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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Denver Regional Office
CENTERS FOR MEDICARE & MEDICAID SERVICES

1961 Stout Street, Room 08-148
Denver, CO 80294

REGION VIII - DENVER

June 1, 2018

Maggie Anderson, Medicaid Director
Division of Medical Services

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

Dear Ms. Anderson:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 18-0003. This amendment updates the Alternative Benefit Plan’s coverage
guidelines. The ABP is offered to North Dakota Medicaid’s expansion population.

Please be informed that this State Plan Amendment was approved today with an effective date of
January 1, 2018. We are enclosing 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,

Richard C. Allen
Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Melissa Rosales



Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: North Dakota

Transmittal Number:
Please enter the Transmittal Number (IN) in the format 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.

IND-18-0003 |

Proposed Effective Date
[01/01/2018 | (n/da/yyyy)

Federal Statute/Regulation Citation

1902(a)(10)(A))(VIID) of the Act

Federal Budget Impact
Federal Fiscal Year Amount

|

First Year ‘(2018 $” 1740297.00 “

Second Year ‘ $‘|2320396_00 “

Subject of Amendment
North Dakota Medicaid Expansion ABP changes effective January 1, 2018

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:
The Department of Human Services, the Single State Medicaid Agency, is designated to file state plan amendments on behalf
of the state Medicaid program.

Signature of State Agency Official
Submitted By: Maggie Anderson
Last Revision Date: May 23, 2018
Submit Date: Mar 29,2018





































































































































