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SECTION | - INTRODUCTION

This manual functions as a primary reference documenblicensedproviders delivering services
covered byNorth Dakota'Department ofHealth and dzY | y { & &B$ OIS BHIRYeBpmértal
DisabilitiesSectiond & Béctiod 0 @  (SEcBonpBoSidessupport and training tandividuak and
families in order to maximize community and family inclusion, independence, anrsusitiency.The
DDSectioncontracts with privatenonprofit, and forprofit organizations to provide an array of
residential services, day services, and family support services.

This manual is intendedtcomplement the federal and state rules and regulatiams to supplant it.
Any lack of clarity or apparent conflict among the documents is certainly unintertsieould the reader
observe sucla situation, the federal and state rules and regulationstheefinal authority.

Traditional 1ID/DD HCBS Waiver

The Traditionalrdividualsintellectual Disabilitieg DevelopmentabDisability Home and Community

Based Servica&/aiverd & ¢ NI RA G A 2y | f L dpprovéd By the fedefal govierhni® BiNwEs0
the state to use Medicaid funding fwovide an array of services that all@higibleindividuak of all ages
the opportunity to receive homand communitybased alternatives to institutional placement. Services
provided through the Traditional IID/DBCBS \Alver are designed to support eanfdividuall @ ¥ dzf ¢
access to the greater community, including opportunities to engage in community life and work in
integrated employment settings. Services are arranged through a pestered plannig process

that focuses on eacindividuaR & LISNR 2yt 3J21 f aX &dzLlR2 NI ySSRasz | yF

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

Medicaid State Plan Services

Individuak who are eligible for Medicaid may also be eligible to receive services under the Medicaid
State Plan. The Medicaid St&an, approved by the federal governmeptovides traditional medical
services such as physician services, lab, hospital, dental, occupational therapy, physical therapy, speech
therapy, home health careetc. Eligibility is determined by theluman Service Zone loga#fice. In

addition, evelopmentalDisabilitiesProgram ManagerfDDPM) can assist @jibleindividuak toaccess
services under the Medicaid State Plaoch as Intermediate Care Facilities for Individuals with

Intellectual Disabilities (ICF/IID) or personal care services

For details orindividualeligibility, covered services, and service limitations, refehtoHuman Service
Zone locabffice at https://www.hhs.nd.gov/humarservice/zonesanddocument available at
https://www.hhs.nd.gov/healthcarecoverage/medicaid

General Fund Services

General fundsapproved by the North Dakota Legislatuaeg appropriated in limited circumstances
only when a service does not qualify for federal Medicaid fir@rmarticipation or a individualdoes

North Dakota DD Provider Manual Pageb


https://www.hhs.nd.gov/dd
https://www.hhs.nd.gov/human-service/zones
https://www.hhs.nd.gov/healthcare-coverage/medicaid

not qualify for the ICHID level of careFor licensingenrollment,and service authorization procedures,
contact the local Regional Human Service Center.

SECTION |1 - 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 BaRepartment oHealth andHuman
Services. Theare inone 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, assssment of service needs and referral to service providers. The DDPM monitors the

LX Yy YR GKS LINRP@ZAAAZ2ZY 2F aSNBAOSA (2 SyadaNB GKI

preferences and are delivered according to the individual's approved setaise PD 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 MSH an waiver services.

Link to regional human service centengips://www.hhs.nd.gov/ddoffices

The criteria used to determine eligibility fofD/DD Medicaid services and 1ID/DD Progranmaggement
services are differentAn individual may be eligible fdiD/DDProgramManagement peiNorth Dakota
Administrative CodéNDACY5-04-06 butmay not meet the crited for services covered by Medicaid

Inthese situations, théndividualwould be eligible to receive the service of BEbgramManagement,
but could not access Title XIX Medicaid fundirey Traditional 1ID/DD HCBSaWer orMedicaidState
Pan (MSPXservices

Link to DDPM eligibility process:
https://www.hhs.nd.gov/sites/www/files/documents/Developmental%20Disabilities/11.1.b.%20%?2
OProcess%20t0%200btain%20DDPM%20and%20DD%20Services%209.28.23.pdf

Birth through Age Two (NDAC 7504-06-04)

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 caselaatintellectual
disabilitiesdevelopmentaldisabilities case manager and considered for those services
designed to meet specific needs. Eligibility for continued service inclusion through intellectual
disabilitiesdevelopmental disabilities case management must be redetermined by age three
using criteria specified in section-038-06-02.1.
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2) For purposes of this section:

a. 'Developmentallydelayed" means a child, from birth through age two:
(1) Who is performing twentfive 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 7504-06)

An individual is eligible fditD/DD Program Management serviéeke or she meets one of the three
following criteria:

1) The individual has been diagnosed by an appropriately licensed professithalnintellectual
disability, which is severe enough to constitute a developmental disability in accordance with
the definition of developmental disability in North Dakota Century Code secti€il 2501

2) The individual has been diagnosed by an appropriately licensed professional with a condition of
intellectual disabilitywhich is not severe enough to constitute a developmental disability, and
the individual must be able thenefitfrom treatment and servicesr

3) The individual has a condition, other than mental iliness, 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 conditiomdéllectual disabilityand
the individual must be able to befiefrom services and intervention techniques which are so
closely related to those applied to an individual with the conditiomtellectual disabilitythat
provision is appropriate.
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makerto collectintake informationto determine service needsvhich 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, comprisedtdéastthree professionals at the Regional Human

Service €nter, is responsible fodetermining eligibility under NDAC 784-06.

Notification of Individual Eligibility

If an applicant is found to be eligible for IID/DD services, the DDPM contagtalthiglualto assist in

selecting appropriate services abdDproviders. Upon selection of servicandproviders, the DDPM

refers theindividualto the preferred providers to begin receiving serviddpon receiving a referral, the

55 LINPGPARSNI O2YYdzyAOlI tSa ¢AGK GKS 55ta 2y GKS |38

If an applicants determined notligible for 11D/DD services, the DDPM provides the applicant with a
written natification of denial, which includes the reason for ineligibility #melr right to appeal the
decisiont

All DD poviders can confirm mdividuaQd St AIA0Af AG@ F2NJ aSNBWAOSa o6eéy
1) Contacting a DDPM at the approprigRegional Human Servicer@er.

2) Referencing thendividuaQ & a S NIBHe @rBvidédthioud check tfiequency, amount, and
funding source of the services prior to delivery.

3) Catacting the AVR system-877-328-7098) to check thndividuaRa a SRA OF AR St A 3A 0
It is recommended that th®D povidercheck the Medicaid aibility at least once a month to
ensure theindividualremains eligible.

Traditional 11D/ DD HCBSWaiver

The number ofindividuak served under the Traditional 1ID/BICB3Vaiver is limited to theeapacity
specified in thdederallyapprovedTraditional 1ID/DD HCRBBaiver. An eligibléendividualmust meetall
the following criteria:

1) Be aresident of Ntin Dakotaand beliving in North Dakat,

2) Be eligible foNorth DakotaMedicaid

3) Meet the eligibility criteria iNDAC75-04-06;

4) Meet the ICFID level of carpand

5) Be in need of eleast onemonthly Traditional 11D/DD HCBRBaiver service

Along witheligibility under NDAC 784-06,a DDPMwill completethe PAR taletermire if the individual
meets thecriteria for ICFID level of care to access federal Medicaid funding undeithéitional
[ID/DD HCB®/aiver. TheindividuaQBAR S @St 6 & 0 KS will Hetefmind ifilRiRdDidUAIR NE 0

1 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 1ID/DD HCBS W aiver services or choice of qualified providers.
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eligible forthe ICFlIDlevel of care to access thegaditional IID/DD HCB&aiver. If theindividualis not
already receiving Medicaid, the DDPM will agistindividualin the application process.

Eligibleindividuak will be enrolledn the Traditional ID/DBICB3Vaiveron a firstcome, firstserved
basis until theTraditional 11D/DD HCR&aiver capcityis reached, excludingnyreserved slotsWhen
the enrollmentcapacity has beerreached, the DI3ectionwill keep a waiting list based on the date of
application

Medicaid State Plan Services

TheHuman Service Zone loa#fice determines financial eligibility for Medicaid Health Care Coverage.
Depending onaindividuaRa F Y2dzyd 2F Ay O2 Y Sparénishr Idyal ticisioki A f RNS y =
Y I { SiNdarke),individuak may be eligible for full Medicaid benefits or may be responsible for a

portion of their medical billsvhich is called their recipient liabilityGeneral Medicaid income eligibility

levels change annually, andrcbe found on the DHS websitehttps://www.hhs.nd.gov/eligibilityand

how-apply.

General Fund Services

In order to access services in this section, an individual must be eligible for DD Program Management
per NDAC75-04-06 andhave a need for the service(s).
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SECTION | Il - SERVICES

Traditional IID/DD HCBS Waiver
Below is a list of the providemanaged and selfirectedservices available under the Traditional 11D/DD
HCBMWaiverfor eligibleindividuak.

For detailed information on covered services, service limitatiorByidualeligibility, DDprovider
qualifications, and recordkeeping requirements for each service, refer td3kevice Descriptioris
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
o0 In-Home Support$lHS)
0 Family Care OptiofFCO)
0 Extended Home Health CafieHHC)
o Parenting Suppost
0 Respite
U Infant Development (ID)
U Community Transition Services

[t ent I et e B ot A ent B w4

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

U Adult Foster Car@AFC)
0 Adult Foster Care (AFC) Respite
U Homemaker

Self-Directed Services

Behavioral Consultation
Environmental Modifications
Equipment and Supplies
In-Home Support$lHS)
Respite

Remote Monitoring

[enti enci e i e i e e

Medicaid State Plan Services

U Intermediate Care Facility fondividuals with Intellectual Disabiliti€¢BCF/11D)
U Personal Care Services

General Fund Services

U Corporate Guardianship
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U Section 11 Funds
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SECTION | V - TERMINATION OF SERVICES

This section details the procedure for terminationTefditional 11D/DD HCBSaWer,MedicaidState
Plan,andGeneral Fund.

Procedures Pertaining to DD Licensed Providers Voluntary Discharge by
Individual

Individuak and/or their legal decision makenave the right to choose to participate in services and to
select between services and provides.voluntary discharge is whem individualchooses to exit
services and/or choosanother DD licensedrpvider.

An inperson team meeting will be offered by the Program Coordinator prior to the termination of
services. Thimdividualand/or their legal decision makevill be invited to attend although they may
choose not to. If a meeting is held, the following agenda items witblwered,and any discussion
documented.

Ly Fye S@Syidsz GKS 55 {AMGEKYFANTRS LONEBYRYAI RNENI  d ARERENBSENM iy S
following areas:

1) Brief recapitulation of findinggvents,and progress during the period of service to the
individual

2) Reasons for the discharge

3) Potential impact the discharge may have on theividuat

4) Opportunities to prevent dischargepacificrecommendations,and arrangements for
alternative servicesand

5) Termination of services dhe Individual Service Plan (ISP) and Overall Service Plan (OSP)

TheupdatedOSRhat documensthe discharge meeting and/or the DischargarBuary must be
submitted to theindividualand/or legal decision maker and DDPM withinbdl@inesgays following the
meeting.

When anindividuaQ & a SNIJA OS&a | NB LIS NXY I y SidipfodideriageNdyugth G SR F NJ
unenroll theindividual¥ N2 Y (G KS LINE I NI Y06 & 0 indid&lfrofrdThsiap witRin 00K I NB S ¢
calendar days of service termination. The discharge must be completed so thegpmuwidnger has

access to théendividuaRa ¢ KSNI LI FAES FYR AYF2NNIGAZ2Y FFOSNI 0KS

Procedures Pertaining to DD Licensed Providers Involuntary Discharge of
Individual

Involuntary discharge occurs when a DD licensexbigder hasdecidedto discontinue services and
terminate supports even though theadividualhas not requestedhe termination of servicesAny
opportunities to prevent an involuntary discharge should be explored prior to the discharge by the
provider. DD licensed viders must have written policies and procedures that define the conditions of
termination and transfer oindividualservices.Individuak and/or legal decision makers should receive
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I O2Lk® 2F GKS LINPOGARSNRa LRftAOe d GKS G4AYS 2F IR
is being considered.

Inthe case ofaninvoluntary discharge, the DD licensembyider is required to give a thirty (30) day

written discharge notice to thendividual unless thendividualchooses to discontinue the services

earlier, schedule a team meeting, and complete a written discharge sumnidmgwritten discharge

notice must includehe reason for the discharge, why the provider cannot continue to serve the
individual i KS LINE @A RSN a 3 MHividgey O Slappdaii K@ 2 TINE YR REMNE a
within the provider agencyA copy of thisvritten discharge notice must be forwarded to the
Developmental Disabilities Regional Program Administrator (DDRPA).

¢
(p))
o~

Any opportunities to prevent dischargey R LINS & SNIZIS i K SholldSo Bxplofed griorLJt | OS Y S
to the discharge by the provider. This includes contact with the regional Behavior AnalyGlirioel

Assistance, Respite, and Evaluation SericéskBEdeam to request formal consultation and technical

assistance. CAREs consultation is avaifablehallenging behavisrand/or medical conditions. The

requestfor additional assistancghould bemadeassoon 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 apanson team meeting and the meeting must be held
before the provider issues the written fay discharge notice. It is the responsibility of the Program
Coordinator to schedule the meeting. Participants mustude the person and/or legal decision maker,
DD ProgranManager,and other team members.

OK

(631
Q)¢

The following agenda items should be covered during the discharge méeyhg & NR GS | a5 A
{dzYYlI NBEé¢ | RRNBaaAy3d SIOK 2F GKS F2fft26Ay3 | NBI a

a. Brief recapitulation of findinggvents,and progress during the pexd of service to the
individual

b. Reasons for the discharge

c. Potential impacthe discharge may have on tivdividuat and

d. Opportunities to prevent dischargepacificrecommendationsand arrangements for
alternative services

The povider is responsible for documenting all discussions and decisions made during the discharge

planning meeting in thindividualQ &  Hrgllawibg the meeting, the DD licensesbpider must also

prepare adDischarge SummatyThe discharge summary and the updated OSP must be submitted to

the individualand/or the legal decision maker and the DDPM within ten (10) business days following the
discharge meeting.

When anindividuaRa & SNIIA OS & | NB LISNX I y S dutlidg deatBthey A y I § SR F NJ
provider agency must unenroll tiadividual¥ N2 Y (G KS LINB INIJ Y0 &0 indiikal Ydza & d R
from Therap within 30 calendar days of service termination. The discharge must be completed so the

provider no longer has access to tinglividuaRQ&d ¢ KSNI LJ FAE S | yR AYF2NXIGA2Y
from the provider If the individualdieswhile receiving services in an ICF, the provider may want to print

2FF R20dzYSy Gl GA2y 0STF2NBE ARAAOKIXBERSSE 2F (KS AYRAD

North Dakota DD Provider Manual Pagel3



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
O2YLJX SGSR 0SF¥2NB O2YLX SGAyaThers®S RAAOKI NHS 27F

Termination Procedures Pertaining to DD Licensed Provider

The 2partment may deny a license to an applicant or revoke an existing license upon a finding of
noncompliance with theules of the Bpartment.

1. If the 2partment denies a license, the applicant may not reapply for a license for a period of
six months from the date of denial. After tlsecmonth period has elapsed, the
applicant may sbmit a new application to the &partment.

2. If the partment revokes a license, the licensee may not reapply for a license for a period of
one year from the date of the revocation. After tbee-yearperiod has elapsed, the
licensee mayubmit a new application to the &partment.

3. A license denial or revocation may affect all or some of the services and facilities operated by
alicensee

Termination Procedures Pertaining to Qualified Service Providers (QSPs)

QSPs may be terminated by Medical Servid€8S wh input from Legal & the Fraudnil. Basis
for termination may includ@onperformance ostandard careinsufficient competencies,
fraudulent billing practicessndabuse, neglect, or exploitation of a recipieReference NDAC
75-03-23-08for additional information. QSPs may appeal such termination in accordance with
NDAC 7891-03.
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SECTION V - DD PROVIDER LICENSING & ENROLLMENT

According td\DAC 784-01-17 services provided to individuals eligible per NDAQZ56 for
Developmental Disabilities Program Management must be identified and licensed.

Thefollowing servicesire subject to licensurthrough the DDSection

B e B et e i

c:

i

Residential Habilitation
Day Habilitation
Independent Habilitation
Intermediate Care Facilifpr Individuals with Intellectual Disabiliti€é,CF/IID)
Employment Supports
o Small Group Employment Support
o0 Individual Employment Support
Prevocational Services
Family Support Services
o Parenting Supports
0 In-Home SupportglHS)
0 Extended Home Health CafeHHC)
0 Family Care OptiofFCO)
0 Resite
Infant Developmen(ID)

Agency Licensing Process

New Providers
Providers that are not currently licensed by the B&ctionto provide services to eligibladividuak will
be required to complete the following items:

1)

2)

Letter of htent (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
9 Alldocuments must be submitted to the DD Licensing Administrator
NewDD Provider Orientation
9 Upon receipt of the requiredocuments the Licensing Administrator will inform the
F LI AOFYyd 2F GKS ySEG aOKSRdzZ SR abSg 55
DDSection New DD Provider Orientation is heltla minimumsemiannuallyThe
applicant is required tattend the orientation in its entiretyand is the first step in the
licensing process

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

Once therequired documentations submitted and applicant attersdhe DDNew Provider Orientation,
the applicant is required to participate in several fagplicationtrainings andneetings with staff of the
Developmental DisabilitieSectionandtheir contractors. The intent of thedeainings andneetings 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 serviceslt is also important for the appkmt 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 accreditategency.

1 Per NDAC 7#84-01, providers are required to be accredited and must obtain initial
accreditation within a year of receiving a provisional license.

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

1 The applicant isesponsible for all costs associated with accreditation and all ongoing
accreditation costs

91 Providers are required to maintaaccreditation.

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

2) Abuse Neglectand Exploitation TrainingThe 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. Theapplicantwill be provided withthe details for this training

5) Complete the Overall Service Plan Provider Exercise

1 Theapplicant will review the requirements for persottentered service plans (OSP,
IFSP) policies and procedures and qualificatimies,and responsibilitiesf the
QualifiedIntellectualDisabilityProfessional QIDB. The applicant will then complete this
exercise to help build familiarity with service plan elements, includind sgiting,
health and safety needs, and restrictions.

0 Review the OSP instructiolecated atND Developmental Disabilities Section
Overall Service Plan Instructions

o Attend DD Section training on the OSP instructions@idPresponsibilities
You will receive natification of the scheduled traininghis training is essential
for new providers to gain insight into the requirements and development of
personcentered service plans.

A This training does not need to bempletel prior to obtaining initial
licensure The trainingieeds to be completeas soon as possible or, at
the latest, within a year of the effective date of the initial license

0 Complete therequiredQIDPtraining modules. These modules are required for
staff who will be developing persesentered service plans for the agency.

A These modules arot required to complete prior to obtaining initial
licensure but needs to be completed according to the poliey&05
Staff TrainingDD Licensed Providers located& Training Policy 4.1.23

FINAL.pdf
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5) Policies and Procedures
0 The applicant will develop agency policy and procedace®rding toapplicant

guarantees and assurances foundhe New Provider Packet alNDAC 7%4-01-
20.1.ayatndl.ac_web

The DD Section wikkview( K S | Lllptilidie€ahdf INB DS RdzNB & G2 Sy & dz2NB
polides and requirements are reflected, and they are not in conflict with any state or

federal policiesand procedures.

The DD Sectiomay request changes or make suggestions before accepting the policies
andprocedures.

6) Introduction to Regional DD Program Management

1

The applicant will schedule a meeting with the Regional DD Program Adminig&)stor
the human service center(8) which the applicant plans to provide services to: discuss
the roles and responsibilities of regional DD program management; understariddal
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:

(0]

A person within théDD provider agenanust meet the education and experience
requirements to develop service plans and complete other duties to monitor the service
plan implementation. Trequirements and duties are found at this link with(2+09:
Current PI's Additionally, this person must also complete any required training modules
and within the timelines identifie¢h DD policy.

Providers must have a Registered Nurse or contract withvdme will delegate

medication administratiomnd other applicable tasis & SR 2 Yy deémiérStratedi I ¥ F Q&
knowledge and capabilities. The nurse will also train and certify applicable staff and
oversee medication administration

Providers must have a person who is identifiedbéothe staff trainer for the agency,

and meet any requirements set forth by the DD Section.

Providers must ensure staff have completed the training requirements outlinedlig Pl
05.

Providers must ensure background checks are completed for each staff pe0Bl 10
Providers must ensure they have established a relationship with or have developed a
Human Rights Committee and a Behavior Support Comnpieeé+21-23 for which
applicable rights restrictions, behavior support plans with restrigbraeedures, and

the use of restraint for behavioral or medical purposes will be reviewed.

Providers must complete aryainingand become familiar with the states required eas
management systeras set forth by the DD Section.

Providersmust ensure comprehensive understanding of their role outlined in 418

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 checthat 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 DIBectionif 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, muzhipéeted and
sent to the DCSectionbefore being licensed and before any services can be provigedpplication is
not comgete until all required information and verifications are submitted.

*Refer to Section X\Licensing Handbook & Formsppendix D of this manual for the complete listing
of the requiredlicensingforms. 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 tHeebtibn and
other DDstaff 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

Arrangementdor a site surveynaybe madeif deemed necessarylhispotential site survewvill be
scheduled for the mutual convenience of the provider and LicerRagew unlesthe effectiveness of
the inspection would be substantially diminished by prearrangement.

a. Ifdeficienciesarefound, concentrated efforts of the service provider for correction and
compliancewill be necessary

For ICF/IID facilities, a certification survey will be conducted by the Headflities Uniaind Life Safety.

Once review of the application and inspections (as appropriate) has begun, the applicant will be
contacted regarding any followp questions or if any additional materials are required. A plan of
correction may be issued to the applicant and any notedoikyficies 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 informationPer Administratie code, the DI3ectionhas 60days to review the
completedapplication and its contents but may take longer depending upon information provided and
any followup needed by either party.

If an applicant fails to submit all required information, the application is incomplete andatitie
approved. If the applicant fails to submit all the required information and verifications withhal&@s
of the notification of an incomplete application, the application may be withdrawn.

Upon completion of the review dhe licensurepacketand site visit, if appropriateg determination to
issueor denya provisional license request will beade.If the requirements have been met, a
provisional license certificate will be issued to the successful applidacteditation must be obtained
within one year of the issuance of the provisional licefi$e provider is responsible for the activities
required for the accreditatiotimelines
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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 BEctionto provide services to eligibiedividuak will be
required to complete the following items:

1) 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

2) The provider will submit the licensure packet SFN 1794 (i.e. application, required inspections,
etc.) to the DCSectionsixty (60) days prior to starting any approved services or expiration of an
existing licensdf 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 Administratotf a renewal licensure packet is not receivsedl a request to waivthe
sixty (60) daysubmission timeline has not been receivethe DDSectionwill contact the
LINE GARSNI (i2 O2yFANYXY (KS LINRPJGARSNDa AyidSyid G2 O
renewal licensure packet timely may result in the termination of services, which would result in
the transition ofindividuas.

3) Once the application is returned to the [Haction 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
LicensindReview unlesthe 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.

4) 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:

9 Unrestricted- issued to an applicant, which complies with the rules and regulations and
has received, and maintains, accreditatfoom a departmentapproved national
organization

1 Restrictedissued 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 286-03

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

6) Every five years, each provider will need tevezify their information in HE MMIS. The DD
Sectionwill notify the DD provider of this requirement and the steps necessary.
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*Refer to Section XVLicensing Handbook & Formsppendix D of this manual for the complete listing
of the required forms. All forms pertaining to initial licensing or renewals can be accessed at:
https://www.nd.gov/eforms

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 licensetbfadd an additional

region or county they are not currently licensed farterminate a service thgare 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 shimdividualresident 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 reisulhe issuance of a restricted license. The
following procedures apply to planned, emergency, or termination situations:
1) Planned
1 Licenseesubmits license application for service(s) affected with details of change, at
least thirty (30) days prior to the change(s) taking place.

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

2) Emergency

Licensee contactécensingadministratorto request verbal approval. Licensiagministratorwill
document the verbal applicatioand ifappropriate grant approval. The licensee then forwards
the hard copy application.

1 Upon receipt and review of license application and approval of the Regional
Developmental Disabilities Program Administratmensingadministratorwill issue a
license certificate to accommodate the emergency.

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

1 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 requireddotain and maintairaccreditation as identified iNDAC 794-
01-15. All costsassociated wittaccreditation are the responsibility of the providéra provider does
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not maintain accreditation, a restricted license will be issued in accordance with ND®0DTH3.1
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 persentered services for people supported/hen
recommendations are made, agencies are expected topdp with those recommendations or
demonstrate that progress is being made towards compliance with those recommendations.

There are multiple departmerapproved national accreditation organizations from which providers may
choose to obtain accreditation. Providdrave the responsibility tdetermine 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 CurrentCouncil on Accreditation (COA)

For detailed information on accreditation, referioK S R S LJlwbliSité &ty (i Q &
https://www.hhs.nd.gov/dd/informationdd-licensedproviders

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

1) MedicaidProgramProvider AgreementSFN 61 Developmental Disabilities Provider
Addendum (SFN 569wnership Controlling Intest and Conviction Information (SFN 1168),
W-9, and DD Purchase of Service Agreemeamid

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

For detailed information othis section refer Appendix D in this manual.

Qualified Service Provider (QSP) Enrollment for Traditional 11D/DD HCBS
Waiver Services (Homemaker & Adult Foster Care)

The following is required for services provided by a QSP:

1) Compliance with NDAC -08-23-07; and

2) Must enroll as Qualified Service P (QSP) with the State Medical Services Division
6adaSRAOIf {f& Naneraakex dnd the{Staté Aging Servided 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 NDAG)323-07.

For detailed information regarding required forms and staff qualifications, and renewal of QSR status
refer to the QSP informatiqravailable on the DHSwebsite
http://www.nd.gov/dhs/services/adultsaging/providers.html
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SECTION VI - PROVIDER REQUIRE MENTS

As part of its quality improvement strategy, the BBctionis responsible for monitoring service
implementation,individualsafety and satisfaction, aridtegrity of submitted claims. All providesse
required to adhere to the rules, standards, and documentation requirements described b&ltwlist
is not an alinclusive list.

Rule Rule Title and Reference

Code of Federal Regulationsmost 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 Servicesfor the Developmental ly 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 Dgelopmentally Disabled Facilities Found
NDCC 25-18 at: http://www.legis.nd.gov/cencode/t25¢18.pdf?20141114093754
Department of Human Services Found at:
NDCC 50-06 http://www.legis.nd.gov/cencode/t50c06.pdf
Comprehensive Human Services Programs Found at:
NDCC 50-06.2 http://mww.legis.nd.gov/cencode/t50c06 -2.pdf
Foster Care Homes for Children and Adults Found at:
NDCC 50-11 http://ww.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:
NDAC 75-03-21 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) 6und
NDAC 75-03-23-07 at: http://www.leqgis.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 Disabilit ies 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 ServicesFound at:
http://www.leqgis.nd.gov/information/acdata/html/75  -04.html

For detailed information on DD SectionPolicy, refer to the DD
DD Section Policy Bookshelf: https://www.nd.gov/dhs/policymanuals/816/816.htm ,
Ul O EQWOUUUE OEDOD wl i( iz wWOT | Dwi EOQE |

Informing Individual s of Their Rights

EveryDD licensegrovidershall post conspicuously in public areas a summary of the rights defined in

NDCC 2B1.2.Individualrights, such as the DD Bill of Rights, should be reviewed initially and an on an

annual basis by the team during the perstentered planning processln addition, upon

commencement of services or as soon after commencement amtfiddua & O2 Y RAGA2Y LISNIY A
individualeighteen (18) yearsf age or olde, the parentsor the custodiarof allindividuak under

eighteen (18) yars of ageand the guardiamust be given written notice of the rights guaranteed by

the aforementioned chapter.

Confidentiality Requirements

NDAC 794-01 requires DD licensedqviders to maintain a confidentiality policy. Such policies must
comply with theHealth Insurance Portability and Accountability Act of 1996 (HLPBB)icensed
providers must update the DBectionof any change in the policy of confidentiality.

Certification

1) ICF/ID 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 #hréfication process, is
done on behalf of CMS by individual State Survey Agencies. In North Dakota, it is completed by
the Department of Healtland Human Serviceslealth Facilitie®nit.

Certification is completed initially and annually for each ICF/IID facility (home) based on the
3SyoeQa loAtAGeE G2 O2YLX & GAGK /2yRAGAZY 27F t
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For more detailed information, refer to the IS website:
https://www.hhs.nd.qgov/sites/www/files/documents/Developmental%20Disabilities/16.5.b.%02
OTitle%20XI1X%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 servicessapgorts
andcomply 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 NDC@022

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

a. Authorization fromthe DDSectionfor eachindividualwhom service ideing
provided

b. Attendance sheets and other records documenting the days and timeshbat
individuak received theservice#tasksfrom the licensegand

c. Records of all bills submitted the Departmentfor payment.

4) Maintain supporting documentation and flsd:aecordsensunngthat claims are coded and
paid for in accordance with the S LI NJi réilytisein@nt methodologgsdefined in
NDAC 794-05-08.

5) Retain a copy of the requiregcords 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 NB@M0T5

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 abuskassure that eligible rgaients receive

guality and coseffective medical care.

The Medicaid State Plan and the Traditional 1ID/DD Home and QoityaBased Services (HCBS3iver
FNBE GKS b2NIK 5F12GF aSRAOFAR | 3SyoOeQa | INBSYSyida
coverage and payment for services and program operations.

Annually or as needed, the DBectionwill determine audit topics relative to the services provided by
the DDSection

For detaled information on this sectigrrefer to the DHHS website:
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacwodviderintegrity-manual. pdf
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Building Design and Safety Requirements

AlIDD licensed viders must ensure that the building meets the safety requiremants$ regulations
including local zoning laws, occupancy rates, life safety codes, sanigti@ngency plan<eMS Final
Rule on HCBsettingand access to essential utilities as required by NDAGAHA..

Group homes must satisfy additional building design and safety codes specified in NDAQL7%/

through 7504-01-31®  ¢HAOyicaliStandards Checldlist F 2 NJ I NR dzLJ K2YSa Aa | @F At
http://www.nd.gov/eforms/Doc/sfn01555.pdf Group homes must allow for all bedrooms to have

lockable doors, except wheirdividuak may not lock their own rooms due to a specific assessed need

or safety concern as consistent with their persmentered service plan. Pleasgference 42 CFR

441.301(c) (4]5) for additional details.

In accordance with NDAC-03-01-24, DD licensed viders must allow authorized representatives of
the Departmentto inspect the service facilities and records. To prove compliance with safety
requirements, theDD licensed vider must have a license or registration certificate issued pursuant to
NDCGO0-11 orpossess written statements by accredited professionals as described in TEDAMD 1-

22.

Individual Documentation and Reporting for DD Licensed Providers

The Dsectionrequires providers to comply with the following data collection, documentation, and
reporting requirements. Please reference NDA@Z®1, 7504-n p = NosgthfDakita Developmental
Disabilities Service Description Marifakr details. Please referendéedicaidProgramProvider
Agreement (SFN 615

Therap Software

Therap the Departmen® official source ahdividualregistration and records a HIPA&ompliant,
web-based case management system

Required Therap modulder providersinclude:

1 Overall Service Plan (OSP) 9 Individual Data Form (IDF)
1 Individualized Family Service Plan (IFSP) 1 Risk Management Assessment and Plan
1 General Event Reporting (GER) (RMAP)

1 IndividualReferral

Required Therap modules for Department staff include:
IndividualEligibility

Progress Assessment Review (PAR)

Overall Service Plan (OSP) Individual Authorizations

Individual Support Plan (ISP) Risk Management Assessmemd Plan
Case Action (RMAR

Progress Notes

Quality Enhancement Review (QER)
IndividualReferral

= =4 =4 -4 - -9
= =4 - -

Reference the Therap Websiier how to tutorialshttps://help.therapservices.net/app/nortidakota
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At the point of licensure, the Department will initiate the registration for Therap. The Therap Help Desk

will contactthe provider with security lag information.

Abuse, Neglect, and Exploitation Reporting

The Department is committed to ensuring thatindividuak receivingDDservices 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 acordance with DIBectionP| 1804 and NDACDDIicensed poviders are required toeport Serious
EventsandReportdle Incidents

If a DD licensedrpvider failsto report any suspected incidents of abuseglect,or exploitation the
DDSectionstaff, Regional DBrogram Management and/or P&#Aaylaunch a&ormal investigation
Applicable corrective action magclude butis not limitedto notification tothe Health Facilitietnit for
ICF/lIDnotification ofthe accreditor, licensure sanctions, Y Rk 2 NJ NE @2 Ol A2y 27

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

For detailed informatia on this section, refer to the DD Bookshelf;
http://www.nd.gov/dhs/policymanuals/816/816.hth & S L3¥@wik 4G I Y RA y 3 -hahdQ & €
side.

Day-to-Day Monitoring

All DD licensedrpviders are responsible for dag-day monitoring and service plan implementation,
and hence, must maintain the followingdividualdocumentation to facilitate census data audgiand
periodic quality reviews.

The QDDP module, avdile through North Dakota Centéor Persons with Disabilities (NDCPD), may
include additional documentation requirements.

2y

Maintain daily census records for adtlividuak, regardless of payer source. These records must include:

1. Identification of theindividual
2. Entries for all days that services are offered including the duration of service
3. Identification of type of day, i.e., hospital -frouse

Providers mustecord progress notesncluding data, where applicable, to monitor progress towards

goals and objectives. All notes must incldkle signaturdinitials of the staff member providing the
serviceto verifythat services were delivered for the identifi@atividual

Provider Survey

Survey Domains

North Dakota DD Provider Manual Page27


https://www.hhs.nd.gov/sites/default/files/documents/Developmental%20Disabilities/quality-assurance-response-system-monitoring-and-training-procedure-manual.pdf
https://www.hhs.nd.gov/sites/default/files/documents/Developmental%20Disabilities/quality-assurance-response-system-monitoring-and-training-procedure-manual.pdf
http://www.nd.gov/dhs/policymanuals/816/816.htm

The purpose of the survagto determine compliance with federal and state standards; to assure health
andwelfare; and review quality of serviceg. KS a4 dzNIS& NB DA Sga LINPEAgeRSND A |
ServicesWaiverin the following areas:

1 Service Planning, Delivery, and Implementation;
1 Rights;
1 Provider Capabilities and Qualifications;
1 Health andWelfare;
1 Financial Management.
Off-Site Desk Review
The oftsite activities provide the surveyor with information that can be reviewed prior to theitmin
combination with other orsite activities, will provide background information, and is a time to collect
and analyze data. This allows greater Béitiy during the onsite review and facilitates a more efficient
review. A sample of individuals is determinadd the provider will be notified 1 week prior te
on-site review. Offsite activities include but are not limited to:

1 Provider will receive a letter requesting documents and information;

1 Information and feedbackre gathered from other entities (may include HSC, Licensing,

Accreditition Entities Title X1X);
1 Desk review of documents via Therap or by the provider;
1 Guardian phone interviews.

OnSite 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. @ite actvities include but are not limited to:

9 Observations in service settings;

1 Review of personnel records and other supporting documentation as needed;

9 Discussions with individuals and staff;

9 Exit dscussion at the conclusion of the survey to discuss preliminary findings.

Determination and FollowUp Activities
After the completion of the ossite visit, a letter of findings and a written final report will be compiled
YR AyOfdzRSa Fff | NBlF& adsaNWSeSRo ¢KS NBLR2NI ogAff
summary of findings during the review.
1 Provider will receive the final report within 15 business days of theitmvisit. 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.
1 The DDsectionwill notify the provider of the status of their submitted POC withiibusiness
days. All deficiencies must be corrected within 45 calendar days from the POC approval date.
The DCsectionwill verify correction of all deficiencies.

For detailed information othis section refer to the DHHS website:
https://www.hhs.nd.qgov/sites/www/files/documents/Developmental%20Disabilities/hgoevider
surveyhandbook.pdf
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Electronic Visit Verification ( EVV)

Section 12006(a) of the 21st Century Cures Act (link is extenaaljlates that states implement EVV for
all Medicaid personal cargervices and home health services that require ahame visit by a provider.
This applies to personal care services provided under sections 1905(a)(24), 1915(c), 1915(i), 1915()),
1915(k), and Section 11Hnd home health services provided under Secfi85(a)(7) of the Social
Security Act or a waivethis is mandatory for Medicaid programs in all states.

The North Dakota Department bfealth andHuman 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 witie 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 oHealth andHuman Servicelsas contracted witlTherap LL@s its EVV vendand
Sandata Technologies as the aggregator vendor.

Developmental DisabilityServices required for EVV
0 Homemaker
Independent Habilitation
Extended Home Health Care
In-home Support (provider managed and sdilfected)
Personal Care
Respite (provider managed and sdifected)
Adult Foster CareRespite

O O OO0 O0Oo

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

For more information and updates to EVV uigips://www.hhs.nd.gov/adultsand-aging/electronie
visitverificationevwsystem

Virtual Supports

¢KS LJzN1J2aS 2F GANIdzZ £ adzLllll2NIa Aa (2 YFAyaGrEAy 2N
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
IID/DD Home and Community Based Services Waiver (DD Waiver), but a method by which
certain services may be delivered to an individual.
2. ¢CKS LJzN1J2&aS 2F QGANIdzZ £ &dzLIIR2NIa Aa G2 YFAYQGFAy
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 DevelopmentHome Visits

Infant DevelopmentEarly Childhood Special Education Consultation
Infant DevelopmentNursing Consultation

Infant DevelopmentOccupational Therapy Consultation
Infant DevelopmentPhysical Therapy Consultation
Infant DevelopmentSpeech Consultation

Infant DevelopmentSocial Work Consultation

O OO0 0OO0OO0OO0OO0OO0OO0o0OOo

For additional requirements, utilization, limits, and provider expectations, refer to the DHHS bookshelf
for the Virtual Supports Policy 2B-13.

Home and Community Based Services in Acute Care Hospital Setting

Ly I OO2NRIyOS gAGK {SOGA2Y MdbDnHOKOL 2F (GKS {20Al ¢
programs are permitted to provide horrend 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 isgces 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 ID/DD HCBS waiver services:

I Residential Habilitation

1 Independent Habilitation

1 In-Home Supports, and

1 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
PersonCentered Service Plan (PCSP);
2. the direct 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 oiStatelaw, or under another applicable requiremesaind
4. the direct supports are being provided to ensure a smooth transition between the acute care
settings and home and communityl a SR aSddAy3a | yR LINSASNBS (KS
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 th&®ih JA Rdzl f Qa ySSRa®
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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 IID/DD HCBS waiver rules and service limitations still apply.

Day to Day Documentation
All DD licensed providers are responsible for-ttegay monitoring and service plan implementation,
and must maintain the following documentation to facilitate census data auditing and periodic quality
reviewif supports are provided in an acute hospital setting the documentatiast include the location
of the supports in addition to the following:
1 Date of service
Name of DD Licensed provider
Name of the Service being provided with in/out times for each service
LYRAGARdzZ £ Q4 VYyI YS
Staff who provided service (if using staff initials a legend of staff names must be provided)
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)
9 The record should be written in clear language and without alterations

=A =8 -8 -8 -9

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 communitpased setting and preserve th RA @A Rdzl £ Q& Fdzy QG A2yt | oAf
1 Overall Service Plan will be documented in the Emergency Backup plan section.
1 IFSP will be documented in the Summary of Family Concerns, Priorities and Resources
section.

Billing
Residential Habilitation
9 If direct supports for an individual are provided while in the hospital, a claim for Residential
Habilitation can be submitted.
0 The attendance option of Presehtospital should be used only when the provider is
staffing the individual to provideupportwhile hospitalized and will allow a regular
Residential Habilitation unit to be billed.
9 Ifdirect 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, HHome Supports, and Respite
9 If direct supports for an individual are provided while in the hospital, a claim can be submitted.
1 Ifdirect supports ar&OT 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 (&d®3d regulations in March 2014 for Home and
Community Based waiver services. aMgart of the federal government that oversees the federal
fundingused to pay for waiver serviceStates and providers are required to follow federal regulations
in order to receive funding.

The regulationsimpact where people work, live, and attend day serviddg regulations ensungeople
havefull accesdo the benefits of community living based on characteristics and individual experiences
people have the opportunity to receive service in thest integratedsettings people have maximum
choice and controbver their livesmaking big and small life decisigmsdrights are respectednd

should be same as any citizen.

Home and communitpased servicesannotoccur in the following settings:

1 A nursing facility;

1 Aninstitution for mental diseases;

1 An Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID);
1 A hospital; or

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

Setting Requirements
The regulationsequirethat all home ad communitybasedsettings meet certain qualifications
includng:

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

2. The setting is selected from options that include people without disabilities.
3. {ShiAyYy3a YdaAald SyadzaNB LIS2L}X SQa NARIKGaA | NB NBaLISO
4. The setting encourages individual initiative, autonomy, and independence in making life choices.
5. The setting provides choice about services/supports and who provides them.
6. Providerowned or controlledesidential settings must have a lease and lockable bedroom
doors
7. Ifthere are any modifications to these regulations the provider must follow additional rules:

a. Base the restriction on a specific individual need.

b. {K2¢ GKIG LRAAGADSS AyISNDSydA2ya KFE@S 088y
c. Keep measuring with data collection to determine if restriction should continue.

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

e. Informed consent from person and legal decision maker.

f.  Show the intervention will cause no harm.
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Person-Centered Service Planning Requirements
The regulationgnsurepersoncentered plannings:

T

)l
)l
)l

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

Assistinghe individual in achieving their personal outcomes in the most integrated setting;
Deliveringservices in a manner that reflects personal preferences and choices; and
Assuringhealth 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/ovesaltviceplaninstructions

update.pdf

Assuring Initial Compliance

New Home and Community -Based Settings

The provider is responsible to notify the Regional DDPA of any new praviched or

controlled residential setting, Day Habilitation or Prevocational settitigy 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 licertkaf 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 RedidpBA 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 reviewlBbusinesslays from the day it was
submitted. The provider should expect to allow time for questiandany changes for the
setting that may need to take pla¢e be compliant, whileallowing up to 30 businessiays 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 andecosevill need to be

followed up and resolvellefore 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.

Thish yA GAFf NBOASS Ad GKS FANEG &GSLI Ay RSGUSNN¥AY
0KS aStiAyaQa OdmNNByld LKeaAOFf OKIFNFY¥OIGSNRAGAOaA
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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 Cibdeplicable

Once the DBectionapproves the setting, full complianeéll be addressed through the
personcentered planning process for each person on an initial and annual basis, speaking to the
LISNBE2YQad AYRAQDARdzZ t SELISNASYyOSao

Heightened Scrutiny

When a provider requests to enroll or add a setting that may fall under one of the three prongs
belowthat will trigger the need for heightened scrutiny tB®Sectionwill utilize a setting
assessment tool to identify any institutional characterisiioglensures altegulationsare

evaluated The assessment tool is completed onsite for each setting bipBfeectionusing
observation and discussion with individuals, guardians, and provider B@8ectionwill 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 privatetyerated 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 taniplement remediation effort§or any noncompliance identified
Once the provider informs thBDSectionthat they have implemented the necessary
remediation efforts they will be required to submit an evidence package t®8ectionfor
review. The DD5ectionwill review the evidence packageonduct a site visiandgather
feedback withindividualslegal decision makets confirm remediation and complianc&.he
feedback will be gathered froindividualslegal decisiommakers in person or over the phoibg
the DDSection

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

0S O2YLINR&ASR 27F I NBLINEBa Sy (Sedidy DvelopmeBtd G KS {41 G
DisabilitiesSection Medical Servicednit, 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
¢) 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 thgulations they will be issued a denial
for that setting and a transition plan will be developed with thdividuals) and their team to
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assist with relocation efforts to a setting that compliésany relocation oindividuak is
needed, the persoftentered planning process will be followed.

Assuring On-going Compliance

Provider Responsibilities
Complete a seHassessment initially and annually. The-sasl$essment is completed with
individuak and information gathereds usedas part of the persoicentered service
planning. The seHassessment capturesdividual experiencesuch asf the individualfeels
their privacy is respected, are they happy withexe they live, what changes they want in
their life, etc.
Develop andmplementagency policieand procedureshat are aligned with the regulation.
Implementpersoncenteredservice planningractices and develop service plans according
to regulations Personcentered practicegncouragehe individualto direct their supports
and servicesmake informed choices; participate in tatemmunity, and live independently
as possible.
Achieveaccreditationinitially and ongoindgrom a department recognized national
accreditation organization
Provide nitial and annuatrainingon the regulations to staff whare responsible to monitor
service delivery.

DD Program Manager Responsibilities

. Assess and monitdhe physical environmentf theindividuaQd K2 YS | YR RIF & LINE
setting where waiver services are provided
Assistindividuak inexploring and making choices in service options, supports, and locations.
Participate in thendividuaQ & LJ&eNt#red] $ervice planning angroveserviceplans
Monitor service satisfaction argkrviceplan implementation.

DD Section Responsibilities
- Assess and developStatewideTransition Plan to describe how programs meet the
regulations and howo remediater NB I & (Kl (i R Stgt€wideT@asdoPland ¢ KS
describes how the state will achievand maintaincompliance with the HCBS Settings
Regulations
Conduct an ossite survey at provider service locations.
Review provider policies and procedures ensuring that they align with the regulation.
Conduct a case file review process to verifygming compliance.
Provide initial and annual training for DD Program Managers.
Provideinitial training for new providers

For detailed information on this section, refer to the B&lwebsitehttps://www.hhs.nd.gov/human
services/hcbs
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SECTION VIII - SERVICE PLANNIN G

The North Dakota DBectionis committed to ensuring that ailhdividuak are afforded the opportunjt
to leadand/or participate in developing their service plan. The plan congisection listing services,
which is completed and authorized by the DDR¥paymentof DDfunded services.

The provider and thandividualand/or legal decision maketre responsible for thgeneralday-to-day
monitoring and implementation of the service plan. DDPMs are responsibénuring the plan is
developed in accordance with applicable policies and procedokesseeing service plan
implementation to ensure that services mdatividualneeds and goals, settings are appropriately
integrated in the community and meall federal requirements, badp plans are effectivandividuab
exercise their choe of provider, and health services identified in the service plan are accessible.

As part of thequality enhancementeview (QERprocess, DDPMs conduct fameface visits with

individuak every ninety (90) daykreceiving alraditional ID/DD HCBSaWer service and once a year if

receiving an ICF/IID servitteassessndividualsatisfaction and the appropriateness of the amount and

frequency of service provision, discuss progress towardintigiduaR & | OKA S@SYSy i 2F a SN
outcomes defined in the service plan, and review amlgstantiatedabuse 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 Regi@h DD Program Administrator for remediation.

An Individual Service Plan (ISP) authorizing serviceguged for allprovider managedQSRind self
directed servicesTheDepartmentis not financially liable for services prior to the effective date.

TheindividuaR & G S| Y imitilly tann¥aBySaind as needéal discuss théndividuaRda Yy SSRa | YR
identify which services are most appropriate to meet theividuaQ & KSI f (4 KThée DDRMia F FS i & @
responsible for entering the ISP information in the OSP.

For detailed information othis section refer to theDHHS website:
https://www.hhs.nd.gov/dd/informationdd-licensedproviders
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SECTION IX ¢ STANDARIZED ASSESSMENTS FOR RESOURCE

ALLOCATION

An assessment is necessary to determine funding leveladriduak who are eligible for DD Services

and choose one of the following services:

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

individuak residing at Life Skills and Transition Center (LSTC),
Residential Habilitation,

Independent Habilitation,

Day Habilitation,

Prevocational Services,

Small Group Employment, and/or

Individual Employment.

=4 =4 =4 -8 -4 -9

Individuak who qualify for the above services are requirethéwea Support Intensity Scale (SIS)
assessment if 16 or older or an Inventory fiedividualand Agency Planning (ICAP) assessment for
individuak under 16 years oldAll assessments will be completed bghad-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 théndividualbeginning a qualified servicé reassessment dfidividualneeds using the
standardized assessment tool must be completed every tsisty(36) months formindividualaged

sixteen (16) or older, or every twelve (12) monthsdaindividualunder age sixteen (16).

If amajorlife-changing event occurgipr to the reassessment datanindividualor their authorized
representative or a provider organization may file a written request foraan of sequence
reassessment to the appropriate regional service cem@rout of sequencesassessmenuill reset the

assessment effective date.

An individualor 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 affecshessment hours.

Individuak who are private paying for authorized services matibe required to participate in the
assessment proces3heindividuaRa GS+Y gAff RSUOUSN¥YAYS

theindividuaRa Yy SSRa® ¢ KS LINPOARSNI gAff
that the individualwill be responsible to pay the provider.

dza S
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To view the assessment policy, gadttps://www.hhs.nd.gov/informationdd-licensedproviders
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SECTION X - AUTHORIZATION OF SERVICES

Individual Budget ount (IBA)/service authorizations arequired for allprovider managedQSFRand
seltdirected servicegsee Table 3: Authorization Perio@iheDepartmentis not financially liable for

services prior to the effective datén cass whereanindividualreceives a service prior to the

completion of theinitial standardized assessment, thesessment score houasithorized for the
individualshall apply from the first date thedividualwas authorized for thaservice. Providers are

required to acknowledge authorizations in Therap and have a responsibility to ensure they are accurate,
including that they contain any necessary auits.

Residential Habilitation, Independent Habilitation, Day Habilitation,
Prevocational Services, Individual Employment, Small Group Employment,
and Intermediate Care Facilities

9 The assessment score will be multiplied by a formula based on the selected service. This will

provide the team the number cfervicehours pemonth.

91 If the team determines that thassessment score hours aret adequate for the individual, the
team will need to review the outlier polc If the individual meets the criteria in the pafiche
team will need to complete the outlier request formHS$ 183% If requesting an Outlier for
Individual Employment Supports the team will need to complete the outlier request form (SFN
1853.

The Dsectionwill review all outlier requests and communicate its final decisigh the team
All IBAkervice authorization templatgexcluding QSP servicesg avaiible on the Therap
system

= =9

To view the multiplier calculator, outlier and assessment policy, go to
https://www.hhs.nd.gov/informationdd-licensedproviders

In-Home Supports, Parenting Supports, Extended Home Health Care (EHHC)
1 The DDPM usessgrvice application form instead of the assessment tool to determine the
amount and frequency ahese services, not to exceed the limits established in the Traditional
Waiver.
9 The individual, family and DDPM will complete theHome Support Applicaticannually which
mayinclude information on théndividuaQ & o6 SKI @A 22N> f &dl Gdzax aidiNBaa
and frequency of service required.

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

Community Transition Services
1 The individual, family, and DDRMII complete theTransitional Budget ForgSFEN 186pPwith
necessary signatures.
1 The Regional Staff will submit the form to the DD State Office for prior approval. This form
serves as the prauthorization for this service.
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Self-Directed Supports
1 Individuak have budget authority (authority to direct allotted funds) for all silécted service

options. Their financial management responsibilities include scheduling services, requiring
additional staff qualifications, recommending a service provider, subistg staff members,
authorizing payments for goods and services, reviewing and approving provider invoices for
services rendered, and determining staff wadeslividuak are free to select a wage rate above
the established wage limitsstablisted by the State, but they may not reallocate funds assigned
to each service. To assist with financial management, gaitidualis assigned a Fiscal Agent.

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

1 The authorized units for these services will be based the assessed need of the indikiElual,
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 globairatiddualspecific endorsements
required of the QSP. If a service is provided by multiple QSPs who meet the required
SYyR2NASYSyilaz 2yfte 2yS {Cb mymn RSGFAftAYy3 SI OK
completed. This form is available online for downl@ad
https://www.nd.gov/eforms/Doc/sfn01810.pdf

Infant Development

9 The family, DDPM and other team members will discuss the needs of the individual and
determine the frequency for each of the following: evaluatiagssessment, home visit,
consultations, and IFSP development. The DDPM will complete the service authorieten
on the frequency identified by theeam.

Personal Care

1 The authorizatiorprocess and related fornfer Personal Care Services for an individual
receiving this service through the [H2ctioncan be found in the Personal Care Manual, Chapter
535.05 available dittp://www.nd.gov/dhs/policymanuals/53505/53505.htm

Section 11 Services

1 TheDDResidential and VocationAdministratorworks with the DDregionalhuman service
centerprogram administrator bienniallio identify individuak eligible for the serviceThe DD
Sectioncontracts with Section 11 providersased onindividualneed No standard service
authorization forms exist for Section 11 residential and employment services.

Appeals

1) Anindividualor individualauthorized representative may appeal a deniatjuction,or
termination of services. An appeal must be made within thirty days of the date of the notice of
the denial, reduction, or termination. Thedividualor individualauthorized representative shall
submit the request for an appeal and hearing under North Dakota Century Code chaj32r 28
and chapter 781-03 to the appeals supervisor for the department of human services.
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2) Anindividualor individualauthorized 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.hth & St SO

side

Table 3:Authorization Period

Service

Individual

Authorization Period

Gt L Q&K Hefizthandi | y RA y 3

AFC, AFC Respite, Homemaker , Personal Care

Residential Habilitation, Independent Habilitation,
Day Habilitation, Prevocational Services, Individual
Employment, Small Group Employment, and
Intermediate Care Facilities

In-Home Supports, Parenting Supports, EHHC

Infant Development

Self-Directed Services

Community Transition Services

Respite

*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)

Up to 6 months

Up to 12 months

Up to 3 months*

Up to 6 months

Up to 3 months*

Up to 90 days**

Up to 12 months***
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SECTION XI - RATES & BILLING GUIDANCE

Rates

The Dsectionwill issuerate guidelinesand matrixannually Rateguidelines and NDAC are utilized by
providers indeveloping andnanaging annududgets

At the completion of the statéiscal yeaiJune 30)the DDSectionwill send notificatiorto provider
agencies with ICF/1ID services. ICF/ID provider agencies are refguaatplete astatement of cosbn
the state identified forms and submit additional supporting documentatmdetermine the Upper
Payment Limitation as required by Social Security Act section 1902(a)(30)(A)

For detailed information othis sectiolE  NXB T SRikeGuiideline SAppendixB.

Residential Habilitation

Thisserviceis paid on a daily basisThe direct support rates aidentified in the rate matrix
Components of the rate include hourly direct care staff wages, relief staff, employment related
expenses, program supporicancy factoand administrative costsThedvacancyf | Ol 2 NE A &
intended to cover costs wheanindividualis no longer in the setting with no intent to return.

a. Night staff- The assessment score houmglicatethe 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 boardoststhat the participant pays to the DD licensed providee subject to
the following limitations:

1) Charges tindividuak must not be greater than thiedividuak) Supplemental
SecurityIncome(SSl)ess a predetermined amount for personal incidental
expenses, plus the average dollar valu&opplemental Nutrition Assistance
Program (SNAP) benefits received byitiaividual Personal incidental expenses
are valued abne hundredthirty-five dollars br grouphomeindividuas.

2) For residential units dndividuak 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. ALISNB2Y I f aaAradlyOS NBOIAYSNI LI &dYSyid Aa I|ff:
temporary absence from the setting. The personal assistance retainer allows for continued
payment while a participant is away from the settilogensure 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 paticipants on admission and on an annual basis. The rate for
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iKSas I-IV?IV?)\(]AZVI-f RlIFea Ydzaid o8 Sljdzl-f 2 NJ
retainer rate.

d Ly I O02NRIFIyOS gA0GK {SOGA2Y MdpnuHdKO 2F GKS {2
Medicaid programs are permitted to provide horaed 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 ipaid on a daily basisThe direct support rates aiidentified in the rate matrix
Components of the rate include hourly direct care staff wages, relief staff, employment
related expenses, program support, administrativacancy factorand room and board
costs.¢ KS a @l OF yoOe FI OG2NE Aanindividunl®yicdhdger initke 02 @S NJ
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 valuedra hundrecahirty-five dollars br ICHndividuak.

d. The Provider may request 4@8FIID Property Add On, fdiacilitiesnewly acquired or built
after January 1, 2010. The calculation will rem&v@% ofthe 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 aey facilities The DD
Sectionwill review the project proposal to determine several factors:

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

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 imted in the Individual Budget
Amount(IBA) with the admission and renewalinflividuak to the qualifying
location.

e. ICHID 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 ICHI multiplied by 11/2 percent and divided by the licensed beds as
of 12/31 of the preceding year. This willipeluded in the Individual Budget#ount (IBA)
with the admission and renewal ofdividuak to the qualifying locatian

f. ICF/ID Medicallinvolved or Medicallyntensive Rate, éinindividualmeets criteria
outlined in policy and the condition poses an additional program support cost to the ICF/IID,
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the provider may requesinenhanced 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 ipaid ona 15minute 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 inclued.

b. LY I O02NRIYyOS gA0GK {SO0UA2Y MpnHOKO 2F GKS {2
Medicaid programs are permitted to provide horaed 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 Habilitat ion, Prevocational Services, Individual and Small Group Supported
Employment, and Parenting Support

a. These services are paid on arbinute unit. The direct support rates aidentified in the
rate matrix mponents of tke rate include hourly direct care staff wageslief staff,

employment related expenses, program suppamtd administrative costsNo absence
factor is included.

Adult Foster Care (AFC)

a. This service is paid ordaily rate This service also includes a component of respite paid on
a 15minute unit

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

In-Home Supports

a. Thisserviceis paid on al5-minute unit. The direct support rates aidentified in the rate
matrix. @mponents of tle rate include hourly direct care staff wageslief staff,
employment related expenses, program suppamtd administrative costsNo absence
factor is included.
b. Theindividual family and DDPM will complete the-Home Supports Application annually
which may include information on thadividuaRa o0 SKI @A 2NI £ &l Gdzax & d »
and type and frequency of service required not to exceed the limits established in the
Traditional IID/DD HCBS Waiver.
c. Eachindividualwill receive an individualized authorization.
d Ly I O02NRIYyOS 6AGK {SO0GA2Y MpnHOKO 2F GKS {2
Medicaid programs are permitted to provide horaed 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 arbinute 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 cosisablkence
factor is included.

b. Each individual will receive an individualized authorization.

c. LY I OO02NRIFIyOS gA0GK {SOGA2Y MdnHdOKO 2F (GKS {2
Medicaid programs are permitted to provide horaed 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. Theindividual family and DDPM meet annually to discuss information ornrttiridual2 a
behavioral status, stress upon the family, and type and frequency of service required not
exceeding the limits established in the Traditional 1ID/DD HCBS Waiver.

b. Eachindividualwill receive an individualized authorization.

Community Transition Services

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

Homemaker Services

a. This service is paid db-minute units.

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

Infant Development S ervices

a. This service is authorized oriee-for-servicebasis. 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 ConsultatiorDi&atted
In-HomeSupports SeliDirectedRespite and Remote Monitoringre 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 salfrect services must enroll with the Departménéhosen Fiscal
Agent vendor. After enrolliment 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, idgimtf 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. Theindividual family and DDPM meet annually to discuss information onrteriduall a
behavioral status, stress upon the family, and type and frequency of service required not
exceeding the limits established in the Traditional 11ID/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 amatvend
within the individualauthorization.

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 istify tieat 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/itRlividuaQ & | yy dzZ- f SElF Ya OSNIATe&éAy3
level of care. The form carelfound 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 includgon 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 providerowned group homeseceive a basstaffing rate until fully occupied, or for three

(3) months whichever comes first. A bas#affing rate is based on minimum staffing levels

identified in NDA@5-04-05andA & STTFSOGAGBS a4 2FeliKS TIOAtAGRQZ

Non-school Days for 121 Addon

Whenanindividualis between the ages of 16 and 21 prior to the start of the school year, is
eligible for Individuals with Disabilities Education Act ([DiIresides in residential

habilitation or intermediate care facility for individuals with intellectual disabilities (ICF/IID), the
individualwill qualify for additional hours to account for n@thool days. The DDPM will select
the option to add additional staffing relating to nexthool days in the webased 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 areiBadd 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 accoufatr higher relative wages for CNAs and RNs based
on 2018 Bureau of Labor Statistics Data.

Private Pay
"Private pay" refers tgaying for services or goods directly aftpocket, using personal funds
rather than relying on insurance, government programs, or other forms of financial assistance. DD
servicesnay be providedo 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 muostet thefollowing 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 a s a Qualified Service
Provider

Have a current valid Medicaid Agreement andProvider Addendurmagreement 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 o btain approval from the DD Sectionfor additional square footage, increased
occupancy/capacity, etc. for DD service reimbursed by the Department.

A provider must enroll in HE MMIS aomimply with the requirement indble 4to submit a claim.

During enrollmenta provider must create a username and password to be utilized when logging into
the HE MMIS to submit claim®©nce a provider is enrolled in HE MMl 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, proviaelisbe notified and can resubmit their
claims.

For detailed information othis sectior  NX T SHE MM2Eniokr®nt and Claim Submission
AppendixC
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SECTION X111 ¢+ DD SECTION INFORMATION

For further details or questionsontact the D5ectiomat:

ND Department oHealth andHuman Services
Developmental Disabiliti€Section
1237 W Divide Ave SIA\
BismarciND 585011208
Phone: (701)328930
Toll Free: 8007558529
Website:https://www.hhs.nd.gov/dd
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SECTION Xl ¢+ SERVICE DESCRIPTIONS - APPENDIX A

DAY HABILITATION

Provider ManagedYES Selfdirected: NO
Service unit:15 minute Provider type:Licensed DD provider
Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPYES
Medical Acuity TiesYES Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

Day Habilitationservices are scheduled activities, formalized training, and staff supiypitsally provided in a

non-residential setting to promote skill development for the acquisition, retention, or improvement ifnehdf
G20A1LEATFOAR2YZT FYR IRFELGAGS ajAttao | OUAGAGASE aKz2dz R
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 fosteD 2 YYdzy A G& LI NOGAOALI GA2Yy | & -denfdRetl €hviGeSR Ay S| C
plan.

58 1 FToAftAGIEGAR2Y Aa O22NRAYLFGSR ¢ A (déntereg @anBlISa@ SR (1 KS NI L.
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 denerative 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 furnisned inandtlS 8 A RSy G A f &aSddAy3az aSLINFXdGS FNBY GKS
NBEAARSYGAFE fAGAY3I | NNIy3aISYSyido | 26 SOSNE (GKA& &ASNBAOS
documented inthe p NIi A O A LJI -gefitededl sendSeNaare Y

This service shall be providedinam®B & A RSY G A+t &aSGiGAy3IT &aSLINFrdGS FNRY GK

2U0KSNI NBAARSYGALFE fAGAY3I INNIy3ISYSyldo |1 26SOSNE (KAA &
needs are documented in the pNIi A O A LJI -gefiteRedl sehiSeNakarg y

S
S
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Transportation

Rates for Day Habilitation may include transportation costs to access program related activities in the community.

¢CNI YALRNIIIGA2Y R2Sa y20 AyOfdzRS GNI¥ @St 0Si6SSy (KS AyR
transportation provided tan 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

FRRAGAZ2YIE YSRAOFt | OdzadGe GASNR F2NJ GKS 5F& 1 FoAfA
medical needs.

-0 A

[atN

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

I ydzZNES FaasSaaySyd FyR OFNB Li Iy | NB NBI degriee® F2NJ GKS
ASNIAOS LXFyYy Ydzad I RRNSaa YSRAOIf ySSRad bdzNEAY 3 &SNIA
Act and are provided by a regiséel 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 thigledical Acuity Tier Rate Add On policy

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

1 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 per{od. billed for both for 1 to 5 pm on April 1).

1 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 StateFelaices, lf#Home Supports, Residential
Habilitation, Independent Habilitation, Extended Home Health Care, Parenting Support, Adult Foster Care,
Behavioral Consultation, or Homemaker services.

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

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

1 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).

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

1 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 ManagedYES Selfdirected: NO

Service unit15 minute Provider type:Licensed DD provider

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

EVV RequiredYES SIS/ICAPYES

Medical Acuity TiersNO Service may be provided by:

1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

Independent Habilitationservices are formalized training and staff supports provided for fewer than 24 hours per

day based upon the participanteeds. Independent Habilitation is typically not delivered on a daily basis.. This

service is designed to assist with and develop-Isel, socialization, and adaptive skills that improve the

LI NGHAOALI yiQa FoAfAdGe G2 inayiRdglaiédeonnygnint & NBEAARS | yR LI NI

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 othendividuals 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 persorcentered plan. If thearticipant 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 supportSee virtual supports policy for additional guidance)

Independent Habilitation is to provide support for conditions specifically related to 11D/DD.

SERVICE LIMITS

1 Payment for this service will not be made for routine care and supervision that is normally provided by the
FILYAf@ F2NJ aSNBPAOSA FAdNYyAAKSR (2 | YAy2haren®d (KS OKAfL

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

1 Independent Habilitation service cannot be authorized on the individual service plan witbne Supports,
Residential Habilitation, Adult Foster Care, Homemaker, Family Care Option, Parenting Support, Extended
Home Health Care, Behavioral Consultaticggpgite, or Medicaid State Plan Personal Care services.

1 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, ordimidual Employment.

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

1 Independent Habilitation service does not include payment for-madical transportation costs.

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

INDIVIDUAL EMPLOYMENT SUPPORT

Provider Managed: YES Selfdirected: NO
Service unit:15 minute Provider type:Licensed DD provide
Virtual Supports:-YES Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPYES
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

Individual Employment Suppolits longterm ongoing support$o assist participants in maintaining paid

employment in an integrated setting or s@mployment. This service is designed for participants who need
intensive ongoing support to perform in a work setting. Service includesraff-the-job employmentrelated

support for participants needing intervention to assist them in obtaining or maintaining employment, in
accordance with their persenentered service plan. Supports are provided on an individual basis. Participants are
paid by the employer at or alye minimum wage.

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

CNI YALRNIIFGAZ2Y FNBY | LI NIAOALIYGIQa NBAARSYyOS G2 GKSAN
when a participant needs it as a support intervention for the participant to maintain employment. It is not allowed

as a substitute for persongbublic, 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 persorcentered plan. If thearticipant 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.gee Virtual Support Policy for additional informajion

SERVICE LIMITS

1 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 ynaot be duplicated in a time period (e.g., billed for more than one service
for 1:00 to 5:00 p.m. on Aprill).

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

1 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.

1 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, HHome Supports, Residéak Habilitation, Independent Habilitation, Extended Home Health Care,
Parenting Support, Adult Foster Care, Behavioral Consultation, Respite, or Homemaker services.

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

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

1 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.

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

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

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

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

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

PREVOCATIONAL SERVICES

Provider ManagedYES Selfdirected: NO

Service unit:15 minute Provider type:Licensed DD provide

Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
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EVV RequiredNO SIS/ICAPYES

Medical Acuity TiersYES Service may be provided by:

I Legally Responsible persoNO
1 Legal GuardianNO

1 Relative:YES

SERVICE DESCRIPTION

Prevocational Serviceare 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 settin§ervices 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 teachingsjmzific skills, but at specific habilitative goals outlined
Ay (KS LI Nl-se@tdrddseyvicepian. LIS NBA 2

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

LI NGAOALN yiQa 32| f zenrddisédcy Bah that gutlinekKaJpatiNdaylfif thakisRighing to

integrated employment. The peraecentered plans must be updated annually, and documentation must include

SIFOK LI NIAOALIY(GIQa LINPINBaa (26FNR O2YLX SGA2y 2F LINBG2

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
FRRAGAZ2YIE YSRAOFt | OdzadGe GASNER F2NJ GKS t NB@20F GA2y | €
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.

I ydzZNES | aaSaavyYSyd yR OFNB LXIFY FNB NBIdegreRe®® F2NJ 0KS
ASNBDAOS LIty Ydzad FRRNB&aa YSRAOIfT ySSRad® bdzZNBAAYy3I &SNIDA
Act and are provided by a registal 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 $éedticel

Acuity Tier Rate Add On policy

SERVICE LIMITS

1 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 pedde.g. billed for more than one service for 1:00 p.m. to 5:00 p.m. on
April 1)
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SMALL GROUP EMPLOYMENT SUPPORT

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

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 Serviddepma Supports, Residential Habilitation,
Independent Habilitation, Extended Horhkealth Care, Parenting Support, Adult Foster Care, Behavioral
Consultation, Respite, or Homemaker services.

Prevocational Services does not include training and services available to an individual through the

Rehabilitation Act of 1973 or IDEA.
I LI NOAOALNI yiQa
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months, or more frequently if requested by the participant and/or legal decision maker

t NB@2 O

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 ofgwocational training with submission of employment outcomes
gAGK GKS Ldented @wvitdlplgni Qparticihant f a k 2 dzi
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who requests remaining in the service beyond the two additional approvals from tRADES months) must

receive approval from the DD Section.

Transportation does not include travel between the participant's home and the Prevocational Services

program site.

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.
Prevocational Service may not duplicate services provided under any other service in the waiver.
Prevocational Services cannot be authorized on the individual service plan with Family Care Option.

Provider ManagedYES

Selfdirected: NO

Service unit:15 minute

Provider type:Licensed DD provide

Virtual Supports:NO

Allowable in Acute Care Hospital
Setting:NO

EVV RequiredNO

SIS/ICAPYES

Medical Acuity TiersYES

Service may be provided by:

1 Legally Responsible persoNO
1 Legal GuardianNO

T Relative:NO

SERVICE DESCRIPTION

Small Group Employment Suppaservices are longerm ongoing supports to assist participants in maintaining
paid employment in an integrated setting. Service includeooroff-the-job employmentrelated support for small
group participants needing intervention to assist them in ahitag and maintaining employment as a group, in
accordance with their perseoentered 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 communibased employment for which an individual is compensated at
or above the minimum wage, but not less thitae 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 11D/DD.
Location

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

Transportation

CNI YALRNIOIFGAZ2Y O02adda FNBY | LINIHAOALIYIQa NBAARSYOS G2
hours when a participant needs it as a support intervention for the participant to maintain employment. It is not

allowed as a substitute forgosonal, 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
LI NGHAOALI yiQa FraaSaaSR YSRAOIf ySSRao

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

I ydzNES aaSaavyYSyd yR OFNB LX Y FNB NBIjdegnelRe® F2NJ 0KS
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Act and are provided by a regiséel 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 $éedilcel

Acuity Tier Rate Add On policy

SERVICE LIMITS

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

1 Small Group Employment Support service may not be used to supportengalbyed participant.

1 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 duplicatedrfa time period (i.e. billed for both for 1 to 5 pm on April 1).

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

1 This service does not include facHligsed , or other similar types of vocational services furnished in
specialized facilities that are not a part of the general workpl&eall Group Employment cannot occur in a
DD licensed facility

1 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 Habilitatiomependent Habilitation, Extended Home Health Care, Parenting
Support, Adult Foster Care, Behavioral Consultation, Respite, or Homemaker services.
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1 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.

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

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

1 Small Group Employment Support cannot be authorized on the individual service plan with Family Care
Option.

HOMEMAKER

Provider ManagedYES Seltdirected: NO

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

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

EVV RequiredYES SIS/ICAPNO

Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

The purpose of Homemaker services is to complete tasks that an individual with a disability is not able to complete
AY 2NRSNJ G2 YFAYyGlrAy GKFd AYRAGARZ f Qa K2YS adzOK | a
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 assessmantst 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

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

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

1 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.

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

1 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 HealtiheCarHome Supports, Day Habilitation, Prevocational Services,
Small Group Employment Supports, or Individual Employment.

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

Provider ManagedYES Selfdirected: NO
Service unitdaily rate Provider type:DD Licensed Provide
Virtual Supports:NO Allowable in Acute Care Hospital
Setting: YES
EVV RequiredNO SIS/ICAPYES
Medical Acuity TiersYES Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 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 devetapself
socialization, community inclusionamsportation, 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 withck 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 othéndividuals 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
FRRAGAZ2YIFE YSRAOFt | OdzAGe GASNB F2NJ 0KS wSAARSYyGAFE I
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.
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Act and are provided by a registel 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 $éedilcel
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 hospital services and/or to ensure the smooth transitions between acute care

settings and home and communityl a SR aSddAy3 FyR (2 LINSASNBS (KS &aSNIA(
not be authorized to substitute services that the hospitaibfigated to provide under Federal or State ld®ee

Provider Manual for additional guidance)

SERVICE LIMITS

1 Payment for this service will not be made for routine care and supervision that is normally provided by the
FLYAfT@ FT2N) aSNBAOSa FdANYyAaAaKSR G2 F YAy2miwréen®e (KS OKAC

1 Payment for this service will not be made to others living in the same residence as the participant.

1 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 Individuamployment.

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

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

1 Residential Habilitation service cannot be authorized on the individual service plan withme Supports,
Independent Habilitation, Adult Foster care, Homemaker, Parenting Support, Extended Home Health Care,
Family Care Option, Behavior Consultation,dResor Medicaid State Plan Personal Care services.

1 Residential Habilitation service cannot duplicate any other service in the waiver.

Residential Habilitation rates do not include payment for smoedical transportation costs.

1  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 ManagedYES Selfdirected: NO

Service unit15 minute Provider type:Licensed DD provide
Certified Home Health Care Providg

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

EVV RequiredYES SIS/ICAPNO

Medical Acuity TiersNO Service may be provided by:
I Legally Responsible persoNO
I Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

Extended Home Health Caprovides 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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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
adzZLISNBAaAA2Y 2F | wb fAOSyaSR G2 LINIOGAOS Ay (GKS adrds
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-2our basis. Provision of EHHC will consider the daily responsibilities the
primary caregiver(s) will have and tbare 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 11D/DD.

SERVICE LIMITS

1 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.

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

9 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 duplicatedThis service cannot be provided by an individual living in the same home as the
eligible participant.

1 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).

1 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 Senktmagln
Supports, Parenting Support, Behaviorah&lultation, Day Habilitation, Prevocational Services, Small Group
Employment Supports, Infant Development, Respite or Individual Employment.

1 Extended Home Health Care service cannot duplicate any other service in the waiver.
1  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 ManagedYES Seltdirected: 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/ICAPNO
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ACGNO

AFC RespitefES
Medical Acuity TiersNO Service may be provided by:

1 Legally Responsible persoNO
1 Legal GuardianNO

1 Relative:NO

SERVICE DESCRIPTION

Adult Foster Care (AF@)a LINPPARSR (2 | LINILHAOALI YO F2NJ !'5[Qax L!5]
home licensed to meet the specifications of AFC. Services include preparation of meals; general housekeeping;
medication assistance; personal care assistance;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).
Norrmedical 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
1 AFC must be provided in a licensed AFC home. Services are provided to the extent permitted under state law.

1 AFC cannot be authorized on the individual service plan with Residential Habilitation, Independent Habilititmmeln
Supports, Family Care Option, EHHC, Homemaker services, Parenting Support, Equipment and Supplies, Environmental
Modifications, Behavi@l Consultation, or with Medicaid State Plan Personal Care services.

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

to AFC.

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

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

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

LT GKS LINIGAOALIYGQa ySSRa OFyy2id 06S YSi 6AGKAY (GKS

options with the participant, including institutional placement. The DDPM makes participants aware of the

service cap.

1 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.

1  AAFC cannot duplicate any other service in the waiver.

BEHAVIORAL CONSULTATION

= =4 4 A

Provider ManagedNO Seltdirected: YES
Service unit:15 minute Provider type:
1 License

0 A current licensed ND Behavior Analyst, N
Registered Behavioral Analyst, ND
Psychiatrist or Psychologist
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i Certificate
0 A currently certified ND Behavior
Modifications Specialists @IDPemployed
not contracted by a licensed DD Provider.

Virtual Supports:YES Allowable in Acute Care Hospital SettingO
EVV RequiredNO SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:

1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:NO

SERVICE DESCRIPTION

Behavioral Consultatiors a service provided to meet the excess disability related expenses associated with
YEAYGFEAYAY T | LINIAOALIYG Ay GKSANI LINAYEFNE OF NBIAGSNDA
service provides expertise, training and technical &msce in natural environments (home, grocery store,

community) to assist primary caregivers, and other natural supports to develop an intervention plan designed to

address target behavior3.he behavior support plan is determined amdtten by the behavioral consultant with

Ay Lizi FNRY GKS LI NOAOALN yiQa St YcehteyeR seivige®@RMIIZ NI 6§ SR Ay

Allowable Activities covered are:

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

1 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;

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

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

1 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;

1 Providing training and technical assistance to primary caregiver(s) to instruct them on the implementation of
GKS LI NILAOALI YyiQa AYGSNBSyGAz2y LXLFYT FyYRK2NJT

9 Participating in team meetings.

Behavioral Consultation services are to provide support for conditions specifically related to [ID/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 persorcentered plan. If thgarticipant 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.gee Virtual Support Policy for additional informa)ion

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

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

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

1 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 institutionaliza@imen that this is a self
directed service the participaXiegal decision maker must choose a service provider who meets Department
aS3i LI NFXYSUGUSNE 2F (GKS LINE JARSND degal daSsivi MakeDdhaosed tied 2 F
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1 Behavioral Consultation service is not available for individuals receiving Residential Habilitation or
Independent Rehabilitation as behavioral consultation is included as a professional service.

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

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

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

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

ENVIRONMENTAL MODIFICATIONS

Provider ManagedNO Selfdirected: YES
Service unititem Provider type: Vendor or Individual
Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
T Relative:NO

SERVICE DESCRIPTION

Environmental Modificationsservice 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 responsiblsgn providing continuous care and supervision to an
eligible individual that prevents institutionalization. The home must be owned or rented by the participant or the
LI NGHAOALI yiQa LINAYIFNE OF NBIAJSN®D

Environmental Modifications service consists of modifications made to a particifmaimtiary home or vehicle.
Home Modifications are age LILINR LINA | G S LK@ aA Ol f Y2RAFAOIGA2ya ARSYGAT
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participant or/and enable the participant to function with greater independence in the home, and without which,

the participant would require institubnalization. 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:

1 relate specifically to and be primarily for the participant's disability;
1 any modifications must be done primarily for the participant with the disability;

1 not be an item or modification that a family would normally be expected to provide for edisabled family
member;

1 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:
1 Permanent ramps
1 Permanent lifts, elevators, manual, or other electronic lifts,
1 Modifications and/or additions to bathroom facilities
o Shower modifications
0 Sink modifications
o Bathtub modifications
0 Toilet modifications
o Water faucet controls
1 Improve access/ease of mobility, excluding locks,
0 Widening of doorways/hallways,
0 turnaround space modifications
o floor coverings
1 Specialized accessibility/safety adaptations/additions
o Electrical wiring
o0 Fire safety or other emergency adaptations
0 Windows modifications
0 Modifications to meet egress regulations if there are no other egress options available
in the structure
Automatic door openers/doorbells
0 Medically necessary portable heating and/or cooling adaptation to be limited to one
unit per participant.
0 Durable wall finishes
9 Modifications and/or additions to kitchen facilities
0 Sink modifications
0 Water faucet controls
0 Counter/cupboard modifications

o

Vehicle Modifications
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Vehicle Modifications are devices, service or controls that enable participants to increase their independence or
LIKeaAOolrt al¥FSde oe SylofAyd GKSANI &FFS GNIXYALRNI Ay |y
plan of care. The installians 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.dffications 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, aatlatisn. 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 Higlway and/or Traffic Safety Administration guidelines.

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

=A =4 =4 -8 -9

Environmental Modification service is to provide support for conditions specifically related to [ID/DD.

SERVICE LIMITS

1 For Environmental Modification services the amowiilt 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.

1 Requests for home modifications (environmental modification) anticipated to exceed $&0@stimates are
required to determinethemostcoS FFAOASY G YFGSNA I F2NJ GKS | RIFEILIGFGAZY
other requests are reviewed on a calsgcase basis to determine if the request is reasonable and
appropriate.

1 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 thepair does not exceed the cost of purchasing a replacement piece of the item.

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

Home Modifications

f LF¥ GKS K2YS Aa NBYUSR o6& (GKS LINIAOALIYOH 2N GKS LI |
landlord of any modification must be submitted with the request.

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

1 Home modifications are limiteth 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 entran@gego a residence or to
configure a bathroom to accommodate a wheelchair).
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1 Home modificationsvill not be approved for new construction (building a new hguzreunfinished area
(i.e. basement).

1 Home madificationsnay not be furnished to adapt living arrangements that are owned or leased by
providers of waiver services.

1 Excluded are thosadaptations or improvements to the home which are of general utility and are not of
direct or remedial benefit to the individual.

1 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 withlapple State or local building codes.

Vehicle Modifications
1 The cost opurchasing 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

1 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.

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

EQUIPMENT AND SUPPLIES

Provider ManagedNO Selfdirected: YES

Service unititem Provider type:Vendor

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

EVV RequiredNO SIS/ICAPNO

Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:NO

SERVICE DESCRIPTION

Equipment and Supplieservice 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 homegyenting 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:

1 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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1 devices, controls, or appliances that enable the participant to perceive, control, or communicate with the
environment in which they live;

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

9 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.

9 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:

0 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 particapt;

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

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

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

0 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.

1 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 alsamna 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 Instailation,
upkeep, and maintenance of devices/systems are provided;

1 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
1 All equipment and supplies shall meet applicable standards of manufacture, design and installation.

1 Equipment & Supplies and Remote Monitoring will be limited to $5,000 per participant per waiver year with a
maximum of $25,000 per waiver perigghless an exception is approved by the DHHS/DD to prevent
imminent institutionalization. The authorization database tracks the amount authorized and utilized to
LINE@Syild 2@SN) SELISYRAGANB® ! a6l ABSNI LISNAW&RE Aa &Sk N
1 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 apped 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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1 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.

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

1 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.

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

REMOTE MONITORING

Provider ManagedNO Seltdirected: YES
Service unitltem Provider type:Vendor
1 Equipment
1 Subscription
Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 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. Reote 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 persetentered planningprocégs OF'y 6S I RRNBaaSR GKNRdIzZIK (K
process.

Remote monitoring is a device or control for the participant that enables them to be located or monitored when

GKSNB A& | KSIFIfOGdK FyR al¥SGe NAR&A]l NBfFGISR G2 GKS LI NIA
person or legally responsibleegson, 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 gpositive 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 ervision or assistance.

Participant and/or legal decision maker, along with the team members, will identify the appropriate device and document
Al GAGKAY GKS LINIOAOALIYGEQEA ASNWBAOS LI IFYy LINA2NI G2 dzaASe ¢K
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monitoring device due to health and safety risk(s) related to the participants disability prior to utilization, must have a

LX Yy Ay LXIFOS 2F 4gKSy (2 dzas (GKS RSGAOS:E IyR gKIFG adGSLA |
must skte 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 deice 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
arenotpermiss 5t S Ay o6FGKNR2Ya 2NJ 0SRNR2Ya 6KSYy LINIGAOALI yiQa R
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 dependirggy G KS LI NI AOALI yiQad ySSRaod ! GSFY YSSiGAy3a gA
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 gaeticipant 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) Subscriptiorpurchase 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 physicadresence of staff to accomplish those activities.

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

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

1 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 dhfse tracks the amount authorized and
dzi Af AT SR (G2 LINBOSYy(l 20SNI SELISYRAGINB® ! asl AGSNI LIS
waiver.

1 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 apped 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.

1 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 approvalaif 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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1 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.

o0 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. Gerenis &re
not indicative of a brand name.

1 The subscription may be canceled at any time.

This service cannot duplicate any other service in this waiver.

1 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 ManagedYES Selfdirected: NO
Service unitdaily rate Provider type:DD Licensed Provide
Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

Family Care Optioservice isare for a child in a family home setting that meets the minimum licensing
requirements for foster home. This service may be provided on atipagtor fulktime basis for an eligible child
under the age of 21, who cannot remain in their natural famdynle on a fulitime basis

Family Care Optiofocuses 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;pnove 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 pnetere

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 voluntgplacement by the natural family. The natural family retainsledisionmaking

authority and all legal, education, medical, and financial responsibility. Family Care Option is available only if the
OKAfR A& NBOSAGAYI GKS LINRLISNI LI NBydlrt OFNB FyR SRdzOI G
health as referenceth NDCC 220-02 (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 receivingervices in Family Care Option must have an active IEP (Individual Educatjon Plan
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Family Care Option service is to provide for conditions specifically related to 11D/DD.

SERVICE LIMITS

1 Family Care Option is nptovided in group residential settings.

1 Family Care Option cannot be authorized on the individual service plarfaithh Foster Care, Residential
Habilitation or Independent Habilitation service.

1 IHS, 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.

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

1 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 participanthese services include Medicaid State Plan Services, Parenting Support,
Behavioral Consultation, Day Habilitation, Prevocational Services, Small Group Employment Supports, or
Individual Employment.

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

9  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 ManagedYES Selfdirected: YES
Service unit:15 minute Provider type:Licensed DD provide
Virtual Supports:NO Allowable in Acute Care Hospital
Setting: YES
EVV RequiredYES SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

In-Home Supportit SNIIA OS LINR BOARS& &dzZLllLR2 NI G2 YSSG G(kKS SEOSaa O N
Home Supports (IHS) benefits the primary caregiver by providing relief care (respite) when the primary caregiver is

not present or when the primary caregivis 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 thisiddZRe6 R Ay (1 KS Llcawdéradplid: y i Q& LISN

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 11D/DD.

Acute Care Hospital

In accordance with Section 601(d) of the Social Security Act as added by Section 5001 of the CaildsrAet, In
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 hospt services and/or to ensure the smooth transitions between acute care settings
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authorized to substitute services that the hospital is obligated to provide under Federal or State¢awProvider
Manual for additional guidance)

SERVICE LIMITS

1

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 fatifised 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 [HS participant can be authorized to receive both provider managed ardirgelfied 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€ seltdirected, provider managed).

C2NJ FIYAEftASAE K2 KIFI@GS Y2NB (GKFYy 2yS LINIGAOALI YO Ay
individual needs are evaluated by the Team to determine if the total number of hours and staff can be
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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 Optidiost Homesetting 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 StateSelaites, 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 ManagedYES Seltdirected: NO

Service unitPay pointsHome Visit, Provider type:Licensed DD provide
Consultation, Evaluatiavssessment,
Plan Development

Virtual Supports:YES Allowable in Acute Care Hospital
Setting:NO
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EVV RequiredNO SIS/ICAPNO

Medical Acuity TiersNO Service may be provided by:

I Legally Responsible persoNO
1 Legal GuardianNO

1 Relative:NO

SERVICE DESCRIPTION

Infant Developmentservice is only available to infants/toddlers age birth through two years of age. This service is
a homebased, family focused service that provides information, support and training to assist primary caregiver(s)
in maximizing the child's developmentilizting a parentoaching 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 profeatspand DDPM serve as a team and
determine services necessary to meet the child and caregiver needs, along with the frequency and duration of
services.

1 Home visit: Home visitors coach the primary caregiver(s) in how to address the identified needs for their child.
0 Home Visits must be scheduled at least once a month, but may be scheduled multiple times a week. The
SELISOGIGAZ2Y A& G(KIG K2YS ograaida eratt fFad lozdzi |y

1 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.
0 The team will determine the expertise needed and what areas of consult are required to meet the child
FYR FlILYAfeQa ySSRa |yR 2dzi02YSao

1 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.
0 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.

1 An Individual Family Service Plan (IFSP) is developed to identify services and learning opportunities to support
GKS FlrYAf@ Ay YSSiAy3a (GKS ySSRa 2F (GKSANI OKAf RX SyKl
FlYAf @Qa LI NXay Owkine aind a2tiyitied withiriie Sadde and community.

1 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
0 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 persorcentered plan. If thgarticipant requires hands on assistance for a specific task, then virtual
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supports service delivery cannot be an option for that task but may be utilized for other tasks that do not need
hands on supportSee Virtual Support Policy for additional information)

SERVICE LIMITS

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

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

1 Home visits cannot be conducted over the phone.
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participating in another Early Intervention service.

1 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 Sendit@seliSupports,
SelfDirected Services, Family Caretiop, Respite, or Extended Home Health Care.

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

1 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|ISBnaup Employment Supports, or Individual Employment.

PARENTING SUPPORT

Provider ManagedYES Selfdirected: NO
Service unit15 minute Provider type:Licensed DD provide
Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative: NO

SERVICE DESCRIPTION

Parenting Supporservices 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 inddualized 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
f {dzLIL2 NI Aa F@FAfFrotS FTNRBY GKS FANRG ONAYSAGSNE dzydiiaft GKS

1 Parenting Support service cannot be authorized on the individual serviceviitaResidential Habilitation or Independent
Habilitation.
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Parenting Support is limited to an average of four (4) hours of individualizedfabilded direct training per week during
a quarter.

If the eligible participant (parent) does not have physical custody or visitation rights, they will not receive indiwidualize
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 Barvices, liHome 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 ManagedYES Selfdirected: NO
Service unititem Provider type:Licensed DD provide
Virtual Supports:NO Allowable in Acute Care Hospital
Setting:NO
EVV RequiredNO SIS/ICAPNO
Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:NO

SERVICE DESCRIPTION

Community Transition Servicas a onetime cost for norrecurring setup expenses for participants who are
transitioning from an institution to a home and communiigsed setting where the participant wishes to reside.
Allowable community transition services are those where the pgdint is directly responsible for their living expenses
and includes:

1

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;

setup 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

1

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 diversial/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.

Onetime 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 deerdenecessary 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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1 The participant must be reasonably expected to be eligible for and to enroll in the waiver.

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

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

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

RESPITE

Provider ManagedYES Seltdirected: YES

Service unit:15 minute Provider type:Licensed DD provide

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

EVV RequiredYES SIS/ICAPNO

Medical Acuity TiersNO Service may be provided by:
1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

Respiteservices 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 limitpdriod 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 persatered planning process and are
specified in the individual plan of service.

Location

WSEALIAGS Y@ 0SS LINPOGARSR Ay 2NJ 2dzi 2F GKS LI NGAOALNI yiGQa
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 servis and/or to ensure the smooth transitions between acute care settings and home and
communityd F &SR aSGiAy3a FyR (2 LINBaSNBS GKS aASNBAOS NBOALRKS
substitute services that the hospital is obligated to pdevunder Federal or State lagbee Provider Manual for

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

SERVICE LIMITS

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

1 Respite may not be provided by primary caregiver, legally responsible person, or legal guardian.
1 Respite shall not be used as day/childcare.
1

Respite is not intended to be provided on a continuous, f@mm 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.

1 Respite may not include the cost of registration fees or the cost of recreational activities (for example, camp)

1 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)

1 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.

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

T C2NJ FILYAfASE K2 KIFE@S Y2NB GKIy 2yS LINIHAOALIYOHG Ay &
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'satin and safety.

1 Respite can be authorized to receive both providenaged and selfirected at the same time. The
authorized amounts are not transferable between the different service delivery methods (i.edjrselied,
provider managed).

9 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 Senitasen
Supports, SelDirected Services, Day Hitlaition, Prevocational Services, Small Group Employment Supports,
Individual Employment Support, Homemaker, or Extended Home Health Care.

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

1 Respite cannot be provided in a Family Care Opiiodost Homesetting but may be authorized in the natural
family home when the participant is present and the requirements above are met.

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

1 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 ManagedYES Seltdirected: NO

Service unitdaily Provider type:Licensed according t(
NDAC 794-01.

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

EVV RequiredNO SIS/ICAPNO

Medical Acuity TiersNO Service may be provided by:

1 Legally Responsible persoNO
1 Legal GuardianNO
1 Relative:YES

SERVICE DESCRIPTION

AHost homeis 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 situatiomseate health and safety concerns within their family home, or place

the child at risk of out of home placement as identified through the peisamtered service planning process.

CKA& ASNIBAOS adzZLlLI2 NI & T YA A Siaral RedzSbypidviding sdeddpaiakydosNB £ | G SR
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 suppbskithn

development in a famihgtyle environment that promotes independence, dignity, and inclusiased needs

identified though persofcentered 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 thgeneral community. They help the participant learn and use community
NE&2dz2NOS& yR aSNWAOSa la ¢Sttt Fa LINHGAOALIGS Ay | OGAD
gender and culture. Living in a home environment presents dajhpipnities to acquire and use new skills.

¢KS LINPOARSNI Syadz2NBa GKFG GKS LI NOAOALI yGQa ARSYGAFASR
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Supports are individualized based on the needs of the person, and may include increasing and maintaining the
LISNB2Y Q& LIKE@AAOFEX O0SKFE@A2NI 3 AydaSttSOldzatsxs Sy2aA2ylL ¢
FOUADBAGASE SATF RINE 8w (/A20AWdH ADIHiA2Yy &alAtfa w /2YYdzyAade |
f SA4dz2NB YR NBONBIGA2Y w LYGSNLISNE2YIf &aiAftfa w aSRAOL
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the host home household routines.

Transportation is included in the rate.

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

SERVICE LIMITS

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

1 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.

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

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

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

1 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.

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

T ¢KA& ASNWBAOS A& AYUSYRSR (2 & dzLdeldgund diek it répicet RQa 2 @S N.
educational services provided under Part B of the Individuals with Disabilities Education Act (IDEA) through the

North Dakota Department of Public Insation. Educational needs will continue to be addressed through the
OKAf RQa AYRAGARdzZ f Al SR SRdfased Jeiges. LINEINI Y O0L9t 0 2NJ NB

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 federakegulationsby the Centergor Medicare and Medicaid Services (CMS).

Medicaid provides:

w | SIHEGK Ayad:aNI yOS 02 @S Nidcand holisehol@sKidwicetrieprggnanty R+ Rdzf (0 &
women, the elderly, and people with disabilities.

w [2Yy3 ¢SNY /I NB |aarxaagryO0S G2 LIS2LX S Ay AyaidAadilddzia;
communitybased residences (including Home and Community Based waiver services and supports)

INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH INTELLECTUAL DISABI .ITIES
(ICF/IID)

ICF/IID is a Medicaid state plan benefit that enables states to providetdomgcomprehensive and individualized
KSFf K OFNB IyR KFEoAfAGIFGARZY aSNBAOSA (G2 AYRADARdzZ fa
are licensed residentidiacilities 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 gram of education, health services, and related services directed toward acquisition
of skills to function with as much seleétermination and independence as possililbe 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 (ND@4)&.5
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2) North Dakota Medicaid
3) ICH/ID 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%20XI1X%20Pr
ocedures%20for%20Providers. pdf

State Operations Manual (ICF/IID Regulations)
Appendix 3 Guidance to Surveyors: Intermediate Care Facilities for Individuals with Intellectual Disabilities

https://www.cms.gov/Regulationsand-Guidance/Guidance/Manuals/downloads/som107ap | 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 ICHD 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 selfrected 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 DDPMisresponSibl F2NJ | adSaaAy3 |y AYRA@GARIZ f Qa ySSRa
comprehensive care plan that includes identification of tasks and times required to perform tasks, assisting the
individual in obtaining a qualified service provider (QSP), taong 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 the forms of hand®n 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 assistze, shopping, money management, hair, nail, and teeth care, etc.

{ SNIAOSE LINPPARSR Ydzali 06S SaaSyidalt G2 (dKS KSHfdK | yR

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

ly aasSaavySyid Ydzad 6S O02YLX SGSRY FyR I /FNB tfly RS@St
of eligibility for TCM. The HCBS Comprehensive Assessment must be entered into the SAMS Web Based System or
the THERAP System/MBE Functional Aessment.

¢ NBSGSR OFL&asS YIylFI3aSySyli Aa O2yaARSNBR || aYSRAOIE ySSR
Medicaid funding for targeted case management may result in the recipient paying for/toward the cost of their

case management. The client must be infedrof 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 behedcgiients 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 Followup Activities

TARGETED CASE MANAGEMENT (TCM) ELIGIBILITY REQUIREMENTS:

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

1 Medicaid recipient.

1 Not currently be covered under any other case management/targeted case management system or payment
R2S&a y2i RdzLX AOF (S LI &YSyida YIRS dzyRSNJ 230 KSNJ LINPANI Y

=

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

==

Lives in the 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

T 1Ia daSANYIOINSE ySSRPé 52 GENYY O INBSS yNSIRdzZA RYR (8882 yf AILI A C
1047. The applicant or legal representative must provide a describable need that would delay or prevent
institutionalization.

1 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 includeividuals between the ages of &2 who are served in
Institutions for Mental Disease or inmates of public institutions.

1 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 Mediaid 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 conttas 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/guardianshigivisiorrintellectuatdisabilities

North Dakota DD Provider Manual Page82


https://www.catholiccharitiesnd.org/guardianship-division-intellectual-disabilities

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:

1 Direct service staff wage (column yage)( staff who are performing
tasks in the furtherance of the objectives of the service.

1 Employment related expenses (columiEREY, all the benefits received by
employees of the agency. This includes discretionary andisoretionary
benefits.

1 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.g.,vacation, sick leave).

1 Program related expenditures (column RS), expenditures that support
the objectives and the provision of the service but cannot be tied to a
LJ- NI A Odzf I NJ LISNE2Y NBOSAQGAY3 aASNBAOSE
expenditures (i.e., supervision of dirsetvice staff, supplies related to the
service, consultative services to general staff, facility ctrstming).

1 General and administrative expenditures (columgdéneral & adming;
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 salariemsurance, 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:

1. Become licensed by theHPISDDSection.

N

Complete a SFN 615 & DD Provider Addendum wiH®(contact the DBectior).
3. Go tohttps://mmis.nd.gov/portals/wps/portal/EnterpriseHomt complete provider

enrollment on the enterprise system to receive payment for services rendered
4. { St SO0 Gt NPOARSNI 9yNREtfYSyid¢

QG @ https:

pris P - @ & X || @ North Dakota MMIS Web P... %

oo e
o) 2. e

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 B8 -

Sl @ v Pagev Safetyv Toolsv @~ =

’,,_'.Q‘;;l North Dakota MMIS Web Portal Skip Navigation |

—

‘Welcome - 0 Provider Registration Quick Links - 0

Welcome to the North To obtain a user id and password, Providers and Trading Partners must © rFaQ

Dakota MMIS Web Portal. have an approved enrollment with North Dakota and have received their o Benefits Overview
Provider or Trading Partner ID. © Provider Enroliment
© Register

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

May 22, 2014

Contact Us | Help | Search

Sign In - 0

Log into the system
based upon your role:
© Internal Users

North Dakota DD Provider Manual

12:52PM |

= 5220014

dzy RS NJ v dza O

Page87

[AY1la


https://mmis.nd.gov/portals/wps/portal/EnterpriseHome

File

Edit View

GDNRdzL) t NPGARSNI OyNREfYSY

SEv
o s0ied

& Nerth Dakota MMIS Web

¢ dzy RSNJ .

Favorites  Tools Help

[ Restructuring Budgets, As... 2% http--www.nd.gov-eform... Suggested Sites v £ Free Hotmail | €]

Get more Add-ons + BrE =

@ v Pagev Safetyr Toolsv @~

Provider Enroliment

* Required Field

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

May 22, 2014

Skip Navigation | Contact Us | Help | Search

| | Become a Provider

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
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.
FAQ
Instructions
Group Provider Enrollment
Individual Provider Enrollment
Download a PDF Provider Enroliment Package

Request a Provider Enrollment Package in the Mail

| 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.

FAQ
Instructions

Trading Partner Enrollment

. ication Status

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

*application Tracking #

| Recall Provider icati

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

*=Application Tracking #

*SSN/EIN

—| 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.

*Application Tracking #

*SSN/EIN

i

6. {

()8

File

z

St SO

G/ 2y aAydsSE

@ https://mmis.nd

fportals/u

2 Morth Dakota MMIS Web P...

Edit View Favorites Tools Help

[BI Restructuring Budgets, As... ¢ http--www.nd.gov-eform...

Suggested Sites v & Free Hotmail | & Get more Add-ons v

[

v [ @ v Pagev Safetyw Toolsv @~

Get more Add-ons.
http://go.microsoft.com/fwlink/ILinkld=121315

Skip Navigation | Contact Us |
Updated Tuesday, May 20, 2014, 4:23 PM

Help |

Provider Enrollment t| Help
= Required Field

Search

May 22, 2014 -

. 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
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.
FAQ
Instructions
Group Provider Enroliment
Individual Provider Enroliment
Download a PDF Provider Enroliment Package

Request a Provider Enroliment Package in the Mail

| Become a Trading Partner

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.

FAQ
Instructions

Trading Partner Enroliment

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

*Application Tracking #

— | Recall Provider licati

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

*Application Tracking #

*+SSN/EIN

]

| recall Trading Partner Application |

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

*Application Tracking #

+SSN/EIN

North Dak

ota DD Provider Manual

Page88



UZG O - @ X

./ pr e/ YAID & 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

Appiication Links
b 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. Aftempletinga S f S
G/ 2y GAydzsSé ® 52 bh¢ dzasS lye O2YYl a
OMHKOMK Qe

] fportals : A geNMe O ~ @ & X

4 North Dakota MMIS Web ..

=)

File Edit View Fovorites Tools Help

<% [ 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 / gilling ?) Have you ever used a different Doing Business As (DBA) Name?
Information © ves © No
+ Group Affiliation
» Elactronic Transaction
Submission
+ ownership Tax Reporting Information
» Authorized Reps
+ Exclusions / Sanctions
= 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 a3 9 digits with or Please enter your current and/or pravious ND provider numbers.
without dashes

Previous ND Provider #

Date:
MM/DDAYYYY or click the

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

To enter your Current and/or ‘ Non Profit Organization Tax Exempt Status ‘
Previous ND Provider #, click
the 'Add Previous ND Providar
e buttonEntaritheitecuirad 15 this business listed under tax exempt status?
information and Save the form.
Click anywhera on an existing © ves O No
row to update or delete the
row.

Click the Save button at the
bottom of the page to validate Continue>> || Sa
the page content and save
the nformation. Click the

Exit Application

R125%

North Dakota DD Provider Manual Page89



9. / 2YLX SGS a[ AOSyadzaNBk/ SNIUATFAOIGA2YyE aSOGA2y 27
a. Provider Type i839-Developmental Disabilities.
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a@' @ hisps /s nd gow/portal/ s/ portal/ut/p/5/[YSIDGJAEEPAgmAQCXDUSACC O - @ & X ]| @ North Dakota MMIS Web p... x oy

File Edt View Favorites Tools Help

5 B Restructuring Budgets, As... 02 http—-wwwind.gov-eform... [=) Suggested Sites » & Free Hotmail &) Get more Add-ons v 5~ - @ v Pagev Safetyr Toos~ @v
T May 22, 2014 B

_«®-_ North Dakota MMIS Web Portal Skip Navigston | Contact Us | Help | Search

Home

Licensure / Certification Print | Help - O

* Required Field

Application Links I provider Type |

 Application Tracking
Number - 134857
e Instructions

' Identifying Information

P Licensure / Certification

o Provider Identifier
Numbers

e Service Location / Biling | Licensure and Certification - Section 2 1
Information

e Group Affiliation

e Electronic Transaction

*Provider Type

i

Submission ,—
5 e P Add Licensure / Certification
+ Ownership Licensure and Certification List | Add Licensure | ereication |
o Authorized Reps
e Exclusions / Sanctions
o Qualified Service Providers License Number*™ | Certification Number™ |State*™ | Lic/Cert Agency*~ |Effective Date*~ | Expiration Date*™

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.

Add Specialty

Enter the required information, Spedialty List
and save the form. Click . - a
anywhere on an existing row i Provider Type % Certification # = State ¥ | Board name ¥ Begin Date _ End Date

to update or delete the row.

Taxonomy
Enter as 10 digits/alphas
characters.

Date - | 1 =

G 4[ AOSyasSt

{$S 0
i. [ AOSyasS poYm@NXAA A
[ AOSyaAay3a ' 3Sy0e Aa a5S@St2LISyidlrt 5Aal
iv. Effective Date is the date the license issued by DD is effective
v. Expiration date coincides with your license issued by th&Bdion
vi. State is North Dakota
vih { St SO0 a{l @S¢ Ay (KS avylrff o02E

A ~
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— Provider Type

“provider Type
Derelopmental Disabities

T d Certification - Section 2

—
Licensure and Gertification List
T

Add Licensure and Certification

Provider Type
Select 2 Prowider Type from the avai

Save | Reset | Cancel

*Add all ice dicate if cartificati
0 digitsfalphas characters.
IM/DD/YYYY, MM-DD-YYYY or MMDDYYYY or
click the Calendar icon to choose 2 date. End or cense Number
Expiration Date should be greater than Begin or
Effective Date. [poeose ]
*Effective Date *Expiration Date
lot012020 B 12319599 B
— Board Certified Specialty List
For addtionsl Enrollment Help, click the Help link on
ihes e e, =, e s o i o Note: Enter information for all sch you are board d or elgible akty

the appropriate residency program and board cerbficaion or eligdbility.

Specialty List

Specialty ™ Provider Type ™

— Taxonomy

Taxonomy Code

‘Add Taxonomy
End Date #

{StSO0 a!'RR {LISOAIftGece
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/mmisindividuat
providercodetaxonomy.pdf

iii.  Begin Date is the date the agency was approved to provide the selected
specialty.
iv.  End date is 12/31/9999
v.  State is North Dakota
vi.  Certification # is 00000
viih . 2FNR blYS A& ahidKSNE
vii. { St SO0 a{l @S¢ HAUKAY O02E®
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mmis.nd.gow/portal/wps/portal/luy/p/¢5/¥_A Dol EEW

ARHGhSCRIFR © + @ © X || @ Noth Dakota MMIS Web P.

File Edt View Fevortes Tools Help

=0 As. 34

Board Certified Specialty List

Note: Enter information for a8 the specialties for which you are board certified or elighble. A specialty requires completion of the appropriats residency program and board

certification or eligibit

Spedialty List

v ) Free Hotmail ) Get more Add-ons v % B -0 s v Pagev Sefetyv Tookv @

Add Specialty

Save | Reset | Cancel

Add Specialty

Intermediate Care FAC-Mental liness(DD) ~

State

North Dakota

Taxonomy Code

Taxonomy *

Help

Provider Type
Select a Provider Type from
the available list.

End Date

“Begin Date
1000172013 @

12/31/9999 ]
00000 over ____ I8
Add Taxonomy
Begin Date + End Date

RR

¢l E2y2Yéé
a. Add Taxonomy number.

List of taxonomies for provider type 039 can be found here:
https://www.nd.gov/dhs/info/mmis/docs/mmisindividuat
providercodetaxonomy.pdf

b. Begin Date is the date tHeensebegan
c. End Date is 12/31/9999

d. { St SO

a@.‘ldm

mmis.ndgov/portals/wp/ portal/l/ p/< /Y LDolERW -V ARHash

GAGKAY

3153 0 ~ @ © X | @ North Dakots MMIS Web ..

a{+ o8¢

File Edt View Favortes Took Help

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

A= gt g - &) Free Hotmail & - fh v B) -0 # v Pagev Sefety~ Tooksw v

~ Add Specialty

Certification # +

save | Reset | Cancel

Specialty ~provider Typ
Intermediate Care FAC-Mental liness(DD) ~

North Dakota

Taxonomy Code

—

Help

Provider Type
Select a Provider Type from
the available fist.

*End Date

12/31/9999 ]

00000

End Date &

Begin Date &

North Dakota DD Provider Manual
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a.

* Required Field

Gt NEGARSNI LRSYGATASNI bdzYo

fand®y (BINL (G KS ydzyo SNJ G KSy &

Application Links
* Application Tracking Number -
+ Instructions
+/ Identifying Information
~ Licensure / Certification
Provider Identifier Numbers
Service Location / Billing Information
Group Affiliation
Electronic Transaction Submission
Ownership
Authorized Reps
Exclusions / Sanctions.
Qualified Service Providers

[ERRERERNE S

Help

NPL DEA, Medicare, and Medicare History

To add NP1, DEA, Medicare and/or Medicare History
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.

NPI

Enter as 10 digits.

DEA

Enter as 2 alphas followed by 7 numeric digits.
NCPDP

Enter as 7 digits.

Medicare

Select at least one Program for each Medicare entry.
Medicare History

Enter the required information for former Medicare
Carriers/Intermediaries.

,‘ Provider Identifier Number- Section 3 1

National Provider Identification (NPI)

Add NPI

Save | Reset | Cancel

*NPL

NCPDP

Add NCPDP

=Are you or have you ever been enrolled as a Medicaid Provider in another State?

O Yes ® no

b { St 800

11./ 2YLX SGS a

a{
S

%]
NI A

S

208N ff X
[ 201

I GKSy

GA2yKk. AffAYT

e -

£
0S

s/portal/ut/p/c5/j¥LDOJQDI

DxdBlgBs O ~ @ & X

) 2s ied

(& North Dakota MMIS Web P...

File Edit View Favorites Tools Help

5% [ Restructuring Budgets, As... 2% http--www.nd.gov-eform...

Suggested Sites v £ Free Hotmail £ Get more Add-ons +

(R < [ @ v Pagev Sefetyv Toolsv @

.#- ' North Dakota MMIS Web Portal
Cd

May 22, 2014 a

Skip Navigation | Contact Us | Help | Search

Documentation b || Directories b

m

Service Print| Help - O

* Required Field

Application Links

7‘ Service Location Information - Section 4 1

« Application Tracking
Number - 134857

e Instructions

 Identifying Information

+ Licensure / Certification

* provider Identifier

Numbers

Service Location /

Billing Information

Group Affiliation

Electronic Transaction

Submission

ownership

Authorized Reps

Exclusions / Sanctions

Qualified Service Providers

*Physical Address

Building, Suite #, etc

-

*City

*County

te Address

Help

Service Location

Enter the physical address of
your primary service location.
You may enter additional
service locations upon

Last Name~™

Service Location Contact Person(s)

First Name~™

Add Service Location Phone Numbers
e —r—

*State
North Dakota -

*zip

Add service location contact person

MI*Y | Phone*™ |Ext.*Y |Fax*™ cell Phone*™ Email*Y  |Position*™

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. S —
Validate

This will provide suggestions
based on an official US postal
address, you also have the
option to override these
suggestions.

@ Male © Female O

Phone, FAX and Contact

*Age Range Served:
O an

*Languages Supported:

Available: Selected:

H English
<

Both

[ 0-5 Years Albanian =
American Sign Language
Arabic

Bangla

[ 6-12 vears

[ 13-17 vears [ 18-21 Years

[ 22-59 vears [ 6o+ Yyears

Qther | anauane:

e e ™EE
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. {StSOG «a

North Dakota DD Provider Manual
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12.{ St SO
ICF providers need to fill out.

4

! u

G/ 2y GAydzSé GDNRdzL) ! FFAL AL

2y

A2y é

ol e e S|

(o} 2 €2

JAEEXPAgmgQC

3 Restructuring Budgets, As.

Edit View Favorites Tools Help

09 hitp—-

wawn.nd.gov-eform. Suggested Sites v 5] Free Hotmail &) Get more Add-ons v =3 ”

v Pagev Safetyv Tookv @~

Application Links
« Application Tracking
Number - 134857
* Instructions
*/ Identifying Information
+/ Licensure / Certification
+ provider Identifier
Numbers

v
¥/ service Location / Billing

Affiliation- Section 5

Instructions

List all active ND Medicaid Individual providers, and related information, who perform services on behalf of the Group at the location
identified in Section 4. This information will be cross referenced to Affiliations identified by Individual Providers to ensure consistency.

garding and Claims.

In order for Group providers to receive payment for services performed by individual practitioners on behalf ot the Group, performing

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).

Information
 Group Affiliation

* Electronic Transaction
Submission

Ownership

Authorized Reps
Exclusions / Sanctions
Qualified Service Providers

Group applicants are responsible for identifying in this Section 5 all Individual Providers who perform services on behalf of the group
practice at the location identified in Section 4.

The performing practitioners must enroll separately as ND Medicaid Individual Providers, likewise identifying the Group Providers with
which they are affiiated. Individual Providers and Group Providers will be affiliated in the system for claims processing purposes.

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

If the Group Provider has not identified an affiliated Individual Provider, claims submitted by the Group Provider for services performed
by the individual practitioner will be denied.

Group Affil ion

To add Group Affiliation
information, click the 'Add
Group' button. Enter the
required information and Save
the form. Click anywhere on
an existing row to update or
delete the row.

I

North Dakota Provider #a- Name of Individual Practitiones Effective Date of Affiliationav

MM/DD/YYYY, or click the
Calendar icon to choose a
date. End or Expiration Date
should be greater than Begin
or Effective Date

Continue>> | Reset | Save|| Exit Application

click the Save button at the
bottom of the page to validate
the page content and save
the information

Click the Continue button to
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

13./ 2YLIX SGS GKS a9f SOGUGNRYAO ¢NI¥yal OtAzy {doYA&aaai?z
a. Selecti b2 NIIK 511 12301 aa Lsgbmiy®uw own 2ldidis thfodgh theF & 2 dz
MMIS web portal.
b. { St SO0 { @FSWwR N
submit claims.
c. {StSOG a.
claims. i.e. Therap
If this option is selecteq complete a SFN 583:
https://www.nd.gov/eforms/Doc/sfn00583. pdf
Fill out information as best to your knowledge. This information will be used to
create a Trading Partner.

AT @2dz dzAS b2NARALFY 2NJ KI

I3

! €

AffAY3 1 3Sydk/ tSINAYIK2dzaSE AT 82
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23 Noth Dakota MVES Web P,

Fle Edt View Favortes Took Help

ot ] Ao 2 + &) FreeHotmai &) Get more Add-ons + % v B - 0 @ - Poger Seetyv Tookv @+
[ — Print | Help -

Required Field I

Application Links Electronic Transaction Submission- Section 6
o Apphcation Tracking
Number - 134857

o afrisctons Providers, who choose to submit claims electronically, must be aware that payment of claims will be from federal and state funds and

A that any fasification or concealment of material fact may be prosecuted under Federal and State laws. Further, providers must
¥ 1dentifying Information understand and a do the folowing:

Safeguard against abuse in the use of electronic clams submission.

Correctly entar the claims data, monitor the data, and certify that the data entered is comrect.

Assura that the transmission of claims data is restncted to authonzed parsonnel to prevent erroneous paymants which might
result from carelessness or fraud.

Have on file the appicable documentation to substantiate any claims submittad.

Allow the agency or any of its designees and reprasentatives to review and copy all records, including source documents and
data related to information entered through electronic claims submission.

Abide by al 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

V Licensure / Certification

¥/ providar Identifier

V Service Location / Biling
Information

¥ Group Affikation
V/ Electronic Transaction
Submession

clams submissh
X ownership
® Authorzed Reps of be
o Exclusions / Sanctions
o Quaified Service Providers ) o portal
Help

Select one of the submission
methods. Additional
information will be required if
the selection is Vendor
Software or Biling
Agent/Clearinghouse.

inghouse =

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
Enrolment at (800) 755-2604.

d { St S 2PSNI € € 3

iKSYy &/ 2yiAydzsSé

14./ 2YLIX SGS ahogySNEKALE aSOGAZ2Y 2F | LILX AOFGAZ2Y AT
a. Fillin applicable informationAlso,complete SFN 1168 and send to BB Licensing
Administrator with the DC5ection

& hitps://mmis.nd.gow/ portals/wps/ portal/ut/ p/ c5/jY_LDOIWEEW 35-YKTTAZALNNUKL £ ~ @ & X || @ North Dakota MMIS Web P... X

(¢ 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 ~ 5o

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

$S¢é 20SNIftfx GKSY a/ 2yGAydSé
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15./ 2 YLX SGS &a! dziK2NAT SR wSLlaé¢ asSoOliAazy 2F (GKS
a. Fill'in applicable information.

)| & <.nd.gov/portals/wps/p. /jY9)Do)A gFMFejksqUIGmmU O = @ © X || & North Dakota MMIS Web P... ) 35 o

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 @+
TE7 May 22, 2014 B

e

#.  North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

Eem—

Print | Help - O

* Required Field

Application Links | Authorized Repr )

Application Tracking
Number - 134857

e Instructions Add Authorized Representatives

*/ Identifying Information

* Licensure / Certification Last Name &

* Provider Identifier
Numbers

Suffix 3 Begin Date = End Date +

m

+/ 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

Hel
<P Continue>>

Authorized
Representatives:

To enter Authorize
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.

G/ 2y GAYydzSE
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16./ 2YLX SG8 GOEOQtdaA2yak{lIyOiArzyaé asSOirzy 27

QG,‘ @ hitps://mmis.nd.gov/portals/wps/portal/ut/p/c5/{VBID AEEXP4gmqmHHZQgeNNE O ~ @ G X || @ North Dakota MMIS Web P... {1} 5.7 e
File Edit View Favorites Tools Help
% [ Restructuring Budgets, As... 28 hitp--www.nd.gov-eform. Suggested Sites v ] Free Hotmail £ Get more Add-ons v - v [ @ v Pagew Safetyw Tookw @+

Exclusions / Sanctions Print | Help

= Required Field

Application Link:
Application Tracking
Number - 134857
Instructions

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

+/ Identifying Information © Yes @ No
+/ Licensure / Certification

*/ Provider Identifier
Numbers

*2.Is the group chain affiliated?
v service Location / Billing ? LY

Information

) Yes @ nNo
+/ 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 No

+ 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

Yes © no
Answer all of the questions.
Additional information will be
required if your response is 9| “S.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 © nNo

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?

D O ves © No
MM/DD/YYYY or click the
Calendar icon to choose a
date.

7| *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 program? i

208N ff 2

iKSYy &/ 2yiAydsSéo
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17.{ St SO0 a/ 2yldAydzsSe 2y I
something DD or ICF providers need to fill out.

“

{§)| & https://mmis.nd.gou/portals/wps/ portal/ut/p/c5/j¥2)DoJA gmqQIZ2idABMOyD: O ~ @& C© X || @ North Dakota MMIS Web P... X fn) 2.5 i

File Edit View Favorites Tools Help

~ Pagev Safety~ Tooksw @+
May 22, 2014 =

[ Restructuring Budgets, As... 79 hitp--www.nd.gov-eform. Suggested Sites » & Free Hotmail £ Get more Add-ons « -

Skip Navigation | Contact Us | Help | Search

Print| Help

Application Links
Application Tracking
Number - 134857
Instructions

*/ Identifying Information ,‘ Non-Medical Provider (meals, lodging, transportation) |
+ Licensure / Certification

+ 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 Affilation Medicaid Eligible Redipients
+ Electronic Transaction - - -

Submission Medicaid ID * Last Name ~ First Name =
" 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 bl
} Qualified Service e

Providers

Continue>> we || Reset |  Exit Application

Help
Agency Qualified Service

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 Qualified Service
Provider Global
Endorsement:
select an endorsement from
the list then click -> to select.
If you need to remove an L

North Dakota DD Provider Manual Page98
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55 [ Restructuring Budgets, As... 29 http--uww.nd.gov-eform. Suggested Sites v £ Free Hotmail £ Get more Add-ons + G~

v Pagev Sfetyv Toolsv @+
May 22, 2014 A

A-=

{.®- North Dakota MMIS Web Portal

rogram | Member t|
Provider Enrollment - Submit Application Step 1 Print | Help - O

* Required Field

Skip Navigation | Contact Us | Help | Search

ET—

Home

Application Links
Application Tracking
Number - 134857
Instructions

+/ Identifying Information

*Licensure / Certification

Provider Agreement

Before your application is validated, please read the Provider Agreement, then click either the "Yes" or "No” button before you proceed
to validate the application.

Medicaid and Basic Care Assistance Programs Provider Agreement

Medicaid Program Provider Agreement

Pharmacy Agreement/Medical Assistance Program

PCCM Agreement

EDI Trading Partner Agreement

+ provider Identifier
Numbers

+ Service Location / Billing
Information

i

' Group Affiliation Register for Web Access

Vv Electronic Transaction

Submission would you like to register for Web access? If you are enroling for multiple service locations, please provide a different User ID for each

service location. Please note that if you only register for web access for one service location, you may only access data for that one
location.

Registering for web access allows you to submit claims electronically and creates an online message center where you can receive
letters and remittance advices

 ownership
' authorized Reps
v Exclusions / Sanctions

/ ualified Service Providers s .
" " : @ Yes © No
» Submit Application

*Qrganization Name *Organization Description *User ID

Prefix *Last Name *First Name ™I Suffix
*Phone # 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.

®15% -

Bl =R N
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-

Your application is now submittedJNR& y' & |
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MMIS Organizational Administrator Rol&\Vaiver Service Billing Instructions for
Completing Claim Form via MMIS Web PortaMember look up

DD Provider - Login

2l 15, 2015

/\".‘-j North Dakota MMIS Web Portal Skip Navigation | ContactUs | Help | Search

* 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

North Dakota DD Provider Manual Pagel00



DD Provider - Login

2l 15,2015

o

i

;l‘.’.; .fl North Dakota MMIS Web Portal Sip Navgation | Cantact Us | Help | Search
W

ProviderLogin
The ACS Health Enterprise Portalis a state-of-the- art electronic health care administraton ? a:;ﬂ::;w a;f?h:m; :: :;:5‘::;
system that qives patents, doctors, phamacists and offer users easy, secure and 90 By entemg ¥ !
efficient access to health care information.

’/' User [0:

* Password:

Forgot User Name or Password ?

Govamer's Task Force on
Access (o Affordable Health =-
Insurance,
2015 Affiiated er Senices, Inc. All Rights Reserved,
aracy Policy | Site Map | Terfis of Use | Browsar Requirements | Accessibiity Complance

* Enter User ID and Password combination and select “Login”.

ul 15, 2015

North Dakota MMIS Web Portal Skip Navigation | Conkact Us | Help | Search | Log out

Home Mambar b

Print | Help - O

Dalete

Quick Links  print] - Provider Message Center

£ dd Service Location
£ Trading Partner status :
Enroliment
© Provider Manusls
) provider Inquiry/update
Request

subject *

L3

© Provider Training -“
ADOEL READER"
Registration 1F you are unalie te view POFs, please download Adobe Reader e 0 TFFR |

D Provider FAQ

) Provider Resources

© Mossages &
Annsuncaments

ouernors Task Fosce on
Access ta Affordable Health
nsurance

@2015 Affiizted Computer Skrvices, Inc. All Rights Reserved.
Privacy Policy | Sita Map | Tarms of Use | Browsar Requiremants | Accessibiity 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".

North Dakota MMIS Web Portal

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

Jd 15, 2015 -
Skip Navigation | ContactUs | Hap | Search | Log out

Home wember b | provider | ciaims »| €01 | Authorizations » | wy account »

* Required Fizkd Q) yzs non 10096 i Tar 30 d3ys . Hag 6T 18008 N 7 60 02ys &b HA3 O KIDDEA I ToF 90 82yS SLCs

) 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

2015 Affliated Computsr Sarvices, Inc. All Rights Re
Frivacy Policy | Sita Map | Terms of Usa | Browser haquiemants | Accesstity Comphance

*  You can view/edit users by searching by name —i.e. Wilke, Jamie — sé “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.

DD Provider — Organization Administrator

:T ‘A Jul 15, 2015 -
(+#  North Dakota MMIS Web Portal

Skip Navigation | CantactUs | Help | Search | Log aut

Home | temberd | provider b | ciaims s | €010 ] Authorications | sy Accomst »

Manage Users -

Print | Help - O

* 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:

Prefo: *Last Name *First Name: 21 Suffix

WILKE JALIE -
*Phane / Ext Email
701.228 8929 itike@nd gov

7] What rales wil this user hava in tha organization”

Available Selected
HD-Pharmacy ProvidesUser B | Provider-BillingStaft
Provider-AutharizationsStaff Provider-FinandalStaft
Provider-EligibilityStart

Prowder-|

Prouder-FES Bl

Provider-OrganizationAdmiristrator
Provider PimaryAccouniHokder H
Prosider-TradingPamnerE neolment

leset  Neactivate

£2015 Affiliated Computer Senaces, Inc. Ml fights Reserved.
Privacy Palicy | Site Map | Terms of Use | Browser Requrements | Accessibility Cony

* Toreset password click on the “Reset Passw utton, then click on the “Save” button.
* To deactivate account click on the “Deactivate” 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 ServiceCodegqProfessional Claims)

Billing codes for
developmental disability
services

DD Billing Codes in

In-Home Supports

MMIS

Service type HCPC code Maodifier Billing unit
Day Habilitation T2021 15 min
Prevocational Services 12047 15 min
Individual Employment Supports T2019 15 min
Small Group Employment Supports T2019 HQ 15 min
Homemaker S5130 15 min
Residential Habilitation T2016 daily
Residential HabilitatiorRetainer T2016 U5 daily
Independent Habilitation T2017 15 min
Extended Home Health Care G0300 15 min
Adult Family Foster Care S5140 daily
Adult Family Foster CafRespite Care S5150 15 min
Behavioral Consultation S5131 per diem
Environmental Modifications S5165 each
Equipment & Supplies 12028 each
Family Care Option | T2033 daily

Infant Development

In Home Supports Providg S5125 15 min
In Home Supports Providesecondary staf S5125 XP 15 min
In Home Supports Sdlfirected S5126 per diem
Respite
Respite Provide S5150 15 min
Respite Providersecondary staff S5150 XP 15 min
Respite SelDirected S5151 Per diem

Evaluations /Assessmen T1023 each
Individual Family Support Progral 12024 each
Home Visits S5111 each
Consultations 12025 each
Parenting Support S5120 15 min
Community Transition Services T5999 each

North Dakota DD Provider Manual
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9 DD ProvidergProfessional Clainsubmission
For DOS after 1/1/2020]laservices, except for ICFs, must be
submitted using a professional claim forthyou 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 diagnosi€. If you use
Therap for billingall these items will be prepopulated for you.

9 Creating a Professional Claim
https://www.hhs.nd.gov/sites/www/files/documents/nd -mmis-web-portal-
professionatclaim-form-submissioninstructions.pdf

1 Creating a Claim Template
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/trainmqis
portal-template-training.pdf

1 Submitting a Claim Adjustment or Voidg a Claim

O https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/trainmqis
portal-adjustvoid-claim.pdf

1 Submitting an Attachment to a Claim
0 https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/trainingnmis-
portal-adjustvoid-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.
Last Meme First Name "

o 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.

North Dakota DD Provider Manual
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DD Provider — View Remittance Advice

My Acq

Create Claims
Manage Claims
LUV Lttt Create Templates

Status *

v v w w

Manage Templates

Claim Status Inquiry
| Payment Inquiry |
1099 Inquiry

© Add Service Location

© Trading Partner
Enrollment

© Provider Manuals

© Provider Inquiry/Update| =

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

s
‘:‘u f} "ﬂﬂh Dakola M“S WEh anl Skip Nawigetion | Contact Us | Help | Search | Logaut
AT

Home | ember | provider ¥ Cli 1 H|| Authorizations | My Account )

Payment Inquiry Print | Help = O

*Required Field
Mo move than 100 resulss will b returmed. Flease refin your search t limit the number of ssareh results,

Payment Information

*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 Providersg Common Remark Codes

Some Common Remark Codes

1 MA133
o Claim overlaps Inpatient Stay
1 204
0 CKA&d aASNIAOSKSI|dALIYSY Gk RNz A &
current benefit plan
o No DD waiver screenirgy Medicaid/Part C
1 N129
o0 Not eligible due to Member's age
1 26
0 Expenses Incurred prior to coverage
o No Medicaid for the dates of service billed

0 Expense incurred after coverage terminated
o No Medicaid for the dates of service billed

o Claim/service lacks information or has submission/billing errors
0 You do not need to pay attention to this code. Itis only an
accompanying remark.

o Claim information is inconsistent with peertified/authorized
services.

o Unmatched UnitsThe 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.
1 N821
o No Visit FoundEVWisit not foundin the aggregator.
o Check data in Therap to make sure it is in sent status.
0 Check data in Therap to ensure all visits for the day are in
accepted/sent status to aggregator.
1 198119

North Dakota DD Provider Manual Pagelll
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o Precertification/authorization exceeded/Benefit maximum for this
time period or occurrence has been reached

0 Check preauth/authorization for Units authorized

o Contact ddclaimsupport@nd.gov if the amounts you have billed are
less than the approveduthorized amounts

1 Full list of denial codes can be fourdtps://x12.org/codes
o There is a link for reason codes and remark codes that will provide an
explanation.

1 There may be more than one Remark Code assigned to a claim on the
Remittance Advice.

1 All Billing and Case Action questions should be sent to
ddclaimsupport@nd.gov

North Dakota DD Provider Manual Pagell?
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DD Provider — Member Look up

o
JIﬂf’ o

If‘,i:j 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”

North Dakota DD Provider Manual Pagel13



DD Provider — Member Look up

Jul 30, 2005

orth Dakota MMIS Web Portal

Home | Member?| Provider }| Claims )| EDIY| Auth 59| My Account b
Check Elgbiity Print | Help - O

= Required Feld
| Eligibility Inquiry
| Requester

Provider 10

Slip Navigation | ContactUs | Kelp | Sezrch | Log out

Proviger lizme Paper [0 Payer kame

North Dakota Medicaid

To inquire about a specific member's eligibility, 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 iniial is optional.
Motes Ifthe Service From Dete ard Service To Date are et Hark, the dates wl be defauted to curent date.
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

Sarvica To Data: 12/31/2044
Siigitilty Status: Yes.

Sarvice From Date: 07042014
Eigibilty Az of dato: 07/01/2014

P Numbw-

Lot 50T Bats:

~[Hembar Tnformation |
Nor Suffxs Oate of oic Date of Death: Wermber (D:000205208
Stree agcres P.0 8o e | st (N 2o

Eligibility Status

oroy/2018 1273172014

Flan Description 5

12 thare mny Long Tarm Care inusiveds Rssipient Uikl ameunt
0.00

12 Thare any Recipiers Lisbilry tnvslved? iz the ecipisne Lsblity ameurs been met?
o Yes

al Information”

¢ Recipient Liability information is shown in the “Othe

section.
* The AVRS phone system can also be used to receive this information.

North Dakota DD Provider Manual
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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

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
© regster 1 Provider Enroliment
® Report Fraud & Abuse
©2015 Affliated Computer Services, Inc. All Rights Reserved.
Privacy Policy | Site Map | Terms of Use | Srowser Requirements | Accessibilty 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

=¥

Provider

Home

+| Dacumentation »

Quick Links

© 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

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”

North Dakota DD Provider Manual
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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 National Provider ID Taxonomy Code FTax 1D Locztion Number

Cumrency Code

*Org/Last Name

*Address 1 *City Stat Zip and  Extension Country Subdivision Cade

Address 2

I

¥ Contact Information

2| Is the Billing Provider Address zlso the Pay-To Address?

® ves O o

’7 + Attending Provider ‘

Provider ‘

[
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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
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