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SECTION I - INTRODUCTION

This manual functions as a primary reference document for DD licensed providers delivering services
covered by North Dakota's Department of Health and Human Services’ (“Department”) Developmental
Disabilities Section (“DD Section”). The DD Section provides support and training to individuals and
families in order to maximize community and family inclusion, independence, and self-sufficiency. The
DD Section contracts with private, nonprofit, and for-profit organizations to provide an array of
residential services, day services, and family support services.

This manual is intended to complement the federal and state rules and regulations, not to supplant it.
Any lack of clarity or apparent conflict among the documents is certainly unintended. Should the reader
observe such a situation, the federal and state rules and regulations are the final authority.

Traditional IID/DD HCBS Waiver

The Traditional Individuals Intellectual Disabilities/Developmental Disability Home and Community-
Based Services Waiver (“Traditional 1ID/DD HCBS Waiver”), approved by the federal government, allows
the state to use Medicaid funding to provide an array of services that allow eligible individuals of all ages
the opportunity to receive home-and community-based alternatives to institutional placement. Services
provided through the Traditional IID/DD HCBS Waiver are designed to support each individual’s full
access to the greater community, including opportunities to engage in community life and work in
integrated employment settings. Services are arranged through a person-centered planning process
that focuses on each individual’s personal goals, support needs, and preferences.

You can view the waiver at the Developmental Disabilities website.
https://www.hhs.nd.gov/dd

Medicaid State Plan Services

Individuals who are eligible for Medicaid may also be eligible to receive services under the Medicaid
State Plan. The Medicaid State Plan, approved by the federal government, provides traditional medical
services such as physician services, lab, hospital, dental, occupational therapy, physical therapy, speech
therapy, home health care, etc. Eligibility is determined by the Human Service Zone local office. In
addition, Developmental Disabilities Program Managers (DDPMs) can assist eligible individuals to access
services under the Medicaid State Plan, such as Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID) or personal care services.

For details on individual eligibility, covered services, and service limitations, refer to the Human Service
Zone local office at https://www.hhs.nd.gov/human-service/zones and document available at
https://www.hhs.nd.gov/healthcare-coverage/medicaid.

General Fund Services

General funds, approved by the North Dakota Legislature, are appropriated in limited circumstances
only when a service does not qualify for federal Medicaid financial participation or an individual does
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not qualify for the ICF/IID level of care. For licensing, enrollment, and service authorization procedures,
contact the local Regional Human Service Center.

SECTION II - INDIVIDUAL ELIGIBILITY & ENROLLMENT

ACCESS TO SERVICES

The Developmental Disabilities Program Manager (DDPM) has primary responsibility to provide
assistance and support to individuals with an intellectual or developmental disability, or a related
condition. The DDPM is an employee of the State of North Dakota Department of Health and Human
Services. They are in one of the eight regional human service centers across the state. The DDPM is
responsible to conduct activities such as intake, determination of eligibility including level of care
determinations, assessment of service needs and referral to service providers. The DDPM monitors the
plan and the provision of services to ensure that the supports meet the individual’s needs and
preferences and are delivered according to the individual's approved service plan. DD Program
Management is claimed as an administrative activity through Medicaid under the waiver for specific
activities. Targeted Case Management may be provided under the Medicaid State Plan for individuals
receiving Personal Care under the MSP and no waiver services.

Link to regional human service centers: https://www.hhs.nd.gov/dd-offices

The criteria used to determine eligibility for 11D/DD Medicaid services and 1ID/DD Program Management
services are different. An individual may be eligible for 1ID/DD Program Management per North Dakota
Administrative Code (NDAC) 75-04-06 but may not meet the criteria for services covered by Medicaid.

In these situations, the individual would be eligible to receive the service of DD Program Management,
but could not access Title XIX Medicaid funding, i.e. Traditional IID/DD HCBS Waiver or Medicaid State
Plan (MSP) services.

Link to DDPM eligibility process:
https://www.hhs.nd.gov/sites/www/files/documents/Developmental%20Disabilities/11.1.b.%20%2
OProcess%20to%200btain%20DDPM%20and%20DD%20Services%209.28.23.pdf

Birth through Age Two (NDAC 75-04-06-04)

1) Service eligibility for children from birth through age two is based on distinct and separate
criteria designed to enable preventive services to be delivered. Young children may have
conditions which could result in substantial functional limitations if early and appropriate
intervention is not provided. The collective professional judgment of the team must be
exercised to determine whether the child is high risk or developmentally delayed, and if the
child may need early intervention services. If a child, from birth through age two, is either high
risk or developmentally delayed, the child may be included on the caseload of an intellectual
disabilities-developmental disabilities case manager and considered for those services
designed to meet specific needs. Eligibility for continued service inclusion through intellectual
disabilities-developmental disabilities case management must be redetermined by age three
using criteria specified in section 75-04-06-02.1.
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2) For purposes of this section:

a. "Developmentally delayed" means a child, from birth through age two:
(1) Who is performing twenty-five percent below age norms in two or more of the
following areas:
(a) Cognitive development;
(b) Gross motor development;
(c) Fine motor development;
(d) Sensory processing (hearing, vision, haptic);
(e) Communication development (expressive or receptive);
(f) Social or emotional development; or
(g) Adaptive development; or

(2) Who is performing at fifty percent below age norms in one or more of the following
areas:

(a) Cognitive development;

(b) Physical development, including vision and hearing;

(c) Communication development (expressive and receptive);

(d) Social or emotional development; or

(e) Adaptive development.

b. "High risk" means a child, from birth through age two:
(1) Who, based on a diagnosed physical or mental condition, has a high probability of
becoming developmentally delayed; or
(2) Who, based on informed clinical opinion which is documented by qualitative and
guantitative evaluation information, has a high probability of becoming
developmentally delayed.

Age Three and Up (NDAC 75-04-06)

An individual is eligible for IID/DD Program Management services if he or she meets one of the three
following criteria:

1) The individual has been diagnosed by an appropriately licensed professional with an intellectual
disability, which is severe enough to constitute a developmental disability in accordance with
the definition of developmental disability in North Dakota Century Code section 25-01.2-01;

2) The individual has been diagnosed by an appropriately licensed professional with a condition of
intellectual disability, which is not severe enough to constitute a developmental disability, and
the individual must be able to benefit from treatment and services; or

3) The individual has a condition, other than mental illness, severe enough to constitute a
developmental disability, which results in impairment of general intellectual functioning or
adaptive behavior similar to that of an individual with the condition of intellectual disability, and
the individual must be able to benefit from services and intervention techniques which are so
closely related to those applied to an individual with the condition of intellectual disability that
provision is appropriate.
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In order to assess an individual’s eligibility, a DDPM will meet with the individual and legal decision
maker to collect intake information to determine service needs, which includes completing the Progress
Assessment Review (PAR). The PAR is the tool used to determine if the individual meets ICF/IID Level of
Care. The Regional Eligibility Team, comprised of at least three professionals at the Regional Human
Service Center, is responsible for determining eligibility under NDAC 75-04-06.

Notification of Individual Eligibility

If an applicant is found to be eligible for IID/DD services, the DDPM contacts the individual to assist in
selecting appropriate services and DD providers. Upon selection of services and providers, the DDPM
refers the individual to the preferred providers to begin receiving services. Upon receiving a referral, the
DD provider communicates with the DDPM on the agency’s decision to provide their services.

If an applicant is determined not eligible for IID/DD services, the DDPM provides the applicant with a
written notification of denial, which includes the reason for ineligibility and their right to appeal the
decision.?

All DD providers can confirm a individual’s eligibility for services by:
1) Contacting a DDPM at the appropriate Regional Human Service Center.

2) Referencing the individual’s service plan. The provider should check the frequency, amount, and
funding source of the services prior to delivery.

3) Contacting the AVR system (1-877-328-7098) to check the individual’s Medicaid eligibility status.
It is recommended that the DD provider check the Medicaid eligibility at least once a month to
ensure the individual remains eligible.

Traditional IID/DD HCBS Waiver

The number of individuals served under the Traditional IID/DD HCBS Waiver is limited to the capacity
specified in the federally approved Traditional IID/DD HCBS Waiver. An eligible individual must meet all
the following criteria:

1) Be aresident of North Dakota and be living in North Dakota;

2) Be eligible for North Dakota Medicaid;

3) Meet the eligibility criteria in NDAC 75-04-06;

4) Meet the ICF/IID level of care; and

5) Bein need of at least one monthly Traditional IID/DD HCBS Waiver service.

Along with eligibility under NDAC 75-04-06, a DDPM will complete the PAR to determine if the individual
meets the criteria for ICF/IID level of care to access federal Medicaid funding under the Traditional
[ID/DD HCBS Waiver. The individual’s PAR level (“the HCBS indicator”) will determine if the individual is

! Medicaid recipients have certain rights under the law and must be informed of their right to appeal
whenever a service is denied, reduced, suspended or terminated or whenever they are denied the
choice of Traditional IID/DD HCBS Waiver services or choice of qualified providers.
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eligible for the ICF/IID level of care to access the Traditional IID/DD HCBS Waiver. If the individual is not
already receiving Medicaid, the DDPM will assist the individual in the application process.

Eligible individuals will be enrolled in the Traditional IID/DD HCBS Waiver on a first-come, first-served
basis until the Traditional 11D/DD HCBS Waiver capacity is reached, excluding any reserved slots. When
the enrollment capacity has been reached, the DD Section will keep a waiting list based on the date of
application.

Medicaid State Plan Services

The Human Service Zone local office determines financial eligibility for Medicaid Health Care Coverage.
Depending on an individual’s amount of income (or for children, on their parent(s) or legal decision
maker’s income), individuals may be eligible for full Medicaid benefits or may be responsible for a
portion of their medical bills, which is called their recipient liability. General Medicaid income eligibility
levels change annually, and can be found on the DHHS website: https://www.hhs.nd.gov/eligibility-and-
how-apply.

General Fund Services

In order to access services in this section, an individual must be eligible for DD Program Management
per NDAC 75-04-06 and have a need for the service(s).
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SECTION III - SERVICES

Traditional IID/DD HCBS Waiver

Below is a list of the provider-managed and self-directed services available under the Traditional IID/DD
HCBS Waiver for eligible individuals.

For detailed information on covered services, service limitations, individual eligibility, DD provider
qualifications, and recordkeeping requirements for each service, refer to the “Service Descriptions”-
Appendix A.

Provider-Managed Services Delivered by DD Licensed Providers

Day Habilitation
Independent Habilitation
Individual Employment Supports
Prevocational Services
Residential Habilitation
Small Group Employment Supports
Family Support Services
o In-Home Supports (IHS)
o Family Care Option (FCO)
o Extended Home Health Care (EHHC)
o Parenting Supports
o Respite
» Infant Development (ID)
» Community Transition Services

YVVVVVVY

Provider-Managed Services Delivered by Qualified Service Providers (QSPs)

» Adult Foster Care (AFC)
o Adult Foster Care (AFC) Respite
» Homemaker

Self-Directed Services

Behavioral Consultation
Environmental Modifications
Equipment and Supplies
In-Home Supports (IHS)
Respite

Remote Monitoring

YVVVVYVYY

Medicaid State Plan Services

» Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/11D)
» Personal Care Services

General Fund Services

» Corporate Guardianship
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SECTION IV - TERMINATION OF SERVICES

This section details the procedure for termination of Traditional 1ID/DD HCBS Waiver, Medicaid State
Plan, and General Fund.

Procedures Pertaining to DD Licensed Providers Voluntary Discharge by
Individual

Individuals and/or their legal decision makers have the right to choose to participate in services and to
select between services and providers. A voluntary discharge is when an individual chooses to exit
services and/or chooses another DD licensed provider.

An in-person team meeting will be offered by the Program Coordinator prior to the termination of
services. The individual and/or their legal decision maker will be invited to attend although they may
choose not to. If a meeting is held, the following agenda items will be covered, and any discussion
documented.

In any event, the DD licensed provider will write a “Discharge Summary” addressing each of the
following areas:

1) Brief recapitulation of findings, events, and progress during the period of service to the
individual;

2) Reasons for the discharge;

3) Potential impact the discharge may have on the individual;

4) Opportunities to prevent discharge, specific recommendations, and arrangements for
alternative services; and

5) Termination of services on the Individual Service Plan (ISP) and Overall Service Plan (OSP).

The updated OSP that documents the discharge meeting and/or the Discharge Summary must be
submitted to the individual and/or legal decision maker and DDPM within 10 business days following the
meeting.

When an individual’s services are permanently terminated from a provider, the provider agency must
unenroll the individual from the program(s) and must “discharge” the individual from Therap within 30
calendar days of service termination. The discharge must be completed so the provider no longer has
access to the individual’s Therap file and information after the date of discharge from the provider.

Procedures Pertaining to DD Licensed Providers Involuntary Discharge of
Individual

Involuntary discharge occurs when a DD licensed provider has decided to discontinue services and
terminate supports even though the individual has not requested the termination of services. Any
opportunities to prevent an involuntary discharge should be explored prior to the discharge by the
provider. DD licensed providers must have written policies and procedures that define the conditions of
termination and transfer of individual services. Individuals and/or legal decision makers should receive
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a copy of the provider’s policy at the time of admission to the provider agency and again when discharge
is being considered.

In the case of an involuntary discharge, the DD licensed provider is required to give a thirty (30) day
written discharge notice to the individual, unless the individual chooses to discontinue the services
earlier, schedule a team meeting, and complete a written discharge summary. The written discharge
notice must include the reason for the discharge, why the provider cannot continue to serve the
individual, the provider’s grievance policy, and the individual’s right to appeal the provider’s decision
within the provider agency. A copy of this written discharge notice must be forwarded to the
Developmental Disabilities Regional Program Administrator (DDRPA).

Any opportunities to prevent discharge and preserve the person’s placement should be explored prior
to the discharge by the provider. This includes contact with the regional Behavior Analyst and Clinical
Assistance, Respite, and Evaluation Services (CAREs) team to request formal consultation and technical
assistance. CAREs consultation is available for challenging behaviors and/or medical conditions. The
request for additional assistance should be made as soon as the provider and team members are aware
that the placement may be compromised. Seeking services from the CAREs team when concerns have
been ongoing, and discharge is imminent is not acceptable.

The DD licensed provider must schedule an in-person team meeting and the meeting must be held
before the provider issues the written 30-day discharge notice. Itis the responsibility of the Program
Coordinator to schedule the meeting. Participants must include the person and/or legal decision maker,
DD Program Manager, and other team members.

The following agenda items should be covered during the discharge meeting and write a “Discharge
Summary” addressing each of the following areas:

a. Brief recapitulation of findings, events, and progress during the period of service to the
individual;

b. Reasons for the discharge;

Potential impact the discharge may have on the individual; and

d. Opportunities to prevent discharge, specific recommendations, and arrangements for
alternative services.

o

The provider is responsible for documenting all discussions and decisions made during the discharge
planning meeting in the individual’s OSP. Following the meeting, the DD licensed provider must also
prepare a “Discharge Summary”. The discharge summary and the updated OSP must be submitted to
the individual and/or the legal decision maker and the DDPM within ten (10) business days following the
discharge meeting.

When an individual’s services are permanently terminated from a provider, including death, the
provider agency must unenroll the individual from the program(s) and must “discharge” the individual
from Therap within 30 calendar days of service termination. The discharge must be completed so the
provider no longer has access to the individual’s Therap file and information after the date of discharge
from the provider. If the individual dies while receiving services in an ICF, the provider may want to print
off documentation before “discharge” of the individual in Therap, for Title XIX reviews.
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If there is an open investigation being conducted by law enforcement, P&A or ICPS/CPS, or other
entity, the provider must wait until the results and findings of these investigations have been
completed before completing the discharge of the person’s case in Therap.

Termination Procedures Pertaining to DD Licensed Provider

The Department may deny a license to an applicant or revoke an existing license upon a finding of
noncompliance with the rules of the Department.

1. If the Department denies a license, the applicant may not reapply for a license for a period of
six months from the date of denial. After the six-month period has elapsed, the
applicant may submit a new application to the Department.

2. If the Department revokes a license, the licensee may not reapply for a license for a period of
one year from the date of the revocation. After the one-year period has elapsed, the
licensee may submit a new application to the Department.

3. Allicense denial or revocation may affect all or some of the services and facilities operated by
a licensee.

Termination Procedures Pertaining to Qualified Service Providers (QSPs)

QSPs may be terminated by Medical Services/HCBS with input from Legal & the Fraud Unit. Basis
for termination may include nonperformance of standard care, insufficient competencies,
fraudulent billing practices, and abuse, neglect, or exploitation of a recipient. Reference NDAC
75-03-23-08 for additional information. QSPs may appeal such termination in accordance with
NDAC 75-01-03.
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SECTION V - DD PROVIDER LICENSING & ENROLLMENT

According to NDAC 75-04-01-17 services provided to individuals eligible per NDAC 75-04-06 for
Developmental Disabilities Program Management must be identified and licensed.

The following services are subject to licensure through the DD Section:

Residential Habilitation
Day Habilitation
Independent Habilitation
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/1ID)
Employment Supports
o Small Group Employment Support
o Individual Employment Support
Prevocational Services
Family Support Services
o Parenting Supports
o In-Home Supports (IHS)
o Extended Home Health Care (EHHC)
o Family Care Option (FCO)
o Respite
» Infant Development (ID)

YVVVVY

Y VY

Agency Licensing Process

New Providers
Providers that are not currently licensed by the DD Section to provide services to eligible individuals will
be required to complete the following items:

1) Letter of Intent (SFN 1793), Agency Information page from the New Provider Packet, Business
Plan, & 3 letters of reference by individuals knowledgeable of the applicant and of the delivery
services to persons.

e All documents must be submitted to the DD Licensing Administrator
2) New DD Provider Orientation
e Upon receipt of the required documents, the Licensing Administrator will inform the
applicant of the next scheduled “New DD Provider Orientation” session provided by the
DD Section. New DD Provider Orientation is held at a minimum semiannually. The
applicant is required to attend the orientation in its entirety and is the first step in the
licensing process.

*These two items need to be completed before proceeding with the steps identified below.

Once the required documentation is submitted and applicant attends the DD New Provider Orientation,
the applicant is required to participate in several pre-application trainings and meetings with staff of the
Developmental Disabilities Section and their contractors. The intent of these trainings and meetings is
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to provide the applicant with an overview of the ND DD service delivery system and acquaint them with
the expectations and requirements that need to be fulfilled by the applicant to obtain a license to
provide services. It is also important for the applicant to know if the service the applicant is proposing
to provide can be authorized and paid for by the department.

1) Accreditation through a Department approved accreditation agency.

Per NDAC 75-04-01, providers are required to be accredited and must obtain initial
accreditation within a year of receiving a provisional license.

The applicant must engage with one of the approved accreditors before being approved
for a license. Verification of accreditation engagement must be submitted to the
Licensing Administrator.

The applicant is responsible for all costs associated with accreditation and all ongoing
accreditation costs.

Providers are required to maintain accreditation.

*Refer to the Accreditation section of this manual for additional information and for the
list of the Department approved accreditation entities.

2) Abuse, Neglect, and Exploitation Training. The applicant will be notified of the training dates.

3) Staff Training Requirements

The training provides applicants with information on the staff training modules and the
training requirements. The applicant will be provided with the details for this training.

5) Complete the Overall Service Plan Provider Exercise

The applicant will review the requirements for person-centered service plans (OSP,
IFSP) policies and procedures and qualifications, roles, and responsibilities of the
Qualified Intellectual Disability Professional (QIDP). The applicant will then complete this
exercise to help build familiarity with service plan elements, including goal setting,
health and safety needs, and restrictions.

o Review the OSP instructions located at ND Developmental Disabilities Section-
Overall Service Plan Instructions
o Attend DD Section training on the OSP instructions and QIDP responsibilities.
You will receive notification of the scheduled training. This training is essential
for new providers to gain insight into the requirements and development of
person-centered service plans.
= This training does not need to be completed prior to obtaining initial
licensure. The training needs to be completed as soon as possible or, at
the latest, within a year of the effective date of the initial license.
o Complete the required QIDP training modules. These modules are required for
staff who will be developing person-centered service plans for the agency.
= These modules are not required to complete prior to obtaining initial
licensure, but needs to be completed according to the policy PI-18-05
Staff Training-DD Licensed Providers located at DD Training Policy 4.1.23

FINAL.pdf.
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5) Policies and Procedures

o

The applicant will develop agency policy and procedures according to applicant
guarantees and assurances found in the New Provider Packet and NDAC 75-04-01-
20.1.a-y at ndl.ac_web

The DD Section will review the applicant’s policies and procedures to ensure DD’s
policies and requirements are reflected, and they are not in conflict with any state or
federal policies and procedures.

The DD Section may request changes or make suggestions before accepting the policies
and procedures.

6) Introduction to Regional DD Program Management

The applicant will schedule a meeting with the Regional DD Program Administrator (s) at
the human service center(s) in which the applicant plans to provide services to: discuss
the roles and responsibilities of regional DD program management; understand the local
referral process, local monitoring requirements; DD program management resources;
service authorization and approval; as well as the specific needs of the region(s) and
provide written verification that the meeting was held.

7) Providers must meet these requirements before delivering any services. The DD Section
reserves the right to verify compliance at any time:

O

A person within the DD provider agency must meet the education and experience
requirements to develop service plans and complete other duties to monitor the service
plan implementation. The requirements and duties are found at this link with PI1-09-09:
Current Pl's. Additionally, this person must also complete any required training modules
and within the timelines identified in DD policy.

Providers must have a Registered Nurse or contract with one who will delegate
medication administration and other applicable tasks based on the staff’s demonstrated
knowledge and capabilities. The nurse will also train and certify applicable staff and
oversee medication administration

Providers must have a person who is identified to be the staff trainer for the agency,
and meet any requirements set forth by the DD Section.

Providers must ensure staff have completed the training requirements outlined in PI-18-
05.

Providers must ensure background checks are completed for each staff per PI 10-03.
Providers must ensure they have established a relationship with or have developed a
Human Rights Committee and a Behavior Support Committee per PI-21-23 for which
applicable rights restrictions, behavior support plans with restrictive procedures, and
the use of restraint for behavioral or medical purposes will be reviewed.

Providers must complete any training and become familiar with the states required case
management system as set forth by the DD Section.

Providers must ensure comprehensive understanding of their role outlined in Pl 18-04
and adhere to any outlined trainings and cooperate in any oversight activities at the
specified requirements.
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The New Provider Packet contains a checklist that will lay out all the required steps for licensure, in
addition to the items listed above. This checklist will provide DD Section staff contact information and
valuable information toward becoming a provider.

Upon completion of the above items, the applicant will submit the licensure packet to the Licensing
Administrator at the DD Section if the applicant is still interested in providing DD Licensed services in
ND. The packet consists of the North Dakota DD Provider Application (SFN 1794). All the items
contained on the form, required inspections, and New DD Provider Checklist, must be completed and
sent to the DD Section before being licensed and before any services can be provided. An application is
not complete until all required information and verifications are submitted.

*Refer to Section XVI-Licensing Handbook & Forms-Appendix D of this manual for the complete listing
of the required licensing forms. All forms pertaining to initial licensing or renewals can be accessed at:
https://www.nd.gov/eforms

The application packet will be reviewed by the Licensing Administrator in the DD Section, and
other DD staff as deemed appropriate, to determine if all necessary information is enclosed and the
requirements for a license are met and in compliance with the licensing rules.

Arrangements for a site survey may be made if deemed necessary. This potential site survey will be
scheduled for the mutual convenience of the provider and Licensing Review unless the effectiveness of
the inspection would be substantially diminished by prearrangement.

a. If deficiencies are found, concentrated efforts of the service provider for correction and
compliance will be necessary.

For ICF/IID facilities, a certification survey will be conducted by the Health Facilities Unit and Life Safety.

Once review of the application and inspections (as appropriate) has begun, the applicant will be
contacted regarding any follow-up questions or if any additional materials are required. A plan of
correction may be issued to the applicant and any noted deficiencies must be remediated prior to
issuing a licensure.

The length of time to complete the application review process is dependent on the completeness of the
initial application/supplemental materials and the response time of the applicant to any request for
updated or additional information. Per Administrative code, the DD Section has 60 days to review the
completed application and its contents but may take longer depending upon information provided and
any follow-up needed by either party.

If an applicant fails to submit all required information, the application is incomplete and will not be
approved. If the applicant fails to submit all the required information and verifications within 30-days
of the notification of an incomplete application, the application may be withdrawn.

Upon completion of the review of the licensure packet and site visit, if appropriate, a determination to
issue or deny a provisional license request will be made. If the requirements have been met, a
provisional license certificate will be issued to the successful applicant. Accreditation must be obtained
within one year of the issuance of the provisional license. The provider is responsible for the activities
required for the accreditation timelines.
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If the applicant will provide ICF/IID services, the approved Medicaid Agency Certification must be
completed before the DD license is approved.

Existing DD Providers/Annual Renewal/New Services
Providers that are currently licensed by the DD Section to provide services to eligible individuals will be
required to complete the following items:

1)

2)

3)

4)

5)

6)

120 days prior to licensure expiration, a notice will be sent to the service provider containing a
reminder of upcoming licensure expiration date(s) and the necessary requirements for re-
licensure

The provider will submit the licensure packet SFN 1794 (i.e. application, required inspections,
etc.) to the DD Section sixty (60) days prior to starting any approved services or expiration of an
existing license. If the provider is not able to provide the licensure packet within this timeframe,
a request to waive the sixty (60) days submission timeline must be submitted to the DD
Licensing Administrator. If a renewal licensure packet is not received and a request to waive the
sixty (60) days submission timeline has not been received, the DD Section will contact the
provider to confirm the provider’s intent to continue services. A provider’s failure to submit the
renewal licensure packet timely may result in the termination of services, which would result in
the transition of individuals.

Once the application is returned to the DD Section, it will be reviewed, and a determination of
compliance will be made. Arrangements for a site survey may be made if deemed necessary.
This potential site survey will be scheduled for the mutual convenience of the provider and
Licensing Review unless the effectiveness of the inspection would be substantially diminished by
prearrangement.
a. If deficiencies are found, concentrated efforts of the service provider for correction and
compliance will be necessary. This may result in a plan of correction for the provider.

Upon completion of the review of the licensure packet, a determination to issue or deny a
license request is made. The following types of licenses may be issued pursuant to the license
application review:

e Unrestricted - issued to an applicant, which complies with the rules and regulations and
has received, and maintains, accreditation from a department-approved national
organization.

e Restricted - issued to a licensee with an acceptable plan of correction notwithstanding a
finding of noncompliance with the rules of the department and North Dakota Century
Code section 25-16-03

The above licenses are issued for periods of up to one (1) year, are non-transferable, and are
valid only for those services shown on the license certificate.

Every five years, each provider will need to re-verify their information in HE MMIS. The DD
Section will notify the DD provider of this requirement and the steps necessary.
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of the required forms. All forms pertaining to initial licensing or renewals can be accessed at:
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Change in Licensure

Providers must request a change in licensure when there is a change of control or ownership of the
licensed provider; to provide a new service they are not currently licensed for; to add an additional
region or county they are not currently licensed for; to terminate a service they are currently licensed to
provide; or to increase the licensed capacity. Each license certificate shows maximum capacity, so it is
unnecessary to request a change in licensure should individual/resident census fall below that capacity
shown.

Circumstances warranting a change in licensure will be either of a planned or an emergency nature.
Simple changes (such as a request for an increase in licensed capacity) will result in the issuance of a
revised certificate. More complex changes may result in the issuance of a restricted license. The
following procedures apply to planned, emergency, or termination situations:
1) Planned
e Licensee submits license application for service(s) affected with details of change, at
least thirty (30) days prior to the change(s) taking place.

e Upon review and approval by Licensing Administrator and the Regional
Developmental Disabilities Program Administrator, a license certificate will be
issued prior to the change.

2) Emergency

Licensee contacts licensing administrator to request verbal approval. Licensing administrator will
document the verbal application and if appropriate grant approval. The licensee then forwards
the hard copy application.

e Upon receipt and review of license application and approval of the Regional
Developmental Disabilities Program Administrator, licensing administrator will issue a
license certificate to accommodate the emergency.

3) Termination of Services
e Licensee submits license termination request for service(s) affected with details of
discontinuance, at least thirty-days (30) prior to the termination of service(s).

e Upon receipt and review of license termination request, and approval of the Regional
Developmental Disabilities Program Administrator, formal acknowledgment of license
discontinuance will be issued to the licensee.

Accreditation

All DD licensed providers are required to obtain and maintain accreditation as identified in NDAC 75-04-
01-15. All costs associated with accreditation are the responsibility of the provider. If a provider does
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not maintain accreditation, a restricted license will be issued in accordance with NDAC 75-04-01-03.1
until the provider is in compliance with accreditation.

DD licensed providers shall submit copies to the DD Section of reports generated by the accreditation
process.

The accreditation process is focused on people living meaningful and fulfilling lives, and the efforts
providers make during the process means better person-centered services for people supported. When
recommendations are made, agencies are expected to comply with those recommendations or
demonstrate that progress is being made towards compliance with those recommendations.

There are multiple department-approved national accreditation organizations from which providers may
choose to obtain accreditation. Providers have the responsibility to determine which accreditation
organization below aligns with their needs and objectives.

- CARF

The Council on Quality and Leadership

The Joint Commission

National Association for Dual Diagnosis (NADD)

Social Current / Council on Accreditation (COA)

For detailed information on accreditation, refer to the department’s website at:
https://www.hhs.nd.gov/dd/information-dd-licensed-providers.

DD Licensed Provider Enrollment
The provider will need to complete the following:

1) Medicaid Program Provider Agreement (SFN 615), Developmental Disabilities Provider
Addendum (SFN 569), Ownership Controlling Interest and Conviction Information (SFN 1168),
W-9, and DD Purchase of Service Agreement; and

2) Health Enterprise MMIS Provider Enrollment Application
(https://mmis.nd.gov/portals/wps/portal/ProviderEnroliment).

For detailed information on this section, refer Appendix D in this manual.

Qualified Service Provider (QSP) Enrollment for Traditional IID /DD HCBS
Waiver Services (Homemaker & Adult Foster Care)

The following is required for services provided by a QSP:

1) Compliance with NDAC 75-03-23-07; and

2) Must enroll as Qualified Service Provider (QSP) with the State Medical Services Division
(“Medical Service/HCBS”) for Homemaker and the State Aging Services Unit for Adult Foster
Care.
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Prior to service delivery, QSPs must ensure that all direct service staff meet the certification and
competency requirements described in NDAC 75-03-23-07.

For detailed information regarding required forms and staff qualifications, and renewal of QSP status,
refer to the QSP information, available on the DHHS website:
http://www.nd.gov/dhs/services/adultsaging/providers.html.

North Dakota DD Provider Manual Page 22


http://www.nd.gov/dhs/services/adultsaging/providers.html

SECTION VI - PROVIDER REQUIREMENTS

As part of its quality improvement strategy, the DD Section is responsible for monitoring service
implementation, individual safety and satisfaction, and integrity of submitted claims. All providers are
required to adhere to the rules, standards, and documentation requirements described below. This list
is not an all-inclusive list.

Rule Rule Title and Reference

Code of Federal Regulations most referenced relating to Developmental
CFR Titles 34, 42, 45 Disabilities and Home and Community-Based Services. Found at:
https://www.ecfr.gov
Individuals with Disabilities Found at: http://idea.ed.gov
Education Act (IDEA)
The Rehabilitation Act of 1973 Found at: http://www.ed.gov/policy/speced/reg/narrative.html
Developmental Disability Found at: http://www.legis.nd.gov/general-
NDCC 25-01.2 information/north-dakota-century-code
Residential Care and Services for the Developmentally Disabled Found at:
NDCC 25-16 http://www.legis.nd.gov/cencode/t25¢16.pdf?20141114093503
Receivers for Developmentally Disabled Facilities Found at:
NDCC 25-16.1 http://www.legis.nd.gov/cencode/t25¢16-1.pdf?20141114093656
Work Activity Center Contract Awards Found at:
NDCC 25-16.2 http://www.legis.nd.gov/cencode/t25¢16-2.pdf?20141114093719
Fee for Service Rate Setting for Developmentally Disabled Facilities Found
NDCC 25-18 at: http://www.legis.nd.gov/cencode/t25c18.pdf?20141114093754
Department of Human Services Found at:
ND -
ST http://www.legis.nd.gov/cencode/t50c06.pdf
Comprehensive Human Services Programs Found at:
NDCC 50-06.2 http://www.legis.nd.gov/cencode/t50c06-2.pdf
Foster Care Homes for Children and Adults Found at:
ND -11
SCey http://www.legis.nd.gov/cencode/t50c11.pdf
Medical Assistance for Needy Persons Found at:
NDCC 50-24.1 http://www.legis.nd.gov/cencode/t50c24-1.pdf
Licensing of Foster Homes for Adults Found at:
NIDENC 7E=TE -2 http://www.legis.nd.gov/information/acdata/pdf/75-03-21.pdf
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Rule Rule Title and Reference

Policy, rules and regulations for Qualified Service Providers (QSPs) Found
NDAC 75-03-23-07 at: http://www legis.nd.gov/information/acdata/pdf/75-03-23.pdf

Licensing of Programs and Services for Individuals With Developmental
NDAC 75-04-01 Disabilities Found at: http://www.legis.nd.gov/information/acdata/html/75-
04.html

Reimbursement for Providers of Services to Individuals With
NDAC 75-04-05 Developmental Disabilities Found at:
http://www.legis.nd.gov/information/acdata/html/75-04.html

Eligibility for Intellectual Disabilities-Developmental Disabilities Program
NDAC 74-04-06 Management Services Found at:
http://www.legis.nd.gov/information/acdata/html/75-04.html

For detailed information on DD Section Policy, refer to the DD
DD Section Policy Bookshelf: https://www.nd.gov/dhs/policymanuals/816/816.htm,
select “PI's/Outstanding PI's” on the left hand side.

Informing Individuals of Their Rights

Every DD licensed provider shall post conspicuously in public areas a summary of the rights defined in
NDCC 25-01.2. Individual rights, such as the DD Bill of Rights, should be reviewed initially and an on an
annual basis by the team during the person-centered planning process. In addition, upon
commencement of services or as soon after commencement as the individual’s condition permits, every
individual eighteen (18) years of age or older, the parents or the custodian of all individuals under
eighteen (18) years of age, and the guardian must be given written notice of the rights guaranteed by
the aforementioned chapter.

Confidentiality Requirements

NDAC 75-04-01 requires DD licensed providers to maintain a confidentiality policy. Such policies must
comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA). DD licensed
providers must update the DD Section of any change in the policy of confidentiality.

Certification

1) ICF/IID facilities are institutions that participate in Medicaid and must comply with specific
Medicaid standards; meeting applicable requirements and evaluation of quality of care. The
survey for the determination of standards, collectively known as the certification process, is
done on behalf of CMS by individual State Survey Agencies. In North Dakota, it is completed by
the Department of Health and Human Services, Health Facilities Unit.

Certification is completed initially and annually for each ICF/IID facility (home) based on the
agency’s ability to comply with Condition of Participation for ICF/IID’s.
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For more detailed information, refer to the DHHS website:
https://www.hhs.nd.gov/sites/www/files/documents/Developmental%20Disabilities/16.5.b.%2
OTitle%20XIX%20Procedures%20for%20Providers.pdf

Requirements for DD Licensed Providers
Licensees are required to record and report the following:

1) Documentation to demonstrate the right to receive payment for all services and supports
and comply with all federal and state laws necessary to disclose the nature and extent of
services provided and all information to support claims submitted by the provider.

2) Submit a statement of policies and procedures, and evidence of implementation to prove
compliance with departmental rules and NDCC 25-01.2

3) Licensees shall maintain program records, fiscal records and supporting documentation
identifying items, including:

a. Authorization from the DD Section for each individual whom service is being
provided;

b. Attendance sheets and other records documenting the days and times that the
individuals received the services/tasks from the licensee; and

c. Records of all bills submitted to the Department for payment.

4) Maintain supporting documentation and fiscal records ensuring that claims are coded and
paid for in accordance with the Department’s reimbursement methodology as defined in
NDAC 75-04-05-08.

5) Retain a copy of the required records for six (6) years from the date of the bill unless an
audit in process requires a longer retention.

6) Document compliance with the guarantees and assurances defined in NDAC 75-04-01.

Provider Integrity Audit

Federal regulations (42 CFR 456) stipulate that each State Medicaid Agency utilize surveillance and
review process to protect the integrity of the program. The purpose of this requirement is to avoid
unnecessary costs to the program due to fraud or abuse and assure that eligible recipients receive
quality and cost-effective medical care.

The Medicaid State Plan and the Traditional 1ID/DD Home and Community-Based Services (HCBS) Waiver
are the North Dakota Medicaid agency’s agreements with the federal government that details Medicaid
coverage and payment for services and program operations.

Annually, or as needed, the DD Section will determine audit topics relative to the services provided by
the DD Section.

For detailed information on this section, refer to the DHHS website:
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/dd-provider-integrity-manual.pdf
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Building Design and Safety Requirements

All DD licensed providers must ensure that the building meets the safety requirements and regulations,
including local zoning laws, occupancy rates, life safety codes, sanitation, emergency plans, CMS Final
Rule on HCBS setting and access to essential utilities as required by NDAC 75-04-01.

Group homes must satisfy additional building design and safety codes specified in NDAC 75-04-01-27
through 75-04-01-31. The “Physical Standards Checklist” for group homes is available at
http://www.nd.gov/eforms/Doc/sfn01555.pdf. Group homes must allow for all bedrooms to have
lockable doors, except where individuals may not lock their own rooms due to a specific assessed need
or safety concern as consistent with their person-centered service plan. Please reference 42 CFR
441.301(c) (4)-(5) for additional details.

In accordance with NDAC 75-04-01-24, DD licensed providers must allow authorized representatives of
the Department to inspect the service facilities and records. To prove compliance with safety
requirements, the DD licensed provider must have a license or registration certificate issued pursuant to
NDCC 50-11 or possess written statements by accredited professionals as described in NDAC 75-04-01-
22.

Individual Documentation and Reporting for DD Licensed Providers

The DD Section requires providers to comply with the following data collection, documentation, and
reporting requirements. Please reference NDAC 75-04-01, 75-04-05, and “North Dakota Developmental
Disabilities Service Description Manual” for details. Please reference Medicaid Program Provider
Agreement (SFN 615).

Therap Software

Therap, the Department’s official source of individual registration and record, is a HIPAA compliant,
web-based case management system.

Required Therap modules for providers include:

e Overall Service Plan (OSP) e Individual Data Form (IDF)
e Individualized Family Service Plan (IFSP) e Risk Management Assessment and Plan
e General Event Reporting (GER) (RMAP)

e Individual Referral

Required Therap modules for Department staff include:

e Individual Eligibility e Quality Enhancement Review (QER)

e Progress Assessment Review (PAR) e Individual Referral

e Overall Service Plan (OSP) e Individual Authorizations

e Individual Support Plan (ISP) e Risk Management Assessment and Plan
e Case Action (RMAP)

e Progress Notes

Reference the Therap Website for how to tutorials https://help.therapservices.net/app/north-dakota.

North Dakota DD Provider Manual Page 26


http://www.nd.gov/eforms/Doc/sfn01555.pdf
https://help.therapservices.net/app/north-dakota

At the point of licensure, the Department will initiate the registration for Therap. The Therap Help Desk
will contact the provider with security login information.

Abuse, Neglect, and Exploitation Reporting

The Department is committed to ensuring that all individuals receiving DD services are treated with
dignity and respect, receive services and supports designed to meet their individual needs, and are able
to live safe and secure lives in their respective communities.

In accordance with DD Section Pl 18-04 and NDAC, DD licensed providers are required to report Serious
Events and Reportable Incidents.

If a DD licensed provider fails to report any suspected incidents of abuse, neglect, or exploitation; the
DD Section staff, Regional DD Program Management and/or P&A may launch a formal investigation.
Applicable corrective action may include but is not limited to notification to the Health Facilities Unit for
ICF/IID, notification of the accreditor, licensure sanctions, and/or revocation of the provider’s license.

In order to ensure Provider compliance with reporting, DD Section will complete Monitoring and
Training at a frequency outlined in the Quality Assurance Response System: Monitoring and Training
Procedure Manual.

For detailed information on this section, refer to the DD Bookshelf:
http://www.nd.gov/dhs/policymanuals/816/816.htm, select “PI’s/Outstanding PI’s” on the left-hand
side.

Day-to-Day Monitoring

All DD licensed providers are responsible for day-to-day monitoring and service plan implementation,
and hence, must maintain the following individual documentation to facilitate census data auditing and
periodic quality reviews.

The QDDP module, available through North Dakota Center for Persons with Disabilities (NDCPD), may
include additional documentation requirements.

Maintain daily census records for all individuals, regardless of payer source. These records must include:
1. Identification of the individual;
2. Entries for all days that services are offered including the duration of service;
3. ldentification of type of day, i.e., hospital, in-house.

Providers must record progress notes, including data, where applicable, to monitor progress towards

goals and objectives. All notes must include the signature/initials of the staff member providing the
service to verify that services were delivered for the identified individual.

Provider Survey

Survey Domains
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The purpose of the survey is to determine compliance with federal and state standards; to assure health
and welfare; and review quality of services. The survey reviews provider’s Home and Community-Based
Services Waiver in the following areas:

e Service Planning, Delivery, and Implementation;

e Rights;

e Provider Capabilities and Qualifications;

e Health and Welfare;

e Financial Management.

Off-Site Desk Review
The off-site activities provide the surveyor with information that can be reviewed prior to the on-site in
combination with other on-site activities, will provide background information, and is a time to collect
and analyze data. This allows greater flexibility during the on-site review and facilitates a more efficient
review. A sample of individuals is determined, and the provider will be notified 1 week prior to the
on-site review. Off-site activities include but are not limited to:

e Provider will receive a letter requesting documents and information;

e Information and feedback are gathered from other entities (may include HSC, Licensing,

Accreditation Entities, Title XIX);
e Desk review of documents via Therap or by the provider;
e Guardian phone interviews.

On-Site Review
Surveys may begin with a brief entrance discussion for the purpose of introductions, organizational
information, survey logistics, and finalization of schedules. Providers will be notified of the staff sample
upon the arrival of the surveyor. On-site activities include but are not limited to:

e Observations in service settings;

e Review of personnel records and other supporting documentation as needed,;

e Discussions with individuals and staff;

e Exit discussion at the conclusion of the survey to discuss preliminary findings.

Determination and Follow-Up Activities
After the completion of the on-site visit, a letter of findings and a written final report will be compiled
and includes all areas surveyed. The report will address the provider’s strengths, deficiencies cited, and
summary of findings during the review.
e Provider will receive the final report within 15 business days of the on-site visit. Within 20
business days of the receipt of the final report, the provider must provide a plan of correction
(POC) in response to any deficiency citations.
e The DD Section will notify the provider of the status of their submitted POC within 15 business
days. All deficiencies must be corrected within 45 calendar days from the POC approval date.
The DD Section will verify correction of all deficiencies.

For detailed information on this section, refer to the DHHS website:
https://www.hhs.nd.gov/sites/www/files/documents/Developmental%20Disabilities/hcbs-provider-
survey-handbook.pdf
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Electronic Visit Verification (EVV)

Section 12006(a) of the 21st Century Cures Act (link is external) mandates that states implement EVV for
all Medicaid personal care services and home health services that require an in-home visit by a provider.
This applies to personal care services provided under sections 1905(a)(24), 1915(c), 1915(i), 1915(j),
1915(k), and Section 1115 and home health services provided under Section 1905(a)(7) of the Social
Security Act or a waiver. This is mandatory for Medicaid programs in all states.

The North Dakota Department of Health and Human Services has adopted an open EVV model.
Providers may choose to use their own EVV system and will be required to submit data to a data
aggregator. Providers will be responsible for working with the aggregator vendor to ensure it meets all
requirements and for any interface costs (if any) charged by their vendors if they choose to use their
own system.

The Department of Health and Human Services has contracted with Therap LLC as its EVV vendor and
Sandata Technologies as the aggregator vendor.

Developmental Disability Services required for EVV
Homemaker

Independent Habilitation

Extended Home Health Care

In-home Support (provider managed and self-directed)
Personal Care

Respite (provider managed and self-directed)

Adult Foster Care- Respite

O O O O O O O

Link to the EVV policy- electronic-visit-verification.pdf.
It can be found on the DHHS ND Medicaid Provider information on the Provider Guidelines, Manuals and
Policies page. Provider Guidelines, Manuals and Policies | Health and Human Services North Dakota

For more information and updates to EVV visit https://www.hhs.nd.gov/adults-and-aging/electronic-
visit-verification-evv-system.

Virtual Supports

The purpose of virtual supports is to maintain or improve an individual’s functional abilities, enhance
interactions, support meaningful relationships, and promote their ability to live independently, and
meaningfully participate in their community.

1. Virtual supports are not a distinct, separate service under the North Dakota 1915c Traditional
[ID/DD Home and Community Based Services Waiver (DD Waiver), but a method by which
certain services may be delivered to an individual.

2. The purpose of virtual supports is to maintain or improve an individual’s functional abilities,
enhance interactions, support meaningful relationships, and promote their ability to live
independently, and meaningfully participate in their community.

3. Virtual supports are geared towards intentional learning (e.g., career planning, taking a cooking
class, skill building) and can also be used towards helping a person do something more
independently like remote job coaching.

Services Allowed for Virtual Supports
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Behavioral Consultation

Independent Habilitation

Individual Employment Services

Parenting Supports

Infant Development- Home Visits

Infant Development- Early Childhood Special Education Consultation
Infant Development- Nursing Consultation

Infant Development- Occupational Therapy Consultation
Infant Development- Physical Therapy Consultation
Infant Development- Speech Consultation

Infant Development- Social Work Consultation

O O 0O OO O O O O O O

For additional requirements, utilization, limits, and provider expectations, refer to the DHHS bookshelf
for the Virtual Supports Policy PI-23-13.

Home and Community Based Services in Acute Care Hospital Setting

In accordance with Section 1902(h) of the Social Security Act (42 U.S.C. 1396a(h)), states’ Medicaid
programs are permitted to provide home-and community- based services (HCBS) to individuals in acute
care hospital setting.

The delivery of HCBS in acute care hospital setting is only applicable for individuals receiving Traditional
IID/DD HCBS waiver services who are seeking or receiving treatment in an acute care hospital setting for
inpatient medical care or other related services for surgery, acute medical conditions, or injuries.

An individual can receive HCBS services in an acute care hospital setting if they are currently authorized
for only the following Traditional IID/DD HCBS waiver services:

e Residential Habilitation

e Independent Habilitation

e In-Home Supports, and

e Respite.

Individuals may receive HCBS from their direct support professional while receiving medical care and
treatment in an acute care hospital setting so long as the following conditions exist:
1. the need for direct supports in an acute care hospital setting is accurately documented in their
Person-Centered Service Plan (PCSP);
2. thedirect supports provided meets the need(s) of the individual that are not met through the
provision of hospital services;
3. the direct supports do not substitute for services that the hospital is obligated to provide under
Federal or State law, or under another applicable requirement; and
4. the direct supports are being provided to ensure a smooth transition between the acute care
settings and home and community-based setting and preserve the individual’s functional
abilities.

This service will not be authorized to substitute services that the hospital is obligated to provide under
Federal or State law. The DD Licensed provider will coordinate with the hospital staff to determine what
direct supports are necessary to meet the individual’s needs.
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If the individual is admitted to an acute care hospital setting, current DD services can continue to be
authorized as the admission does not result in a screening to another level of care. The HCBS waiver
level of care screening does not get terminated.

All Traditional 11D/DD HCBS waiver rules and service limitations still apply.

Day to Day Documentation
All DD licensed providers are responsible for day-to-day monitoring and service plan implementation,
and must maintain the following documentation to facilitate census data auditing and periodic quality
review if supports are provided in an acute hospital setting the documentation must include the location
of the supports in addition to the following:

e Date of service

e Name of DD Licensed provider

e Name of the Service being provided with in/out times for each service

e Individual’'s name

e Staff who provided service (if using staff initials a legend of staff names must be provided)

e Summary of tasks and activities performed during that time (daily rate providers can meet

the requirement by one itemized list of routine tasks and a single entry every day)
e The record should be written in clear language and without alterations

Service Plan Process and Documentation
During the annual service plan meeting or as needed the team will discuss and document the individual
needs supports in a hospital setting to ensure a smooth transition between the acute care settings and
home and community-based setting and preserve the individual’s functional abilities.
e Overall Service Plan will be documented in the Emergency Backup plan section.
e |FSP will be documented in the Summary of Family Concerns, Priorities and Resources
section.

Billing
Residential Habilitation-
e If direct supports for an individual are provided while in the hospital, a claim for Residential
Habilitation can be submitted.
o The attendance option of Present-Hospital should be used only when the provider is
staffing the individual to provide support while hospitalized and will allow a regular
Residential Habilitation unit to be billed.
e If direct supports are NOT provided to the individual while in the hospital, a claim for Residential
Habilitation Retainer can be submitted. (Limits still apply for only 30 per calendar year)
o If no staff is provided, the Absent option should continue to be used, and a Residential
Habilitation Retainer unit may be billed as long as the individual has days remaining for
the year.

Independent Habilitation, In-Home Supports, and Respite-
e If direct supports for an individual are provided while in the hospital, a claim can be submitted.
e If direct supports are NOT provided to the individual while in the hospital, a claim cannot be
submitted.
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Census documentation will need to differentiate between hospital stay with no supports and hospital
stay with supports.

SECTION VII - CENTER FOR MEDICARE AND MEDICAID (CMS)
FINAL HOME AND COMMUNITY-BASED SERVICES (HCBS) RULES

The Centers for Medicare and Medicaid Services (CMS) issued regulations in March 2014 for Home and
Community Based waiver services. CMS is part of the federal government that oversees the federal
funding used to pay for waiver services. States and providers are required to follow federal regulations
in order to receive funding.

The regulations impact where people work, live, and attend day services. The regulations ensure people
have full access to the benefits of community living based on characteristics and individual experiences;
people have the opportunity to receive service in the most integrated settings; people have maximum
choice and control over their lives making big and small life decisions; and rights are respected and
should be same as any citizen.

Home and community-based services cannot occur in the following settings:

e A nursing facility;

e Aninstitution for mental diseases;

e An Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID);
e Ahospital; or

e Any other locations that have qualities of an institutional setting.

Setting Requirements
The regulations require that all home and community-based settings meet certain qualifications,
including:

1. The setting is integrated in the greater community AND supports full access to the greater

community.

The setting is selected from options that include people without disabilities.

Setting must ensure people’s rights are respected and promoted.

The setting encourages individual initiative, autonomy, and independence in making life choices.

The setting provides choice about services/supports and who provides them.

Provider owned or controlled residential settings must have a lease and lockable bedroom

doors.

7. If there are any modifications to these regulations the provider must follow additional rules:
a. Base the restriction on a specific individual need.

Show that positive interventions have been tried but haven’t worked.

Keep measuring with data collection to determine if restriction should continue.

Show that any modification is TEMPORARY and includes a fading plan.

Informed consent from person and legal decision maker.

Show the intervention will cause no harm.

oukwnN
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Person-Centered Service Planning Requirements
The regulations ensure person-centered planning is:

Developed through a person-centered process that is directed by the individual along with
others chosen by the individual to contribute to the process;

Assisting the individual in achieving their personal outcomes in the most integrated setting;
Delivering services in a manner that reflects personal preferences and choices; and
Assuring health and welfare.

Refer to the Overall Service Plan (OSP) instructions for directions on the planning process and
documentation needed within the plan.
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/overall-service-plan-instructions-

update.pdf

Assuring Initial Compliance

New Home and Community-Based Settings

The provider is responsible to notify the Regional DDPA of any new provider-owned or
controlled residential setting, Day Habilitation or Prevocational setting prior to the setting being
initiated, built or purchased. The DD Section needs to be involved throughout the planning
stages of the setting to ensure the setting will comply with the HCBS Regulations, such as
physical location, design of the setting, and delivery of services. A complete review needs to be
conducted before the setting can be licensed, if applicable.

It is the responsibility of the provider to schedule an onsite review with the Regional DDPA for
the prospective location before services are provided in the setting. This review will be
conducted by the DDPA in conjunction with the provider. The Regional DDPA will submit the
completed review to the Waiver Administrator. The Waiver Administrator will review the
submission with the DD Section.

DD Section will respond to initial settings review 10-15 business days from the day it was
submitted. The provider should expect to allow time for questions and any changes for the
setting that may need to take place to be compliant, while allowing up to 30 business days for
the final report to be completed.

If there are any further questions or concerns, the Waiver Administrator will be in contact with
the DDPA and/or Provider. The final copy of the review will be provided to the DDPA and
Provider after review by the DD Section. All final questions and concerns will need to be
followed up and resolved before final approval of the setting.

If no response is received from the provider to questions and any changes for the setting that
may need to take place to be compliant after 15 business day, the review may be closed.

This initial review is the first step in determining a waiver setting’s compliance. The focus is on
the setting’s current physical characteristics and the location contributing to community
integration and people’s rights. This review will identify any potential for heightened scrutiny
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and/or characteristics that may be potentially institutional and/or isolating in nature. All
settings must also comply with the Licensing Administrative Code, if applicable.

Once the DD Section approves the setting, full compliance will be addressed through the
person-centered planning process for each person on an initial and annual basis, speaking to the
person’s individual experiences.

Heightened Scrutiny

When a provider requests to enroll or add a setting that may fall under one of the three prongs
below that will trigger the need for heightened scrutiny the DD Section will utilize a setting
assessment tool to identify any institutional characteristics and ensures all regulations are
evaluated. The assessment tool is completed onsite for each setting by the DD Section using
observation and discussion with individuals, guardians, and provider staff. DD Section will work
with the providers to complete the assessment tool and identify any areas of noncompliance,
remediation efforts, and timelines for completion.

The three prongs include:

1) Settings in a publicly or privately-operated facility that provides inpatient institutional
treatment;

2) Settings in a building on the grounds of, adjacent to, a public institution;

3) Settings with the effect of isolating individuals receiving Medicaid HCBS from the broader
community of individuals not receiving Medicaid HCBS.

Providers will be given time to implement remediation efforts for any noncompliance identified.
Once the provider informs the DD Section that they have implemented the necessary
remediation efforts they will be required to submit an evidence package to the DD Section for
review. The DD Section will review the evidence package, conduct a site visit, and gather
feedback with individuals/legal decision makers to confirm remediation and compliance. The
feedback will be gathered from individuals/legal decision makers in person or over the phone by
the DD Section.

Once this process is complete, the information along with the information submitted in the
evidence package will be reviewed by an internal HCBS settings committee. The committee will
be comprised of a representative from the State’s Aging Services Section, Developmental
Disabilities Section, Medical Services Unit, and the State Risk Manager.

The committee will decide if the setting:

a) Has successfully refuted the presumptively and now fully complies;
b) With additional changes will fully comply; or
c) Does not/cannot meet HCB settings requirements.

If it is determined that the setting has provided enough evidence that they fully comply the
evidence package will be submitted for public comment for 30 days. After the public comment
period, it will be submitted to CMS to see if they concur.

If a decision is made that the provider cannot meet the regulations, they will be issued a denial
for that setting and a transition plan will be developed with the individual(s) and their team to
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assist with relocation efforts to a setting that complies. If any relocation of individuals is
needed, the person-centered planning process will be followed.

Assuring On-going Compliance

Provider Responsibilities

Complete a self-assessment initially and annually. The self-assessment is completed with
individuals and information gathered is used as part of the person-centered service
planning. The self-assessment captures individual experiences such as if the individual feels
their privacy is respected, are they happy with where they live, what changes they want in
their life, etc.

Develop and implement agency policies and procedures that are aligned with the regulation.
Implement person-centered service planning practices and develop service plans according
to regulations. Person-centered practices encourage the individual to direct their supports
and services; make informed choices; participate in the community; and live independently
as possible.

Achieve accreditation initially and ongoing from a department recognized national
accreditation organization.

Provide initial and annual training on the regulations to staff who are responsible to monitor
service delivery.

DD Program Manager Responsibilities

Assess and monitor the physical environment of the individual’s home and day program
setting where waiver services are provided.

Assist individuals in exploring and making choices in service options, supports, and locations.
Participate in the individual’s person-centered service planning and approve service plans.
Monitor service satisfaction and service plan implementation.

DD Section Responsibilities

Assess and develop a Statewide Transition Plan to describe how programs meet the
regulations and how to remediate areas that don’t comply. The Statewide Transition Plan
describes how the state will achieve and maintain compliance with the HCBS Settings
Regulations.

Conduct an on-site survey at provider service locations.

Review provider policies and procedures ensuring that they align with the regulation.
Conduct a case file review process to verify on-going compliance.

Provide initial and annual training for DD Program Managers.

Provide initial training for new providers.

For detailed information on this section, refer to the DHHS website: https://www.hhs.nd.gov/human-

services/hcbs.
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SECTION VIII - SERVICE PLANNING

The North Dakota DD Section is committed to ensuring that all individuals are afforded the opportunity
to lead and/or participate in developing their service plan. The plan contains a section listing services,
which is completed and authorized by the DDPM for payment of DD funded services.

The provider and the individual and/or legal decision maker are responsible for the general day-to-day
monitoring and implementation of the service plan. DDPMs are responsible for ensuring the plan is
developed in accordance with applicable policies and procedures, overseeing service plan
implementation to ensure that services meet individual needs and goals, settings are appropriately
integrated in the community and meet all federal requirements, backup plans are effective, individuals
exercise their choice of provider, and health services identified in the service plan are accessible.

As part of the quality enhancement review (QER) process, DDPMs conduct face-to-face visits with
individuals every ninety (90) days if receiving a Traditional 1ID/DD HCBS Waiver service and once a year if
receiving an ICF/IID service to assess individual satisfaction and the appropriateness of the amount and
frequency of service provision, discuss progress towards the individual’s achievement of service
outcomes defined in the service plan, and review any substantiated abuse or neglect claims. DDPMs will
work with providers to resolve any problems that are identified. Issues that cannot be resolved by
providers are reported to the Region al DD Program Administrator for remediation.

An Individual Service Plan (ISP) authorizing services is required for all provider managed, QSP and self-
directed services. The Department is not financially liable for services prior to the effective date.

The individual’s team must meet initially, annually, and as needed to discuss the individual’s needs and
identify which services are most appropriate to meet the individual’s health and safety. The DDPM is
responsible for entering the ISP information in the OSP.

For detailed information on this section, refer to the DHHS website:
https://www.hhs.nd.gov/dd/information-dd-licensed-providers
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SECTION IX - STANDARIZED ASSESSMENTS FOR RESOURCE
ALLOCATION

An assessment is necessary to determine funding levels for individuals who are eligible for DD Services
and choose one of the following services:

e Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/1ID) (including

individuals residing at Life Skills and Transition Center (LSTC),

e Residential Habilitation,

¢ Independent Habilitation,

e Day Habilitation,

e Prevocational Services,

e Small Group Employment, and/or

e Individual Employment.

Individuals who qualify for the above services are required to have a Support Intensity Scale (SIS)
assessment if 16 or older or an Inventory for Individual and Agency Planning (ICAP) assessment for
individuals under 16 years old. All assessments will be completed by a third-party vendor who is
awarded a contract via a Request for Proposal (RFP) as directed by procurement policy.

The initial assessment will be completed within 90 days or at the time there are sufficient qualified
responders of the individual beginning a qualified service. A reassessment of individual needs using the
standardized assessment tool must be completed every thirty-six (36) months for an individual aged
sixteen (16) or older, or every twelve (12) months for an individual under age sixteen (16).

If a major life-changing event occurs prior to the reassessment date, an individual or their authorized
representative, or a provider organization may file a written request for an out of sequence
reassessment to the appropriate regional service center. An out of sequence reassessment will reset the
assessment effective date.

An individual or their authorized representative may request a reconsideration and/or appeal of the
assessment if it is thought that there is an error in the information provided to complete the
assessment, or if the procedures were not adhered to which could affect the assessment hours.

Individuals who are private paying for authorized services will not be required to participate in the
assessment process. The individual’s team will determine the number of staffing hours wanted to meet
the individual’s needs. The provider will use the rates identified in the rate matrix to determine the rate
that the individual will be responsible to pay the provider.

To view the assessment policy, go to https://www.hhs.nd.gov/information-dd-licensed-providers.
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SECTION X - AUTHORIZATION OF SERVICES

Individual Budget Amount (IBA)/service authorizations are required for all provider managed, QSP and
self-directed services (see Table 3: Authorization Period). The Department is not financially liable for
services prior to the effective date. In cases where an individual receives a service prior to the
completion of the initial standardized assessment, the assessment score hours authorized for the
individual shall apply from the first date the individual was authorized for that service. Providers are
required to acknowledge authorizations in Therap and have a responsibility to ensure they are accurate,
including that they contain any necessary add-ons.

Residential Habilitation, Independent Habilitation, Day Habilitation,
Prevocational Services, Individual Employment, Small Group Employment,

and Intermediate Care Facilities

e The assessment score will be multiplied by a formula based on the selected service. This will
provide the team the number of service hours per month.

e If the team determines that the assessment score hours are not adequate for the individual, the
team will need to review the outlier policy. If the individual meets the criteria in the policy, the
team will need to complete the outlier request form (SFN 1835). If requesting an Outlier for
Individual Employment Supports the team will need to complete the outlier request form (SFN
1853).

e The DD Section will review all outlier requests and communicate its final decision with the team.

e AllIBA/service authorization templates (excluding QSP services) are available on the Therap
system.

To view the multiplier calculator, outlier and assessment policy, go to
https://www.hhs.nd.gov/information-dd-licensed-providers.

In-Home Supports, Parenting Supports, Extended Home Health Care (EHHC)

e The DDPM uses a service application form instead of the assessment tool to determine the
amount and frequency of these services, not to exceed the limits established in the Traditional
Waiver.

e The individual, family and DDPM will complete the In-Home Support Application annually which
may include information on the individual’s behavioral status, stress upon the family, and type
and frequency of service required.

Respite
e The family, DDPM and other team members will discuss the needs of the individual and
determine the chosen service delivery method(s). The DDPM will complete the service
authorization based on the service delivery method(s) identified by the team.

Community Transition Services
e The individual, family, and DDPM will complete the Transitional Budget Form (SFN 1862) with
necessary signatures.
e The Regional Staff will submit the form to the DD State Office for prior approval. This form
serves as the pre-authorization for this service.
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Self-Directed Supports

Individuals have budget authority (authority to direct allotted funds) for all self-directed service
options. Their financial management responsibilities include scheduling services, requiring
additional staff qualifications, recommending a service provider, substituting staff members,
authorizing payments for goods and services, reviewing and approving provider invoices for
services rendered, and determining staff wages. Individuals are free to select a wage rate above
the established wage limits established by the State, but they may not reallocate funds assigned
to each service. To assist with financial management, each individual is assigned a Fiscal Agent.

Adult Foster Care (AFC), Adult Foster Care (AFC) Respite, & Homemaker

The authorized units for these services will be based the assessed need of the individual, the
time frame in which the service can be provided, the maximum amount of service authorized,
the tasks the QSP is authorized to provide, and the global and individual-specific endorsements
required of the QSP. If a service is provided by multiple QSPs who meet the required
endorsements, only one SFN 1810 detailing each provider’s share of service units should be
completed. This form is available online for download at
https://www.nd.gov/eforms/Doc/sfn01810.pdf.

Infant Development

The family, DDPM and other team members will discuss the needs of the individual and
determine the frequency for each of the following: evaluation\assessment, home visit,
consultations, and IFSP development. The DDPM will complete the service authorization based
on the frequency identified by the team.

Personal Care

The authorization process and related forms for Personal Care Services for an individual
receiving this service through the DD Section can be found in the Personal Care Manual, Chapter
535.05 available at http://www.nd.gov/dhs/policymanuals/53505/53505.htm.

Section 11 Services

The DD Residential and Vocational Administrator works with the DD regional human service
center program administrator biennially to identify individuals eligible for the service. The DD
Section contracts with Section 11 providers, based on individual need. No standard service
authorization forms exist for Section 11 residential and employment services.

Appeals

1) Anindividual or individual authorized representative may appeal a denial, reduction, or

termination of services. An appeal must be made within thirty days of the date of the notice of
the denial, reduction, or termination. The individual or individual authorized representative shall
submit the request for an appeal and hearing under North Dakota Century Code chapter 28-32
and chapter 75-01-03 to the appeals supervisor for the department of human services.
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2) Anindividual or individual authorized representative may request an informal review within ten
days of the date of the notice. A request for an informal review does not change the time within
which the request for an appeal hearing must be filed.

For detailed information on appeals, refer to the DD Bookshelf:
http://www.nd.gov/dhs/policymanuals/816/816.htm, select “PI’s/Outstanding PI’s” on the left-hand
side.

Table 3: Authorization Period

Individual Service

Service Authorization Period

AFC, AFC Respite, Homemaker, Personal Care Up to 6 months

Residential Habilitation, Independent Habilitation,
Day Habilitation, Prevocational Services, Individual

Employment, Small Group Employment, and Up to 12 months
Intermediate Care Facilities

In-Home Supports, Parenting Supports, EHHC Up to 3 months*
Infant Development Up to 6 months
Self-Directed Services Up to 3 months*
Community Transition Services Up to 90 days**
Respite Up to 12 months***

*Authorization period must end on March 31, June 30,
September 30, and December 31. These cannot exceed
3 months.

** 90 days from being screened to the waiver

***Cannot cross State Fiscal Year (July 1- June 30)
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SECTION XI - RATES & BILLING GUIDANCE

Rates

The DD Section will issue rate guidelines and matrix annually. Rate guidelines and NDAC are utilized by
providers in developing and managing annual budgets.

At the completion of the state fiscal year (June 30), the DD Section will send notification to provider
agencies with ICF/IID services. ICF/ID provider agencies are required to complete a statement of cost on
the state identified forms and submit additional supporting documentation to determine the Upper
Payment Limitation as required by Social Security Act section 1902(a)(30)(A).

For detailed information on this section, refer to the “Rate Guidelines” - Appendix B.

Residential Habilitation

This service is paid on a daily basis. The direct support rates are identified in the rate matrix.
Components of the rate include hourly direct care staff wages, relief staff, employment related
expenses, program support vacancy factor and administrative costs. The “vacancy factor” is
intended to cover costs when an individual is no longer in the setting with no intent to return.

a. Night staff - The assessment score hours indicate the level of habilitative hours a person
needs, including awake night hours. Sleep night hours are not considered habilitative and
therefore a percentage was included in the program support component of the rate to
account for sleep night hours.

b. Room and board costs that the participant pays to the DD licensed provider are subject to
the following limitations:

1) Charges to individuals must not be greater than the individual’s Supplemental
Security Income (SSI) less a predetermined amount for personal incidental
expenses, plus the average dollar value of Supplemental Nutrition Assistance
Program (SNAP) benefits received by the individual. Personal incidental expenses
are valued at one hundred thirty-five dollars for group-home individuals.

2) For residential units or individuals receiving rental assistance, the governmental unit
providing the subsidy must establish the room charges.

Room and board rates must reflect the average dollar value of any energy
assistance program benefits, if offered.

c. A personal assistance retainer payment is allowed for reimbursement during a participant’s
temporary absence from the setting. The personal assistance retainer allows for continued
payment while a participant is away from the setting to ensure stability and continuity of
staffing up to thirty calendar days per year per participant.

1) If a participant has utilized all allowed retainer days (30 per calendar year), the
provider may bill the participant privately for additional retainer days. The
provider must have a policy in place to address this, and this policy must be
reviewed with participants on admission and on an annual basis. The rate for
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these additional days must be equal or less than the participants’ established
retainer rate.

d. Inaccordance with Section 1902(h) of the Social Security Act (42 U.S.C. 1396a(h)), states’
Medicaid programs are permitted to provide home-and community- based services (HCBS)
to individuals in acute care hospital setting.

1) Refer to page 36 on this document for further guidance on services in acute
care hospital setting.

Intermediate Care Facility (ICF/IID)

a. This service is paid on a daily basis. The direct support rates are identified in the rate matrix.
Components of the rate include hourly direct care staff wages, relief staff, employment
related expenses, program support, administrative, vacancy factor, and room and board
costs. The “vacancy factor” is intended to cover costs when an individual is no longer in the
setting with no intent to return.

b. Providers may bill for 30 therapeutic absence days in a calendar year and up to 15 absence
days for hospitalization per occurrence.

c. Personal incidental expenses are valued at one hundred thirty-five dollars for ICF individuals.

d. The Provider may request an ICF/IID Property Add On, for facilities newly acquired or built
after January 1, 2010. The calculation will remove 1.9% of the room and board component
from the rate matrix and the allowable expense for depreciation and interest will be
calculated into the rate.

The provider will need to request approval of a project prior to any new facilities. The DD
Section will review the project proposal to determine several factors:

1. Need within the state as it relates to the Departments approved budget and
consumer population.

2. Specifications of the facility are reasonable in relation to size and design.

3. Upon completion of the project, the provider must submit the final costs of the
project, bank amortization of the principle and interest costs for the life of the loan,
and number of years for the depreciation.

4. The request is only submitted initially and will be included in the Individual Budget
Amount (IBA) with the admission and renewal of individuals to the qualifying
location.

e. ICF/IID Provider Assessment Tax, the quarterly rate may not exceed a rate calculated by the
Department of Human Services as an annual aggregate of gross revenues as of 12/31 of the
preceding year for all ICF/IID multiplied by 1-1/2 percent and divided by the licensed beds as
of 12/31 of the preceding year. This will be included in the Individual Budget Amount (IBA)
with the admission and renewal of individuals to the qualifying location.

f. ICF/IID Medically Involved or Medically Intensive Rate, if an individual meets criteria
outlined in policy and the condition poses an additional program support cost to the ICF/IID,
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the provider may request an enhanced rate. The team may be included in the completion of
the request, but is not required. The provider is responsible for completing this request and
it does not automatically renew.

Independent Habilitation

a. This service is paid on a 15-minute unit. The direct support rates are identified in the rate
matrix. Components of the rate include hourly direct care staff wages, relief staff,
employment related expenses, program support and administrative costs. No absence
factor is included.

b. Inaccordance with Section 1902(h) of the Social Security Act (42 U.S.C. 1396a(h)), states’
Medicaid programs are permitted to provide home-and community- based services (HCBS)
to individuals in acute care hospital setting.

1. Refer to page 36 on this document for further guidance on services in acute care
hospital setting.

Day Habilitation, Prevocational Services, Individual and Small Group Supported
Employment, and Parenting Support

a. These services are paid on a 15-minute unit. The direct support rates are identified in the
rate matrix. Components of the rate include hourly direct care staff wages, relief staff,
employment related expenses, program support and administrative costs. No absence
factor is included.

Adult Foster Care (AFC)

a. This service is paid on a daily rate. This service also includes a component of respite paid on
a 15-minute unit.
b. AFC rates are preauthorized by Department staff through an individual authorization.

In-Home Supports

a. This service is paid on a 15-minute unit. The direct support rates are identified in the rate
matrix. Components of the rate include hourly direct care staff wages, relief staff,
employment related expenses, program support and administrative costs. No absence
factor is included.

b. The individual, family and DDPM will complete the In-Home Supports Application annually
which may include information on the individual’s behavioral status, stress upon the family,
and type and frequency of service required not to exceed the limits established in the
Traditional IID/DD HCBS Waiver.

¢. Eachindividual will receive an individualized authorization.

d. Inaccordance with Section 1902(h) of the Social Security Act (42 U.S.C. 1396a(h)), states’
Medicaid programs are permitted to provide home-and community- based services (HCBS)
to individuals in acute care hospital setting.

1) Refer to page 36 on this document for further guidance on services in acute care
hospital setting.
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Respite

a. These services are paid on a 15-minute unit. The direct support rates are identified in the
rate matrix. Components of the rate include hourly direct care staff wages, relief staff,

employment related expenses, program support and administrative costs. No absence
factor is included.

b. Each individual will receive an individualized authorization.
In accordance with Section 1902(h) of the Social Security Act (42 U.S.C. 1396a(h)), states’
Medicaid programs are permitted to provide home-and community- based services (HCBS)
to individuals in acute care hospital setting.
1) Refer to page 36 on this document for further guidance on services in acute care
hospital setting.

Family Care Option, Parenting Supports, and Extended Home Health Care

a. The individual, family and DDPM meet annually to discuss information on the individual’s
behavioral status, stress upon the family, and type and frequency of service required not
exceeding the limits established in the Traditional 11D/DD HCBS Waiver.

b. Each individual will receive an individualized authorization.

Community Transition Services

a. Services are paid based on the cost of goods and/or services.
b. Each individual will receive an individualized authorization.

Homemaker Services

a. This service is paid on 15-minute units.

b. Homemaker rates are preauthorized by Department staff through an individual
authorization.

Infant Development Services

a. This service is authorized on a fee-for-service basis. Services include four pay points.
b. Infant Development services are preauthorized by Department staff through an individual
authorization in Therap.

Self-Directed Supports

a. Equipment & Supplies, Environmental Modification, Behavioral Consultation, Self-Directed
In-Home Supports, Self-Directed Respite, and Remote Monitoring are considered Self-
Directed Services within the Traditional 1ID/DD HCBS Waiver.

b. Services are paid based on the cost of goods and/or services.
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c. Families who choose to self-direct services must enroll with the Department’s chosen Fiscal
Agent vendor. After enrollment has been approved, families will be required to submit
appropriate documentation for reimbursement of goods and/or services to the Fiscal Agent.
The appropriate documentation may include a time sheet, identifying the service date,
amount, and frequency; or a receipt of goods purchased, identifying date of purchase and
amount.

d. Budgets are preauthorized by Department staff through an individual authorization in
Therap.

e. The individual, family and DDPM meet annually to discuss information on the individual’s
behavioral status, stress upon the family, and type and frequency of service required not
exceeding the limits established in the Traditional 11D/DD HCBS Waiver.

f.  The Fiscal Agent will submit claims identifying the actual amount paid within the
authorization limits and include the date or date range for the service or item to the HE
MMIS. The amount claimed in HE MMIS must reflect what was paid to families and vendors
within the individual authorization.

Additional considerations for Residential Habitation and ICF/IID services

Attending Physician Form

Federal regulation 42 CFR 456.360 requires that a physician certify the need for services in an
intermediate care facility for each eligible recipient of Medical Assistance upon admission and at
least every 365 days (may not exceed 365 days). This is to certify that the recipient named

below requires, on an inpatient basis, ICF/IID level of care. SFN 1812 must be given to the
certifying physician to sign at ICF/1ID individual’s annual exams certifying the need for the ICF/IID
level of care. The form can be found here: https://www.nd.gov/eforms/Doc/sfn01812.pdf

Developmental Disabilities Providers are required to submit institutional claims utilizing the
certifying physician information in the claim under the attending physician section. This
information is to be included on the attending physician portion of the institutional claim in HE
MMIS. If this information is not included in the attending physician portion of the institutional
claim, the claim will be denied due to missing attending physician information.

Base Staffing Rate

New provider-owned group homes receive a base-staffing rate until fully occupied, or for three
(3) months, whichever comes first. A base-staffing rate is based on minimum staffing levels
identified in NDAC 75-04-05 and is effective as of the facility’s date of licensure.

Non-school Days for 16-21 Add-on

When an individual is between the ages of 16 and 21 prior to the start of the school year, is
eligible for Individuals with Disabilities Education Act (IDEA) and resides in residential
habilitation or intermediate care facility for individuals with intellectual disabilities (ICF/IID), the
individual will qualify for additional hours to account for non-school days. The DDPM will select
the option to add additional staffing relating to non-school days in the web-based case
management system worksheet process.

Medical Acuity Payment Tiers
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Payment rates for Residential Habilitation, Day Habilitation, Prevocational Services, and Small
Group Employment Support, may include a component for ongoing nursing support, higher
credentialed staff, and increased programmatic oversight. There are 3 additional medical acuity
tiers for the rate. The development of these tiers included a program support component to
represent the hours of nursing relative to the hours of direct support professionals at each
acuity tier, then adjusted this ratio to account for higher relative wages for CNAs and RNs based
on 2018 Bureau of Labor Statistics Data.

Private Pay
"Private pay" refers to paying for services or goods directly out-of-pocket, using personal funds
rather than relying on insurance, government programs, or other forms of financial assistance. DD
services may be provided to individuals who do not receive Medicaid and will private pay for those
services. The rate for those private pay DD services must be at or above the established Medicaid rates.

Billing Guidance

To be eligible for reimbursement, providers must meet the following requirements:

Summary of Requirements

Ensure the individual is eligible for the service (See Sections II.A and IV.A), and has a PCSP on file
with the DD Section

Hold a valid provider license, if required (See Section VII), and/or be enrolled as a Qualified Service
Provider

Have a current valid Medicaid Agreement and Provider Addendum agreement with the DD Section
authorizing the payment

Use the accounting system prescribed by the DD Section
Enrolled in Health Enterprise Medicaid Management Information System (HE MMIS)

Participate in the program audit and utilization review process, and comply with documentation
requirements established by the DD Section

A provider must obtain approval from the DD Section for additional square footage, increased
occupancy/capacity, etc. for DD service reimbursed by the Department.

A provider must enroll in HE MMIS and comply with the requirement in Table 4 to submit a claim.
During enrollment, a provider must create a username and password to be utilized when logging into
the HE MMIS to submit claims. Once a provider is enrolled in HE MMIS, the provider will receive a
provider number.
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To align with MMIS/Medicaid processes, when an authorization requires an update and billing has
already been submitted in Therap, the DD Section will process the necessary claim voids. After the

claims are voided and the authorization is updated, providers will be notified and can resubmit their
claims.

For detailed information on this section, refer to the “HE MMIS Enrollment and Claim Submission” -
Appendix C.
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SECTION XII - DD SECTION INFORMATION

For further details or questions, contact the DD Section at:

ND Department of Health and Human Services
Developmental Disabilities Section
1237 W Divide Ave Ste 1A
Bismarck ND 58501-1208
Phone: (701)328-8930
Toll Free: 1-800-755-8529
Website: https://www.hhs.nd.qgov/dd
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SECTION XIII - SERVICE DESCRIPTIONS - APPENDIX A

DAY HABILITATION

Provider Managed: YES Self-directed: NO
Service unit: 15 minute Provider type: Licensed DD provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: YES
Medical Acuity Ties: YES Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Day Habilitation services are scheduled activities, formalized training, and staff supports typically provided in a
non-residential setting to promote skill development for the acquisition, retention, or improvement in self-help,
socialization, and adaptive skills. Activities should focus on improving a participant’s sensorimotor, cognitive,
communication and social interaction skills. The goal of this service is to enable the participant to attain or
maintain his or her maximum physical, intellectual, emotional, and social functional level. Day Habilitation services
should facilitate, and foster community participation as indicated in each participant’s person-centered service
plan.

Day Habilitation is coordinated with any needed therapies in the participant’s person-centered plan, such as
physical, occupational, or speech therapy.

Day habilitation services may also be used to provide retirement activities. As some participants age, they may no
longer desire to work and may need supports to assist them in meaningful retirement activities in their
communities. For participants with degenerative conditions, day habilitation activities may include training and
supports to maintain skills and functioning and to prevent or slow regression, rather than acquiring new skills or
improving existing skills.

Location

Day Habilitation is furnished in a non-residential setting, separate from the participant’s private residence or other
residential living arrangement. However, this service may be furnished in a residence if the participant’s needs are
documented in the participant’s person-centered service plan.

This service shall be provided in a non-residential setting, separate from the participant’s private residence or
other residential living arrangement. However, this service may be furnished in a residence if the participant’s
needs are documented in the participant’s person-centered service plan.
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Transportation

Rates for Day Habilitation may include transportation costs to access program related activities in the community.
Transportation does not include travel between the individual’s home and the day habilitation program site. Any
transportation provided to an individual as a part of the rate is not billable as a discrete service and cannot
duplicate transportation provided under any other service in the waiver.

Medial Acuity Tiers

Participants who require ongoing nursing support may be eligible for a higher medical acuity level. There are 3
additional medical acuity tiers for the Day Habilitation rate. These tiers are based on the participant’s assessed
medical needs.

Staff who provide services in the medical acuity tiers are required to have a current Certified Nursing Assistant
(CNA) certification or equivalent or higher.

A nurse assessment and care plan are required for the medical acuity tiers. The participant’s person-centered
service plan must address medical needs. Nursing services must be within the scope of the State’s Nurse Practice
Act and are provided by a registered professional nurse (RN), or licensed practical nurse (LPN) under the
supervision of a RN licensed to practice in the state North Dakota.

For additional information see the Medical Acuity Tier Rate Add On policy

SERVICE LIMITS
e Anindividual may be enrolled concurrently in Day Habilitation per DD Section policy.

e Day Habilitation and hours of employment in Individual Employment Support, Small Group Employment
Support and Prevocational Services combined cannot exceed 40 authorized hours per week. However, billing
for services may not be duplicated for a time period (i.e. billed for both for 1 to 5 pm on April 1).

e Day Habilitation shall not be furnished or billed at the same time of day as other services that provide direct
care to the participant. These services include Medicaid State Plan Services, In-Home Supports, Residential
Habilitation, Independent Habilitation, Extended Home Health Care, Parenting Support, Adult Foster Care,
Behavioral Consultation, or Homemaker services.

e This service will not be authorized, nor payment made, for individuals who are eligible for services under the
Individuals with Disabilities Education Act.

e This service may not duplicate services provided under any other service in the waiver.

e Day Habilitation may not provide for the payment of services that are vocational in nature (i.e. for the primary
purposes of producing goods or performing services).

e Day Habilitation cannot be authorized on the individual service plan with Family Care Option.

e The service is limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.
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INDPENDENT HABILITATION

Provider Managed: YES Self-directed: NO

Service unit: 15 minute Provider type: Licensed DD provider

Virtual Supports: YES Allowable in Acute Care Hospital
Setting: NO

EVV Required: YES SIS/ICAP: YES

Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Independent Habilitation services are formalized training and staff supports provided for fewer than 24 hours per
day based upon the participants needs. Independent Habilitation is typically not delivered on a daily basis.. This
service is designed to assist with and develop self-help, socialization, and adaptive skills that improve the
participant’s ability to independently reside and participate in an integrated community.

Location

Independent Habilitation may be provided in community settings, residential settings leased, owned, or controlled
by the provider agency, or in a private residence, provided that such services do not duplicate services furnished to
a participant.

Multiple participants living in a single or a shared private residence are eligible for this service.

Eligible participants must not be living with a primary caregiver. Primary caregiver is a responsible person
providing continuous care and supervision to an eligible individual that prevents institutionalization. The
participant may be living with other individuals who may or may not be receiving waiver services.

Virtual Supports

This service may be provided remotely through virtual supports as determined necessary to ensure services are
delivered while considering participant choice, compliance with CMS requirements and identified in the
participant's person-centered plan. If the participant requires hands on assistance for a specific task, then virtual
supports service delivery cannot be an option for that task but may be utilized for other tasks that do not need
hands on support. (See virtual supports policy for additional guidance)

Independent Habilitation is to provide support for conditions specifically related to IID/DD.

SERVICE LIMITS

e  Payment for this service will not be made for routine care and supervision that is normally provided by the
family for services furnished to a minor by the child’s parent, adoptive parents, guardian, or step-parent.

e  Payment for this service will not be made to others living in the same residence as the participant.
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e Independent Habilitation shall not be used solely for the purpose of supervision or emergency assistance on a
24-hour basis.

e Independent Habilitation service cannot be authorized on the individual service plan with In-Home Supports,
Residential Habilitation, Adult Foster Care, Homemaker, Family Care Option, Parenting Support, Extended
Home Health Care, Behavioral Consultation, Respite, or Medicaid State Plan Personal Care services.

e Independent Habilitation service shall not be furnished or billed at the same time of day as other services that
provide direct care to the participant. These services include Day Habilitation, Prevocational Services, Small
Group Employment Supports, or Individual Employment.

e Independent Habilitation service payment does not include room and board or cost of facility maintenance
and upkeep.

e Independent Habilitation service does not include payment for non-medical transportation costs.

e Independent Habilitation service cannot duplicate any other service in the waiver.

INDIVIDUAL EMPLOYMENT SUPPORT

Provider Managed: YES Self-directed: NO
Service unit: 15 minute Provider type: Licensed DD provider
Virtual Supports: YES Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: YES
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Individual Employment Support is long-term ongoing supports to assist participants in maintaining paid
employment in an integrated setting or self-employment. This service is designed for participants who need
intensive ongoing support to perform in a work setting. Service includes on- or off-the-job employment-related
support for participants needing intervention to assist them in obtaining or maintaining employment, in
accordance with their person-centered service plan. Supports are provided on an individual basis. Participants are
paid by the employer at or above minimum wage.

Individual Employment Support services are to provide support for conditions specifically related to 11D/DD.
Transportation

Transportation from a participant’s residence to their workplace may be included in authorized services hours
when a participant needs it as a support intervention for the participant to maintain employment. It is not allowed
as a substitute for personal, public, or generic transportation, is not billable as a discrete service, and cannot
duplicate any transportation under any other service in this waiver or Medicaid State Plan.

Virtual Supports
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This service may be provided remotely through virtual supports as determined necessary to ensure services are
delivered while considering participant choice, compliance with CMS requirements and identified in the
participant's person-centered plan. If the participant requires hands on assistance for a specific task, then virtual
supports service delivery cannot be an option for that task but may be utilized for other tasks that do not need
hands on support. (See Virtual Support Policy for additional information)

SERVICE LIMITS

e Anindividual may be enrolled concurrently in Individual Employment Support, Day Habilitation, Prevocational
services, and Small Group Employment Support services and are subject to limitations stipulated in DD Section
policy. Billing for such services may not be duplicated in a time period (e.g., billed for more than one service
for 1:00 to 5:00 p.m. on Aprill).

e Individual Employment Support services direct intervention time can only be provided to one participant at a
time.

e Hours authorized in Day Habilitation, Individual Employment Support, Prevocational Services, and Small Group
Employment Support services may not exceed 40 cumulative hours per week per participant.

e Individual Employment Support shall not be furnished or billed at the same time of day as at the same time of
day as other services that provide direct care to the participant. These services include Medicaid State Plan
Services, In-Home Supports, Residential Habilitation, Independent Habilitation, Extended Home Health Care,
Parenting Support, Adult Foster Care, Behavioral Consultation, Respite, or Homemaker services.

e Individual Employment Support services do not include facility-based, or other similar types of vocational
services furnished in specialized facilities that are not a part of the general workplace.

e Individual Employment Support does not include training and services available to an individual through the
Rehabilitation Act of 1973 or IDEA.

e Individual Employment Support services does not include payment for supervision, training, support and
adaptations typically available to other workers without disabilities filling similar positions in the business.

e Individual Employment Support cannot duplicate services provided under any other service in the waiver.
e Individual Employment cannot be authorized on the individual service plan with Family Care Option.

e This service is limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

e Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
employment; or

e Payments that are passed through to users of supported employment services.

PREVOCATIONAL SERVICES

Provider Managed: YES Self-directed: NO

Service unit: 15 minute Provider type: Licensed DD provider

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
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EVV Required: NO SIS/ICAP: YES

Medical Acuity Tiers: YES Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO

e Relative: YES

SERVICE DESCRIPTION

Prevocational Services are formalized training, experiences, and staff supports designed to prepare participants
for paid employment in integrated community settings. Services are structured to develop general abilities and
skills that support employability in a work setting. Services may include training in effective communication within
a work setting, workplace conduct and attire, following directions, attending to tasks, problem solving, and
workplace safety. Services are not directed at teaching job-specific skills, but at specific habilitative goals outlined
in the participant’s person-centered service plan.

Prevocational Services is to provide support for conditions specifically related to 11D/DD.

Providers must, in consultation with each participant, develop employment outcomes that are consistent with the
participant’s goals/outcomes in their person-centered service plan that outlines a pathway for transitioning to
integrated employment. The person-centered plans must be updated annually, and documentation must include
each participant’s progress toward completion of prevocational training.

Individuals participating in this service may be compensated in accordance with applicable federal laws and
regulations.

Participation in Prevocational Services is not a required prerequisite for Individual Employment or Small Group
Employment services.

Medical Acuity Tiers

Participants who require ongoing nursing support may be eligible for a higher medical acuity level. There are 3
additional medical acuity tiers for the Prevocational Services rate. These tiers are based on the participant’s
assessed medical needs.

Staff who provide services in the medical acuity tiers are required to have a current Certified Nursing Assistant
(CNA) certification or equivalent or higher.

A nurse assessment and care plan are required for the medical acuity tiers. The participant’s person-centered
service plan must address medical needs. Nursing services must be within the scope of the State’s Nurse Practice
Act and are provided by a registered professional nurse (RN), or licensed practical nurse (LPN) under the
supervision of a RN licensed to practice in the state North Dakota. For additional information see the Medical
Acuity Tier Rate Add On policy

SERVICE LIMITS

e Prevocational Services are available to those receiving Day Habilitation, Individual Employment Support and
Small Group Employment Support is subject to limitations stipulated in DD Section policy. Billing for services
may not be duplicated in a time period (e.g. billed for more than one service for 1:00 p.m. to 5:00 p.m. on
April 1)
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e Hours authorized in Day Habilitation, Individual Employment Support, Small Group Employment, and
Prevocational Services may not exceed 40 cumulative hours per week per participant.

e Prevocational Services not be furnished at the same time as other services that provide direct care to the
participant. These services include Medicaid State Plan Services, In-Home Supports, Residential Habilitation,
Independent Habilitation, Extended Home Health Care, Parenting Support, Adult Foster Care, Behavioral
Consultation, Respite, or Homemaker services.

e Prevocational Services does not include training and services available to an individual through the
Rehabilitation Act of 1973 or IDEA.

e A participant’s need and desire for continued Prevocational Services shall be evaluated every twelve (12)
months, or more frequently if requested by the participant and/or legal decision maker

e The Department will review the active progress made during the prior year on increasing work skills, time on
tasks, or other job preparedness objectives. The Developmental Disabilities Program Administrator (DDPA)
may approve two additional 12 months of prevocational training with submission of employment outcomes
that are consistent with the participant’s goals/outcomes in their person-centered service plan. A participant
who requests remaining in the service beyond the two additional approvals from the DDPA (36 months) must
receive approval from the DD Section.

e Transportation does not include travel between the participant's home and the Prevocational Services
program site.

e Any transportation provided to a participant as a part of the rate is not billable as a discrete service and
cannot duplicate transportation provided under any other service in this waiver or Medicaid State Plan.

e Prevocational Service may not duplicate services provided under any other service in the waiver.

e Prevocational Services cannot be authorized on the individual service plan with Family Care Option.

SMALL GROUP EMPLOYMENT SUPPORT

Provider Managed: YES Self-directed: NO
Service unit: 15 minute Provider type: Licensed DD provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: YES
Medical Acuity Tiers: YES Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION

Small Group Employment Support services are long-term ongoing supports to assist participants in maintaining
paid employment in an integrated setting. Service include on- or off-the-job employment-related support for small
group participants needing intervention to assist them in obtaining and maintaining employment as a group, in
accordance with their person-centered service plan. Supports are provided to groups of two (2) to eight (8)
employed participants.

The outcome of this service is sustained paid employment and work experience leading to further career
development and individual intergraded community -based employment for which an individual is compensated at
or above the minimum wage, but not less than the customary wage and level of benefits paid by the employer for
the same or similar work performed by individuals without disabilities.
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Participants are paid by the employer at or above minimum wage.
Small Group Employment Support is to provide support for conditions specifically related to [1D/DD.
Location

Assist participants in paid employment in an integrated setting. This service does not include facility-based, or
other similar types of vocational services furnished in specialized facilities that are not a part of the general
workplace. Small Group Employment cannot occur in a DD licensed facility

Transportation

Transportation costs from a participant’s residence to their workplace may be included in the authorized service
hours when a participant needs it as a support intervention for the participant to maintain employment. It is not
allowed as a substitute for personal, public, or generic transportation, is not billable as a discrete service, and
cannot duplicate any transportation under any other service in this waiver or Medicaid State Plan.

Medical Acuity Tiers

Participants who require ongoing nursing support may be eligible for a higher medical acuity level. There are 3
additional medical acuity tiers for the Small Group Employment Support rate. These tiers are based on the
participant’s assessed medical needs.

Staff who provide services in the medical acuity tiers are required to have a current Certified Nursing Assistant
(CNA) certification or equivalent or higher.

A nurse assessment and care plan are required for the medical acuity tiers. The participant’s person-centered
service plan must address medical needs. Nursing services must be within the scope of the State’s Nurse Practice
Act and are provided by a registered professional nurse (RN), or licensed practical nurse (LPN) under the
supervision of a RN licensed to practice in the state North Dakota. For additional information see the Medical
Acuity Tier Rate Add On policy

SERVICE LIMITS

e  Group size is limited to no fewer than two (2) and no more than eight (8) participants.

e Small Group Employment Support service may not be used to support a self-employed participant.

e Small Group Employment Support is available to those receiving Day Habilitation, Prevocational services and
Individual Employment Support services are subject to limitations stipulated in the DD Section policy. Billing
for services may not be duplicated for a time period (i.e. billed for both for 1 to 5 pm on April 1).

e Hours authorized in Day Habilitation, Individual Employment Support, Prevocational and Small Group
Employment Support services cannot exceed 40 hours per week.

e This service does not include facility-based , or other similar types of vocational services furnished in
specialized facilities that are not a part of the general workplace. Small Group Employment cannot occur in a
DD licensed facility

e Small Group Employment Support service shall not be furnished or billed at the same time of day as other
services that provides direct care to the participant. These services include Medicaid State Plan Services, In-
Home Supports, Residential Habilitation, Independent Habilitation, Extended Home Health Care, Parenting
Support, Adult Foster Care, Behavioral Consultation, Respite, or Homemaker services.
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e Small Group Employment Support service does not include payment for supervision, training, support and
adaptations typically available to other workers without disabilities filling similar positions in the business.

e Small Group Employment Support service may not duplicate under any other service in the waiver.

e Small Group Employment Support service does not include training and services available to an individual
through the Rehabilitation Act of 1973 or IDEA.

e Small Group Employment Support cannot be authorized on the individual service plan with Family Care

Option.
HOMEMAKER

Provider Managed: YES Self-directed: NO

Service unit: 15 minute Provider type: Qualified Service
Provider (QSP)

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO

EVV Required: YES SIS/ICAP: NO

Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

The purpose of Homemaker services is to complete tasks that an individual with a disability is not able to complete
in order to maintain that individual’s home such as housework, meal preparation, laundry, shopping,
communication, and managing money.

Homemaker services are offered to participants living alone or living with an individual that is incapacitated and
unable to perform the homemaking tasks. If the participant lives with a capable person or provider and requests
this service, the assessment must identify why the capable person or provider cannot perform the task.

Homemaker Services is to provide support for conditions specifically related to 11D/DD.

SERVICE LIMITS

e Transportation or escorting the client is not an allowable task under Homemaker services.

e The cost of this service is limited to a maximum monthly cap set by the Department or through legislative
action.

e The cap is different for agency providers than individual providers as agency providers are allowed an
administrative reimbursement. This cap may be increased as determined by legislative action. The DDPM
informs a participant of the service cap.

e Homemaker services cannot be authorized on the individual service plan with Residential Habilitation,
Independent Habilitation, Family Care Option, or Adult Foster Care.

e Homemaker services cannot be furnished or billed at the same time of day as other services that provide
direct care to the participant. These services include Medicaid State Plan Services, Behavioral Consultation,
Parenting Support, Extended Home Health Care, In-Home Supports, Day Habilitation, Prevocational Services,
Small Group Employment Supports, or Individual Employment.

e Homemaker services may not duplicate services provided under any other service in the waiver.
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RESIDENTIAL HABILITATION

Provider Managed: YES Self-directed: NO
Service unit: daily rate Provider type: DD Licensed Provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: YES
EVV Required: NO SIS/ICAP: YES
Medical Acuity Tiers: YES Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Residential Habilitation consists of an integrated array of individually designed training activities, assistance and
supervision.

Residential Habilitation is formalized training and supports provide to participants who require some level of
ongoing daily support. Residential Habilitation service is designed to assist with and develop self-help,
socialization, community inclusion, transportation, and adaptive skills that assist the participant to reside in the
most integrated setting appropriate to their needs.

Residential Habilitation service is used to assist with self-care and/or transfer a skill from the direct care staff to
the participant.

Residential Habilitation service is to provide support for conditions specifically related to 11D/DD.
Location

Residential Habilitation may be provided in community residential settings leased, owned, or controlled by the
provider agency, or in a private residence.

Eligible participants must not be living with a primary caregiver. Primary caregiver is a responsible person
providing continuous care and supervision to an eligible individual that prevents institutionalization. The
participant may be living with other individuals who may or may not be receiving waiver services.

Medical Acuity Tiers

Participants who require ongoing nursing support may be eligible for a higher medical acuity level. There are 3
additional medical acuity tiers for the Residential Habilitation rate. These tiers are based on the participant’s
assessed medical needs.

Staff who provide services in the medical acuity tiers are required to have a current Certified Nursing Assistant
(CNA) certification or equivalent or higher.

A nurse assessment and care plan are required for the medical acuity tiers. The participant’s person-centered
service plan must address medical needs. Nursing services must be within the scope of the State’s Nurse Practice
Act and are provided by a registered professional nurse (RN), or licensed practical nurse (LPN) under the
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supervision of a RN licensed to practice in the state North Dakota. For additional information see the Medical
Acuity Tier Rate Add On policy

Acute Care Hospital

In accordance with Section 601(d) of the Social Security Act as added by Section 5001 of the Cares Act, Residential
Habilitation may be authorized in an acute care hospital to meet the needs of the service recipient that are not

met through the provision of hospital services and/or to ensure the smooth transitions between acute care

settings and home and community-based setting and to preserve the service recipient’s functions. This service will

not be authorized to substitute services that the hospital is obligated to provide under Federal or State law. (See
Provider Manual for additional guidance)

SERVICE LIMITS

Payment for this service will not be made for routine care and supervision that is normally provided by the
family for services furnished to a minor by the child’s parent, adoptive parents, guardian, or step-parent.
Payment for this service will not be made to others living in the same residence as the participant.

Residential Habilitation shall not be furnished or billed at the same time of day as other services that provide
direct care to the participant. These services include Day Habilitation, Prevocational Services, Small Group
Employment Supports, or Individual Employment.

Residential Habilitation shall not be used solely for the purpose of supervision or emergency assistance on a
24-hour basis.

Payment for Residential Habilitation does not include room and board, or the cost of facility maintenance and
upkeep.

Residential Habilitation service cannot be authorized on the individual service plan with In-Home Supports,
Independent Habilitation, Adult Foster care, Homemaker, Parenting Support, Extended Home Health Care,
Family Care Option, Behavior Consultation, Respite, or Medicaid State Plan Personal Care services.
Residential Habilitation service cannot duplicate any other service in the waiver.

Residential Habilitation rates do not include payment for non-medical transportation costs.

This service cannot be provided by a person who is legally responsible for the participant or a legal guardian of
the participant.

EXTENDED HOME HEALTH CARE (EHHC)

Provider Managed: YES Self-directed: NO

Service unit: 15 minute Provider type: Licensed DD provider,
Certified Home Health Care Provider

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO

EVV Required: YES SIS/ICAP: NO

Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Extended Home Health Care provides skilled nursing tasks to eligible participants who have maximized the
amount of service available under the Medicaid State Plan. A nurse assessment, nursing care plan, and an order
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written by the participant’s primary health care provider are required. The participant’s person-centered service
plan must address medical necessity.

Extended Home Health Care service is available only to participants living with a primary caregiver. Primary
caregiver is a responsible person providing continuous care and supervision to an eligible individual that prevents
institutionalization.

Services are provided by a registered professional nurse (RN), or licensed practical nurse (LPN) under the
supervision of a RN licensed to practice in the state North Dakota and must be within the scope of the State’s
Nurse Practice Act.

Extended Home Health Care (EHHC) is not intended to replace the care and support provided by the primary
caregiver or to provide care on a 24- hour basis. Provision of EHHC will consider the daily responsibilities the
primary caregiver(s) will have and the care they will provide; unpaid supports that are available; and other services
that are provided or available to the participant and primary caregiver.

Extended Home Health Care service is to provide support for conditions specifically related to [1D/DD.

SERVICE LIMITS

e This service is only provided to individuals age 21 and over. All medically necessary home health services for
individuals under age 21 are covered in the state plan pursuant to the EPSDT benefit.

e This service may not provide care or supervision to others in the home e.g., siblings of eligible participant.
e This may not be provided in a group or facility- based setting.

e This service shall not be furnished or billed at the same time of day as Part B services of IDEA, as services are
not able to be duplicated. This service cannot be provided by an individual living in the same home as the
eligible participant.

e Extended Home Health Care service cannot be authorized on the individual service plan with Residential
Habilitation, Independent Habilitation, Family Care Option (FCO), Homemaker, or Adult Foster Care (AFC).

e Extended Home Health Care service shall not be furnished or billed at the same time of day as other services
that provide direct care to the participant. These services include Medicaid State Plan Services, In-Home
Supports, Parenting Support, Behavioral Consultation, Day Habilitation, Prevocational Services, Small Group
Employment Supports, Infant Development, Respite or Individual Employment.

e Extended Home Health Care service cannot duplicate any other service in the waiver.
e This service cannot be provided by a person who is legally responsible for the participant or a legal guardian of
the participant.

ADULT FOSTER CARE (AFC)

Provider Managed: YES Self-directed: NO
Service unit: Provider type: Qualified Service
Daily Rate (AFC) Provider (QSP)

15 min (AFC Respite)

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: SIS/ICAP: NO
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ACC-NO

AFC Respite- YES
Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO

e Relative: NO

SERVICE DESCRIPTION

Adult Foster Care (AFC) is provided to a participant for ADL’s, IADL’s and supportive services provided in a private
home licensed to meet the specifications of AFC. Services include preparation of meals; general housekeeping;
medication assistance; personal care assistance; and assistance to access the community, and social and leisure
activities.

The total number of individuals who live in the home who are unrelated to the care provider cannot exceed four

(4).
Non-medical transportation is a component of AFC and is included in the rate.
AFC is to provide support for conditions specifically related to 1ID/DD.

AFC Respite maybe be a component within this service.

SERVICE LIMITS
e AFC must be provided in a licensed AFC home. Services are provided to the extent permitted under state law.

e AFC cannot be authorized on the individual service plan with Residential Habilitation, Independent Habilitation, In-Home
Supports, Family Care Option, EHHC, Homemaker services, Parenting Support, Equipment and Supplies, Environmental
Modifications, Behavioral Consultation, or with Medicaid State Plan Personal Care services.

e The waiver service of Respite cannot be authorized on the individual service plan with AFC as there is a respite component
to AFC.

e  The participant pays for room and board costs which are not included in the AFC payment.

e  This service will only be provided in an individual Qualified Service Provider (QSP) Licensed Adult Foster Care home.

e The cost of AFC s limited to a maximum monthly cap set by the Department or through legislative action.

e If the participant’s needs cannot be met within the allowed rate, the DDPM explores other waiver service
options with the participant, including institutional placement. The DDPM makes participants aware of the
service cap.

e AFC shall not be furnished or billed at the same time of day as other services that provide direct care to the
participant. These services include Day Habilitation, Prevocational Services, Small Group Employment
Supports, or Individual Employment.

e AAFC cannot duplicate any other service in the waiver.

BEHAVIORAL CONSULTATION

Provider Managed: NO Self-directed: YES
Service unit: 15 minute Provider type:
e Llicense

o Acurrent licensed ND Behavior Analyst, ND
Registered Behavioral Analyst, ND
Psychiatrist or Psychologist
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e Certificate
o Acurrently certified ND Behavior
Modifications Specialists or QIDP employed
not contracted by a licensed DD Provider.

Virtual Supports: YES Allowable in Acute Care Hospital Setting: NO
EVV Required: NO SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION

Behavioral Consultation is a service provided to meet the excess disability related expenses associated with
maintaining a participant in their primary caregiver’s home and not covered through the Medicaid State Plan. The
service provides expertise, training and technical assistance in natural environments (home, grocery store,
community) to assist primary caregivers, and other natural supports to develop an intervention plan designed to
address target behaviors. The behavior support plan is determined and written by the behavioral consultant with
input from the participant’s team and incorporated into the participant’s person-centered service plan.

Allowable Activities covered are:

e Observing the participant to determine the needs;
e Assessing current interventions for effectiveness;

o Developing a written intervention plan which clearly delineates the interventions, activities, and expected
outcomes to be carried out by family members, support staff, and natural supports in the intervention plan;

e Training of primary caregiver to implement the specific interventions/support techniques delineated in the
intervention plan ;

e  Observing, recording data and monitoring implementation of therapeutic interventions/support strategies;

e Reviewing documentation and evaluating the activities conducted by relevant persons as delineated in the
intervention plan with revision of that plan as needed to assure progress toward achievement of outcomes;

e Providing training and technical assistance to primary caregiver(s) to instruct them on the implementation of
the participant’s intervention plan; and/or;

e  Participating in team meetings.

Behavioral Consultation services are to provide support for conditions specifically related to 11D/DD.
Virtual Supports

This service may be provided remotely through virtual supports as determined necessary to ensure services are
delivered while considering participant choice, compliance with CMS requirements and identified in the
participant's person-centered plan. If the participant requires hands on assistance for a specific task, then virtual
supports service delivery cannot be an option for that task but may be utilized for other tasks that do not need
hands on support. (See Virtual Support Policy for additional information)

SERVICE LIMITS
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e Limitations are for the development and the evaluation of the plan and training of the primary caregiver.

e Behavioral Consultation service does not include implementation of the plan by the behavior consultants or
training of the staff.

e Behavioral Consultation service excludes services provided through the Individual Education Plan (IEP).

e Behavioral Consultation service is limited to limited to $5,200 per participant per State Fiscal Year unless an
exception is approved by the DHS/DDD to prevent imminent institutionalization. Given that this is a self-
directed service the participant\legal decision maker must choose a service provider who meets Department
set parameters of the provider’s specifications of the service. The participant\legal decision maker chooses the
appropriate provider dependent on the participant’s budget and the provider rates.

e Behavioral Consultation service is not available for individuals receiving Residential Habilitation or
Independent Rehabilitation as behavioral consultation is included as a professional service.

e Behavioral Consultation services cannot be provided in a foster care setting but may be authorized in the
natural family home when the participant is present and the requirements above are met.

e Behavioral Consultation services cannot be authorized on the individual service plan with Infant Development.
e Behavioral Consultation service may not be provided in a clinical setting or a school.

e Behavior Consultation service shall not be furnished or billed at the same time of day as other services that
provide direct care to the participant. These services include Medicaid State Plan Services, In-Home Supports,
Extended Home Health Care, Parenting Support, Day Habilitation, Homemaker services, Prevocational
Services, Small Group Employment Supports, Respite, or Individual Employment.

e Behavioral Consultation service may not duplicate any other service in the waiver.

ENVIRONMENTAL MODIFICATIONS

Provider Managed: NO Self-directed: YES
Service unit: item Provider type: Vendor or Individual
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION

Environmental Modifications service may be accessed to meet the excess disability related expenses that are not
covered through the Medicaid Sate Plan to maintain a participant living in their own home or in the home of their
primary caregiver. A primary caregiver is a responsible person providing continuous care and supervision to an
eligible individual that prevents institutionalization. The home must be owned or rented by the participant or the
participant’s primary caregiver.

Environmental Modifications service consists of modifications made to a participant's primary home or vehicle.
Home Modifications are age-appropriate physical modifications identified in the participant’s plan of care
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developed by the participant’s team, which are necessary to ensure the health, welfare, and safety of the
participant or/and enable the participant to function with greater independence in the home, and without which,
the participant would require institutionalization. A written recommendation by an appropriate professional is
required to ensure that the home modification will meet the needs of the participant.

An environmental modification provided to a participant must:

e relate specifically to and be primarily for the participant's disability;

e any modifications must be done primarily for the participant with the disability;

e not be an item or modification that a family would normally be expected to provide for a non-disabled family

member;

e and not be in the form of room and board or general maintenance.

Home Modifications

Environmental Modifications service covers purchases, installation, and as necessary, the repair of the following
home modifications which are not covered under the Medicaid State Plan:

e Permanent ramps
e Permanent lifts, elevators, manual, or other electronic lifts,
e Modifications and/or additions to bathroom facilities

O
O

O
O

Shower modifications
Sink modifications
Bathtub modifications
Toilet modifications
Water faucet controls

e Improve access/ease of mobility, excluding locks,

O
O
O

Widening of doorways/hallways,
turnaround space modifications
floor coverings

e Specialized accessibility/safety adaptations/additions

o

]
]
]

o O

o

Electrical wiring

Fire safety or other emergency adaptations

Windows modifications

Modifications to meet egress regulations if there are no other egress options available
in the structure

Automatic door openers/doorbells

Medically necessary portable heating and/or cooling adaptation to be limited to one
unit per participant.

Durable wall finishes

e Modifications and/or additions to kitchen facilities

O
O
O

Sink modifications
Water faucet controls
Counter/cupboard modifications

Vehicle Modifications
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Vehicle Modifications are devices, service or controls that enable participants to increase their independence or
physical safety by enabling their safe transport in and around the community and are required by the participant’s
plan of care. The installations of these items are included. The waiver participant or primary caregiver must own
the vehicle. The vehicle must be covered under an automobile insurance policy that provides coverage sufficient to
replace the adaptation in the event of an accident. Modifications do not include the cost of the vehicle. There must
be a written recommendation by an appropriate professional that the modification will meet the needs of the
participant. All items must meet applicable standards of manufacture, design, and installation. Installation must be
performed by the adaptive equipment manufacturer's authorized dealer according to the manufacturer's
installation instructions, National Mobility Equipment Dealer's Association, Society of Automotive Engineers,
National Highway and/or Traffic Safety Administration guidelines.

Covered Vehicle Modifications are:
e Door modifications
e Installation of raised roof or related alterations to existing raised roof system to increase head
clearance
e Lifting devices
e Devices for securing wheelchairs or scooters
e Handrails and grab bars
e Seating modifications
e Lowering of the floor of the vehicle

Environmental Modification service is to provide support for conditions specifically related to 11D/DD.

SERVICE LIMITS

e  For Environmental Modification services the amount will not exceed $40,000 per participant for the duration
of the waiver period. The authorization database will track the amount authorized and utilized to prevent
over-expenditure.

e Requests for home modifications (environmental modification) anticipated to exceed $500, two estimates are
required to determine the most cost-efficient material for the adaptation to meet the participant’s needs. All
other requests are reviewed on a case-by-case basis to determine if the request is reasonable and
appropriate.

e Repair of items purchased through the waiver or purchased prior to waiver participation is covered, as long as
the item is identified within this service definition, determined by the team and appropriate professional to be
necessary, and the cost of the repair does not exceed the cost of purchasing a replacement piece of the item.

e  Environmental Modification service cannot duplicate any other service in the waiver.

Home Modifications

e If the home is rented by the participant or the participant’s primary caregiver, a written approval from the
landlord of any modification must be submitted with the request.

e The base product and one repairs, not covered under the of warranty, of the home modification which is
are cost efficient and continue to appropriately meets the needs of the participant will be covered.

e Home modifications are limited to remodels of an existing structure (home the participant is living in).
Adaptations which add to the total square footage of the home are excluded from this benefit except
when necessary to complete an adaptation (e.g., in order to improve entrance/egress to a residence or to
configure a bathroom to accommodate a wheelchair).
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e Home modifications will not be approved for new construction (building a new house) or unfinished area
(i.e. basement).

e Home modifications may not be furnished to adapt living arrangements that are owned or leased by
providers of waiver services.

e Excluded are those adaptations or improvements to the home which are of general utility and are not of
direct or remedial benefit to the individual.

e Home modifications purchased for exclusive use at the home school are not covered. Waiver funding will
not be used to replace home modifications that have not been reasonably cared for and maintained. All
services shall be provided in accordance with applicable State or local building codes.

Vehicle Modifications
e The cost of purchasing a vehicle with adaptations, service and maintenance contracts and extended

warranties, are not covered. Adaptations for a vehicle purchased, rented, or leased for exclusive use at
the school/home school are not covered.

e The base product and repairs, not covered under the warranty, of the vehicle modification which is are
cost efficient and continue to appropriately meets the needs of the participant will be covered.

e Payment may not be made to adapt the vehicle modifications adapt the vehicle that are owned or lease
by paid providers of waiver services.

EQUIPMENT AND SUPPLIES

Provider Managed: NO Self-directed: YES

Service unit: item Provider type: Vendor

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO

EVV Required: NO SIS/ICAP: NO

Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION

Equipment and Supplies service may be accessed to meet the excess disability related expenses that are not
covered through the Medicaid State Plan to maintain a participant in their home. Equipment and Supplies enable a
participant to remain in and be supported in their home, preventing or delaying unwanted out of home placement
or imminent institutionalization. Individual needs identified through the planning process in the following areas
can be addressed through the individual budget process.

Equipment and Supplies service covers purchases of the following which are not covered under the Medicaid State
Plan:

e devices, controls, or appliances, specified in the participant's plan, that enable participants to increase their
ability to perform activities of daily living (i.e. switches, grab devices, portable ramps, portable lifts);
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devices, controls, or appliances that enable the participant to perceive, control, or communicate with the
environment in which they live;

items necessary for life support or to address physical conditions along with ancillary supplies and equipment
necessary to the proper functioning of such items;

Assistive technology device means an application or software item, or piece of equipment, whether acquired
commercially, modified, or customized, that is used to increase, maintain, or improve functional capabilities of
participants.

Assistive technology service means a service that directly assists a participant in the selection, acquisition, or
use of an assistive technology device. Assistive technology includes:

o the evaluation of the assistive technology needs of a participant, including a functional evaluation of the
impact of the provision of appropriate assistive technology and appropriate services to the participant in
the customary environment of the participant;

o services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive
technology devices for participants;

o services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing,
or replacing assistive technology devices;

o ongoing training and technical assistance for the participant, or, where appropriate, the family members,
guardians, advocates, or authorized representatives of the participant; and

o ongoing training and technical assistance for professionals or other individuals who provide services to,
employ, or are otherwise substantially involved in the major life functions of participants.

Personal Emergency Monitoring Response System is an electronic device or control that enables waiver
participants to secure help in an emergency, be monitored to maintain health safety, or promote
independence without paid staff. The participant may also wear a portable "help" button to allow for mobility.
The system is connected to the participant's phone and programmed to signal a response center once a "help"
button is activated. The response center is staffed by trained professionals, as specified herein. Installation,
upkeep, and maintenance of devices/systems are provided;

Specialized Medical supplies gloves, diapers, wipes, hospital bed, and nutritional supplements.

Equipment and Supplies service is to provide for conditions specifically related to 11D/DD.

SERVICE LIMITS

All equipment and supplies shall meet applicable standards of manufacture, design and installation.

Equipment & Supplies and Remote Monitoring will be limited to $5,000 per participant per waiver year with a
maximum of $25,000 per waiver period, unless an exception is approved by the DHHS/DD to prevent
imminent institutionalization. The authorization database tracks the amount authorized and utilized to
prevent over expenditure. A “waiver period” is year 1 through year 5 of the current approved waiver.

Experimental or prohibited treatments are excluded. These include treatments not generally accepted by the
medical community as effective and proven, not recognized by professional medical organizations as
conforming to accepted medical practice, not approved by FDA or other requisite government body, are in
clinical trials or further study or are rarely used, novel, or unknown and lack authoritative evidence of safety
and efficacy.
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e A written recommendation must be obtained by an appropriate professional and three separate trials of
equipment, when appropriate, to ensure that the equipment will meet the needs of the participant prior to
consideration for approval.

e Generic devices and items (e. g. tablets, computers, printers, ancillary items, exercise equipment, cell phones,
home security systems) are not allowed.

e Nutritional supplements are only covered when they constitute 51% or more of nutritional intake to ensure
that it is not duplicated under the Medicaid State Plan.

e Equipment and Supplies service cannot duplicate any other service in the waiver.

REMOTE MONITORING

Provider Managed: NO Self-directed: YES

Service unit: Item Provider type: Vendor
e Equipment
e  Subscription

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO

EVV Required: NO SIS/ICAP: NO

Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION

Funds for this service may be accessed to meet the disability related expenses outlined in the service plan that are
not covered through the Medicaid State Plan, that are necessary to avoid institutionalization and maintain a
participant in their home. Remote Monitoring device enables a participant to remain in and be supported in their
home, preventing, or delaying unwanted out of home placement or imminent institutionalization. The participant's
needs identified through the person-centered planning process can be addressed through the participant’s budget
process.

Remote monitoring is a device or control for the participant that enables them to be located or monitored when
there is a health and safety risk related to the participant’s disability. The device needs to be approved by the
person or legally responsible person, due process completed as necessary to ensure it is least restrictive and
documented in the service plan. Primary caregiver, legal decision maker, and/or provider is responsible for device
usage and associated applications related to the device.

The device will allow the participant to experience more independence in their daily schedule, increase inclusion with
peers, and offer additional protection. Additionally, it will provide quicker response time in location of the participant
resulting in a positive outcome of safety, protection, decreasing hospitalizations, and decreasing institutional care. When
in the community settings, the participant will be able to be located when there is risk of health and safety and reduce
reliance on paid staff supervision or assistance.

Participant and/or legal decision maker, along with the team members, will identify the appropriate device and document
it within the participant’s service plan prior to use. The participant’s service plan must state the need for the remote
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monitoring device due to health and safety risk(s) related to the participants disability prior to utilization, must have a
plan in place of when to use the device, and what steps are being utilized to decrease risks. The participant’s service plan
must state the health and safety risks, the steps that have been taken in the past to ensure health and safety, and a back-
up plan due to failure of the equipment. The service plan must include whether the participant is able to turn off the
remote monitoring device if they choose to do so and the participant must be informed of the option and how to turn the
device off. The informed consent will be obtained from the participant/legal decision maker when they sign the Service
Plan.

The participant along with the primary Caregiver and/or legal decision maker will have ultimate authority on when device
is needed for participant and who needs to be aware of the device being used. Remote Monitoring devices and activities
are not permissible in bathrooms or bedrooms when participant’s dignity and privacy is impacted. Devices can be placed
in a location that may be secured by the participant, parent or legal decision maker as appropriate and can be either out
of sight or visible depending on the participant’s needs. A team meeting with the parent/legal decision maker,
participant, and team members prior to the use of remote monitoring activities will act as a safeguard to ensure remote
monitoring can meet the health and welfare needs of the participant in a way that protects the right to privacy, dignity,
respect, and freedom from coercion.

Remote Monitoring Service includes:

A) Equipment- purchase of the device.

B) Subscription-purchase of subscription (to include startup cost).

The device does not pinpoint an exact location where the participant is but gives a general location.

Remote monitoring reinforces community integration by encouraging the participant to engage in community life as

independently as possible and to be able to safely engage in activities in his or her home or in the community without
relying on the physical presence of staff to accomplish those activities.

This service is to provide support for conditions specifically related to 11D/DD.

SERVICE LIMITS
e Remote monitoring device shall meet applicable standards of manufacture and design.

e Equipment & Supplies and Remote Monitoring will be limited to $5,000 per participant per waiver year
with a maximum of $25,000 per waiver period, unless an exception is approved by the DHHS/DD to
prevent imminent institutionalization. The authorization database tracks the amount authorized and
utilized to prevent over expenditure. A “waiver period” is year 1 through year 5 of the current approved
waiver.

e Experimental or prohibited treatments are excluded. These include treatments not generally accepted by
the medical community as effective and proven, not recognized by professional medical organizations as
conforming to accepted medical practice, not approved by FDA or other requisite government body, are
in clinical trials or further study or are rarely used, novel, or unknown and lack authoritative evidence of
safety and effectiveness.

e A written recommendation must be obtained by an appropriate professional and three separate trials of
equipment, when appropriate, to ensure that the equipment will meet the needs of the participant and
will be used, prior to consideration for approval. If an item being recommended by the appropriate
professional is similar to an item that has been trialed, that recommendation must state how it is similar
in order to be approved.
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e Generic devices and items (e.g. apple watch, gizmo, apple air tag) are not allowed. Generic items are
items relating to, or characteristics of, a whole group or class; having no particular distinctive quality or
application; and lacking specificity.

o Generic items are items that are not specialized for a disability or have not been
modified/adapted to meet the needs of the disability. Generic items would typically be
purchased for someone the same age/general population without a disability. Generic items are
not indicative of a brand name.

e The subscription may be canceled at any time.

e This service cannot duplicate any other service in this waiver.

e The service is limited to additional services not otherwise covered under the state plan, including EPSDT,
but consistent with waiver objectives of avoiding institutionalization.

FAMILY CARE OPTION (FCO)

Provider Managed: YES Self-directed: NO
Service unit: daily rate Provider type: DD Licensed Provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Family Care Option service is care for a child in a family home setting that meets the minimum licensing
requirements for foster home. This service may be provided on a part-time or full-time basis for an eligible child
under the age of 21, who cannot remain in their natural family home on a full-time basis.

Family Care Option focuses on close communication and coordination with families and the school system during
the transition period. Support is provided as physical or verbal assistance to: complete activities such as eating,
drinking, toileting and physical functioning; improve and maintain mobility and physical functioning; maintain
health and personal safety; carry out household chores and preparation of snacks and meals; communicate,
including use of assistive technology; make choices, and show preference.

Family Care Option service helps to develop and maintain personal relationships; pursue interests and enhance
competencies in play, pastimes and avocation; and aid involvement in family routines and participation in
community experiences and activities.

Family Care Option is voluntary placement by the natural family. The natural family retains all decision-making
authority and all legal, education, medical, and financial responsibility. Family Care Option is available only if the
child is receiving the proper parental care and education necessary for the child’s physical, mental or emotional
health as referenced in NDCC 27-20-02 (5); and is not considered boarding care according to the definition of the
North Dakota Department of Public Instruction

Participants may receive Day Habilitation outside the facility as long as the outcomes are consistent with the
habilitation described in the participants plan and the service originates from the licensed day program.
Participants receiving services in Family Care Option must have an active IEP (Individual Education Plan).
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Family Care Option service is to provide for conditions specifically related to 11D/DD.

SERVICE LIMITS

e  Family Care Option is not provided in group residential settings.

e Family Care Option cannot be authorized on the individual service plan with Adult Foster Care, Residential
Habilitation or Independent Habilitation service.

e |HS, Homemaker, Respite, and EHHC cannot be provided in the Family Care Option setting but may be
authorized in the natural family home when the participant is present, and the requirements are met.

e To avoid duplication service is not available to children under the custody of county social service.

e Family Care Option service will not be furnished or billed at the same time of day as other services that
provide direct care to the participant. These services include Medicaid State Plan Services, Parenting Support,
Behavioral Consultation, Day Habilitation, Prevocational Services, Small Group Employment Supports, or
Individual Employment.

e Family Care Option service cannot duplicate any other service in the waiver.

e This service may be provided by a relative but cannot be provided by a person who is legally responsible for
the participant or a legal guardian of the participant.

IN-HOME SUPPORTS (IHS)

Provider Managed: YES Self-directed: YES
Service unit: 15 minute Provider type: Licensed DD provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: YES
EVV Required: YES SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

In-Home Support service provides support to meet the excess care needs related to the participant’s disability. In-
Home Supports (IHS) benefits the primary caregiver by providing relief care (respite) when the primary caregiver is
not present or when the primary caregiver is present and needs a second pair of hands to assist the participant in
activities of daily living and maintaining health and safety. The service plan team determines the appropriate
tasks or activities that are provided by IHS staff and this is included in the participant’s person-centered plan.

Location

The participants receiving In Home Supports (IHS) are supported in the home and community in which they live or
in the home of the support staff, if the home is approved by the legal decision maker.

In-Home Supports service is to provide for conditions specifically related to IID/DD.

Acute Care Hospital

In accordance with Section 601(d) of the Social Security Act as added by Section 5001 of the Cares Act, In-Home
Supports may be authorized in an acute care hospital to meet the needs of the service recipient that are not met
through the provision of hospital services and/or to ensure the smooth transitions between acute care settings
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and home and community-based setting and to preserve the service recipient’s functions. This service will not be
authorized to substitute services that the hospital is obligated to provide under Federal or State law. (See Provider
Manual for additional guidance)

SERVICE LIMITS

In-Home Support service is limited to a total of 300 hours per month per participant regardless of the delivery
method unless an exception is approved by the DD Section.

In- Home Supports may not be provided by primary caregiver, legally responsible person, or legal guardian.

IHS may not be provided to a group of participants or in a facility-based setting (i.e. day habilitation, daycare,
school).

IHS cannot be authorized or provided when Part B services of IDEA are offered through the North Dakota
Department of Public Instruction as indicated in the participants active IEP or when the participant is receiving
home schooling.

An IHS participant can be authorized to receive both provider managed and self-directed at the same time but
cannot be furnished or billed at the same time of day. The authorized amounts are not transferable between
the different service delivery methods (i.e self-directed, provider managed).

For families who have more than one participant in the household receiving this service, each participant’s
individual needs are evaluated by the Team to determine if the total number of hours and staff can be
combined to still ensure each participant’s health and safety.

In-Home Support payments will not be made for the routine care and supervision which would be expected to
be provided by a family for activities or supervision for which a payment is made by a source other than
Medicaid.

IHS cannot be authorized on the individual service plan with Residential Habilitation, Independent Habilitation
or Adult Foster Care.

In-Home Support cannot be provided in a Family Care Option or Host Home setting but may be authorized in
the natural family home when the participant is present and the requirements are met.

In-Home Support service shall not be furnished or billed at the same time of day as other services that provide
direct care to the participant. These services include Medicaid State Plan Services, Extended Home Health
Care, Parenting Support, Behavioral Consultation, Day Habilitation, Homemaker services, Prevocational
Services, Small Group Employment Supports, Respite, or Individual Employment.

In-Home Support service cannot duplicate services provided under any other service in the waiver.
This service is limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

INFANT DEVELOPMENT (ID)

Provider Managed: YES Self-directed: NO

Service unit: Pay points- Home Visit, Provider type: Licensed DD provider
Consultation, Evaluation\Assessment,
Plan Development

Virtual Supports: YES Allowable in Acute Care Hospital
Setting: NO
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EVV Required: NO SIS/ICAP: NO

Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO

e Relative: NO

SERVICE DESCRIPTION

Infant Development service is only available to infants/toddlers age birth through two years of age. This service is
a home-based, family focused service that provides information, support and training to assist primary caregiver(s)
in maximizing the child's development utilizing a parent-coaching model. Infant Development professionals work
with primary caregivers to identify and adapt natural learning opportunities that occur during daily family and
community routines. The primary caregivers, infant development professionals, and DDPM serve as a team and
determine services necessary to meet the child and caregiver needs, along with the frequency and duration of
services.

e Home visit: Home visitors coach the primary caregiver(s) in how to address the identified needs for their child.
o Home Visits must be scheduled at least once a month, but may be scheduled multiple times a week. The
expectation is that home visits will last about an hour and take place in the child’s natural environments.

e  Consults: Consults allow the opportunity for other members of the Team to coach both the primary
caregiver(s) and home visitor in the area of their specialty.
o The team will determine the expertise needed and what areas of consult are required to meet the child
and family’s needs and outcomes.

e Evaluation/Assessment: An evaluation is completed to determine eligibility for Developmental Disabilities
Program Management (DDPM), as well as for Infant Development services, when a child applies for services.
o An assessment is completed annually, after a child is eligible for services, to determine progress made on
the outcomes, as well as to offer information for updating the plan.
o  Evaluations and Assessments must be conducted by at least two qualified ID personnel of different
disciplines (either contracted or employed) from the Core Evaluation/Assessment Team.

e An Individual Family Service Plan (IFSP) is developed to identify services and learning opportunities to support
the family in meeting the needs of their child, enhance their child’s development, and increase the child’s and
family’s participation in everyday routines and activities within the home and community.

e Plan Development/Update: The plan directs supports and services, in relation to the prioritized concerns and
outcomes of the primary caregiver(s) and rest of the team.
o Initial meetings must take place within 45 days of referral
o Plans must be developed annually
o Periodic reviews must occur at least every 6 months, however, can be more frequent to address child and
family needs/concerns

Virtual Supports

This service may be provided remotely through virtual supports as determined necessary to ensure services are
delivered while considering participant choice, compliance with CMS requirements and identified in the
participant's person-centered plan. If the participant requires hands on assistance for a specific task, then virtual

North Dakota DD Provider Manual Page 73



supports service delivery cannot be an option for that task but may be utilized for other tasks that do not need
hands on support. (See Virtual Support Policy for additional information)

SERVICE LIMITS

e Infant Development services children birth through 2 years of age as they are not eligible for special education
services available for children eligible for Part B-619 of IDEA offered through the North Dakota Department of
Public Instruction

e Infant Development does not provide direct therapies nor can it be provided at the same time as other waiver
services.

e Home visits cannot be conducted over the phone.

e Nursing consultations can only be billed when needed to ensure the child’s health and welfare while
participating in another Early Intervention service.

e Infant Development service shall not be furnished or billed at the same time of day as other services that
provide direct care to the participant. These services include Medicaid State Plan Services, In-Home Supports,
Self-Directed Services, Family Care Option, Respite, or Extended Home Health Care.

e Infant Development service cannot duplicate any other service in the waiver.

e Infant Development cannot be authorized on the individual service plan with Behavioral Consultation,
Residential Habilitation, Independent Habilitation, Parenting Support, Adult Foster Care, Day Habilitation,
Homemaker services, Prevocational Services, Small Group Employment Supports, or Individual Employment.

PARENTING SUPPORT

Provider Managed: YES Self-directed: NO
Service unit: 15 minute Provider type: Licensed DD provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION

Parenting Support services may assist participants who are, or will be, parents in developing appropriate parenting skills.
Parenting Support is different from other family support programs as the participant is the parent rather than the child.
Participants receive individualized training that focuses on the developmental needs, health and welfare needs of their child.
Close coordination is maintained with informal supports and other formal supports.

Parenting Support service is to provide for conditions specifically related to 11D/DD.

SERVICE LIMITS
e  Support is available from the first trimester, until the eligible participant’s child is 18 years of age.

e Parenting Support service cannot be authorized on the individual service plan with Residential Habilitation or Independent
Habilitation.
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Parenting Support is limited to an average of four (4) hours of individualized child-focused direct training per week during
a quarter.

If the eligible participant (parent) does not have physical custody or visitation rights, they will not receive individualized
child-focused training, but group training and support activities will be provided.

Parenting Support shall not be furnished or billed at the same time of day as other services that provide direct care to the
participant. These services include Medicaid State Plan_Services, In-Home Supports, Family Care Option, Extended Home
Health Care, Adult Foster Care, Behavioral Consultation, Day Habilitation, Homemaker services, Prevocational Services,
Small Group Employment Supports, or Individual Employment.

Parenting Support service cannot duplicate any other service in the waiver.

COMMUNITY TRANSITION SERVICES

Provider Managed: YES Self-directed: NO
Service unit: item Provider type: Licensed DD provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO
EVV Required: NO SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: NO

SERVICE DESCRIPTION
Community Transition Services is a one-time cost for non-recurring set-up expenses for participants who are

transitioning from an institution to a home and community-based setting where the participant wishes to reside.

Allowable community transition services are those where the participant is directly responsible for their living expenses
and includes:

essential household furnishings and moving expense required to occupy and use within their home; including
furniture, window coverings, food preparation items and bed/bath linens;

set-up fees or deposits for utility or service access, including telephone, electricity, heating and water, and security
deposits.

Items purchased via this service are the property of the participant.

SERVICE LIMITS

Community Transition Services do not include expenses that constitute room and board; monthly rental or
mortgage expense; escrow; specials; insurance; food, regular utility charges; and/or household appliances or items
that are intended for purely diversional/recreational purposes.

Community Transition Services may be utilized for qualifying expenses up to 180 consecutive days prior to
admission to the waiver and 90 days after the date the participant became eligible for the waiver.

One-time transition costs are limited up to $3000 per eligible participant per waiver period.

Community Transition Services are subject to prior authorization and funds are furnished only to the extent that
they are necessary as identified in the service plan. The state utilizes a transitional budget form that details an
inventory of expenses deemed necessary to move from an institution and establish a home in the community. The
funds are only available if the individual is unable to meet such expenses or when the services are not able to be
obtained from other sources.
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e  The participant must be reasonably expected to be eligible for and to enroll in the waiver.

e This service is limited to participants coming from a ND Medicaid Institutional setting who have resided there for a
minimum of 60 consecutive days.

e This service cannot duplicate any other service in this waiver.

e This service is limited to participants who are moving into a setting with 6 or fewer people.

RESPITE

Provider Managed: YES Self-directed: YES
Service unit: 15 minute Provider type: Licensed DD provider
Virtual Supports: NO Allowable in Acute Care Hospital
Setting: YES
EVV Required: YES SIS/ICAP: NO
Medical Acuity Tiers: NO Service may be provided by:
e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

Respite services are services provided to the participant that give temporary relief to the primary caregiver from
daily stress, care demands and to prevent or delay unwanted out of home placement. Temporary means the
respite service is provided during a limited period of time (e.g., a few hours, a few days, weekends, or for
vacations).

A primary caregiver is a responsible person providing continuous care and supervision to an eligible individual that
prevents institutionalization.

The team determines the activities and amounts of respite during the person-centered planning process and are
specified in the individual plan of service.

Location

Respite may be provided in or out of the participant’s home. The participants receiving Respite may be supported
in their home, home of the support staff, camp, or other community settings, if approved by the legal decision
maker.

Acute Care Hospital

In accordance with Section 601(d) of the Social Security Act as added by Section 5001 of the Cares Act, Respite may
be authorized in an acute care hospital to meet the needs of the service recipient that are not met through the
provision of hospital services and/or to ensure the smooth transitions between acute care settings and home and
community-based setting and to preserve the service recipient’s functions. This service will not be authorized to
substitute services that the hospital is obligated to provide under Federal or State law. (See Provider Manual for

additional guidance)
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This service is to provide support for conditions specifically related to 11D/DD.

SERVICE LIMITS

e Hours of support will be limited to a total of 600 hours per State Fiscal Year per participant.

e Respite may not be provided by primary caregiver, legally responsible person, or legal guardian.
e Respite shall not be used as day/childcare.

e Respite is not intended to be provided on a continuous, long-term basis as part of daily services that would
enable the primary caregiver to go to work or to attend school nor for the purpose of providing extra help
while the primary caregiver is present.

e Respite may notinclude the cost of registration fees or the cost of recreational activities (for example, camp)

e Other family members (such as siblings of the participant) may not receive more than general supervision
from the provider while Respite care is being provided/billed for the waiver participant(s)

e  Respite cannot be authorized or provided when Part B services of IDEA are offered through the North Dakota
Department of Public Instruction as indicated in the participants active IEP or when the participant is receiving
home schooling.

e Respite may not be provided to a group of participants, in a facility-based program (i.e., day habilitation,
daycare, school), or in Residential Habilitation or Independent Habilitation settings.

e  For families who have more than one participant in the household receiving this service, each participant’s
individual needs are evaluated by the team to determine if the total number of hours and staff can be
combined to still ensure each participant's health and safety.

e  Respite can be authorized to receive both provider-managed and self-directed at the same time. The
authorized amounts are not transferable between the different service delivery methods (i.e., self-directed,
provider managed).

e This service shall not be furnished or billed at the same time of day as other services that provide direct care
to the participant. These services include Infant Development, Medicaid State Plan Services, In-Home
Supports, Self-Directed Services, Day Habilitation, Prevocational Services, Small Group Employment Supports,
Individual Employment Support, Homemaker, or Extended Home Health Care.

e  Respite cannot be provided to participants receiving Adult Foster Care, Residential Habilitation, or
Independent Habilitation.

e  Respite cannot be provided in a Family Care Option or Host Home setting but may be authorized in the natural
family home when the participant is present and the requirements above are met.

e To avoid duplication, this service is not available to participants under the custody of county social services.
e This service cannot duplicate any other service in this waiver.

e This service is limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

HOST HOME
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Provider Managed: YES Self-directed: NO

Service unit: daily Provider type: Licensed according to
NDAC 75-04-01.

Virtual Supports: NO Allowable in Acute Care Hospital
Setting: NO

EVV Required: NO SIS/ICAP: NO

Medical Acuity Tiers: NO Service may be provided by:

e Legally Responsible person: NO
e Legal Guardian: NO
e Relative: YES

SERVICE DESCRIPTION

A Host home is a private home where a family or individual accepts the responsibility of caring for a child
participant with developmental disabilities. The need for a host home occurs when a child has intense behavioral
support needs that lead to crisis situations, create health and safety concerns within their family home, or place
the child at risk of out of home placement as identified through the person-centered service planning process.
This service supports families during a crisis related to the child’s behavioral needs by providing a temporary host
home setting. The goal is to provide stabilization, support to the family, and work toward the primary outcome of
returning to the home. Service will deliver individualized care, supervision, behavioral support, and skill
development in a family-style environment that promotes independence, dignity, and inclusion-based needs
identified though person-centered planning.

Host homes offer a safe and nurturing home by giving guidance, support and personal attention. The host home
helps the participant actively engage in family and community activities and facilitate a relationship with the
participant and their family and the general community. They help the participant learn and use community
resources and services as well as participate in activities that are valued and appropriate for the participant’s age,
gender and culture. Living in a home environment presents daily opportunities to acquire and use new skills.

The provider ensures that the participant’s identified health, behavioral, and medical needs are met as outlined in
the individual’s person-centered service plan.

Supports are individualized based on the needs of the person, and may include increasing and maintaining the
person’s physical, behavioral, intellectual, emotional and social function in the following areas: e Assistance with
activities of daily living e Selfcare ¢ Communication skills ¢ Community participation and mobility e Health care,
leisure and recreation e Interpersonal skills ¢ Medication oversight (to the extent permitted under State law) o
Positive behavior and mental health support eSensory and motor development e Socialization e aid involvement in
the host home household routines.

Transportation is included in the rate.

This service is to provide support for conditions specifically related to 1ID/DD.

SERVICE LIMITS

e The total number of participants receiving services who live in the Host Home cannot exceed two (2).

e Must be under the custody of guardian(s) or other family member(s), not under the custody of the State or
other agency. Family member cannot be guardian and be host home provider for individual.

e Payments for Host Home does not include room and board, items of comfort or convenience, or the costs of
home maintenance, upkeep, and improvement.

e  Provider cannot bill for the non-medical transportation at the same time as the waiver service.
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e In-Home Supports, Respite, Extended Home Health Care, and Homemaker cannot be delivered at the same
time as Host Home.

e  Family Care Option, Homemaker Services, Parenting Support, Extended Home Health Care, Behavioral
Consultation, or with Medicaid State Plan Personal Care services.

e In-Home Supports, Respite, Extended Home Health Care, and Homemaker cannot be provided in the Host
Home setting but may be authorized in the natural family home when the participant is present, and the
requirements are met.

e  Environmental Modifications cannot be provided in the Host Home setting.
e This service cannot duplicate any other service in this waiver.

e Thisservice is limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

e Thisservice is intended to support the child’s overall development and well-being and does not replace
educational services provided under Part B of the Individuals with Disabilities Education Act (IDEA) through the
North Dakota Department of Public Instruction. Educational needs will continue to be addressed through the
child’s individualized education program (IEP) or related school-based services.

Medicaid was created in 1965 through Title XIX of the Social Security Act. People must meet eligibility
requirements, which is determined by the human service zone. The program is administered by each state within
broad federal regulations by the Centers for Medicare and Medicaid Services (CMS).

Medicaid provides:

¢ Health insurance coverage to children and adults in low-income households, low-income pregnant
women, the elderly, and people with disabilities.

 Long Term Care assistance to people in institutions (including Nursing Facilities and ICF/IID) and
community-based residences (including Home and Community Based waiver services and supports)

INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES
(ICF/1ID)

ICF/IID is a Medicaid state plan benefit that enables states to provide long-term comprehensive and individualized
health care and habilitation services to individuals to promote their functional status and independence. ICF/IID’s
are licensed residential facilities of 4 or more people for individuals with Intellectual Disability.

The programming provided in this type of residence is for individuals with extensive needs. Direct care staff is on
duty 24 hours per day. Each individual must receive a continuous active treatment program, which includes an
aggressive and consistent program of education, health services, and related services directed toward acquisition
of skills to function with as much self-determination and independence as possible. The day support component
for individuals residing in an ICF/ID is included in the rate.

To access ICF/IID services through the Medicaid State Plan, an individual must meet all eligibility criterion for:

1) DD Program Management as set forth in North Dakota Administrative Code (NDAC) 75-04-06.
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2) North Dakota Medicaid
3) ICF/IID Level of Care
Resources:

Title XIX Procedures for ND Providers
https://www.hhs.nd.gov/sites/www/files/documents/Developmental%20Disabilities/16.5.b.%20Title%20XIX%20Pr
ocedures%20for%20Providers.pdf

State Operations Manual (ICF/IID Regulations)
Appendix J - Guidance to Surveyors: Intermediate Care Facilities for Individuals with Intellectual Disabilities

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap j intermcare.pdf

PERSONAL CARE SERVICES
Medicaid State Plan Personal Care (MSP PC)

Personal Care services are provided under the Medicaid (MA) State Plan. Under the MA state plan, Personal Care
is available to more individuals, as the eligibility criteria under the state plan does not require the person meet the
Nursing Facility or ICF/IID level of care required under the waivers, unless the person needs an enhanced level of
personal care services (Level B and Level C).

DDPMs are responsible to provide case management activities associated with Personal Care through the state
plan for individuals who are eligible for and receiving DD Program Management. This includes individuals who
reside in Basic Care facilities.

Personal Care is self-directed and does not include internal program coordination. The DDPM provides all case
management activities. The individual, guardian, and/or natural support system are responsible for all other
coordination. The DDPM is responsible for assessing an individual’s needs for personal care services, developing a
comprehensive care plan that includes identification of tasks and times required to perform tasks, assisting the
individual in obtaining a qualified service provider (QSP), monitoring and reassessing needs on a periodic basis, and
terminating services when appropriate.

In order to receive Personal Care under the Medicaid State Plan:
1.An individual must be eligible for Medicaid and

2. Meet the minimum eligibility requirements for the personal care services per the Personal Care Eligibility and
Needs assessment for DD.

Services consisting of a range of assistance, provided to an individual with disabilities or conditions that will allow
the individual to live as independently as possible while delaying or preventing the need for institutionalization.
Assistance may be in the forms of hands-on assistance or cueing so that the individual can perform a task without
direct assistance. Tasks may include assistance with bathing, toileting, transferring, eating, dressing, mobility, meal
preparation, laundry, medication assistance, shopping, money management, hair, nail, and teeth care, etc.
Services provided must be essential to the health and welfare of the individual, rather than the individual’s family.

TARGETED CASE MANAGEMENT (TCM) WITH PERSONAL CARE SERVCES
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The focus or purpose of Targeted Case Management (TCM) is to identify what the person needs to remain in their
home or community and be linked to those services and programs.

An assessment must be completed, and a Care Plan developed. The client’s case file must contain documentation
of eligibility for TCM. The HCBS Comprehensive Assessment must be entered into the SAMS Web Based System or
the THERAP System/MSP-PC Functional Assessment.

Targeted case management is considered a “medical need” and thus included as a health care cost. Use of
Medicaid funding for targeted case management may result in the recipient paying for/toward the cost of their
case management. The client must be informed of that fact by noting Case Management Service and cost on the
Individual Care Plan. Clients must also check and sign acknowledgment that if they are on Medicaid, they may have
a recipient liability. Payments from the Medicaid Program made on behalf of recipients 55 years or older are
subject to estate recovery including for Targeted Case Management.

ACTIVITIES OF TARGETED CASE MANAGEMENT

1-Assessment/Reassessment
2-Care Plan Development
3-Referral and Related Activities

4-Monitoring and Follow-up Activities

TARGETED CASE MANAGEMENT (TCM) ELIGIBILITY REQUIREMENTS:

The individual receiving TCM will need to meet the following criteria:

e  Medicaid recipient.

e Not currently be covered under any other case management/targeted case management system or payment
does not duplicate payments made under other program’s authorities for the same purpose

e Not a recipient of HCBS (1915c) waiver service.

e Livesinthe community and desires to remain there; or be ready for discharge from a hospital within 7 days; or
resides in a basic care facility; or reside in a nursing facility if it is anticipated that a discharge to alternative
care is within six months.

e Has “long-term care need.” Document the required “long-term care need” on the Application for Services, SFN
1047. The applicant or legal representative must provide a describable need that would delay or prevent
institutionalization.

e (Case management services provided to individuals in Medical institutions transitioning to a community
setting. Services will be made available for up to 180 consecutive days of the covered stay in the medical
institution. The target group does not include individuals between the ages of 22-64 who are served in
Institutions for Mental Disease or inmates of public institutions.

e The applicant or referred individual must agree to a home visit and provide information in order for the
process to be completed.
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General funds are state dollars designated by the ND legislature to provide services within the limits of legislative
appropriation. In DD, general funds have been appropriated in limited circumstances only when a service does not
qualify for federal Medicaid financial participation, or an individual does not qualify for the ICF/IID level of care to
access Medicaid financial participation through the waiver.

SECTION 11 FUNDS

Section 11 funding is appropriated by the ND Legislature to provide state general dollars for residential supports or
employment support for individuals aged 21 and older who meet the following criteria:

1. Individuals eligible for DD Program Management; and are Medicaid eligible, but do not meet the ICF/IID level of
care criteria for the ND 1ID/DD Home and Community based waiver.

2. Individuals who are eligible for DD Program Management needing residential or job supports but are not
Medicaid eligible because they do not meet the criteria for disabled according to Social Security disability
determination standards.

CORPORATE GUARDIANSHIP

The legislature has appropriated state general funds dollars to finance a contract to provide corporate
guardianship services to individuals aged 18 and older who need a legal guardian but do not have family or friends
to serve in this capacity. The contract is limited to a certain number of guardianship slots. If a slot is not available,
the individual is placed on a waiting list.

The individual must be eligible for DD Program Management service and the DDPM is who can petition the courts
for corporate guardianship. The corporate guardianship program is contracted with Catholic Charities of North
Dakota.

https://www.catholiccharitiesnd.org/guardianship-division-intellectual-disabilities
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SECTION XIV - RATE GUIDELINES AND MATRIX - APPENDIX B
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2026/2027 Salary Reimbursement Levels

Direct Care Staffing effective 7/1/2026 through 6/30/2027

Provider Managed In-Home Support, Respite & Parenting Supports
S8 63/hour  Administration

34 35/hour  Program Coordination

Salary Salary &
Allowance Fringe
$21.62 52875

| Annual $44 970 $50,800

$10.43 15 min rate

Self Directed In-Home Supports & Respite

Salary Salary &
Allowance Fringe
$21.62 52875

| Annual $44 970 $50,800

Family Care Option

211.36/day  Administration
55.14iday Program Coordination

Infant Development Fee-For-Service Rates for 2026-2027

Activity
Evaluation 5571.47
Individual Family Service
Flan $563.45
Home Visits $166.88
Consultation 5346.05

DD Provider Extended Home Health Care Rate for 2026-2027
$11.32 15 min rate
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State of North Dakota Effective 2%
Rate Matrix July 1, 2026 Vacancy
Fully Loaded Hour Value: "The Brick”
[Column Reference - D E F G H I J K L M N
Component Driven DXE D+F Ralief GXH G+I DxE J+L General & With F At
| Service Wage EFE ERE ¥ Sub Staff Felief § sub PS P33 Sub Adrmin W Factor % Funded %
EResidential Services
ICEF-ID d Sz0.8g 25.1% 5731 52814 14.0% $3.04 $32.08 Braos $1B.16 $50.24 $33.82 236,96 O9.7% $51.09
ICF-1D Medically Involved d 52083 351% §7.31 52814 14.0% $3.094 $32.00 166.0%| 53450 366.66 Smg.07 37558 fg.7% $67.80
ICF-1D Medically Intensive d 5208z 25.1% 57.31 52819 14.0% $3.04 $32.08 244.0%| 55083 50201 o242 Sgup 00 Hg.7% 504 32
Residential Habilitation d $20.91 25.4% $7.34 32825 14.0% £3.95 $32.20 30.6% 5828 S50.40 544.98 $43.90 91.6% £42.04
“Res Medical Acwity - Level 1 d $20.91 35.1% $7.34 $20.25 i.0% $31.95 $32.20 42.7% s0.93 $41.13 $45.70 246.63 a1.6% 34272
“Res Medical Acnity - Level 2 d $20.91 35.1% $7.34 $2b.25 14.0% $3.95 S32.20 B4.7% $13 53 54573 550,84 251.85 91 6% $47.49
“Res Medical Acuity - Level 3 d 52091 354% $7.24 $28.25 11.0% £393 53220 92.1% $19.26 $31.46 S5ma8 $58.35 o1 6% $53.45
Independent Habilitation h S20.04 351% $7.35 Sal.2g 14.0% $3.06 33225 36.1% $7.56 $30.01 244.23 544.23 100.0% S4423
Vocational Dav Services
Diay Habilitation h $zo0.0g 35.1% 37.33 320.22 14.0% $3.95 $32.07 56.7% $11.04 54401 S48.90 S48.90 100.0% 34890
Prevocational Sarvices h $20.0g 35.4% 3733 320 22 14.0% $3.95 $32.47 56.7% $11.84 S44.01 S48.90 S48.90 100.0% 24000
smiall Group Emplovment Supports h $z0.0g 35.1% $7.33 Fofioa 14.0% 33.95 $32.17 56.7% $11.8y S44.01 548.90 548.090 100.0% $48.90
“Day/Voe Medical Aenity - Level 1 h $z20.0g 354% $7.33 $28.02 14 0% 33.95 $32.47 636 $13.29 34546 250.51 850,51 100.0% $50.51
“oc Medical Acnity - Level 2 h $z0.0g 35.1% $7.33 ofo2 14.0% 33.95 $32.17 63.4% 514 50 $46.67 55186 35186 100.0% #5106
“Day/Voe Medical Aewity - Level 3 h $z0.8g 25.1% $7.23 Soboo 14.0% 53.95 33217 77.8% 316,25 348 42 $53.80 552.80 100.0% $53.80
Individual Employment Supports b 327.44 354% $9.63 $37.07 14.0% 3519 $42.26 23.1% 56.34 548.60 554,00 $54.00 100.0% $54.00
= Medical Aenity Tiers may be applied to individuals with a SIS Medical Score of 15 or hizher and is available to a qualifying provider in Residential Habilitation, Day Habilitation, Prevocational Services, and
Small Group Employment Supports only.

| All rates have been adjusted to include a 2% legislatively approved inflationary adjustment.
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Understanding the components of the rate matrix:

Direct service staff wage (column D - wage) — staff who are performing
tasks in the furtherance of the objectives of the service.

Employment related expenses (column E - ERE) — all the benefits received by
employees of the agency. This includes discretionary and non-discretionary
benefits.

Relief staff (column H) — a provision included in the rate to add 14% to
provide funds to hire staff as direct service staff when other staff members
are not available to work (i.e., vacation, sick leave).

Program related expenditures (column K - PS) — expenditures that support
the objectives and the provision of the service but cannot be tied to a
particular person receiving services. These are considered “indirect”
expenditures (i.e., supervision of direct service staff, supplies related to the
service, consultative services to general staff, facility costs, training).

General and administrative expenditures (column N — general & admin) —
expenditures that are related to the cost of being in business. These have
nothing to do with the program, service or the product offered. They tend
to include administrative salaries, insurance, travel, office expenses, lease or
rental costs for office space, etc.
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SECTION XV - HE MMIS ENROLLMENT AND CLAIM SUBMISSION

(VIA THERAP OR MMIS PORTAL) - APPENDIX C

How to enroll as a DD provider in Enterprise:

Become licensed by the DHHS-DD Section.

Complete a SFN 615 & DD Provider Addendum with DHHS (contact the DD Section).
Go to https://mmis.nd.gov/portals/wps/portal/EnterprissHome to complete provider

enrollment on the enterprise system to receive payment for services rendered
4. Select “Provider Enrollment” under Quick Links

=

QG @ hitps £ - @ ¢ X || @ North Dakots MMIS Web P... X () 2 5o
File Edit View Favorites Tools Help
5 (IR Restructuring Budgets, As... 3¢ http--www.nd.gov-eform... =] Suggested Sites v £ Free Hotmail £ Get more Add-ons v fd v B v ) @ v Pagev Safetyv Tooksv @~
- May 22, 2014
l".:, North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

—

‘Welcome oy Provider Registration Quick Links - 0 Sign In - 0

Welcome to the North To obtain a user id and password, Providers and Trading Partners must © rFaQ Log into the system
Dakota MMIS Web Portal. have an approved enrollment with North Dakota and have received their © Benefits Overview based upon your role:
Provider or Trading Partner ID. © Provider Enroliment © Internal Users
© Register

©2014 Affiliated Computer Services, Inc. All Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Browser Requirements | Accessibility Compliance

12:52PM |

= 5220014
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5. Select “Group Provider Enrollment” under Become a Provider section

e@. fportals/wps/p pracx

i

d

& Nerth Dakota MMIS Web

File Edit View Favorites Tools Help

[ Restructuring Budgets, As... 2% http--www.nd.gov-eform... Suggested Sites v £ Free Hotmail | £ Get more Add-ons v [ =3

@ v Pagev Safetyr Toolsv @~

May 22, 2014
Get more Add-ons

http://go.microsoft.com/fwlink/7Linkid=121315
Updated Tuesday, May 20, 2014, 4:23 PM

Skip Navigation | Contact Us | Help | Search

Provider Enroliment

* Required Field

| | Become a Provider . ication Status

Enroll to become a Provider by completing the appropriate online entry forms. An
individual provider submitting claims to the State of North Dakota will be reported
as income under your SSN to the IRS. A group provider submitting claims to the
State of North Dakota will be reported as income under the groups' Employer = Application Trackng £
Identification Number (EIN) to the IRS.If you need assistance, please contact

Provider Enrollment at (800) 755-2604 during business office hours from Monday to

Friday 8 am -5:00pm CST.
| Recall Provider Applicati
FAQ

Instructions

To check the status of your North Daketa Provider or Trading Partner Application,
use your Application Tracking # and click the SUBMIT button,

To recall an application that you have partially completed, enter your Application
Group Provider Enroliment | | Tracking Number, and SSN / EIN and click the SUBMIT button.

Individual Provider Enrollment

*=Application Tracking #
Download a PDF Provider Enroliment Package

Request a Provider Enrollment Package in the Mail *SSN/EIN

| Become a Trading Partner

If you would like to become a Trading Partner (EDI) to exchange business
information electronically with North Dakotz, you can do so by completing an
application on line. If you have any questions regarding the application process,
please contact Provider Enrollment at (800) 755-2604 during business office hours
from Monday to Friday, 8am -5pm CST.

—| Recall Trading Partner Applicati }

To recall an application that you have partially completed, enter your Application
Tracking Number and SSN / EIN and click the SUBMIT button.

FAQ
TrEnTEITTE *Application Tracking #

Trading Partner Enrollment

*SSN/EIN

i

a@ & https://mmis.nd.gov/portals/u / & North Dakota MMIS Web ... ) o oF
File Edit View Favorites Tools Help
[} Restructuring Budgets, As... 0 http--uww.nd.gov-eform.. Suggested Sites = ] Free Hotmail | £] Get more Add-ons v 5~ v O] i v Pagev Safetyw Tookw @v

Get more Add-ons
hitp://ge.microsoft.com/fwlink/Linkld=121315
Updated Tuesday, May 20, 2014, 4:23 PM

Provider Enrollment t| Help
= Required Field

. Become a Provider — ication Status

Enroll to become a Provider by completing the appropriate online entry forms. An
individual provider submitting claims to the State of North Dakota will be reported
as income under your SSN to the IRS. A group provider submitting claims to the
State of North Dakota will be reported as income under the groups’ Employer *application Tracking #
Identification Number (EIN) to the IRS.If you need assistance, please contact

Provider Enroliment at (800) 755-2604 during business office hours from Monday to

Friday 8 am -5:00pm CST.
— | Recall Provider licati
FAQ

Instructions

To check the status of your North Dakota Provider or Trading Partner Application,
use your Application Tracking # and click the SUBMIT button.

To recall an application that you have partially completed, enter your Application
Group Provider Enrollment Tracking Number, and SSN / EIN and click the SUBMIT button.

Individual Provider Enrollment *Appiication Tracking #
Download a PDF Provider Enrollment Package
Request a Provider Enrolment Package in the Mail *SSN/EIN

N —

1f you would like to become a Trading Partner (EDI) to exchange business
information electronically with North Dakota, you can do so by completing an
application on line. If you have any questions regarding the application process,
please contact Provider Enroliment at (800) 755-2604 during business office hours
from Monday to Friday, 8am -5pm CST.

| Recall Trading Partner Applicati }

To recall an application that you have partially completed, enter your Application
Tracking Number and SSN / EIN and click the SUBMIT button.

FAQ
PREERD *Application Tracking #

Trading Partner Enroliment

+SSN/EIN

May 22, 2014

Skip Navigation | Contact Us | Help | Search

]
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7. Select “Accept”
a@)@ T

s/wps/portal/lut/p/c5/Y9IDalA ! UZG O - @ ¢ X

& North Dakota MMIS Web P... %

File Edit View Favorites Tools Help

[ Restructuring Budgets, As... 3¢ http--www.nd.gov-eform... [=] Suggested Sites v ] Free Hotmail £ Get more Add-ons - - [ @ v Pagev Safety~ Took~ @~
May 22, 2014 B

y '-’.:;: North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

Documentation b | Directories b

Provider Enroliment Print | Help

* Required Field

Application Links Please ACCEPT or DECLINE this participation agreement.

& Instructions

» Agreement Provider

e Iattest that the following information is true and correct to the best of my knowledge. Providing false information may be the
basis for the North Dakota Department of Human Services refusing or revoking any provider agreements.

[zccp | oecane |

©2014 Affiliated Computer Services, Inc. All Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Browser Requirements | Accessibility Compliance

8. Complete identifying information section of application. After completing select “Save”, then
“Continue”. Do NOT use any commas, periods, hyphens, etc. in this screen. End date use
“12/31/9999”

< O]

File Edit View Fovorites Tools Help

gelNivic © ~ @ & X

42 North Dakota MMIS Web P...

<% [ Restructuring Budgets, As., g8 hitp=-www.nd.gov-sform... [E) Suggested Sites = 3] Frea Hotmail ) Gat more Add-ons = B - B - ) & - Page- Safety~ Took=- @
Application Links Group Information
= Application Tracking
Number -
* Instructions
N *Group Organization Name *Years Doing Business Under this name
* Licensure / Certification
+ Provider Identifier
Numbers
# Service Location / Billing ?) Have you ever used a different Doing Business As (DBA) Name?
Information O ves © No
+ Group Affiliation
* Electronic Transaction
Submission
+ Ownership Tax Reporting Information ‘
e Authorized Reps
+ Exclusions / Sanctions
e Qualified Service Providers ?) *Legal Name *EIN

Help *Begin Date *End Date

Group Name
The name associated with tha
EIN you enter must match the
lagal name you have given on
your IRS form Ws. Current/Previous ND Provider # |

EIN:
Enter as 9 digits with or

Plaase enter your current and/or pravious ND provider numbers.
without dashes ¥ ifor pi P

Previous ND Provider #

Date:
MM/DDAYYYY or click the

Salandar con to choose 3
date, End Date should be
greater than Begin Date.
Current/Previous ND
Provider #:

To enter your Current andfor ‘ Non Profit Organization Tax Exempt Status ‘
Previous ND Provider #, click
the 'Add Previous ND Provider
# button, Enter the required
information and Save the form.
Click anywhere on an existing © ves O No
row to update or delete the
row,

1s this business listed under tax exempt status?

Click the Save button at the
bottom of the page to validate
the page content and save
the nformation. Click the

Continue>> || Sa Exit Application

R125%
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9. Complete “Licensure/Certification” section of application.
a. Provider Type is 039-Developmental Disabilities.
b. Select “Add Licensure/Certification”

E‘M

e@. gmqQCaXDU3ACCi O ~ @ & X || & North Dakota MMIS Web B... x {n Vs i
File Edt View Favorites Tools Help

structuring Budgets, As... 0% http--www.nd.gov-eform... [=) Suggested Sites v ] Free Hotmail ] Get more Add-ons v H - v [ @ v Pagev Sefetyw Tookw @v

May 22, 2014 B

Skip Navigation | Contact Us | Help | Search

E—r

Licensure / Certification Print | Help - O

* Required Field

Application Links I provider Type |

 Application Tracking
Number - 134857
e Instructions

' Identifying Information

P Licensure / Certification

® Provider Identifier
Numbers

* Service Location / Billing | Licensure and certification - Section 2 1
Information

o Group Affilation

e Electronic Transaction

Submission _ —

Ownership Licensure and Certification List

Authorized Reps

Exclusions / Sanctions

Qualified Service Providers License Number*™ | Certification Number*™ State*™ Lic/Cert Agency*™ | Effective Date*~ | Expiration Date*™

*Provider Type

i

Help

Provider Type |
Select a Provider Type from _ | Board certified falty List
the available list.

Licensure/Certification,
ialty &

Note: Enter information for all the specialties for which you are board certified or eligible. A specialty requires completion of the
To add Licensure, appropriate residency program and board certification or eligibility.

Certification, Specialty and/or
Taxonomy information, click
the appropriate 'Add’ button. . B
Enter the required information, Specialty List Eassy
and Save the form. Click ) "
anywhere on an existing row Specialty $ | Provider Type ¥ | Certification# $ | State $ | Boardname S | BeginDate _ | EndDate |
to update or delete the row.

Taxonomy
Enter as 10 digits/alphas

characters.

Date C J 1 -

i. Select “License”
ii. License number is “DD00000”
iii. Licensing Agency is “Developmental Disabilities

iv. Effective Date is the date the license issued by DD is effective

v. Expiration date coincides with your license issued by the DD Section
vi. Stateis North Dakota
vii. Select “Save” in the small box
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Application Links
Agplication Trackng Humber

. ! \ctions TS ——]
* Qualified Service Providers N re and Certi ion List Add Licensure [ Certification
Help

Add Licensure and Certification Save | Reset | Cancel

Effective Date + Expiration Date ¥
Provider Type
Select  Prowider Type from the avalable list.

delete the rom

each instance, indicate if you are entering a koense or a certification.
Taxono formation?
Enter as 10 digits/alphas characters.

Date

Enter as MM/DD/YYYY, MH-DD-YYYY or MMDDYYYY or
dlick the Calendar icon to choose a date, End or

x “License Number “Licensing Agency
Exgiration Date sheuld be greater than Begin or v | | Dmhpmwil Disabiities

Click the Save button at the bettom of the page to *Effec Date *Expiration Date State
walidate the page content and save the information.

o o e e i T jo1012020 =] 12319939 =] Horth Dakota |
sle I ‘choese to Exit Application, Dlease save
Tracking Number or print this page so
Y ucanrnika pdates to thes application t ﬁh

— Board Certified Specialty List

For additional Enrallment kelp, dlick the Help link on
the blue bar at the top of this form.

Nate: Enter information for all sch you are board d or cligible. aky lefion of the appropriate residency program and board certificaion or ehgability.

Specialty List

Provider Type ™

— Taxonomy
Taxonomy Code
‘Add Taxonomy
Taxonomy ™ Begin Date ¥ End Date ¥

i.  Select “Add Specialty”
ii.  Choose correct Specialty from drop down box.

a. List of type 039 specialties can be found here:
https://www.nd.gov/dhs/info/mmis/docs/mmis-individual-
provider-code-taxonomy.pdf

iii. Begin Date is the date the agency was approved to provide the selected
specialty.
iv. End date is 12/31/9999
v.  Stateis North Dakota
vi.  Certification # is 00000
vii. Board Name is “Other”
viii.  Select “Save” within box.
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2)| @ nttps. /i ndgoviporiakwps/ portal /<5 1Y Ao EEW 5-YARHaHSCRNFE. 0 + i © X |[ £ Nomth Dakota MMIS Web . Al
File Edt View Fevortes Took Help
= ] As. 32 - ~ &) Free Hotmail &) Get more Add-ons v f v Bl v 0 # v Pagev Safetyw Tooksv v

Board Certified Specialty List

MNote: Enter information for 3l the specialties for which you are board certified or eligible. A specialty requires completion of the appropriate residency program and board
certification or eligibiity.

S

specialty & Provider Type & Certitication # &

Add Specialty Save | Reset | Cancel
=Speciaity “Begin Date ~End Date
Intermediate Care FAC-Mental liness(DD) ~ 1001/2013 ) 12/31/9999 B
NorthDakota = 00000

[ ey

Taxonomy
Taxonomy Code
Taxonomy * Begin Date + End Date
Continue>> | Save _Reset | _Exit Application
Help
Provider Type
Select a Provider Type from

the available fist.

ix.  Select “Add Taxonomy”
a. Add Taxonomy number.
i. List of taxonomies for provider type 039 can be found here:
https://www.nd.gov/dhs/info/mmis/docs/mmis-individual-
provider-code-taxonomy.pdf
b. Begin Date is the date the license began
c. End Dateis 12/31/9999
Select “Save” within box.

g, )[ @ Wps.immis e gov/portals/wp/portalun/p/ S/ ADOMERVL15-YARHGSCHASE: © + & © X || £ Notth Dakots MMIS Web .. Alx

Fle Edt View frorte Took Hep

=W e 32 hap Lgov-fom.. 31 - &) Free Hotmail = Bv B~ @~ Pagen Steye Tooksv @
Board Certified Specialty List

Note: Enter information for 38 the specialties for which you are board certified or eligible. A specialty requires completion of the appropriate residency program and board
certification or eligibdity.

Add Specialty Save | Reset | Cancel
~Specialty “provider Type “8egin Date “End Date
Intermediate Care FAC-Mental liness(DD) ~ 100172013 <) 12/31/9999 ]
North Dakota = 00000 omec
Taxonomy

Taxonomy Code

Taxonomy & Begin Date & End Date &

| Continue>> | Save Reset | _Exit Application

Help

Provider Type
Select a Provider Type from
the available fist.

X. Select “Save” overall, then select “Continue”.
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10. Complete “Provider Identifier Numbers” page of application.

a. Select “Add NPI” and enter the number then “Save” with in the box.

* Required Field

Application Links 7‘ Provider Identifier Number- Section 3 1
o Application Tracking Number -
« Instructions
 Identifying Information National Provider Identification (NPI)
~ Licensure / Certification

Provider Identifier Numbers
+ Service Location / Billing Information
 Group Affiliation
Electronic Transaction Submission

Ownership
Authorized Reps
Exclusions / Sanctions.

Qualified Service Providers

Help Add NPI Save | Reset | Cancel

NP1, DEA, Medicare, and Medicare History .
To add NPI, DEA, Medicare and/or Medicare History NPL
information, click the appropriate 'Add’ butten. Enter
the required information and Save the form. Click
anywhere on an existing row to update or delete the
row.

NCPDP
NPI
Enter as 10 digits.

DEA Add NCPDP
Enter as 2 alphas followed by 7 numeric digits.

NCPDP
Enter as 7 digits.
Medicare

Select at least one Program for each Medicare entry.

‘i‘ *Are you or have you ever been enrolled as a Medicaid Provider in another State?

Medicare History - p
Enter the required information for former Medicare O Yes ® no

Carriers/Intermediaries.

[,

b. Select “Save” overall, then select “Continue”
11. Complete “Service Location/Billing Information” section of the application.

(St

a@‘ @ https;//mmis.nd.gov/portals/wps/portal/lut/p/c5/jVaLDoIQDI AGHD:BIGES O ~ @ & X || @ North Dakota MMIS Web P... % {0 17 28

Fle Edt View Favorites Tools Help
5 B Restructuring Budgets, As... 2% hitp--www.nd.gov-cform... (=] Suggested Sites = ] Free Hotmail ) Get more Add-ons G- < [ @ v Pagev Sefety~v Tookv @+
x May 22, 2014 B

Skip Navigation | Contact Us | Help | Search

.2 North Dakota MMIS Web Portal
:,)

m

Sel Print | Help

* Required Field

Application Links 7‘ Service Location Information - Section 4 1
Application Tracking
Number - 134857 -
e Instructions F i G Add Service Location Phone Numbers

+ Identifying Information
v fying . Phone #4¥ Fax #47
Licensure / Certification Building, Suite #, etc S

+ provider Identifier
Numbers

Service Location / *City *State *Zip
Billing Information North Dakota -
Group Affiliation
Electronic Transaction *County
Submission

ownership

Authorized Reps
Exclusions / Sanctions
Qualified Service Providers

° Service Location Contact Person(s) Addeervicellocationlconts ot pecson
72:{: ‘é‘::‘;ﬁ:z"gﬂ"‘ address of Last Name™ First Name~™ MI“Y | Phone*™ |Ext.A¥ Fax“*¥ |Cell Phone™ Email*¥  |Positions™
your primary service location.

You may enter additional
service locations upon
completing the remainder of
the information and prior to

submitting the application. The| | Service- Section 4
Service Location Address may
not be a post office box.

-

~Gender Served: =Age Range Served: *Languages Supported:
Validate O Male © Female O Both [l Al pvatahies frzsimi
This will provide suggestions A H English
based on an official US postal [ o-5vears [ 6-12 Years Albanian =
address, you also have the American Sign Language o
optioalioovomidelthass [ 13-17 vears [) 18-21 Years Arabic
suggestions. Bangla i
I P [ 22-59 vears [ go+ vears

Qther | anauane:

H125% v

s E"EEE T S

a. Answer with the best possible answer.

b. This is where you will enter your banking information if you wish to receive Electronic
Funds Transfer (EFT) payments versus a paper check.

c. Select “Save” overall, then “Continue”.

North Dakota DD Provider Manual Page 93



12. Select “Continue” on the “Group Affiliation” section of the application. It is not something DD or
ICF providers need to fill out.

(¢ 5]

File Edit View Favorites Tools Help

ol e e S|

@ hitp d.gov/ portals/wps/portal/lut/p, JAEEXPAgmqQCaXbTdBIECh O ~ @& €& X

<5 [ Restructuring Budgets, As... 3¢ http--www.nd.gov-eform. Suggested Sites v =] Free Hotmail &) Get more Add-ons v o - v [ e v Pagev Safetyw Tookv @~
Application Links Affiliation- Section 5

Application Tracking
Number - 134857

* Instructions IESBuctorS

v

/ Identifying Information List all active ND Medicaid Individual providers, and related information, who perform services on behalf of the Group at the location

V/ Licensure / Certification identified in Section 4. This information wil be cross referenced to Affiiations identified by Individual Providers to ensure consistency.

+ provider Identifier 9 garding Affiliations and Claims
Numbers

V Senvice Location / Biling In order for Group providers to receive payment for services performed by individual practitioners on behalf ot the Group, performing
Information providers must be enrolled in the ND Medicaid program as Individual Providers and affiliated with the Group Providers in the ND Medicaid

Management Information System (MMIS).
 Group Affiliation < ystem (MMIS).

* Electronic Transaction Group applicants are responsible for identifying in this Section 5 all Individual Providers who perform services on behalf of the group
Submission practice at the location identified in Section 4.

+ Ownership

» Authorized Reps The performing practitioners must enroll separately as ND Medicaid Individual Providers, likewise identifying the Group Providers with

» Exclusions / Sanctions which they are affiliated. Individual Providers and Group Providers will be affiiated in the system for claims processing purposes.

» Qualified Service Providers

When the Group Provider submits a valid claim for services performed by an affiliated Individual Provider, payment will be made to the
Group..

Help 2

o If the Group Provider has not identified an affiliated Individual Provider, claims submitted by the Group Provider for services performed
SGroup Affiliation by the individual practitioner will be denied.

To add Group Affiiation

information, click the ‘Add
Group' button. Enter the
required information and Save
the form. Click anywhere on

aolexs mglsovitclundateloy North Dakota Provider #av Name of Individual Practitionerav Effective Date of Affiliation.v

delete the row.

I

Date

MM/DD/YYYY, or click the
Calendar icon to choose 2
date. End or Expiration Date " ” —
chouid ba greater than Gegin Continue>> | Reset | Save|| Exit Application

or Effective Date

click the Save button at the
bottom of the page to validate
the page content and save
the information

Click the Continue button to L
move onto the next step. If
you choose to Exit
Application, please save and
note the Tracking Number or
print this page so you can
make updates to this

®125% ~

=N

13. Complete the “Electronic Transaction Submission” section of the application.
a. Select “North Dakota MMIS Web Portal” if you submit your own claims through the
MMIS web portal.
b. Select “Vendor Software” if you use Noridian or have your own software you use to
submit claims.
c. Select “Billing Agent/Clearinghouse” if you use any company besides Noridian to submit
claims. i.e. Therap
i. If this option is selected — complete a SFN 583:
https://www.nd.gov/eforms/Doc/sfn00583.pdf
ii. Fill outinformation as best to your knowledge. This information will be used to

create a Trading Partner.
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2 hps.

Fle Edt View Favortes Took Help

wm s
Electronic Transaction Submission Print | Help -

23 Noth Dakota MVES Web P,

~ &) FreeHotmei &) Get more Add-ons + % v B - 0 M - Peger Seeyw Tookv @+

Required Field

Application Links Electronic Transaction Submission- Section 6

 Appication Tracking
e e Providers, who choose to submit claims electronically, must be aware that payment of claims wil be from federal and state funds and
A that any falsification or concealment of matenial fact may be prosecuted under Federal and State laws, Further, providers must
¥ 1dentifying information understand and to do the folowing:
Safeguard against abuse in the use of electronic claims submission.
Correctly antar the claims data, monitor the data, and certify that the data entared is corect.
Assura that the transmission of claims data is restricted to authorized parsonnel to prevent arToneous paymants which might
result from carelessness or fraud.
/ Service Location / Biling Hava on file the applicable documentation to substantiate any claims submittad.

information  Allow the agency or any of its designees and representatives to review and copy all racords, including source documents and
data related to information entered through electronic claims submission.
Abide by all Federal and Stats statutes, rules, regulations, and manuals goveming North Dakota programs.
Sign and adhere to all conditions of the Provider Agreement and be officially enrolled in the program to participate in electronic

® Instructions

Y Licensure / Certification
¥/ providar Identifier

¥ Group Affikation
V/ Electronic Transaction
Submession

claims submissh
X ownarship
® Authorzed Reps of be
o Exclusions / Sanctions
 Qualified Service Providers ot
Help |

Select one of the submission
methods. Additional
information will be required if
the selection is Vendor
Software or Biling
Agent/Clearinghouse.

Click the Save button at the
bottom of the page to vaidate
the page content and save
the information.

Click the Continua button to
mave onto the next step. If
Yyou choose to E:

Application, piease save and

make updates to this
application at another time.

1f you have any questions,
please contact Provider
| Envoliment at (800) 755-2604.

d. Select “Save” overall, then “Continue”

14. Complete “Ownership” section of application if it is applicable to your agency.

a. Fillin applicable information. Also, complete SFN 1168 and send to the DD Licensing
Administrator with the DD Section.

& hitps://mmis.nd.gow/ portals/wps/ portal/ut/ p/ c5/jY_LDOIWEEW 35-YKTTAZALNNUKL £ ~ @ & X || @ North Dakota MMIS Web P... X {1 2 e

(¢ 19

File Edit View Favorites Tools Help

5 [ Restructuring Budgets, As.. 25 http--www.nd.gov-eforr Suggested Sites v £ Free Hotmail £ Get more Add-ons ~ ~ [ @ v Pagev Safety~ Tools~ @~

Lk - [owmerswip- Section 7] -
e Application Tracking
Number - 134857
® Instructions

+/ Identifying Information

Vi "/ Certificat ‘2| 1. How many owners of this applicant have a 5% or more ownership interest in the group?
icensure / Certification

+ provider Identifier
Numbers I

v Service Location / Biling
Information Ownership

+ Group Affiliation

Name ¥ | Doing Business As (DBA) Name % Effective Date of Ownership Current ND Provider # ¥

+ Electronic Transaction
Submission

* ownership

& Authorized Reps

e Exclusions / Sanctions

e Qualified Service Providers

Please enter ownership information for each owner included in the number above

*2. Are any of the persons with an ownership or controlling interest in the provider's company related to one another as spouse,
parent, child, sibling or household member?

()

Help

i

Answer all of the
questions. Additional
information will be
required if your response

s Yes
2| 3. What is the total number of managing/directing employees for the group?
Ownership, Please enter employee information for each employee included in the number entered.

Managing/Directing,
Subcontractor, and
R ive:

To add Ownership,
Managing/Directing,

RelativeEmployee and/or

Relative information, click LastName = First Name = M1 2 Title = Date of Birth =
the appropriate 'Add'
button. Enter the
required information, and
Save the form. Click
anywhere on an existing
row to update or delete 2| *5. Do any of the members of your immediate family (spouse, parent, child, sibling or household member) have ownership of 5%
the row. = or greater in a subcontractor to your business or practice? (A subcontractor is an individual, agency, or organization to which an
applicant/provider has contracted responsibilities of providing medical care to its patients.)

Date:
MM/DD/YYYY or click the
Calendar icon to choose
a date. End or Expiration
Date should be greater
than Begin or Effective
nat

a. Select “Save” overall, then “Continue”
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15. Complete “Authorized Reps” section of the application as it relates to your agency.
a. Fillin applicable information.

jksqUIGmmU O - @ © X || & North Dakata MMIS Web o g i
File Edit View Favorites Tools Help
5 [ Restructuring Budgets, As... 2% hitp—-www.nd.gov-eform... (=] Suggested Sites + ] Free Hotmail ) Get more Add-ons v i v B v 2 # v Pagew Sofetyr Toos~v @+
= May 22, 2014 -
’_:} North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

=]

ized Reps

* Required Field

Application Links | Authorized Repr )
Application Tracking
Number - 134857

e Instructions Add Authorized Representatives
*/ Identifying Information
* Licensure / Certification Last Name First Name

Suffix 3 Begin Date = End Date +

m

* Provider Identifier
Numbers

+/ Service Location / Billing
Information

v
EEDLE —| Pharmacist In Charge

* Electronic Transaction
Submission

* ownership

} Authorized Reps

® Exclusions / Sanctions

e Qualified Service Providers

Last Name First Name Middle Initial Title

Continue>>

Repi atives:
To enter Authorized
Representatives information,
click the 'Add Authorized
Representative' button. Enter
the required information and
Save the form. Click anywhere
on an existing row to update
or delete the row.

Date:

Enter as MM/DD/YYYY or click
the Calendar icon to choose a
date. End Date should be
greater than Begin Date.

b. Select “Save” overall, then “Continue”
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16. Complete “Exclusions/Sanctions” section of the application as it relates to your agency.
[N
{1} 5.7 e

GG"'" @ https://mmis.nd.gov/portals/wps/portal/lut/p/c5/j¥3IDol A gmg iZQgeNNL O ~ @& ©& X

File Edit View Favorites Tools Help

(& North Dakota MMIS Web P...

55 B Restructuring Budgets, As... 08 hitp--www.nd.gov-eform. Suggested Sites v & Free Hotmail £ Get more Add-ons v [ v [ @ v Pagev Safetyv Toolsv (@~

Exclusions / Sanctions Print | Help

= Required Field

Application Link:
Application Tracking
Number - 134857
Instructions

+/ Identifying Information

+/ Licensure / Certification

s - Section 7 |

2| *1.Are any of the named owners related to awners of the subcontractor as spouse, parent, child, sibling or household member?

T

Yes @ No

*/ provider 1dentifier
Numbers :
*2.Is the group chain affiliated?
v service Location / Billing ? LY

Information

D Yes @ no
+/ Group Affiliation L4

*/ Electronic Transaction 7| *3.Is the group operated by a management company or leased in whole or part by another organization?
Submission

~ Ownership

+ authorized Reps

) Exclusions / Sanctions

e Qualified Service Providers 7| “4.Are there any individuals or organizations having a direct er indirect ownership or controlling interest of 5% or more in the
group that have been convicted of a criminal offense related to involvement of such individuals, or organization in any of the

programs established by Medicare, Medicaid, and State Health Insurance Programs?

Help

Answer all of the questions.
Additional information will be

required if your response is 2| *5.Are there any directors, officers, agents, or managing employees of the group that have ever been convicted of a criminal
Yes offense related to their involvement in such programs established by Medicare, Medicaid, and State Health Insurance Program?
Name and Federal Program © ves © No

To add Name and Federal
Program information, click the
appropriate 'Add’ button. Enter
the required information, and
Save the form. Click anywhere ?
on an existing row to update
or delete the row.

*6.Has any family or household member or any person who has ownership or controlling interest in the group, ever been
convicted, assessed, or excluded from State or Federal programs due to fraud, obstruction of an investigation or a controlled
substance violation?

Date
MM/DD/YYYY or click the
Calendar icon to choose a
date.

“7.Does the applicant under any name or business identity, have any outstanding overpayments with any state or federal
Click the Save button at the ? e F Y ty. Y g overpayi y |

a. Select “Save” overall, then “Continue”.
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17. Select “Continue” on the “Qualified Service Providers” section of the application. It is not
something DD or ICF providers need to fill out.

)| @ (& North Dakota MMIS Web P A

File Edit View Favorites Tools Help
2 B Restructuring Budgets, As... 25 hitp--www.nd.gov-eform Suggested Sites » 5| Free Hotmail &) Get more Add-ons « - v [ @ v Pagev Safetyv Tooksw @v
T May 22, 2014 B

vy

" North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

pm—

Qualified Service Providers Print| Help - O

Application Links
e Application Tracking
Number - 134857
® Instructions
+/ Identifying Information ,‘ Non-Medical Provider (meals, lodging, transportation) |

+ Licensure / Certification

I

+ rovider Identifier

Numbers List your Medicaid eligible recipients.
+ service Location / Biling You must list at least one recipient to enroll as a provider.
Information

 Group Affiliation

* Electronic Transaction
Submission

Last Name * Name * M1 *

" ownership
" authorized Reps

Exclusions / Sanctions All Transportation Providers: You are required to submit with your application a copy of your current valid driver's license and proof of
Qualified Service insurance.

Continue>> | Save || Reset Exit Application

Provider:

Select a county from the list
where service will be provided
then click - to select. If you
need to remove a county from
the Selected list, select the
county then click < to
remove it.

Agency Qual Service
Provider Glol
Endorsements:

select an endorsement from
the list then click -> to select.
If you need to remove an L
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18. Complete “Submit Application” section of the application.
a. Ifyou’d like to access your remittance advices, submit claims, etc. through the internet
complete the “Register for Web Access” section. If you would not like this option,
choose “No”.

< orth Dakota MMIS Web P... {25 108
File Edit View Favorites Took Help
< [ Restructuring Budgets, As... 7 hitp--uww.nd.gov-eform. Suggested Sites » ] Free Hotmail £ Get more Add-ons - v [ @ v Pagev Ssfetyv Toolsw @+
« May 22, 2014 B
’.: North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

Provider Enrollment - Submit Application Step 1 Print | Help

* Required Field

Application Links Provider Agreement
o Application Tracking

Number - 134857 Before your application is validated, please read the Provider Agreement, then click either the "Yes" or "No" button before you proceed
® Instructions to validate the application.
+/ Identifying Information Medicaid and Basic Care Assistance Programs Provider Agreement

Medicaid Program Provider Agreement
Pharmacy Agreement/Medical Assistance Program
+ provider Identifier PCCM Agreement

Numbers EDI Trading Partner Agreement

*Licensure / Certification

+ Service Location / Billing
Information

i

' Group Affiliation Register for Web Access
+ Electronic Transaction
Submission Would you like to register for Web access? If you are enrolling for multiple service locations, please provide a different User 1D for each
 ownership service location. Please note that if you only register for web access for one service location, you may only access data for that one
v location.
Authorized Reps
Registering for web access allows you to submit claims electronically and creates an online message center where you can receive
+ Exclusions / Sanctions letters and remittance advices
/ ualified Service Providers . .
- e ® ves © No
» Submit Application
*Qrganization Name *Organization Description *User ID
Prefix *Last Name *First Name ™I Suffix
*Phane # Ext Email Address
Validate Application

Click the Validate Application button below to check your application for errors.If errors are found, you will be led through the
application and instructed to correct each error. If there is no error, you will be directed to the Submit Application Step Two - Review
Application page before the final application submission.

b. Select “Save” overall, then “Validate Application”.

c. After reading, select “I have read and agree to all terms and conditions stated in the
Provider Agreement”.

d. Enter “Requested Claim Submission Effective Date”

e. Select “Confirm Submit”

f.  Your application is now submitted, print a copy for your records by selecting “Print
Application”

g. Select “Exit application”
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MMIS Organizational Administrator Role, Waiver Service Billing Instructions for
Completing Claim Form via MMIS Web Portal & Member look up

DD Provider - Login

o 2 15, 2015
C‘-’.‘-j North Dakota MMIS Web Portal Skip Navigation | ContactUs | Help | Search
=

V. ~ ; AN
[To obkain a usar id and password, Providers and Trading Partnars must hava an approvad enrolinant with North O Fro |
| Welcome to the North Dakota MMIS V/eb pa {12 s thesmyptess paset ponyote
| portal. F.« ota 2rd have recarved thes Proveler or Trading Pariner 1D. © Find 2 Haalthcare Provider
ene

@ Registe © Benefits Overvien 0 mw-oers
© Provider Enrolment 1 © mambers
© Report Fraud & Abuse | © 1ntamal usars
2015 Affiliated Computer Services, Inc. Al fights Reserved.
Privacy Policy | Sit= Map | Terms of Use | Browser Requirements | Accessibility Comglian

* Loginin by selecting “Providers” in the sign in box on the
right hand side of the webpage.

* https://mmis.nd.gov/portals/wps/portal/EnterpriseHome
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DD Provider - Login

Rl
,‘.} 4 North Dakota MMIS Web Portal

2l 15,2015

Skip Navigation | ConkactUs | Help | Search

ProviderLogin

The ACS Health Enterprise Portalis a state-of-the- art electronic health care administraton
system that qives patents, doctors, phamacists and offer users easy, secure and
efficient access to health care information.

Govamer's Task Force on
Access [0 Affardable Health
Insurance,

[To access sacure areas of the partd, please
log in by entering your User [0 and Password.

’/' User [0:
* Password:

Forgot User Name or Password ?

Jiw

7

{2015 Affiiated
redcy Policy | Site Map |

er Senices, Inc. All Rights Reserved,
5 0f Use | Browser Reguirements | Accessibity Complance

* Enter User ID and Password combination and select “Login”.

Home Mambar b

Quick Links  print] - Provider Message Center

£ dd Service Location

£ Trading Partner status :
Enroliment

) Provider Manusls

D) Provider inquiry/update
Request
Provider Training

ul 15, 2015

Skip Mavigation | Cankact Us | Help | Saarch | Log out

subject *

Gat *
ADOEL READER"
Registration 1f you are unalije ta view PDFS, please downlaad Adobe Reader. |-—|
D Provider FAQ

Print | Help - O

Dalete

£ Provider Resources

D Messages &
Annsuncaments

News =D

ouernors Task Fosce on
Access ta Affordable Health
nsurance

@2015 Affiisted Computer Services, Inc. All Rights Ressrved

Privacy Policy | Sita Map | Tamms of Use | Browsar Requiremants | Accessibility Compliance

*  As an organization administrator you can add,\change, or delete additional

accounts by selecting My Account, then Manage Users.
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DD Provider — Organization Administrator

_ North Dakota MMIS Web Portal

15, 2015 &
Skip Navigation | Contact Uz | Hap | Search | Log out

Home wambar » | provider »| ciaims # | €01 s | mutorizations » | my account »

“Required Fisk & s ot 100ged in for 30 days &3 Has net lagged in Tor 60 days &b Has net konged in for 50 days

[ Designated 35 a Supsrvisor

Usar Statug
] Active

1 Inactive

1 Locked

1 d tias ot loged in foe 30 days
B &b Has not laggad in for &0 days

71 & bizs mar lagged i for 90 days

2015 AfMiiated Computar Sarvices,

T All Rights Raserved.
Privacy Bolicy | Sita Map | Terms of Usa | Braws,

cpiramant | Acceasibibty Complznca

To add a new user click onthe “Add New User” in the upper right hand corner.

To change or delete a user you can either search by name or user ID in the tabs
“Name” or “ID".

il 15, 2015
Skip Nawigation | ContactUs | Help | Search | Log out

* Requied Fiald

Print 1 Help -
Add User

Plzase enter the followng information sbout the ussr vou mould like to 2dd,
Organization:  Minet. Vocational Adjustment Werkshop

*uzer D
JWILKE
Prafic =Last Hame =First Nama Suffix
- WILKE JAMIE -
*Phone | Ext Email
701-328-3929 Beaka@nd gov
*Pasaword *Confirm Pageword
CLTTTETET

g] “What roles will this user have in the organzaton?

Available Selected
MD-PharmaryProviderUsar B3 [Provder BilingStait
Previder AuthorizationsStam ProvidesFinancialstarm
Provider-EbgbiliyStaf

Provider-EnrollmentStaff

Provider-FES
Provider-OrgarizationAdministrator

Provider PrimaryAccourtHoider =

Previder TradingPanereniolment

2015 Affilated Computer Services, Tnc. Al Rights Reserved.
feacy Policy | Site Map | Temis of Use | Browser Requirsments | accessiblity Compliance

+  Allfields with red asterisk
+  Differentroles can be

be filled in.
gned. Itis recommended to have two or three organization administrators roles.
After you click on “Add” in the upper right hand corner there should be a response of “The user is created successfully”

Note: User ID must have the first letter of the first name and the last name. It must be a minimum of 6 characters and a
maximum of 20 characters.
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DD Provider — Organization Administrator

Home

Jd 15, 2015 -
Skip Navigation | ContactUs | Hap | Search | Log out

) Designatad as a Supsrvisor

Usar status

) Active

I Inacte

7 Locked

1 db Has ot logged in for 30 days
B & Has nat logged in for €0 days

1 &b s rat logged in fer 50 days

Bedd New User

You can view/edit users by searching by name —i.e. Wilke, Jamie — sé

2015 Affliated Computsr Sarvices, Inc. All Rights Re
Frivacy Policy | Sita Map | Terms of Usa | Browser haquiemants | Accesstity Comphance

“Name” tab in the yellow box

You can view/edit users by searching by user ID —i.e. jwilke — select the “ID” tab in the yellow box
Either option is also how to reset passwords or deactivate user.

+&- . North Dakota MMIS Web Portal

Home

Manage Users

* Required Field

View / Edit User

Plozza anter the following infarmation sbaut the user you weuld e to edit.
User T TWILKE

Lsor Statuz:  Active

Organization:  Minot Vocational ATuSmENt Werkahep

Last Login:

Pacowoed Expiry:

Prefx *Last Name
N WILKE

=phane / Ext

701.328 8920

7] What rales wil this user hava in tha organization”

Available Selected

HD-PharmacyProviderUser
Provider-AutharizationsStaff
Provider-EligibilityStart

Prowder-|

Provider-FES .
Provider-OrganizationAdmi ristrator
Prowider PimaryAccouniHokder =
Prowider-TradingParnerE iealiment

B |Provider-BilingStaft
Provider-FinandalStaft

Jul 15, 2015
Skip Navigation | CantactUs | Help | Search | Log aut

Print | Help - O

*First Name: 21 Suffix
JAMIE -

Email
itike@nd gov

Neactivate

To reset password click on the “Reset Passw
To deactivate account click on the “

North Dakota DD Provider Manual

£2015 Affiliated Computer Senaces, Inc. Ml fights Reserved.
Privacy Palicy | Site Map | Terms of Use | Browser Requrements | Accessibility Cony

utton, then click on the “Save” button.
eactivate” button , then click on the “Save” button.
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DD Provider — User Password Change

ul 15, 2015

. North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search | Logout

L x4
Member b | Provider b | Claims b | EDI b || Authorizations b

change Password
Manage Users
Resat AVR FIN

—Hhange | Cancel

= Reguirad field
» Passward must be a minimum of B characters and maxmum of 14 characters.
 Pagsward must be differant from your 38T 24 passwards.

& Passward cannot use any 4 characters That match yeur userid,

® Password cannot conatin usar's first name or last name.

.r must contai at least 3 of the 4 folowing bypes:

o Uppercase lecters

© Lowercase iatters

© Wumbers

© MNan-Alphanumeric (1, 5, #, B ar %)

“Gumant Password

“New Password

“confim New Password

12015 Affiliatad Camputsr Sgeicas, Ind, Al Rights Resarved.

* To change your own password select”"My Account”, “Change Password”. Fill out the three boxes as

instructed. Then click on “Change”.

DD Provider — Service Authorizations

* Thereis no change to the service authorization process for DD providers
* Authorizations will continue to be inputted into Therap by DDPM:s.

Q What is an NPl Number?

A. 10-digit numeric identifier that will not change, even if your name,
address, taxonomy, or other identifiers change. It will be required to bill DD
services electronically in MMIS as of January 1, 2021.

Before applying for an NPI, you will need to know the taxonomy code

Step 1: Obtain _
L you should use and that you are applying for a Type 2 NPI:
N atl OnNna | Organizational Providers (Group).

Provider
|dentifier (NPI)
number,

= NPI Type 2: Organizational Providers (Group)
= Resource: NPl What you Need to know
= https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-MLN/MLNProducts/Downloads/NPI-What-You-
Need-To-Know.pdf

= Frequently Asked Questions:
https://nppes.cms.hhs.gov/webhelp/nppeshelp/NPPES%20FAQS.html
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01

A taxonomy code describes the Individual Provider or Organization/ Group type, classification,
and the area of specialization.

02

In the NP application you will be asked to identify a ta

Provider Type Provider Specialty Code Taxonomy Code

0 3 620-Day Habilitation 251500000X
379-Family Support Services (DD) 251500000X
555-Individual Employment Support 251500000X

DD Taxonomy Codes: 621-Independent fl:l:’irl?tation * 251500000%
372-Infant Development (DD) 252Y00000X
369-Intermedicate Care Facilities for Individuals
with Intellectual Disa ~(ICF/IID) (DD) 315P00000X
557-Prevocational Services 251500000X
622-Residential Habilitation 251500000X
501-Self-Directed Supports 251500000X
556-Small Group Employment Support 251500000
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DD Provider- Service Codes (Professional Claims)

Billing codes for
developmental disability
services

DD Billing Codes in

In-Home Supports

MMIS
Service type HCPC code Modifier Billing unit
Day Habilitation T2021 15 min
Prevocational Services T2047 15 min
Individual Employment Supports T2019 15 min
Small Group Employment Supports T2019 HQ 15 min
Homemaker S$5130 15 min
Residential Habilitation T2016 daily
Residential Habilitation- Retainer T2016 U5 daily
Independent Habilitation T2017 15 min
Extended Home Health Care G0300 15 min
Adult Family Foster Care $5140 daily
Adult Family Foster Care-Respite Care $5150 15 min
Behavioral Consultation S$5131 per diem
Environmental Modifications $5165 each
Equipment & Supplies T2028 each
Family Care Option | T2033 daily

15 min

Infant Development

In Home Supports Provider S$5125
In Home Supports Provider- secondary staff S$5125 XP 15 min
In Home Supports Self-Directed S$5126 per diem
Respite
Respite Provider S5150 15 min
Respite Provider- secondary staff S$5150 XP 15 min
Respite Self-Directed S$5151 Per diem

Evaluations /Assessments T1023 each
Individual Family Support Program 12024 each
Home Visits S5111 each
Consultations T2025 each
Parenting Support $5120 15 min
Community Transition Services T5999 each
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e DD Provider —Professional Claim Submission
For DOS after 1/1/2020, all services, except for ICFs, must be
submitted using a professional claim form. If you choose to do your
own billing, outside of Therap, you will be required to enter claims on
this claim type which requires an NPI, taxonomy, place of service,
billing and rendering provider, a primary diagnosis, etc. If you use
Therap for billing, all these items will be prepopulated for you.

e Creating a Professional Claim
https://www.hhs.nd.gov/sites/www/files/documents/nd-mmis-web-portal-
professional-claim-form-submission-instructions.pdf

e Creating a Claim Template
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-
portal-template-training.pdf

e Submitting a Claim Adjustment or Voiding a Claim

O https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-
portal-adjust-void-claim.pdf

e Submitting an Attachment to a Claim
o https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-
portal-adjust-void-claim.pdf
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https://www.hhs.nd.gov/sites/www/files/documents/nd-mmis-web-portal-professional-claim-form-submission-instructions.pdf
https://www.hhs.nd.gov/sites/www/files/documents/nd-mmis-web-portal-professional-claim-form-submission-instructions.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-portal-template-training.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-portal-template-training.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-portal-adjust-void-claim.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-portal-adjust-void-claim.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-portal-adjust-void-claim.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/training-mmis-portal-adjust-void-claim.pdf

DD Provider — View Submitted Claims

Create Claims »
| Manage Claims » || edit / pelete saved claim -
Quick Links  Print | - Provider Messag et IRy T IEREH] ’ I View Submitted Claims |
m] _ Manage Templates 4
© Add Service Location Claim Status Inquiry

© Trading Partner Status © Payment Inquiry i From
Enro!lment 1099 Inquiry
© Provider Manuals -

© Provider Inquiry/Update| = Labissoniere, Lisa
Request
. - 1-1of1
© Provider Training o

Registration
© Provider FAQ
© Provider Resources
° Messages &
Announcements

* To view a submitted claim go to “Claims”, “Manage Claims”, and “View
Submitted Claim”.

DD Provider — View Submitted Claims

j{ij North Dakota MMIS Web Port!

Skip Navigation | Contact Us | Help | Search | Logout

Home [ Member s | Provider b | Claims »

* Required Field

Te conduct 3 szarch for previously submitted dams, enter information n any ee all of the addiiona! information fiekds, and click "Search”, [f enly the Prowder Numberis used to perform the search, al existing claims associated with that provider will be retumed, up to a maxmum rumber of 100 resuls. If
thare are likely more than 100 results, please refine your saarch critaria by entering more specfic informatien i the additional infarmation fields below,

fillng Provider 10

'EHWI Provider 10

dditional Information
Hember (D

[f arly the Begin Date (and ng End Date) is entered, the End Date will be the same as the Begn Date. Note: Suamitted claims are only kept on record for 30 business days after the date of subrission.

(Oaim Submision Begin Date Claim Suamission Eng Date
Oaim Servica Period Begin Date Claim Service Penod End Date

»

2015 Aiated Computer Sericss, Inc A Rights ““N:n/
Privacy Policy | Site Map | Terme of Use | Beowser Requirements | Acceschilty Compliance
* Input the Member ID number and click on “Submit”.

* There is an option to customize claim submission date ranges and claim service

period date ranges. If this is desired enter the Member ID and the date ranges
desired, then click on “Submit”.
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DD Provider — View Submitted Claims

= EEET
"\- f} North Dakota MMIS Web Portal Skip Navigation | Cantact Us | Help | Search | Log aut

Home Hember b || Provider || Claims *| €01 * | Authorizations || My Account *

* hequired Ficld

To conduz: previ itied claims, enter i ion in any or all of the addtional informaben fields, and click “Seerch, If anly the Proviger Number iz uz=d ta perfarm the search, ol exizting chaims essacisted wth that provider will be retumed, up 9 & maximum number of 100 results. IF
trers sre ikely mors then 100 result, please refine your search criieria by ertenng more spesh i lonin the addti ¥

Billing Providar 10

*8iling Provide 10

—
—

1 only the Begin Date (and no End Date] i entered, the End Daie il be the same as the Bagin Date. Note: Submitied dems are ol kst ot record for 30 business: deys siter the date of subrission.

Cleim Subrmi in Dot Claim Subrmissicn End Date

(Cleim Service Feriod Bean Date Ciaim Sarvice Parivd End Daie
SEARCH RESULTS
Belomis s st Fravider [0, Click on & rew b view detalls sssoc sted with thet dem.

Pravidar 10 1456394

Claim Service Period Claim Submission

Last Updated By *
Date -

Begin Date

ta/m2014 43,5000 Profassional o702 s
o218 3,613.20 Frofessions! o77asra01s

1-20f2

2015 Arflizted Computer Services, Inc. Al Fights Aeserved,
Privacy Policy | Ste Map | Terme of Use | Bromser Requirements | Acceesibilty Compliance

* If there is more than one submitted claim for the Member ID for the selected
date range a list will populate. Select which claim you want to view by clicking on
the blue hyperlink in the Member Name section. Due to HIPAA reasons this
section has been blacked out.

DD Provider — View Submitted Claims

30, 2015

Qg:} North Dakota MMIS Weh Portal S gt | Gontot Us | Help | Seoreh | Logone

Home | member »| prowder b [ ctaims b [ e01» [ authorizations » || My account »

* Required Field

Void/Replace

(2) 15 this a voidreplocement

ves @ no

_ Billing Provider

Please enter either a Provider Organization Name or Provider Last Name and First Name.
o Name Last Meme First Name "

| =

=Ene Date

083172014

1 Da/o1/2014 8/3LZ014 w5 31 $3,500.00 ¢ @

G201 Afilzted Compater Services, . A1
Privagy Policy | Site Fap | Terms of Usc | Grovser Reauirements | Acecssbilty Comaiance

* The screen above will show once you select a claim from the list on the previous
page.
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DD Provider — View Remittance Advice

Ny,

u;d"fﬁ-"‘%\v.‘
! -® North Dakota MMIS Web Portal

My Acq

Create Claims
Manage Claims
LUV Lttt Create Templates

Manage Templates

v v w w

© Add Service Location

© Trading Partner
Enrollment

© Provider Manuals

© Provider Inquiry/Update| =

Claim Status Inquiry

Status : | Payment Inquiry |

1099 Inquiry

Request
© Provider Training
Registration
© Provider FAQ
© Provider Resources
B Messages &

* To view a submitted claim go to “Claims” and “Payment Inquiry”.

DD Provider — View Remittance Advice

L

Skip Nevigetion | Contact Us | Help | Search | Log out

o
4 Norh Dkl WS Ve Pora

Home | Member | Frovider b| Claims b EDX V| Authorizations }| My Account )

Fayment Inquiry

print | Help = 0
*Required Field
Ho more than 100 resuls wil e retumed, Alease refine youe search o i the numbe of search resuls,
Payment Informiatian
*Provider 10 Bagin Date End Dafe

T e

22015 Affiated Computer Senvices, Inc. All Rights Reserved.
Privacy Pulcy | Site Nap | Terms of Use | Browser Requirements | Accessiblty Compliance

* Select desired date range for remittance advices (RA) and click on “Select”.
* |f there is more than one RA a list will appear. Select the RA you want to view by
clicking on the blue hyperlink.
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DD Providers — Common Remark Codes

Some Common Remark Codes

MA133
o Claim overlaps Inpatient Stay
204
o This service/equipment/drug is not covered under the patient’s
current benefit plan
o No DD waiver screening or Medicaid/Part C
N129
o Not eligible due to Member's age
26
o Expenses Incurred prior to coverage
o No Medicaid for the dates of service billed
27
o Expense incurred after coverage terminated
o No Medicaid for the dates of service billed
16/A1
o Claim/service lacks information or has submission/billing errors
o You do not need to pay attention to this code. Itis only an
accompanying remark.
N54
o Claim information is inconsistent with pre-certified/authorized
services.
N820
o Unmatched Units- The EVV units billed, no not match the EVV data
received by the aggregator.
o If billing outside of Therap, check rounding rules.
o Check data in Therap to ensure all visits for the day are in
accepted/sent status to aggregator.

o No Visit Found- EVV visit not found in the aggregator.
o Check data in Therap to make sure it is in sent status.
o Check data in Therap to ensure all visits for the day are in
accepted/sent status to aggregator.
198/119
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o Precertification/authorization exceeded/Benefit maximum for this
time period or occurrence has been reached.

o Check preauth/authorization for Units authorized

o Contact ddclaimsupport@nd.gov if the amounts you have billed are
less than the approved authorized amounts

e Full list of denial codes can be found: https://x12.org/codes
o There s a link for reason codes and remark codes that will provide an
explanation.

e There may be more than one Remark Code assigned to a claim on the
Remittance Advice.

e All Billing and Case Action questions should be sent to
ddclaimsupport@nd.gov
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DD Provider — Member Look up

e g

.® | North Dakota MMIS Web Portal

=

m Provider } | Claims }
Check Eligibility

Quick Links Print | = Provider Message Center
m]

© Add Service Location

8 Tradinn Partner 3 -

* To check for client eligibility for Medicaid and the amount of Recipient Liability
(RL) select “Member” and “Check Eligibility”
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DD Provider — Member Look up

Jul 30, 2005

orth Dakota MMIS Web Portal Skip Kavigation | Contact Us | Kelp | Search | Log out

Home | Member?| Provider }| Claims )| EDIY| Auth 59| My Account b
Check Elgbiity Print | Help - O

= Required Feld
| Eligibility Inquiry
| Requester

Provider 1D Proviger lizme Paper [0 Payer kame
orth Do Hedicaid

To inguire about a specific member's eligibiity, you must enter at least 3 of the Following criteria:
1. Member ID

2. Date of Birth

3. Last Name

4. First Name

Use of member SSH, gender and middle inital is optional.

Nate: I the Service From Date ard Service To Date are et Hlank, the dates wil be defaulted to curent dite.

Member Information

Hember ID Date of Birth Last Name First Name Gender | SSN Service From Date Service To Date Ing Type Action

Elighitty Coafirmation Print | Help - O

{2015 Affliated Computer Services, Inc. All Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Browser Requirements | Accessibili iahce

* Enter the member ID, date of birth, me, first name, and dates of service to

view eligibility and click on “Search”.

Search Results
Pleasa click an a row to wiew the mamber's eligbil vy detail,

123172014 v

S o S DOUzLS Suryn To Dt 2r2ue e |

Sy As o e ool 201 Sy Stts: a5 i treon sate:
—_—

]

o Saiton et o o1 Date of Besths Mermser (0.000205208
Strest Aderes p.0.80x < st (N 2o

Eligibility Status

oroy/2018 1273172014

Flan Description 5

12 Thare any Recipiers Lisbilry tnvslved? 12 thare mny Long Tarm Care inusiveds iz the ecipisne Lsblity ameurs been met? Rssipient Uikl ameunt
o Yes 0.00

¢ Recipient Liability information is shown in the “Othe al Information”

section.
* The AVRS phone system can also be used to receive this information.
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Intermediate Care Facilities (ICF) Billing Instructions for Completing the UB04

Claim Form via MMIS Web Portal

Intermediate Care Facility (ICF) Web Portal Billing Instructions

_ North Dakota MMIS Web Portal

Skip Navigation | Centact Us | Help | Search

[To obtain a user id and password, Providers and Trading Partners must have an approved|
wﬁ;%ongopg':aﬁonh Dakota lenroliment with North Dakota and have received their Provider or Trading Partner ID.

© FaQ
© Find 2 Healthcare Provider

/© Benefits Overview
Regist
® Register 1® Provider Enroliment
® Report Fraud & Abuse
©2015 Affliated Computer Services, Inc. All Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Srowser Requiremerts | Accessibility Compliance
Hes ” “" <3 ”
o In the “Sign In” block, select “Providers

Log into the system based
upon your rale:
© Providers

© Members
© Internal Users

Intermediate Care Facility (ICF) Web Portal Billing Instructions

& North Dakota MMIS Web Portal

Quick Links Provider

© Enrcliment
© ProviderManuals
© Fro

© Biling Manuals
© Messages &
Arnouncements

The ACS Realth Enterprise Portal is a state-of-the-art electranic health care
administration system that gives patisnts, doctors, pharmacists and other users
easy, secure and efficient access to health care information.

Governor's Tesk Force on
Accace to Affordable
Health Insurance.

Skip Navigation | Contact Us | Heln | Search

Home

ProviderLogin

Password.
* User ID:

* Password:

Forgot User Name or Password ?

Em

[To access secure areas of the portal,
please log in by entering your User 1D and

3015 Affliated Cemputer Services, Inc. Al Rights Reserved.

erivacy Folicy | Site Map | Terms of Use | Browser Requirements | Accsssibility Compliance

o Enter your User |D and Password

o Select “Login”
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

b North Dakota MMIS Web Portal

Skip Mavigatien | Contact Us | Help | Search | Log out

© add Service Location

© Trading Pariner a o Date bje
Enroliment

O Provider Manuale

8 Provider Tnquiry/Updats|
Request

© Provider Training = ¥

o ﬁ::’ff::::g If you are unable to view PDFs, please download Adobe Reader. M

© Frovider Resources

O Messages &
Announcemsnts

No Data

0-0 of 0

News -0

overnar's Task Force on

Access to Affordable Health
Insurance

©2015 Affiliated Computer Services, Inc. Al Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Erowser Requirsments | Accesshbility Compliance

o) Select the option you want to perform
o) For Claims Entry
. Click on the “Claims” tab on the menu line

Intermediate Care Facility (ICF) Web Portal Billing Instructions

Skip Navigation | ContactUs | Helo | Search | Logout

"‘, North Dakota MMIS Web Portal

Claims Main Page Print |

The menu options allow you to create, edit, delete, submit and resubmit 837 Professional, Insttutional and Dental claims. They also provide you with the means of creating, sawing, editing znd deleting
claim templates, which ars partially complated claim forms cortaining information regularly usad in various types of claime (such as a provider's address or idertifying infarmation).
Claims

& 1099 Inquiry
e Claim Status Inquiry
® Payment Inguiry

Create Claims Manage Claims Create Templates Manage Templates

» Professicnal Clzim = Edit/ Delete Saved Claim » Professional Templats * View [ Edit / Deletz Template
® Institutional Claim ® View Submitted Claims » Institutional Template

* Dental Claim * Dental Template

& HCE25/DD Claim s HCBS/DD Template

* Travel/Lodging Claim * Travel/Lodging Template

& Claim from Template

® Claim from Processed Claim

©2015 Affliated Computer Services, Inc. All Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Browser Requirements | Accessibility Compliance

o Under the heading “Create Claims” select “Institutional Claim”
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

Basic Claim Info ’ Other Claim Info |

Provider Member Basic Claim Service Line Items

2] Is this a void/replacement?

) Yes @ No

— Submitter Information

Submitter ID

o The “New Institutional Claim” screen will appear
. Is this a void/replacement?

. This field will default to “No.” Select “Yes” only if you are voiding or replacing a previously
processed claim.

o Submitter Information
. This section will auto-fill with your user information based on your User ID

Intermediate Care Facility (ICF) Web Portal Billing Instructions

Pravider i
Geo to Other Claim Info te enter infermatien for other providers.

Billing Provider

Note: Healthcare Providers are required to submitNational Provider ID.

Medicaid Provider ID Nztional Provider ID Taxonomy Code FTax ID Location Number

| = dditionsl Billing Provider 1nformation |

Curmency Code

*Org/Last Name

*City State Zip and  Extension Country Subdivision Cade

Faddrass 1

Address 2

¥ Contact Information

2| Is the Billing Provider Address zlso the Pay-To Address?

® ves O o

’7 + Attending Provider

H ing Provider ‘

’7 |

North Dakota DD Provider Manual Page 117



Intermediate Care Facility (ICF) Web Portal Billing Instructions

Provider Information
Go to Other Claim Info to enter information for other providers.

Billing Provider

Note: Healthcare Providers are required to submit National Provider ID.
Medicaid Provider ID National Provider IO Taxonomy Code *Tax IO ocation Number

o Billing Provider
. REQUIRED
. Medicaid Provider ID and National Provider ID will auto-fill based on your User ID
. Enter the Intermediate Care Facility (ICF) Taxonomy Code 315P00000X
. Enter your Tax ID
. Enter the Location Number Bl (Billing)

Intermediate Care Facility (ICF) Web Portal Billing Instructions

= Additienal Billing Provider Information

Currency Code

*Address 1 *City State Zip and Extension Country Subdivision Code

Address 2

o) Additional Billing Provider Information
. REQUIRED

. Enter your facility name, address, city, state, and zip code
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

2| Is the Billing Provider Address also the Pay-To Address?

Yes @ No

Pay-To Address

*Address 1 *City State Zip and Extension Country Subdivision Code

Address 2

o) Is the Billing Provider also the Pay-To Address?
. Will default to “Yes”

. If Pay-To Address is different, select “No”
. Complete the Pay-To Address section with the facility name, address, city, state, and zip
code

Intermediate Care Facility (ICF) Web Portal Billing Instructions

=/ Attending Provider

Medicaid Provider ID National Provider ID Taxonomy Code Location Code

o Attending Provider
. REQUIRED
. Enter the Attending Provider’s Medicaid Provider ID
. Enter the Attending Provider’s NPI
. Enter the Attending Provider’s Taxonomy Code

. Enter the Location Code AT (Attending)
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

Member Information

*Member 1D *Last Name First Name ML Suffix *Date of Birth *Gender

- i -
o Member Information
. REQUIRED
. Enter the member’s 9-digit ID number (Do not use spaces, -, or/.)
. Enter the member’s last name
. Enter the member’s first name
. Enter the member’s date of birth

. Use format: MM/DD/YYYY

. Enter the member’s gender
. F = Female
. M = Male

Intermediate Care Facility (ICF) Web Portal Billing Instructions

= Member Address

*Address 1 *City State Zip and Extension Country Subdivision Code

Address 2

o Member Address
. REQUIRED

. Enter the member’s address, city, state, and zip code
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

4/ Subscriber Information

Other Insurance Information

2| *Does the member have other insurance?

) Yes ) No

# Subscriber Information

Other Insurance Information
? | *Does the member have other insurance?

@ ves No

Note: Please go to the Other Claim Info Tab in the Coordination of Benefits Section.

o Other Insurance Information
. REQUIRED

. Does the member have other insurance?

. Select “Yes” or “No”

. If you select “Yes” you must complete the Other Claim Info tab with the Other Insurance
information

Intermediate Care Facility (ICF) Web Portal Billing Instructions

—| Claim Information

Go to Other Claim Info to include the following claim level information:
Specialized Services, Misc. Claim, Service Facility, Coordination of Benefits and Adjustments.

Claim Data
*Statement From Date *Statement To Date *Total Claim Charge Amount

& | $
*Patient Account# *Type of Bill *Claim Frequency Code

v -
First 2 Type of Bill digits. Last Type of Bill digits; automatically populated on resubmission.
*Patient Status Admission Type Admission Source
- - -

Admission Date / Hour:Minute Discharge Hour:Minute

= hh . mm hh . mm
*Medicare Assignment Code *Benefits Assignment Certification

- -

*Release of Information Code
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

Claim Data

*Statement From Date *Statement To Date *Total Claim Charge Amount
@ i) $
*patient Account# *Type of Bill *Claim Frequency Code
First ;Type of Bill digits. Last'Type of Bill digits; automatically populated on resubmission.
o Claim Information - Bill for only one (1) month at a time
. REQUIRED
. Statement From Date
. Use format: MM/DD/YYYY
® Statement To Date
. Use format: MM/DD/YYYY
. Total Claim Charge Amount
. Enter the total amount billed

Intermediate Care Facility (ICF) Web Portal Billing Instructions

Claim Data
*Statement From Date *Statement To Date *Total Claim Charge Amount
= g $
*patient Account# *Type of Bill *Claim Frequency Code
First ;Tvpa of Bill digits. Listhype of Bill digits; automatically populated on resubmission.
o) Claim Information (continued)
. REQUIRED
. Patient Account #
. Enter the internal patient account number
. Type of Bill
. Select 21 for Intermediate Care Facility
. Claim Frequency Code

. Select the last digit 1-8 for the specific bill type
. See “Bill Type List” pages 26-28
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

*Patient Status Admission Type Admission Source

Admission Date / Hour:Minute Discharge Hour:Minute

E hh . mm hh . mm

o  Claim Information (continued)
. REQUIRED
. Patient Status

. Select the appropriate status from the dropdown menu
. Admission Type

. Select the appropriate type from the dropdown menu
. Admission Date/Hour:Minute

. Use date format: MM/DD/YYYY

. Use military format: HH:MM

. Example: 4:15pm = HH:MM = 16:15
. SITUATIONAL — Discharge Hour:Minute

. If patient is other than “Still a Patient” you must enter the hour:minute patient was
discharged

. Use military format: HH:MM
. Example: 4:15pm = HH:MM = 16:15

Intermediate Care Facility (ICF) Web Portal Billing Instructions

*Medicare Assignment Code *Benefits Assignment Certification

- -

*Release of Information Code

o Claim Information (continued)
. REQUIRED

. Medicare Assighment Code

. Select the appropriate code from the dropdown menu
. Benefits Assignment Certification

. Select the appropriate response from the dropdown menu
. Release of Information Code

. Select the appropriate code from the dropdown menu
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

= Value Information

Value Code ~

value Amount *

No Data

New Value

Save | Reset | Cancel

*Value Code

*Value Amount

$

o Value Information

REQUIRED
Click on the “+” next to the heading
Enter the value code 80 and/or 81
. 80 = Covered Days
. 81 = Non-Covered Days
. Value Code 80 should equal the sum of the revenue code units
Enter the value amount
Value amount should be entered as a dollar amount
+ Example: 30 days = 30.00
SAVE value

. Click on “Save” at the top right of the section

Intermediate Care Facility (ICF) Web Portal Billing Instructions

= Diagnosis Information

Version £

ICD-09

*Principal Diagnosis Code Principal Diagnosis POA Code Admitting Diagnesis Code

o Diagnosis Information

REQUIRED

Click on the “+" next to the heading
Version #

. 09 = Ninth Revision (ICD-9-CM)
. 10 — Tenth Revision (ICD-10-CM)

Principal Diagnosis Code

. Enter the diagnosis code for the member’s primary condition
. ICD-9 codes for date(s) of service prior to September 30, 2015
. ICD-10 codes for date(s) of service on or after October 1, 2015
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| Basic Linz Item Information
. Add Service Line item
Total Claim Charge Amount: $0.00

Line # ~ | Rev Code

Intermediate Care Facility (ICF) Web Portal Billing Instructions

Modifiers Service Dates
Proc Code ™ oot | Unit Qualifier *
- gin -

4 - -

= Units *

Line Item Charge Amount ¢ > | Non-covered Charges § *

No Data
New Line Item Save | Save & Add Other Swclnfo/TPL | Reset | Cancel
Service Date Begin Service Date End *Revenue Code Procedure Code Modifiers
1. 2 3 4,
*Unit Qualifier *Service Units *Line Item Charge Amount Non-Covered Line Charges Procedurs Description
M $ $

I'B Is thers additional ine-specific information/TPL to be entered?

® Additional Service Line Information

O ves ® no

Intermediate Care Facility (ICF) Web Portal Billing Instructions

Hew Ling [lam Sava | Save B add Other Svelrfo/TRL | Resst

Serwics Cate Begin Sarvice Date Fnd ey erye e Froceduee Code Hoddery

Q Basic Line Item Information
. REQUIRED
. New Line Item
. Service Date Begin
. Use format: MM/DD/YYYY
. Service Date End
. Use format: MM/DD/YYYY
o Revenue Code

o Must be 4 digits
= 0110 In-House Medicaid Days
= 0180 Therapeutic Leave Days
= 0185 Hospital Leave Days
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

New Line Item Save | Save & Add Other Svclnfo/TPL | Reset
Service Date Begin Service Date End *Ravenue Code Procedure Code Modifiers
2. 3. 4.
*Unit Qualifier *Service Units *Line Item Charge Amount Mon-Covered Line Charges Procedure Description
-
$ $

fo! Basic Line Item Information (continued)

. REQUIRED
. Unit Qualifier
. Select DAYS as the appropriate unit from the dropdown menu
. Service Units
. Enter the number of units for the revenue code
. The number of units billed must include the day of discharge or death
. A separate line must be submitted beginning with the start date of a new MDS
classification period whether or not the classification changed
. Line Item Charge Amount
. Enter the total charges for the line item
. SAVE LINE ITEM — small SAVE at the top right of the New Line Item Section
. If there is more than one line item to be billed, select “Add Service Line Item” and follow the

above instructions

. Enter each line item separately and SAVE each line item before entering a new line item

Intermediate Care Facility (ICF) Web Portal Billing Instructions

o When all information is entered on the claim, click “SUBMIT CLAIM” at bottom right
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

Bill Type List

. 1 Admit through Discharge Claim This code is to be used when a member is admitted and
discharged in the same month. Member CANNOT be in the
“Still a Patient” status.

. 2 Interim — First Claim This code is used for the first claim and the Discharge Status
(fld17) as “still a Patient.

. 3 Interim — Continuing Claim This code is used for the second and any ongoing months
that have a Discharge Status (fld17) as “Still a Patient”.

. 4 Interim — Last Claim This code is used for the Final claim billed for the member.

Intermediate Care Facility (ICF) Web Portal Billing Instructions

. 7 Replacement of Prior Claim A claim replacement may be submitted to modify a
previously processed claim. Timely filing limits apply. To
submit a claim replacement, complete the claim form
fields below:

Field 4: Use 7 as the last digit in the Type of Bill Code

Field 64: Enter the claim’s Transaction Control Number (TCN)
or Internal Control Number (ICN)

If replacing a claim processed in the ND Health Enterprise MMIS, enter the 17-digit TCN for the previously
processed claim.

If replacing a claim processed in the ND Legacy MMIS insert the century code in the 3™ and 4™ positions of the
ICN. Enter the 15-digit ICN for the previously processed claim.

Example:
Legacy ICN: 101515320010
Replaced Legacy ICN: 102015015320010
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Intermediate Care Facility (ICF) Web Portal Billing Instructions

. 8 Void/Cancel of Prior Claim Voiding a claim reverses a previously processed Medicaid
claim. Timely filing limits apply. To submit a claim void,
complete the claim form fields below:

Field 4: Use 8 as the last digit in the Type of Bill Code

Field 64: Enter the claim’s Transaction Control Number (TCN)
or Internal Control Number (ICN)

If voiding a claim processed in the ND Health Enterprise MMIS, enter the 17-digit TCN for the previously
processed claim.

If voiding a claim processed in the ND Legacy MMIS insert the century code in the 3™ and 4™ positions of the
ICN. Enter the 15-digit ICN for the previously processed claim.

Example:
Legacy ICN: 101515320010
Replaced Legacy ICN: 102015015320010
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SECTION XVI - LICENSING HANDBOOK & FORMS - APPENDIX D

LICENSING FORMS

The following is a brief explanation of each of the forms used in the licensing review process. In general,
these guidelines apply to all the forms utilized:

e All requests for single signature/title dates refer to the individual completing the form, generally
the agency’s chief executive officer.

e Additional sheets may be attached to provide additional information.

e Photocopies of forms may be made, as necessary.

All forms can be found at https://www.nd.gov/eforms.

Criminal Offense Conviction Statement (SFN 235)
A two-part form which certifies that either no staff or board member has been convicted of an offense
or lists those, that has a conviction record. Applicant completes only the appropriate section.

Financial Disclosure Statement (SFN 236)

A two-part form, which certifies the board member, does not have any financial relationship with the
agency or delineates that relationship. Each board member must complete only that appropriate
section when they begin their term on the board, or as changes develop (does not have to be submitted
annually).

Fire Inspection Certification (SFN 223)

Completed by the appropriate fire authority following the required National Fire Protection Association
Life Safety Code chapter (as specified in NDAC 75-04-01-23). If deficiencies are cited, confirmation of
completion and date of corrections must be shown by the agency Chief Executive Officer (under agency
confirmation column).

Governance Statement (SFN 1549)

Lists the presiding official and other governing board officers/directors. Term dates refer to dates,
which that individual has agreed to serve. Consumer or consumer representative refers to their
relationship to individual served (either is developmentally disabled or is related to the third degree of
kinship to someone with developmental disabilities). May be used to report Advisory Board members, if
applicable.

Insurance Coverage Statement (SFN 234)
Requests all information pertinent to the agency’s operation (as specified in NDAC 75-04-01-38).

License Application Checklist (Day/Residential) (SFN 1552)
Lists all requirements for licensure and dates, which they have been submitted. Intended for licensing
review use and serves as the guideline for the service provider to determine compliance.

License Termination Request (SFN 1550)
Required for termination of any day or residential service(s). List each service being discontinued with
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the address of the facility involved and the number of individuals in that service, as well as the effective
date of termination. Include in the rationale the reasons for which the agency wishes to discontinue the
service(s).

Medicaid Program Provider Agreement (SFN 615)
To be completed by the service provider prior to rendering any service to Medicaid individuals.

Developmental Disabilities Provider Addendum (SFN 569)
To be completed by the service provider prior to rendering any service to Medicaid individuals.

North Dakota Developmental Disability Provider Application (SFN 1794)

Must be submitted for all renewal, changes, or new services. Signatures required are either governing
board head or chief executive officer for the agency. Accreditation/certification refers to accreditation
agency or Department of Health and Human Services — Health Facilities Unit (for Title XIX) certification.
Individual numbers refers to the occupancy of that location whether day/work or residential setting.

North Dakota Developmental Disabilities Provider Letter of Intent Application (SFN 1793)

Must be submitted for all renewal, changes, or new services. Signatures required are either governing
board head or chief executive officer for the agency. Accreditation/certification refers to accreditation
agency and for ICF/IID the Centers for Medicare and Medicaid (CMS). Individual numbers are requested
for each site whether day or residential. The Regional Developmental Disabilities Program
Administrator must approve applications for changes in licensure status.

Ownership/Controlling Interest and Conviction Information (SFN 1168)

To be completed by the service provider outlining key management positions, i.e. CEO, CFO, COO,
Business Managers, etc. If the service provider is a corporation, the Board of Directors section must also
be completed.

Physical Standards Checklist (SFN 1555)
Delineates those requirements for group homes as mandated in the Implementation Order of March 6,
1984 and is conducted by licensing review during an initial survey.

Plan of Correction (SFN 1556)
To be completed by the service provider within ten (10) days of notice of noncompliance (during review
process).

Policies and Procedures Checklist (SFN 1544)
Provides assurance that the agency has approved and is implementing those policies as described in
NDAC 75-04-01-20.

Provider Assurance to the Federal Home and Community Based Services (HCBS Regulations) (SFN 1010)
To be completed by the service provider to certify the provider has read and understands their
responsibilities as a provider to comply with the Home and Community Based Services (HCBS)
regulations.
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All completed forms should be forwarded to:

Licensing Program Administrator
ND Dept of Health and Human Services
Developmental Disabilities Section
1237 W Divide Ave Ste 1A
Bismarck, ND 58501-1208
dhsddreg@nd.gov

TIMELINES FOR THE SUBMISSION OF FORMS

Licensure Forms

Criminal Offense Conviction Statement
Financial Disclosure Statement

Fire Inspection Certification

Governance Statement

Insurance Coverage Statement

License Application Checklist

Medicaid Program Provider Agreement
Developmental Disabilities Provider Addendum
ND DD Provider Letter of Intent

ND DD Provider Application
Ownership/Controlling Interest & Conviction
Physical Standards Checklist

Plan of Correction

Policies and Procedures Checklist

Provider Assurance to the Federal Home and
Community Based Services (HCBS Regulations)
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Submitted
Initial licensure & annually for license renewal
Initial licensure & annually for license renewal
Initial licensure & annually for license renewal
Initial licensure & annually for license renewal
Initial licensure & annually for license renewal
Initial licensure
Initial licensure & annually for license renewal
Initial licensure
Initial licensure
Initial licensure, license renewal & bed changes
Initial licensure & as any changes occur
Initial licensure
Initial licensure & as needed
Initial licensure & as any changes occur

Initial licensure & annually for license renewal
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