Health and Human Services. 

Indian Health Care claims for Medicaid eligible recipients are processed through the North 
Dakota Medicaid Management Information System (MMIS). 

Like all health care services received by Medicaid recipients, these services must also meet the 
general requirements listed in the Provider Requirements chapter of the General Information 
For Providers manual. The North Dakota Medicaid state plan provides that an Indian Health 
Service facility meeting State requirements for Medicaid participation must be accepted as a 
Medicaid provider on the same basis as any other qualified provider in accordance with 42 CFR 
431.110(b). However, when State licensure is normally required, the facility need not obtain a 
license but must meet all applicable standards for licensure. In determining whether a facility 
meets these standards, a Medicaid agency or State licensing authority may not take into 
account an absence of licensure of any staff member of the facility. 

SERVICES 

North Dakota Medicaid covers the same services for recipients who are enrolled in Medicaid 
and IHS as those recipients who are enrolled in Medicaid only. Requirements for specific 
services are covered in the Medicaid 'General Information for Providers' manual as well as other 
specific manuals (e.g. Dental, Durable Medical Equipment, etc.) available on the North Dakota 
Department of Human Services website. Coverage and reimbursement of services provided 
through telemedicine is on the same basis as those provided through face-to-face contact. 
General covered service categories include: 

• Inpatient Services 
• Outpatient Services 

• Pharmacy Services 
• Vision Services 
• Dental Services 
• Mental Health Services 
• Early Periodic Screening and Diagnostic Treatment (EPSDT) Services 
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REIMBURSMENT METHODOLOGY 

Services provided by Indian Health Services andlor tribal 638 facilities are paid with federal 
funds. IHS and tribally operated 638 programs are reimbursed an All Inclusive Rate (AIR) for 
inpatient and outpatient covered services. The AIR is negotiated annually between CMS and the 
IHS providers and then published in the Federal Register or Federal Register Notices by the 
Office of Management and Budget (OMB). The AIR islhe same for alllHS providers. The North 
Dakota Medicaid Program acts as the "pass-through" agency for these services, which are 
funded with 100 percent federal funds. The IHS encounter rate is paid for any North Dakota 
Medicaid covered service when provided in an IHS clinic or hospital, with the exception of 
Ambulatory Surgical Center (ASC) and Physician Inpatient services. These services are 
reimbursed on the Medicaid fee schedule. 

Billing Encounters (Multiple) 

Multiple visits for different services on the same day with different diagnosis: 

IHS facilities are eligible for multiple encounter rates for multiple general covered service 
categories on the same day for the same recipient with a different diagnosis. For example, 
IHS may bill a mental health service, an outpatient service, and a pharmacy service for a 
single recipient on the same day, all with a different diagnosis for each general covered 
service category. 

Multiple visits for different services on the same day with the same diagnosis: 

IHS facilities can be reimbursed for multiple general covered service categories on the 
same day for the same recipient with the same diagnosis provided they are for different 
general covered service categories. The diagnosis code may be the same for each of 
the claims, but the services provided must be distinctly different and occur within different 
units of the facility. For example, IHS may bill a mental health service, an outpatient 
service, and a pharmacy service for a single recipient on the same day, all with the same 
diagnosis for each general covered service category. 

Multiple visits for the same type of service on the same day with different diagnoses: 

IHS facilities are eligible for multiple encounter rates for multiple same day visits for the 
same type of general covered service category if the diagnoses are different. For 
example, consider a recipient who goes to an outpatient emergency room for the flu in the 
morning and returns later in the day as a result of an automobile accident. While these 
visits are both outpatient emergency room visits they are meeting distinctly different health 
needs and have different diagnosis codes. 
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Billing Encounters (Multiple) cont. 

Multiple visits for the same type of service on a different day with the same diagnoses: 

IHS facilities are eligible for multiple encounter rates for different day visits for the same 
type of general covered service category. For example, consider a recipient who has an 
outpatient service for a certain diagnosis, but requires a follow-up MRI for the same 
diagnosis, but scheduled on a different date of service. While both these visits may be bille 
as outpatient services for same diagnosis, they are provided on different dates of service. 

Multiple same day encounters that will not be reimbursed: 

Multiple visits of the same general covered service categories with the same diagnosis 
are not reimbursed separately. For example, a recipient who goes to the clinic in the 
morning with flu symptoms and then returns to the clinic with symptoms relating to the initial 
diagnosis will not be paid for multiple visits. The primary diagnosis is the same and only 
one encounter rate will be paid. 
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CLAIMS SUBMISSION AND BILLING INFORMATION 

Below are billable IHS and tribally-operated 638 program services: 

Indian Health Services and tribally-operated 638 program services are billed on a paper UB-04 
form or electronically using a HIPAA-compliant 837 Institutional transaction using the following 
Revenue Codes (with CPT codes when appropriate). All Pharmacy claims need to be billed 
electronically through the pharmacy point-of-sale (POS) system. 

Bill Types Revenue Codes CPT Code Required 

Inpatient 111 100 

Outpatient 131 500 

Vision 131 510 

ASC 831 490 Yes' 

Dental 131 512 

Mental Health 
(Psychiatrist/Psychologist) 131 513 

EPSDT 131 519 

Telemedicine (clinic/physician) 131 509 

Telemedicine (mental health) 131 961 

Physician Inpatient Services 131 987 Yes' 

• Revenue codes 490 and 987 require CPT codes in Form Locator 44. Payment is based on 
Medicaid fee schedule. We will only accept the following CPT codes for revenue code 987: 
99221-99239; 99251-99263; 99291-99297; and 99431-99440. 

It is important to remember timely filing requirements are applicable to these claims. The timely 
filing requirement is defined as billing within one year of the date of service in accordance with 
42 CFR 447.45(d)(1). 
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31 For Targeted Case Management Services for IndiViduals needing Long Term Care 
services, payment will be based on the lower of the provider's actual billed charge or 
the fee schedule established In monthly Increments Except as otherwise noted In the 
plan, the state developed fee schedule rates are the same for both governmental and 
private providers of case management for individuals needing Long Term Care The 
fee schedule and any annualfpenodlc adjustments to the fee schedule are published 
on http 1/ nd gov/dhsfservlcesfmedlcalservfmedlcaldfprovlder-fee-schedules hlml 

The agency's fee schedule rate was set as of July 1. 2011 and IS effective for 
services provided on or after that date All rates are published on the agency's 
webSite 

TN No 08-011 
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StateiT errilory 

State Plan under Title XIX of the Social Security Act 

North Dakota 

TARGETED CASE MANAGEMENT FOR INDIVIDUALS IN 
NEED OF LONG TERM CARE SERVICES 

Target Group (42 Code of Federal Regulations 44218/a)(8)(I) and 441 18/a)(9» 

Targeted Case Management for individuals In need of long term care -In order to receive 
targeted case management services an Individual musl (1) Be Medicaid Eligible, (2) Not 
currently be covered under any other targeted case management system, (3) Be considered, as 
defined by the North Dakota Department of Human Services to have a need for Long Term 
Care serviCeS, (4) Not recelvlRg case management services through an HCBS 1915(c) Waiver 
lives In the community and deSires 10 remain there Be ready for discharge from a hospital 
wnhln 7 days ReSides IR a baSIC care facility Not reSide In a nursing faCility unless It IS 
anticipated that a dlsc~arge to alternative care Within 6 month 

For case management services provided to individuals In medical Institutions 

.lL Targel group IS comprised of IndIviduals transillonlng to a commumty settmg and case­
managemenl services will be made available for up to 180 consecutive days of the covered 
stay In the medIcal mstltutlon The target group does not Include IndIVIduals between ages 22 
and 64 who are'served In Institutions for Mental Disease or IndiViduals who are Inmates of 
public institutions (State Medicaid Directors Letter (SMDL), July 25, 2000) 

Areas of state In Which services will be prollided 

Entire State 
Only In the fOllowing geographiC areas authority of secbon 1915{g)(1) of the Act 
IS Invoked to provide services less than StateWide 

Comparabllitv of services 
Services are provided In accordance With section 1902(a)( 1 O)(B) of the Act 

.lL Services are nol comparable In amount duration and sCope 

Definition of Services (42 CFR 440 169) 
Targeted Case Management serylces are services furnished to aSSI!!tlndIVlduals, eligIble under 
the State Plan, In gammg access to needed medical, social, education and olher services Case 
Management Includes the follOWing assistance 

• Assessment of an IndiVidual to deterrmne the need for any medical, educabon, social or 
other services These assessment actIVIties mclude -
o Taking client history, 
o Identifying the mdlvldual's needs and completing related documentation, and 

TN No 08·011 
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o Gathenng information from other sources such as family members, medical 
providers, social workers, and educators (If necessary), to form a complete 
assessment of the indiVidual 

o At a minimum Includes an Imtlal assessment and SIX month face-to-face 
reassessments 

• Development (and periodic revISion) of a SpeCific Care Plan that 
o Is based on the information collected through the assessment, 
o SpeCifies the goals and actions to address the medical, saClal, educational, and 

ather services needed by the indiVidual, 
o Includes aClivllies such as ensunng the active participation af the eligible Individual, 

and working With the indiVidual (or the Individual's authonzed heaRh care deCISion 
maker) and others to develop those goals, and 

o Identifies a course of aClion to respond to the assessed needs of Ihe eligible 
Individual 

• Referral and Related Aclivltles 
o To help an eligible indiVidual obtain needed services including activities that help link 

an Indlvldua I With 
o Medical, SOCial, educallonal prOViders, or 
o Other programs and services that are capable of prOViding needed serviceS, 

such as making referrals to prOViders for needed services and scheduling 
apPointments for the Individual 

• MOnltonng and Follow-up ActiVities 
o Aclivltles and contacts that are necessary to ensure the care plan IS Implemented 

and adequately addresses the IndiVidual's needs, and which may be With the 
IndiVidual, family members, prOViders, or other entities or indIViduals and conducted 
as frequently as necessary. and Including at least one annual monrtorlng, to 
determine whether the follOWing condllions are met 
o Services are being furmshed In accordance WIth the Individual's care plan, 
o Services In the care plan are adequate, and 
o If there are changes In the needs or status of the indIVidual, and If so, making 

necessary adjustments In the care plan and service arrangements With providers 
o At a minimum thiS Includes an Initial assessment to determine need, and If there 

IS a need, ongOing SIX month face-to-face reassessments 

_ Case management may Include contacts With non-ellglble IOdlvlduals that are dlreclly 
related to Identifying the needs and supports for helping the eligible indiVidual to access 
services 

Qualifications of PrOViders (42 CFR 441 18(a)(B){V) and 42 CFR 41 1B(bll 

In order to ensure that care IS properly coordinated. rCM services must be delivered by an 
IndiVidual or an agency that have suffiCient knowledge and experience relating to the availability 
of alternative long term care services for elderly and disabled persons 

TN No 08-011 
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Individual case managers must at a minimum must hold a NO social work license or must be a 
Developmental Disabilities program manager The DO Program manager must be a Qualified 
Mental Retardation Professional (QMRP) or must have one year experience as a 
Developmenlal Dlsabllilies Case Manager In the North Dakota Department of Human Services 

Indian Tribes or Indian Tnbal OrganizatIOn Provider Qualifications 

Qualifications for staff of federally recognIZed Indian Tribes or Indian Tribal Organizations 
performing case management must be able to deliver needed services In a culturally 
appropnate and relevant manner to enrolled tribal members 

Staff must have successfully completed either a) the 120 hour baSIC Community Health 
Representative (CHR) Certification Tralnmg (provided through Indian Health Service). 
supplemented by 20 hours of training In Case Management Process and 20 hours of training In 

Gerontology tOPICS. or b) an approved Tribal College Community Health CUrriculum. which 
Includes coursework In Case Management principles and Gerontology 

The Case Management Implementer (the Individual proViding the direct service) must prOVide 
services under the SUperviSion of a licensed health profeSSional (licensed Practical Nurse. 
SOCial Worker. Registered Nurse. PhYSical Therapist. Occupalional Therapist. or Medical 
Doctor) 

Medicaid Will reimburse a CHR Program for case management services prOVided by CHR 
Program staff that have not yet completed the necessary certificatIOn reqUirements so long as 
case management services are prOVided under the supervision of a licensed profesSional 
(Licensed Praclical Nurse. SOCial Worker. Registered Nurse. PhYSical Therapist. Occupabonal 
Therapist. Registered DietiCian. or Medical Doctor) and the CHR Program staff are actively In 

the process of completing the necessary certlficanon reqUirements WIthin two years 

Fn~edom of ChOice (42 CFR 441 18(a)(1)) 

The State assures that the provIsion of case management services Will not restnct an 
Indlvldual's free chOice of prOViders In Violation of section 1902(a)(23) of the Act. 

1 Eligible recIpients Will have free chOice of the prOViders of case management services 
Within the specified geographic area Identified In thiS plan 

2 Eligible recIpients Will have free chOice of the prOViders of other medical care under the 
plan 

Freedom of ChOice Exception 

__ Target group consists of eligible indiViduals With developmental disabilities or With 
chromc mental Illness PrOViders are limited to proViders of case management services 
capable of ensuring that Individuals With developmental disabilities or with chrOniC 
mental illness receive needed serviCes 

Access to Services 

The State assures that 
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• Case management services will be provided In a manner consistent with the best 
Interest of recIpients and will not be used to restrict an IndiVidual's access to other 
services under the plan, [section 1902 (a)(19)] 

• Individuals will not be compelled to receive case management services, condition receipt 
of case management services on the receipt of other Medicaid services, or condition 
receipt of other Medicaid services on receipt of case management services, [section 
1902 (a)(19)] 

• PrOViders of case management services do not exercise the agency's authority to 
authOrize or deny the provIsion of other services under the plan [42CFR 431 10(e)l 

Case management does not Include, and Federal Financial Participation (FFP) IS not available 
In expenditures for, services defined In §441 169 when the case management actlvrtles are an 
Integral and Inseparable component of another covered Medicaid service (State Medicaid 
Manual (SMM) 4302 F) 

Case management does not Include, and Federal FinanCial PartiCipation (FFP) IS not available 
In expenditures for, services defined In §441 169 when the case management actiVities 
constitute the direct delivery of underlying medical, educational, SOCial, or other services to 
which an eligible indiVidual has been referred, Including for foster care programs, services such 
as, but not limited to, the follOWing research gathering and completten of documentation 
reqUired by the foster care program, assessing adoption placements, recruiting or Interviewing 
potenllal foster care parents, serving legal papers, home investigatIOns, prOViding 
transportation, administering foster care subSidies, making placement arrangements (42 CFR 
441 18(c» 

FFP only IS available for case management services or targeted case management services If 
there are no other third parties liable to pay for such services, Including as reimbursement under 
a medical, SOCial, educallOnal, or other program except for case management that IS Included In 
an IndiVidualized education program or IndiVidualized family service plan consistent With 
§1903(c) of the Act (§§1902(a)(25) and 1905(c» 

Payment (42 CFR 441 18(a)(4)) 

Payment for case management or targeted case management services under the plan does not 
duplicate payments made to public agencies or private entities under other program authOrities 
for thiS same purpose 

Case Records (42 CFR 441 18(aHz)) 

PrOViders maintain case records that document for all Individuals receiving case management 
a5 follows (I) The name of the indiVidual, (II) The dates of the case management serYIces, 
(1I1)The name of the proVider agency (If relevant) and the person proViding the case 
management service, (IV) The nature, content, Units of the case management services received 
and whether goals speCified In the care plan have been achieVed, (v) Whether the indiVidual has 
declined services In the care plan, (VI) The need for, and occurrences of, coordination With other 
case managers, (VII) A tlmeline for obtaining needed services, (vm) A tlmeline for reevaluation of 
the plan 
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State Plan under Tille XIX of the Social Security Act 

State/Terntory North Dakota 

TARGETED CASE MANAGEMENT FOR INDIVIDUALS IN 
NEED,OF LONG TERM CARE SERVICES 

Target Group (42 Code of Federal Regulallons 442 18(a)(8)(1) and 441 18(a)(9)) 

Targeted Case Management for individuals In need of long term care - In order to receive 
targeted case management services an Individual must (1) Be Medicaid Eligible, (2) Not 
currently be covered under any other targeted case management system, (3) Be considered, as 
defined by the North Dakota Department of Human Services to have a need for Long Term 
Care services, (4) Not receiving case management services through an HCBS 1915(c) Waiver 
Lives In the commumty and deSires to remain there Be ready for discharge from a hospital 
wrthln 7 days ReSides In a baSIC care facility Not reSide In a nursing facility unless It IS 
anticipated that a discharge to alternatIVe care Within 6 month 

For case management services provided to Individuals In medical institutions 

..x.. Target group.ls compnsed of individuals transillomng to a community setting and case­
management services Will be made available for up to 180 consecullVe days of the covered 
stay In the medlcallnstltullon The target group does not Include Individuals between ages 22 
and 64 who are served In Instltullons for Mental Disease or Individuals who are Inmates of 
public Inslltutlons (State Medicaid Directors Letter (SMDL), July 25, 2000) 

Areas of state In which services Will be prOVided 

..x.. Entire State 
Only In the follOWing geographic areas authonty of section 1915(g)(1) of the Act 
IS Invoked to provide services less than Statewide 

Comparability of services 
Services are provided In accordance With section 1902(a)(10)(B) of the Act 

..x.. Services are not comparable In amount duration and scope 

Definition of Services (42 CFR 440 169) 
Targeted Case Management services are services furnished to assist IndiViduals, eligible under 
the State Plan, In gaining access to needed medical, social, education and other services Case 
Management Includes the follOWing assistance 

. 
• Assessment of an IndiVidual to determine the need for any medical, education, social or 

other services These assessment activities Include 
o Takln9 client histOry, 
o Identifying the individual's needs and completing related documentation, and 
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o Gathering informalion from other sources such as family members, medical 
prOViders, SOCial workers, and educators (If necessary), to form a complete 
assessment ofthe IndiVidual 

o At a minimum Includes an Imtlal assessment and SIX month face-ta-face 
reassessments 

• Development (and periodiC revIsion) of a Specific Care Plan that 
o Is based on the Information collected through the assessment, 
o SpeCifies the goals and actions to address the medical, SOCial, educational, and 

other services needed by the IndiVidual, 
o Includes activIties such as ensunng the active partlClpalion of the eligible IndiVidual, 

and working with the indiVidual (or the ,nd,Vidual's authonzed health care deCISion 
maker) and others to develop those goals, and 

o Identifies a course of action to respond 10 the assessed needs of the eligible 
IndiVidual 

• Referral and Related ActivIties 
o To help an eligible indiVidual obtain needed services including actiVities that help link 

an ,nd,v,dual wilh 
o Medical, SOCial, educational prOViders, or 
o Other programs and services that are capable of prOViding needed services, 

such as making referrals to prOViders for needed services and scheduling' 
appointments for the indiVidual 

• MOnltonng and Follow-up ActiVities 
o ActiVities and contacts that are necessary to ensure the care plan IS Implemented 

and adequately addresses the IndiVidual's needs, and which may be wilh the 
indiVidual, family members, prOViders, or other entities or indiViduals and conducted 
as frequently as necessary, and including at least one annual mOnitoring, to 
determine whether the follOWing condillons are met 
o ServiceS are being furnished In accordance With the IndiVidual's care plan, 
o Services In the care plan are adequate, and 
o If there are changes In the needs or status of the IndiVidual, and If so, making 

necessary adjustments In the care plan and service arrangements With prOViders 
o At a minimum thiS Includes an lnillal assessment to determine need, and If there 

IS a need, ongoing SIX month face-to-face reassessments 

_ Case management may Include contacts With non-eligible ,nd,v,duals that are directly 
related to ,denlifying the needs and supports for helping the elig,ble ,ndlvldualto access 
services 

Qualifications of PrOViders (42 CFR 4411S(a)(S)(V) and 42 CFR 411S(b)) 

In order to ensure that care IS properly coordinated, TCM services must be delivered by an 
indiVidual or an agency that have suffiCient knowledge and expenence relaling to the availability 
of alternative long term care services for elderly and disabled persons 
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Individual case managers must at a minimum must hold a ND social work license or must be a 
Developmental Dlsabllil1es program manager The DD Program manager must be a Qualified 
Mental Retardation Professional (QMRP) or must have one year experience as a 
Developmental Disabilities Case Manager In the North Dakota Department of Human Services 

Indian Tribes or Indian Tribal OrgaOlzatlon Provider Quallflcallons 

Qualifications for staff of federally recognized Indian Tribes or Indian Tribal OrganizatIOns 
performing case management must be able to dehver needed services In a culturally 
appropriate and relevant manner to enrolled tribal members 

Staff must have successfully completed either a) the 120 hour baSIC CommuOlty Health 
Representative (CHR) Certlflcallon Training (provided through Indian Health Service), 
SUpplemented by 20 hours of training 10 Case Management Process Bnd 20 hours of training In 

Gerontology tOPICS, or b) an approved Tribal College Communlly Health Cumculum, which 
includes coursework In Case Management prinCiples and Gerontology 

The Case Management Implementer (the indIVIdual providing the direct service) must provide 
services under the supervision of a licensed health profeSSional (Licensed Practical Nurse, 
Social Worker, Registered Nurse, PhYSical Therapist, Occupallonal Therapist, or Medical 
Doctor) 

Medicaid Will reimburse a CHR Program for case management services provided by CHR 
Program staff that have not yet completed the necessary certification requirements so long as 
case management services are provided under the supervision of a licensed profeSSional 
(licensed Practical Nurse, Social Worker, Registered Nurse, PhYSical Therapist, Occupational 
Therapist, Registered DietiCian. or Medical Doctor) and the CHR Program staff are actively In 
the process of completing the necessary certification requirements Within two years 

Freedom of ChOice (42 CFR 441 18(a)(1)) 

The State assures that the provIsion of case management services Will not restnct an 
IndiVidual's free chOice of prOViders In Violation of section 1902(a}(23) of the Act 

1 Eligible recIpients Will have free chOice of the prOViders of case management services 
Within the specified geographiC area Identified In thiS plan 

2 Eligible recIpients Will have free chOice of the prOViders of other medical care under the 
plan 

Freedom of ChOice Exception 

_ Target group consists of eligible IndIViduals With developmental disabllllles or With 
chrOniC mental Illness PrOViders are limited to prOViders of case management servIces 
capable of ensuring that IndiViduals With developmental disabilities or With chroniC 
mental Illness receive needed services 

Access to Services 

The State assures that 
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• Case management services Will be provided In a manner consistent with the best 
Interest of recIpients and Will not be used to restnct an individual's access to other 
services under the plan, [section 1902 (a)(19)] 

• IndiViduals Will not be compelled to receive case management services, condition receipt 
of case management services on the receipt of other Medicaid services, or condrtlon 
receipt of other Medicaid services on receipt of case management services, [section 
1902 (a)(19)] 

• Providers of case management services do not exerCise the agency's authOrity to 
authOrize or deny the provIsion of other services under the plan [42CFR 431 10(e)] 

limitations 

Case management does not Include, and Federal Flni!nclal PartiCipation (FFP) IS not available 
In expenditures for, services defined In §441 169 when the case management activities are an 
Integral and Inseparable component of another covered Medicaid service (State Medicaid 
Manual (SMM) 4302 F) 

Case management does not Include, and Federal Financial Participation (FFP) IS not available 
In expenditures for, services defined In §441 169 when the case management activities 
constitute the direct delivery of underlYing medical, educational, social, or other services to 
which an eligible individual has been referred, including for foster care programs, services such 
as, but not limited to, the follOWing research gathering and completion 'of documentatIOn 
required by the foster care program, assessing adoption placements, recrUiting or Interviewing 
potential foster care parents, serving legal papers, home Investigations, providing 
transportation, administering foster care SubSidies, making placement arrangements (42 CFR 
44118(c)) 

FFP only IS available for case management services or targeted case management services If 
there are no other third parties liable 10 pay for such services, Including as reimbursement under 
a medical, social, educational, or other program except for case management that IS Included In 
an Individualized education program or Individualized family service plan consistent With 
§1903(c) of the Act (§§1902(a)(25) and 1905(c» 

Payment (42 CFR 441 18(a)(4)) 

Payment for case management or targeted case management services under the plan does not 
~uplicate payments made to public agencies or private entities under other program authOrities 
for thiS same purpose 

Case Records (42 CFR 441 18(a)(7)) 

Providers maintain case records that document for 'all individuals receiving case management 
as follows (I)The name of the IndiVidual, (II) The dates of the case management services, 
·(m)The name of the provider agency (If relevant) and the person providing the case 
management service, (IV) The nature, content, units of the case management services received 
and whether goals speCified In the care plan have been achieved, (v) Whether the Individual has 
declined services In the care plan, (VI) The need for, and occurrences of, coordination With other 
case managers, (VII) A tlmeline for obtaining needed services, (VIII) A Ilmeline for reevaluation of 
the plan 
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STATE PLAN UNDER TITLE XIX OFTHE'SOCIAL SECURITY ACT 

Section 1.4 State Medical Care Advisory Committee (42 CFR 43f.12(b» 

There is an advisory committee to the Medicaid agency director on health and medical care 
services established In accordance with arid meeting all the requirements of 42 CFR 431 12 

The Department of Human Services has invited each tribe to Ide,ntify designees to attend 
the Medicaid Medical Advisory Committee. Individuals who have been designated are 
added to the distribution lists for information about the meetmgs. 
If a Trib~ has not identified a designee, the Department notifies the Tribal Chairperson 
and the Health Care Lead ofthe upcoming meeting{s). -

Tribal Consultation Requirements: 

Section 1902{a)(73) of the SOCial Security Act (the Act) requires a State In which one or more 
Indian Health Programs or Urban Indian Organlzallons furnish health care ser\,lces to establish a 
process for the Stale Medicaid agency to seek "dvlce on a regular. ongomg baSIS from deSignees 
of Indian health programs, whether operated by the Indian Health Service (lHS). Tnbes or Tnbal 
orgamzatlons under the Indlan'Self-Determlnallon' and Educ~lIon ASSistance Act (ISDEAA), or 
Urblln Indian Orgamzallons under the Indian Health Care Improvement Act (IHCIA) Section 
21 07(e)(I) of the Act was also amended to apply these requlremen\s to the Chlldren's Health 
Insurance Program (CHIP) Consultation IS required concerning Medicaid and CHIP matters 
haVing a direct Impact on Indian healih programs and Urban Indlan.orgamzatlons 

Please deSCribe the process the State uses to seek ad\lce on a regular, ongoing baSIS from 
fedemlly-recogmzed tribes, Indian Health Programs and Urban Indian OrgamzatlOns on matters 
['elated to Medicaid and CHIP programs and for consultation on State Plan Amendments. waiver 
prop,osals, waiver extenSions, waiver amendments. waiver renewals and proposals for 
demonstration projects pnor to submiSSion to CMS Please Include Informallon about the 
frequency. inclUSiveness and process for seekmg such adVice 

Background and purpose: 

The Amencan Recovery and Remvestment Act (ARRA) of 2009 contains provIsions for 
M~dlcald that ;'In the case of any State m which one or more Indian Health Programs or Urban 
Indlsn'Orgainzallons furnishes health care services. provide for the process under 
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which they seek advice on a regular, ongomg basIs from the designees of such Indian Health 
Programs and Urban Indian Organizations on matters relatmg to the appiicatlon of this title that 
are likely to have a direct effect on such Indian Health Programs and Urban Health OrganizatIOn 
and that aJ shall mclude sohcltation of adVice prtor 10 submission of any plan amendments. 
waiver requests. and proposals for demonstration projects 'hk~ly to have a direct effect on 
Indians, Indian Health Programs. or Urban Indian OrgamzatlOns; and b) may mclude 
appointment of an adVISOry commlllee and ofa designee advlsmg the State on Its State plan 
under thiS title ., 

The North Dakota Department of Human Services ackn9wledges that there are legal and 
stakeholder partnerships with.the Indian Tribes in North Dakota. These partnerships have 
grown throughout the years and will continue to be an integral part of implementing the 
revisions set forth by tbe American Recovery & Reinvestment Act (ARRA) and the Patient 
Protection and Affordable Care Act (ACA). 

It is the intent of the Nortb Dakota Department of Human ServIces to consult on a regular 
basis with the IndIan Tribes established in North Dakota on matters relating to Medicaid 
and Children's Health Insurance Program (CHIP) ehglbility and services, which are likely 
to have a direct impact on tbe Indian population. This consultation process will ensure that 
Tribal governments are included in the decIsion making process when changes in Ihe 
Medicaid and CHIP programs will affect items such as eost or reductions and additions to 
the program. The North Dakota Department of Human Services shall engage Tribal 
consultation with a State Plan Amendment, waiver proposal or amendment, or 
demonstration project proposal when any of these items will likely have a direct impact on 
the North Dakota Tribes andlor their Tribal members. 

Direct Impact 

Direct impact is defined as a proposed change that is expected to affect IndIan Tribes, 
IndIan Health Services (IUS) andlor Native Amencans through: a decrease or Increase in 
services; a change in provider qualifications; a change in service eligibility requirements; a 
ehange in the compliance cost for IHS or Tribal health programs; or a change in 
reimbursement rate or methodolOgy. 

Consultation: 

When it is determined that a proposal or change would have a direct impact on North 
Dakota Tribes, Indian Health SerVices or Tribal members, the North Dakota Department 
of Human Services will issue written correspondence to Tribal Chairs, Tribal HeaIthcare 
Directors, the Executive Director of the Indian Affairs Commission, Indian Health Services 
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Representatives and the Executive Director of the Great Plains Tribal Chairmen's Health 
Board_ In addition to the written correspondence, the Department may use one or more of 
the following methods to provide notice or request input from the North Dakota Indian 
Tribes and IUS_ 

a. Indian Affairs Commission Meetings 
b. Interim Tribal and State Relations Committee Meetings 
c. Medicaid Medical ,Advisory Committee Meetings 
d. Independent Tribai Council Meetings 

Ongoing Correspondence: 

• A web link will be located on the North Dakota Department of Human Services 
webSite specific to the North Dakota Tribes. Information contained on this link will 
include: notices described below, proposed and final State Plan amendments, 
frequently asked questions and other apphcable documents. 

• A specific contact at the North Dakota Department of Human Services Medical 
Services DIVision, in addition to the ~edicaid Director, will be assigned for all 
ongoing Tribal needs. This contact information will be diss~minated in the 
continuing correspondence ~ith the North Dakota Tribes. 

, 
Content of the written correspondence will include: 

• Purpose ofthe proposaVchange 
• Effective date of change 
• AntiCipated Impact on Tribal population and programs' 
• Location, Date and Time of Face to Face Consullati,on OR If Consultation IS b) 

Written Correspondence, the MethodJor providing comme!lts and a timeframe for 
responses_ Responses to written correspondence are due to the Department 30 days 
after receipt of the written notice. 

Meeting Requests: 

In the event that written correspondence is not sufficient due to the extent of diSCUSSIOn 
needed' by either party, The Noa:th Dakota Department of Human' Services, the North 
Dakota Tribes, or Indian Health Sen ices can request a face to face meeting within 30 days 
of the written correspondence, by written notice, to the other parties 

Please descnbe the consultation process that occurred speclficall) for the development and 
submiSSion of this State Plan Amendment, when II occurred and who was Involved 
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September 2009, the Medicaid Director attended the "Jribal-State Medicare and Medicaid 
meeting" sponsored by the Office for Elimination of Health Disparities (ND Department of 
Health). Input was received from those attending regarding the implementation of changes 
from the American Recovery and Reinvestment Act; including Tr:ibal Consultation. 

October 2009, The Department of Human Services hosted a Tribal 
ConsultationfColiaboration mecting. Le~ters of Invitahon w~re sent to all Tribal 
Chairpersons, Tribal Substance Abuse Administrators, Tribal Health Administrators. and 
the Executive Director ofthe Aberdecn Area Tribal Chairman's Health Board. 

July 2010 - The Department of Human Sen'ices met with Tribal staff members for a 
Tribal Stakeholder meeting. The Draft Tribal Consultation Policy was discussed. 

August 2010 - The Department invited each Tribe, the Indian Affairs Commission, and 
Indian Health Services to tht;'.Medicald Medical Advisory Committee meeting on October 
21.2010. 

September 2010 - Tribal leaders were invited to a Collaboration meeting with staff from 
the Indian Affairs Commission, the Department of Human Services and County Social 
Services staff. The Draft Tribal Consultation pohcy was distributed and discussed and 
comments were requested. 

December 2010 - The Department mailed the Draft Tribal Consultation Policy to Tribal 
Chairpersons, Trihal Health Administrators, Indian Health Services.Offices, and the 
Aberdeen Area IHS offi~e and TrlbarChalrman's Health Boprd. Comments were 
requested. 

August 2011 - The Department invited each Tribe, the liidlan Affairs Commission, and 
Indian Health Services to the Medicaid Medical Advisory Meeting on September 14,201 \. 

September 2011 - The Medicaid Director prOVided testimony to the Interim Tribal and 
State Relations CommIttee. The testimony included a review of the revised TrIbal 
Consultation Policy. The day after the committee-mecting,.the Tribal Consultation Policy 
was sent to the ExecutIve Director of the Indian Affairs CommIssion, and he forwarded the 
policy to the Tribal Chairs. 

November 2011- The Department worked with thtO Great Plains Tribal Chairman's 
Health Board to schedule a meeting WIth Tribal and IHS representatives. The CMS 
changes to the consultation amendment were discussed. Representatives suggested 
including an expedited process. This was added and another co~sultation letter was sent to 
Tribes and IUS on November 17,201 I: No ~dditlOnal input has been received. 
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An expedlled consultatIOn wtll be used In situations that do not allow for advanced consultation 
It IS expected that an expedited consultation would be used when there are changes In either 
Federal or state law that reqUire Immediate Implementation or in cases where a natural disaster 
warrants Immediate action Under an expedited review. wrttten nollce Will be provided to all 
individuals/entities Identified In the "Consultation" section of this amendment. however. the 
response time may be truncated or Implementation may need to occur prtor to the Issuance of the 
written notice 

Accordmg 10 'he Papen,'ork Reducllon -tel 0/ 1995 no persons are requIred 10 respond to a collectIOn ofmformallolllllr/ess II 
dtspiol"s a ... ·alld 0.\18 control number 71lt mild OMB contra/number for tIlls tn/ormallon col/cellon IS 0938-1098 I he MIl! 
rtqu,red 10 complele I/"S mlormGllon collection IS eSllmated to Q\ erage I hour per response, Includmg the lime 10 re\,len' 
msrrllcl,ons seore" exlstmg dala res(}urces, gother 'he data needed. Qlld comp/ele and reWeW ,lie lI1/ormatlon cul/celloll 1/ \'Ou 
Ira ... e comments concermng tire accuracy oJlhe Im'e eSllmUIt!:(s) or luggesllons/O,. Impronng thls/orm. p/~Clse IIrtfe to C\I!l 
7'00 Securm" Boulelard Alln PRA Reporls Clearance Officer, .\fatl !:Jrop C-l~26-fJJ. Balltmore Man"land 2/2-1-1-/850 
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