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SECTION INTRODUCTION

This manual functions as a primary reference documenbidlicensedproviders delivering services
covered byNorth Dakota'Department ofHealthand dzY' | Yy { 8§ &B$§ OIS BERYeBpmértad
DisabilitiesSectiond & Béctio 0 ®  ¢SEcBonpBoSidessupport and training to cliestand families
in order to maximize community and family inclusion, independence, andsii¢iency The DD
Sectioncontracts 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 regulatiors to supplant it.
Any lack of clarity or apparent conflict among the documents is certainly uninterleoiuld tie reader
observe sucha situation, the federal and state rules and regulationsthesfinal authority.

A. Traditional [ID/DD HCBS Waiver

The TraditionalndividualsintellectualDisabilitieg DevelopmentaDisability Home and Community

Based Service¥aiveré @ ¢ NI RAGA 2y | f L dpproved by the fedefal govierRndeGiES 0

the state to use Medicaid funding firovide an array of services that all@hgibleclients of all ageshte

opportunity to receive homend communitybased alternatives to institutional placement. Services

provided through the Traditional [ID/DIBCBS \alver are designed to support eachentQa ¥Fdzf € | O0Sa
the greater community, including opportunities to engage in community life and warkdgrated

employment settings. Services are arranged through a persatered plannig process that focuses
oneachclier®d LISNER2Yy Il f 3J2Ffasx adzZl2 NI ySSRazX FyR LINBFS!

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

B. Medicaid State Plan Services

dients who are eligible for Medicaid may also be eligible to receive services under the Medicaid State
Plan. The Medicaid StaRdan, approved by the federal gomenent, provides traditional medical

services such as physician services, lab, hospital, dental, occupational therapy, physical therapy, speech
therapy, home health caretc. Eligibility is determined by theluman Service Zone loaidfice. In

addition, DevelopmentalDisabilitiesProgram Manager€DDPM) can assist @ible clients to access

services under the Medicaid State Planoch as Intermediate Care Facilities for Individuals with

Intellectual Disabilities (ICF/IID) or personal care services

Fordetails on client eligibility, covered services, and service limitations, rethetdluman Service Zone
localoffice at https://www.hhs.nd.gov/humarservice/zonesand document available at
https://www.hhs.nd.gov/healthcarecoverage/medicaid

C. General Fund Services

General fundsapproved by the North Daka Legislatureare appropriated in limited circumstances
only when a service does not qualify for federal Medicaid firerarticipation or a clientoes not
qualify for the ICHID level of careFor licensingenrollment,and service authorizationrpcedures,
contact the local Regional Human Service Center.
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SECTION I1 - CLIENT ELIGIBILITY & ENROLLMENT

ACCESS TO SERVICES

The Developmental Disabilities Program Manager (DDPM) has primary responsibility to provide
assistance and support todividuals with an intellectual or developmental disability, or a related
condition. The DDPM is an employee of the State of North Dakota Departmidettii andHuman
Services. Thegre inone of the eight regional human service centers across the.stdhhe DDPM is
responsible to conduct activities such as intake, determination of eligibility including level of care
determinations, assessment of service needs and referral to service providers. The DDPM monitors the
plan and the provision of servics2 Sy adzNB GKF G GKS adzZlI2NIia YSSi
preferences and are delivered according to the individual's approved service plan. DD Program
Management is claimed as an administrative activity through Medicaid under the waiver for specific
adivities. Targeted Case Management may be provided under the Medicaid State Plan for individuals
receiving Personal Care under the MSP and no waiver services.

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

The criteria used to étermine eligibility fodlID/DD Medicaid services and [ID/DD Programmadgement
services are differentAn individual may be eligible ftiD/DDProgramManagement peNorth Dakota
Administrative CodéNDACY5-04-06 butmay not meet the crited for senices covered by Medicaid

Inthese situations, the client @uld be eligible to receive the service of BBbgramManagement, but
could not access Title XIX Medicaid fundirg Traditional [ID/DD HCBSaiWer orMedicaidState FPan
(MSPXervices
Link to DDPM eligibility process:
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20L egacy&dibility-determination

process.pdf

A. 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 couldesult 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
childmay 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 caselcatimtkllectual
disabilitiesdevelopmentadisabilities case manager and consideredthose 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-08-06-02.1.

2) For purposes of this section:

a. 'Developmentallydelayed" means a child, from birth through age two:
(1) Who is performing twentjive percent below age norms in two or more of the
following areas:
(a) Cognitive development;
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(b) Gross motodevelopment;

(c) Fine motor development;

(d) Sensory processing (hearing, vision, haptic);

(e) Communication development (expressive or receptive);
(f) Social or emotional development; or

(9) Adaptive development; or

(2) Who is performing at fifty percetelow 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 develoment.

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 documentegliajitative and
guantitative evaluation information, has a high probability of becoming
developmentally delayed.

B. Age Three and Up (NDAC 7504-06)

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

1)

2)

3)

The individual has been diagnosed by an appropriately licensed professiithalnintellectual
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 Z501;

The individual has been diagnosed byappropriately licensed professional with a condition of
intellectual disabilitywhich is not severe enough to constitute a developmental disability, and
the individual must be able tbenefitfrom treatment and service®r

The individual has a conditigother than mental illness, severe enough to constitute a
developmental disability, which results in impairment of general intellectual functioning or
adaptive behavior similar to that of an individual with the conditiomndéllectual disability and
the individual must be able to befiefrom services and intervention techniques which are so
closely related to those applied to an individual with the conditiomtdllectual disabilitythat
provision is appropriate.

Ly 2NRSNJ (2 | algiiiyiaDDRMwilk nyeBt vigh AhR iddividu@laand $egal decision
makerto collectintake informationto determine service needsvhich includes completing the Progress
Assessment Review (PAR). The PAR is the tool used to determine if the individedlOR&ED Level of
Care The Regional Eligibility Team, comprisedtdeastthree professionals at the Regional Human
Service €nter, is responsible fodetermining eligibility under NDAC 784-06.
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C. Noatification of Client Eligibility

If an applicahis found to be eligible for 1ID/DD services, the DDPM contacts the client to assist in

selecting appropriate services abdproviders. Upon selection of serviandproviders, the DDPM

refers the client to the preferred providers to begin receiving/g=s.Upon receiving a referral, the DD

LINE BA RSN O2YYdzyAOF1Sa ¢6A0GK GKS 55ta 2y GKS F3Syoe

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

All DD poviders can confirm aclietd St AJAO0Af AGe FT2NJ AaSNBAOSa o8y
1) Contacting a DDPM at the approprieRegional Human Servicer@er.

2) wWSTSNBYOAyYy3 (i KSThe praviflef sheull chack tdEnlied, amdfunt, yind
funding source of the services prior to delivery.

3) Catacting the AVR system-877-3287098) to check thelienQda a SRA Ol AR Bi6 A IA 0 A f
recommendedhat the DD povidercheck the Medicaid @ibility at least once a month to
ensure the client remains eligible.

D. Traditional 11D/ DD HCBSWaiver

The number otlients served under the Traditional |ID/BECBSVaiver is limited to thecapacity
specified in thdederallyapprovedTraditional 1ID/DD HCB8aiver. An eligible client must meatl the
following criteria:

1) Be aresident of N¢in Dakotaand beliving in North Daka

2) Be eligible foNorth DakotaMedicad;

3) Meet the eligibility criteria ilNDAC75-04-06;

4) Meet the ICFID level of carpand

5) Be in need of eleast onemonthly Traditional IID/DD HCB®aiver service

Along witheligibility under NDAC 784-06,a DDPMwill completethe PAR taletermire if the client
meets thecriteria for ICFID level of care to access federal Medicaid funding undeflthditional
IID/DD HCB®/aiver. TheOf A ARG 8@ St 0 & i KS will Hetefmind if/tte klidrisielRyiblg 0
for the ICFNDlevel of care to access tAgaditional 1ID/DD HCBR®aiver. If theclientis not already
receiving Medicaid, the DDPM will assist clientin the application process.

Eligible clients will be enrolldd the Traditional 1ID/DIBAICB3Vaiveron a firstcome, firstserved basis
until the Traditional 11D/DD HCB&aiver capcityis reached, excludingnyreserved slotswhen the
enrolimentcapacity has beerreached, the DZectionwill keep a waiting list based on the date of
application

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 deniedthe
choice of Traditional 1ID/DD HCBS W aiver services or choice of qualified providers.
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E. Medicaid State Plan Services

TheHuman Service Zone loadfice determines financial eligibility for Medicaid Health Care Coverage.
Dependingon alientQa | Y2dzyd 2F Ay 02 Y Sparérgshar fF2NI {0 KRS GRANSHZY 2WT
income),clients may beeligible for full Medicaid benefits or may be responsible for a portion of their

medical billswhich is called their recipient liabilityGeneral Medicaid income eligibility levels change

annually, and &n be found on the DHS websitehttps://www.hhs.nd.gov/eligibilityand-how-apply.

F. General Fund Services

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

A. Traditional ID/DD HCBS Waiver

Below is a list of the providemanaged and seffirectedservices available under the Traditional 11D/DD
HCB3Vaiverfor eligible clients

For detailed information orovered services, service limitations, client eligibilx{pprovider
qualifications, and recordkeeping requirements for each service, refer td3bevice Descriptiors
Appendix A

Provider -Managed Services Delivered by DD Licensed Providers

Day Habitation
Independent Habilitation
Individual Employment Supports
Prevocational Services
Residential Habilitation
Small Group Employment Supports
Family Support Services
0 In-Home Support$lHS)
o0 Family Care OptiofFCO)
o0 Extended Home Health CafigeHHC)
o Parenting Suppost
U Infant DevelopmentID)
0 Community Transition Services

[l enti e e et Y et B

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

0 Adult Foster Car@AFC)
U Homemaker

Self-Directed Services

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

[ i i e i

B. Medicaid State Plan Services

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

C. General Fund Services

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

This section details the procedure for terminationTo&ditional [ID/DD HCBSaWer,MedicaidState
Plan,and General Fund.

A. Procedures Pertaining to DD Licensed Providers Voluntary Discharge by Client

Clients and/or their legal decision makehnave the right to choose to participate in services and to select
between services and providers voluntary discharge is when a cli@hiboses to exit services and/or
chooses another DD liensed povider.

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

Ly lye S@Syidz (KS 55 (AR@KFANBRS LONBYYA RANENI 4 ARERENBENI iy S
following areas:

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

2) Reasons for the discharge

3) Potential impact the discharge may have on thient;

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

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

TheupdatedOSRhat documensthe discharge meeting and/or the DischargerfBuary must be
submitted to the clientand/or legal decision maker and DDPM withinbl@inessdays following the
meeting.

When aclientQd & SNIBA OSa | NB LISNX I y S tfidiptodiderla§eNdy hustt § SR FNR Y
dzy SYNRtt GKS OfASyd FTNRY (KS [faMPTHeED Withid 30 cdleyd® Y dza
days of service termation. The discharge must be completed so the pevit longer has access to
theclienQd ¢ KSNI LI FAES YR AYyF2NN¥IFGA2Y FFFGSNI GKS RIGS

B. Procedures Pertaining to DD Licensed Providers Involuntary Discharge of Client

Involuntary discharge occurs when a DD licensexvider hasdecidedto discontinue services and

terminate supports even though thdient has not requestedhe termination of servicesAny

opportunities to prevent an involuntary discharge should be explomat po the discharge by the

provider. DD licensed mviders must have written policies and procedures that define the conditions of
termination and transfer of client services. Clients and/or legal decision makers should receive a copy of
0 KS LINpolty &R theNildeiof admission to the provider agency and again when discharge is being
considered.

Inthe case ofaninvoluntary discharge, the DD licensembyider is required to give a thirty (30) day
written discharge notice to the client, unless the client chooses to discontinue the services, earlier
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schedule a team meeting, and complete a written discharge sumnidrgwritten discharge notice

must includethe reason for the discharge, why the provider nahcontinue to serve the clienthe

LINE A RSNDA INASOIyOS bappcalh OB ZLINF BA REBD Ot RSPLDA2 WA &
agency.A copy of thigvritten discharge notice must be forwarded to the Developmental Disabilities

Regional Rrgram Administrator (DDRPA).

Any opportunities to prevent dischardey’ R LINB & SNIZS (i K SholldSoBxglofed griorLJt | OSY S
to the discharge by the provider. This includes contact with the regional Behavior Analy@lirindl

Assistance, Respitend Evaluation Servic€ ARBEdeam to request formal consultation and technical

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

requestfor additional assistancghould bemadeassoon as the providerral 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 apérson team meeting and the mdng must be held

before the provider issues the written 3fay discharge notice. It is the responsibility of the Program
Coordinator to schedule the meeting. Participants must include the person and/or legal decision maker,
DD ProgranManager,and otherteam members.

OK

a1
Q)¢

The following agenda items should be covered during the discharge méeg§hg ¢ NAR GS | a5 A
{dzYYI NBE£¢ FFRRNBaaAy3a SHOK 2F (KS F2fft26Ay3a I NBI a

Brief recapitulation of findinggvents,and progress during the peid of service to the client
Reasons for the discharge

Potential impact he discharge may have on the cligand

Opportunities to prevent dischargepeacificrecommendationsand arrangements for
alternative services

aoop

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

LI FyyAy 3 YSSiAy Follawhg thenteetiayf the P lic€ndedpidertmast also prepare
adDischarge SummadyThe discharge summary and the aped OSP must be submitted to the client

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

meeting.

When aclientQd & SNIIA OSa | NB LISNXYI y S ihdublisyg deéntBthehorbwileri SR FNR Y
agencyy dza G dzy SYNRff GKS Ot ASYyd FTNRY O KbmIINBHIMMINYOav |
30 calendar days of service termination. The discharge must be completed so the provider no longer

has accessto thelientQd ¢ K SNJ LJ T A f Sr the fide ofdischadedfdmithe providdf thel S
individualdieswhile receiving services in an ICF, the provider may want to print off documentation
0ST2NBE GaRAAOKINHS: 27F (XKK@viewsy/ RAPARdzZrt Ay ¢KSNI LI ¥

C. Termination Procedures Pertainin g to DD Licensed Provider

The Zpartment may deny a license to an applicant or revoke an existing license upon a finding of
noncompliance with theules of the @partment.
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1. If the Department denies a license, the applicant may not reapply for a lectorsa
period of six months from the date of denial. After thig=month period has elapsed,
the applicant may bmit a new application to the &partment.

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

3. A license denial or revocation may affect all or some of the services and facilities
operated by dicenseeas determined by the &partment.

D. Termination Procedures Pertaining to Qualified Service Providers (QSPs)

QSPs may be terminated by Medical Servid€8S wh input from Legal & the Fraudid. Basis
for termination may includeonperformance ostandardcare,insufficient competencies,
fraudulent billing practicegsndabuse, neglect, or exploitation of a recipieReference NDAC
75-03-23-08 for additional information. QSPs may appeal such termination in accordance with
NDAC 791-03.
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SECTION V - DD PROVIDER LICENSING & ENROLLMENT

As stated in NDAC T8-01-184 & SNIA O S
5808t 2LIYSy Gt 5A&F06At

& LINPOARSR (2 -MH0KRMBroARdzZ £ & St
AGASA tNRIAINIY alylF3aSYSyid Ydz

o]

Thefollowing servicesre subgct to licensuraghrough the DDSection

[l e e i e R ]

c:

i

Residential Habilitation
Day Habilitation
Independent Habilitation
Intermediate Care Facilifgr Individuals with Intellectual Disabiliti€¢kCF/11D)
Employment Supports
o Small Group Employment Support
0 Individual Employment Support
Prevocational Services
Family Support Services
o0 Parenting Supports
0 In-Home Support$lHS)
o0 Extended Home Health CafieHHC)
0 Family Care Optio(FCO)
Infant DevelopmentID)

U Community Transition Services

A. Agency Licensing Process

New Providers

Providers that are not currently licensed by the B&rtionto provide services to eligible clients will be
required to complete the following items:

1) Letter of htent (SFN 1793)

1 Allitems contained on the form must be corafid and sent to the DBection

2) DD Provider Orientation

1 Upon receipt of the required Letter of Intentz\the Licensing Administrator will inform the
FLILX AOFYy(d 2F GKS ySE(G AO0KSRdzZ SR abSg 55 t NI
DDSection Theapplicant is required to attend the orientation in its entirety

3) Gouncil on Quality and Leadershipd0 Systems Accreditation (provider is responsible for cost)

9 Al DD licensed providers are required to be accredi@ace the New DD Provider
Orientationis completed, the license applicant will contact the accreditation agency
(CQL) to begin the process to obtain accreditation.

Once the Letter of Intent is submitted and applicant attend the DD Provider Orientation, the applicant is
required to participse in several preapplication meetings with staff of the Developmental Disabilities
Sectionand their contractors. The intent of these meetings is to provide the applicant with an overview
of the ND DD service delivery system and acquaint them with theatations and requirements that

need to be fulfilled by the applicant to obtain a license to provide servités.also important for the
applicant to know if the service the applicant is proposing to provide can be authorized and paid for by
the depatment.
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1) Abuse and Neglect Policy Overview
1 Within three months otompleting the New DD Provider Orientation, the provider will
schedule the Abuse and Neglect training overview with assigned staff from the DD
Section

2) ND Community Staff Training Program
1 Within four months of completinghe New DD Provider Orientation the applicant will
contact the director of staff training at the North Dakota Center for People with
Disabilities (NDCPD) at Minot State Univerityinstructions on the Guidelines and
Syllalus and additional procedures required for staff training.

3) Person Centered Planning/QDDP

1 Theapplicant will review the requirements for persowentered service plans (OSP,
IFSP) policies and procedures and qualificatimies,and responsibilitiesf the
Qualified DD Professional (QDRRY provide written verification that the material has
been reviewed.

o0 Review theOSP instructions
o0 Complete the QDDP module through NDCPD

4) Introduction to Regional DD Program Management

1 The applicant will schedule a meeting with the Regional DD Program Adminig&etor
the human service center(8) which the applicant plans to primle services to: discuss
the roles and responsibilities of regional DD program management; understand the local
referral process, local monitoring requirements; DD program management resources;
service authorization and approval; as well as the speciidaef the region(s) and
provide written verification that the meeting was held.

Upon completion of the above items, the applicant will submit the licensure packet to the Licensing
Administrator at the DC5ectionif the applicant is still interested in pviding DD Licensed services in

ND. The packet consists of the North Dakota DD Provider Application (SFN 1794). All the items
contained on the form, required inspections, and New DD Provider Checklist, must be completed and
sent to the DD5ectionbefore being licensed and before any services can be provided.

The application packet will be reviewed by the Licensing Administrator in tHgebiibn 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 necessanyf hispotential site survewill be
scheduled for the mutual convenience of the provider and LicerRengew ufessthe effectiveness of
the inspection would be substantially diminished by prearrangement.

a. If deficienciesarefound, concentrated efforts of the service provider for correction and
compliancewill be necessary
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For ICF/IID facilities, a certification survey will be conducted by the Headflities Uniaaind Life Safety.

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

The length of time to complete the application review process is dependent on thpletamess of the
initial application/supplemental materials and the response time of the applicant to any request for
updated or additional informationPer Administrative code, the DEectionhas 60days to review the
application and its contents but mastke longer depending upon information provided and any follow
up needed by either partylncomplete applications will not be approved.

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 applicant. A provisional license will be
issued until the next level of CQL accreditation is achieved.nfafl applicants, a plan of correction will
be required from the applicant to verify that the licensee will continue the accreditation process with
The Council. The next level of accreditation must be obtained within one year of the issuance of the
provisional licenseThe provider is responsible for initiating with CQL in the activities required for the
next level of accreditation.

If the applicant will provide ICF/IID services, the approved Medicaid Agency Certification must be
completed before thédD license is approved.

ExistingDDProviders/Annual Renewal/New Services

Providers that are currently licensed by the B&ctionto provide services to eligible clients will be
required to complete the following items:

1) 120 days prior to licensure expiran, 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 DDBectionsixty (60) days prior to starting any approved services or expiration of an
existing license. If a renewal licensure packet is not received sixty (60) days prior to the
expiration date of the existing license, the BBctionwill contact the provider to confirm the

LINE BA RSNRA AyidSyid G2 O2yl(AydzS aSNBAOS&AD | LINROD
packet timely may result in the termination of services, which would result in the transition of
clients.

3) Once the applicatio is returned to the DI3ection 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 an
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 resuét jpglan of correction for the provider.
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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, accreditation from the Council on Quality and Leadership

1 Restricted issued to a licensee with an acceptable plan of correction notwétitsing a
finding of noncompliance with the rules of the department and North Dakota Century
Code section 236-03

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

Change in Licensure

Providers must request a changdioensure when there is a change of control or ownership of the
licensed provider; to provide a new service they are not currently licensed for; to terminate a service
they are currently licensed to provide; or to increase the licensed capacity. Eadelwertificate

shows maximum capacity, so it is unnecessary to request a change in licensure should client/resident
census fall below that capacity shown.

Circumstances warranting a change in licensure will be either of a planned or an emergency nature.
Simple changes (such as a request for an increase in licensed capacity) will result in the issuance of a
revised certificate. More complex changes may result in the issuance of a restricted license. The
following procedures apply to planned, emergencytesmination situations:
1) Planned
9 Licensee submits 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 Licensigministratorand the Regional
Devebpmental Disabilities Program Administrator, a license certificate will be
issued prior to the change.

2) Emergency

Licensee contactgcensingadministratorto 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.
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3) Termination of Services
1 Licensee submitiicense termination request for service(s) affected with details of
discontinuance, at least thirtglays (30) prior to the termination of service(s).

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

All forms pertaining to initial licensing or renewals can be accessed at:

https://www.nd.gov/eforms

B. Accreditation

All DD licensed providers are requiredaiotain and maintairaccreditation as identified iNDAC 794-
01-15.The costs for accreditation are the responsibility of the provider.

The followingaccreditation typesirerequiredfor DD licensed providers.

1) Level I¢ providers that have never been licensed or have adalpse in their licenseill be
requiredtocy Lt SGS GKS {e2adsSya ! OONBRAGIFGAZ2Yn (K2dAK

2) Level  providers that have completed the Level 1 accreditation will have one year to obtain
thislevel of accreditation which is Quality Assurasecreditation (i K NP d8 fost/ v [
cases this accredition is awardedor athree-yearterm. This accreditation is necessary for a
provider to receive an unrestricted license.

3) Level 3 providersthat have completed the Level 2 accreditation will have three years to obtain
this level of accreditation whicls PersorCentered Excellenokccreditatiot G KNR dzZ3 K / v [ ®
Typicallythis is afour-yearterm. In somecasesthe Department or CQL maletermine that it
is necessary for the provider to-mmmplete Level 2 accreditatiofi.is expected that all DD
licensed providers achieve and maintain the level 3 accreditation.

The accreditation process is focused on people living meaningful dilinglives,and the efforts

providers make during the process means better persentered services for people supported.v [ Qa
FLILINBF OK A& G2 RNY¥g FdGSyidAazy G2 GKS |3Syodoeqa aiN.
areas for quality improvementWhen recommendations are made, agencies are expected to comply

with those recommendations or demonstrate that progress is being made towards compliance with

those recommendations.

If a provider does not maintain accreditation, a restricted license wik$figed in accordance with NDAC
75-04-01-09 until the provider is in compliance with accreditation.

C2NJ RSGFAESR AYTF2NNIGA2Y 2y htONBweXddrgli A 2y S NBFSNJ

C. DD Licensed Provider Enrollment

The provider will need to complete the following:

North Dakota DD Provider Manual Pagel7


https://www.nd.gov/eforms
https://www.c-q-l.org/

1) MedicaidProgramProvider AgreementSFN 615)Ownership Controlling Interest and
Conviction Information (SFN 1168);9andDD Purchase of Service Agreemenid

2) Health Enterprise MMIS PromedEnrollment Application
(https://mmis.nd.gov/portals/wps/portal/ProviderEnrollmet

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

D. Qualified Service Provider (QSP) Enrollment for Traditional [ID/DD HCBSWaiver
Services (Homemaker & Adult Foster Care)

The following is required for services provided by a QSP:

1) Compliance with NDAC 18-23-07; and

2) Must enroll as Qualified Service Pt (QSP) with the State Medical Services Division
6aaSRAOI f {f@ Nanermalex dnd the{Staté Aging Servided for Adult Foster
Care

Prior to service delivery, QSPs must ensure that all direct service staff meet the certification and
compeency requirements described in NDAGO&B23-07.

For detailed information regarding required forms and staff qualifications, and renewal of QSR status
refer to the QSP informatigravailable 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, client safety and satisfaction, aintegrity of submitted claims. All providease
required to adhere to the rules, standards, and documentation requirements described b&laslist
is not an aHinclusive list.

Rule Rule Title and Reference

Code of Federal Regulationsmost referencedrelating to Developmental
CFR Titles 34, 42, 45 Disabilities and Home and Community -Based Services Found at:
https://www.ec fr.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 Deelopmental ly 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://www.legis.nd.gov/cencode/t50c06 -2.pdf
Foster Care Homes for Children and Adults Found at:
ND -11 .
cC 30 http://www.legis.nd.gov/cencode/t50c11.pdf
Medical Assistance for Needy Persons Found at:
NDCC 50-24.1 http://www.legis.nd.gov/cencode/t 50c241.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) Bbund

NDAC 75-03-23-07 at: http://www.legis.nd.gov/information/acdata/pdf/75 _-03-23.pdf

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

Reimbursement for Providers of Services to Individuals With
NDAC 75 -04-05 Developmental 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.legis.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 OV EQWOUUUEOEDOO wi( zwOIl I Uwi EOQE

A. Informing Clients of Their Rights

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

NDCC 21.2.Client rights, such as the DD Bill of Rights, should be reviewed initially and an on an

annual basis by the teamudng the persorcentered planning processln addition, upon

O2YYSYyOSYSyid 2F aSNWAOSa 2N lFa az22y FFFGSNI O02YYSyoO
client eighteen (18) yeaxsf age or olde, the parentsor the custodiarof all clients under ajhteen (18)

years of ageand the guardiamust be given written notice of the rights guaranteed by the

aforementioned chapter.

B. Confidentiality Requirements

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

C. Certification

1) ICF/IID facilities are institutions that participateMedicaid and must comply with specific
Medicaid standards; meeting applicable requirements and evaluation of quality of care. The
survey for the determination of standards, collectively known as the certification process, is
done on behalf of CMS by intlual State Survey Agencies. In North Dakota, it is completed by
the Department of Healtland Human Serviceblealth Facilitie®nit.

Certification is completed initially and annually for each ICF/IID facility (home) based on the
I 3SyO0eQaz2Ybie AaR(K2/ DYRAGAZY 2F t I NIAOALN GA2Y
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For more detailed information, refer to the {3 website:
https://www.hhs.nd.gov/sites/www/files/documents/Developmental%20Disabilities/16.5.b.%2
OTitle%20X1X%20Pragres%20for%20Providers.pdf

D. 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 stataws 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 ruleend NDCC 261.2

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

a. Authorization fromthe DDSectionfor each client whonservice ideing provided

b. Attendance sheets and other records domenting the days and times th#te
clients received theservicestasksfrom the licenseeand

c. Records of all bills submitted the Departmentfor payment.

4) Maintain suporting documentation and fistaecordsensuingthat claims are coded and
paid for n accordance with th& S LIl NJi réihyaseinant methodologgsdefined in
NDAC 7894-05-08.

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

6) Document compliance witthe guarantees and assurances defined in NDAQAAEL.

E. 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 purposéisfiequirement is to avoid
unnecessary costs to the program due to fraud or abuse and assure that eligiplemecieceive

guality and costeffective medical care.

The Medicaid State Plan and the Traditional 11D/DD Home and QoityaBasedServices (HCBS)eWer
FNBE GKS b2NIK 51120 aSRAOFAR F3SyoOeéQa | INBSYSyida
coverage and payment for services and program operations.

Annually or as needed, the DBectiorwill determine audit topics relata/to the services provided by
the DDSection

For detaied information on this sectigrrefer to the DHS website:
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacyuidviderintegrity-manual.pdf

F. Building Design and Safety Requirements

AlIDD liensed poviders must ensure that the building meets the safety requiremants regulations
including local zoning laws, occupancy rates, life safety codes, sanietengency plan<CMS Final
Rule on HCBsettingand access to essential utilities asjuired by NDAC 734-01.
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Group homes must satisfy additional building design and safety codes specified in NDAQL7ZE

through 7504-01-0 ¢ ® Rhy&iBal Standards Checldist F2 NJ IANR dzLJ K2YSa A& | @ Afl
http://www.nd.gov/eforms/Doc/sfn01555.pdf Group homes must allow for all bedrooms to have

lockable doors, except wheients may not lock their own rooms due to a specific assessed need or
safetyconcern as consistent with their persaentered service plan. Pleassference 42 CFR 441.301(c)

(4)(5) for additional details.

In accordance with NDAC-P8-01-24,DD licensed qoviders must allow authorized representatives of
the Departmentto insped 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 deddnbdDAG5-04-01-

22.

G. Client Documentation and Reporting for DD Licensed Providers

The DDSectionrequires providers to comply with the following data collection, documentation, and
reporting requirements. Please reference NDA@Z®1, 7504-05, andéNorth Dakota Developmental
Disabilities Service Description Mariual details. Please referendéedicaidProgramProvider
Agreement (SFN 615

H. Therap Software

Therap the Departmen® official source of client registration and recoisla HIPA&ompliant,web-
based case management system

Required Therap moduldsr providersinclude:
1 Overall Service Plan (OSP) Individual Data Form (IDF)
1 Individualized Family Service P#RSP) Risk Management Assessment and Plan
9 General Event Reporting (GER) (RMAP)
9 Client Referral

= =

Required Therap modules for Department staff include:
Client Eligibility

Progress Assessment Review (PAR)

Oveaall Service Plan (OSP) Individual Authorizations

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

Progress Notes

Quality Enhancement Review (QER)
Client Referral

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

Reference the Therap Websifer how to tutorialshttps://help.therapservices.net/app/nortkdakota
At the point of licensure, the Department will initiate the registration for Therap. The Therap Help Desk
will contactthe provider with security log information.
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I.  Abuse and Neglect Reporting

The Department is committed to ensuring tredt cliens 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 DCsectionpolicy and NDAMDlicensedproviders are required toeport Serious
Eventsand Reportdle Incidents

If a DD licensedrpvider failsto report any suspected incidents of abuseglect,or exploitation the
DDSectionstaff, Regional DBrogram Management and/or P&#Aaylaunch aormal investigation
Applicable corrective action maryclude butis not limitedto notification tothe Health Facilitietnit for

ICF/lIDnotification ofthe CQL, licensure sanctiomsd/or revocation of thd. IN2 A RSNDR&a f A0Sy as

For detailed informatio on this section, refer to the DD Bookshelf:
http://www.nd.gov/dhs/policymanuals/816/816.htth & L@k adi I yYRAY I t LQaé¢ 2y
side

J. Day-to-Day Monitoring

All DD licensedrpviders are responsible for dap-day monitoring and service plan implementation,
and hence, must maintain the following client documentation to facilitate census data ayidiith
periodic quality reviews.

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

Maintain daily census records for all clients, regardless of payer source. These records must include:
1. Identificaion of the client
2. Entries for all days that services are offered including the duration of service
3. Identification of type of day, i.e., hospital-irouse

Providers mustecord progress notesncluding data, where applicable, to monifmnogress towards
goals and objectives. All notes must incluke signaturdinitials of the staff member providing the
serviceto verifythat services were delivered for the identified client.

K. Provider Survey

Survey Domains

The purpose of the survagto determine compliance with federal and state standards; to assure health
andwelfare and review quality of serviceg. KS & dzNIISe& NBGJASsa LINPEAdeRSNDA |
ServicesWaiverin the following areas:

Service Planing, Delivery, and Implementation;

Rights;

Provider Capabilities and Qualifications;

Health and Safety;

Financial Management.

=A =4 =4 =4 =9
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Off-SiteDesk Review
The oftsite activities provide the surveyor with information that can be reviewed prior to thsitain
combination with other orsite activities, will provide background information, and is a time to collect
and analyze data. This allows greater flexibility during thsitmreview and facilitates a more efficient
review. A sample of individuals istdamined, and the provider will be notified 1 week prior the
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 etities (may include HSC, Licensing, CQL,
Title XIX);
Desk review of documents via Therap or by the provider;
Guardian phone interviews.

T
T

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 activities include but are not limited to:

9 Observations in service settings;

1 Review of personnel records @mther 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 | NBlFIa adaNIWSeSRo ¢CKS NBLR2NI oAff
summary of findings during the review.
1 Provider will receive the final report within 15 business days of thsitnvisit. 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 DDsectia will notify the provider of the status of their submitted POC within 20 business
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 otthis section refer to the DHIS website:
https://www.hhs.nd.gov/sitesvww/files/documents/DHS%20Legacy/hepmovidersurvey

handbook.pdf

L. Electronic Visit Verification ( EVV)

Section 12006(a) of the 21st Century Cures Act @ieiiernal)nandates that states implement EVV for
all Medicaid personal cargervices and home health services that require ahdme 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 Section 1905(a)(7) of the Social
Security Act or a waivet.his 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
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requiremerts 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 witiTherap LL@s its EVVendorand
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

(0]
(0]
(0]
(0]

For more informaibn and updates to EVV visittps://www.hhs.nd.gov/adultsand-aging/electronie
visit-verificationevv-system
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SECTION VII - CENTER FOR MEDICARE AND MEDICAID  (CMS)
FINAL HOME AND COMMUNITY  -BASED SERVICES (HCBS) RULES

The Centers for Medicare and Medicaid Services (Ad&8gd regulations in March 2014 for Home and
Community Based waiver services. GMgart of the federajovernment 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 serviddég regulations ensungeople
havefull accesgo 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 livesnaking big and small life decisio@sdrights are respecteénd

should be same as any citizen.

Home and communitpased servicesannotoccur in the following settings:

1 A nursingacility;

1 An institution 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

Theregulations equirethat 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 inclyakople without disabilities.
3. { SGlAYy3T Ydzald Syad:NB LIS2L) SQa NARAIKGaA NBE NBaLISO
4. The setting encourages individual initiative, autonomy, and independence in making life choices.
5. The setting provides choice about services/supports and who peewttem.
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. Shaa (KIFG LRaAGAGS AyGiSNBSyiGiAiAz2ya KF@S 0SSy i
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 legidcision maker.

f.  Show the intervention will cause no harm.
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PersonCentered Service Planning Requirements

The regulationgnsurepersoncentered plannings:

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

1 Assistinghe individual in achieving their personal outcomes in the most integrated setting;

91 Deliveringservices in a manner that reflects personal preferences and choices; and

1 Assuringhealthand 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/wwwi/files/documents/DHS%20Legacy/ovesallviceplarrinstructions

update.pdf

Assuringlnitial Compliance

New Home and CommunitBased Settings

The provider is responsible to notify tlED Sectionof any new provideowned residential
setting or facilitybased Day Supports setting prior to the setting being initiabedlf, or
purchased. The D®ectionmustbe involved throughout the planning stages of the setting to
ensure the setting will comphsuch as physical location and design of the settheview
mustbe conducted before the setting wile licensed.

ThisA yAGAFE NBOASS Aa GKS FTANBRG adSLI Ay RSGSNYAY

0KS aSGiGAy3IQa Otddbtibsiaydiihe lodfatiord corributing @ Kdmidinity
AYUGSAIANFYGAZ2Y YR LIS2L) SQa NAIKGIAD tKA&d NBO
and/or characteristics that may be potentially institutional and/or isolating in nature. All
settingsmust also comply with the Licensing Administrative Code.

Once the DIBectionapproves the setting, full complianeéll be addressed through the
persontcentered planning process for each person on an initial and annual basis, speaking to the
LIS NE& 2dividual expefiences.

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 characteristioglensures altegulationsare

evaluated The assessment tool is completed onsite for each setting bpB&ectionusing
observation and discussion with individualsagdians, and provider stafD Sectionwill 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 pridy-operated facility that provides inpatient institutional
treatment;
2) Settings in a building on the grounds of, adjacent to, a public institution;
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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 tanplement remediation effortdor any noncompliance identified
Once the provider informs thBDSectionthat they have implemented the necessary
remediation efforts they wilbe required to submit an evidence package to Bi@Sectionfor
review. The DCSectionwill review the evidence packageonduct a site visiandgather
feedback withindividualslegal decision makets confirm remediation and complianc&.he
feedback vill be gathered fronmindividualsiegal decision makers in person or over the phbge
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 settingsittee. The committee will

0S O2YLINRASR 2F | NBLINEB a Sy (Sedidh DevelopmeBtd G KS { a1 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 lsaprovided 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 rhtee regulations they will be issued a denial

for that setting and a transition plan will be developed with the client(s) and their team to assist
with relocation efforts to a setting that compliedf. any relocation of clients is needed, the
personcertered planning process will be followed.

Assuring Omoing Compliance

Provider Responsibilities

Complete a seHassessment initially and annually. The-ssdessment is completed with
clientsand information gathereds usedas part of the persowentered service planning.
The seHassessment captureadividual experiencesuch asf the clientfeels their privacy is
respected, are they happy withh&re they live, what changes they want in their life, etc.
Develop andmplementagency policieand procedureshat are aligned with the regulation.
Implementpersoncenteredservice planningracticesand develop service plans according
to regulations Personcentered practicegncouragehe clientto direct their supports and
services make informed choices; participate in tbemmunity, and live independently as
possible.

AchieveCQlaccreditationinitially and ongoing. The Personal Outcome Measure® tool
F20dzaSa 2y GKS OK2AO0Sa FyR O2yiNRf LIS2LX S KI
of life that correspond to these requirements

Provide nitial and annuatrainingon the regulationsd staff whoare responsible to monitor
service delivery.
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DD Program Manager Responsibilities

7 A

Assess and monitdhe physical environmerg2 ¥ (i K Oft ASyiQa K2YS
where waiver services are provided

Assist clients iexploring and making choices in service options, supports, and locations.
t I NOAOALN GS A yentergdSserdde plshying OngbardiSatBEpiANS
Monitor service satisfaction argerviceplan implementation.

DD SectionResponsibilities

Assess and developStatewideTransition Plan to describe how programs meet the
regulations and howo remediater NB | & (Kl (i R StgtewideT@dsidoPland
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 verifygmmg 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&websitehttps://www.hhs.nd.gov/human
services/hcbs
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SECTION VIII - SERVICE PLANNIN G

The North Dakota DBectionis committed to ensuring that all clients are afforded the opportymit
leadand/or participate in developing their service plan. The plan contaigection listing services,
which is completed and authogd by the DDPNbr paymentof DDfunded services.

The provider and the @nt and/or legal decision makare responsible for thgeneralday-to-day
monitoring and implementation of the service plan. DDPMs are responsibénaring the plan is
developed in accordance with applicable policies and procedokesseeing service plan
implementation to ensure that services meet client needs and goals, settings are appropriately
integrated in the community and meell federal equirements, bacdkp plans are effective, clients
exercise their choice of provider, and health services identified in the service plan are accessible.

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

every ninety (90) dayi§ receiving araditional ID/DD HCBSaWer service and once a year if receiving

an ICF/IID servide assess client satisfaction and the appropriateness of the amount and frequency of

service provision, discuss progress towaikisst Of ASy G4 Qa | OKAS@OSYSyid 2F aASND
service plan, and review ayibstantiatedabuse or neglect claims. DDPMs will work with providers to

resolve any problems that are identified. Issues that cannot be resolved by providers aredgjoathe

Regioral DD Program Administrator for remediation.

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

Thecliena G S Y ity (BnnYaBySaind as needéa discuss thelienta ySSRa | yR ARS
which services are most appropriate to meet tlientQa K S| f { KThé DDRM i despdhsibie dor
entering the ISP informath in the OSP.

For detailed information otthis 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 levels for clients who are eligible for DD Services and

choose one of the following services:
1 Intermediate Care Facility for Individuals with Intellectuaabilities (ICF/1ID) (including clients
residing at Life Skills and Transition Center (LSTC),
Residential Habilitation,
Independent Habilitation,
Day Habilitation,
Prevocational Services,
Small Group Employment, and/or
Individual Employment.

=A =4 =4 =4 =8 =9

Cliens who qualify for the above services are requirethéwea Support Intensity Scale (SIS)

assessment if 16 or older or an Inventory for Client and Agency Planning (ICAP) assessment for clients

under 16 years oldAll assessments will be completed bthad-party vendor who is awarded a
contract via a Request for Proposal (RFP) as directed by procurement policy.

The initial assessment will be completed within 90 days or at the time there are sufficient qualified
responders of the client beginning a qualified servidereassessment of client needs using the
standardized assessment tool must be completed evergytsix (36) months for a client aged sixteen
(16) or older, or every twelve (12) months for a client under age sixteen (16).

If amajor life-changing event occurgipr to the reassessment data client ortheir authorized
representative or a provideiorganization may file a written request for ant of sequence
reassessment to the appropriate regional service cemtarout of sequencesassessmenuill reset the
assessment effective date.

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

Clients who are private payg for authorized services wilbt be required to participate in the
assessment proces¢. KS Of ASyiQa GSIFyY gAtt RSGSN¥YAYS (KS

Y dzY

Ot ASyiiQa ySSRao® ¢ KS LINE OA RSNJ ¢ AdtehmineztheSrateitiattheNI G S &

client will be responsible to pay the provider.
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SECTION X - AUTHORIZATION OF SERVICES

Individual Budget maount (IBA)/service authorizations arequired for allprovider managedQSRand
seltdirected servicegsee Table 3: Authorization Perio@heDepartmentis not financially liable for
services prior to the effective datin case wherea client receives a service prior to the completion of
the initial standardized assessmeitiie assessment score houasithorized for the client shall apply
from the first date the clientvas authorized for thaservice.

A. Residential Habilitation, Independent Habilitation, Day Habilitation, Prevocational

Services, Individual Employment, Small Gr oup Employment, and Intermediate Care

Facilities

1 The assessment score will be multiplied by a formula based on the selected service. This will
provide the team the number afervicehours pemonth.

1 If the team determines that thassessment score hours amet adequate for the individual, the
team will need to review the outlier policy. If the individual meets the criteria in the policy, the
team will need to complete the outlier request formH$ 1833.

9 The regional DD program administrator will review the outlier request and forward to the DD
Sectionfor final review.

1 The DDsectionwill review all outlier requests and communicate its final decision to the DDPA
who will inform the team of the decision.

1 Al IBAkervice authorization templatgexcluding QSP services® avaihble on the Therap
system

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

B. In-Home Supports, Parenting Supports, Extended Home Health Care (EHHC)
1 The DDPM usessrvice application form instead of the assessment tool to determine the
amount and frequency dhese serviceqjot to exceed the limits established in the Traditional
Waiver.
9 The individual, family and DDPM will complete thédlome Support Applicatieamnually which
mayA y Of dzZRS Ay F2NXI GA2Y 2y GKS OfASyiQa o0SKIF@A2N
frequency of service required.

C. Community Transition Services
1 The individual, family, and DDRMII complete theTransitional Budget ForfSFN 186Pwith
necessary signatures.
1 The Regional Staffill submit the form to the DD State Office for prior approval. This form
serves as the prauthorization for this service.

D. Self-Directed Supports
91 Clients have budget authority (authority to direct allotted funds) for allde#cted service
options. Thé& financial management responsibilities include scheduling services, requiring
additional staff qualifications, recommending a service provider, substituting staff members,
authorizing payments for goods and services, reviewing and approving provideresvor
services rendered, and determining staff wages. Clients are free to select a wage rate above the
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established wage limitsstablished by the State, but they may not reallocate funds assigned to
each service. To assist with financial managementy efient is assigned a Fiscal Agent.

E. Adult Foster Care (AFC) & Homemaker

1 The authorized units for these services will be based the assessed need of the indikiglual,
time frame in which the service can be provided, the maximum amount of service agtpri
the tasks the QSP is authorized to provide, and the global and-sjetific endorsements
required of the QSP. If a service is provided by multiple QSPs who meet the required
SYR2NASYSyiGaz 2yte 2yS {Cb mymnunisSholldbe A y3d SI OK
completed. This form is available online for download at
https://www.nd.gov/eforms/Doc/sfn01810.pdf

F. Infant Development

1 The family, DDPM and other team members will discussitieels of the individual and
determine the frequency for each of the following: evaluat@ssessment, home visit,
consultations, and IFSP development. The DDPM will complete the service authorization based
on the frequency identified by thieam.

G. Personal Care

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

H. Section 11 Services

9 TheDD Licensinddministratorworks with the DDegionalhuman service&enterprogram
administrator bienniallyo identify clients eligible for the servicélhe DDSectioncontracts with
Section 11 providersdased on client needNo standard service authorization forms exist for
Section 11 residential and employment services.

I.  Appeals

1) A client or client authdzed representative may appeal a denialjuction,or termination of
services. An appeal must be made within thirty days of the date of the notice of the denial,
reduction, or termination. The client or client authorized representative shall submitetipeest
for an appeal and hearing under North Dakota Century Code chapi8? 28d chapter 7®1-
03 to the appeals supervisor for the department of human services.

2) A client or client authorized representative may request an informal review within tenafays
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.
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Table 3: Authorization Period

Service

Individual Service
Authorization Period

AFC, 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

*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

Up to 6 months

Up to 12 months

Up to 3 months*

Up to 6 months

Up to 3 months*

Up to 90 days**
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SECTION XI - RATES & BILLING GUIDANCE

A. Rates

The DDSectionwill issuerate guidelinesannually Rateguidelines and NDAC are wdd by providers in
managing annual budgets

At the completion of the statéscal yea(June 30)the DDSectionwill send notificatiorto provider
agencies with ICF/1ID services. ICF/ID pravadencies are requirei complete 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 informadbn onthis sectiorf  NB F SR&teGuidelifie SAppendixB.

1. Residential Habilitation

Thisserviceis paid on a daily basisThe direct support rates afdentified in the

rate matrix Components of the rate include hourly direct care staff wages, relief
staff, employment related expenses, program supp@tancy factoand
administrative costsThedvacancy | O (i i@tékEed fo &over costs when a client
is no longer in the settingiith no intent to return.

a. Night staff- The assessment score holumsglicatethe 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 thegpam support
component of the rate to account for sleep night hours.

b. Room and boardoststhat the participant pays to the DD licensed provides

subject to the following limitations:

1) / KFNBS&a (G2 Of ASyla Ydz (iQupgl@rentdS&urig NE I G SNJ
Income(SSl)ess a predetermined amount for personal incidental expenses,
plus the average dollar value 8tipplemental Nutrition Assistance Program
(SNAP) benefits received by the clidAersonal incidental expenses are valued
at one hundredhirty-five dollars br grouphome clients

2) For residential units or clients 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. Apersonal assistance retainer payment is allowed for reimbursement during a
LI NOAOALI yiQa GSYLRNINE 06aSyoOS FTNRBY GKS
allows for continued payment while a participant is hospitalized or otherwise away
from the settngto ensure stability and continuity of staffing up to thirty calendar
days per year per participant.
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2. Intermediate Care Facility (ICF/1ID)

a. This service ipaid on a daily basisThe direct support rates andentified in the rate
matrix. Components of the rate include hourly direct care staff wages, relief staff,
employment related expenses, program support, administratreeancy factorand
room and board costs¢ KS  a @I OF yO& 7T O eodt&whdna cliganyisi Sy RS R
no longer in the setting with no intent to return.

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

c. Personal incidental expenses are valuedm hundredhirty-five dollars br ICF clients

d. The Provider may request 48D Property Add On, fofiacilitiesnewly acquired or
built after January 1, 2010. The calculation will remb\# ofthe room and board
componentfrom the rate matrix andhe allowable expense for depreciation and
interest will be calculated into the rate.

The provider will need to request approval of a project prior to aew facilities The
DDSectionwill review the project proposal to determine several factors:
1. Needwithin 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 inted in the Individual
Budget Amoun{IBA) with the admission and renewal of clients 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 ofthe preceding year for all ICEI multiplied by 11/2 percent and divided by
the licensed beds as of 12/31 of the preceding year. This wiidheded in the
Individual Budget mount (IBA) with the admission and renewal of clients to the
qualifying loation.

f. ICF/IID Medicallinvolved or Medicallyntensive Rate, if a client meets criteria outlined
in policy and the condition poses an additional program support cost to the ICF/IID, the
provider may requesanenhanced rate. The team may be includedhe completion
of the request, but is not required. The provider is responsible for completing this
request and it does not automatically renew.

3. Independent Habilitation, Day Habilitat ion, Prevocational Services, Individual
and Small Group Supported E mployment, and Parenting Support

a. These services are paid on arbihute unit. The direct support rates ar@entified in
the rate matrix mponents of tle rate include hourly direct care staff wageslief
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staff, employment related expenses, progranpgort and administrative costsiNo
absence factor is included.

4. Adult Foster Care (AFC)

a. AFds paidon a daily ratebasisandincludes a relief care component based on the
intensity of support needs.
b. AFC rates are preauthorized by Department staff tigto an individual authorization.

5. In-Home Supports

a. These services are paid odaminute unit. The direct support rates ardentified in
the rate matrix mponents of tle rate include hourly direct care staff wageslief
staff, employment related expenses, program suppand administrative costsNo
absence factor is included.

b. The client, family and DDPM will complete theHame Supports Application annually
whichnmt @ Ay Of dzZRS AYyTF2NXI GA2Yy 2y (KS Of ASyidQa
and type and frequency of service required not to exceed the limits established in the
Traditional 1ID/DD HCBS Waiver.

c. Each client will receive an individualized authorizatio

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

a. ¢KS OfASyid> FLYAte FyR 55ta YSSG Fyydz t¢fe@
behavioral status, stress upon the family, and type and frequency of service required
not exceedinghe limits established in the Traditional IID/DD HCBS Waiver.

b. Each client will receive an individualized authorization.

7. Community Transition Services

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

8. Homemaker Services

a. This service is paid drb-minute units.
b. Homemaker rates are preauthorized by Department staff through an individual
authorization.

9. Infant Development S ervices

a. This service is authorized orfee-for-servicebasis. Services include four pay points.
b. Infant Development services are preauthorized by Department staff through an
individual authorization in Therap.
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10. Self-Directed Supports

a. Equipment &Supplies, Environmental Modification, Behavioral Consultation, and Self
Directed InHome Supports are considered SBlfected Services within the Traditional
IID/DD HCBS Waiver.

b. Services are paid based on the cost of goods and/or services.

c. Families wholooose to seldirect services must enroll with the Departménéhosen
Fiscal Agent vendor. After enrollment has been approved, families will be required to
submit appropriate documentation for reimbursement of goods and/or services to the
Fiscal Agent wdhwill reimburse the families directly. The appropriate documentation
may include a time sheet, identifying the service date, amount, and frequency; or a
receipt of goods purchased, identifying date of purchase and amount.

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

e. ¢KS OfASyild>X FrLYAfe FyR 55ta YSSiG Fyydz tfe
behavioral status, stress upon the family, and type and frequency of service required
not exceeding the limits ¢ablished in the Traditional 1ID/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 Mvthust reflect what was paid to families and
vendors within the client authorization.

11. Additional considerations for Residential Habitation and ICF /IID services

Attending Physician Form

Federal regulation 42 CFR 456.360 requires that a physiciarydbdifieed for services in

an intermediate care facility for each eligible recipient of Medical Assistance upon admission

and at least every 365 days (may not exceed 365 days). This is to certify that the recipient

named below requires, on an inpatient i CF/IID level of care. SFN 1812 must be given

G2 0KS OSNIATEAY3d LKeaAOAly G2 aAiaiday G L/CklL
ICF/IID level of care. The form can be found here:

https://www.nd.gov/eforms/Doc/sfn01812.pdf

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

Base Staffing Rate

a. Newproviderowned group homeseceive a basstaffing rate until fully occupied, or
for three (3) monthswhichever comes first. A basgaffing rate is based on minimum
staffing levels identified in NDAG-04-05andA & STFFSOGAGS | a 2F GKS 1
licensue.
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Non-school Days for 121 Addon

a. When a client is between the ages of 16 andb@dr to the start of the schoolsaar,
is eligible for Individuals with Disabilities Education Act (JREAresides in
residential habilitation or intermediate care facility for individuals with intellectual
disabilities (ICF/IID), the cliewdll qualify for additional hours to accoufar non
school days. The DDPM will select the option to add additional staffing relating to
non-school days in the webased case management system worksheet process.

12. Medical Acuity Payment Tiers

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

B. Billing Guidance

To be eligible for reimbursement, providers mustet thefollowing requirements

Summary of Requirements

Ensure the client 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 Addendunagreement 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 f ootage, increased
occupancy/capacity, etc. for DD service reimbursed by the Department.
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A provider must enroll in HE MMIS acmimply with the requirement indble 4to submit a claim.
During enrollmenta provider must create a username and passworlidautilized when logging into

the HE MMIS to submit claim®nce a provider is enrolled in HE MMitg provider will receive a
provider number.

For detailed information othis sectior NX ¥ SHE MMEEniokr@nt @nd Claim Submission
AppendixC

North Dakota DD Provider Manual Page40



SECTION X11 ¢+ DD SECTION INFORMATION

For further details or questionsontact the DBectiorat:

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

This document contains information on the various &8 available to eligible participants of
Developmental Disability (DD) services. There are four categories of services, grouped according to
funding source. A list of all services contained in each of the categories is provided. In addition, specific
information on each service follows the list of services within ezatagory.

I.  Eligibility and Access to Services Page 2
[I.  Traditional ID/DD HCBS$Vaiver Services Page43
lll.  Medicaid State Plan Services Page64
IV. General Fund Services Page 6

I Eligibility and Access to Services

Description

The Developmental Disabilities Program Manager (DDPM) has primary responsibility to provide assistance and supp
individualswith anintellectual or developmental disability, or a related condition.

The DDPM is an employee of the State of North Dakapartment ofHealth andHuman ServicesTheyare 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, asseent of service needs and referral to service
providers.¢ KS 55t a Y2yAG2NR GKS LIXIYy YR (KS LINRPOA&AZ2Y 27
and preferences and are delivered according to the individual's approved seraite pl
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II. TraditionalID/DD HCBS Wiver Services

Description

A Home and Community Based Service (HCBS) waiver is from the federal government which allows the state to use
funds to provide services enabling eligible individuals who would otherwise require institutional care to remain in thesr
or commurities. The HCBS waiver authority permits a state to offer home and community based services to individua
(a) are found to require a level of institutional care under the State plan; (b) are individuals of a target groumttiatiexi
in the waver; (c) meet applicable Medicaid financial eligibility criteria; (d) require one or more waiver services in order
function in the community; and, (e) exercise freedom of choice by choosing to enter the waiver in lieu of receiving
institutional care. lis entirely a state option to offer waiver services through its Medicaid program.

NDs Traditional waiver (target) group of individuals with an intellectual disability or developmental disabgitydividuals
who otherwise would require the level of mafurnished in an ICF/IID which is defined as serving persons with intellectue
disabilities or persons with related conditions. States are advised that the ICF/IID level of care is reserved for ftersong
intellectual disabilityor a related conditio, as defined in 42 CFR 435.1010. Participants linked to the ICF/IID level of cg
Ydzadi YSSi (GKS aNBflFIGSR O2yRAGA2YyE RSTAYAlGA2Z2Y 6KSy (K
GK2 YAIAKG ljdzk £ AF& | aA &KH-odMEyAdd & ¢ adRySRASNI 20L8YSS yAIS RS NRmay n@ 5 |
YSSG L/ CkLL5 tS@St 2F Ol NBo® 2 KAtS a58S@St2LISyidlt 54
definition of related conditions is at 42 CFR 435.1840 is functional rather than tied to a fixed list of conditions.

The DDGectionoffers the HCBS (1915c) Traditional 11D/DD waiver for individuals with intellectual disabilities (11D) and 1
conditions. The following services are offered under the Traditional waiver:
Day Habilitation
Independent Habilitation
Individual Employrent Support

Prevocational Services

1

2

3

4

5. Small Group Employment Support
6. Homemaker

7. Residential Habilitation

8. Extended Home Health CafieHHC)
9. Adult Foster CaréAFC)

10. Behavioral Consultation

11. Environmental Modifications
12. Equipment and Supplies

13. Family Care Optio(FCO)

14. In-Home Support$lHS)

15. Infant Developmen(ID)

16. Parenting Support

17. Community Transition Services
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1. Day Habilitation Provider Managed: Yes SeltDirected: No
ServiceDescription

Day Habilitationare scheduled activities, formalized training, and staff supports typically provided in@sidlential setting to promote
skill development for the acquisition, retention, or improvement in-alp, socialization, and adaptive skills. Activitiesusthdocus on
AYLINEOGAY3I Y AYRAQDARdAZ f Q& &Sy &a2NEB Y20i2NE O23yAilAJSoxnaliethey dzy
participant to attain or maintain his or her maximum physical, intellectermiptional,and social fundéonal level. Day Habilitation services
shouldfacilitate,} YR F2 a0 SNJ O2YYdzyAde LI NIAOALN ( ieénigredsarvick plaRA OF G SR Ay

DayHabilitationis coordinated with anypeeded therapies in theJ- NIi A (Qdrdakcghte@dipan, such as physical, occupational, or
speech therapy.

DayHabilitationis furnished in a nomesidential setting, separate from thell NIi A OA LI y 1 Q& LINR @I 6§ S NBAAR
arrangement. However, this service mayfbmishedinf NBEAARSYy O0S AT (KS LI NGAOALIYyiIQa v
centered service plan.

Participants may receive Day Héihtion outside the facility as long as the outcomes are consistent with the habilitation described in
participants plan and the service originates from the licensed day program.

This service shall be provided in a Fresidential setting, separatdNf2 Y G KS LI NI A OA LI yi Q& LINAGI (S
FNNI yaSYSyildod |1 26SOSNE GKAA ASNBAOS YI@ 0S8 TdzZNYyAAKSR yAWA&El -LY
centered service plan.

Rates for Daabilitationmay include transportation costs to access program related activities in the community. Transportation do
Ay Of dzRS GNI} @St 06 S¢S Sy dajihéifiitationyprogra@siedzAng aaspakation $rovidgdRo ail iKdiidual as a pa
of the rate is not billable as a discrete service and cannot duplicate transportation provided under any other sereigeineh

Participants who require ongoing nursing support may be eligible for a higher medical acuity level. There are 3 auditicahhcuity
GASNAR FT2NJ GKS 51@& 1 FoAfAGIGA2Y NIGSd ¢KS&S GASNAR | NB ol aSH

Staff who provide services in the medical acuity tiers are required to have a current Certified Nursing Assistant (Gd&Ajpoenti
equivalent or higher.

I ydzNBAS | d4a8aavYSyid FyR OFNB LX Iy | NB NBI doemNder sefvizgeNlaniniu§ addrésk A
YSRAOFE ySSRad bdzNBEAY3I aSNWBAOSA Ydzad o Sarggplolidedby a rédgisredipdsiGnal?
nurse (RN), or licensed practical nurse (LPN) under the supervision of a RN licensed to practice in the state North Dakota.

Limits on the amount, frequeng, or duration of this service

1 Anindividual may be enlied concurrently in Daldabilitationper DDSectionpolicy.

1 DayHabilitationand hours of employment imdividual Employment Support, Small Group Employment Support and
Prevocational Servicemmbined cannot exceed 40 hours per weélowever, lilling for services may not be duplicated for a
time period (i.e. billed for both for 1 to 5 pm on April 1).

1 DayHabilitationshall not be furnished or billed at the same time of dayother services that provide direct care to the
participant These services include Medicaid State Banvices, liHome Supports, Residential Habilitation, Independent
Habilitation, Extended Home Health Care, Parenting Support, Adult Foster Care, Behavioral Consultation, or Homemake

1  Thisservice will not be authorized, nor payment made, for individuals who are eligible for services under the Individuals w|
Disabilities Education Act

i  This service may not duplicate servicesyiled underany other service in the waiver

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

Service Unit
1 15 minutes
Provider Category
1 Agency
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Provider Qualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantelative or alegal guardiamf the
participant
1 Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/information/acdata/html/7504.html
o For Medical Acuity Tiers, staff are required to have a current Certified Nursing Assistant (CNA) certification or
equivalent or higher.

Verification of Provider Qualifications
1  Entity Responsible: The Developmental Disabiliestionis responsible for licensing verification.
I Frequency of Verification: At the time inftial application, annually and/or upon notifittan of provider status change.

2. Independent Habilitation Provider Managed: Yes| SeltDirected: No
ServiceDescription

In ND the alternate service nameliglependent Habilitationservices. Independent Habilitation services are formalizding and staff
supports providedor fewer than 24 hours per day based upon the participants needs. Independent Habilitation is typically not deliv
on a daily basisThis service is designed to assist with and develoghef socialization, and R LJG A @S a1 At ta GKI
ability to independently reside and piipate in an integrated community.

Independent habilitation may be provided in community residential settings leas®aed,or controlled by the provider agency, ora
private residence

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

Independent Habilitation is to provide support for conditions specifically related to [ID/DD.
Multiple participants living in a single or a shared private residencelagible for this service

Limits on the amount, frequeng, or duration of this service

1  Payment for this service will not be made for routine care and supervision that is normally provided by the family fes servi
FdzNYyA&AKSR (2 | YektyadoNtvedparents gGardark drdppa@it LI NJ

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

1 Independent Habilitation shall not be used solely for the purpose of supervision or emera@gsistance on a 2dour basis

1 Independent Habilitation servicgamot be authorizedn the individual service plan with-Home Supports, Residential
Habilitation, Adult Foster Care, Homemaker, Family Care Option, Parenting Support, or MedicaithStaersdnal Ca
services.

1 Independent Habilitatiorserviceshall not be furnished or billed at the same time of day as other services that provide direc
to the partidpant. These services include Medicaid State Banvices, Extended Home Healtir€; Behavioral Consultation, D4
Habilitation, Prevocational Services, Small Group Employment Supports, or Individual Employment.

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

1 Indepencent Habilitation service does not include payment for amoadical transportation costs.

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

Service Unit
f 15 minutes
Service Delivery Method
1 Provider Managed
ProviderQualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantglative or alegal guardiamf the
participant
1 Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/information/acdata/html/7504.html
Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabil8iestionis responsible for licensing verification.
9 Frequency of Verification: Alte time ofinitial application, annually and/or upon notifigan of provider status change.
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3. Individual Employment Provider Managed: Yes SelfDirected: No

Support
ServiceDescription

InND the alternate service nameligividual Employment Supporservices are lonterm ongoing supports to assist participants in
maintaining paid employment in an integrated setting or-®sifployment. This service is designed for participants who neetsite
ongoing support to perform in a work setting. Service include®ooff-the-job employmenirelated support for participants needing
intervention to assist them in obtaining or maintaining employment, in accordance with their peesdared sende plan. Supports are
provided on an individual basis. Participants are paid by the empéiyarabove minimum wage.

Individual Employment Support services are to provide support for conditions specifically related to [ID/DD.

Transportationcosts for individuals from their residence to their workplace magll®ved in theservice rate when an individual needs it
as a support intervention necessary for the individual to maintain employmkgrs not allowed as substitute forpersonalpublic, or
generictransportation is not billable as a discrete service, and cannot duplicate any transportation under any other service in this
or Medicaid State Plarf transportation is to ballowedin the rate, the Regional Developmental Disitibs Program Administrator must
certify the number of individuals for whom transportation is necessary as part of intervention to succesgbpiyrt continued
employment.

Limits on the amount, frequeng, or duration of this service
1 Anindividuamay be enrolled concurrently imdividual Employment Support, Day Habilitati®nevocational services, and Smg

Group Employment Support servicasdare subject to limitations stipulated D Sectionpolicy. Billing for such services yna

not be duplicated in a time period (e.g., billed for more than one service for 1:00 to 5:00 p.m. db). April

Individual Employment Suppaservicedirect intervention time can only be provided to one participant at a time

Hours in Daydabilitation, Individual Employment Support, Prevocational Services, and Small Group Employment Support

may not exceed 40 cumulative hours per week per participant

1 Individual Employment Suppashall not be furnished or billed at the same timedafy asat the same time of day as other
services that provide direct care to the participafihese services include Medicaid State Manvices, lHome Supports,
Residential Habilitation, Independent Habilitation, Extended Home Health Care, ParemipartSAdult Foster Care, Behaviorg
Consultation, or Homemaker services.

1 Individual Employment Supposervicesdo not include facilitypased, or other similar types of vocational services furnished in
specialized facilities that are not a part of thengeal workplace

1 Individual Employment Suppodbes not include training and services available to an individual through the Rehabilitation A
1973 or IDEA

1 Individual Employment Supposervicesdo not include payment for supervision, trainirsgippot, and adaptations typically
available to other workers without disabilities filling similar positions in the business

= —a

1 Individual Employment Suppotamot duplicate services prxaded underany other service in the waiver
1 Individual Employmentannot be authorized on the individual service plan with Family Care Option.
Service Unit

1 15 minutes
Service Delivery Method

1 Provider Managed
Provider Qualifications

1  Thisservicecannotbe provided by @erson who is legally responsible for the participantglative or alegal guardiarf the

participant

1  Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/infomation/acdata/html|/75-04.html
Verification of Provider Qualifications

1 Entity Responsiblérhe Developmental Disabiliti&ectionis responsible for licensing verification.

9 Frequency of Verification: At the time ioftial application, annually and/or upamotification of provider status change.
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4. Prevocational Services Provider Managed: Yes SelfDirected: No
ServiceDescription

InND the alternate service nanigPrevocationalSrvices The service iformalized training, experiences, and staff supports designed
prepare participants for paid employment in integrated community settings. Services are structured to develop geneeal ahdiskills
that support employability in a work setting. Siems 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 eotaliteetiching
job-specific skills, butat OA FAO KIFoAf Al GABS 32 f-genteretbdrvicglédR Ay G KS LI NI A

Prevocational Servicese to provide support for conditions specifically related to IID/DD

Providersmust, in consultation with each participant, develSpy LIt 2@ YSy (i 2 dzi 02YSa GKIG I NB Oz2y
goals/outcomes in their persecentered service plan that outlines a pathway for transitioning to integrated employment. eiserp

centered plans must be updatethnually,and documentatonma i Ay Of dzZRS SIF OK LI NI AOA L} yiQa U
prevocational training.

Individuals participating in this service may be compensated in accordance with applicable federal laws and regulations.
Rates fofPrevocational Servicesay allowtransportation costs to access program related activities in the community.
Participation in Prevocational Services is not a required prerequisite for Individual Employment or Small Group Employicent se

Participants who require ongoing nursingpport may be eligible for a higher medical acuity level. There are 3 additional medical acu
GASNAR T2NJ GKS t NBg20l GAz2ylt {SNBAOSE NIGSd ¢KSaS GASNAR | NA

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

I ydzNBAS 8a8aaYSyid FyR OFNB LI Iy | NB NBI doemNder sefvizgeNlaninfu§ addrésk A
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nurse (RN), or licensed practical nurse (LPN) under the supervision of a RN licensed to practice in the state North Dakota.

Limits on the amount, frequeng, or duration of this service
1 Prevocational Services are available to those receiving Day Habilitation, Individual Employment Support and Small Groug
Employment Support arsubject to limitations stipulated in DSectionpolicy. Billing for services may not be duplicateda time

period (e.g. billed for more than one service 00 p.m.to 5:00 p.m. on April 1)

1 Hours in Day Habilitation, Individual Employment Support, Small Group Employment, and Prevocational Services may nd
40 cumulative hours per week per participant.

1 Prewcational Services arot to be furnished at the same time as other services that provide direct care to the participant
These services include Medicaid State Plan Servicemrire Supports, Residential Habilitation, Independent Habilitation,
Extended ldme Health Care, Parenting Support, Adult Foster Care, Behavioral Consultation, or Homemaker services

1 Prevocational Service®es not include training and services available to an individual through the Rehabilitation Act of 197
IDEA.

1  ALJ NI A Odellding desré fory¥ontinued Prevocational Services shall be evaluated every twelve (12) months, or morg
frequently if requested by thearticipant and/or legal decisiomaker.

1  The Department will review the active progress made during the prior year on increasing work skills, time on tasks, or othg
preparedness objectives. The Developmental Disabilities Program Administrator (DDPA) may approve two additional 12
ofprevod GA2Yy I+ Ef GNFXYAYAY3I gAGK AdzoYAdarazy 2F SYLX2&VYSyd 2dz
their personcentered service plan. A participant who requests remaining in the service beyond the two additional approva
the DDPA36 months) must receive approval from the BBction

1  Transportation does noinclude travel between the participant's home and the Prevocational Services program site

1 Any transportation providedb a participant as a part of the rate is not billable afistrete service and cannot duplicate

transportation provided under any other service in this waiweMedicaid State Plan
Prevocational &vice may not duplicate services pided underany other service in the waiver
Prevocational Servicesnnot be authorized on the individual service plan with Family Care Option.

= —a
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Service Unit
1 15 minutes
Provider Type Title
1 Agency:Licensed DD Provider
Provider Qualifications
i  Thisservicecannotbe provided by gerson who is legally responsible for the participantelative or alegal guardiarof the
participant
1 Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/infoimation/acdata/html/75-04.html
Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabilfiestionis responsible for licensing verification.
9 Frequency of Verification: At the time igitial application, annually and/or uponotificaion of provider status change.

5. Small Group Employment Provider Managed: Yes SelfDirected: No

Support
ServiceDescription

InND the alternate service nameSsnall Group Employment SupporfTheservice is fofongterm ongoing supports to assist participant
in maintaining paid employment in an integrated setting. Servickideson- or off-the-job employmentrelated support for small group
participants needing intervention to assist them in obtaining and maintaining employment as a group, in accordance wigrsbair
centered service plan. Supports are provided to groupsvof(2) to eight (8) employed participants. Participants are paid by the emplg
for work performed in accordance with State and Federal laws

Small Group Employment Support is to provide support for conditions specifically related to.lID/DD

Transportationfor individuals from their residence to their workplace mayatiewedin the service rate when an individual needs it as a
support intervention necessary for the individual to maintain employment. It is not allowed as a substitpgdaral, public,or generic
transportationis not billable as a discrete service and cannot duplicate any transportation under any other service in this waiver or
Medicaid State Planlf transportation is to ballowedin the rate, the Regional Developmenfikabilities Program Administrator must
certify the number of individuals for whom transportation is necessary as part of intervention to successfully suppoustbntin
employment

Participants who require ongoing nursing support may be eligible faglehmedical acuity level. There are 3 additional medical acuity
GASNAR FT2NJ GKS {YlIff DNRdzLJ 9YLX 28YSyd {dzLIL2 NI NI GiSod ¢KSas |

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

I ydzNBAS d4a8aaYSyid FyR OFNB LX Iy | NB NBI doemNder sefvizgeNlaniniu§ addrésk A
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nurse (RN), or licensed practical nurse (LPN) under the supervision of a RN licensed to practice in the state North Dakota.

Limits on the amount, frequeng, or duration of this service

1  Group size is limitetb no fewer than two (2) andexmore 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
Empbyment Support services are subject to limitations stipulated inDEeSectiopolicy. Billing for services may not be
duplicated for a time period (i.e. billed for both for 1 to 5 pm on April 1).

1  Hoursin Day Habilitationindividual Employment Suppoi®revocational an@®mall Group Employment Suppsgrvicesannot
exceed 40 hours per week

1  Small Group Employment Support servétll not be furnished or billed at the same time of day as other services that provi
direct care to theparticipant. These services include Medicaid State Barvices, hHome Supports, Residential Habilitation,
Independent Habilitation, Extended Home Health Care, Parenting Support, Adult Foster Care, Behavioral Consultation, o
Homemaker serviceSmall Goup Employment Support servid®es not include facilithased or other similar types of
vocational services furnished in specialized facilities that are not a part of the general workplace.
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1 Small Group Employment Suppsgrvicedoes not include paymerior supervision, trainingsupport,and adaptations typically
available to other workers without disabilities filling similar positions in the business

1 Small Group Employment Suppservice may not duplicatenderany other service in the waiver

1 Small G®up Employment Support servidees 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.

Service Unit
15 minutes
Service Delivery Method
1  Provider Managed
Provider Qualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantelative or alegal guardiamf the
participant
1 Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/information/acdata/html|/7504.htm|
o For Medical Acuity Tiers, staff are required to have a current Certified Nursing Assistant (CNA) certification or
equivalentor higher.
Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabil8iestionis responsible for licensing verification.
I Frequency of Verification: At the time inftial application, annually and/or upon notifitan of provider status change.

6. Homemaker Provider Managed: Yes SelfDirected: No
ServiceDescription

The purpose oHomemakerservices is to complete tasks that an individual with a disability is not able to complete in order to maints
GKFG AYRAGARIZ £t Qa K2YS adzOK |a K2dzaSg2N] X YSIFE LINBLI NI GAZ2Yy

Homemaker services are ofst 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, prior approval from the Bfagectia is required.
Homemaker Sefices is to provide support for conditions specifically related to [ID/DD

Limits on the amount, frequeng, or duration of this service
1 If shopping is the only identified task for homemaker services, homemaker secaigest be authorized
1  Transportaion or escorting the client is not an allowable task under Homemaker services
1 Thecost of this service is limited to a maximum monthly cap set by the Department or through legislative action
1  Theservicecap is different for agency providers thardividual providersas agency providers are allowed an administrative
reimbursement Provides may choose to use a rate thatless than theervicecap
Homemakeiservices cannot be provided &m individual that is able to perform the homemaking sk
Homemakeservices cannot bauthorized on the individual service plaith Residential Habilitatioindependent Habilitation,
Family Care Optiomr Adult Foster Care
1 Homemakesservicesannot be furnished or billed at the same time of day as offegvices that provide direct care to the
participant. These services include Medicaid State Farvices, Behavioral Consultation, Parenting Support, Extended Hom
Health Care, hiHome Supports, Day Habilitation, Prevocational Services, Small GroupyEreptd&Supports, or Individual
Employment.
1 Homemakerserviceanay not duplicate services primed underany other service in the waiver

= —a

Service Unit
1 15 minutes
Service Delivery Method
1 Provider Managed
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Provider Category

1 Agency
1 Individual
ProviderType Title

1 Qualified Service Provider
Provider Qualifications
i  Thisservicecannotbe provided by gerson who is legally responsible for the participant ¢egal guardiarof the participant
1 Agency and IndividuaMust be an enrolledQSP, meeting req@ments as stated in NDAC-03-23-07;
https://www.ndlegis.gov/information/acdata/pdf/7503-23.pdf
Verification of Provider Qualifications
1 Entity Responsible: Tidorth Dakota Medical Services Divisismesponsible for verification of provider qualification
9 Frequency of Verification: At the time ioitial applicationre-enrollment every two years, and/or upon natiéition of provider
status change.

7. ResidentialHabilitation Provider Managed: Yes SelfDirected: No
ServiceDescription

Residential Habilitatioris formalized training and supports provide to participants who require sewa bf ongoing daily support.
Residential Habilitatioservice is designed to assist with and devedefi-help, socialization, and adaptive skills that improve the
participari Qa | 0Af AdG& (G2 AYRSLISYRSyidfed NBAARS IyR LI NIAOALNI GS Ay

ResidentiaHabilitationmay be provided in community residential settings leased, owned, or controlled by the provider agency, or in
private residence.

Eligible @rticipants nust not be living with a primary caregiver. Primary caregiver is a responsible person providingazencare and
supervision to an eligible individual that prevents institutionalization. The participant may be living with other indiwtioamay or may
not be receiving waiver services.

Residential Habilitation service is used to assist withcag# 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.

Participants who require ongoing nursing support may be eligible for atigbdical acuity level. There are 3 additional medical acuity
GASNAR FT2NJ GKS wSaARSYyGALE I FoAtAGIFGAZY NIGSod ¢KSasS GASNE |

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

I ydzNBRS daSaavySyd FyR OFNB LI Iy | NB NBI doemNdeR sefvizgeNlaniniu§ addr&sk A
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nurse (RN), or licensed practical nurse (LPN) under the supervision of a RN licensed to practice in the state North Dakota.

Limits on the amount, frequeng, or duration of this service
1 Payment for this service will not be made for routine care and supervision that is normally provided by the family fes servi
FANYAAKSR (2 + YAYy2NI o0& (KS OKdédppa@d LI NBy iz I R2LIGAGS |

1 Payment fo 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 ditectheare

participant. Theseservices includ8ehavioral Consultation, Day Habilitation, Prevocational Services, Small Group Employn
Supports, or Individual Employment.
Residential Habilitatioshall not be used solely for the purpose of supervision or emergasgigtance on a 2dour basis
Paymentfor Residential Habilitation does not include room and board, or the cost of facility maintenance and upkeep
1 Residential Habilitatioservicecannot be authorized on the individual service plan viittHome Supportsndependent

Habilitation, Adult Foster care, Homemaker, Parenting Support, Extended Home Health Care, Family Care ®fatibcaid

State Plan Personahf services.

1 Residential Habilitatioservicecamot duplicateany other service in the waiver

= —a
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1 Reddential Habilitatiorrates do not include payment for nemedical transportation costs.

Service Unit
1 Daily rate
Service Delivery Method
1 Provider Managed
Provider Qualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantelative or alegal guardiamf the
participant
1 Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/infomation/acdata/html|/75-04.html
o For Medical Acuity Tiers, staff are required to have a current Certified Nursing Assistant (CNA) certification or
equivalent or higher.
Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabiliestionis responsible folicensing verification.
9 Frequency of Verification: At the time igitial application, annually and/or upon notifitan of provider status change.

8. Extended Home Health Care Provider Managed: Yes | SeltDirected: No
ServiceDescription

Extended Home Health Caprovides skilled nursing tasks to eligible participants who have maximized the amount of service availa
under the Medicaid State Plan. A nurse assessment, nursing care plan, and an order writtehdyy Mid A OA LJF y 1 Q& LINXR
LINE A RSNJ I NB NXBI|j dzA NBcBrtered seii& pladhmidi ddddss shedidalhéceskiy. NE 2 v

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

Services are provided by a reglstered professmnal nurse (RN) or licensed practical nurse (LPN) under the supenMsIm:eMedRo
LIN: OGAOS Ay (KS adlFdS b2NIK 5F120F YR YdaAd 68 é6A0GKAY (GKS

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

Extended Home Health Caservice is to provide support for conditions specifically related to [ID/DD.

Limits on the amount, frequeng, or duration of this service
1  This service may not provide care or supervision to others in the feogigsiblings of eligible participant.
1  This may not be provided in a group or facilltgsedsetting.
1  This service is not authorized when Part B services of IDEA are offered through the North Dakota Department of Pulitia I
as indicated in the p#cipants active IEP.
This service cannot be provided by an individual living in the same home as the eligible participant.
Extended Home Health Care servieanot be authorized on the individual service plan viRéssidential Habilitation
Independent Habilitation, Family Care Option (FCO), Homemaker, or Adult Foster Cre (AFC
1 Extended Home Health Caserviceshall not be furnished or billed at the same time of day as other services that provide di
care to the participantThese sereees include Medicaid State Pl8ervices, Home Supports, Parenting Support, Behavioral
Consultation, Day Habilitation, Prevocational Services, Small Group Employment Supports, or Individual Employment.
1 Extended Home Health Care service carmthgilicateany other service in the waiver
Service Unit
f 15 mirutes
Service Delivery Method
1  Provider Managed
Provider Qualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantilegal guardiarof the participant
1  This Service can be provided by a relative.

E_RE ]
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1 Certified as a Home Health Care provider under Medicare or licensed according to NDAQ175
Verification of Provider Qualifications
1  Entity Responsible: TH2HHS Medical Servic&vision and the DOSectionare responsible for licensing verification.
I Frequency of Verification: At the time inftial application, annually and/or upon notifittan of provider status change.

9. Adult Foster Care Provider Managed: Yes SeltDirected: No
ServiceDescription

Adult Foster Care (AF&)a LINB BARSR (2 F LINIAOALIYGE F2NJ ! 5[ Q&X L!5[ Q&
the specifications of AFGervicesncludepreparation of meals; general housekeeping; medication assistance; personal care assista
assistance to access the communigndfor social and leisure activitse

The total number of individualsho live in the home who are unrelated to the care provider carexazeedfour (4).
Norrmedical transportation is a component of AFC ariddgided in the rate
AFC is to provide support for conditions specifically related to 11D/DD

Limits on the amount, frequeng, or duration of this service
1  AFC must b@rovided in a licensed AFC home. Services are provided to the extent permittedstate law
1  AFCcannot be authorized on the individual service pleith Residential Habilitation, Independent HabilitationsHome
Supports, Family Care Option, EHHC, Homemaker services, Pagnippagrt, Equipment and Supplies, Environmental
Modifications Behavioral Consultatiooy with Medicaid State Plan Personal Care services
The participanpays for room and board costs which are not included in the AFC payment
The cost of AFClisited to a maximum monthly cap set by tBepartment or through legislative action
AFQates are established to be comparable with the rates that providers charged their private pay clients for the samelse
GKS LI NIAOALI yiQa i alidwed Gk, yhg BDIPM 6xBlores Btilier whaileli $ervige options with the
participant, includingnstitutional placement The DDPM makes participants aware of the service cap
1  AFGshall not be furnished or billed at the same time of dayother servicethat provide direct care to the participanthese
services includ®ay Habilitation, Prevocational Services, Small Group Employment Supports, or Individual Employment.
1  AFC canot duplicateany otherservicein the waiver

= —a —a

Service Unit
1 Daily rate
ServiceDelivery Method
1 Provider Managed
Provider Category
1 Individual
Provider Type Title
 Licensed AFBrovider
Provider Qualifications
1  Thisservicecannotbe provided by gerson who is legally responsible for the participantglative or alegal guardiarf the
participant
1 AFRC iprovided by an individual licensed askamily FosteHome for Adults as stated in NDCCG130Q
http://www.legis.nd.gov/cencode/t50c11.pdf?20140616141522d NDAC 783-21;
http://www.legis.nd.gov/informdion/acdata/pdf/75-03-21.pdf
1 Individual must beenrolled asa QSP, meeting requirements as stated in NDAQ3753-07,
https://www.ndlegis.gov/information/acdata/pdf/7503-23.pdf

Verification of Provider Qualifications
1 Entity ResponsibleState Medicaid Agency, Aging ServiSestion andMedicalServices Division
9 Frequency of Verification:
0 Initial licensing of an AFC home for adistsalid foroneyear. After the one-yearinitial licensing period, the home is
re-licensed everywo-yearperiodandor upon notification ofprovider statushange
0 QSP verification ig ghe time of initial application, renrollment every two years, and/or upon notification of provide
status change
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10. Behavioral Consultation Provider Managed:No SeltDirected: Yes
ServiceDescription

Behavioral Consultationis a service provideth meet the excess disability related expenses associated with maintaining a participant
GKSANI LINAYI NBE OF NBAIAGSNRAa K2YS | y.RThe/sriice fravides Mipdrtisedinindl@End28dkinical K
assistance in natural environments (home, grocery store, commuig3sist primary caregivers, and other natural suppttdevelop

an intervention plan designed to address target behavidhe behavior support plan ietermined and written by the behavioral
O2yadz Gyl 6AGK AyLdzi FNRBY (GKS LI NI A OA Llcgnie@dseriic@plah. | YR Ay O3

Allowable Activities covered are:

1 Observing the participant to determine the needs;

1  Assessingurrent interventions for effectiveness;

1 Developing a written intervention plan which clearly delineates the interventions, activities, and expected outcomesrigebeoca
by family members, support staff, and natusalpports in the intervention plan;

9  Trainingof primary caregiver to implemenhe specific interventions/support techniques delineated in the interventiam;

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

1 Reviewing documentatioand 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;

T Providing training and technical assistatagrimarycaregiver(s) ténstruct them on the implementation of the pa@iA LJ- y (i Q §
intervention plan; and/or;

1 Participating in team meetings

The behavior support plan is determined and written by the behavioral consultant with input frobJthedZi A OA LI y (1 Q& G §
AyiG2 GKS LI Niehtddetl kdrvigelpd LIS NE 2 v

Behavioral Consultation services are to provide support for conditions specifically related to 11D/DD.
Limits on the amount, frequeng, or duration of this service

9 Limitations are for the development and the evaluation of the plan and training of the pricaangiver.

1 Behavioral Consultation servidees not include implementation of the plan by the behavior consultantsaining ofthe staff.

1 Behavioral Consultation service excludesvices provided through the Individual Education PIBRY.

1 Behavioral Gnsultation service is limiteth $5,200 r participant per State Fiscal Yeanless an exception is approved by the
DHHS/DDSectionto prevent imminent institutionalizationGiven that this is a setfirected servicethe participantlegal decision
maker must choose a service provider who meets Dep@ryili a2 SG LI NI YSGSNB 2F GKS LINR(
participantf S31 f RSOA&A2Y YI 1SN OK224aS84&8 (GKS FLILINBLINARI GS LINRZ

1 Behavioral Consultation servicenot available for idividuals receiving Residential Habilitation or Independeatbilitation as
behavioral consultation is included as a professional service

1 Behavioral Consultation servieeannotbe provided in the Family Care Option settingfoster care settinghut may 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 plakdwiti-oster Care Service or Infant
Development.

1 Behavioral Consultatiorservice may not be provided in a clinical setting or a school.

1 Behavioal Consultatiorserviceshall not be furnished or billed at the same time of @aganother servicethat provides direct
care to the participantThese services include Medicaid State Barvices, hHome Supports, Extended Home Health Care,
Parenting Support, Day Habilitation, Homemaker services, Prevocational Services, Small Group Employment Supports, ¢
Individual Employment.

1 Behavioral Consultatiogervice may not duplicateny other service in the waiver

Service Unit
9  Dollar amount
Service Delivery Method
1 Participant Directed
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Provider Category
1 Individual
Provider Qualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantelative or alegal guardiamf the
participant
1 License acurrent licensed ND Behavior Analyst, ND Registered Behavioral Analyst, ND Psychiatrist or Psychologist
1 Certificate- currently certified ND Behavior Modifications Specialists or QBidployed not contractedby alicensed DD
Provider.

Verification of Provider Qualifications
1 Entity ResponsibleState Medicaid Agency, DE&ction DDPM
9 Frequency of VerificationAnnually

11. Environmental Modifications Provider Managed:No | SelfDirected: Yes
ServiceDescription

Environmental Modificationsservice may be accessed to meet the excess disability related expenses that are not covered through
Medicaid Sate Plan to maintain a participant living in their own homa the home of their primary caregivek. primary caregiver is a

responsible prson providing continuous care and supervision to an eligible individual that prevents institutionaliZEtenome must be
26YySR 0é GKS LINILAOALIYG 2N GKS LI NLGAOALI yiQa LINARYEFNE OF NF

Environmental Modifications servi@®nsists of modifications made to a participant's home or vehicle. Home Modificatioagare
appropriatephysical modification&lentifiedin the participanf©a LJ 'y 2F Ol NB RS@St 2LJSR o6& (KS
ensure the health, welfare, and safety of the participant or/and enable the participant to function with greater indeperidénedome,
and without which, theparticipantwould require institutionalization. A written recommendation by an appropriate professional is
required to ensure that the home modification will meet the needs of the participant

An environmental modificatioprovided to a participant mst:
1 relate specifically toand be primarily forthe 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 fonadisabled family member;
1 and not be in the form of room and board or general maintenance.

Environmental Modifications servia®vers purchases, installation, and as necessary, the repair of the following home modifications
are not covered underite Medicaid State Plan
1 Permanentamps
1 Permanentifts, elevators, manual, or other electronic lifts,
f Modifications and/or additions to bathroom facilities
o Rollin shower
o Sink modifications
o0 Bathtub modifications
o0 Toilet modifications
o Water faucetcontrols
1 Improve access/ease of mobility, excluding locks,
0 Widening of doorways/hallways,
0 turnaround space modifications
o floor coverings
1 Specialized accessibiligdfety adaptationgdditions
o Electrical wiring
Firesafety adaptations
Shatterproof windows
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 unitgotcipant.
1  Modifications and/or additions to kitchen facilities
o Sink modifications
o Water faucet controls

O o0 oo
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o Counter/cupboard modifications

Vehicle Modifications ardevices, service or controls that enable participants to increase their independence or physical safety by e
GKSANI aFFS (NI YyaLRNI Ay YR INRdzyR GKS O2YYdzyAda | geRtentshE N
included. The waiver participant primary caregivemust own the vehicle. The vehicle must be covered under an automobile insuran
policy that provides coverage sufficient to replace the adaptation in the event of an accident. Modifications do nottinelodst of the
vehicle. There must be a written recommendation by an appropriate professional that the modification will meet the ndeals of t
participant. All items must meet applicable standards of manufacture, design, and installation. Installasiobenperformed by the
adaptive equipment manufacturer's authorized dealer according to the manufacturer's installation instructions, NationayMobil
Equipment Dealer's Association, Society of Automotive Engineers, National Highway and/or Traffiad®aieistration guidelines

Covered Vehicle Modifications are:

Door modifications

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

= =4 —a —a —a _a 9

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

Limits on the amount, frequeng, or duration of this service

1 For Enironmental Modification servicesie amountwill not exceed $20,000 per participant for the duration of the waiver

period. The authorization database will track the amount authorized and utilized to prevenegpenditure.

1 Requests for home modifications (environmental modification) anticipated to exceed $500, three estimates are required t
determine the mostostefficientY I 4§ SNA Ff F2NJ 6KS FRFELWGFGAZzY G2 YSSiG GKS
caseby-casebasis to determine if the request is reasonable and appropriate.

Items that are not of direct or remedial benefit to the participant are excluded from this service.

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

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

= —a

Home Modifications:

1  The base produand one repair of the home modification which is cost efficient and 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 ag

the total square footage of the home are excluded from this benefit except wleerssaryto complete an adptation (e.g., in

order to improve entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

Home modificationsvill not be approved for new construction (building a new hgumeunfinished area (i.e. basement).

Home modifiationsmay not be furnished to adapt living arrangements that are owned or leased by providers of seaiiees.

Excluded are thosadaptations or improvements to the home which are of general utility, and are not of direct medical or

remedialbenefit to the individual, such as roof repair, general plumbing, swimming pools, central air conditioning, service

maintenance contracts and extended warranties,. etc

1 Home modifications purchasddr exclusive use at the home school are not covered véfdiinding will not be used to replace
home modificationghat have not been reasonably cared for and maintained. All services shall be provided in accordance
applicable State or local building codes

= —a —a

Vehicle Modifications:

1  The cost opurchasinga vehicle with adaptationservice and maintenance contraced extended warranties,ra not covered.
Adaptationsfor a vehiclepurchasedrented, or leasedor exclusive use at the school/home school are not covered

1 The base product andne repair of the vehicle modification which is cost efficient and appropriately meets the needs of the
participant will be covera.

1 Payment may not be made to adapt vehidleat are owned or leasiby paid providers of waiver services
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Service Unit
1 Dollaramount
Service Delivery Method
1 Participant Directed
Provider Category

 Individual

f Vendor
Provider Type Title

1 Individual

f Vendor
Provider Qualifications

 Individual

o0 Thisservicemaybe provided by aelative but cannot be provided by a person whéeigally responsible for the
participantor alegal guardiarof the participant

o0 The Consumeand/or legal decision maker, along with the Team members will identify the appropriate Environme
Modifications withind K S LJI NJi A.GDndelidghtifiedthe Te&nt will determine if the adaptations can be made
family members, i.e. a father building a ramp according to ADA specifications. In those specific circumstances tl
consumer and/or legal decision maker will obtain the specified material fromdividual who is enrolled as a vendo
with the Fiscal Agent

0 The Team wikkonsider the technical and safety requirements of specific environmental modifications when they
consider recommending individual vs. agency provider specifications, i.e. inetaltdith van lift would only be
authorized through a vendor authorized by the manufacturer

0 The following standards ust be followed as applicable:

A Building permits;

The Vendor must be bonded and licensed to practice the profession;

The Vendor must be enrolled withe ND Secretargf State; and

The Vendor must be in good standing wiBWorkforce Safety.

The Vendor must follow th&mericanswith Disabilities Acguidelines.

The Vendor must provide the item approved in th# NIi A O A |dr yé Gie€oinmerdfiet lyy a licensed

professional, and selected by an individual or legal decision maker as cost effective

D> > > >

f Vendor
o0 This servicenay be provided byraagency staff member who isralative of the participantbut cannot be provided by

an agencystaff member who is legally responsible for the participant tegal guardiarof the participant.

NDCC 487; https://www.ndlegis.gov/cencode/t43c07.pdf

NDCC 4®9; https://www.ndlegis.gov/cencode/t43c09.pdf

NDCC 448; https://www.ndlegis.gov/cencode/t43c18.pdf

The participant and/or legal decision maker along with team members will identify the appropriate environmenta

modifications within the participant's plan. The participant andigal decision maker obtains the material and finds

an appropriate professional who is or will be enrolled with the Fiscal Agent

o0 As applicablebuilding permits, Bonded and Licensed to practice profession, enrolled with ND Secretary of State
goodstanding with Workforce Safetpmericanswith Disabilities Act guidelines will be followed

0 The participantand/or legal decision maker must select a vendor who will provide the item approved in the partici
plan orrecommended by an appropriate professional and selected by the participant or legal decision maker as
effective

O O o o

Verification of Provider Qualifications
i Entity ResponsibleFiscal Agent angarticipant or primary caregiver
9 Frequency of VerificatianPrior to Modifications

12. Equipment and Supplies Provider Managed:No SelfDirected: Yes

ServiceDescription

Equipment and Supplieservicemay be accessed to meet the excess disability related expenses that are not covered through the M
State Plan to maintain a participant in their home. Equipment and Supplies enable a participant to remain in and be surpfh@ited
home, preventing or delaying unwanted out of home placement or imminent institutionalization. Individual needs identified through
planning process in the following areas can be addressed through the individual budget process
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1

1

The mrticipant and/or legal decision rkar along with the team members will identify the appropriate equipment and supplies within
participants plan

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

Specialized Medical supplies gloves, diapers, wipes, hospital bed, and nutritional supplements.
Equipment and Supplies service is to provide for conditions specifically related to [ID/DD.

Limits on the amount, frequeng, or duration of this service

1 All equipment and supplies shall meet applicable standards of manufacesen,and installation

1 Equipment and Suppliesrviceis limited to $1,000 per participanper approved waiveyearwith a maximum of $20,000 per
waiverperiod, unless an exception is approved by theHB3DD to prevent imminent institutionalizatiomhe authorization
database will track the amount authorized and utilized to prevent over expenditure

1 Experimental or prohibited treatments aexcluded. These include treatments not generally accepted by the medical comn
as effective and proven, not recognized by professional medical organizations as conforming to accepted medical practic
approved by FDA or other requisite governmbéntly, are in clinical trials or further study or are rarely used, novel, or unkno
and lack authoritative evidence of safety and efficacy

1  Awritten recommendation must be obtained by an appropriate professional (OT, PT, SLP, etc.) and three separafte tria
equipment, when appropriate, to ensure that the equipment will meet the needs of the participant prior to consideration fg
approval

1  Generic devices and items (etgblets, computersprinters, ancillary items, exercise equipmeatll phones, hom security
system$ 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 Suppliervicecannotduplicateany othe service in the waiver

Service Unit
Dollar amount

devices, controls, aaippliances, specified in the participangkan, thatenable participants to increase their ability to perform
activities of daily living (i.eswitches grabdevices portableramps,and lifts);

devices, controls, or appliances that enable the particigiarperceive, control, or communicate with the environment in which
they live;

items necessary for life suppdrtcludingancillary supplies and equipment necessary to the proper functioning of such items
Assistive technology device means an applicatiosoftware item, or piece of equipment, whether acquired commercially,
modified, or customized, that is used to increase, maintain, or improve functional capabilities of participants.

Assistive technology service means a service that directly asgiatsicpant in the selection, acquisition, or use of an assistiv¢
technology device. Assistive technology includes:

o0 the evaluation of the assistive technology needs of a participant, including a functional evaluation of the impact ¢
provision of appopriate assistive technology and appropriate services to the participant in the customary environ
of the participant;

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

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

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

o0 training or technical assistance for professionals or other individuals who provide services to, employ, or are oth
substantially involved in the major life functions of participants; and

Personal Emergency Monitoring Response System is an electtevice 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 participar
also wear a portable "help" button to allow for mobility. The systis connected to the participant's phone and programmed t
signal a response center once a "help" button is activated. The response center is staffed by trained professionaleds spe
herein. Installation, upkeep, and maintenance of devices/systemgmvided;

Personal Tracking System is a device or control for the waiver participant that enables them to be located or monitored w|
GKSNBE A& | KSFHfGK FyR al¥S8de Nrnal NBfIGSR (2 { #@s/shdteidi A
are provided; and
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Service Delivery Method
1 Participant Directed
Provider Category

1 Agency
Provider Type Title
f Vendor

Provider Qualifications

1  Thisservicemay ke providedby an agency staff member who isralative of the participantout cannot be provided bgn agency
staff member who is legally responsible for the participant &gal guardiarof the participant

1 Participant and/or legal decision maker along with the team rbera will identify the appropriate equipment and supplies
GAUGKAY GKS LINIGAOALI yGQa tflyod

1 The participant and/or legal decision maker will obtain the equipment and supplies from a provider who is enrolled with th
Secretary of State and with the Fiséaglent.

1 ¢KS @SYyR2NJ Ydzad LINPGARS GKS AGSY FLIINBGSR Ay GKS LI NI A

Verification of Provider Qualifications
1 Entity Responsible: Thescal Agent
9 Frequency of VerificationQuarterly or as needed

13. Family Care Option ProviderManaged: Yes SeltDirected: No
ServiceDescription

Family Care Optioserviceiscare for a child in a family home setting that meets the minimum licensing requirements for foster homg
This service may be providea a parttime or fulttime basisfor an eligible child under the age# 21, who cannot remain in their natural
family home on a fultime basis

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

Family Car®©ptionservice helps to develop and maintain personal relationships; pursue interests and enhance competencies in plg
pastimesand avocation; and aid involvement in family routines and participation in community experiences and activities

Family Car Option is voluntarplacement by the natural family. The natural family retainslatisiormakingauthority and all legal,
education, medical, and financial responsibility. Family Care Option is availabletbelgtiild isreceiving the proper pantal care and
education necessary for ttehildQd LK@ &A OFf 2 YSy i+t 2 NJ NDCe #20a2(9);fand i 8dt dorisilered & N
boarding care according to the definition of the North Dakota Department of Public Instruction

Participants may receive Déjabilitationoutside the facilityif the outcomes are consistent with the habilitation deibed inthe
participantsplan and the service originates from the licensed day program.

Participants receivingervices in Family Care Option must have an active IEP (Individual Educatjon Plan
Family Care Option service is to provide for condgispecifically related to 11D/DD.

Limits on the amount, frequeng, or duration of this service
1 Family Care Option is nptovidedin groupresidentialsettings
1 Family Care Optiocannot be authorized on the individual service plan wittult Foster CareResidentiaHabilitation,or
Independent Habilitatiorservice.
1 IHS, Homemaker, and EHHC cannot be provided in the Family Care Option setting but may be authorized in the natural f
home when the participant is present, and the requirertseeare met.Family Care Optioservice is not available to children
under the wistody ofthe Human Service Zone
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1 Family Care Optioservice will not bdurnished or billecat the same time of day as other services that provide direct care to
participart. These services include Medicaid State Barvices, Parenting Support, Behavioral Consultation, Day Habilitatior|
Prevocational Services, Small Group Employment Supports, or Individual Employment.

1 Family Care Option service cent duplicateany other service in the waiver

Service Unit
1 Daily rate
Provider Type Title
1 Agency:Licensed DD Provider
Provider Qualifications
1 Thisservicemay be providedy arelative but cannot be provided by a person who is legally responsible for the participant
legal guardiamf the participant
1 Agency:Licensedaccording to NDAC 7®4-01; http://www.legis.nd.gov/information/acdata/html/7504.html
Verification of Provider Qualifications
1 Entity Responbie: The Developmental Disabiliti&ectionis responsible for licensing verification.
9 Frequency of Verification: At the time ioiitial application, annually and/or upon notifitan of provider status change.

14. In-Home Supports ProviderManaged: Yes SelfDirected: Yes
ServiceDescription

In-Home Supporservice provides support to mette excessareneedsNBf | 1§ SR (12 ( KS LitHefeASOgpards (HS)Q 4
benefits the primary caregiver kgroviding relief care (respijevhen the primary caregiver is not present or when the primary caregive
present and needs a second pair of handadsist the participant in activities of daily livimgd maintaining health and safetyThe service
plan team determines the approprid S G F a1a 2NJ I OGAGAGASE GKFG ' NB LINE @peR&R 0o
centeredplan.

In~Home Supports benefits the primary caregiver by assisting the participant in activities of daily living such as eaiimy, Wiieting,

and physical functioning; improving and maintaining mobility and physical functioning when these tasks require more {hensoméo
accomplish. It may also include assistingheticipant with maintaining health and personal safety while the primary caregiver is hon
and attending to other household task and children and no other natural support is available.

In-Home Support can be provided to the participant while the princasegiver is either away from the home or is home, but
unavailable to care for the participant. The team determines the appropriate tasks or activities that are provided during th
LINAR Yl NE OF NEIAOGSNRAE LINBaASyOS PHNILY §¢d SppriefibdugideylanKk A & A a Ay Of dzf

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

In~HomeSupports service is to provide for conditions specifically related to 11D/DD.

Limits on the amount, frequeng, or duration of this service

1 In-Home Support service is limited to 300 hours per mgreth participant unless an exception is approved by theSettion

1 Individuals providing IHS may not live in the same home as the participant.

1 IHS may not be provided to a group of participants or in a fatiiged setting (i.e. daycare, school).

1 IHS is not authorized during the same time of the day that Baervices of IDEA are offered through the North Dakota

Department of Public Instruction, Day Habilitatisravailable to the participant.

1 IHS cannot be provided for the purposes of administering a specialized curriculum or service that is notlspaatficaizedon
GKS LI NLAOALI YyiQa &ASNBAOS LIy oL{t aSOGAzy 2F (KS LI}
An IHS participant cannot be authorized to receive both provider managed ardireelied at the same time.

For families who have more than one participantin @ dza SK2f R NBOSAQGAYy 3 (KA A& &ASNBAOQ

SOl fdzk SR 608 GKS ¢SIY G2 RSUSNNVAYS AF GKS G240l ydzyo SN

health and safety.

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

= —a
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1 IHS cannot bauthorized on the individual service plan wRtesidentiaHabilitation Independent Habilitatioror Adult Foster

Care

In~Home Supportsnay not be provided at the same time as Day Habilitation and Medicaid Stat@dttamal Care services.

In-Home Support cannot be provided in a Family Care Option sditingray be authorized in the natural family home when th

participant ispresent,and the requirements are met

1 In-Home Supporservice shall not be furnished or billed at the same time of day as other services that provide direct care
participant. Theseservices include Medicaid State PBervices, Extended Home Health Care, Parenting Support, Behaviora
Consultation, Day Habilitation, Homemaker services, Prevocational Services, Small Group Employment Supports, or Indi

Employment.
1 In-Home Supporservicecamot duplicate services prided underany other service in the waiver

= —a

Service Unit
f 15 minutes
Service Delivery Method
1 ParticipantDirected
1  Provider Managed
Provider Category
1 Agency
1 individual
Provider Type Title
1 Agency:Licensed DProvider
T Individualg self directed
Provider Qualifications
1 Thisservicemay be provided by a relative, nbtA Ay 3 Ay G KS LI NI A Govidst byy @erson whd ¥ Bgally ¢
responsible for the participardr alegal guardiarof the partigpant.

1 Agency
0 Licensedaccording to NDAC 7-01; http://www.legis.nd.gov/information/acdata/html/7504.html
1 Individual

0 Must be 18 years or older and cannot live inthlt NIi A OA LJF y i Q& K2YST I yR

v
0 Must meet qualifications as listedinK S LJ- NI A.OA LI yiQa LX Iy

Verification of Provider Qualifications
1  Entity Responsible:
0 AgencyThe Developmental Disabiliti€ectionis responsible for licensing verification.
o Individual: Fiscal Agent verifies initial proof of age, address, background check and basic competencies
9 Frequency of Verification:
0 Agencyg Annually
0 Individual- At annually the DDPM will verigy LISOA FA O ljdzZt t ATAOFGA2y & ARSYGAT)
update as needed.

15. Infant Development Provider Managed: Yes SelfDirected: No
ServiceDescription

Infant Development service is only available to infants/toddlers age birth through two years of age. This service ibadedm@mily
focused service that provides informaticsypport,and training to assigtrimary caregiver(s) in maximizing theldis development

utilizing a parencoaching model. Infant Development professionals work with primary caregivers to identify and adapt natural learr]
opportunities that occur during daily family and community routiriBise primary caregivers, infant ddepment professionals, and DDPN
serve as adamanddetermine services necessary to meet the child and caregiver needs, along with the frequency and duration of g

1 Home visit: Home visitormach the primary caregiver(sh ¢®iow to address the identified needs for their child.
0 Home Visits must be scheduled at least oneeamth butmay be scheduled multiple times a week. The expectation
GKFG K2YS @rarida gAtt tFad | o2dzi dnyflentK2dzNJ F yR GF S

1  Consults: Consults allow the opportunity for other members of the Team to coach both the primary caregiver(s) and hame
in the area of theispecialty.
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0o The team will determine the expertise needed and what areas of consult are reqgiredS S G KS OKA
needs and outcomesThelndividual Family Service PIARSP) outcomes determine the frequency of consults needg
to meet the outcomes.

1 Evaluation/Assessment: An evaluation is completed to determine eligibility for DeveldahDisabilities Program Managemer|
(DDPM), as well as for Infant Development services, when a child applies for services.
0 Anassessment is completed annually, after a child is eligible for services, to determine progress made on the o
as wellas to offer information for updating the plan.
o Evaluations and Assessments must be conducted by at least two qualified ID personnel of different disciplines (¢
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 the family
YSSiAy3a (KS ySSRa 2F G(KSANI OKAfRI SyKIFIyOS GKSANI OKAf R(
everyday routines and activities within the home and communi®fan 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.

0 Initial meetings must tak place within 45 daysf referral

o0 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

Infant Development servids to provide for conditions spéically related to 11D/DD.

Limits on the amount, frequeng, or duration of this service

1 Infant Development services servesildren birth through 2 years of age as they are not eligible for special education servic
available for childrerligible for Part B519 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 oveethhone.

1 bdz2NEAYy3I O2yadg GitiGAz2ya Oy 2ytfeée 068 o0AffSR gKSYy ySSRSRarlyd
Intervention service.

1 Infant Developmenserviceshallnot be furnished or billed at the same time of dayather services that provide direct care to
the participant These services include Medicaid State Plan Servicelrire Supports, Sellirected Services, Family Care
Option, Extended Home Health Care.

1 Infant Development service cannot duplicate any otbervice in the waiver.
1 Infant Development cannot be authorized on the individual service plan with Behavioral Consultation, Residential Habilital
Independent Habilitation, Parenting Support, Adult Foster Care, Day Habilitation, Homemaker servicestiored Services,
Small Group Employment Supports, or Individual Employment.
Service Unit
1 Pay point for Home Visit, Consultation, Evaluatissessment, IFSP Updates Development
Provider Type Title

f Licensed DD Provider
ProviderQualifications

1  Thisservicecannotbe provided by @erson who is legally responsible for the participantglative or alegal guardiarf the
participant
Agency:Licensedccording to NDAC 7®4-01; http://www.legis.nd.gov/information/acdata/html/7504.html
Infant Development programs must provide services according to the prescribed delivery model and cannot offer other m
including direct therapy to infants and toddlers

1
1

Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabilgégionis responsible for licensing verification.
9 Frequency of Verification: At the time ioitial application, annually and/or upon notifitan of provider status change.
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16. Parenting Support Provider Managed: Yes SeltDirected: No
ServiceDescription

Parenting Support servicessistgarticipantswho are, or will beparents in developing appropriate parenting skills. Parenting Support
different from other family support programs as tharticipantis the parent rather than the childParticipants receive individualized
training that focuses on the developmentateds, health and welfare needs of their child. Close coordination is maintained with info
supports and other formal supports

Parenting Supporserviceis to provide for conditions specifically related to 11D/DD.

Limits on the amount, frequeng, or duration of this service

1 SupportisavailableF N2 Y (GKS FANRG OGNARYSAGSNE dzyiiAft GKS St A3AGES |

1  Parenting Support servigannot be authorized on the individual service plan vR#tsidential Habilitation or Independent
Habilitation.

1  Parenting Support is limited to an average of fdirhours of individualized chitfbcused direct training per week during a
quarter.

1 If the eligibleparticipant (parent) doesot have physical custody or visitation rights, they will resteive individualized child
focused training, but group training and support activities will be provided.

1  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 sergees include Medicaid State Pl8ervices, iHome Supports, Family Care Option, Extended Home Heal
Care, Adult Foster Care, Behavioral Consultation, Day Habilitation, Homemaker services, Prevocational Services, Small
Employment Supports, or Individl Employment.

1  Parenting Supporservicecannd duplicateany other service in the waiver

Service Unit
T  15minutes
Service Delivery Method
1  Provider Managed
Provider Qualifications
1  Thisservicecannotbe provided by @erson who is legally responsible for the participantglative or alegal guardiarf the
participant
1  Agency:Licensedaccording to NDAC 7®4-01; http://www.leqgis.nd.gov/information/acdata/html|/7504.htm|
Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabilfiestionis responsible for licesing verification.
9 Frequency of Verification: At the time iofitial application, annually and/or upon notifitan of provider status change.

17. Community Transition Services Provider Managed: Yes SelfDirected: No

Service Description
Community Transition Services is a dime cost for noarecurring setup expenses for participants who are transitioning from an
institution to a home and communitased setting where the participant wishes to reside. Allowable community transitiorcesmie
those where the participant 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, w
coverings, food preparatiotems and bed/bath linens;
1 setup fees or deposits for utility or service access, including telephone, electricity, heating and water, and security.depos

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

Limits on the amount, fequency, or duration of this service
1  Community Transition Services do not include expenses that constitute room and board; monthly rental or mortgage expg
escrow; specials; insurance; food, regular utility charges; and/or household appliances or items that are intended for pure
diversimal/recreational purposes.
1 Community Transition Services may be utilized for qualifying expenses up to 180 consecutive days prior to admission to
waiver and 90 days after the date the participant became eligible for the waiver.
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Onetime transition coss 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 stateesibiztransitional budget form that details an inventory of expenses
deemed necessary to move from an institution and establish a home in the community. The funds are only available if the
individual is unable to meet such expenses or when the servicesoai@le to be obtained from other sources.
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 thererfionam of

60 consecutive days.
i  This service cannot duplicate any other service in this waiver.
9  This service is limited to participants who are moving into a setting with 6 or fewer people.

=a —a

Service Unit
9 Dollar amount

Service Delivery Method
1  Provider Managed

Provider Category
1 Agency

Provider Type Title
1 Agency
Provider Qualifications
1  This serviceannot be provided by a person who is legally responsible for the participant, a relative or a legal guardian of {
participant.
1 Agency: Licensed according to NDA@ZB1,; http://www.legis.nd.gov/information/acdata/html/7504.htm|

Verification of Provider Qualifications
1 Entity Responsible: The Developmental Disabil8iestionis responsible for licensing verification.
9 Frequency of Verification: At the time of initial apptioa, annually and/or upon notification of provider status change.

ll.  Medicaid State Plan (MSP)

Description

MedicaidState Plan was authorized in 1966 for the purpose of providing an effective base upon which to provide comprehensive a
uniform medical services that enable persons previously limited by their circumstances to receive needed medical care. It igswithin
broad concept that the Medicaid Program in North Dakota participates with the medical community in attempting to strengstieg e
medical services in the state.

Funding is shared by federal and state governments, with eligiflityledicaid is determined at thEluman Service Zone

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

A group residential facility licensed as a certified health care facility for individuals with intellectual disabilitiededed cenditions. The
programming provided in this type of residence is for individuals with extensive needs. Direct care staff is on duty 24 hoays oty
client must receive a continuous active treatment program, which includes an aggressive and consistent program afnedezdth
services, and related services directed toward acquisition of skills for the client to function with as muthesgifination and independenc
as possible.

The day/employment support component for individuals residing in an ICF/IID iseéddluthe rate.
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2. Personal Care Services

Description
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 exaitable
individuals, as theligibility criteria under the state plan does not require the person meet the Nursing Facility or ICF/ID 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 respoitde to provide case management activities associated with Personal Care through the state plan for individuals y
eligible for and receiving DD Program Management. This includes individuals who reside in Basic Care facilities.

Personal Care is $elirected and does not include internal program coordination. The DDPM provides all case management activitig
individual, guardian, and/or natural support system are responsible for all other coordination. The DDPM is resporasbés&ing an
iy RAGARdzF £t Qa ySSR&a F2NJ LISNR2ylFf OFNB aSNWAOSazI RSJS tindesleglided |
to perform tasks, assisting the individual in obtaining a qualified service provider (QSP), monitoring and nepseeslsi on a periodic
basis, and terminating services when appropriate.

In order to receive Personal Care under the Medicaid State Plan:

1. Anindividual must be eligible for Medicaid and
2. Meet the minimum eligibility requirements for the personal care s@wiper the Personal Care Eligibility and Needs assessm
for DD.

Servicegonsisting of a range of assistance, provided to an individual with disabilities or conditions that will allow the inthVidaals
independently as possible while delayingpoeventing the need for institutionalization. Assistance may be in the forrhammdson
assistance ocueing so that the individual can perform a task without direct assistance. Tasks may include assistance with bathing,
toileting, transferring, eatingdressing, mobility, meal preparation, laundry, medication assistance, shopping, money management, h
nail, and teeth care, etc. Services provided must be essential to the health and welfare of the individual, rather thghRhe @ A R dzt

3. Targeted Case Management with Personal Care Services
Description

The focus or purpose dfargeted Case Management (TClglYo identify what the person needs to remain in their home or community &
be linked to those services and programs.

'y FaasSaavySyid vYdad 68 02YLX SGSRE yR | [/ FNB tfly RSHDSTCHMINEH
HCBS Comprehensive Assessment must be entered into the SAMS Web Based System or the THERAP -8 teamdtiSRal
Assessment.

¢ NBSGSR OFasS YIylFI3SySyid Aa O2yaARSNBR I aYSRAOIt vy S&Reétedl V
case management may result in the recipient paying for/toward the cost of their case management. The client must be ioffonated
fact by noting Case Management Service and cost on the Individual Care Plan. Clients must also check kndveigdgmeent that if they
are on Medicaid, they may have a recipient liability. Payments from the Medicaid Program made on behalf of recipients &Sojear
are subject to estate recovery including for Targeted Case Management.

Activities of Targete@€ase 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 thikowing criteria:

1 Medicaid recipient.
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1  Not currently be covered under any other case management/targeted case management sygiagment does not
RdzLJX AOFGS LI &aYSyida YIRS dzy RSN 20 KSNJ LINREINI YQ& | dzii K2 N3

Not a recipient of HCB$915c)waiver service

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

T 1 a A3 O NE ySSRoé 52 d@iddN3ry (O INBS yNISIjRdzA NeB/R (i BESR1 g4ATHeIE A O
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
be made available for up to 180 consecutive days of the covered stay in the medical institution. The target group does r
include individuals between the ages of-@2 who are served in Institutions for Mental Disease or inmates of public
institutions.

1 The gplicant or referred individual must agree to a home visit and provide information in order for the process to be
completed.

IV. General Fund Services
Description

Generafunds are state dollars designated by the ND legislature to provide services within the limits of legislative appropniddbn.
general funds have been appropriated in limited circumstances only when a service does not qualify for federal Mealicaéd fin
participation,or an individual does not qualify for the ICF/IID level of care to access Medicaid financial participation through the wai

General Fund Services under the Béxtionare:
1  Section 11 Funds
1  Corporate Guardianship

1. Section 11 Funds
Description

Generaldesignated by the ND legislature to providsidential,and employment supports to individuals who do not meet the level of cd
to access federal funding under the Traditional DD HCBS Waiver.

2. Corporate Guardianship
Description

Aservice purchased on behalf of individuals eligible for developmental disgghfirogram management services when a district court h
determined that the individual requires a guardian. When no one else is available to serve as the guardian for ameiNglial iage 18
and older, Catholic Charities of North Dakota Corpofatardianship Program will serve as the guardian through a contract with the
DevelopmentaDisabilitiesSection
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SECTION XIV + RATE GUIDELINES - APPENDIX B

2023/2024 Salary Reimbursement Levels

Direct Care Staffing effective 7/1/2023 through 6/30/2024

Provider Managed In-Home Support & Parenting Supports

$8.14fhour  Administration
34.10/hour  Program Coordination

£9.83 15 min rate

Self Directed In-Home Supports

Salary Salary &
Allowance Fringe
$20.37 §27.09
| Annual 32,370 356,347
Salary Salary &
Allowance Fringe
§20.37 52709
| Annual 342,370 356,347

Family Care Option

$10.71/iday  Administration
21 84iday Program Coordination

Infant Development Fee-For-Service Rates for 2023-2024

Activity
Evaluation $538.50
Individual Family Service
Flan §521.53
Home Visits $157.25
Consultation $326.94

DD Provider Extended Home Health Care Rate for 2023-2024

$10.67 15 min rate
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State of North Dakota Effective 2%
Rate Matrix July 1, 2023 Vacancy
Fully Loaded Hour Value: "The Brick"
(Column Reference - o 1] E F G H I J K L ™M N o
Component Driven DXE O+F Belief GxH G+1 DxE J+L Zeneral & With F At
SEIVice Wage ERE ERE 3 Sub Staff Pelief § Sub PS5 P5% Sub Admin WV Factar % Funded %
Residential Services
ICF-ID d $19.63 35.4% 56.0g 32652 14.0% $3.71 $30.23 Br.a% 31712 $47.35 252.34 $53.41 Dg.7% 34701
ICF-ID Medieally Involved d S19.63 25.0% 56.0g 52652 14.0% $3.70 $30.22 166.0% S32. 50 56281 560.43 Svo.85 Bg.7% 563.55
ICF-ID Medically Intensive d S19.63 25.0% 56.0g 52652 14.0% $3.70 $30.22 244 0% £47.90 57812 586.235 58811 Bg 7% $79.04
Residential Habilitation d $19.71 251% $6.92 $26.63 14 0% $3.73 $30.26 29 6% $7.81 $3B.a7 $42.19 247,05 g1 6% $20.47
+Res Medical Acmity - Level 1 d S19.71 25.4% S6.92 S26.63 14 0% £3.73 $30.36 42.7% 5842 $38.78 242.8~ $43.74 91.6% $40.07
*Res Medical Acuity - Level 2 d 519.71 35.4% 56.92 526.63 14 0% $3.73 330.36 £4.7% $12.75 $43.01 24765 248.62 9163 $44.54
*Res Medical Acuity - Level 3 d $19.71 35.4% $6.02 $26.63 14 0% $3.73 $30.36 92.1% 518.15 54851 353.62 S54.71 91.6% 35012
Independent Habilitation b $19.74 35.4% 56.93 $26.67 14.0% $3.73 $30.40 96.1% $7.43 $37.53 $41.49 $41.49 100.0% 34149
Vocational/Day Services
Day Hahilitation h 319 69 251% $6.91 $26.60 14 0% $3.72 $30.32 56.7%| %1116 4148 §45.86 245.86 100.0% $45.86
Frevocational Services b S19.69 35.0% $6.91 $z26.60 14.0% 53.72 $30.32 56.7%) $11.16 $41.48 54586 343.86 100.0% $45.06
'Small Group Employment Supports h 31969 25.1% S6.01 S26.60 14.0% S30.32 56.7% $11.16 $41.48 545.86 245.86 100.0% $45.06
“Day/Voc Medical Acuity - Level 1 b S19.69 35.0% S6.o1 S26.50 14.0% $30.32 63.6% Fiz.52 S42.04 347.36 S47.36 100.0% $47.36
~Day/Voc Medical Acuity - Level = b $19.69 35.4% 56.01 $26.60 14.0% $30.32 6g.4% $13.66 54393 548.62 248.62 100.0% $48.62
*Day/Voe Medical Acuity - Level 3 h S19.69 25.4% S6.01 526.60 14.0% S30.32 77-B% $15.392 $45.64 $50.45 E50.45 100.0% $50.45
Individual Emplovment Supports kb %25.05 35.4% $9.07 $34.92 14 0% 530.01 23.1% $5.97 345.78 230,67 $350.67 100.0% $50.67
= Medical Acnity Tiers may be applied to individuals with a SIS Medical Score of 15 or higher and is available to a gnalifying provider in Residential Habilitation, Day Habilitation, Prevocational Services, and
Small Group Employment Supports only.
6/z1/2023 - All rates have been adjusted to inclnde a 2% legislatively approved inflationary adjustment and the equivalent of a one dollar per honr increase to direct care staff and indirect program support staff
of licensed developmental disability providers.
Developmental disability providers shall provide a report to the department of health and human services as det ined by the department.
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Understanding the components of the rate matrix:

l

Direct service staff wage (column @age)¢ staff who are performing
tasks in the furtherance of the objectives of the service.

Employment related expenses (columiHREY;, all the benefits received by
employees of the agency. This includes disoraty and nordiscretionary
benefits.

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

Programrelated expenditures (column-RS); expenditures that support

the objectives and the provision of the service but cannot be tied to a

LI NI A Odzf I NJ LISNBE2Y NBOSAGAY3I ASNIWAOSA
expenditures (i.e., supervision of direct sersiedf, supplies related to the

service, consultative services to general staff, facility costs).

General and administrative expenditures (columadéneral & adming;
expenditureghat 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 ¢t HE MMIS ENROLLMENT AND CLAIM SUBMISSION
(VIA THERAP OR MMIS PORTAL) -APPENDIXC

How to enroll as a DD provider in Enterprise:

1. Become licensed by theHBISDDSection.
Complete a SFN 615 & DD Provider Addendum witHI(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, { STt SO0 Gt NPOARSNI 9YNRffYSyi(ié dzyRSNI vdzA O]l [AY ] a

ol

n

G("; @ htps: £ - @ X || @ North Dakota MMIS Web P... X {0} 27 5o

File Edt View Favorites Tools Help

5 B Restructuring Budgets, As... 0% http--www.nd.gov-eform... [=] Suggested Sites v ] Free Hotmail £ Get more Add-ons v - v 2 deh v Pagev Safetyv Toolsv @+
- May 22, 2014
;ﬂ-":}: North Dakota MMIS Web Portal Skip Navigation | Contact Us | Help | Search

—

‘Welcome Provider Registration Quick Links

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 ° 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
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