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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

CM1600 Broadway, Suite 700
Denver, CO 80202-4967

Region VIII

December 16, 2014

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- 0020- MM4

Dear Ms. Schwab:

Enclosed is an approved copy of North Dakota' s state plan amendment ( SPA) 13- 0020-MM4,
which was submitted to CMS on October 23, 2013.  SPA 13- 0020- MM4 incorporates the MAGI-

based Single State Agency Delegation of Authority 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.

Enclosed is a copy of the following Al-A3 state plan pages and attachments to be incorporated
within a separate section at the end of North Dakota' s approved state plan:

Al-A3, pages 1- 13

Attorney General' s Statement
Organizational Chart

In addition, enclosed is a summary of the state plan pages which are superseded by SPA 3- 0020-
MM4, which should also be incorporated into a separate section in the front of the state plan.

Superseding pages of state plan material, SPA 13- 0048- MM.

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

Stacey Koehly, ND
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State/Territory name: North Dakota

Transmittal Number:

Please enter the Transmittal Number( TN) in theformat ST-YY-0000 where ST= the state abbreviation, YY= the last two digits of
the submission year, and 0000= a four digit number with leading zeros. The dashes must also be entered.

ND- 13- 0020

Proposed Effective Date

01/ 01/ 2014 mm/ dd/ yyyy)

Federal Statute/Regulation Citation

42 CFR 431. 10

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2014
0. 00

Second Year 2015
0. 00

Subject of Amendment

Single State Medicaid Agency- Bucket 4- Required ACA State Plan Submission

Governor' s Office Review

Governor's office reported no comment

Comments of Governor' s office received

Describe:

No reply received within 45 days of submittal
Other, as specified

Describe:

State Plan Submission responsibility is with the Single State Agency without review by the Governor's
office.

Signature of State Agency Official

Submitted By:     Maggie Anderson

Last Revision Date: Dec 11, 2014

Submit Date:      Oct 23, 2013

ND- 13-0020-MM4 Approval Date: 12/ 12/ 14 Effective Date: 01/ 01/ 14

httr)s: Hwms- mmdl.cdsvdc.com/ MMDL/ faces/ protected/ mac/c01/ print/PrintSelector. isp 12/ 16/ 2014



SUPERSEDING PAGES OF

STATE PLAN MATERIAL

TRANSMITTAL NUMBER: STATE:

ND- 13- 0020- MM4 North Dakota

PAGE NUMBER OF THE PLAN SECTION OR COMPLETE PAGES PARTIAL PAGES

ATTACHMENT:      SUPERSEDED:   SUPERSEDED:

A] — A3 Page 1 Section 1. 4( page 9)( State

Medical Care Advisory
Section 1. 1 ( pages 2- 6)    Committee section only. Tribal

consultation will remain in the

Section 1. 2( page 7) state plan.)

Section 1. 3( page 8)

Attachment 1. 1- A( Attorney
General certification)

Attachment 1. 1- 13( Non-

applicable ICA Waiver)

Attachment 1. 2- A

Organizational chart)

Attachment 1. 2- 13( Description

of the functions of the single

state agency)

Attachment 1. 2- C( Description

of professional medical and

supporting staff)

ND- 13-0020- MM4 Approval Date: 12/ 12/ 14 Effective Date: 01/ 01/ 14



C4r Medicaid. Administration

State Name: North Dakota OMB Control Number: 0938- 11 48

Transmittal Number: ND - l3- 0020 Expiration date: 10/ 31' 2014

State Plan Administration
Al

Designation and Authority,

42 CT 431. 10

Designation and Authority

State Name:  North Dakota

As a condition for receipt of Federal funds Under title XIX of the Social Security Act, the single state agency named below submits the

following state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions
of this state plan, the requirements of titles X1 and XIX of the Act, and all applicable Federal regulations and other official issuances of'
the Department.

Name of single state agcney North Dakota Depar trnent of Human Services

Tvpe of Agency:

Title IV- A Agency

C Health

C Human Resources

C Other

The above named agency is the single state agency designated to administer or supervise the administration of the Medicaid program
under title XIX ofthe Social Security Act.( All references in this plan to " the Medicaid agency" mean the agency named as the single
state agency.)

The state statutory citation for the legal authority under which the single state agency administers the state plan is:

North Dakota Century Code 50- 06- 05. 1

I he single state agency supervises the administration ofthe state plan by local political subdivisions.

C Yes C No

The state statutory citation for the legal authority under which the agency supervises the administration ofthe plan on a statewide
basis is:

N DCC 50 06- 05. 1

Be stage statutory citation under which the single state agency has legal authority to make rules and regulations that are binding on
the political subdivisions administering the plan is:

LNDC C 50.' 4 104

The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under
Which it administers or supervises administration ofthe program has been provided.

An attachment is%ubmitted

ND- 13-0020- MM4 Approval Date: 12/ 12/ 14 Effective Date: 01/ 01/ 14
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Medicaid Administration.

1 The state plan may be administered solely by the single state agency. or some portions may be administered by other agencies.

The si jig le state agency administers the entire state plan under till e X I X( i. e., no other agency or organization administers any portion of
it).

C, Yes No

Waivers ol' ilie single stale agency requirement have been granted under authority of the Intergovernmental Cooperation Act of
1968.

The waivers are still in effect.

Yes No

Enter the following information for each waiver.

LRemove

Date waiver granted( N1%, I/ DD/ YY): 12/ 27/ 1- 1

The type of responsibility delegated is( cliccl, all that apply):

Determining eligibility

Conductins, fair hearings

Other

Name of state agency to which responsibility is delegated:

PIFICC Of.A( fininiStratiVC Hearings

Describe the organizational arrangement authorized, the nature and extent of responsibility fir program
administration delegated to the above named agency,,ency, and the resources and' r set-vices of such agency to be
utilized in administration of the plan:

The North Dakota Legislature created all independent office of administrative hearings( OAI 1) to conduct hearings

lot- various slate agencies. OAH conducts all Medicaid Fair hearings. The administrative law Judge( ALI) within

OAI , their support staff and all of its resources are utilized for this purpose. When the Department ol' fluman

Services( Department) receives a request for a Medicaid fail- hearing from an individual, it makes a written request
to 0A] I for the assignment of an ALJ to conduct the hearing and issue recommended conclusions of law and a

recommended order. After the hearing, the recommendations are mailed to both the applicant and the Department.
The Department may adopt, modify or reject the AIJ' s recommended conclusions of law when it issues its Final
decision. If the Department makes changes in the recommended decision, it 111LIS1 explain its rationale for changes

in its final decision. The applicant may then file a request for a rehearing vvith OAI I ( to offer additional evidence)

or for reconsideration with the Department( alleging legal errors)." Phis is the last level of the Department' s review.

It' such a request is not filed, or after Department rules in Such a request, applicant may, appeal to the District
Court. Either party may appeal the decision of the District Court to the North Dakota Supreme Court. ' I lie
Department retains oversight ofthe State Plan and has a process to monitor the entire appeals process, including
the quality and accuracy of the final decisions made by OAI 1. DI IS will ensure that every applicant and
beneficiary is informed, in writing; of the fair hearing process and how to contact OAI I and how to obtain
information about fair hearings from that agency. The Department will ensure that 0AI I complies with all federal
and state laws, regulations and policies. This process is the same for all Medicaid fair hearings.']' here is no written

agreement between the Department and the OAI 1.

ND- 13- 0020- MM4 Approval Date: 12/ 12/ 14 Effective Date: 01/ 01/ 14
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Medicaid Administration

Fhe methods for coordinating responsibilities among the agencies involved in administration of the plan under the
alternate organizational arrangement are as follows:

The methods of coordinating responsibilities between the Medicaid Agency and OAH f'Or conducting fair hearings
are codified in state statutes and administrative regulations. See N. D. CI. C. Chapter 54- 57( Office of Administrative

Hearings) and Chapter 28- 32( Administrative Agencies practice Act). See also, N. D. Administrative Code Title

75- 01- 03 ( Department of Human Servicesi'Appeals and Hearings) and Fide 98( Office of Administrative

lcarimgs).

Add

The aiYencv that administers Or Supervises the administration of the plan Under Title X of the Act as of JaIlUary 1. 1965, has been
E] separately designated to administer or supervise the administration of that portion of this plan related to blind individuals.Z

The entity or entities that have responsibility far determinations of eligibility for families, adults, and for individuals under- 11 are:

Z The Medicaid agency

Single state a,.' ellCV Linder Title IV-A( in the 50 states or the District of Columbia) Or Under' I itle I or XVI ( AABf)) in Guarn.

Puerto Rico, or the Virgin Islands

An Exchange that is a government agency established under sections 1 3) 11( b)( I) or 1321( c)( I) of the Affordable Care ActExchange
C,

The entity that has responsibility for determination, of eligibility R) r the aged, blind, and disabled are:

The Medicaid agency,

Single state agency under' l itle IV- A ( in the 50 states or the District ol"Columbia) or under Title I or XVI ( AABD) in(- Juaill,
Puerto Rico, or the Virgin Islands

An Exchange that is a government agency established under sections 13 11( b)(]) or 1321( c)( I) of the Affordabie Care Act

The Federal agency administering the SSI programZ

The entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable
modified adjusted gross income standard are:

Medicaid agency

Exchange that is a government agencygency established under sections 13 11( b)( I) or 132I( c)( I) ot' the Affordable Care Act

An Exchange appeals entity, including an entity established under section 141 l( t) ofille Affordable Care ActZI

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals
entity or other state agency, but Only With respect to conclusions of law, including interpretations of state or federal policies,

e Yes C No

State Plan Administration
A2

Organization and Administration

42 CYR 431. 10

42 CFR 431. 1 I

Organization and Administration

Provide a description of the organization and functions of the Medicaid agency.

ND- 13- 0020-MM4 Approval Date: 12/ 12/ 14 Effective Date: 01/ 01/ 14
Page", 0 f6



Medicaid Administration

The Department of!"Iturian Services Provides services that help vulnerable North Dakotans ol' all ages to maintain or enhance their
quality of life, which may be threatened by lack of financial resources, emotional crises, disabling conditions, or an inability to
Protect themselves. The Medical Services Division of the Department is responsible for the administration of the medicaid and
Children' s Health Insurance Program. The Division contains several divisions including utilization review. manage care, rate

setting, home and community- based services, program integrity, eligibility policy, and administrative support. Eligibility
determinations are completed by the county social service offices, and sonic eligibility determinations( both Medicaid and CHIP)
are completed within the Division, as part of the Children' s I lealth Insurance Pro(lrain unit.  I he Medical Services Division has staff
that are responsible for eligibility determinations for the Children' s Health Insurance Prograll), The Department receives the

applications directly from families, or sometimes From other entities that are hosting enrollment events where they assist I'arnilies in
completing the applications. 11arnilies have the option to send applications directly to our office or to the local county office.
Because eligibility must be tested for Medicaid, prior to testing, for CI 11 P, these staffmay make a Medicaid determination, as part of
the process. The Division retains responsibility for establishing policy, training county eligibility workers, and providing technical
assistance and oversight. The recommended decisions front the Office of Administrative I learillas are received by the Le- al

Advisory 1- init and reviewed with Division program staff. ' I lie Legal Advisory Unit reports to the Lxccutive Director. The final
findings are reviewed and signed by the L.Aecutive Director. I' inajicial support is provided by the fiscal Adininistralive Service.,,    I

Division, including assisting the Division in developing and monitoring the budget and eXpCllditLlrCS and filing the required
Medicaid and CI UP financial reports. Legal advisory support is provided by the Legal Advisory Unit including oversight ofthe
appeals process., trust review, and legal guidance on program issues. 1 lie Children and f, anlily Services Division oversees all ofthe
Child Welfare progranis and collaborates with the Division on medical services for foster care children, such as rehabilitation,
targeted case management and psychiatric residential treatment facility services. ' The Mental I lealth and Substance Abuse Services

Division provides the policy leadership and is the licensing authority for mental health and substance abuse prograins. The
Developmental Disabilities Division oversees the Intermediate(,' are I=acility services and the 1915( c) waiver for individuals with a
Developmental Disability.

Upload all organizational chart ofthe Medicaid agency.

An attachment is submitted.

Provide a description ofthe structure of the state' s executive branch which includes how the Medicaid agency fits in with other health.
human service and public assistance agencies.

1_ 1 1 11 1..............

Medicaid is part of the Department of Human Services. The F.\, ecutivc Director of the Department is appointed by the Governor.
Separate from the Department of I lunian Services. the State Health Officer is the head ofthe Health Department and is also

appointed by the Governor. There are seventeen agency heads that are appointed by the Governor, and serve oil his/ her Cabinet.
The fair Hearings occur within the Office of Administrative Hearings, which is an executive branch agency that provides
independent administrative law judges to preside at administrative hearings. The Director of the Office ol' Administrative Hearings

is appointed by the Governor, and confirmed by the North Dakota Senate.

ntities that determine eligibility other than the Medicaid Agen y( il en Irlies are described Linder Desipation and Authorityl

FEetnove

type of entity that determines eligibility:

Single state agency under line IV- A ( in the 50 states or the L) istrict of' Colunibia) or under" Titleitle I or XVI ( AA131)) in Guam,

Puerto Rico, or the Virgin Islands

C An Exchange that is a government agency established under sections 13 1 I( b)( I) or 1' 12 I( c)( I) Of the Affordable Care Act

C The 1:' ederal agency administering the SS1 program

Provide a description ofthe staff designated by the entity and the functions they perform in carrying out their responsibility.

12M 2/ 14 EffectiveDate. 01/ 011143- 0040- 10 M4 YPIVVdl UdM
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Medicaid Administration

I.............    

Add

Entities that conduct fair hearings other than the Medicaid Agency ( if are described under Designation and Authority)

Type of entity that conducts fair hearings:

C An Exchange that is a government agency established under sections 131 I( b)( I) or 1121( c)( 1) of the Affordable Care Act

An Exchange appeals entity. including an entity established under section 1411( 0 ofthe Affordable (' are Act

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility,

7..................7................I
Add

Supervision of state plan administration by local political subdivisions( if described under Designation and Authority)

Is the supervision of the administration done through a state- wide agency which uses local political subdivisions'?

C Yes   (*'  No

The types of the local subdivisions that. administer the state plan under the supervision of the Medicaid agency arc:

Counties

Parishes

C Other

Are all of the local subdivisions indicated above used to administer the state plan?

Yes C No

Indicate the number used to administer the state plan: k  ".11,................................     ........................

Description of the staff and functions of the local subdivisions:

Counties make eligibility determinations for all Medicaid populations. F determination responsibilities of the

COLHAV social service offices are outlined in North Dakota Century Code 50- 01. 2- 03. 2 and 50- 01. 2- 00. 1. There are several
areas of the state where the county social service boards combined for efficiencies. When there is a consolidation, the
COL111tV Social service boards in the individual counties no longer exist, and rather one COUn1v social service board was

created to oversee the county social service operations of the multi- county area. The Medicaid eligibility area( County
eligibility workers) are pail of the operations under the authority of the county social service board. Medicaid lair hearings
Iniay be held at the county office( the location), but the hearing is conducted by the Office of Administrative Hearings.

State Plan Administration
A3

Assurances

42 CFR 43 1. 10

42 C FR 431. 12

42 CUR 431. 50

Appmval..Date... 1.2112LIA........................................................................................EffectIve-Date - 0.110,11:14......................----..........

Pate 5 of
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Assurances

Z The state plan is in operation oil a statewide basis, in accordance with all the requirements of' 42 CFR 4,11. 50,

Z All requirements ol.'422 CFR 43 1. 10 are inct.

FV-1 -
I here is a Medical Care Advisory Committee to the agenCy director on health and medical services established in accoidance with
meeting all tile requirements of 42 CFR 43 1. 12.

The kledicaid a ency does not delegate. to other than its own officii1s, the authority to supervise the plan Or to de-VC10p 01' iSSUC
policies, rules, and regulations on prograin inatters.

Assurance for states that have delegated authority, to determine eligibility:

here is a written aureement between the Medicaid a- ency arid the E'xchange or any other state or local agency that has been
dele- ated authority to deteri-nine efi- ibilitv for Medicaid eli- ibility in compliance with 42 CFR 43 1. 1 O( d).

Assurances for states that have delegated authority to conduct fair hearings:

I-here is a written agreement between tile Medicaid agency and the B'change or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 411. 1 O( d)

When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a tair hearino are given
the option to have their fair hearing conducted instead by the Medicaid wlencN.

Assurance for states that have deleLated authority to determine eligibility and/ or to conduct fair hearings:

I-he Medicaid agency does not dele,.1, ate authority to make eligibility determinations or to conduct l'air hearings to entities otherthan
Z 'Yovernment agencies which maintain personnel standards oil a Merit basis.

PRA DiSCIOSUre Statement

According to the Paperwork Reduction Act of 1995, no persons are W( il.lired to respond to a collection ofinforination Unless it displays a
valid OMB control number. Thu valid OMB control number Gnr this information collection is09] 8'| \ 48. The bmc required| ocomplete

this information unUcctinu is codmmrd to average 4U hours per response, including the dmcru review instructions. omnh existing data
resources. pather the data needed, and complete and review tile information collection. If you have comments concerning the acCUl-acy of
the/ imccuimmc( s) o, suggestions for improving this form, please w, iocto: CMS, 7W Security Boulevard, Attn: PRA Reports Clearance
0Oico. Hui| Stop C4' 26- 05. 8u|hmon. Maryland 21244- 1850.

vao/ 4/ zo,

mo' 13- 0020 www Approval Date: 12n2/ 14 Effective Date: 01m1n*



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECLJRITY ACT Attach* nt 1. 1- A
NlEDICAL . ASSISTANCE PROGRAM

State of North Dakota
OCF

j  .

ATTORNEY GWERAL' S CERTIFICATION

I certify that:

The North Dakota Department of Hunan Services is the

single State agency responsible for:

administering the plan.

The legal authority under which the agency administers
the plan on a Statewide basis is

statutory citation)

V supervising the administration of the plan by local
political subdivisions.

The Legal authority under which the agency supervises
the administration of the plan on a Statewide basis is
contained in

50- 06- 05. 1 NDCC

statutory citation)

The agency' s legal authority to make rules and regulations
that are binding on the political subdivisions administer-
ing the plan is

50. 24. 1- 04 NDCC

statutory citation)

August 5,  1982

DATE

J

I

S ignature

i

Attorney General
TO T

7 Title

N
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