North Dakota 1915(1) Medicaid Academy

e Session 2: Services Participant Enroliment
o Thursday, October 12th, 2023
e 1lam-1 pm CT
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Your Training Team

Marcella Maguire Ambrosia Crump Eva Lerner

(she, her, hers) (she, her, hers) (she, her, hers)




Medicaid

Please note the dates and times below for the sessions you should
be attending depending on your agency role:

Academy Schedule:

1. Orientation and Provider
Enrollment

2. Services Participant
Enrollment

3. Staffing and Budgeting

4. Policies and Procedures

5. Documentation and Billing

6. Ensuring Quality Services

All Leads Oct. 3, 2023
11:00 AM-1 PM
Executive and Oct 12, 2023
Program 11:00 AM-1 PM
Executive, Oct. 19, 2023

Program, and 11:00 AM-1 PM
Fiscal

Executive and Oct. 26, 2023

Program 11:00 AM-1 PM
Program, Fiscal Nov. 2, 2023
and Quality 11:00 AM-1 PM
Program and Nov. 7, 2023

Quality 11:00 AM-1 PM

Provider Enrollment Guide

Participant Eligibility
Tracker

Services Budget Tool
Time Study Materials

Sample Policy and
Procedures

Billing Guide



Your Team Today Includes:

% Executive Lead*

\

ality Lead

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.



Purpose of Medicaid Academy Learning Sessions

DHS provides the "WHAT"/ Policy Requirements

The TA Team helps with “HOW” so you can develop a plan for your agency

A 4

Each session will include:

Helpful tips and tools provided Opportunities for sharing

by the TA team experiences across agencies Coaching for your agency

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of
CSH.



Shared Tools and Materials

Medicald Academy Materials

* 1915(1) Trainings | Health and Human Services North

Dakota
 Web site will include:

» Recordings of these trainings
 Slide Decks

Tools

 Tool for today- the participant eligibility tracker



https://www.hhs.nd.gov/1915i/trainings
https://www.hhs.nd.gov/1915i/trainings
https://docs.google.com/spreadsheets/d/1pp3YjxBqKXI-detuw-v8rSaFhKoYPp1S/edit#gid=1902951491

What is impacted at the agency-level
when becoming a Medicaid provider?

Programmatic

 Service Provision
« Staffing and Training

« Data Management
» Quality Assurance

Strategic

» Business Partnerships

« Strategic long-term
planning

Logistic
 Financial Operations

» Legal Agreements
* HR Considerations




For 1915(i) Services Eligibility

Traditional
Medicaid or
Medicaid

Expansion;
iIncome up to
150% of FPL

©

)

NOTE: different
age qualifications
for different

services!

Qualifying
Behavioral
Health

Diagnosis

WHODAS
Score of 25

or higher




For Housing Services Eligibility

Traditional Medicaid or
Medicaid Expansion, Qualifying Behavioral WHODAS Score of 25
household income up Health Diagnosis or higher
to 150% of FPL

Homeless, at risk of
homelessness or
living in a higher LOC 6 months prior to a
than necessary, or at person’s 18" Birthday
risk of
institutionalization




Process

completed with WHODAS,

Diagnosis and Individual Info-
submitted to
applyforhelp@nd.gov

Eligibility Worker at Zone
determines the individual is
eligible for 1915(i) services

Individual and Care

Coordinator develop Person-
Centered Plan of Care

Care Coordinator requests
additional provider(s) on
individual’s behalf

Individual chooses Care

Coordinator, with or without
assistance from Navigator



https://www.nd.gov/eforms/Doc/sfn00741.pdf

All Starts with the HUMAN
SERVICE ZONES

Human Service o sTAR | D | T —
Zones determ i ne :‘:‘:! s - NORTHERN VALLEY
Medicaid eligibility * ﬂ o
AND U *x
Determine | 3 |

eligibility for the ,_ |
1915(1) services %

MAP of ND Human
Services Zones

© All rights reserved. No utilization or reproduction of this material is
allowed without the written permission of CSH.


https://www.hhs.nd.gov/human-service/zones
https://www.hhs.nd.gov/human-service/zones

Medicaid Eligibility Determination

Individuals should apply for Medicaid if they:
Are 65 years old or older, or
Receive Supplemental Security Income (SSI) benefits, or

Have Medicare coverage, or
Have a low income and no health care coverage

Individuals can apply:

Online, or by mailing, faxing or e-mailing the printable application to
applyforhelp@nd.gov
Find Human Service Zone contact information here

Individuals whose household income is above 150% may be categorically
eligible for Medicaid BUT NOT eligible for the 1915(i) services.
1915(i) Federal Poverty Level Chart

An individual’'s Medicaid Eligibility Worker and 1915(i) Eligibility Worker may or
may not be the same person

When a person has chosen your agency as a provider, you need to check
eligibility regularly via the MMIS system for individuals who have Traditional

Medicaid or Availity for Medicaid Expansion
Please note, Providers cannot use these sites until they are Medicaid
Enrolled providers.



https://www.applyforhelp.nd.gov/
mailto:applyforhelp@nd.gov
https://www.hhs.nd.gov/human-service/zones
https://www.hhs.nd.gov/sites/www/files/documents/1915i/Federal%20Poverty%20Level%20Table.pdf
https://mmis.nd.gov/portals/wps/portal/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziTSwsAszNQwPNzMwCDQw8Q00dzdxc_Y0NDAz0w8EKXH2dw1zcfQwNLAz8LA2MjC0cvYNcDQwC3c31o4jRb4ADOBoQpx-Pgij8xofrR4GV4PMBITMKckNDIwwyHQFl93dN/dz/d5/L2dJQSEvUUt3QS80TmxFL1o2X0VNQ1ZER0wxMDgwTjkwMjM4QUtSRTAwUTgy/
https://www.bcbsnd.com/providers/news-resources/availity-essentials

1915(i) Eligibility Determination

Medicaid or Medicaid Expansion Enrolled

Qualifying WHODAS 2.0 Assessment score of 25+

Human Service Zones administer the WHODAS Assessments for 1915(i); the
WHODAS is also utilized at the regional Human Service Centers and by some
other clinicians

Other trained, independent individuals also may administer
Qualifying Household Income

Residence is compliant with Home and Community Based Settings (HCBS) Final
Rule requirements
Qualifying Behavioral Health Diagnhosis

Qualifying Diagnosis List

Must be verified by a clinician licensed to provide a diagnhosis, OR a printout
from an Electronic Health Record (EHR) which contains all information
required on the 1915(i) individual application



https://www.hhs.nd.gov/sites/www/files/documents/1915i/ICD-10%20Codes.pdf

1915 (i) Eligibilit
Application

SFEN 741

© All rights reserved. No utilization or reproduction of this
material is allowed without the written permission of CSH.

SESEe 1915(i) ELIGIBILITY APPLICATION
o E e n H ”
I' = ' DEPARTMENT OF HEALTH AND HUMAN SERVICES _

|
. ‘-:f; MEDICAL SERVICES
Wi SFM 741 (2-2003)

The Morth Dakola Medicaid 18915(i) Stale Plan Amendmen allows North Dakola Medicaid 1o pay for home and community- based
sarices 1o suppon individuals with behavioral healih condilions.

To be approsed for the 1815(i), applicants rmust:

be currently enrolled in ND Medicaid or Medicaid Expansion; and

have a household incaome al or below 150% of the Federal Poverty Level, and
have a gualifying behavioral heallh dagrosis; and

receive 8 WHODAS score ol 25 or abave; and

rial resace in an instiluion

Thi application consists of several seclions:
»  Seclion 1: Applicant information (completed by the applicant or pareniiegal gusandian)
»  Seclion 2: Signalures [compleled by the appbcant of parentilegal guardian and Human Service Zone)
«  Seclion X 1915(i) Diagnosis [completed by diagnosing professional)
«  Seclion 4: WHODAS 2.0 Assssament (can be complaled at the Human Sanice Zone or by any independenl, trainad and
qualified WHODAS adminisbrabor)

See Pages 10-11 for detailed instruclions on complation of this application.

Submil the comglelesd application lo the Human Service Zone in person of by using one of the Tolowing methods: amail to
applyforhelpiind.pov, mal io the Customer Support Cenler, P.O. Box 55682, Bismarck, ND SE50E, or fax bo 701-328-10046.

Applicant Information
Mame [Last, First, M) Cabe of Birth ND Medicasd 1D N
A reas City Siaie ZIP e
Harme Murmiber Call Mumber WWork Mumiber Email
Haw' were you ralarmed b 1915() sendices? L] Human Service Cenber

L] Provider

[ Eligibiity Redabammanation

[0 Oiber, please axplain:
Do o predier the use of a transtabor? [1YES [IMD

1T yas, whal language:

Do you need TTY Senicas? ] YES [JNOD

Curenily enrclled in ND Medicaid? Il answered no, the apphcant must Tirst ennallin ND Meadicaid before apglying for the 191 5(i).

I wes [l Ma
Has a household income al of bedow 150% of the Federal Poverty Leved (FPL)7? (The Hurman Servica Zone elighilily worker can
assisl in ideniifying this qualification. The 150% FPL lable can be found here of go o sy bivs nd govi181Siltesounges). i
answered no, he applicant is nol aigibe for e 1815[L
] Yes []No

Will reside in a salling meeling the federal home and communily-based Sefling reguirements.  [The
following are mol  complam  home  and  community-based  selings:  jall o or  prison, nomsing Tty
insiuBon  Tor menlal diseases (like the State hospilall, an nlermediasle  care fadliy Tor individuals  with
inlelecizal  disabiliies, guakfied resideniial reabmenl program, of paychialic residential reatmenl faclity.) If
answered no, he applicant is nol abgible Tar the 191500

] Yes [ Mo



https://www.nd.gov/eforms/Doc/sfn00741.pdf

1915 (i) Eligibilit
Application

SFEN 741

© All rights reserved. No utilization or reproduction of this
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EFM 741 [B-2023)
Page Iof 11

If th appécant has a parentlegsl guaroian acting on thai behalf, complsate the following section

ParenliLegal Guardian MName

Address or [ Address same as applicant City Slale ZIP Code

Home Number Call Misnbes |wm Mk Ermail

Alternate Contact Information

An affernate confact may be a famiy member, frend, someane assisting with completion of the sigibiily appication, or somsone afio
knows Hhe : stuaban. ¥ no other afemate confact ensts, 8 1914() prowder senve as ifie afemate confact on the mehal
bty H}rmwhf:hwrpmpugm pu.rmnn mmarmmmm.n
M s R.l:k-lll:.'rr:- i of Onganizalion

Adddress City Slate ZIF e

Hoaire Murribes el M Lirribes Wiark MNusrrbes Ernal

Section 2: Signatures

F you would Wke e Depardment lo communicsfe with you Mrough emai regarding s applcalion  and
your aiigibiity, plesse be aware fal af Deparimenl emais ane unencrypled (unsecived). The privacy and sscurly aof
emal canmal be gusranteed Thera £ & fsk hal any profected hesth information (PRI confained in an amsd
may  be misdirecisd disciossd b, oF mlgrcepled by an anauiborized reopienl Yoo should nof agres fo amad
oovmmuCAlonS wiless pou ane willhg o accasd these fisks The Deparfmenf is nol [ehie for emails thal are mal
fecelved due b0 fechivcal faluire oF for improper odlciosues of FHI el ae nol & mesulf of our negigencs. The
Depavimeand s nod responsibde  for any Beg impossd by yowr emal fendoe provider. Emal commuiicalions may
be included n pour Depanment recond.

I understand thal wnencrypled (nsecwra) mesns ihe added securily prolechons sl help safeguand the condents of amay
COMMUMWCANONS ard removed. | Sonsen (0 Fessiie Lmanar [LnSaciung) efunhi cammunicalions rom e Daparimend

1915{i) Eligibility Request

h&uwtﬂmp:miﬁuplw:dum | am requesting elgibility for the 1918{i) by signing, dating, and submitting this apphcation o
the: Human Service Zone

Applican Sigralure Diate Suibemiltad

Pareni/Legal Guardean Signaiune (il apokcable) Relatiarship Dabe Submitied

Az the Human Sendce Fone 19750 Elgbity Worker, | owedfy this 79750 Ebgihiiy Apphcalisn was receied
and eligibiiily dedermined on the dales specifisd belw

Husran Sarvice Zorne 1915(7) ERgibility Worker Sigrature | Dale Application Reoaised Dhaie Eligbility Detesrmiresd



https://www.nd.gov/eforms/Doc/sfn00741.pdf

1915 (i) Eligibilit
Application

SEN 741
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SFM 741 [8-2003)
Page 3 ol 11

Section 3: 1915(i) Di .

The diagmosis Seclion of Ihis applicalion musl be compkeled and Sgned by the diagnosing professsonal
providing the applican’s dagnosis, of, a printoul of the indhidueals offcisl medical record may be altached o ihe
apphcation. The prinboul must be dabed within the prior year from the date of applcalion submission

Applicants mus! possess one of mofe of the gualfied ICO-10 dagnoses approved for 1815() aigbility a2 identified on
this application (Pages 5-0). Ideniity all qualifying dagnoses thal apply. No obher dagnoses codes may be used

ICD-10 Diagnosis

ldantify e individual s IC0-100 disgrnodid codefs) fom e dagmasis §2f on Pages 5-9 of ihis applicalion and ander Lha
axasl ICD-100 ssaeis) in fhe baxfes) balaw

1. ICD-10 Code 2. ICD-10 Code 3. ICD=-10 Code

Diale of Applicant's Diagrosis

‘Diagnosing Professional Information

Marme Clhnical Licensine
Telaphons MNumbes Ernail Address
Signabure Ceale



https://www.nd.gov/eforms/Doc/sfn00741.pdf

1915 (i) Eligibilit
Application

SFEN 741
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SFH T4 (82023
Paged ol 11

Saction L WHODAS 2.0 Assessmont

The Warld Health Organization Disabdity Asssssment Schedule (WHDODAS) i the ool used for assessmenl of nesds-based
aligibiity and i reuined as pa of the 1915(1) sligiblity delermination process. The WHODAS assessmant must be comgpletsd via
a lace-lo-fate nlerview or face-lo-face imerdew by praxy il necessany.

Individuals complsling this seclion musl meel he reguirements of an “independent, rainesd and qualilied” adminisiralon as defined
by the State. N the diagnosing professional is nol an “ndependenl, trained and gqualified” WHODAS adminisiralor, pleasse
rafar the applicant to a Human Service Zone for complelion of the \WHODAS assassrment.

The applicaion mesl  conlain the overal WHODAS 2.0 complex soore; dale administersd. and  rame,
contact inforrmation, verificalion of “independenl. bained  and | gualified” slals,  and  signalure of  the
WHODAS adminisirator. The WHODAS 20 assessment and 19150 scoring shesl mus! accompany the  application.
A prntow of the applcants Human Senvice Cenler Elecironic Health Record conlaining the WHODAS scores may be
ablsched o the applcaion as a subslinde for the required 1915() scone sheed

Ses he mnatuclion guide on Page 11 of this applcalion amd izl wwwhbend gow B 5irsinings Tor §nks 1o e
GOrmes] scaring sheel and specilic inslrucions for compleling the WHODAS asseasmenl

Owerall Score

Owerall WHODAS 2.0 Comples Soone Dade WHODAS 2.0 Assessrment Adrminislenesd

[T Agach  caoe of the WHODAS 2.0 gassssment and scoring shaet
1915(i) Qualified WHODAS Administrator

1 .';.‘ér&ﬂ; warfy | mesaf Ihe crters abowve for the defaifion of &0 indegendant bansd and gusifed 13150 WHODAS
HC¥ThTNE 8

Marme of Qualifed 19750 WHODAS Adminisiraor Tilke Anency
Telephre Mumber Enmail Address
Signalure Dl



https://www.nd.gov/eforms/Doc/sfn00741.pdf




How does one find a
1915(i) Care
Coordination

provider?

1915(i) Enrolled Provider List



https://www.hhs.nd.gov/sites/www/files/documents/1915i/Providers%20by%20Service%20and%20Region%2010.11.23%20.pdf

Conflict of Interest (COI)
requirements

. In many cases, the provider. agency who does the
care coordination and who delivers the services are

not allowed to be the same provider.

. There are exceptions including
For culturally specific care, such as Native American

tribes
For provider shortage areas

. Check with your state leads (Monica and Jennifer)
to see If you are covered by one of these exceptions



1915(i)
Provider Links

ND DHS 1915(i) web site

Processes
Provider enrollment
ND DHHS 1915(i) Website
Individual enrollment
ND 1915(i) Medicaid Individual Enrollment Overview
Maintaining eligibility and enrollment
MCO Information/Links for Expansion Members
Service Authorizations for Traditional Members
Policy
Entering Service Authorizations in MMIS
Billing for Traditional Members
Policy
Billing Claims in MMIS



https://www.hhs.nd.gov/1915i
https://www.hhs.nd.gov/1915i
https://www.hhs.nd.gov/1915i/individuals
https://www.hhs.nd.gov/1915i/mco
https://www.hhs.nd.gov/sites/www/files/documents/1915i/Service%20Authorizations.pdf
https://www.hhs.nd.gov/sites/www/files/documents/1915i/1915i%20SA%20Training%20Part%202.pdf
https://www.hhs.nd.gov/sites/www/files/documents/1915i/Claims.pdf
https://www.hhs.nd.gov/sites/www/files/documents/1915i/Part%20II%20-%20Billing%20and%20Claims%20MMIS%20Submission.pdf

Home and Community Based Services: The
Path to Providing 1915(i) Care Coordination

Care Coordinator and individual Care Coordinator submits the
develop a Person-Centered Plan POC and a Service Authorization
of Care (POC) determining goals Care Coordinator completes and Request via the state’s Medicaid
based on needs assessed by the sends to each provider identified Management Information System

WHODAS and other tools, and on the POC a or MMIS for those who are
request other services based on Traditional Medicaid and to BC/BS
what type of support will help the for those who are Medicaid

individual achieve their goals Expansion.



https://www.hhs.nd.gov/sites/www/files/documents/1915i/Request%20for%20Service%20Provider.pdf
https://www.hhs.nd.gov/sites/www/files/documents/1915i/Request%20for%20Service%20Provider.pdf
https://mmis.nd.gov/portals/wps/portal/ProviderLogin

Agency receives the Request for

Service Provider form from the Care

Home and oo

Community

Based Services:
The Path to

Proyl.d I ng Services delivered according to the Plan
Additional, of Care
Non- Care
COO rd I nathn Service delivery documented

1915(i) Services

Claim submitted to either the state or
BCBSND. All claims documentation must

include the Service Authorization
number.



https://www.hhs.nd.gov/sites/www/files/documents/1915i/Request%20for%20Service%20Provider.pdf
https://www.hhs.nd.gov/sites/www/files/documents/1915i/Request%20for%20Service%20Provider.pdf
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/1915i%20SA%20Policy%20Training%20Part%201.pdf
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/1915i%20SA%20Policy%20Training%20Part%201.pdf

Break out!
Add to your
agency's workplan

-Who are you serving and what is their
Medicaid Enrollment status?

-How will your agency track
this information?

-Who will collect the
information described above?

- What else needs to be added to our
work plan to address what we learned
today?

Sample Work Plan

BREAKOUT

ISESSIONS

15 minutes in
your agency



https://docs.google.com/spreadsheets/d/1EbvpVd-vsCtXZS40AIujvkNsoihxNnX_/edit#gid=1750621417




Next Steps for your
team:

Find out- Who are we
currently serving using
other funds that might

be eligible for 1915(i)
services?




Session 4: Policies
2 ) ( and Procedures
*Thursday

 Oct. 19th *Thursday
1Tam-1pm *Oct. 26th

elTam-1pm
\ Session 3: Staffing AN /

Up Next:




Thank you!

csh.org
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