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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers.for Medicare & Médicaid Services

1600 Broadway, Suite:700

Denver, CO-80202-4967

N CENTERS TOR MEDICARE & MEDICAN SERVICES

Region VIII

June 17, 2014

Julie Schwab, Medicaid Director

Medical Services Division

Notth Dakota Department of Fluman Services
600 East Boulevard Avenue, Dept. 325
Bismarck, ND 58505-0250

RE: North Dakota #14-001

Dear Ms. Schwab:

We have reviewed the proposed State-Plan Amendment (SPA) submitted-under transmittal
number (TN) 14-001. This amnendmefit-allows.the state.agency to condltict presumptive.
eligibility for individualsiapplying for coverage prior to 1/1/14 and who needed coverage

approved effective January 1, to enstife they had ‘coverage in'place.

Please be informed that this State Plan Amendment '_is-approired effective January 1, 2014, We
are enclosing the CMS-179 and:the:amended plan page(s).

If you have any questions:concerning this amendment, please contdct 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



DEPARTMENT.OF HEALTH AND-HUMAN SERVICES
HEALTH CARE FINANCING ADMINJSTRATION

FORM APPROVED
OMB NOG. 0938-0193

"TRANSMITTAL AND NOTICE:OF APPROVAL OF
STATE PLAN MATERIAL

FOR:, HEALTH CARE FINANCING.ADMINISTRATION

2.STATE
North Dakota

1. TRANSMITTAL'NUMBER:

14-001

3-PROGRAM IDENTIFICATION:
TETLEXIX OF THE SOCIAL SECURITY ACT
(MEDICAID)

TO: REGIONAL ADMINISTRATOR,
HEALTH CARE FINANCING ADMINISTR.ATION
DEPARTMENT OF HEALTH AND, HUMAN SERVICES

4. PROPOSED'EFFECTIVE DATE
January 1,2014

5. TYPE OF PLAN MATERIAL (Chetk Orne)z

E§] NEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

[ AMENDMENT

COMPLETE BLOCKS 6 THRU: 0IF THISIIS AN AMENDMENT:(Separate. Transwiittal for each amendiient)

6. FEDERAL STATUTE/REGULATION CITATION::
42 CFR 435.1102:and 1103,

7. EEDERAL BUDGET IMPACT:
A FFY_2014 0
b FRY._2015 s0

% PAGE NUMBER OF TIIE PLAN SECTION-OR ATTAGHMENT:

Presumptive Eligibility T1

"9, PAGE NUMBER OF THE SUPGRSEDED PLAN SECTION
'OR ATTACHMENT (If Applicable):

New

10. SURJECT OF AMENDMENT:

TQ allow the state agency'to conduct’presiimptive eligibility for a limitéd period of time,

D GOVERNOR'S OFFICE REPORTED NO'COMMENT
[] COMMENTS OF GOVERNOR'S:OFFICE‘ENCLOSED

[J NO REPLY RECEIVED WITHIN 45 DAYS OF: SUBMITTAL:

4 OTHER, AS SPECIFIED:
Delesated to Single State Medicaid agency

13. TYPED NAME: ¢

Maggie D. ‘Anderson
14, TITLE: o T _
Executive Director, ND Dept. of Human:Services

15. DATE SUBMITTED:
March 21,2014

16: RETURNTO:

Maggie D.. Anderson, Executive Director
ND Departmént of Human Services

600 East Boulevard Avenue Dept 325
Bismarck ND:58505-0250

FORM HCFA-=179 (07-92)




Medicaid Eligibility

Piesumpts S Elibiliy
B e

State: North Dakota Transmittal Number: 14-001

Notwithstanding the presumptive eligibility elections on the $25, $28, $30,.532, and S33 pagés of the state
plam, the state provides Medicaid-coverage to:ithe following groups when-determined presumptively eligible
consistent with 42 CFR 435.1102"and 1103+

Children under age 19

B

Parents and other caretaker relatives described in 42 GFR:435.110

x]

Individuals who meet the-categorical requirements.of 42 CFR 435.1'19

]

Former foster care ¢hildrendescribed in 42 CFR 435,150

X

Pregnant women described in 42 CFR 435.116 (coverage fot. pregnant women is limited to
ambulatory prenatal ¢are as-described ini42 CFR 435!1103)

B The state Medicaid agency is-the-qualified entity authofized to deteriminesligibility presumptively for
these groups.

B This state plan-amendment s foﬁp'resumbtive,'e['igibii'ityzdete_rmihations‘;‘for_q_overage effective on
January 1, 2014, for the-month of January 2014. ‘

B The presumptive period begins on the date the:presumptive:eligibility determination is made.

B The end date of the presumptive period is:
The date the eligibility d;_t'e_r_minatibn for regular Medicaid is'made; ifran application for Medicaid
is filed by the'last ddy.of thé month following the month in which the‘determination of
presumptive eligibility is.made.

B Periods of presumptiv&eli'gi'bi“l'ity are:limited to no more thian.one period per.calendar year.

®  The presumptive eligibility détermination i5.based on the.following factors:

B The individual must meet the-categorical-requirements of 42 CFR 435.110, 435.116, 435.118,
435.119 0r 435:150

B Gross income or a reasonablé estimate.of houschold incomie must not-exceed the applicable income
standard for the categorical group

B Attested state residency

®

Attested citizenship, status as a national, or satisfactory ifAmigration status
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