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Medicaid Academy Schedule
Topic Date Tools

Orientation and Provider Enrollment 10/25/22 Provider Enrollment Guide

Provider Enrollment Q&A 10/27/22
Services Participant Enrollment 11/1/22 Participant Eligibility Tracker

Services Participant Enrollment Q&A 11/3/22

Staffing and Budgeting 11/8/22 Services Budget Tool, Time Study Materials

Staffing and Budgeting Q&A 11/10/22

Policies and Procedures 11/15/22 Sample Policies and Procedures

Policies and Procedures Q&A 11/17/22

Documentation and Billing 11/29/22 Billing Guide

Documentation and Billing Q&A 12/1/22

Quality Assurance 12/6/22
Quality Assurance Q&A 12/8/22
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Purpose of Medicaid Academy Learning Sessions

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

Each session will include: 

Helpful tips and tools 
provided by the TA team

Opportunities for sharing 
experiences across 

agencies
Coaching for your agency

DHS provides the “WHAT”/ Policy Requirements

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

State 1915(i) 
Website

1915(i) State Plan 
Amendment
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Our time together over the next six weeks will focus on the administrative aspects of delivering and being paid for  HSS in DC. If HSS is your agency’s first Medicaid service, then there is commonly a learning curve around how to administratively mange these services.  If your agency is considering becoming an HSS provider agency, if you are just starting to deliver and bill for services, or if have been doing this for a while, but just think you don’t quite get something about the process, this training is for you. 

The process can seem complicated, but our goal here is to break it down. Explain the what, the why and the how your agency can deliver HSS services and have a fiscally sustainably funding stream for the quality services you offer.  

We will have office hours every Thursday after a session, so if questions come to you after sessions, or you just want to think a little more before you ask, come to Thursday’s sessions from 1-3 pm Every Thursday. If you want to ask now, we will watch the chat and take time for questions. With Medicaid work, its important to understand enough about the system to know the right people to ask questions of. Some questions are state questions, some questions are Amerigroup decisions and some are even federal decisions.  Throughout this process, we will frame our work as helping you understand what part of the system, your question is raising and how to get that question effectively answered.

Sessions will also have tools, that you can download and adapt for your agency as part of the training.  More on that shortly. For now, I want to introduce you to the CSH training team, who is supporting these efforts. 




Thank you for applying, rearranging your schedules to accommodate for our rigorous schedule and for  your patience as we worked to make this Academy as relevant and interactive as possible. Our goal is to ensure your success so we appreciate all your feedback, suggestion, and even sharing frustrations, because will help us back support 

This training is designed for potential and current FCS providers for whom FCS will be your first Medicaid service.  



-  The state (and CSH) offers a wide variety of training and supports for best practice in care delivery.  THIS training is mainly administratively focused. We will have a web site with trainings and recordings and tools that you share with your broader team and other agencies as well.  Be sure to get the quality supports for your staff and teams.  But know our focus here is to ‘de mystify’ many of the Medicaid related processes, so that your agency has a fiscally sustainable path for supportive housing and employment services. 


https://www.behavioralhealth.nd.gov/1915i
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/ND%201915(i)%20Application.pdf


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

• Programmatic
• Service provision
• Staffing & Training

• Strategic 
• Business partnerships
• Strategic long-term 

planning 

• Analytical
• Data management
• Quality Assurance

• Logistic
• Financial operations
• Legal agreements
• HR considerations

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH
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These practice changes impact multiple departments within a provider agency, and represent a significant cultural shift in moving toward a medical model of documenting services. As agencies work on some of these practice changes, we strongly encourage that an agency team work together on this- making sure that the team be comprised of  tenant representatives, program staff, senior leadership (those overseeing strategy), quality assurance staff, finance and HR staff.  You will need to communicate and prepare each of these groups for these changes. The questions that arise during the process of becoming a Medicaid provider can’t be answered by any of these departments alone and the practice changes made need to be supported by field staff and direct program staff all the way up to the Board of Directors.





Shared Tools and Materials
Medicaid Academy Materials
• 1915(i) Trainings | Health and Human Services North 

Dakota
• Web site will include:

• Recordings of these trainings
• Slide Decks

Tools for Today
• Service Plan Template
• Billing Guide for Housing Supports- being adapted 

for other services
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https://www.hhs.nd.gov/1915i/trainings
https://docs.google.com/document/d/1_99-V2qp5N0W9Og2cefIHkLbgQCdTW8s/edit
https://docs.google.com/document/d/1ljeoOS7uUsN4q0XoWScQkByDXObdT8sQMSDbWq_GKZY/edit


1915(i) Eligibility Criteria

Recipient of 
Traditional 

Medicaid or 
Medicaid 

Expansion, 
Household income 
up to 150% of FPL 

Qualifying 
Behavioral Health 

Diagnosis

WHODAS Score of 
25 or higher
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From Session #2 we learned that eligiiity and enrollment are crucial

If your agency is not enrolled
If your person is not enrolled both in Medicaid and in the 1915(i) service
If your service is not covered

ALL three factors have to be in place for you to successfully bill for services 
 
So your agency has
#1  enrolled in Medicaid, as we discussed in session #1
#2 the people you are working with are enrolled in mediciad and been determined eligible, as discussed here.  What next? 

Its important to remember that the person needs to PROVE all this have it recorded in the state’s record systems.  Its sadly not enough to be mentally ill, you have to prove it in the way the state decides you have to prove it. 



To be eligible for the service, an individual needs to be a Medical Assistance recipient who is at least 6 months before their 18th birthday-  MA recipients are required to have incomes below 150% of FPL.  The individual receiving services may be living alone or living in a family unit. If the only person in the family who has a disability is under the age of 18, they would not qualify for this service. Transition age youth or those in extended foster care may also qualify provided they meet the other eligibility requirements.

Top row/  all (i) services  require are DX, WHODAS and Medicaid Recipient;  ages may change between services, and housing status is ONLY for the Housing Support. 

At any point if any one of these factors is no longer true, then they are not eligible. 


Additionally where  a person lives must be compliant with the HCBS settings rule.  This means they cannot be living in an institution.  Generally speaking a person with a lease is living in a compliant setting, but the state has a process to ensure that persons being served by the 1915(i) services are living in compliant settings.  



●Care Coordination

●Training and Support for Unpaid 
Caregivers 

●Peer Support 

●Family Peer Support 

●Respite

●Non-Medical Transportation

1915(i) Service Descriptions

●Community Transition Service (not 
provided by community providers)

●Benefits Planning

●Supported Education

●Pre-Vocational Training

●Supported Employment

●Housing Support

1915(i) Home and Community-Based Services
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When your agency did provider enrollment process, your engaged enrolled in particular services that your agency is planning to offer.  
I hold care coordination separate because care coordination is the door to all the other services. care coordination is the assessment that determines what of the other 11 services the person needs. 

DHS’s services definitions are more detailed than this.  Also you can read the SPA and see EXACTLY what is a covered service, but you can only bill for the services you are enrolled as providing. 


The link is to the DHS web site, with short services definitions and the fee schedule. The fee schedule notes how much you will get paid for each service. 

https://www.behavioralhealth.nd.gov/1915i/services


Billable Time: 
When staff are 

supporting 
individuals within 

the scope of a 
1915(i) service, that 

is billable time 

Presenter Notes
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Remember, from Session #3, where we discussed Billable time and time studies, This is where that idea comes into practice. 

Billable time  DOES NOT EQUAL Quality practice, it just means billable time. 

Telehealth means sometimes DSPs don’t have to be with the person, but could be communicating over Zoom or another platform as well. 

https://www.behavioralhealth.nd.gov/1915i/resources


Which Payment Structure For Which Service 

●15 Minute Increments
●Care Coordination 
●Training and Supports for Unpaid 

Caregivers
●Peer Support
● Family Peer Support
●Respite 
●Benefits Planning
● Supported Education
●Pre Vocational Training
● Supportive Employment
●Housing Support 

DHS Fee Schedule

Your staff are documenting 
all the work done to achieve 
these goals. Make sure they 
think as broadly as possible. 

●Per Service (round trip)
●Non-Medical Transportation
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https://www.nd.gov/dhs/services/medicalserv/medicaid/docs/fee-schedules/2022-1915i-fee-schedule.pdf


Person-Centered Service Planning Best Practices

●Care Coordinators collaborate 
with other providers to avoid 
duplication and re-traumatization

●Service plan goals are a living 
breathing used document that 
sets the framework for services

●Service plans are strengths-based

●Client’s voice is reflected in their 
service plan

●Goals are created with client and 
reflect client’s own recovery goals 

●Goals are reviewed with progress 
and barriers noted and new goals 
established

Presenter Notes
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You want to be sure that the PCP includes “maintain stable housing” or a similar statement, and then all you do, can be under that goals. 



Plan of Care Elements – Best Practice

Diagnosis/functional 
criteria

Needs to be 
addressed

Goals developed 
based on needs and 

desires

Measurable and clear 
goals that represent 

what the client 
wants/needs

Smaller objectives to 
reach goal

Strengths of client 
linked to the goal Timelines Roles and 

responsibilities

Service type, amount 
and duration Progress and update
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Documentation: Connect back to goals 
established on Person-Centered Plan of Care

Needs 
addressed 

through person 
centered plan

Individualized 
service plan 

goals 
established

Services 
provided as 
requested

Progress toward 
goals  

documented
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1915(i) Required Medical Record Information
● Individual’s name and date of birth
●Date, begin time, and end time of service (for services billed per 15-minute unit)
●Name and title of individual providing (rendering) the service
●Person-Centered Plan of Care
● Signature and date by the person providing the service
● Service authorization number
●Claims, billings and records of Medicaid payments and amounts received from other 

payers for services provided to members
●Any other related medical or financial data that may include appointment schedules, 

account receivable ledgers and other financial information.

1915(i) Medical Records Policy

Presenter Notes
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Everything  highlighted is likely unique to each interaction.  Those components NOT highlighted are aspects that can be standardized across multiple interactions. 


https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/1915i%20Medical%20Records%20Final.pdf


Medical Records Signature Policy

● Signed (written or electronic) by the 
individual enrolled provider

●CMS requires all medical record 
entries must be 
legible
promptly completed
dated and timed
authenticated in written or   

electronic form by the individual 
provider providing the service  

CMS policy on signature requirements
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https://med.noridianmedicare.com/web/jfb/cert-reviews/signature-requirements


Technical 
Elements of a 

Billable Progress 
Note

*red: not required but best 
practice

May be electronic or paper
• Date of entry
• Date the service was provided
• Start and End Times with am and pm 

designation/length of service in minutes
• Location/type of contact
• Client Name and ID#
• Service name and description

• Client response, progress, changes
• Next steps/appointment date and time

• Name, signature and title of service provider
• Service is linked back to goals in service plan 
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Writing the 
Progress 

Note 
Narrative

Focus on the service 
related to the goals

Relate service to 
needs assessed and 

Person-Centered Plan 
of Care goals

Include direct quotes 
by the individual, but 

avoid unnecessary 
“he said” “she said”

Focus on the facts of 
what happened, avoid 
being too subjective 

or opinionated

Demonstrate 
“sufficient duration to 

accomplish the 
intent/goal”

Include client’s 
response, progress 
and plan for next 

steps

Presenter Notes
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Subjective, Objective, Assessment and Plan
Subjective - experiences, personal views or feelings of the client or someone close to them. This section provides context for the Assessment and Plan.
The presenting problem as reported by client. This can be a symptom, condition, previous diagnosis or another short statement that describes what the client is experiencing.
Objective – data and observations not the opinion of the client or staff (i.e.: mess house because client is lazy)
Assessment - synthesis of “subjective” and “objective” evidence to arrive at a diagnosis or conclusion. This is the assessment of the patient’s status through analysis of the problem, and changes in the status of the problems.
Plan - assess any additional steps that need to be taken to treat the client or resources/community partners needed



Justifying Time Spent

Demonstrate “sufficient duration to accomplish the intent and goal.”
• Consider issues and challenges present at time of service
• Document best practice approaches used
• Note any functioning limitations that would cause session to be longer
• Document impact service had on individual

*Use caution to not pressure staff for “productivity” that could lead to fraudulent 
note stretching (i.e. making a 2-minute call last 15 minutes in order to bill, even 
though extra time was not medically necessary).
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Staff Training Recommendations

• Trauma-informed care and organizational practices used throughout
• Technical training around compliance
• Harm Reduction
• Cultural competency, humility,                                                                               

anti-racism
• Assertive engagement
• Motivational Interviewing
• Housing First
• Develop a mandatory                                                                                       

annual training on key topics
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© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.

EXAMPLES
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Objective Writing:
• focus on the facts (what happened?)
• avoid being too subjective or opinionated
• write notes knowing that this is the legal medical 

record of the individual you support

Subjective Objective

“The apartment was a mess.” “Writer observed food, garbage, clothing and papers blocking 
walkways and vents.”

“”Client was out of control and 
kicked out of the store.”

“Client was experiencing active paranoia and persecutory thoughts. 
Client began to scream at other shoppers. Security was called and 
escorted client out.

Client is doing much better 
living indoors.

“Client appeared calm, confident and in good health. Client showed 
writer how she stores her meds in her weekly pillbox. When asked 
how she is liking her new unit, client reported “I like this place, I 
mean I can’t stop smiling. I love it. Especially the A/C unit.”

Presenter Notes
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Connecting The Note To The Goals

Assessment
●Includes diabetes

Person-Centered Plan of Care
●Includes goal of 

improving health, 
specifically diabetes A1c

“Observed Joe had no food when 
conducting a home visit. Joe stated that 
he was asking neighbors for food which 
resulted in complaints to property 
management.  Accompanied Joe to the 
grocery store. During the trip, discussed 
several important items. First, the 
importance of buying healthy food to 
help with diabetes. Second, discussed 
how to alert his support staff if he needs 
food instead of asking neighbors. Third, 
provided resources for healthy meals and 
diabetes information.”

Presenter Notes
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Ex: Individualized Service Plan- Peer Support

Person-Centered Plan of Care goal,  
developed by the Care Coordinator
●“I would like to make friends who 

support my recovery.”

Individualized Service Plan 
objectives, developed by the Peer 
Support Specialist
●“I want to get involved in my local 

church.” 
●“I want to volunteer and help 

others get the help I received.”

Presenter Notes
Presentation Notes
Ambrosia



Progress Note Examples
●“Met with Joe. Discussed his religious and spiritual beliefs and researched 

with local faith communities. This writer acknowledged how important it is 
to get feedback and information from him on what is important to him in 
regards to non-treatment related activities. Made a date to attend an 
open house at the church of Joe’s choosing.”

●“Joe was very anxious about attending this open house to discuss and set 
goals for himself around managing that anxiety and what people will think 
of him. We will meet again next Monday 9/27 to go to the open house.  
We will meet prior to attending to discuss his feelings and concerns before 
we go. Joe felt optimistic and positive about the process.”
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Ex: Individualized Service Plan- Housing Support

Person-Centered Plan of Care goal,  
developed by the Care Coordinator
●“I don’t want to be evicted and I want 

to stay in my apartment”
●“I want to learn how to get along with 

my neighbors.”
Recommendation – Client needs 
housing support services because she is 
at risk of eviction due to continued 
negative interactions with neighbors and 
complaints by neighbors

Individualized Service Plan 
objectives, developed by the Peer 
Support Specialist
●“I will engage in anger 

management interventions to try 
to learn how to communicate 
better.”

●“I will find productive things to do 
so I don’t have too much time on 
my hands with nothing to do.”
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Progress Note Examples

●“Met with Jane to discuss her housing issues regarding a potential 
eviction. This writer offered a non-judgmental approach which 
allowed her to be open and honest. We discussed strategies she could 
try to better resolve conflicts so she doesn’t get evicted and possibly 
become homeless again.”

●“Jane agreed to attending anger management sessions to find new 
ways of resolving conflicts and communicating more positively with 
neighbors.”

●“We will meet twice weekly for 3 weeks and then weekly, after things 
get more stabilized. Jane is hopeful about this plan and keeping her 
housing. This writer offered much support and encouragement to 
her.”
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TEMPLATE EXAMPLES
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Individualized Service Plan Template Example:

Service Plan Template
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https://docs.google.com/document/d/1_99-V2qp5N0W9Og2cefIHkLbgQCdTW8s/edit


Individualized Service Plan Review

Client Name: Date: 

Previous Plan Date: Next Review Date: 

Goals Measurable Objectives Original Target Date Progress/Barriers New Target Date

Goals from previous plan:

Presenter Notes
Presentation Notes
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This is to be used to audit the plan in advance internally prior to an external audit 
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Remote Service Delivery
●Cannot be more than 25% of services provided in a calendar month
Includes telephone and secure video conferencing
Must be elected by the individual receiving services, and
Must not prohibit needed in-person services for the member

●NO remote option for Respite or Non-Medical Transportation
●Documentation must include:
Remote delivery was elected by the member, and
Did not block the member’s access to the community, and 
Did not prohibit needed in-person services for the member, and
Utilized a HIPAA-compliant platform, and
Prioritized the integration of the individual into the community

●Best practice is to provide services directly to the extent possible

*this guidance is noted in the separate policies for each service on the 1915(i) website

Presenter Notes
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This category is distinct and separate from remote support
I would say, default should be to provide services directly unless there is a compelling reason not to


https://www.behavioralhealth.nd.gov/1915i/resources


Indirect Services 

●Indirect service is a service on the behalf of an individual, but the 
individual is not present, either in person or via technology.  

●Care Coordinators can bill for indirect time, all other services cannot. 

● NOT INCLUDED in their services, but has been raised with DHS by providers. 

Presenter Notes
Presentation Notes
Ambrosia



QUESTIONS
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Break Out Room Question:

What needs to be added?  
Revised? 

Reviewing your  agency's service 
planning and documentation 

processes… 

15 minutes in 
your agency 

groups
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DHS Fee Schedule

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Fee%20Schedule.pdf


Reimbursement Rates: What Will We Be Paid? 



Billing in 15 Minute Increments
You bill for 1 Unit 
when you see  a 

person for

• 1 minute to 22 
minutes

• 15 minutes (1X15) 
plus 7 minutes

You bill for 2 Units 
when you see a 

person for 

• 23 minutes to 37 
minutes

• 30 minutes (2X15) 
plus 7 minutes

You bill for 3 Units 
when you see a 

person for

• 38 minutes to 52 
minutes

• 45 minutes (3X15) 
Plus 7

Presenter Notes
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Federal law says that you need to see a person for at least 8 minutes to bill. So this is the math for that billing. 



Service Limits Example: Housing Support
• Daily maximum of 8 hours (32- 15 minute increments)
• Pre-Tenancy Support

• Authorized 3 months at a time
• Maximum of 78 hours per 3-month period
• Can be re-authorized for an additional 78 hours/3-month period
• Cannot exceed 156 hours per calendar year

• Tenancy Support
• Authorized 6 months at a time
• Maximum of 78 hours per 6-month period
• Can be re-authorized for additional 78 hours/6-month periods
• Cannot exceed 156 hours per calendar year

Care Coordinator may request additional hours to prevent institutionalization, 
hospitalization, or out of home/out of community placement

1915(i) Service Codes, Rates and Limits

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/1915i-CodesRatesLimits.pdf


Two Ways to Submit 1915(i) Claims: Based 
on Individual’s Health Plan

MMIS Web Portal 
for Individuals with 

Traditional 
Medicaid

Availity Web Portal 
for Individuals with 

Medicaid 
Expansion

MMIS Web Portal Availity Web Portal

Presenter Notes
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https://mmis.nd.gov/portals/wps/portal/ProviderLogin
https://apps.availity.com/availity/web/public.elegant.login?goto=https%3A%2F%2Fapps.availity.com%2Favaility%2Fweb%2FHome


Clearing Houses

• The Role of a Clearinghouse is to aggregate 
electronic claim information via an electronic hub.

• This hub also works to ensure that claims 
information is submitted securely and accurately

• Availity is the ONLY Clearinghouse BC/BS generally 
uses

Presenter Notes
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Remind them  of the role of the clearinghouse.  Its all automated.  



Role of clearinghouses. 

https://coa.org/docs/WhitePapers/Clearinghouses.pdf 

Different agencies use different clearinghouses. As we discussed in the tenant eligibility, you need to know what MCOs cover your tenants or service participants and then learn which clearinghouses work with those MCOs. We suggest starting with MN E Connect, honestly because its free! 





Billing 
Basics
When billing for 
1915(i) services you 
are working to get all 
the info on this CMS 
1500 professional 
claims forms into an 
online portal

CMS-1500 | CMS
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https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-1500


MMIS 1915(i) Claims Submission

• 1915(i) Policy

• 1915(i) Billing and Claims Training: Policy and Procedures

• 1915(i) Billing and Claims Training: MMIS Claims Submission
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https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Part%20I%20-%201915i%20Billing%20%26%20Claims%20Training-Policy.pdf

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


https://www.behavioralhealth.nd.gov/1915i/resources
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Part%20I%20-%201915i%20Billing%20%20Claims%20Policy%20Training.pdf
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


ND MMIS Web Portal

• System where enrollment is completed
• When your provider enrollment was completed, your account was created
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Billing Steps
1. Enter Service Authorization: provider must be pre-approved to provide services

a) The Care Coordinator submits a Service Authorization for Care Coordination to allow them 
to work with the individual on the development of their Person-Centered Plan of Care, 
which identifies the other 1915(i) services the individuals needs

b) The Care Coordinator sends a Request for Service Provider, the draft Person-Centered Plan 
of Care, and a signed Release of Information to the provider(s) of choice on behalf of the 
individual

c) The service provider will accept or decline the request; if they accept, they will submit 
their own Service Authorization

2. Check individual eligibility: individual must be pre-approved to receive services
a)    Eligibility should be verified each day prior to providing service
b) Traditional Medicaid: Call AVRS line at (877) 328-7098
c) AVRS Info Sheet
d) Medicaid Expansion: Call BCBSND at (701) 282-1003 or check in Availity

3. Ensure the required documentation has been completed
4. Submit a professional claim in the MMIS Portal
5. If the claim is denied, appeal

Presenter Notes
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https://www.nd.gov/dhs/info/mmis/docs/mmis-avrs-fact-sheet.pdf
https://apps.availity.com/availity/web/public.elegant.login?goto=https%3A%2F%2Fapps.availity.com%2Favaility%2Fweb%2FHome


Submitting a Claim Step 1: Sign In

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

Presenter Notes
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https://mmis.nd.gov/portals/wps/portal/ProviderLogin
https://mmis.nd.gov/portals/wps/portal/ProviderLogin


Step 2: Create Professional Claim

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Presenter Notes
Presentation Notes
Marcella

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 3: New Professional Claim

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 3a: If Void/Replacement

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 3 cont.: New Professional Claim

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Use agency Tax ID, not individual provider’s SSN
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Group Taxonomy Codes

Source: http://www.nd.gov/dhs/info/mmis/docs/mmis-group-provider-code-taxonomy.pdf

Presenter Notes
Presentation Notes
Marcella

http://www.nd.gov/dhs/info/mmis/docs/mmis-group-provider-code-taxonomy.pdf


Step 3 cont.: New Professional Claim
Use agency info (non-person), not individual provider’s info

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Presenter Notes
Presentation Notes
Marcella

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 3 cont.: New Professional Claim

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 3 cont.: New Professional Claim

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Select “No,” then enter individual provider’s info

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Individual Taxonomy Codes

Source: http://www.nd.gov/dhs/info/mmis/docs/mmis-individual-provider-code-taxonomy.pdf
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Step 3 cont.: New Professional Claim

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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Submitting a Claim: Step 4: Member Information

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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Step 5: Claim Information

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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Step 5: Claim Information

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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From the Claims policy document: “Providers may enter any additional information you would like the dept to know here. For example, if you are trying to prove timely filing limits you could enter information in the claim note section.”
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Claims.pdf

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 5: Claim Information

list of places of service: https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Full
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https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 5: Claim Information

Sources: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Claims.pdf
https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Not Assigned

Not Applicable
Yes, Provider has a signed statement
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Step 5: Claim Information

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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Diagnosis codes can be found on the client’s plan of care.

https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf


Step 6: New Line Item

Total $ charge: 
per-unit rate x 

number of units

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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Billing in 15 Minute Increments
You bill for 1 Unit 
when you see  a 

person for

• 1 minute to 22 
minutes

• 15 minutes (1X15) 
plus 7 minutes

You bill for 2 Units 
when you see a 

person for 

• 23 minutes to 37 
minutes

• 30 minutes (2X15) 
plus 7 minutes

You bill for 3 Units 
when you see a 

person for

• 38 minutes to 52 
minutes

• 45 minutes (3X15) 
Plus 7

Presenter Notes
Presentation Notes
Federal law says that you need to see a person for at least 8 minutes to bill. So this is the math for that billing. 



Procedure Codes and Modifiers

Source: http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/fee-schedules/2021-1915i-fee-schedule.pdf
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Step 6: New Line Item

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf

Service Authorization#
Must be entered on the claim
Service Authorization Number starts with a “W” and is 10-digits
Submit only one Service Authorization Number per claim 
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Step 7: Claim Submitted!

Source: https://www.behavioralhealth.nd.gov/sites/www/files/documents/1915i/Billing%20and%20Claims%20Part%202.pdf
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Check Claims Status

●Call the AVRS line: (toll free) 877-328-7098; (local) 701-328-7098
●MMIS Web Portal may also show claims status
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Appealing Denied Claims for Traditional 
Medicaid Members



What Can Be Appealed?

●Denial of payment
●A reduction in the level of service payment
●Member must have been eligible for Traditional Medicaid at the time 

of service

Source: http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-appeals-info.pdf

http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-appeals-info.pdf


When Must an Appeal Be Filed?

●Within 30 days of the date of DHS’s notice of denial or reduction in 
level of service (remittance advice)

Source: http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-appeals-info.pdf

http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-appeals-info.pdf


How to File an Appeal

●Use SFN 168: North Dakota Medicaid Provider Appeal to file a written notice of 
appeal with DHS that includes a statement of each disputed item and the reason 
or basis for the dispute.
●The remittance advice may note errors that need to be corrected.

●Mail to:
●ND Department of Human Services

Appeals Supervisor
State Capitol – Judicial Wing
600 E. Boulevard Ave.
Bismarck, ND 58505 

Source: http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-appeals-info.pdf
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https://apps.nd.gov/itd/recmgmt/rm/stFrm/eforms/Doc/sfn00168.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-appeals-info.pdf


SFN 168: 
North Dakota 

Medicaid 
Provider 
Appeal
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https://apps.nd.gov/itd/recmgmt/rm/stFrm/eforms/Doc/sfn00168.pdf



FAQs

→Can a Provider Appeal DHS’s Decision 
Regarding the Appeal?

• Yes, DHS’s decision can be appealed by the 
provider in district court

• Source: 
http://www.nd.gov/dhs/services/medicalserv
/medicaid/docs/provider-appeals-info.pdf

→When Must DHS Issue a Decision?
• Within 75 days of receipt of the appeal
• Source: 

http://www.nd.gov/dhs/services/medicalserv
/medicaid/docs/provider-appeals-info.pdf
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What needs to be added?  
Revised? 

Break Out Room Question:

Reviewing your  agency's Billing 
Processes, and/or Policies & 

Procedures…

15 minutes in 
your agency 

groups
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• Thursday, 
December 1st

• 10-11 am CT
Q&A on 

Documentation 
and Billing

• Tuesday, 
December 6th

• 2-4 pm CT 

Session 6: Ensuring 
Quality Services

Up Next: 

Need your 
Program and 
Quality leads!

Presenter Notes
Presentation Notes
Marcella



THANK YOU
Please join us again for one of our many course offerings. 
Visit www.csh.or/training 

THANK YOU
Please join us again for one of our many course offerings.
Visit www.csh.or/training
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