
CMS, Denver, Region VIII Page 1 of 1 December 17, 2013 

_____________________________________________________________________________ 

 

Table of Contents 

 

 

State/Territory Name:    North Dakota 

State Plan Amendment (SPA) #:  ND-13-0017-MM1 

This file contains the following documents in the order listed:  

1) Approval Letter 

2) Summary Form   

3) Superseding Pages Notice   

4) Approved SPA Pages 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________ 



DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services mom

1600 Broadway, Suite 700
Denver, CO 80202-4967 cl FNMRS 10K MEDICARE M[ JXAWSIWO

Region VIII

December 10, 2013

Julie Schwab, Medicaid Director

Medical Services Division

North Dakota Department of Human Services

600 East Boulevard Avenue, Dept. 325
Bismarck, ND 58505- 0250

RE: North Dakota# 13- 017- MM1

Dear Ms. Schwab:

Enclosed is an approved copy ofNorth Dakota' s state plan amendment ( SPA) 13- 017-MM1,
which was submitted to CMS on August 28, 2013.  SPA 13- 0017-MM1 incorporates the MAGI-

based mandatory and optional eligibility groups' requirements into North Dakota' s Medicaid
state plan in accordance with the Affordable Care Act.  The effective date of this SPA is January
1, 2014.

We are sending a copy of the following state plan pages and attachments to be incorporated
within a separate section at the end of North Dakota' s approved state plan:

S14, S25, S28, S30, S32, S33, S50, S51, S52, S53, S54, S55, S57, S59

In addition we will send a summary of the state plan pages which are superseded by SPA 13-
0017- MM1, which should also be incorporated into a separate section in the front of the state
plan.

Superseding pages of state plan material, SPA 13- 0017- MM1

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment.  If you have any questions concerning this amendment, please contact Ann Clemens
at ( 303) 844- 2125.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid and Children' s Health Operations

CC:     Maggie Anderson, ND

Kathy Rodin, ND
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mtam/ cenbvr' oumv: North 0nkoru

Transmittal Number:

Please enterthe Transmittal Number( TN) in theformatST-YY-0000 where ST= the state abbreviation, YY= ti;elasttwo digits of
the submission year, and omm~ o/» ur digit number with leading zeros. The dashes must also oeentered.

NO' 13' OO17

Proposed Effective Date

01/ 01/ 2014 rnm/ du/ rrrr)

Federal Statute/ Regulation Citation

Federal Budget Impact

Federal Fiscal Yeu,    Amount

First Vour 2014 1SO2G8375. 00

8«,^ ndVwur 2015 213888500.00

Subject oyAmendment

ACA Medicaid 6| igi6| ity SPA- Bucket \ ' MAGI- Based Eligibility Groups

Governor' s Office Review

Governor' s office reported ovcomment

Comments v[ Governor' s v[ Dow received

Describe:

No reply received within 45 days ofsubmittal
Other, as epaodlmt

Describe:

Authority m prepare and submit Medicaid State Plans is provided mthe Single State Medicaid Agency.

Signature o[ State Agency Offidn]
Submitted By:     Maggie Anderson

Last Revision Date: Dec 0, 2O13

Submit Date:      Dec 3, 2Ol3

TN: wo' 13-0017' mM1 Approval Date: 12110/ 13 Effective Date: o1m1/ 2u14
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SUPERSEDING PAGES OF

STATE PLAN MATERIAL

TRANSMITTAL NUMBER: STATE:

13- 0017 North Dakota

Pages or sections of pages being superseded by S14,  525,  528,  S30,  551,  552,  553,  554,

and 555,  and related pages or sections of pages being deleted as obsolete

State Plan Section Complete Pages Removed Partial Pages Removed

Section 2 Page 11,  2. 1 ( b) ( 3)

Page 1 Page 2,  A. 2. b

Page 3 Page 2,  A. 2 . c

Page 3a Page 2a,  A. 3

Page 4 Page 5,  A. 10

Page 4a Page 9c,  B. 1 for

Attachment 2. 2- A Page 12 caretaker relatives  &

Page 13 pregnant women

Page 13a Page 20,  B. 14

Page 14

Page 14a

Page 21

Page 23

Supplement 1 to Attachment 2. 2- A Page 1

Page 3b Page 1,  A. 2. a( i)  and

Page lla iii)

Page 19 Page 6 related to AFDC

Page 19a recipients,  pregnant

Attachment 2. 6- A
Page 19b women,  infants,  and

Page 21 children

Page 7,  l. a ( 1)  and  ( 2)

Page 12,  C. 1. e ( 2)

Page 1B,  C. 5. e

Page 25,  ll. a( 3)

Supplement 1 to Attachment 2. 6- A
Pages 1- 4

Supplement 2 to Attachment 2. 6- A Pages 1- 5

1

TN: ND- 13- 0017- MM1 Approval Date: 12110/ 13 Effective Date: 01/ 01/ 2014
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Pages 1- 6 related to

AFDC recipients,

Supplement 8a to Attachment 2. 6- A
pregnant women,

infants,  and

children

Pages 1,  la,  2,  2A,

Supplement 8b to Attachment 2. 6- A
3,  4,  and 8 related

to families and

children

Supplement 12a to Attachment 2. 6- A
Pages 1- 8

Supplement 14 to Attachment 2. 6- A Page 1

2

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

ONI B Control NUrnhCr 0938- 1148

O'VIB Expiration date: 10/ 31/' 01, 4

AFDC Income Standards IS14,

Enter the AFDC Standards below. All states must enter:

MAGI- equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC, Payment Standard in Effect As of' July 16. 1996

Entry of other standards is optional.

M,AGI-equ iva lent AFDC Payment Standard in Effect As of May 1, 1988

Income Standard Entry- Dollar Amount Automatic Increase Option S13a

The standard is as follows:

Statewide standard

C Standard varies by region

Standard varies by living arrangement

C' Standard varies in some other way

Enter the standard by living arrangement

Remove Living Arrangement

Name of living arrangement Description

0 caretaker I lousehold with no caretaker

Additional incremental mnount
Household size Standard     ... ..... 

Yes C No

1 106 x
Increment amountnt

2 189

3 274

4 331)    x

5 393 x

6 433 x

7 473 x

8 513

Tk,-N-Q1
Effective Date: 01/ 01/ 2014

Pate I ot' 7



Medicaid Eligibility

Name of living arrangement Description

caretaker-1 i Household with I caretaker

I i0LISChOI( I Size Standard
Additional incremental amount

Yes C No

1 227
Increment amount    [ 47'

2 316

415 x

4 507 x

5 577 x

6 631)    x

7 686 x

8 733 x

780 x

Remove Living Arrangement

Name of living arrangement Description

N, ith 2 caretakers2 caretakers Household

Household size Standard

I

2 345

3 427

4 521

5 594

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014

North Dakota S14, page 2
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Medicaid Eligibility

Additional incremental WnOUnt
6 659

6 Yes No

7 708 x
Increment amount 49

8 758 x

9 807 x

lo 856 x

LiAdd Living Arrangement

The dollar amounts increase automatically each year

C Yes No

AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a]
I

The standard is as follows:

C' Statewide standard

Standard varies by region

ko Standard varies by living arrangement

Standard varies in sorne other way

Enter the standard by living arrangement

L'  ernove Living Arrangern
Name ot' living arrangement Description

I lousehold with no caretaker

lousehold size Standard

1 110 x

2 208 x

294 x

TH- mn- 13-MV.-AAN41 Effediva.D-ate. 0.1/ 0112014  ............

North Dakota S14, page 3
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Medicaid Eligibility

I--............_.........................................................................  ...................................

4 368 x
Additional incremental amount

is Yes C No

5 430 x
Increment amount  $

6 479 x

7 51 16 x

s 553 x

Remove Living Arrangement

Name of living arrangement Description

I caretaker Household with I caretaker

Household
Additional incremental amount

OLISehold size Standard

223
Increment al" Llrit 1.3

2 333 x

3 431 x

4 517 x

5 591 x

6 653 x

7
7021 x

8 739 x

9 776 x

Remove Living Arrangement

Name of living arrangement Description

Fcaretakers Household with 2 caretakers

Household size StandardLl

13 0017 MMI Date! 12/ 10/ 13 01/ 8a./.2.g.14

North Dakota S14, page 4
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Medicaid Eligibility

x
Additional incremental amount

Yes C No

2 301 x
Increment amount

3 411 x

4 5109 x

5 595 x

o 661)    x

7 731

8 780

9 817

lo 854

kdd Lwing,, rrangern c it

The dollar amounts increase automatically each year

Yes No

MAGI-equivalent AFDC Payment Standard in Effect As of July 1G, 1.996

Income Standard Entry, - DollarAmount Automatic Increase Option 713a

The is as follows:

Statewide standard

Standard varies by region

C Standard varies by living arrangement

Standard varies in some other Nvav

The dollar arnounts increase automatically each year

r Yes No

jAFDC" Neal Standard in Effect As of July 1G, 1996

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

Income Standard Entry- Dollar Amount Automatic Increase Option S 13a
w--------

The standard is as fbllotivs:

Statewide standard

Standard varies by region

C Standard varies by living arrangement

Standard varies in some other way

The dollar amounts increase autornatical lv each year

C Yes C' No

AFDC Payment Standard inEffect As of July 16, 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers( CPI-U) since such date.

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

C Statewide standard

Standard varies by re- ion

C Standard varies by living arrangement

C' Standard varies in some other way

The dollar amounts increase automatically each year

C' Yes C No

MAGI-equivatent AFI)C Payment Standard in Effect As of July 16, 1996, increased by no more
than the percentage increase in the Consumer Price Index for urban consumers (CPI-AJ) since

such date

Income Standard Entry- Dollar Amount - Automatic Increase Option S13a

The standard is as Rdlows:

C Statewide standard

C Standard varies by region

Standard varies by living arrangement

C' Standard varies in same other way.

TN: ND- 13- 0017- MM1 Approval Date: 12110/ 13 Effective Date: 01/ 01/ 2014
North Dakota S14, page 6
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Medicaid Eligibilityu

N

The dollar arnounts increase autornatical1v each year

TANF payment standard

Income Standard Entry- Dollar Amount Automatic Increase Option

Fhe standard is as lbllo vs:

C Statewide standard

C Standard varies by living, arrangement

C Standard varies in sorne other way

The dollar aniounts increase autornaticallv each vear

C Yes C No

Income Standard Entry- Dollar Amount Automatic Increase Option S 13a

The standard is as follows:

Statc, vide standard

Standard varies bv reoion

Standard varies by living arrangement

C Standard varies in sorne other way

The dollar arnounts increase automatically each year

C Yes C No

T.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofintorniation unless it display a
valid OMB control number. Jhe valid OMB control nurnberk`rthis information collection iv09381148. Thc| imcrcquindu, cump| mr
this information collection is estimated to avera- e 40 hours per response, including the time to review instructions, search existin- data

resources, gather the data needed, and complete and review the information collection. | fyoo have comments concerning the accuracy of
the hmccstin`mc( s) o, suggestions for improving this fibrin, please write to: CK4S. 7500 Security Bnu| cvnrd. Attn: PRA Reports Clearance
Officer, Mail Stop C4' 26' 05. Baltimore, Maryland 2) l44-| 850.

TN: wo' 13' 0017- mM1 Approval Date: 12/ 10/ 13 Effective Date: 01m1m014

North Dakota o14. page 7
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Medicaid Eligibility

ONIB Control Number 0938- 1148

07VIB Fxpiration date: 10./31/ 2014

Eligibility Groups - Mandatory Coverage
S,25

Parents and Other Caretaker Relatives

42 CF R 4:35. 1 10

1902( a)( I 0)( A)( i)( 1)

193 1( b) and( d)

Parents and Other Caretaker Relatives- parents and other caretaker relatives ol' clependent children with 110LISehOld income at or

below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the followingeligibility 1 provisions:

Individuals qualifying under this eligibility 2rOUP Must meet the following criteria:

Are parents or other caretaker relatives( defined at 42 CFR 435. 4), including pregnant women of dependent children I

defined at 42 CUR 435. 4) under age 18. Spouses of parents and other caretaker relatives are also included.

The state elects the following options:

his eligibility group includes individuals who are parents or other caretakers of' children who are 18 years old,
E] provided the children are full- time students in a secondary school or the equivalent level of vocational or

technical training.

Options relating to the definition of caretaker relative( select any that apply):

Options relating to the definition of dependent child( select the one that applies):

Fi Have 110LIschoid income at or below the standard established by the state.

MAGI- based income methodologies are used in calculating household income. please refer as necessary to SIO
EI Based Income Methodologies, completed by the state.

Income standard used for this group

Minitnuni income standard

The rninirnurn inconic standard used f6r this group is the state' s AFDC payment standard in effect as of May 1, 1988,
converted to MAGI- equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards.

I he state certifies that it has submitted and received approval for its converted May L, 1988 payment

standard.

An attachment is submitted.

Maximum income standard

The state certifies that it has submitted and received approval for its converted incorne standards) for parents and

other caretaker relatives to IVIM-11- equivalent standards and the determination Ofthe luaXinWITI income standard to

be used for parents and other caretaker relatives under this eligibilitN, group,

fin attachment is submitted.

The state' s niaxiniurn income standard fior this eligibility groupn
rOL ) is:

3- ffT7-MMI...........       Effecttve Oate-- GIMT12014

North Dakota S25, page l Page I of- 4



Medicaid Eligibility

C
Flie state' s effective income level For section 1931 l", nnilics under the Medicaid state plan as ol" March 23. 2010,

converted to a MAGI- equivalent percent ofF11I. or', IlnOLlnts by household size.

The state' s effective income level for section 19.31 families under the Medicaid state plan as ol" December 31.

2013, converted to a MAGI- equivalent, percent ofFPI, or amounts by household size.

The state' s effective income level for any population ol' parents"caretaker relatives under a Medicaid I I 15
C demonstration as of March ? 3, '_ 010, converted to a MAGI- equivalent percent of IT I, or a Ill 0 Lill tS by household

size.

The state' s effective income level for any population of parents/ caretaker relatives Under a Medicaid I I 15

C demonstration as ot' December 31. 201. 3. converted to I MAGI- equivalent percent(:) I' Ff)[, or amounts by
household size.

Enter the alTIOLInt of the niaxinwin income standard:

A percentage of the federal poverty level:     01'

The state' s AFDC, payment standard in effect as of July 16, 1996, converted to a MAGI- equivalent standard. I lie
standard is described in S14 AI- DC Income Standards.

The state' s AFDC payment standard in effect as of July 16 1996, increased by no more than the percentage
C'  increase in the Consumer Price Index for urban consumers( CPl- U) Since such date, converted to a MAGI-

equivalent standard. The standard is described in S 14 At.DC Income Standards.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. ' file standard is described in S14
AFDC Income Standards.

Other dollar amount

Income Standard Entry- Dollar Amount Automatic Increase Option S13a

The standard is as follows:

e- Statewide standard

C' Standard varies by region

C Standard varies by living,arrangement

C' Standard varies in some other way

e statvwidostandard

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014

North Dakota S25, page 2

ll,
w,e 2 of



Medicaid Eligibility

Additional incremental
amountIIOUSehold size Standard($),

Ci' Yes C No

1 517 x Increment amount S 1= 78

694 x

3 871 x

4 1, 048 x

15 1,--)-) 6 x

6 1, 403 x II

7 1, 580 x

18 1. 757 x

9 1, 934 x

10 2, 1 1 1 x

The dollar amounts increase automatically each year

Yes    (- 0 No

Income standard chosen:

Indicate the state' s income standard used for this eligibility group:

C The minimum income standard

i'  The inaxilnUni income standard

The state' s AFDC payment standard in effect as oFJulv 16. 1996. increased by no more than the percentage
increase in the Consumer Price Index for urban consumers( CPI- L.) since such date. The standard is described in

S 14 A FDC1' Income Standards.

Another income standard in- between the minimum and maximum standards allowed

There is no resource test for this eligibility group.

Presumptive Eligibility

The-state covers individuals under this 9roup when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women( 42 CT-R 435. 116) and/ or Infants and Children under Age 19( 42 CFR

435. 118) eligibility groups when determined preSUMptively eligible.

Yes    (- a No

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014

North Dakota S25, page 3
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Medicaid Eligibility0
L

According m the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays o
valid 0NIB control number. The valid OMB control number for this information collection isO9] 8-| \ 4X, The time n:qui/rJ| ocomplete

this information collection ia estimated m average 4O hours per response. including the time w review instructions. search existing data
resources, gather the data needed, and complete and review the iobonnuioo collection. If You hx, eumnmen\ s concerning the accuracy nf
the time euimmc( o) o, m1.1gcminnu for improving this bnnn, please write to: CMS, 7500 Security 8ou| mon]. Attn: PRA Kcpnus[| cnmncc

Officer, Mail Stop(' 4- 26- 05, Baldmorc, Maryland 2| 244'| 85O.

TN: wo- 13- 0017- Mm1 Approval Date: 12110/ 13 Effective Date: 01m1u2014

North Dakota auo page
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4C
0

Medicaid Eligibility

OMB Control- Number 0938- 1148

OMB Expiration date: I0i31%?014

Tligibility Groups - Mandatory Coverage
528

PregnaI1t WomeII

42(' FR 435, 116

1902( a)( I0)( A)( i)( I11) and ( IV)

1902( x)( I0)( A)( ii)( I),( 1V) and( IX)

1931( b) and(( I)

1920

Pregnant Women- Women who are pregnant or post- partunn, with household income at or below a standard established by the state.

E,(] The state attests that it operates this eligibility group in accordance with the followirng provisions: i

Individuals qualifying under this eligibility group must be pregnant or post- partum, as defined in 42 CFR 435. 4.

Pregnant women in the last trimester oftheir pregnancy without dependent children are eligible for full benefits under this

group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other
Caretaker Relatives at 42 Cl, R 435. 1 10.

C Yes   ( i No

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI- Based
Income Methodologies. completed by the state.

3
i

Income standard used for this group
i

Minimum income standard( Once entered and approved by CNIS. the minimum income standard cannot be changed.)

The state had in income standard higher than 133% FPL established as of December 19, 1989 for determining

eligibility for pregnant women, or as of July I. 1989, had authorizing legislation to do so.

C Yes No

The minimum income standard for this eligibility group is 133% FPL.

Maximum income standard

The state certifies that it has submit ed and received approval for its converted income standard( s) for pregnant

V women to MAGI- equivalent standards and the determination of the maxintun income standard m be used for-
pregnant women under this eligibility group.

An attachment is submitted.

The state' s maximum income standard for this eligibility group is:

The state' s highest effective income level for coverage of pregnant women under sections 1931 ( low- income

families), 1902( a)( 10)( A)( i)( 111)( qualified pregnant women), 1902( a)( 10)( A)( i)( IV)( mandatory poverty level-
related pregnant women), I902(a)( I0)( A)( ii)( IX)( optional poverty level- related pregnant women), 1902( x)( 10)

A)( ii)( 1)( pregnant women who meet AFDC.' financial eligibility criteria) and 1902( x)( I0)( A)( ii)( IV)
institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a

MAGI-equivalent percent of FPL.

TN: ND- 13- 0017- MM1 Approval Date: 12110/ 13 Effective Date: 01/ 01/ 2014

North Dakota S28, page 1
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Medicaid Eli i     ==ty

The state' s hioliest effective income level for coverage of pregnant women under sections 193 1 ( low- income

families'), 1902( a)( 10)( A)( i)( 111)( qualified pregnant women,), I() O'Z.( a)( 10)( A)( i)( IV)( mandator, poverty level-
related preonant wornen), 1902( a)( 10)( A)( ii)( IX)( optional poverty level- related pregnant women). 1902( a)( 10)

A)( ii)( 1)( pregnant women who meet AFDC financial eligibility criteria) and 1902( a)( 10)( A)( ii)( IV)
institutionalized pregnant women) in effect under the Medicaid state plan as of December 3 1, 2013, converted to

a MAGI- equivalent percent off' I' L.

Fhe state' s effective income level for any population ofpregnant women tinder a Medicaid I I 15 demonstration as

oil' March 23, 20 10. converted to a MAGI- equivalent percent ofl.PL.

Fhe state's effective income level for any population ofpregnant women tinder a Medicaid I I I demonstration as
of December 3 1, 20 13, converted to a MAGI- ccluivalent percent MITI-

1 851',o FTIL

income standard chosen

Indicate the state' s income standard used for this elioibility group:

C' The maxitnum income standard

e Another income standard in- bet\,veen the minimum and MaXiMURI standards allo\, ed.

I he arnount ofthe income standard for this cli(Yibility group is:    El
There is no resource test for this eligibility( 1,,roup.

Beflefits ft)r individuals in this eligibility group consist of the R) llowing:

i A 11 pregnant vorncn cligible under this roup receive full Medicaid coverage under this state plan.

Pregnant women vvhose income exceeds the income limit specified below lor [ Lill coverage of pregnant kvoinen receive

only pregnancy- rclated services,

The stale covers ambulatory prenatal care for individuals 1. 111der this group whcn deteri-nined presumptively eligible bv a
qualified entity.

PRA 1)

According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection ofinforination unless it displays a
vandOKiBcon/ m| oumho. Thovx| idOMBcomm| numhrck r̀dhiniu|bmmboncoUecxionis093X| } 48. Thchm* rcguindmcump| mc
this inkmnmion collection ix estimated m average 4V hours per response. including the time mreview instructions, search cxistinodux

n`^ouncs. mhc, tbcJumnc dmj. andcon p|* condroviuw/ h in[ hrmoz nuco|| ochox | fyoohov uommm( acouconix the occur yof

the time cs6mu/ ms> n, suggestions for improving this form, please write to: CMS` 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop[ 4- 26- 05. Baltimore, Maryland 2l244'| 8j0.

TN: mo' 13- 0017' wm1 Approval Date: 12/ 10/ 13 Effective Date: 01m1m014

North Dakota nu8, page z
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Medicaid Eligibility

OMB Control Numbei- 0938- 1148

ON413 Expiration date: 10/ 31/ 2014

Eligibility Groups - Mandatory Coverage
S30

Infants and Children under Age 19

42(-' F R 435. 1 18

I 902( a)( I 0)( A)( i)( 11 I) t( IV),( VI) and ( V11)

1902( a)( I 0)( A)( i i)( 1 V) and ( IX)

193 1( b) and( d)

Infants and Children under Age 19- Infants and children under age 19 with household income at or belovv standards established by

the state based on age group.

J lie state attests that it operates this eligibility group in accordance with the f6flowing provisions:

Children qualifying under this eligibility group must meet the following criteria:qualifying 11

Are under age 19

Have household income at or below the standard established by the state.

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI-

Based Income Methodologies., completed by the state.

Income standard used for infants under age one

Minimum inCOIT] e standard

The state had an income standard higher than 13311,'0 FPL established as ol" December 19, 1989 for determining

eligibility foi infants Under age one, or as ot' July 1. 1989, had authorizing, legislation to do so.

Yes Co' No

The miniFullin income standard for infants under age one is 133`, o FTL.

MaxinWin income standard

The state certifies that it has submitted and received approval for its converted income standard( s) for infants
under age one to MAGI- equivalent standards and the determination of the ma.\,irnurn income standard to be used
for infants under aue one.

An attachment is submitted.

The state' s maximum income standard for this grouproup is:t)  1

The state' s highest effective income level for coverage of infants under age one under sections 1931 ( low- income

families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( I 0)( A)( i)( IV)( mandatory poverty level- related

infants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related infants) and 1902( a)( I 0)( A)( ii)( I V)
institutionalized children), in effect under the Medicaid state plan as of' March 23, 2010, converted to a MAGI-

equivalent percent of FPI_

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014

North Dakota S30, page l
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mS Medicaid Eligibility

The state' s highest effective income I eve I for coverage of infants Under age one under sections 1931 ( Iow- income

families), 1902( a)( 10)( A)( i)( 111)( qualified children), 1902( a)( 10)( A)( i)( W)( mandatory poverty level- related
infants), 1902( a)( 10)( A)( ii)( I X)( optional poverty level- related infiants) an( I 1902( a)( 1 0)( A)( ii)( IV)

institutionalized children)., in effect Under the Medicaid state plan as of December 31. 2013, converted to a

VIAGI- equivalent percent of FPL.

C, ' fire state' s effective income level for any population of infants under age one Under a Medicaid I I 15
demonstration as of March 23, 2010, converted to a MAGI- equivalent percent of FPL

C The state' s effective income level for any population of infants under age one under a Medicaid I 115
demonstration as of December 31, 2013, converted to a MAGI- equivalent percent of FPL

Ce  18 5 IN) FPL

1i]  Income standard chosen

The state' s income standard used for infants under age one is:

C The maximum income standard

If not chosen as the maximum income standard, the state' s highest effective income level for coverage of infants-

under age one under sections 1931 ( low- income families), I 902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( 10)

A)( i)( IV)( mandatory poverty level- related infants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related
infants) and 1902( a)( 10)( A)( ii)( W)( institutionalized children), in effect under the Medicaid state plan as of

March 23, 2010, converted to a MAGI-equivalent percent of FPL

If hi- her than the highest effective income level for this age group under the state plan as of March 23. 2010. and
if not chosen as the inaxilnLull income standard, the state' s highest effective income level for coverm_,e ofinfamns

under my-e one under sections 1931 ( low- income families), I 902( a)( I 0)( A)( i)( 11 1)( qualified children), 1902( x)( 10)

A)( i)( IV)( mandatory poverty level- related infants), 1902( a)( 10)( A)( ii)( IX)( optional poverty level- related
infants) and 1902( a)( I 0)( A)( ii)( IV)( institutionalize(] children), in effect under the Medicaid stale plan as of

December 31, 20 13, converted to a MAGI- equivalent percent of 1- 11L.

If higher than the highest effective income level for this age group Under the state plan as of March 23, 2010, andt,   

if not chosen as the maximum income standard, the state' s effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI- equivalent

percent of FPL.

If' higher than the highest effective income level for this age group under the state plan as of N'larch 23, 2010, and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of infants
under- age one under a Medicaid I I I5 demonstration as ot' December 31, 2013, convened to a MAGI- equivalent

percent of FPL.

Another income standard in- between the ininin)(fln and maximum standards allowed, provided it is higher than

the effective income standard for this age group in the state plan as of March 21, 2010.

The arnount of the income standard for infants under- one is:  147      ° io FPL

Income standard for children age one through age five. inclusive

Do Minimum income standard

TN: ND- 13- 0017- MM1 Approval Date: 12110/ 13 Effective Date: 01/ 01/ 2014
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MIS"   Medicaid Eligibility

The minimum income standard used l6r this age group is 133%6 1 Pl_

Maximum income standard

The state certifies that it has submitted and receive(] approval for its converted income standard( s) I'or children
age one through five to MAGI- equivalent standards and the determination of the maximum income standard to be
used for children we one through Five.

An attachmentis submitted.

The state' s maximum income standard for children age one through five is:

The state's highest effective income level for coverage ol' children age one through Five under sections 1931 Oom-Z.,

income families), I 902( a)( I 0)( A)( i)( I 11)( qualified children), 1902( a)( I 0)( A)( i)( VI)( mandatory poverty level-

related children age one through five), and 1902( a)( I 0)( A)( ii)( I V)( institutionalized children). in effect Under the

Medicaid state plan as of' March 23, 2010, converted to a MAGI- equivalent percent of' FTL

The state' s highest effective income level for coverage of children age' one through Five under sections 1931 ( lo\ v-
income families). 1902(

a)( 10)( A)( i)( 111)( qualified children). 1902( a)( I 0)( A)( i)( VI)( mandatory poverty level-

related children age one through five), and 1902( a)( I 0)( A)( ii)( IV)( institutionalized children), in affect tinder the

Medicaid state plan as of December 31, 2013, converted to a MAGI- equivalent percent of FP1_

The state' s effective income level for any population of children age one through five Under a Medicaid 1115
C demonstration as ot' March 23. 2010. converted to a MAGI- equivalent percent of FPI_

The state' s effective income level for any population of children age one through five Under a Medicaid 111
C,

5

demonstration as of December 31, 2013, converted to a MAGI- equivalent percent ol' FPI..

Enter the amount of the maXiInUin income standard:       ITI,

Em Income standard chosen

The state' s income standard used for children age one through five is:

Ce The maximum income standard

If' not chosen as the maxiinUlln income standard, the state' s hi- hest effective income level for coverage of' children
age one through five Under sections 1931 ( low- income Families). I 902( a)( I 0)( A)( i)( 111)( qualified children),

1902( a)( 10)( A)( i)( V 1)( mandatory poverty level- related children age one through five), and 1902( a)( I 0)( A)( ii)
IV)( institutionalized children), in effect under the Medicaid state plan as ol' March 23, 2010, Converted to a

MAGI- equivalent percent of' FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

C
age one through five under sections 1931 ( low- income families), 1() 02( a)( 10)( A)( i)( 111)( qualified childi-eii),

1902( a)( I 0)( A)( i)( VI)( mandatory poverty level- related children age one through five), and 1902( a)( I 0)( A)( ii)

IV)( institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of HIL,

TN: ND- 13- 0017- MMI Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

If higher than the highest effective income level for this age group under the state plan as of' March 23, 2010, and

C if not chosen as the maximum income standard, the state' s effective income level for any population Of children
age one through Five Under a Medicaid I 115 demonstration as of March 23, 2010, converted to a NIAGI-
equivalent percent ofFPL.

If higher than the highest effective income level for this age group under the state plan as of;March 23, 2010, and

C if not chosen as the maximum income standard, the state' s effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent ofFPI..

C Another income standard in- between the minimum and maximum standards allowed, provided it is higher than

the effective income standard for this age group in the state plan as oflMarch 23, 2010.

Income standard for children age six through age eighteen, inclusiveC

Minimum income standard

The minimum income standard Used for this age group is 1339,) FPL_

Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard( s) for children age

six through eighteen to MAGI- equivalent standards and the determination Of the MaXiMUM income Standard to be

used for children age six through age eighteen.

An attachment is sullmnitted.

The state' s maximum income standard for children age six through eighteen is:Z-1

The slate' s highest effective income level for coverage of children age six through eighteen under sections 1931
low- income families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( 1 0)(. A)( i)( VI 1)( niandatory poverty

en al.level- related children six through eighteen) and F 02( a)( I 0)( A)( ii) IV)( institutionalized children,), in eff

Under the Medicaid State plan as ol.'March 23, 2010, converted to a MAGI- equivalent percent of UPL.

The state' s highest effective income level for coverage ot' children age six through eighteen Under sections 1931
low- income families), I 902( a)( I 0)( A)( i)( 111)( qualified children). 1902( a)( 1 0)( A)( i)( VI 1)( mandatory poverty

level- related children a(,
c'   t'    c'

c six through eighteen) and 1902( a)( 10)( A)( ii)( IV)( institutionalized children), in effect

Under the Medicaid state plan as of December 31, 20 13, converted to a MAGI- equivalent Percent Of U' PL,

C The state' s effective income level for any population of children age six through eighteen under a N'ledicaid I 1 15
demonstration as of March 23, 2010, converted to a MAGI- equivalent percent of FPI..

The state' s effective income level for any population of children age six through eighteen under a Medicaid 11 15
demonstration as of December 31, 2013, converted to a MAGI- equivalent percent ofFP1

r*  13 3'),'o FP L

Income standard chosen

The state' s income standard Used for children age six through eighteen is:

TN: ND- 13- 0017- MMI Approval Date: 12/ 10/ 13 EffeEtive ate: 01/ UU2 14
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Medicaid Eligibility

b The inaximurn iuC01ne standard

If not chosen as the maximurn income standard, the state' s highest effective income level for coverage of children

age six through eighteen under sections 193 1 ( low- income fiarnilies), 1902( a)( I 0)( A)( i)( I 11)( qualified children).

1902( a)( I 0)( A)( i)( VII)( mandatory poverty level- rclated children age six through eighteen) and I 90-1( a)( I 0)( A)
ii)( IV)( institutionalized children), in effect under the\ Mcdicaicl state plan as of N-larch 2'.,, 20 10, converted to a

MAGI-eqUiValent Percent Of FPL

If higher than the highest effective income level fbr this age oroup under the state plan as of March 2. 3. 20 1 O and
it' not chosen as the rnaNilntlul iuCOFuc standard, the state' s highest effective income level for coverage ofchildren

C
age six through eighteen under sections 193 1 ( low- income fiarnilies), I 902( a)( I 0)( A)( i)( 11 1)( qualified children),

1902( a)( I 0)( A)( i)( VII)( mandatory poverty level- related children age six through eighteen) and 1902( a)( I 0)( A
ii)( lV)( institutionalize(] children), in ef let under the Medicaid state plan as ot' Decernber 3 1, 2013, converted to

a MAGI- equivalent percent ofF'PL.

If higher than the highest effective income level for this age- roup under the state plan as ofMarch 23, 20 10. and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children
age six through eighteen under a Medicaid I I 15 dernonstration as of March 21, 2010, converted to a NJAGI-

equivalent percent of FPL

If higher than the highest efrective income level for this age group under the state plan as ofMarch 21, 20 10, and

C
if not chosen as the maximum income standard,( lie state' s effective income level for any population ot'children
a- c six tlirou- h ei- liteen under a Medicaid 1115 dernonstration as of' December 3 1, 2013, converted to a N/lAGI-

Another inCOITIC stindard in- between the mininium and maximum standards allowed, provided it is higher than

the effective income standard for this age group in the state plan as of March 23, 20 10,

There is no reSOUrce test for this el igibil ity group,

Presumptive Eligibility

The state covers children Nhen determined presumptively eligible by a qualiked entity.

PRA i Statement

According( o cPmperwo, kKedocdnuAun[| 9Y5` ompmsonymrmquiodmnopoodmncnUcc( kono[ inh`onmionoo| cs» itJisp|uysu
valid OKi8 000xo| number. The valid 0M8 onnun| uomhcr for this information md| cchoo is 0938- 1148. The time mqoiod to complete

this iofbonmino collection is estimated m average 4U hours per response. including the dmc\ o review ins/ mcxions. search oishxgdau
resources, gather the data needed, and complete and review the inflormation collection. Ifyou have comments concerning tile accuracy Of
the time cs/ imam( v) orsuggestions for improving this k`on, please write to: CMS. 7500 Security Bnu| cvmn|, Attn: PRA Reports Clearance
Officer, Mail Stop C4' 2o05. Baltimore, Nary|uod2| 244 1850.

TN: mo' 13' 0017' Mm1 Approval Date: 12/ 10/ 13 Effective Date: 01m1/ 2014
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Medicaid Eligibility

OM13 Control Number 0918- 1148

OMB Fxpiration date: 10/31/ 2014

Eligibility Groups - Mandatory Coverage,
S32

Adult Group

1902( a)( 1 0)( A)( i)( VII 1)

42 CFR 435. 1 19

The state covers the Adult Group as described at 42 CFR 435. 119.

YrCS C No

Achill Group- Non- pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133')« FIT,

he state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

Have attained ay 19 but not age 65.

I-m] Are not pregnant.

Are not entitled to or enrolled for Part A or B Medicare benefits.

Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 435, subpart B.

Note: In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatory
Medicaid eligibility ddue to mot e restrictive requirements may quali y for this eligibility group il' otherwise eligible

I lave household inconic at or below 131`, o FPL

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI- Based
Income Methodologies, completed by the state.

F There is no resource test for this eligibility group.

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is
receiving benefits under Medicaid. CHIP or through the Exchange. or otherwise enrolled in minimum essential COVe1' agC, as
defined in 42 CFR 435. 4.

Under age 19, or

6_io A higher age of children, if any, covered under 42 CFR 435. 222 on March 23, 2010:

C Under age 20

6 Under age 21

Presumptive Eligibility

The state covers individuals under this group wizen determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women( 42 CFR 435. 1 16) and/ Or Infants and Children under Age 19( 42 CUR
435. 1 18) eli- ibilily groups when determined presumptively eligible.

C, Yes re, No

TN: ND- 13- 0017- MM1 Approval Date: 12110/ 13 Effective Date: 01/ 01/ 2014
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i

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinforination unless it displays a
valid OMB control number. The valid ON/113 control Munber for this information collection is 0938- 1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review inmmcdnns, ycmzh c` iuioo data
resources. gather the data needed, and complete and review the information c011eCti0r). If You have comments concerning the accuracy of
the time emimmo( o) orsu(;&c iuno 6», impmving this form, p| cmcwrite W: C 8. 7500 Security 8ou|cvud` Attn: PRA Reports Clearance
0ffic* c &1ai| SwpC4 26O. Baltimore, Maryland 2| 244'| 85O.

TN: wo' 13- 0017- Mm1 Approval Date: 12n0/ 13 Effective Date: 01/ 01x201*
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Medicaid Eligibility

OMR Control NumberDP38'| \ 48

OK1BExExpiration date: | 0S| 2O14

Eligibility Groups - Mandatory Coverage
S33

Former Foster Care Children

CFR 43 5, 150

Former Foster Care Children- Individuals under the age of' 26, riot otherwise mandatorily eligible. who were oil Medicaid and
in f6ster care when they turned age 18 oi- aged out of foster care.

The state attests that it operates this eligibility group Under the fiellowing provisions:

IndiVidUals qualirying under this eligibility group must nicel the following criteria:

F Are under ag1c 26.

Are riot olllemise eligible for and enrolled 1`4 Mandatory coverage under the state plan, except 1hat eligibility UndCr
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility ofthe state or I ribe and were enrolled ill Medicaid under the state' s state

plan or I 115 dernonstration when they turned 18 or at the time ofaging ow ofthal. state' s or Fribe' s foster care

The state elects to cover chi ldren who were in foster care and oil Medicaid in anv state at the lime they turned 18 or
aged out ofthe foster care systein,

he state covers individuals Under this gronp when determined preSUIllptiVeIV eligible by a qualificd entity. The state assurct
it also covers individuals under the Pregnant Women( 42 CFR 435. 116) and/ or Infants and Children under ALc 19( 42( T'R

435. 118) eli- ibility groups when determined preSUluptively eli- ible.

According to the Paperwork Reduction Act of 1995. 110 persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control nUiriber for this information collection is 0938 1148, The thile reqUiredto complete

this information collection is CStilTialed to average 40 hours per response, including the dmeu, review inwrxuioos` search existing data

resources. gather the data needed, and complete and review the inlorination collection. Ifyou have comments concerning the accuracy of'

the/ imexuimmzr( s) orsuggestions for improving this fonn. please write to: CMS, 7500 Security Boulevard, Attn: PRA RcpnrtsOcnrmnce
Officer. Mail Stop[ 4- 26' 05. Baltimore, Maryland 2| 244'| 850

TN: wo' 13- 0017- MM1 Approval Date: 12n0n3 Effective Date: 01m1o014
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Medicaid Elig=b~l~ty

OMB Control% umb0r0Y] 8'\ i48

OMB Ex iouiondote: | U/ 3\/` O| 4

Eligibility Groups - Options for Coverage S50

42 CFR 435, 2 18

Individuals above 133'!/ o IFTL-' I he state elects to cover individuals under 0. not otherwise mandatorily or optionally eligible

with income above 1313 1, ITL and at or below a standard established by the state and in accordance , vith provisions described at

According to the Papervvork Reduction Act of 1995, no persons are required to respond to a collection of ink)rniation unless it display's a
valid OKJ8 control number. The valid OMB control number for this inCbmlo1ioo collection iy0938-| | 48, The time required mcomplete

this information collection is estimated Wovcmp c40hounpor/ spoosc, inc\ udin 1hczimcmnvicw numodons` ocmch ximin data

resources. - ather the data needed, and complete and review the information collection. | f you have commuo/ o concerning the ucwmc} o[

the time egimutds) nrm gc      mionx K`, improvio U i K` rm. p| cuu: w, i c   : CWS. 7500 Security Bou1ovuod, Attn: PRA Reports Clearance

Officer. Mail Stop[ 4- 26- Oi Baltimore, Maryland 2| 244-| 80.

TN: mo' 13- 0017- Mm1 Approval Date: 12/ 10/ 13 Effective Date: 01m1m014
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Medicaid 0l0g~bNNi~y

O%,I8 Control Nun` hcr0V38-\\ 48

0`0 BFx iogiondate: | U/ 3|/- 20\ 4

Eligibility Groups - Options for Coverage S51
Optional Coverage of Parents and Other Caretaker Relatives

42 CFR 435220

Optional Coverage of Parents and Other Caretaker Rehilives- flie slate elects to cover individuals qualifying as parents orolher

caretaker relatives who are not mandatorilly cligible and who have income at or bc] oNv a standard established by the state and in
accordance with provisions described at 42 CFR 435. 220

PRA Disclosure Statemertt

According to the Paperwork Reduction Act of 1995, no pet-sons are required to respond to a collection of information unless it displays a
valid UK1B control oomhur. The valid OMB control number for this information collection i` O93X-| | 48, Tfie time required mcomp}ctr

this information collection is estimated m average 4O hours per response, inuludino the time ton, ic* instructions, search oigiuL data

c»oorcc». gohc, thcdoaonccdcd, uudcomp|cucuudmvicwthein[ unnubonco|| euion. | fVou have comments cooucmioo, the accomc} ol'

the time cuimme( s) orouogcstiuns for improving this form, please write w: Chl8. 7500 Sccuri[} Bou| nvaod, Auu: PRA Reports Clearance

Officer. Mail Stop C4- 26- 05, Baltimore, Maryland 2| 244-) 85O.

TN: mo' 13* 017- Mm1 Approval Date: 12/ 10n3 Effective Date: 01m1/ 2014
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Medicaid Eligibility

OMB Control Number 0938- 1148

0\ 113 Expiration date: 10/ 31; 2014

Eligibility Groups - Options for Coverage
S52

Reasonable Classification of Individuals under Age 21

42(  R 435. 222

1902( a)( 10)( A)( i i)( 1)

1902( a)( 10)( A)( ii)( 1V)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classirications of individuals

under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435. 222.

Ycs tW No

PRA Disclosure Sta_tcm_ent

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938- 1148, ' The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources. gather the data needed, and complete and review the inforrrratiort collection. Ifyou have cornments concerning the accuracy of

the time estirnatc( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014
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Medicaid l 0
0 0N0

7

OMB Contm| Number U93Q-\| 4X

ONJ8 Expiration dntc | O/ 3|/` 0| 4

Eligibility Groups - Options for Coverage

Child rcn'withl on IV-E Adoption Assistance

42 CFR 435. 227

Children with Non IV- F' A(loplion Assistlance- The state elects to cover chi ldren NN ith special needs for whom there is a non I V- F
adoption assistance agreelflent in effect with a stale. kho were eligible fOr Medicaid, or who had income at or below a standard

established by the state and in accordance with pro isions described at 42 CU'R 435. 22T

lie state attests that it operates this eligibility group in accordance with the following provisions:

IndiVidUals qualifyino under this eli- ibility group must meet the follo N ing criteria:

I he state adoption agency has determined that they cannot be placed without Medicaid coverage because Of Special
F-01 needs for medical or rehabilitative care;

Are under the tollowing age( see the Guidance for restrictions on the selection ol' an age):

1. 1 rider age 20

I.Inder age 19

NIAGI- based income methodologies are use(] in calculating household income, Please rel'cras necessary to S 10 MAGI-
Based Income Meth0d0lOgieS, C0111PICICCI by the state.

The state covered this eligibility group in the Medicaid state plan as of December 3 1, 20 13, or under a Medicaid I 11 4;
Demonstration as ofMarch 23.—10 10 or December 3 1. 20 13.

The state also coveredthis eligibility group in the Medicaidstate planasofMarch 23. 2010
Yes C No

Individuals qualifV Under this eligibility group if they were eligible under the state' s approved state plan prior to
the execution of the adoption agreement.

I lie state used an income standard or disregarded all incorne f6r this eligibility group either in the Medicaid state plan
as of' March 23, 20 10 or December 31, 20 11, or under a Medicaid 1115 I) cnionstration as of March 23, 20 10 or
December 3 1, 2013.

here is no resource test for this eligibility group.

PRA Disdnsun8t/ temcni

According| o the Paperwork Reduction Act of| 995.     Jk` u collection oCin('onnu' ionuu| c»sk displays o

valid OMB 000tm| number. The valid OMB cnotm| number for this information collection isO9] 8'| 148. The time required to Complete

this information on|| cz/ ioo io estimated/ o average 40 hours per response. including the time/ o review instructions. search existing data
resources, gather the data needed, and complete and review the information collection. | f you have comments concerning the accuracy of

the time cmimute( o) o, avy-tycs` ions for improving this form. Please write to: CMS, 7500 Security Bno| cvun|. Attn: PRA RcyuusC\ mmnce
OfUcc,. Mail Stop[ 4- Z6' 05. Baltimore. Maryland 2| 244-| 85O.

TN: wo' 13- 0017' mm1 Approval Date: 12/ 10/ 13 Effective Date: 01m1o014
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Medicaid Eligibility

0N1B Control Number O93D' i ! 4X

O)1B Expiration date: 1081 2O14

Eligibility Groups - Options for Coverage
S54

Optional TargetedLow Income Children

42 CFR 435. 229 and 435. 4

i Optional Targeted Low Income Children - The state elects to cover uninsured children who meet the definition oroptional targeted
low income children at 42 CFR 435. 4. who have household income at or below a standard established bv the state in(] in accordance

with provisions described at 42 CI' R 435- 21-9.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofintorniation unle"", it displays a

valid OK4H control number. The valid Ok4B control number for this information collection is 0938-| | 48. T lie 6mc required mcomplete

this information collection is estimated Wuvom o40houm per zrsponsc, induJio the dmcWovicvingruc/ imna` sewzhczi io d u
resources. gather the data needed, and complete and revie the itil'brination collection. | f you have comoieotoconcerning the uouumc) o[
the time* stimmus) nrsuggestions for improving( his form, please\, v, itcm: CMS. 75UU 8ccur6, Bou| c, unJ. Attn: PRA Reports Clearance

Officer, Mail Stop[ 4' 26- 05. Baltimore. Maryland% l244- iX5O.

TN: wo' 13' 0017' mm1 Approval Date: 12/ 10/ 13 Effective Date: 01m1m014
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Medicaid  | 0ND/Eligibility

OMB Control Nun/ bc/ 09] X'|\ 48

OMB Expiration dote: | U/ 3|/` O| 4

ti']

Eligibility Groups - Options for Coverage

Individuals with Tuberculosis

Individuals with Tuberculosis- The state elects to cover individuals infected with tuberculosis who have income at or below a standard
established by the state, limited to tUbcrculosis- related services.

According to the Papcnvod. KeJuodon Act of) 995, nnpersousororcqoincdmrcspoodwu collection ofio| oonodnn unless i/ displays u
valid OMB control number. The valid OMB control number for this information collection isO9] X'|| 48, The time required mcomplete

this iuk`nnmion moUco\ imn is estimated m average 40hours per response. including the time to pcvicn instructions. search existing data
resources, - ather the data needed. and complete and review the information collection. if YOU have cnmmcnmcoocen, ing the accuracy of
the lime estimate( s) or Suggestions for improving this t6rm, please write to : CNIS. 7500 Security Boulevard. Attn: PRA Reports Clearance

OfU» nr. Mail Stop C4- 26- Oj. Baltimore, Maryland 2\ 244-| 850.

TN: wo- 13- 0017' mM1 Approval Date: 12110/ 13 Effective Date: 01m1o014

North Dakota non. page 1



Medicaid Eligibility

OMB Control Number 0938- 1148

O' 0B Expiration date: 10/ 31/ 2014

Eligibility Groups - Options for Coverage
S57

Independent Foster Care Adolescents
W....    .._._ __. w_  W......__.._......  _._._......._..-___......._.....__....._.__.....

42 CFR 435, 226

1902( a)( 10)( A)( ii)( XVII)

Independent Foster Care Adolescents- The state elects to cover individuals under an age specified by the state, less than a- e
21, who were in state- sponsored foster care on their 1 8th birthday and who meet the income standard establislicd by the state and
in accordance with the provisions described at 42 CFR 435. 226.

Yes    =: No

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938- 11, 48, The time required to complete

this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have continents concerning the accuracy of

the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: ND- 13- 0017- MM1 Approval Date: 12/ 10/ 13 Effective Date: 01/ 01/ 2014
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Medicaid EligibilityCj:

OMB Control Nuunhc, 89J0-|\ 48

01013 Fxpiration date: | U/ 3|/` 8| 4

Groups - Options for Coverage

hidividuals Eligible for Family Planning Services

142 CFR 435, 214

Individmils Eligible for Family Planning Services- The state elects to cover individuals,, Nho are not pregnant. and have household
annik planning and related services and ininconne at or below a standard established by the state. whose coverage is limited to fi

accordance with provisions described at 42 CFR 435. 214.

PRA Disclosut-e Statement

AccordingtothePaperwork Ru|w:/ ion4duf| 99iuupei-sonsmcnquindmuupundmnumUcohmno[ infbnmoainn unless i/ diop| oysu
vu| id0N8cuntm| numher. The valid 0NB control number for this inbunmiou collection ioD93X' ll4V. [ hchmemquindmcomp| mu

this information collection is estimated m average 4O hours per response, including tho time to review instructions, yommh existing data
rruouocs. gather the damneeded, and complete and , evinm the ixk,/mu! ioo collection. [ f you have comments concerning the accuracy of

thedmrmdmu/6u} nrouWITcohonSh/ rimpmving| hisfbrm. p| ouucvriie1o: CNS, 7500Socori/ y800\m/ un].& mcPRXRcpons[| cmnxcc

Officer, >dai| Stop(' 4- 26- O5. Baltimore, 4my\and2l244'| A5O.
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