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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

Stout Street, Room OS- 148

t), n

Br`

Denver, CO 80294

Repjon VIII CENTERS FOR MEDICARE c MEDICAID SUMUS

December 10, 2015

Maggie Anderson, 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- 0021

Dear Ms. Anderson:

We have reviewed the proposed State Plan Amendment ( SPA) submitted under transmittal

number( TN) 13- 0021. This amendment concerns the Residency requirements established in the
Affordable Care Act.

Please be informed that this State Plan Amendment was approved today with an effective date of
January 1, 2014.  We are enclosing the summary page ( formerly the CMS- 179) and the amended
plan page(s).

If you have any questions concerning this amendment, please contact Kirstin Michel at
303) 844- 7036.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Divisions for Medicaid& Children' s Health Operations

cc:      Maggie Anderson, ND

Kathy Rodin, ND



Medicaid State Plan Eligibility: Sunlntary Page ((' MS 179)

State/ Territory name: North Dakota

Transmittal Number:

Please enter the Transmittal Number ITN) in the forma ST- YY-0000 where ST= the slate abbreviation, YY= the lass two digits rf

the submission year, and 0000= a four digit number with leading zeros. The dashes must aho he entered

1I13- 0021

Proposed Effective Date_

01/ 01/ 2014 lam/ ad/ rvvvl

Federal Statute/ R_eeulation Citation

r42 CFR 43-. 103

Federal Budget Impact

Federal Fiscal Year Amount

First Year    _ 019
0. 00

Second Year
x_

015
0 0

Subject of Amendment

Affordable Care Act- Medicaid Eligiblity State Plans- Residency- Bucket 5 ( S88)

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:

Single State Agency is responsible for review and submission of state plan amendments without review
by the Governor' s office.

Signature of State. Agency Official

Submitted By:       Maggie Anderson

Last Revision Date: Nov 21, 2015

Submit Date:       Oct 23, 2013

Tel ND- 13- 0021- MM5 Approval Date: 12110/ 15 Effective Date'. 1/ 1/ 14

North Dakota



S Medicaid Eligibility

elate Name_ North Dakota OMR Control Ntnnber: 09: 8- 1148

1 Tansmittal Number:  13  - 00- 0021 F.xpi, at on date' 10 1 1014

laStake Red4enty
888

47( I R 432 403

State Residence

the , Vire provides Medicaid to otherwise eligible residents of state. including residents mho are absent train the state under
certain conditions.

ladl,' IJuals are conaideied to he residents of tile holder the following conditions:

7 Non- ietitunaaalocd individuals age21 and over, or under age 2 capable of indicating intent and oho are emancipated ormarried. if the md,, clual is living in the state and:

Intends to reside in the state. including without a fixed address. or

0 1- III the state pith a lob commitment or seeking employment, whether or not cuiranh emplo, ad.

Iodkr ldual, age 1 and orer_net living in an TnsCimdon, oho are not capable ofTndiicating Intent, are residents of the rate in
ohichtile, lice.

0 Nan- insthatairolizcd Individuals under21 not described above and non IV- F beneficiary children

Of Residing in the state.„ ith or oalrout a llxed address, or

The state of residency of the parent or caretaker, in accordance with 42 CFR 435,403bI( I), pith , chum the inch, idual
resides.

0 Inti, iduals li, in in instlwtions. as detined in 42 CFR 436, 1010 including foster care homes. oho became incopable of
i id, catm, intern b, tim, age 21 and individuals under age 21 oho arc not emancipated or maoried'.

Regardlcsu ofmhich state the inchvidual reside, ifthe parent or guardian applying for Medicaid on the indiv ldual' s behalf
0 resides m the state. or

0 Keuard less of ohich stat, the individual reside,, ifthe parent orguardian resides in the stater the time of the inditidual' e
placement. UI'

If the inti, idual appl} ing for Medicaid on the individual' s bchaltresides in the state and the paiental I, ho, of the
0 insGnnionah,, c] individual' s parent( st were terminated and no guardian has been appointed and the individual is

institutiunah/ ed in the state.

0 Indnidual, li, m_ in institutions who became incapable of indicating intent at or after age ' I. it pll eocalh presenl in the state,
unless another - late made the placement.

0 Iari, iduals who have bxn placed in an out- cif-state institution. including fosea care homes, by an agciI ofthe state.

0 ,1m. other insututionali,ed individual age 21 or overolicn Irvine in the state with the intent to reside there. and not placed in the
m5ntunon by another state-

0 IV- F chgilbe children living in the state, or

Othen, isc meet the requirements of42 CFR 432. 403.

TNND- 13- 0021- MM5 Approval Date: 12110115 Effective Date: 111114
North Dakota



C -  S Medicaid Eligibility

M19cet tho criteria spesilled in an ntcraute agreement

Yes    (-  No

The stale has interstate agreements with the ( ollmcin,, selected states_

Alabama N Illinois Montana Rhode Island

Ala, ka N Indiana Nebraska South Carolina

Arizona M Ionia N Nevada South Dakota

Aikanru M Kansas N Nec Hampshire Tennessee

California N Kentuck M No, le, se,  N Iew,

N Colorudo N Lausiana New Mexico N Utah

M Connecticut N Maine New York N Vermont

N Delaware N Maryland N North Carolina N Virginia

M Dottier of Columbia M Massachusetts North Dakota N Washil ton

N 19m' ida N Michigan N Ohio N West Virginia

N ( corgis N Minnesota N Oklahoma M Wisconsin

M Threat;       M Mississippi N Oregon W, om' mg

N Idaho N Missouri N Pcnnsp tvania

the interstate nuacman contains a procedure for providing Medicaid to individuals pending resolution of their rcidenes
startu and cruel 1p for nasal vine disputed residency of individua is who( select all that apply

Ao, IV- Eeliglble

Are in the state outs forthe purpose ofattending school

Are out ofthe slate only for the purpose ofattending school

Retain addresses in both states

N Other t, pc of indr, idual

Name of F\  Description

Longterm Care AIlo, individuals to rets in residency when enter; ng a

Xnursing home in Minnesota, ' or the fat 24 months.

the state has a policy related to indis duals in the state onlc to attend school.

lbs T No

TN. ND- 13- 0021- MMS Approval Date'. 12/ 10115 Effective Date'. 111114
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C ` fig Medicaid Eligibility

Provide a description of the police:

An individual who is a fuIWtitle swdent. age 18 through 22. who is attending post- secondary of higher education in North
Dakota and docs not intend to lice in North I) asoul when their education has been completed. will not be consideTed a
resident of North Dakota_

Othen+fisc ntevt the criteria of resident, but who may be lempnrank absent from the state.

The state has a definition of tentporais absence. including treatment of individuals who attend school In another state

G es   (^  No

Provide a desa' iption of the definition:

An individual may be Ieminaarilc absent horn the State and maintain North Dakota residence it fhc pmon intends to
return when the purpose ofthe absence has been accomplished. unless another State has determ fined that the person is
a incident there for Medicaid purposes.

PRA Disclosure Statement

According to the Papermolie Reduction Act of 1995. no persons are required to respond to a collection of information unless it duplays a
valid OMB control another. The valid OMB control numberrfor this information collection is 0938- 1148. The time rcquimd m complete

this inlornmtion colkction is estimated to a,. erage40 hours perresponse, including the time to review instructions. scaich existing data
resources. gather the data needed. and complete and review the information collection. Ifyou have comments coaccmin, the accurap of
the lime eetiotate(O or suggestions for improving this form, please write to: CMS, 7500 Securlro Boulevard, Alto_ PRA Reports Cleaurice
Oflicer. Mall Stop( 4- 26 fii Baltimore- Mary land 21244- 1850.

v oino-lr
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