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Education Topic

Medicaid Expansion: Jared Ferguson, 
Medicaid Expansion Administrator





Medicaid Expansion General Information



Medicaid Expansion General Information Cont’d



Expansion Contract



Current Expansion Enrollment Information

Data as of February 29, 2024



Expansion – Selecting a provider



Expansion Eligibility



Expansion Provider Network



• Routine care

• Check-ups, Physicals, Health Screenings, etc 

•  Emergency care

•  Care and management of chronic conditions

• Diabetes, Hypertension, etc

•  SUD and Mental Health care and treatment

•  Up to 30 days max Skilled Nursing (SNF) care

•  Inpatient admissions / Surgical procedures (with prior authorization)

• Care Management

Expansion Covered Services



Expansion Covered Services Cont’d



Expansion ID Cards



• On May 10th, 2024, CMS released two final rules specific to Medicaid programs. We are still 
reviewing the rules to ascertain the impact on North Dakota Medicaid programs, including 
Expansion.

• Updates regarding publicly available information, including Secret Shopper Survey results, Website 

Transparency, and other requirements

• Direction to the States to provide Medicaid (and Expansion) rate comparisons to Medicare rates for 

specific medical services on a regular timeline and post this information on State websites

• Updates to appointment wait time maximum thresholds

• Updates to State reporting requirements to CMS

• Direction to the States to transition to updated / revised Quality metrics 

• Changes to the structure of State Advisory committees and requirements for the committees

Pending CMS changes to Expansion



Follow-up Items

Medicaid Renewals 
CMS Access Rule Finalized
Paid Family Caregiving Pilot
Cross-Disability Advisory Council (CDAC) Update
Community Health Worker (CHW) Task Force Update



North Dakota Medicaid 
Unwinding Update
May 21, 2024

Medicaid Medical Advisory Committee



North Dakota Timeline for Unwinding 

1 2 3 4 5 6 7 8 9 10 11 12 13

Month 1 (April 2023)

ND initiated its first 

unwinding renewals

March 31, 2023 

End of Medicaid 

Continuous Eligibility

Month 13 (Apr. 

2024)

Last month to 

complete all 

unwinding-related 

renewals

Month 12 (March 2024)

Last month for ND to 

initiate unwinding related 

activities 







We used the following new strategies during unwinding that we plan to continue:

  - Partner with managed care plans and PACE organizations to update member contact information

  - Allow managed care plans to assist their members in completing the Medicaid renewal process 

  - Use updated address information from the USPS National Change of Address database and USPS 

     returned mail without additional confirmation from the member

  - Renew Medicaid eligibility based on findings from SNAP

  - Text/email members to remind them that we need add’l info for their renewal

Activities We Plan to Continue





Questions?

krfremming@nd.gov

mailto:krfremming@nd.gov


CMS Ensuring Access to 
Medicaid Services Rule 
FINALIZED

• Full rule here. 

• There are changes from the 
proposed rule to the final rule. 

• This rule also includes a HCBS 
component to it.

https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services


MMAC & MMEC

• Certain % of MMAC members 
must be MMEC members

• Conflict of Interest Agenda 
item – members & public

• No consecutive terms

• Varied meeting options

• 30-day pre-meeting public 
notice, 30-day post-meeting 
minutes

MMAC only 

• Annual report 

MMEC only

• Closed meetings 
optional

• Meets prior to 
MMAC meetings

High Level Access Rule Highlights



Seeking volunteers to help 
look at the Access Rule 
requirements and Charter

• Meet throughout the summer to 
review Access Rule requirements and 
the MMAC Charter

• Do not have to be a MMAC member

• Bring back recommendations to 
MMAC in August

https://www.hhs.nd.gov/sites/www/files/documents/mmac-charter.https:/www.hhs.nd.gov/sites/www/files/documents/mmac-charter.pdfpdf


Family members who provide extraordinary care to 

either a child or adult who are enrolled in one of the 

following Medicaid 1915(c) waivers may receive 

payments from the state.  

• Autism Spectrum Disorder Birth Through 17 Waiver

• Children with Medically Fragile Needs Home and 

Community-Based Services Waiver

• Children’s Hospice Home and Community-Based 

Services Waiver

• Traditional Individual with Intellectual Disabilities and 

Developmental Disabilities Home and Community-

Based Services Waiver

Pilot began 4/1/24

• As of 5/13/24 417 applications have been submitted.

• Within the first 12 hours, 204 applications were 

submitted.

Family Paid 
Caregiver Pilot 
Program
• SB 2276 of the 2023 legislative 

session provided $2.2 million  

state funds to pilot this program.

• Pilot is capped at 120 

individuals. 

• https://www.hhs.nd.gov/individ

uals-disabilities/family-paid-

caregiver-pilot-program

• familycaregiver@nd.gov

https://www.hhs.nd.gov/individuals-disabilities/family-paid-caregiver-pilot-program
https://www.hhs.nd.gov/individuals-disabilities/family-paid-caregiver-pilot-program
https://www.hhs.nd.gov/individuals-disabilities/family-paid-caregiver-pilot-program
mailto:familycaregiver@nd.gov
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Status Update

CDAC Initial Tasks

Provided Input to ALVAREZ & MARSAL

✓ Their lived experiences for the report

❑ Working Well

❑ Need Improvement

❑ Existing Gaps

✓ Review A&M’s Draft Report 



CDAC Meetings
 13DEC23  –  5.5 hrs
 22JAN24  –  5.5 hrs
 15FEB24  –  2.0 hrs Public Input (17 attended)
 15FEB24  –  2.0 hrs Public Input (8 attended)
 21FEB24  –  6.0 hrs
 14MAR24  –  6.5 hrs
 11APR24  –  6.5 hrs
 11APR24  –  1.5 hrs Public Input (2 attended)
 23APR24  –  2.0 hrs
 09MAY24  –  6.5 hrs

Public also:

✓ Entered input in chat

✓ Information thru website



Future Meetings
❖ 12 SEP 2024

❖ 14 NOV 2024



Questions



COMMUNITY HEALTH WORKER TASK FORCE

HB 1028 



The CHW Task Force in collaboration with 

the DHHS shall develop the following:

 CHW Scope of work

 CHW education and training

 Certification and regulation

 Medical assistance reimbursement (including federally qualified 
health center)

 CHW Collaborative

 Provide DHHS a proposal for a Medicaid state plan amendment 
or waiver to include CHWs

 Provide DHHS proposed administrative rules for CHW scope of 
work, education & training, certification and regulation, medical 
assistance reimbursement and a CHW collaborative



CHW Scope of work 
 Proposed Scope of Work definition-adapted from the American Public Health Association

A frontline public health worker who serves as a liaison, link, or 
intermediary between health and social service and the community.
CHW’s facilitate access to services and improve the quality and cultural 
competence of service delivery.

Providing preventive services includes:

1). Screening and assessments,
2). Prevention and health education, and
3). Health system navigation and resource coordination.

Community Health Worker services do not include any services which require 
licensure or training outside what is required for CHW certification.



CHW Scope of Work cont.

 CHW certification does not replace the title of 

the CHR or limit what type of services they 

perform.



Current Status of Training/Education

Competencies:

• Roles, Advocacy and Outreach

• Organization and Resources

• Teaching and Capacity Building

• Legal and Ethical Responsibilities

• Coordination and Documentation

• Communication and Cultural Competency

• Health Promotion Competencies

• Practice Competencies



Training/Education status Continued

 Training Pathways:
 1) Training that is 40 or more hours and covers core competencies 

the Task Force already approved as “draft competencies” with the 
option to add on to those before finalizing that pathway (allow for 
changes based on suggestions from CHWs).

 2) Create an experienced pathway to certification. This would need 
to have an identified minimum number of hours and possibly a 
requirement that there is somehow an attestation/showing that the 
work experience has created competency in all the areas of core 
competencies, and 

 3) A CHR pathway to accept proof of completion of IHS - CHR 
training as sufficient for CHW certification. 



Obtaining public input

• Public Comment meeting April 22nd 2024

• Accept written comment

• Public comment periods build into each meeting

• All meetings are open to the public and posted 
publicly

• CHW Focus group meeting



HB 1028 Tasks
 CHW Scope of work

 CHW education and training

 Certification and regulation

 Medical assistance reimbursement (including federally 
qualified health center)

 CHW Collaborative

 Provide DHHS a proposal for a Medicaid state plan 
amendment or waiver to include CHWs

 Provide DHHS proposed administrative rules for CHW 
scope of work, education & training, certification and 
regulation, medical assistance reimbursement and a 
CHW collaborative



Timeline

 Beginning in June, Medicaid work group to focus 
on reimbursement

 June – Certification and Regulation

 July – Begin discussing a CHW Collaborative

 August – Begin discussing draft administrative rules

 September through December:  Finalizing the 
remaining steps and process CHW administrative 
rules

 Potential public input session to occur around 
November



Monitoring CHW Task Force 

Progress

CHW Website: Community Health Worker 

Task Force | Health and Human Services 

North Dakota

Agenda

Meeting minutes

 Timeline and contact information

https://www.hhs.nd.gov/health/regulation-licensure-and-certification/chw-task-force
https://www.hhs.nd.gov/health/regulation-licensure-and-certification/chw-task-force
https://www.hhs.nd.gov/health/regulation-licensure-and-certification/chw-task-force


CHW Task Force Facilitator:

                     Brian Barrett

Email:  Brian@aptnd.com

Phone:  701-224-1815

mailto:Brian@aptnd.com


                       Questions?



Discussion

Growing our Member E-Newsletter



• News our members 
can use on Medicaid 
programs, benefits, 
tips, and other 
related programs

Began 2024 (every 
other month)

• January, 

• March,

• May

Subscription 
based

• 677 subscribers 
for May 
newsletter

• 590 for March 
newsletter

ND Medicaid Member E-News

https://www.hhs.nd.gov/medicaid-member-engagement/news/member-newsletter-jan2024
https://www.hhs.nd.gov/nd-medicaid-member-e-newsletter-march-2024
https://www.hhs.nd.gov/medicaid-member-engagemhttps:/www.hhs.nd.gov/medicaid-member-engagement/news-May-2024ent/news-May-2024
https://www.hhs.nd.gov/medicaid-member-engagement/news


Flyers at 
Human Service 

Center and 
Human Service 

Zone Offices



Discussion



Medical Services Division Updates

CMS Eligibility Rule Finalization
Medicaid Webpage Redesign
Provider Policy and Website Changes
1915(i) Reinvestment Work
State Plan Amendments
Waiver Updates



• EFFECTIVE DATE:  June 3, 2024

• Remove limitation on Number of Reasonable Opportunity Periods allowed – June 2024 

• Align Non-MAGI with MAGI Application Requirements – 36 months after Effective Date –  

  Prohibits in person interviews – we do not require interviews

• Establish standard time to provide additional information at application – establish a minimum 90 calendar day 

reconsideration period for applicants determined ineligible for failure to response to request for additional 

information – 36 months after effective date 

• Use of Electronic Verification and Applicability of Reasonable Compatibility Standards for Resource 

Information – Upon Effective Date – Asset Verification System (AVS) 

• Streamline Verification of Citizenship – 24 months after effective date – use of State Vital Statistics and SAVE

Final Rule - Eligibility and Enrollment 



• EFFECTIVE DATE:  June 3, 2024

• Acting on Changes in Circumstances – 36 months after effective date

 Requires 30 calendar days to respond to requests for information/provides 90 day reconsideration period

• Updating Beneficiary Addresses – 18 months after effective date – take proactive steps to update address information – 

along with postal updates with returned mail also able to use MCO and PACE (used these sources during the unwinding 

based on CCA 2023 and waivers requested).    

• Remove requirement to apply for Other Benefits at application – 12 months after effective date

• Aligning MAGI and Non MAGI Renewal Requirements – 36 months after effective date

• Strengthen Recordkeeping Regulations in Medicaid and CHIP – Documents stored electronically – 24 months after 

effective date – documents are stored electronically in file net.

• Facilitating transitions between Medicaid and CHIP – Upon Effective date – system handles these types of transitions

• Establish Maximum time frames for Redetermination of Eligibility – 36 months after effective date

Final Rule - Continued 



Medicaid Landing page

• https://www.hhs.nd.gov/healthcare/medicaid 

Member Portal

• https://www.hhs.nd.gov/medicaid-member-engagement 

Provider Portal

• https://www.hhs.nd.gov/healthcare/medicaid/provider 

Website Changes

https://www.hhs.nd.gov/healthcare/medicaid
https://www.hhs.nd.gov/medicaid-member-engagement
https://www.hhs.nd.gov/healthcare/medicaid/provider


Reduce Clicks with easier to locate 
information 

• Use colors to visually cue different areas of 
website

Separate information for Members 
and Providers

Plain language

Website Goals



• ORP Policy & Code List are located 
on the Provider Guidance, Policy 
and Manuals website. 

• Effective May 1, 2024.

• Requires 
ordering/referring/prescribing 
(ORP) provider National Provider 
Identifier (NPI) on professional 
claims.

• Federal requirement.

• Policy details applicable service and 
provider types.

• List of Codes requiring ORP 
Provider NPI.

Ordering, Referring, 
and Prescribing 
Provider Policy

https://www.hhs.nd.gov/healthcare/medicaid/provider/manuals-and-guidelines
https://www.hhs.nd.gov/healthcare/medicaid/provider/manuals-and-guidelines
https://www.hhs.nd.gov/sites/www/files/documents/Codes_Requiring_Ordering_Referring_or_Prescribing_Provider_NPI.xlsx
https://www.hhs.nd.gov/sites/www/files/documents/Codes_Requiring_Ordering_Referring_or_Prescribing_Provider_NPI.xlsx
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/orp-providers.pdf


SBIRT – Screening, Brief Intervention, 
Referral, Treatment

• Preventive Services and Chronic Disease 
Management Policy

Interprofessional Consultations

• Telehealth Policy

Preventive Medicine Counseling and/or 
Risk Factor Reduction Interventions

• Preventive Services and Chronic Disease 
Management Policy

New Service 
Coverage

Effective date: April 1, 
2024

https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/preventive-services-and-chronic-disease-management.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/preventive-services-and-chronic-disease-management.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/telehealth.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/preventive-services-and-chronic-disease-management.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/preventive-services-and-chronic-disease-management.pdf


State Plan 
Amendments (SPAs)
 

Upcoming 

• Behavioral Health 
Rehabilitative Services SPA 
to add Behavior Analysts 
and make other changes

• Request coverage for 
school psychologists as 
Other Licensed 
Practitioners (OLPs)

• 1915(i) to remove 
diagnosis list from state 
plan for easier 
modification and 
modification to conflict of 
interest language



1915(i) 
Medicaid State Plan Amendment



The 1915(i) State Plan Amendment 

allows North Dakota Medicaid to pay 

for Home and Community Based 

Services for eligible individuals with 

certain behavioral health conditions.

 The program targets individuals with 

mental illness, substance abuse 

disorders, and/or brain injury and is 

designed to keep individuals out 

of institutional settings by providing 

services in the community for 

successful independent living.



Eligibility Criteria
• Age 0+

• Enrolled in Medicaid or 

Medicaid Expansion

• Qualifying Behavioral 

Health Diagnosis

• Functional Limitation- 

WHODAS score 25+ or 

DLA score 5 or lower

• Household income at or 

below 150% of the 

Federal Poverty Level

Current Enrollment 
• 251 Individuals

Services Offered
• Care Coordination

• Peer Support

• Family Peer Support

• Non-Medical 

Transportation

• Housing Support

• Benefits Planning

• Prevocational Training

• Supported Education

• Community Transition

• Respite

• Supported Employment

• Training & Support for 

Unpaid Caregivers



Current 1915(i) Reinvestment Work

INCREASING ACCESS FOR MEMBERS

Streamlining of the eligibility process

• WHODAS administrator signature requirement eliminated

• Staff member can verify diagnosis in lieu of a diagnosing physician

• Any documentation containing diagnosis is acceptable, rather than an official record

• Addition of DLA as an option for functional assessment 

Growing the partnership with Human Service Zones

• Identification of efficiencies and opportunities to streamline processes

Growing the partnership with Human Service Centers

• Referral Process

ONGOING IMPROVEMENT FOR PROVIDERS

• Streamlining of the provider enrollment process

• Creation of an interactive provider and services map

• Streamlining of 1915(i) policy

• Development of a communications strategy 



1915(i) Program Goals

Increase knowledge/awareness of 1915(i) program and 
services

Increase access to quality care for our members

Strengthen partner relationships and grow provider base

nd1915i@nd.gov



Home and 
Community-Based 
Services 

• Waivers are a method for a state to test new or different 
ways to deliver and pay for health care services 

• Cannot waive the basic tenants of Medicaid 

• Cannot cap overall Medicaid enrollment

• Must be cost/budget neutral  

• Can vary from existing federal Medicaid requirements in 
certain areas 

• Access to services 

• Level of care requirements

• Services Provided

• Population Served

• Specific process to obtain Waivers

• Requires a series of detailed steps, including an application and 

public notice

• Requires a series of negotiations between the state and the 

federal government

• State Plan options may also be used to access home and 
community-based services. 



Eligibility

Autism Spectrum Disorder Hospice 
Waiver

Medically Fragile 
Children

HCBS Waiver Traditional Intellectual and Developmental 
Disabilities HCBS Waiver

Current Effective 
Date

November 1, 2023 July 1, 2023 October 1, 2023 January 1, 2024 April 1, 2024

DRAFT 
Amendment or 
Renewal

None pending None pending None pending None Pending Waiver Renewal (5yr)
Approved 3/26/2024

Public Comment 
Period

N/A N/A N/A N/A N/A

Proposed changes 
to note

Limit on environmental modifications 
increased from $20,000 to $40,000.

Participants can have both self-directed and 
provider-managed in-home supports 
authorized at the same time

Respite a stand-alone service

Annual limit on equipment and supplies 
increased from $4,000-$5,000.

North Dakota’s HCBS Waiver Updates 

https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/1915c-HCBS-Waiver.pdfhttps:/www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/1915c-HCBS-Waiver.pdf
https://www.hhs.nd.gov/sites/www/files/documents/waiver-childrens-hospice.pdf
https://www.hhs.nd.gov/sites/www/files/documents/waiver-childrens-hospice.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/waiver-childrens-medically-fragile.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/waiver-childrens-medically-fragile.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/1915c-HCBS-Waiver.pdf
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82796
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82796
https://www.hhs.nd.gov/waivers


Did You Know?

Need Help Applying for Medicaid?
Authorized Representative and Trusted Partner

Lisa Scott, Regional Policy and Process Manager



SSP Online 
Application 



What is the 
SSP

• Self Service Portal—SSP

• The SSP is online access to apply for EA 
programs and Medicaid Health Coverage. 
You can complete annual reviews, 
provide verifications and view status of 
your case. With the use of the SSP, clients 
can complete all necessary actions 
regarding their applications or cases with 
the assistance of our trusted partners 
through use of any device with internet 
access.



Trusted Partner vs. Authorized Rep
Economic Assistance Partners | Health and Human Services North Dakota

Trusted Partner

•Trusted partner- trusted 
organizations and professionals that 
provide education on programs and 
application assistance for individuals 
and families.

Authorized 
Representative

•Authorized Representative- a person 
who knows the individual or family 
circumstances who will have the 
same responsibilities as the 
applicant/participant regarding 
eligibility and enrollment. This 
person will be able to make informed 
decisions on the applicant’s case and 
receive notices, forms and updates 
on the case.

Difference

•  What is the difference between a 
trusted partner and authorized 
representative?

•A trusted partner is considered a 
helper or an assister that assists 
many applicants. An authorized 
representative can do most things 
that the applicant can and usually is 
limited to helping individuals close to 
them. An authorized rep is given 
more authority or control when it 
comes to the information that can be 
released from HHS. Trusted partners 
are limited to the information that 
can be exchanged.

https://www.hhs.nd.gov/applyforhelp/ea-partners


Can a trusted 
partner or 
authorized 
representative sign 
the applicant’s 
application?

• This is dependent on the 
program the applicant is applying 
for. SNAP, Medicaid and LIHEAP 
policy allow for an authorized 
representative to sign the 
application. A authorized rep 
should not sign an application for 
CCAP or TANF. Trusted partner 
should never sign the application 
for the client.



When would it be appropriate to complete the application 
as an authorized representative versus a trusted partner?

• An authorized representative is someone who is close to the applicant 
and can help answer sensitive questions about the applicant’s 
situation. This representative is more likely to continue a relationship 
with the applicant after the application has been processed, where a 
trusted partner’s relationship is likely to end after the application 
process is complete.



How do I 
become an 
authorized 
representative?

• To become an applicant’s authorized 
representative, you must be designated by 
the applicant, the applicant’s spouse or 
another responsible member of the 
household. This can be done in writing or by 
completing the authorized portion on the 
application through the SSP or on the paper 
application.



How do I 
become a 
trusted 
partner? 

• To become a trusted partner, you will 
need to create an account in the self-
service portal (SSP). It is here where, 
you will assist applicants in filling out 
applications, submit documents and 
provide education on their case. Please 
visit 
https://www.hhs.nd.gov/sites/www/file
s/documents/EA/Partner_SSP_Toolkit_
Optimized.pdf 

https://www.hhs.nd.gov/sites/www/files/documents/EA/Partner_SSP_Toolkit_Optimized.pdf
https://www.hhs.nd.gov/sites/www/files/documents/EA/Partner_SSP_Toolkit_Optimized.pdf
https://www.hhs.nd.gov/sites/www/files/documents/EA/Partner_SSP_Toolkit_Optimized.pdf


Human Service Zones
Serving North Dakota individuals and families is a partnership. 

Economic Assistance Policy administers programs, while Human 

Service Zones deliver benefits.

Person Decides to Apply
Making ends meet is getting more 

difficult every month so the 

applicant makes the decision to 

reach out for help.

Human Service Zone
The applicant can contact their 

human service zone directly or 

they can simply apply online.

Gather Information
The applicant can enter as much 

info as they can in the SPACES 

self-service portal.

Determine Eligibility
An eligibility worker 

determines eligibility.

Issue Benefits
If eligible, the state will issue the 

benefit in the appropriate manner.

How Clients Access Services

Economic Assistance Policy and Human Service Zones have 

partnered together to redesign assistance provided to North 

Dakotans. This allows opportunities to better serve North 

Dakota individuals and families.

One Address. One Phone Number. No Wrong Door.
Eligibility redesign makes it easier for families to get help by 

simplifying access points.

Centralized 

Mail Unit

One mail and 
email address for 

document submission

Customer 

Support Center

One phone 
number to speak 

to an expert

Local 

Support

Local offices will 
remain open for 

in-person support

Self-Service Portal

Work has been done on the 
Self-Service Portal (SSP) to make it 

more user and mobile friendly. 
This better enables clients to take 

control of their cases.



Online 
Application 
Process

• The reason for focus on the online 
application process.  Through the Self 
Service Portal, clients can apply, submit 
documents, do reviews, find notices 
and check on status of case. As a 
trusted partner you can assist clients 
with setting up their ND login and 
account which will start the process of 
online application.  If it has been 
common practice to assist the client in 
completing the paper application this 
will be very similar with the advantage 
of instant SUBMIT button. 



Here is a link to a short 
video to guide you 

through the application 
process. 

How to apply as a trusted partner on Vimeo

https://vimeo.com/787033172


To apply for benefits online go 
to 
www.hhs.nd.gov/applyforhelp

• Apply for Help | Health 
and Human Services 
North Dakota

• Click on the Apply for 
Assistance

https://www.hhs.nd.gov/applyforhelp
https://www.hhs.nd.gov/applyforhelp
https://www.hhs.nd.gov/applyforhelp


Trusted Partner 
identified

During the 
application process 

there is an 
opportunity to 

indicate Trusted 
Partner assistance 

for the client



Apply for Help SSP Help | Health and Human 
Services North Dakota

https://www.hhs.nd.gov/applyforhelp/ssp-help
https://www.hhs.nd.gov/applyforhelp/ssp-help


What is needed?

• You can help speed up the determination process by completing ALL 
questions on the application. 

• Also providing as many verifications as possible at time of application. 
• Verifications such as: 

• Proof of Alien or Citizenship status, proof of expenses,
• Proof of current income (earned and unearned), identity, age, 

residency, and social security number, proof of assets, (if you are 
applying for HCC for families with children or non-disabled adults 
between ages of 19-64 you do not need this verification).  

• When you reach the end of the application process you will have 
the opportunity to upload verifications.



Client notification
after they have linked their 
case. The client will need to 

complete this action.  

• To check the status of an 
application the client can 
access the SSP and right 
here at the top see what is 
pending or has been 
determined.  In the bottom 
right corner under 
MESSAGES the client can 
click on NEW and view the 
notice.  



Thank you 

• I hope that this information will be helpful as you 
assist clients in navigating the application process and 
in explaining the capabilities that a client will have 
when using the Self- Service Portal.

• Thank you so much for your time today and all that 
you do everyday for the citizens of North Dakota.



Questions? Mandy Dendy

mrdendy@nd.gov 

mailto:mrdendy@nd.gov
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