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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: NORTH DAKOTA

VARIATIONS OF BASIC PERSONAL NEEDS ALLOWANCE

1. Employed individuals in long term care will have their personal needs allowance increased
by mandatory FICA and Medicare payroll deductions actually withheld by the employer.

2. Individuals in long term care that have an ownership interest in rental property will have
their personal needs allowance increased by an amount equal to the property taxes on the
rental property for which they are responsible. This amount is in addition to the personal
needs allowance.
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Washington, DC 20503.
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