Bismarck, North Dakota MANUAL LETTER # 3773-amended 1/1/2024

Par.1. Material Transmitted and Purpose - Transmitted with this
Manual Letter are changes to Service Chapter 510-03.

Par. 2. Effective Date - Changes included in this manual letter are
effective on or after January 1, 2024 unless otherwise indicated.

Policy Chapter 510-03 (ACA)

1. Coverage Groups 510-03-30
Updating the federal poverty level percentage for Optional Children’s Group.

Groups Covered Under ACA Medicaid- 510-03-30-05

3.0ptional Children’s Group
a. Children age 0 through 18 (through the last day of the month in which

child turns age 19) and has income between 152% and 175218205% of
the FPL (COE of MO78)

Assigning Category of Eligibility 510-03-30-15

2. Optional Children’s Group

COE COE Description Rule to Assign COE

The child is:
e Age 0 through age 18 (through the last day of the
month in which child turns 19);

Optional Children’s e Is not eligible for full Medicaid Coverage;
78 Group e Does not have current creditable health insurance
coverage;
e Hasincome between 152% and 175238205% of
the FPL
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2.Income 510-03-05
Updating Income Levels for Optional Children’s Group.

Income Levels 510-03-85-40

7. Optional Targeted Low-Income Children (CHIP) - 378205% + 5% Disregard
or +75210%.

The family size is increased for each unborn when determining the
appropriate family size.

Household
Size Monthly Income Level | Yearly Income Level

1 $21427-2,552 $25;515-30,618
2 2:876-3,451 34;510-41,412
3 3;626-4,351 43;505-52,206
4 4.375-5,250 52,/500-63,000
5 51256,150 61;495-73,794
6 5/875-7,049 76;:490-84,588
7 6;624-7,949 79;485-95,382
8 7374-8,848 88,480-106,176
9 8123-9,748 97475-116,970
10 8;873-10,647 106;470-127,764
+1 $#50-900 $8;995-10,794

Effective Aprittlanuary 1, 206232024
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