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December 31, 2020

Caprice Knapp, Medicaid Director
North Dakota Department ofHealth, Medical Services
600EBoulevard Avenue, Dept. 325
Bismarck,ND58505-0250

RE: TN20-0010newNorth Dakota §1915(i) home andcommunity-based services (HCBS) state
planbenefit

DearMs. Knapp:  

TheCenters forMedicare & Medicaid ( CMS) isapproving request toamend
itsstate plantoaddanew1915(i) homeandcommunity-based services (HCBS) benefit,  
transmittal number TN20-0010.  Theeffective dateforthis1915(i) benefit isOctober 1, 2020.   
Enclosed isacopyof theapproved state planamendment (SPA).   

Since thestatehas elected totarget thepopulation whocanreceive these§1915(i) StatePlan
HCBS, CMS approves thisSPAforafive-yearperiod expiring September30, 2025, in
accordance with §1915(i)(7) oftheSocial Security Act. Torenew the §1915(i)StatePlanHCBS
benefit foranadditional five-yearperiod, thestate must submitarenewal application toCMSat
least180daysprior totheendoftheapproval period,September 30, 2025
renewal request iscontingent upon state adherence tofederal requirementsand thestatemeeting
itsobjectives with respect toquality improvementand beneficiary outcomes.   

Perfederal regulations at42CFR §441.745(a)(i), thestatewillannually provide CMSwith the
projected number ofindividuals tobeenrolled inthebenefit and theactual number of
unduplicated individuals enrolled inthe §1915(i)State PlanHCBS benefit intheprevious year.  
Additionally, atleast21months prior totheendofthefive-yearapproval period, thestate must

inaccordance withtheQuality Improvement
Strategy intheapprovedstate planamendment. Theevidence mustincludedata analysis,  
findings, remediation, anddescribe anysystem improvement foreach ofthe §1915(i) 
requirements.  

Itisimportant tonote solely

under federal laws including, butnot
limited to,theAmericans withDisabilities Act,§504oftheRehabilitation Act, ortheSupreme
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withtheAmericans withDisabilities ActandtheOlmstead decision isavailable at
http://www.ada.gov/olmstead/q&a_olmstead.htm.  

Thank youforyourcooperation during thereview process.  Ifyouhaveanyquestions concerning this
information, please contact meat (206) 615-2356, oryourstaffmay contact Kijhana Glasco at
Kijhana.Glasco@cms.hhs.govor (303) 844-7131.  

Sincerely,  
Ejhjubmmz! tjhofe!cz!Ebwje! 
M/!Nfbdibn!.T! 
Ebuf;!3131/23/42!22;45;37! 
19(11( 

DavidL. Meacham, Director
Division ofHCBS Operations andOversight

Enclosure

cc:  
Krista Fremming, North Dakota
Dawn Pearson, North Dakota
Dominique Mathurin, CMS
Walter Neal, CMS,  
Curtis Volesky, CMS
JanCovello, CMS
Michele Mackenzie, CMS
Christine Story, CMS
LaJoshica Smith, CMS
Katherine Berland, CMS
Kevin Patterson, CMS
Kathy Poisal, CMS
Deanna Clark, CMS
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TN: 20-0010Page 1
Effective: October 1, 2020 Approved: December 31,2020Supersedes: New

1915(i) StateplanHomeandCommunity-BasedServices

Administration andOperation

Thestate implements theoptional 1915(i) StateplanHome andCommunity-Based Services (HCBS) benefit for
Individuals withBehavioral Health Conditionsas setforthbelow. 

1.Services.  (Specify thestate’sservice title(s) fortheHCBSdefinedunder “ Services” andlisted inAttachment
4.19-B): 

1.CareCoordination
2.Training andSupportsfor Unpaid Caregivers
3.PeerSupport
4.Family PeerSupport
5.Respite
6.Non-Medical Transportation
7.Community Transition Services
8.Benefits Planning Services
9.Supported Education
10.Pre-Vocational Training
11.Supported Employment
12.Housing Supports

2.Concurrent Operation withOther Programs.(Indicate whether thisbenefit willoperate concurrently with
another Medicaid authority): 

Selectone: 
XNot applicable

Applicable

Check theapplicable authority orauthorities: 
Services furnished under theprovisions of §1915(a)(1)(a) oftheAct.  
Specify: 
a) theMCOs and/orhealth plans that furnish services under theprovisions of
1915(a)(1);  
b) thegeographic areas served bytheseplans;  
c)thespecific 1915(i) Stateplan HCBS furnished bythese plans; 
d) howpayments aremade tothehealth plans; and
e) whether the1915(a) contract hasbeensubmitted orpreviously approved. 
N/A

Waiver(s) authorized under §1915(b) oftheAct. 
Specify the §1915(b) waiver program andindicate whether a §1915(b) waiver application
hasbeensubmitted orpreviously approved: 

1
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Specify the §1915(b) authorities under which thisprogram operates (check each that
applies): 

1915(b)(1) (mandated enrollment to§ 1915(b)(3) (employ cost
managed care) savings tofurnish additional

services) 

1915(b)(2) (central broker)§ 1915(b)(4) (selective
contracting/limitnumber of
providers) 

Aprogram operated under §1932(a) oftheAct. 
Specify thenatureoftheStatePlanbenefit andindicate whether theState Plan
Amendment hasbeensubmitted orpreviously approved: 

Aprogram authorized under §1115oftheAct. Specify theprogram: 

N/A

3.State Medicaid Agency (SMA) LineofAuthority forOperating theStateplanHCBS Benefit. (Select
one): 

TheStateplanHCBS benefit isoperated bytheSMA.  Specify theSMAdivision/unit that
haslineauthority fortheoperation oftheprogram (select one): 

TheMedical Assistance Unit (nameofunit): Medical Services Division

Another division/unitwithin theSMAthat isseparate fromtheMedical Assistance Unit
name ofdivision/unit) N/A

This includes
administrations/ divisions
under theumbrella
agency thathavebeen
identified astheSingle
StateMedicaid Agency. 

TheStateplanHCBS benefit isoperated by (nameofagency) 
N/A
aseparate agency ofthestatethat isnotadivision/unitoftheMedicaid agency.  In
accordance with42CFR §431.10, theMedicaid agency exercises administrative discretion
intheadministration andsupervision oftheStateplanHCBS benefit andissues policies,  
rulesandregulations related totheStateplanHCBS benefit. Theinteragency agreement or
memorandum ofunderstanding thatsetsforth theauthority andarrangements forthis
delegation ofauthority isavailable through theMedicaid agency toCMS upon request.   

4.Distribution ofStateplanHCBS Operational andAdministrative Functions. 

Bychecking thisbox, thestateassures that):  Whilethe Medicaid division doesnotdirectly
conduct anadministrative function, itsupervises theperformance ofthefunction andestablishes

2
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and/orapproves policies thataffect thefunction.Allfunctions notperformed directly bythe
Medicaid agency mustbedelegated inwriting andmonitored bytheMedicaid division. Whena
function isperformed byadivision/entityother thantheMedicaid division, thedivision/entity
performing that function doesnotsubstitute itsownjudgment forthatoftheMedicaid divisionwith
respect totheapplication ofpolicies, rulesandregulations.  Furthermore, theMedicaid division
assures thatitmaintains accountability fortheperformance ofanyoperational, contractual, orlocal
regional entities. Inthefollowing table, specify theentity orentities thathaveresponsibility for
conducting eachoftheoperational andadministrative functions listed (check each thatapplies): 

Check allagencies and/orentities thatperform each function): 

OtherState Local
Medicaid Operating Contracted Non-State

FunctionAgencyAgencyEntityEntity

1Individual State planHCBS enrollment

2Eligibility evaluation

3Review ofparticipant service plans

4Priorauthorization ofStateplanHCBS

5Utilization management

6Qualified provider enrollment

7Execution ofMedicaid provider
agreement

8Establishment ofaconsistent rate
methodology foreachStateplanHCBS

9Rules, policies, procedures, and
information development governing the
StateplanHCBS benefit

10Quality assurance andquality
improvement activities

Specify, asnumbered above, theagencies/entities (other thantheSMA) thatperform each function): 
TheState Medicaid Agency retains ultimate authority andresponsibility fortheoperation ofthe
1915(i) stateplanbenefit byexercising oversight overtheperformance offunctions, contracted
entities, andlocal non-stateentities. TheNorth DakotaDepartment ofHuman Services (NDDHS) 
isthesingle State Medicaid Agency which includes theMedical Services andBehavioral Health
Divisions.  

TheMedical Services Division maintains authority andoversight of1915(i) operational and
administrative functions.  Anyfunctions notperformed directly bytheStateMedicaid Agency
mustbedelegated inwriting.  Whenthe StateMedicaid Agencydoes notdirectly conductan
operational oradministrativefunction, itsupervises theperformance ofthefunction and
establishes and/orapproves policies thataffect thefunction. 

3
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Whenafunction isperformed byanentity other than theStateMedicaid Agency, theentity
performing that function does notsubstitute itsown judgment forthatoftheStateMedicaid
Agencywith respect totheapplication ofpolicies, rulesandregulations.  Furthermore, theState
Medicaid Agencyassures thatitmaintains accountability fortheperformance ofanycontractual
entitiesor localnon-stateentitiesperforming operational oradministrative functions, e.g. the
Fiscal Agent ortheHuman Service Zones. 

Identified employees oftheHuman Service Zones willdirectly perform thefollowing operational
andadministrative functions: 

1Individual StatePlanHCBS enrollment
2Eligibility Evaluationand Reevaluation

TheHuman Service Zonesprovide oversight oftheir localoffices inthecounties (formerly known
ascounty social service offices).  Thecountieshave professionals onsitewhocanhelp people
apply foravariety ofservices andsupports: Supplemental Nutrition Assistance Program
SNAP/Food Stamps), Temporary Assistance forNeedy Families (TANF), heating assistance,  

Medicaid, including children'shealth services; basic careassistance; childcareassistance; in- 
home andcommunity-based services andsupports forelderly anddisabled individuals; personal
careassistance; childwelfare (foster care, childprotection services, childcare licensing and
related services); andreferrals toother local resources andprograms. 

Employees oftheHuman Service Zones arecounty government employees. TheHuman Service
Zones conduct eligibility determinations forawidevariety ofprograms administered byNDDHS
including Medicaid, theSupplemental Nutrition Assistance Program, theLow-Income Heating
Assistance Program andTemporary Assistance forNeedy Families. TheZones employ eligibility
workers whoarethemainpointofcontact forindividuals whoareapplying forandreceiving
assistance through oneoftheprograms. TheZones haveoffices inevery county inthestate for
easeofaccess forindividuals.Forthese reasons,theHuman Service Zones areidealentitiesto
provide1915(i) enrollment, eligibility evaluation, andreevaluation.TheNDDHS Medicaid
Agency willhaveawritten agreement with theHuman Service Zones delegating them toidentify
qualifiedemployees toprovide these functions.   

TheMedical Services Division willdirectly perform thefollowing operational andadministrative
functions: 

4Prior authorization ofStateplanHCBS
5Utilization management
6Qualified Provider Enrollment
7Execution ofMedicaid Provider Agreement
8Establishment ofRateMethodology

TheBehavioral Health Division willdirectly performthe following operational andadministrative
functions: 

3Review ofParticipant POCs

TheMedical ServicesandBehavioral HealthDivisionswill share performance ofthefollowing
functions: 

9Rules, policies, procedures, andinformation development governing theHCBS benefit
10Quality assurance andquality improvement activities. 
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Theprocesses North Dakota willemploy foroperational andadministrative functions #1 -#10are
discussed indetail throughout thisapplication.   

Medical Services, Behavioral Health, andHuman Service Zoneswillcollaborate andhold
meetingsas neededto discuss operational andadministrative functions, trends, member appeals,  
andanyother topics thatmayarise.  

Bychecking thefollowing boxes,theState assures that):   

5. Conflictof Interest Standards.Thestateassures theindependence ofpersons performing
evaluations, assessments, andplansofcare.  Written conflict ofinterest standards ensures, ata
minimum, thatpersons performing these functions arenot: 
1.related bybloodormarriage totheindividual, oranypaid caregiver oftheindividual
2.financially responsible fortheindividual
3.empowered tomake financial orhealth-related decisions onbehalf oftheindividual
4.providers ofStateplanHCBS fortheindividual, orthosewhohave interest inorare

employed byaprovider ofStateplanHCBS; except, attheoption ofthestate, when
providers aregiven responsibility toperform assessments andplansofcarebecause such
individuals aretheonlywilling andqualified entity inageographic area, and thestate
devises conflict ofinterest protections. (Ifthestatechooses thisoption, specify theconflict
ofinterest protections thestatewill implement): 

Thestateoptstoallowcertain providers ofstateplanHCBS toalsoperform assessments and
develop POCs forthesame recipients towhom theyarealsoproviding stateplanHCBS inthe
following situations: 

1) suchproviders aretheonlywilling andqualified providers incertain geographic areas
ofthestatewhere thereis amental health provider shortage, asdetermined bytheDepartment;  
information onprovider shortage areaswillbeavailable onourwebsite. 
2) suchproviders aretheonlywilling andqualified providers with experience and
knowledge toprovide services toindividuals whoshareacommon language orcultural
background. 

Thebaseline forprovider shortage areas forthese services istheUniversity ofNorth Dakota
Center forRural Health’sNDMental Health Professional Shortage Areas. 
LinktoMap:  https://ruralhealth.und.edu/assets/2783-12672/nd-mental-hpsa.pdf

Ward, Morton, Burleigh, Grand Forks, & Cass aretheonlycounties inNorthDakota whichare
notMental Health Professional Shortage Areas.   

Mental Health Professional Shortage Areas (MHPSA) arecounties with toofewmental health
providers andservices. According totheUniversity ofNorth Dakota Center forRural Health,  
thefollowing counties would beconsidered shortage areas:  Divide, Williams, McKenzie,  
Billings, Golden Valley, Slope, Hettinger, Stark, Bowman, Adams, Grant, Oliver, Mercer,  
Dunn, McLean, Burke, Renville, Bottineau, Rolette, Towner, Cavalier, Ramsey, Walsh, Nelson,  
Griggs, Pierce, McHenry, Benson Wells, Sheridan, Kidder, Eddy, Foster, Pembina, Steele, Trail,  
Barnes, Stutsman, Richland, Ransom, Dickey, Sargent, Emmons, Logan, Lamoure, Sioux,  
McIntosh, andMountrail. 
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Inorder toensure conflict ofinterest standards aremet, theNDDHS willputthese safeguards in
place:  

A. TheDepartment willprohibit thesame professional within anagency fromconducting
both theassessment andplanofcareandproviding state planHCBS other thancare
coordination tothesame recipient. 
B. Agencies andclinics thatprovide both assessment andplandevelopment, aswellas
1915(i) HCBS mustdocument theuseofdifferent professionals. 
C. Providers must receive priorservice authorization from theDepartment before
providing stateplanHCBS torecipients whom theyhaveassessed orcreated acareplan. The
careplanmust indicate thatrecipients werenotified oftheconflicts andthedispute resolution
process, andthat theclient hasexercised their right infreechoice ofprovider afternotification
oftheconflict. 
D. Recipients whoreceive stateplanHCBS fromthesameagency thatprovided the
assessment orcareplandevelopment, areprotected bythefollowing safeguards: fairhearing
rights, theability tochange providers, andtheability torequest different professionals from
within thesame agency.   
E. Provide direct oversight andperiodic evaluation ofsafeguards. 
F. Thepointofentry toenroll in1915(i) services aretheHuman Service Zones.  The
written agreement between theNDDHS andtheHuman Service Zones willrequire them to
notify theindividual oftheir right tochoose theircarecoordination provider andtheir right to
appeal, andtoassure theHuman Service Zoneemployee determining eligibility isnotrelated by
bloodormarriage totheindividual/participant; toanyoftheindividual’spaidcaregivers; orto
anyone financiallyresponsible fortheindividual orempowered tomake financial orhealth
related decisions ontheindividual/participant’sbehalf. 
G. NDDHS will require providers tohavewritten conflict ofinterest standards andwritten
policy toensure the independence ofpersons performing evaluations andassessments, and
developing theindividual’splanofcare.  Theperson mustnotbe:  

1. related byblood ormarriage totheindividual, oranypaidcaregiver ofthe
individual; 

2. financially responsible fortheindividual; and
3. empowered tomake financial orhealth-related decisions onbehalf ofthe

individual. 

H. During theMedicaid eligibility process, theHuman Service Zones have theparticipant
signaMedicaid application which verifies theindividual hasbeen informed oftheir rights and
responsibilities withopportunities forfairhearings andappeals inaccordancewith 42CFR431
Subpart E.  TheHuman Service Zones willalsoprovide theparticipant withalistofavailable
CareCoordination providers fortheparticipant tochoose from.   
I. Theindividual’sCareCoordinator willalsoprovide written documentationexplaining
theindividual’sright tochoose providers foreachoftheservices specified onthePOC, and
their right tochange their CareCoordinator provider oranyother1915(i) service provider atany
time.  Theparticipant selects allservice provider(s) fromalistofavailable service providers. 
J. AllPOCs mustbesubmitted totheState Medicaid agency. 
K. TheStatewillengage inquality management activities topromote adherence toservice
delivery practices, including individual choice anddirection inthedevelopment ofthePOC,  
selection ofservice providers andpreference forservice delivery.  

6
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L. Themember, andtheir family orguardian when applicable, develop and leadthePOC
Team withassistance fromtheCareCoordinator. Theindividualson theteamconsist ofservice
providers, community supports andnatural supports.  
M. TheNDDHS isresponsible forauthorizing allservices. 
N. TheNDDHS will require allproviders whoassert theyaretheonlywilling andqualified
provider withexperience andknowledge toprovide services toindividuals whoshareacommon
language orcultural background, tosubmit arequest totheNDDHS, alongwithevidence to
support theassertion.  TheNDDHS will review theevidence andeither approve ordeny the
request.   

TheDepartment isconstantly evaluating gapsincapacity andprovider shortages andworking to
establish stepstoaddress these barriers toaccess forrecipients ofthese services.  

Onceamental health provider shortage nolonger exists inagivencounty, theDepartment will
prohibit agencies fromconducting assessments andcareplan development fromalsodelivering
stateplanHCBS other thancare coordination.  

TheDepartment willpost information onitswebsite regarding theconflict ofinterest standards.  

Department’ sgoal istoensure that theoutcomes areinthebestinterests ofrecipients ofthese
services. 

Inaddition totheconflict-freemeasures identified above, thedispute resolutions include:   
Individuals, andfamilies when applicable, aregivenabrochure containing their
right tochoose services andproviders, andthefollowing dispute resolution process.   
Iftheindividual isuncomfortable reporting anyproblems/concerns totheirCare
Coordinator, theymaycontact theCommunity Behavioral Health Administrator, the
Medical Services Division, orProtection & Advocacy. 

6. FairHearings andAppeals. Thestateassures that individuals haveopportunities forfair
hearings andappeals inaccordance with42CFR431Subpart E. 

7. NoFFP forRoom andBoard. Thestatehasmethodology toprevent claims forFederal
financial participation forroomandboard inStateplanHCBS.   

8. Non-duplication ofservices.  StateplanHCBS willnotbeprovided toanindividual atthe
sametimeasanother service thatisthesame innature andscope regardlessof source, including
Federal, state, local, andprivate entities.  Forhabilitation services, thestate includes within the
record ofeach individual anexplanation that these services donotinclude special education and
related services defined intheIndividuals withDisabilitiesEducationImprovement Actof2004
thatotherwise areavailable totheindividual through alocaleducation agency, orvocational
rehabilitation services thatotherwise areavailable totheindividual through aprogram funded
under §110oftheRehabilitation Actof1973. 

7
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Number Served
1.Projected Number ofUnduplicated Individuals toBe Served Annually. 

Specify foryearone.  Years2-5optional): 

Annual PeriodFromToProjected Number ofParticipants

Year110/1/20209/30/202111,150

Year2

Year3

Year4

Year5

2. Annual Reporting.(Bychecking thisbox,thestate agrees to): annually report theactual
number ofunduplicated individuals served andtheestimated number ofindividuals forthefollowing
year. 

Financial Eligibility

1. Medicaid Eligible.( Bychecking thisbox,thestateassures that):  Individuals receiving State
planHCBS areincludedin aneligibility group that iscovered under theState’sMedicaid Plan and
have income thatdoesnotexceed 150% oftheFederal Poverty Line (FPL).  (Thiselection doesnot
include theoptional categorically needy eligibility group specified at §1902(a)(10)(A)(ii)(XXII) of
theSocial Security Act.  States thatwant toadopt the §1902(a)(10)(A)(ii)(XXII) eligibility
category make theelection inAttachment 2.2-Aofthestate Medicaid plan.) 

2. Medically Needy (Select one): 
TheState doesnotprovide StateplanHCBS tothemedically needy. 

TheState provides StateplanHCBS tothemedically needy. (Select one): 

Thestateelects todisregard therequirements section of1902(a)(10)(c)(i)(III)  
oftheSocial Security Actrelating tocommunity income andresource rules forthe
medically needy.  Whenastate makes thiselection, individuals whoqualify asmedically
needyonthebasis ofthiselection receive only1915(i) services. 

Thestatedoesnotelect todisregard therequirements atsection
1902(a)(10)(c)(i)(III) oftheSocial Security Act. 

Evaluation/Reevaluation ofEligibility

1.Responsibility forPerformingEvaluations / Reevaluations.  Eligibility fortheStateplan HCBS
benefit mustbedetermined through anindependent evaluation ofeach individual).Independent
evaluations/reevaluations todetermine whether applicants areeligible fortheStateplanHCBS
benefit areperformed(Select one): 

8
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Directly bytheMedicaid agency

XByOther (specify State agency orentity undercontract with theStateMedicaid
agency): 
Evaluation/reevaluation ofEligibilityis delegated bythestateMedicaid Agency to
theNDDHSHuman Service Zones(Zones).  TheZones aregovernment agencies. 
ZoneEligibility Workers willcomplete theevaluation/ reevaluation ofeligibility. 

2.Qualifications ofIndividuals Performing Evaluation/Reevaluation.  Theindependent
evaluation isperformed byanagent that isindependent andqualified.  There arequalifications
thatarereasonably related toperforming evaluations) fortheindividual responsible for

evaluation/reevaluation ofneeds-based eligibility forStateplanHCBS.  (Specify qualifications): 
TheZoneEligibilityWorker, onbehalf oftheState Medicaid Agency,willverify thecompleted
theevaluation/ reevaluation assessment andusethisinformation todetermine eligibility. Zone
EligibilityWorker qualificationsinclude: 

Minimum Qualifications: 

Requires oneofthefollowing:  

1)Completion oftheeligibility worker one-yearcertificate program.  

2)Completion of90semester hoursor135quarter hoursofabachelor’s
degree program.  

3)Graduation fromhighschool orGEDandthree yearsofwork experience
involving processing ofclaims, loans, financial eligibility benefits, credit
reviews, abstracts, taxes, orhousing assistance, orworking intheclerical,  
accounting, bookkeeping, legal, financial,business, teaching,  
investments/financial planning, computer/dataprocessing fields.  

4)Three yearsofanycombination ofeducation andexperience listed above. 

Toensure integrity oftheprocess, ZoneEligibility Workers willcomplete initial andongoing
training conducted bytheStateMedicaid Agency. Training willprovide guidance onthe
requirements andresponsibilities of1915(i) evaluation/ reevaluation.  

3.Process forPerforming Evaluation/Reevaluation.Describe theprocess forevaluating whether
individuals meet theneeds-based StateplanHCBS eligibility criteria andanyinstrument(s) usedtomake
thisdetermination.  Ifthereevaluation process differs fromtheevaluation process, describe the
differences: 
Theevaluation/reevaluation process includes theassessment, andeligibility determination. 

North Dakota hasidentified theWorld Health Organization Disability Assessment Schedule
WHODAS) asthetool forassessment ofneeds-basedeligibility.Agents administering the

WHODAS byinterviewmust beindependent andmeetqualificationsdetermined bytheState
Medicaid Agency. 

Insummary, theWHODAS willbeutilized because itis: 
avalidassessment tool; 
aninstrument tomeasure health anddetermine thelevelofneedofanindividual;  
currently utilized inother areas throughout NDDHS Behavioral Health system: 
usedacross alldiseases, including mental, neurological andaddictive disorders;  

9
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applicable inHCBS settings; 
atooltoidentify standardized need levels; 
applicable across cultures, inallpopulations across thelifespan; 
directly linked totheInternational Classification ofFunctioning, Disability and
Health (ICF); 

TheWHODAS isamulti-faceted toolandwillserve dualpurposes forthe1915(i):   
1.TheWHODAS will initially provide areliable overall complex score toensure the

individual meets theestablished needs-basedeligibility criteria ofthe1915(i) A
comprehensive complex scoreof50orabove isrequired for1915(i) eligibility.; and,  

2.Secondly theWHODAS willassess anindividual’slevelofneed, andassign ascore, in
eachofthe6Domains: 

Cognition – understanding & communicating
Mobility–moving & gettingaround
Self-care–hygiene, dressing, eating & staying alone
Getting along–interacting withother people
Lifeactivities– domestic responsibilities, leisure, work & school
Participation– joining incommunity activities

Theresulting domain scores willbeconsidered intheperson-centered POCplanning
process todetermine, based onneed, whichofthe1915(i) services theindividual would
benefit fromtoreach theirgoals.    

Modes ofAdministering theWHODAS 2.0: 

The1915(i) willusetwomodes ofadministering WHODAS 2.0: byinterview andbyproxy, both
ofwhicharediscussed below.  

1.Interview:WHODAS 2.0willbeadministered face-to-facebyanagent who is
independent andqualified asdefined bythestate inthisapplication, usingaperson- 
centered process.   

General interview techniques aresufficient toadminister theinterview inthismode.  
Chapter 7oftheWHODAS Instruction Guide, available through theWorld Health
Organization (WHO) contains question-by-question specifications thateach interviewer
mustbetrained in, andchapter 10contains atestthatcanbeused toassess knowledge
related toadministration oftheWHODAS 2.0.  

2.Proxy:Anindividual’srepresentative mayprovidea third-partyviewoffunctioning
under thefollowing circumstances: 

Individual’srepresentative means, withrespect toanindividual being evaluated for,  
assessed regarding, orreceiving StateplanHCBS, thefollowing: 

a)Theindividual'slegalguardian orother person whoisauthorized underState
lawtorepresent theindividual forthepurpose ofmaking decisions related tothe
person'scareorwell-being.  
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b)Anyotherperson whoisauthorized under§ 435.923, orunder thepolicyof
theStateMedicaidAgency torepresent theindividual, including butnotlimited
to, aparent, afamily member, oranadvocate fortheindividual. 

Theapplicant, atthetimeofapplication andatother times, ispermitted to
designate anindividual ororganization toactresponsibly ontheirbehalf in
assisting with theindividual’sapplication andrenewal ofeligibility andother
ongoing communications.  Suchadesignation must include theapplicant’s
signature.  

When theState Medicaid Agency authorizesrepresentativesin accordance
withparagraph (b)ofthissection, theStateMedicaid Agency willhave policies
describing theprocess forauthorization; theextent ofdecision-making
authorized; andsafeguards toensure that therepresentativeuses substituted
judgment onbehalf oftheindividual. StateMedicaid Agency policywill
addressexceptionsto using substituted judgment when theindividual'swishes
cannot beascertained orwhen theindividual'swishes would result insubstantial
harmtotheindividual. States maynotrefuse theauthorizedrepresentativethat
theindividual chooses, unless intheprocess ofapplying therequirements for
authorization, theState discovers andcandocument evidence that
therepresentativeis notactingin accordance with these policies orcannot
perform therequired functions.  

TheStateMedicaid Agency willcontinue tomeet therequirements regarding the
person-centered planning process at§ 441.725,byrequiring thecarecoordinator
todevelopa written Person-Centered PlanofCare jointly with theindividual,  
andtheindividual’sauthorized representative ifapplicable.   

Modes ofscoring theWHODAS 2.0Scoring Process

TheWHODAS offers several scoring options, however, theNDDHS will require assessors touse
theComplex scoring method.   Themorecomplex method ofscoring iscalled “item-response- 
theory” (IRT) based scoring; ittakes intoaccount multiple levelsofdifficulty foreach
WHODAS 2.0item. Thistypeofscoring forWHODAS 2.0allows formore fine-grained
analyses thatmake useofthefull information oftheindividual’sresponses.   TheComplex
Scoring method takes thecoding foreach itemresponse as “none”, “ mild”, “moderate”, “ severe”  
and “extreme” separately, and thenusesacomputer todetermine thesummary score by
differentially weighting theitems andthelevelsofseverity. Basically, thescoring hasthreesteps:  

Step1 –Summing ofrecoded itemscores within eachdomain. • Step2 –Summing ofallsix
domain scores. • Step3 –Converting thesummary score intoametric ranging from0to100
where0 = nodisability; 100 = fulldisability). Thecomputer program isavailable fromthe

WHO website.   

Inaddition, theWHODAS 2.0domain scores produce domain-specific scores forsixdifferent
functioning domains –cognition, mobility, self-care, getting along, lifeactivities (household and
work) andparticipation. Thedomain scores provide more detailed information thanthesummary
score.  
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TheWorld Health Organization confirmed theexisting WHODAS 2.0issuitable forindividuals
across thelifespan. Inthose cases where agiven question maynotbeapplicable, forexample in
thecaseofasmall child, thereis amechanism outlined intheWHODAS usermanual forhowto
calculate thescore when having dropped aquestion ortwo. NDDHS willprovide thetemplate
forthechild’sWHODAS administration andscoring totheZones toensure state-wide
consistency. 

Forfurther information ontheWHODAS, please seetheWorld Health Organization’ s
website forWHODAS: https://www.who.int/classifications/ icf/whodasii/en/ 

Responsibility andrequirements oftrained, qualified practitioner
1.Administer theWHODAS 2.0assessment toolusing theWHO complex scoring

spreadsheet, whichautomatically calculates thescores foreachdomain aswellasan
overall score. 

2.Meet therequirements ofa “trained, qualified practitioner” asdefined bythestate. North
Dakota hasdefined atrained, qualified practitioner as:  Anindependent agent providing
verification ofcompletion oftheWHODAS UserAgreement andassociated training on
theadministration andscoring oftheWHODAS 2.0located intheofficial WHODAS 2.0
Manual. 

Responsibilities andrequirements oftheHuman Service ZoneEligibility Workers
include(s): 

1.Prior to1915(i) enrollment, theZoneEligibility Workers arealsoresponsible for
Medicaid enrollment oftheindividual.  Theworker determining 1915(i) eligibility may,  
ormaynotbe, thesame Zone employee determining Medicaideligibility forthe
individual.  Thisprocess includes informing theapplicant oftheir rights and
responsibilities, which isverified byapplicant’ssignature ontheMedicaid form; 

2.Enrolling individuals in1915(i); 
3.Verifyproof ofdiagnosis; andproof oftheWHODAS 2.0assessment andscores. To

obtain theinformation thatwillbeused indetermining needs-based eligibility: 
a. theindividual seeking eligibility mayprovide theZoneEligibility Worker withproof

ofdiagnosis andcompleted WHODAS 2.0assessment using a1915(i) Eligibility
Determination Form. Theformwillbeusedtodocument theindividual’sdiagnosis,  
name andcontact information fromdiagnosing provider, andpermission/ release of
information forverification. Theformwillalsodocument theWHODAS 2.0
assessment andscoring information, name andcontact information oftheWHODAS
administrator andpermission/ release ofinformation forverification; or

b. Zone Eligibility Worker mayassist theindividual withobtaining proofofdiagnosis
fromtheirdiagnosing provider andproofofWHODAS 2.0assessment scores.  

c. TheZoneEligibility worker mayadminister theWHODAS 2.0iftheindividual does
nothaveaWHODAS score fromatrained, qualified practitioner. 

4.Entering theneeds-basedeligibility information intoaweb-based system asproof of
1915(i) eligibility. Theweb-based system willbeusedverify theinformation provided
meets theneed-based eligibility requirements;   

5.Informing theindividual (andfamily/guardian ifapplicable) oftheeligibility results; 
6.Informing individual oftheir right tochoose their CareCoordination provider and

providing themwithalistofCareCoordination providers; 
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Eligibility Reevaluation Reviews
ZoneEligibility Workers mustcomplete areevaluation foreachparticipant atleast
annually. 
Itisanoption fortheNDDHS, CareCoordinator orparticipant torequest areevaluation
prior totheannual timeframe iftheparticipant’sneeds orchange incircumstances deemit
necessary. Theprocess forthereevaluation reviews isthesameasfortheinitial evaluation
asdescribed above.  

4. ReevaluationSchedule.( Bychecking thisbox,thestateassures that): Needs-based eligibility
reevaluations areconducted atleastevery twelve months. 

5. Needs-based HCBS Eligibility Criteria.(Bychecking thisbox,thestate assures that): Needs- 
basedcriteria areusedtoevaluate andreevaluate whether anindividual iseligible forStateplan
HCBS. 

Thecriteria takeinto account theindividual’ssupport needs,andmayinclude other risk factors: (Specify
theneeds-based criteria): 

TheState hasdeveloped eligibility criteria inaccordance with42CFR441.715.   

Inaddition tomeeting theTarget Group Eligibility Criteria, theparticipant mustalsomeet the
following Needs-Based HCBS eligibility criteria:   

Haveanimpairment, which substantially interferes withorsubstantially limits theability to
function inthefamily, school orcommunity setting, asevidenced byacomplex scoreof50or
higher ontheWHODAS 2.0.Ascoreof50does notrequire 24/7monitoring andsupervision. 

6. Needs-basedInstitutional andWaiver Criteria.(Bychecking thisbox,thestateassures
that): There areneeds-based criteria forreceipt ofinstitutional services andparticipation incertain
waivers thataremorestringent thanthecriteria above forreceipt ofStateplanHCBS.  Ifthestate
hasrevised institutional levelofcaretoreflect morestringent needs-basedcriteria, individuals
receiving institutional services andparticipating incertain waivers onthedatethatmorestringent
criteria become effective areexempt fromthenewcriteria until such timeastheynolonger
require that levelofcare. (Complete chart below tosummarize theneeds-based criteria forState
planHCBS andcorresponding more-stringent criteria foreachofthefollowing institutions): 

StateplanHCBS NFLOC ICF/IIDLOCHospital LOC
needs-based
eligibility criteria
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Animpairment which Therequirement The requirement ofan Apsychiatric
substantially interferes ofcare thatis intellectual/developmental condition thatplaces
withorsubstantially medically disability andexhibits theindividual at
limits theability to necessary with self-harm, harm toothers, extreme riskdueto
function inthefamily,  significant and andinability totakecare self-harm, harmto
school orcommunity continual support ofbasicdaily needs, others, orseverelysetting, asevidenced

foractivities of putting theirphysical neglecting basicbyacomplex scoreof
daily living, safety atrisk, requiring hygiene orstarving50orhigher onthe
requiring 24/7 24/7monitoring and self thatpredictsWHODAS 2.0.  
monitoring and supervision. death, requiring 24/7
supervision. monitoring and

supervision. 

Theminimum
WHODAS score
ranges between 96- 
100.  Disability
impairment only
applies topsychiatric
rehabilitative
hospitalization.   

7. Target Group(s).Thestateelects totarget this1915(i) StateplanHCBS benefit toa
specific populationbased onage, disability, diagnosis, and/oreligibility group. With thiselection, the
statewill operate thisprogram foraperiod of5years. Atleast90daysprior totheendofthis5-year
period, thestatemayrequest CMS renewal ofthisbenefit foradditional 5-year terms inaccordance with
1915(i)(7)(c)and42CFR441.710(e)(2). (Specify target group(s)): 
TheState elects totarget this1915(i) StateplanHCBS benefit tothepopulation defined below.  
Withthiselection, theStatewill operate thisprogram foraperiod offiveyears. Atleast180
daysprior totheendofthisfive-yearperiod, theStatemayrequest thatCMS renew thisbenefit
foranadditional five-yearterm inaccordance with1915(i)(7)(c). 

Target Groups:North Dakota istargetingby diagnosis onlyforthis1915(i) SPA.   
Individuals mustpossess oneormoreofthefollowing diagnoses: 

ICD-10
ICD-10DiagnosisDiagnosis

DescriptionCode
F41.0Panic Disorder (episodic paroxysmal anxiety) 
F40.01Agoraphobia withpanic disorder
F40.02Agoraphobia without panic disorder
F10.180Alcohol abuse withalcohol-induced anxiety disorder
F10.14Alcohol abuse withalcohol-induced mood disorder
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F10.150Alcohol abuse withalcohol-induced psychotic disorder withdelusions
F10.151Alcohol abuse withalcohol-induced psychotic disorder withhallucinations
F10.280Alcohol dependence withalcohol-induced anxiety disorder
F10.24Alcohol dependence withalcohol-induced mood disorder
F10.250Alcohol dependence withalcohol-induced psychotic disorder withdelusions
F10.251Alcohol dependence withalcohol-induced psychotic disorder with

hallucinations
F10.232Alcohol dependence withwithdrawal withperceptual disturbance
F10.980Alcohol use, unspecified withalcohol-induced anxiety disorder
F10.94Alcohol use, unspecified withalcohol-induced mood disorder
F10.950Alcohol use, unspecified withalcohol-induced psychotic disorder with

delusions
F10.951Alcohol use, unspecified withalcohol-induced psychotic disorder with

Hallucinations
F50.02Anorexia nervosa, binge eating/purging type
F50.01Anorexia nervosa, restricting type
F06.4Anxiety disorder duetoknown physiological condition
F84.5Asperger'ssyndrome
F90.2Attention-deficit hyperactivity disorder, combined type
F90.8Attention-deficit hyperactivity disorder, other type
F90.1Attention-deficit hyperactivity disorder, predominantly hyperactive type
F90.0Attention-deficit hyperactivity disorder, predominantly inattentive type
F84.0Autistic disorder
F31.81Bipolar IIdisorder
F31.31Bipolar disorder, current episode depressed, mild
F31.32Bipolar disorder, current episode depressed, moderate
F31.5Bipolar disorder, current episode depressed, severe, withpsychotic features
F31.4Bipolar disorder, current episode depressed, severe, without psychotic

features
F31.0Bipolar disorder, current episode hypomanic
F31.2Bipolar disorder, current episode manic severe withpsychotic features
F31.11Bipolar disorder, current episode manicwithout psychotic features, mild
F31.12Bipolar disorder, current episode manic without psychotic features, moderate
F31.13Bipolar disorder, current episode manic without psychotic features, severe
F31.61Bipolar disorder, current episode mixed, mild
F31.62Bipolar disorder, current episode mixed, moderate
F31.64Bipolar disorder, current episode mixed, severe, withpsychotic features
F31.63Bipolar disorder, current episode mixed, severe, without psychotic features
F31.76Bipolar disorder, infull remission, most recent episode depressed
F31.72Bipolar disorder, infullremission, most recent episode hypomanic
F31.74Bipolar disorder, infullremission, most recent episode manic
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F31.78Bipolar disorder, infullremission, most recent episode mixed
F31.75Bipolar disorder, inpartial remission, most recent episode depressed
F31.71Bipolar disorder, inpartial remission, most recent episode hypomanic
F31.73Bipolar disorder, inpartial remission, most recent episode manic
F31.77Bipolar disorder, inpartial remission, most recent episode mixed
F60.3Borderline personality disorder
F12.180Cannabis abuse withcannabis-induced anxiety disorder
F12.122Cannabis abuse with intoxication withperceptual disturbance
F12.188Cannabis abuse withother cannabis-induced disorder
F12.150Cannabis abuse withpsychotic disorder withdelusions
F12.151Cannabis abuse withpsychotic disorder withhallucinations
F12.19Cannabis abusewithunspecified cannabis-induced disorder
F12.280Cannabis dependence withcannabis-induced anxiety disorder
F12.222Cannabis dependence with intoxication withperceptual disturbance
F12.288Cannabis dependence withother cannabis-induced disorder
F12.250Cannabis dependence withpsychotic disorder withdelusions
F12.251Cannabis dependence with psychotic disorder withhallucinations
F06.1Catatonic disorder duetoknown physiological condition
F20.2Catatonic schizophrenia
F14.180Cocaine abuse withcocaine-induced anxiety disorder
F14.14Cocaine abuse withcocaine-induced mood disorder
F14.150Cocaine abuse withcocaine-induced psychotic disorder withdelusions
F14.151Cocaine abuse withcocaine-induced psychotic disorder withhallucinations
F14.122Cocaine abuse with intoxication withperceptual disturbance
F14.188Cocaine abuse withother cocaine-induced disorder
F14.19Cocaine abuse withunspecified cocaine-induced disorder
F14.280Cocaine dependence withcocaine-induced anxiety disorder
F14.24Cocaine dependence withcocaine-induced mood disorder
F14.250Cocaine dependence withcocaine-induced psychotic disorder withdelusions
F14.251Cocaine dependence withcocaine-induced psychotic disorder with

hallucinations
F14.222Cocaine dependence with intoxication withperceptual disturbance
F14.288Cocaine dependence withothercocaine-induced disorder
F91.0Conduct disorder confined tofamily context
F91.2Conduct disorder, adolescent-onset type
F91.1Conduct disorder, childhood-onset type
F44.7Conversion disorder withmixed symptom presentation
F44.4Conversion disorder with motorsymptom ordeficit
F44.5Conversion disorder withseizures orconvulsions
F44.6Conversion disorder withsensory symptom ordeficit
F34.0Cyclothymic disorder
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F22Delusional disorders
F94.2Disinhibited attachment disorder ofchildhood
F20.1Disorganized schizophrenia
F34.81Disruptive mooddysregulation disorder
F44.0Dissociative amnesia
F44.9Dissociative andconversion disorder, unspecified
F44.1Dissociative fugue
F44.81Dissociative identity disorder
F44.2Dissociative stupor
F16.183Hallucinogen abuse withhallucinogen persisting perception disorder

flashbacks) 
F16.180Hallucinogen abuse withhallucinogen-induced anxiety disorder
F16.14Hallucinogen abuse withhallucinogen-induced mood disorder
F16.150Hallucinogen abuse withhallucinogen-induced psychotic disorder with

delusions
F16.151Hallucinogen abuse withhallucinogen-induced psychotic disorder with

Hallucinations
F16.122Hallucinogen abusewith intoxication withperceptual disturbance
F16.283Hallucinogen dependence withhallucinogen persisting perception disorder

flashbacks) 
F16.280Hallucinogen dependence withhallucinogen-induced anxiety disorder
F16.24Hallucinogen dependence withhallucinogen-induced mood disorder
F16.250Hallucinogen dependence with hallucinogen-induced psychotic disorder with

Delusions
F16.251Hallucinogen dependence withhallucinogen-induced psychotic disorder with

Hallucinations
F42.3Hoarding disorder
F18.180Inhalant abuse with inhalant-induced anxiety disorder
F18.14Inhalant abuse with inhalant-induced mood disorder
F18.150Inhalant abuse with inhalant-induced psychotic disorder withdelusions
F18.151Inhalant abuse with inhalant-induced psychotic disorder withhallucinations
F18.280Inhalant dependence with inhalant-induced anxiety disorder
F18.24Inhalant dependence with inhalant-induced mood disorder
F18.250Inhalant dependence with inhalant-induced psychotic disorder withdelusions
F18.251Inhalant dependence with inhalant-induced psychotic disorder with

hallucinations
F63.81Intermittent explosive disorder
F33.2Major depressive disorder, recurrent severe without psychotic features
F33.42Major depressive disorder, recurrent, infullremission
F33.41Major depressive disorder, recurrent, inpartial remission
F33.0Major depressive disorder, recurrent, mild
F33.1Major depressive disorder, recurrent, moderate
F33.3Major depressive disorder, recurrent, severe withpsychotic symptoms
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F32.4Major depressive disorder, single episode, inpartial remission
F32.1Major depressive disorder, single episode, moderate
F32.3Major depressive disorder, single episode, severe withpsychotic features
F32.2Major depressive disorder, single episode, severe without psychotic features
F02.81Major Neurocognitive Disorder DuetoTraumatic Brain Injury, with

behavioral disturbance
F02.80Major Neurocognitive Disorder DuetoTraumatic Brain Injury, without

behavioral disturbance
G31.84Mild Neurocognitive Disorder DuetoTraumatic Brain Injury
F30.3Manicepisode inpartial remission
F30.11Manic episode without psychotic symptoms, mild
F30.12Manic episode without psychotic symptoms, moderate
F30.2Manic episode, severe withpsychotic symptoms
F30.13Manic episode, severe, without psychotic symptoms
F06.31Mood disorder duetoknown physiological condition withdepressive features
F06.32Mood disorder duetoknown physiological condition withmajor depressive- 

like
Episode

F06.33Mood disorder duetoknown physiological condition withmanic features
F06.34Mood disorder duetoknown physiological condition withmixed features
F06.30Mood disorder duetoknown physiological condition, unspecified
F42Obsessive-compulsive disorder
F11.122Opioid abuse with intoxication withperceptual disturbance
F11.14Opioid abuse withopioid-induced mood disorder
F11.150Opioid abuse withopioid-induced psychotic disorder withdelusions
F11.151Opioid abuse withopioid-induced psychotic disorder withhallucinations
F11.24Opioid dependence withopioid-inducedmood disorder
F11.250Opioid dependence withopioid-induced psychotic disorder withdelusions
F11.251Opioid dependence withopioid-induced psychotic disorder with

hallucinations
F91.3Oppositional defiant disorder
F84.3Other childhood disintegrativedisorder
F19.150Other psychoactive substance abusewithpsychoactive substance-induced

psychotic disorder withdelusions
F19.151Other psychoactive substance abusewithpsychoactive substance-induced

psychotic disorder withhallucinations
F19.250Other psychoactive substance dependence withpsychoactive substance- 

induced psychotic disorder withdelusions
F19.251Other psychoactive substance dependence withpsychoactive substance- 

induced psychotic disorder withhallucinations
F15.150Other stimulant abuse withstimulant-induced psychotic disorder with

delusions
F15.151Other stimulant abuse withstimulant-induced psychotic disorder with

hallucinations
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F15.250Other stimulant dependence withstimulant-induced psychotic disorder with
delusions

F15.251Other stimulant dependence withstimulant-induced psychotic disorder with
hallucinations

F45.41Pain disorder exclusively related topsychological factors
F45.42Pain disorder withrelated psychological factors
F41.0Panic disorder \[episodicparoxysmal anxiety\]without agoraphobia
F60.0Paranoid personality disorder
F20.0Paranoid schizophrenia
F84.9Pervasive developmental disorder, unspecified
F43.11Post-traumatic stress disorder, acute
F43.12Post-traumatic stress disorder, chronic
F06.2Psychotic disorder withdelusions duetoknown physiological condition
F06.0Psychotic disorder withhallucinations duetoknown physiological condition
F53Puerperal psychosis
F20.5Residual schizophrenia
F25.0Schizoaffective disorder, bipolartype
F25.1Schizoaffective disorder, depressive type
F20.81Schizophreniform disorder
F21Schizotypal disorder
F13.188Sedative, hypnotic oranxiolytic abuse withother sedative, hypnotic or

anxiolytic- 
induced disorder

F13.180Sedative, hypnotic oranxiolytic abuse withsedative, hypnotic oranxiolytic- 
induced anxiety disorder

F13.14Sedative, hypnotic oranxiolytic abuse withsedative, hypnotic oranxiolytic- 
induced mood disorder

F13.151Sedative, hypnotic oranxiolytic abuse withsedative, hypnotic oranxiolytic- 
induced psychotic disorder

F13.159Sedative, hypnotic oranxiolytic abuse withsedative, hypnotic oranxiolytic- 
induced psychotic disorder

F13.150Sedative, hypnotic oranxiolytic abuse withsedative, hypnotic oranxiolytic- 
induced psychotic disorder

F13.288Sedative, hypnotic oranxiolytic dependence withother sedative, hypnotic or
anxiolytic-induced disorder

F13.280Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
anxiolytic- 
induced anxiety disorder

F13.24Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
anxiolytic- 
induced mood disorder

F13.27Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
anxiolytic- 
induced persisting

F13.26Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
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anxiolytic- 
induced persisting

F13.259Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
anxiolytic- 
induced psychotic

F13.251Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
anxiolytic- 
induced psychotic

F13.250Sedative, hypnotic oranxiolytic dependence withsedative, hypnotic or
anxiolytic- 
induced psychotic

F93.0Separation anxiety disorder ofchildhood
F24Shared psychotic disorder
F40.11Social phobia, generalized
F45.0Somatization disorder

Option forPhase-inofServices andEligibility.Ifthestateelects totarget this1915(i) State
planHCBS benefit, itmay limit theenrollment ofindividuals ortheprovision ofservices toenrolled
individualsin accordance with1915(i)(7)(B)(ii) and42 CFR441.745(a)(2)(ii)based uponcriteria
described inaphase-inplan, subject toCMS approval.Ataminimum, thephase-inplanmust
describe: (1) thecriteria usedtolimitenrollment orservice delivery; (2) therationale forphasing-in
services and/oreligibility; and (3) timelines andbenchmarks toensure that thebenefit isavailable
statewide toalleligible individuals within theinitial5-yearapproval. (Specify thephase-inplan): 

N/A

Bychecking thefollowing box,theState assures that):   

8. Adjustment Authority.  Thestatewillnotify CMSandthepublic atleast60daysbefore
exercising theoption tomodify needs-based eligibility criteria inaccord with1915(i)(1)(D)(ii). 

9. Reasonable Indication ofNeedforServices.Inorder foranindividual tobedetermined toneed
the1915(i) StateplanHCBS benefit, anindividual mustrequire: (a) theprovision ofatleastone
1915(i) service, asdocumented intheperson-centered service plan, and(b) theprovision of1915(i)  
services atleastmonthly or, iftheneedforservices islessthan monthly, theparticipant requires
regular monthly monitoring which mustbedocumented intheperson-centered service plan.Specify
thestate’spolicies concerning thereasonable indication oftheneedfor1915(i) StateplanHCBS: 

Minimum number ofservices. i. 
Theminimum number of1915(i) State planservices (oneormore) thatanindividual
must require inorder tobedetermined toneed the1915(i)StateplanHCBS benefit
is: 

1

Frequency ofservices.  Thestate requires (select one): ii. 
Theprovision of1915(i) services atleastmonthly

Monthly monitoring oftheindividual when services arefurnished onaless
thanmonthly basis
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Ifthestatealso requires aminimum frequency fortheprovision of1915(i)services
other thanmonthly (e.g., quarterly), specify thefrequency:Quarterly

HomeandCommunity-BasedSettings

Bychecking thefollowing box,theState assures that):   

1.(®¬¤ 3¤³³¨¦² The State plan HCBS benefitwillbefurnished toindividualswho reside
and receive HCBSintheirhome orinthe community, notinan institution.   Explainhowresidential
andnon-residential settingsinthisSPA complywithFederalhome andcommunity-based settingsrequirements
at42CFR 441.710(a)(1)-(2)and associated CMS guidance.Includea description
ofthesettings whereindividualswill resideand where individuals will receive
HCBS, andhowthese settingsmeet theFederalhome andcommunity- based settings requirements, 
atthetime ofsubmissionandinthe future): Note: Inthe

Quality Improvement Strategy (QIS)portionof this SPA, thestatewill beprompted toincludehow
thestate Medicaid agencywillmonitortoensurethat allsettingsmeet federalhome andcommunity-
based settingsrequirements, at thetime ofthissubmission andongoing.) NDDHS will implement

the followingprocess toensure compliance withthefederal andstateHome and Community-
Based Settings requirements at42CFR 441.710(a)(1)-(2) and ensure all participants receiving HCBS
have personal choice, andare integrated inandhave fullaccesstotheir communities, including
opportunitiesto engageincommunitylife, workand attendschool inintegrated environments, 
andcontrol their ownpersonal resources. Thestatewill

communicate withthepublic, providers, Zones, and potential referral sourceswhere HCBS services
canbedelivered and wherethey cannot. TheStatePlan

HCBS benefitwillbefurnished tothoseeligible individualswhoreceive HCBS intheirown homes, 
inprovider owned andcontrolled residential settings(Sober Living Homes,  Group Homes, Foster
Homes, Treatment Foster Homes, Transitional Living Homes), innon- residential settings, and
inthe communityatlarge. Individuals residingin

institutions \[(NF/ICF/IID/ Psychiatric Residential Treatment Centers PRTF)\] willnot
receive HCBSasfederaland state regulations donotallow forthisastheindividual should receive
allcare determined necessary fromthe institution under otherMedicaid authorities.However, the
statewill allowforanindividual residing inaninstitution toundergoa1915(i) pre-

eligibility determination” within90days oftheindividual’sidentifieddischarge dateinthe
event theinstitutional case managerprovides theZone Eligibility Workerwithaqualifying diagnosis, WHODAS
score, FPLof150% orbelow, and aneed for1915(i) serviceshas been identified
fortheindividual.TheZoneEligibility Workerwillcompletea “pre- eligibility” screening and
place the individualin “pending” status until the day following discharge fromthe
institution when finaleligibility canbedetermined.Whenever possible, this 1915(i) pre-
eligibility should takeplacetoallowforgooddischarge planningtooccurand HCBSservices tobegin
soon afterdischarge fromtheinstitution.Those individualsresiding inaninstitution with discharge
plans identifyinganeedfor Community Transition Serviceswillalso undergoapre-
eligibility screening processaspartofthe1915(i) Community Transition Service authorization process. 21
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Referral sources willnotsubmit a1915(i) referral/application forindividuals residing inanyof
thestate’sinstitutions until thedateofdischarge issetandtheindividual’sdischarge plan
developed bytheinstitutional casemanager identifies aqualifying diagnosis, WHODAS score,  
andFederal Poverty Level (FPL) of150% orbelow, aswellasaneedfor1915(i) HCBS
services. 

Thestate willassure 1915(i) compliance with thesetting requirements at42CFR441.710(a)(1)- 
2).  

Following the1915(i) eligibility determination, theindividual’sCareCoordinator isresponsible
forverifying initial andongoing HCBS Settings compliance forthelocation(s) theindividual
will receive services.Thestate requires thefollowing process forHCBS Settings Verification:  

Category #1:Thefollowing settings inwhich anindividual will receive 1915(i) services inare
presumed compliant: 

Anycommunity-based private residence that theparticipant lives in, including
private homes andapartments, which arerented orowned bytheparticipant or
legalguardian/caretaker, which are located intypical community neighborhoods
where people arelivingwhodonotreceive home andcommunity-based service.  

Documentation Required:Theindividual orlegalguardian isresponsible for
providing thecarecoordinator withavalid rental leaseorautilitybill, i.e. water, sewer,  
cable, MDU, etc., intheindividual’sorguardian’sname asproofofhome ownership to
verify compliance. TheCareCoordinator verifies HCBS settings compliance and
documentscompliancein theindividual’sPOC. 

Category #2:Thefollowing settings typeisnotassumed compliant andrequires verification
through thecompletion oftheHCBS Settings Checklist: 

Asetting where theindividual islivingwithanunrelated caregiver inaprovider- 
owned orcontrolled residential setting. (Sober Living Homes, Group Homes, Foster
Homes, Treatment Foster Homes, Transitional Living Homes) 

Verification ofcompliance canbeobtained fromthelistofpre-approved, compliant
HCBS settings (verified within theprevious 365days), orthrough asitevisitand
completion oftheHCBS Settings Verification Checklist.  

Allofthefollowing additional conditions mustbemetforaCategory 2Setting tobe
verified ascompliant: 

A)Theunitordwelling isaspecific physical place thatcanbeowned, rented, or
occupied underalegally enforceable agreement bytheindividual receiving services,  
andtheindividual has, ataminimum, thesame responsibilities andprotections from
eviction that tenants haveunder thelandlord/tenant lawofthestate, county, city, or
other designated entity. Forsettings inwhichlandlord tenant lawsdonotapply, the
Statemustensure thatalease, residency agreement orother formofwritten
agreement willbeinplace foreachHCBS participant andthatthedocument
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provides protections thataddress eviction processes andappealscomparable tothose
provided under thejurisdiction'slandlord tenant law; 

B) Each individual hasprivacy intheirsleeping orlivingunit: 
1) Units haveentrance doors lockable bytheindividual, withonlyappropriate

staffhaving keystodoors; 
2) Individuals sharing unitshaveachoice ofroommates inthatsetting; and
3) Individuals have thefreedom tofurnish anddecorate theirsleeping orliving

unitswithin theleaseorother agreement. 

B)Individuals havethefreedom andsupport tocontrol theirown schedules and
activities, andhaveaccess tofoodatanytime; 

C)Individuals areabletohave visitors oftheir choosing atanytime; and, 

E) Thesetting isphysically accessible totheindividual. 

Documentation Required:  

Thecarecoordinator willcheck thestate’slistofpre-approved, compliant
HCBS settings.Ifthesetting isonthelist, thecarecoordinator documents
HCBS settings compliance verification onthePOC. 

Ifthesetting isNOTonthelistofpre-approved, compliant HCBS settings, the
carecoordinator willcomplete asitereview andtheHCBS Settings Verification
Checklist.Thefocus isonthesetting’scurrent physical characteristics andthe
location contributing tocommunity integration andpeople’srights. 

Iftheassessment determines thesetting iscompliant with thesettings rule, the
carecoordinator willenterverification ofcompliance intothePOC. 

Iftheassessment determines area(s) ofnon-compliance, thecare coordinator
will inform theprovider thesetting isnotcompliant andassist theprovider with
identifying solutions tomake thesetting compliant.Thecarecoordinator will
document ontheHCBS Settings Checklist area(s) ofnon-compliance, aswellas
therequired solution(s) inorder forthesetting tobeHCBS settings compliant. 

Inthecaseofanindividual requiring modifications totherequired conditions,  
thecarecoordinator incollaboration withtheindividual, provider andPerson- 
Centered Teamwillcomplete thefollowing process: 

F) Anymodification oftheadditional conditions, underparagraphs (a)(1)(vi)(A)  
through (D) ofthissection, mustbesupported byaspecific assessed needand justified
intheperson-centered service plan. Thefollowing requirements mustbedocumented in
theperson-centered service plan: 

1) Identify aspecific andindividualized assessed need. 

2) Document thepositive interventions andsupports usedprior toany
modifications totheperson-centered service plan. 
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3) Document lessintrusive methods ofmeeting theneed thathavebeentried
butdidnotwork. 

4) Include acleardescription ofthecondition thatisdirectly proportionate to
thespecific assessed need. 

5) Include regular collection andreview ofdata tomeasure theongoing
effectiveness ofthemodification. 

6) Include established timelimits forperiodic reviews todetermine ifthe
modification isstillnecessary orcanbeterminated. 

7) Include theinformed consent oftheindividual. 

8) Include anassurance that interventions andsupports willcause noharmto
theindividual. 

Theheightened scrutiny process onlyapplies tothose institutions inCategory 4, thusis
notapplicable toCategory 2. 

Category #3: Thefollowing settings arenotcompliant.CMShasconfirmed that individuals
cannot liveinanyofthefollowing institutions while being recipients of1915(i) services.  

i) Anursing facility. 
ii) Aninstitution formental diseases. 
iii) Anintermediate carefacility forindividuals with intellectual disabilities. 
iv) Ahospital. 

Documentation Required: Noassessment ordocumentation required asthese areNOT
compliant HCBS settings. Ifareferral isreceived bytheZones foranindividual residing
inoneofthese institutions, theZone Eligibility Worker willproceed withdetermining
pre-eligibility” andplaceanindividual ina “pending status” ifaqualifying diagnosis,  

WHODAS scoreof50orabove, andaFPLof150% orbelow, alongwithanidentified
needfor1915(i) HCBS services areprovided.Finaleligibility wouldbedetermined the
dayfollowing discharge fromtheinstitution. 

Theheightened scrutiny process onlyapplies tothose institutions inCategory 4, thusis
notapplicable toCategory 3. 

Category #4: Thefollowing settings willbepresumed tobesettings having thequalities ofan
institution unless CMSdetermines through heightened scrutiny, based oninformation presented
bytheStateorotherparties, that thesetting doesnothave thequalities ofaninstitution andthat
thesetting doeshave thequalities ofhome andcommunity-based settings. 

Asetting that islocated inabuilding that isalsoapublicly orprivately operated
facility thatprovides inpatient institutional treatment.( State hasnotidentified anyof
these todate, butitispossible thereare, orwillbe, these typesofsettings inthestate
sowehaveprepared forthis.) 
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Asetting that islocated inabuilding onthegrounds of, orimmediately adjacent to, a
public institution.(State hasnot identified anyofthese todate, butitispossible there
are, orwillbe, these typesofsettings inthestatesowehaveprepared forthis.) 

Anyothersetting thathastheeffectofisolating individuals fromthebroader
community.(State hasnotidentified anyofthese todate, butitispossible thereare,  
orwillbe, these typesofsettings inthestatesowehaveprepared forthis.) 

Documentation Required:  

TheHeightened Scrutiny process mustbecompleted forthiscategory. 

TheCare Coordinator willconduct asitereview, inclusive ofcompletion oftheHCBS
Settings Verification Checklist.TheCare Coordinator willsearch forevidence
demonstrating thesetting doesnothave thequalities ofaninstitution andthatitdoes
have thequalities ofaHCBS setting. TheCareCoordinator willcompile theevidence
intoareport andsubmit thecompleted HCBS Settings Verification Checklist andreport
totheNDDHS.TheNDDHS will review theevidence anddetermineif enough
evidence exists tosubmit toCMStoinitiate theHeightened Scrutiny Review Process.If
there issufficient evidence, thesetting willbesenttoCMS.Ifthere isn’tsufficient
evidence tojustify heightened scrutiny, thenthesetting willnotbe senttoCMSfor
heightened scrutiny andwillbedeemed non-compliant. 

Following aCMS determination that thesetting isHCBS compliant, theCare
Coordinator willdocument intheindividual’sPOCand1915(i) services maybe
provided inthesetting.Inaddition tothisinitial HCBS Settings Ruleverification,  
written verification ofsettings mustbecontinually assessed bythecarecoordinator and
ongoing compliance documented inthePOC throughout theindividual’seligibility. 

Following aCMS determination that thesetting isnotHCBS compliant, theCare
Coordinator willdocument inthePOCandensure no1915(i) services areprovided in
thesetting. 

Thesecond stepincompliance with theHCBS FinalRulewillbeaddressed bytheCare
Coordinator through theperson-centered planofcare process.  

Theperson-centered planofcareprocess isutilized foreachperson andcarecoordinator will
continuously implement practices andprocedures tomeetHCBS requirements.The individual’s
experiences willbemonitored bycarecoordinator through face-to-facevisits.Any identified
issues willberemediated byusing theperson-centered planofcareprocess, and/orcontacting an
advocacy organization, andorreporting totheNDDHS. 

TheCareCoordinator will request 1915(i) participants tocontact thethem prior toadecision to
relocate being made, andinform themtheir continued 1915(i) eligibility iscontingent upon them
receiving services inacompliant setting. 

If, during thecourse ofthe1915(i) eligibility period, theparticipant isfound toberesiding inan
institutional, institution-like, orotherwise non-compliant setting, theCare Coordinator willnotify
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allservice providers andtheZoneofthechange as1915(i) services can’tbeprovided toan
individual residing inanon-compliant setting. 

Remediation: 
Services willnotbedelivered insettings before compliance with thesettings criteria has
beendetermined.Ifforany reason a1915(i) eligibleindividual isdiscovered tobeliving ina
setting suspected tobeoutofcompliance, thecarecoordinator will initiate theappropriate
settings verification process forthatparticular setting category. 

Ifremediation ofthesetting isapossibility,then: 
Thecarecoordinator, individual, andtheperson-centered planofcare team, and/orthe
provider (siteowner), willdevelop aremediation plan.Theprovider isgiven21-daysto
implement remediation efforts. 

Attheendofthe21-dayremediation period, thecarecoordinator orprovider (siteowner) will
submit theremediation planandoutcome oftheremediation efforts toNDDHS forreview bythe
department’sHCBS settings committee.The1915(i) intends tocollaborate with the
department’ sCWaiver Authority’sHCBS settings committee.Thecommittee willdecide ifthe
setting:  

fullycomplies;  
will fullycomply withadditional changes; or
doesnot, andcannot, meetcommunity settings requirements. 

Ifadecision ismade that thesetting fullycomplies, written correspondence isprovided tothe
carecoordinator and/orprovider (siteowner). 

Ifadecision ismadethat thesetting would comply withadditional changes, written
correspondence oftherequired changes isprovided tothecarecoordinator and/orprovider (site
owner).Theprovider isgivenanadditional 7daystoremedy andtheremediation planand
outcome oftheremediation efforts areprovided tothedepartment’sHCBS settings
committee.Ifthesetting hasnotbeen remedied, adenial willbeissued forthatsetting.The
CareCoordinator will issuea30-dayadvance written notice totheparticipant informing them
theyareliving inanon-compliant setting, andmust relocate toacompliant setting within 30days
tocontinue toreceive 1915(i) services. 

Ifadecision ismadethat thesetting cannot beremedied, adenial willbeissued forthat
setting.TheCareCoordinator will issuea30-dayadvance written notice totheparticipant
informing themtheyareliving inanon-compliant setting andmust relocate toacompliant
setting within 30daystocontinue toreceive 1915(i) services. 

Thecarecoordinator willprovide theindividual assistance with finding otherHCBS options in
theircommunity thatfullycomply with therule. Participants willbeprovided choices among
alternative settings thatmeet theparticipant’sneeds, preferences, andHCBS setting
requirements. Thecarecoordinator andperson-centered planning teamwilldevelop atransition
plantoassistwithrelocation efforts. 

Ifrelocation toacompliant setting hasn’toccurred within the30days, theclient’s1915(i)  
eligibility will terminate. 
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Ongoing Compliance andMonitoring ofSettings:NDDHS willprovide education onthe
HCBS Settings FinalRule requirements tocommunity stakeholders, including the1915(i) care
coordinators. Adescription ofthesetting inwhich services aredelivered andverification of
compliance isrequired inallPerson-Centered Plans. Allproviders aregiven NDDHS contacts to
request technical assistance asneeded.  

TheQIsection ofthisapplication contains Requirement #4: “Settings meet thehome and
community-based setting requirements asspecified inthisSPAandinaccordance with42CFR
441.710(a)(1) and (2).”TheCommunity Settings Rulewillbeverified oneachPOC reviewed
during thequality assurance reviews completed bythestate. 

Thecarecoordinator willcomplete theHCBS Settings RuleSiteVisitReview Checklist &  
Settings Compliance Verification Formforsettings requiring asitevisit.The following Setting
Assessment Toolswillbeused asanoverall guide whencompleting thechecklist toensure
compliance fornewsettings, toassist inmaintaining setting compliance, andtounderstand the
expectations within therequirements.  

Home andCommunity Based Settings Requirements

Contents include: 
Quick Reference containing only theHCBS regulations
Comprehensive version containing theregulations andthecorresponding

characteristics

Person-Centered Planning & Service Delivery

Bychecking thefollowing boxes,thestateassures that):   
1. There isanindependent assessment ofindividuals determined tobeeligible fortheStateplan

HCBS benefit.  Theassessment meets federal requirements at42CFR §441.720.  

2. Based ontheindependent assessment,there isaperson-centered service planfor each individual
determined tobeeligible fortheStateplanHCBS benefit. Theperson-centered service planis
developed usingaperson-centered service planning process inaccordance with42CFR
441.725(a), andthewritten person-centered service planmeets federal requirements at42CFR
441.725(b). 

3. Theperson-centered service plan isreviewed andrevised upon reassessment offunctional need
asrequired under 42CFR §441.720, atleastevery12months, when theindividual’scircumstances
orneeds change significantly, andattherequest oftheindividual. 

4.Responsibility forFace-to-FaceAssessment ofanIndividual’sSupport Needs andCapabilities.   
There areeducational/professional qualifications ( thatarereasonably related toperforming
assessments) oftheindividuals whowillberesponsible forconducting theindependent assessment,  
including specific training inassessment ofindividuals withneedfor HCBS.  (Specify
qualifications): 

AnIndividual’sneeds areassessed through thecompletion oftheWHODAS 2.0Assessment. 
Agents administering andscoring theWHODAS mustbeindependent andqualified asdefined
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in #2.Qualifications ofIndividuals Performing Evaluation/Reevaluationunder the
Evaluation/Reevaluation Section ofthisapplication. 

5.Responsibility forDevelopment ofPerson-Centered Service Plan. Therearequalifications (that
arereasonably related todevelopingservice plans) forpersons responsible forthedevelopment of
theindividualized, person-centered service plan.( Specify qualifications): 

Qualifications forthose responsible forDevelopment ofPerson-Centered POC: 

Thepersons responsible forthedevelopment oftheindividualized, person-centered service POC
mustmeet allofthefollowing criteria: 

beemployed withanenrolled Medicaid provider oftheCareCoordination service,and
possessNDDHS required competencies asidentified within theCareCoordination
service partofthisapplication; andoneofthefollowing: 

ohaveabachelor’sdegree insocial work, psychology, nursing, sociology, counseling,  
human development, special education, childdevelopment andfamily science, human
resource management ( human service track), criminal justice, occupational therapy,  
communication science/disorders orvocational rehabilitation; or

ohave5years ofsupervised, clinical experience working with individuals with
SMI, SED, SUD, brain injuries, etc.;or, 

owithaccompanying transcript, theNDDHS ofHuman Services mayapprove other
degrees inaclosely related fieldattheNDDHS’sdiscretion; 

Anagency thatmeets allofthefollowing criteria isabletoenroll withNDMedicaid toprovide
the1915(i) CareCoordination service:  
HaveaNorth Dakota Medicaid provider agreement andattest tothefollowing:  

individual practitioners meet therequired qualifications; and, 
services willbeprovided within theirscopeofpractice; and, 
individual practitioners willhave therequired competencies identified intheservice
scope; and, 
agency availability 24hoursaday, 7daysaweek toclients inneedofemergency care
coordination services; and, 
agency conducts training inaccordance withstatepolicies andprocedures; and, 
agency adheres toall1915(i) standards andrequirements; and, 
agency policies andprocedures, including butnotlimited to, participant rights, abuse,  
neglect, exploitation, useofrestraints andreporting procedures arewritten andavailable
forNDDHS review upon request; and, 
ensure supervisors ofcarecoordination staff haveaminimum of: 
oabachelor’sdegree insocial work, psychology, nursing, sociology, counseling,  

human development, special education, child development andfamily science,  
human resource management (human service track), criminal justice,  
occupational therapy, communication science/disorders orvocational
rehabilitation; or, 

ohave5years ofsupervised, clinical experience working with individuals
withSMI, SED, SUD, brain injuries, etc.; or,  
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owithaccompanying transcript, theNDDHS ofHuman Services mayapprove
other degrees inaclosely related fieldattheNDDHS’sdiscretion.  

6.Supporting theParticipant inDevelopment ofPerson-Centered Service Plan.  Supports and
information aremade available totheparticipant (and/ortheadditional parties specified, as
appropriate) todirect andbeactively engaged intheperson-centered service plandevelopment
process.(Specify: (a) thesupports andinformation made available, and (b) theparticipant’s
authority todetermine whoisincluded intheprocess): 

Supporting theParticipant inDevelopment ofPerson-Centered POC

Attheinitial meeting between theCareCoordinator andthemember, asigned release of
information willbeobtained toallow theCare Coordinator torequest theeligibility related
information, i.e. diagnosis andWHODAS scores, from theZones.  

TheCareCoordinator informs theparticipant andlegalguardian ifapplicable oftheir
involvement inthedevelopment ofthePlanofCare, andtheirright tochoose whocanbe
involved intheplandevelopment.  Theparticipant andtheirguardian ifapplicable aregiven the
opportunity tochoose thetimesandlocation ofmeeting, andthemakeup ofteam membership.   
Theparticipant receives abrochure thatexplains eachoftheservices.  Also, aRights and
Responsibility brochure thatexplains what toexpect toinclude howtorequires afairhearing. 

TheCareCoordinator assists theparticipant andguardian andteamifapplicable with
developingthe Person-Centered POC. Untila casemanagement systemis developed, thestate
willalsorelyonthePOCasdocumentation toverifyallofthefollowingrequirementsare met: 
ThePOCmustconfirm theinitial 1915i eligibilityevaluation wascompleted bytheHuman
Service Zone according totheprocess required bythestate.Forreevaluations, thePOCmust
indicate theparticipant’seligibility wasreviewed attheZonewithin 365daysoftheirprevious
eligibility review.  

ThePOCmustdocument theparticipant receives services inacompliant community- 
based setting asspecified intheState PlanAmendment andinaccordance with42CRF
441.710(a)(1) and (2). 
ThePOCmustdocument theparticipant hadchoice ofservices. 
ThePOCmustdocument theparticipant hadchoice ofproviders.  
ThePOC must identify andaddress assessed needs oftheparticipant.  
ThePOCmustcontain theparticipant’ssignature stating theywere informed oftheir
rights surrounding abuse, neglect, exploitation, useofrestraints andreporting
procedures.  
ThePOCmustbedeveloped incollaboration with theparticipant, (andparent/guardian
andteam, asapplicable), withgoals, desired outcomes andpreferences chosen bythe
participant. 
ThePOCmust identify services, aswellasfrequency, duration, andamount ofservices,  
based ontheneeds identified bytheindependent assessment, aswellaschoice ofthe
participant, toassist theparticipantwith meeting thegoals andoutcomes he/shehas
identified inthePlanofCare.  
ThePOCmust identifyrisk factors andbarriers withstrategies toovercome them,  
including anindividualized back-up/crisisplan.  
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ThePOCmust include signatures oftheparticipant, carecoordinator, meeting
participants, providers,andallothers responsible forplan implementation.The
provider’swritten orelectronic signature mustbeinaccordance with42CFR § 
441.725(b). 
ThePOCmustbeprovided totheparticipant, family ifapplicable, providers, andall
members responsible forplan implementation andmonitoring. 
Allinitial andrevised POCs mustbeuploaded intotheMedicaid Management
Information System (MMIS). 

Theperson-centered service planisreviewed andrevised upon reassessmentof functional need
asrequired under 42CFR §441.720, atleastevery12months, when theindividual’s
circumstances orneeds change significantly, andattherequest oftheindividual.TheCare
Coordinator isresponsible forin-depth monitoring ofthePlanofCarewhich includesmeeting
facetofacewith theparticipant atleastevery90daystoreview quality andsatisfaction with
services, andtoassure services aredelivered asrequired andremain appropriate forthe
individual.  This in-depth monitoring bytheCareCoordinator willalso include areview ofall
provider’smonthly progress updates.  

Prior toeachannual PlanofCarereview, theCareCoordinator will review theparticipant rights
information withtheindividualand guardian ifapplicable, which includestheir right tochoose
among andbetweenservices, providers, andtheir righttoappeal iftheyaredenied thechoiceof
services orprovider.   

7.Informed Choice ofProviders.(Describe howparticipants areassisted inobtaining information
about andselecting fromamongqualified providers ofthe1915(i) services intheperson-centered
service plan): 

Assisting Participants withselecting fromamong qualified providers ofthe1915(i)  
services

Theindividuals haveachoice ofCareCoordinationservice providers.TheCareCoordinator, in
collaboration with theindividual (andparent/guardian andteamasapplicable)creates theinitial
POC. Aspartoftheperson-centered planning process, theCareCoordinatorinforms the
participant (andparent/guardian asapplicable), verbally andinwriting, about their right to
choose fromamong anyNDDHS-authorized providersof thechosen service. 

Asarecommended service isidentified, theCareCoordinatorwill provide theparticipantwith a
listofproviders containingthe names andcontact information ofavailable providers. 
Participants may interview potential service providers andselect theprovider ofeachservice on
thePOC.ThePOCsigned bytheparticipant (andparent/guardian asapplicable) containsa
statement assuring theyhadachoice ofprovider. 

TheCareCoordinatorprovides themember willa “Member Rights” document, which among
other things, ensures theparticipant isaware oftheiroption tochange 1915(i)service providers
atanytime, including theoption tochange theirCareCoordinator. 
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8. Process forMaking Person-Centered Service Plan Subject totheApproval oftheMedicaid
Agency.  (Describe theprocess bywhich theperson-centered service planismadesubject tothe
approval oftheMedicaid agency): 

TheCareCoordinator uploads allPlansofCarecontaining allservices tobe
authorized intoMMIS forauthorization bystate1915i administrators. ThePOC,  
inclusive ofservices requested tobeauthorized, isuploaded intoMMIS.  

Theprocess forPOCsubmission andpriorauthorization ofservices arethesamefor
theinitialPOCandallrevised POCs. 

9.Maintenance ofPerson-Centered Service PlanForms.  Written copies orelectronic facsimiles of
service plans aremaintained foraminimum period of3years asrequired by45CFR §74.53.  Service
plans aremaintained bythefollowing (check each thatapplies): 

Medicaid agencyOperating agencyCase manager
Other (specify): 

Services

1.StateplanHCBS.( Complete thefollowingtable foreachservice.  Copy tableasneeded): 

Service Specifications(Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthat
thestateplans tocover): 
Service Title:  Care Coordination
Service Definition (Scope): 
Services thatassist participants ingaining access toneeded 1915(i) andother stateplan
services, aswellasmedical, social, educational andother services, regardless ofthefunding
source fortheservices towhich access isgained.CareCoordination isarequired component of
the1915(i)-community based behavioral health service system.  
Thecare coordinator isresponsible forthedevelopment oftheplanofcareandforthe
ongoing monitoring oftheprovision ofservices included intheparticipant’splanofcare. 
TheCare Coordinator ensures that theparticipant (andparent/guardian asapplicable) voice,  
preferences, andneedsarecentral tothePerson-Centered POCdevelopment and
implementation.Aminimum ofonefacetofacecontact between theCareCoordinator and
participant perquarter isrequired. 

Aparticipant’sneedfor initial andcontinued services shall bediscussed ateach 1915(i)  
person-centered planofcaremeeting, andformally evaluated during theWHODAS 2.0
functional needs assessment aspartoftheinitialandannual reevaluation andservice
authorization/reauthorization process. TheCareCoordinator mustdocument aneedforthe
service tosupport aparticipant’sidentified goals inthePerson-Centered POCand document
theparticipant’ sprogress toward theirgoals. 

TheCareCoordinator isresponsible forthefacilitation andoversight ofthisprocess,  
including: 
A. Comprehensive assessment andreassessment activities include: 

completion ofassessments asneeded; 
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collecting, organizing andinterpreting anindividual’sdataandhistory, including the
gathering ofdocumentation andinformation from othersources suchasfamily
members, medical providers, socialworkers, andeducators, etc., toformacomplete
assessment oftheindividual, initially andongoing; 
promoting theindividual’sstrengths, preferences andneeds byaddressing social
determinants ofhealthincludingfive keydomains (economic stability, education,  
health andhealth care, neighborhood andbuilt environment, andsocial andcommunity
context) andassessingoverall safetyand riskincluding suicide risk; 
conducting acrisis assessment andplan initially andongoing;  
guiding thefamily engagement process byexploring andassessing theparticipant’s,  
andinthecaseofaminor thefamily’s, strengths, preferences, andneeds, including
overall safety andrisk, including suicide risk, initially andongoing; 
ongoing verification ofCommunity-Based Settings compliance. 

Allrequirements contained inthePerson-Centered POCSection, #4,Responsibility for
Face-to-Face Assessment ofanIndividual’sSupport Needs andCapabilities, ofthis
application areapplicable totheCare Coordination Service.   

B. Development ofanindividualized Person-CenteredPOC, including theCrisis Plan
component, based ontheinformation collected through theassessment
Allrequirements contained inthePerson-Centered POCSection, #5-Responsibility for
Development ofPerson-Centered Service Plan, 6-Supporting theParticipant in
Development ofPerson-Centered Service Plan,#7-Informed Choice ofProviders,# 8- 
Process forMaking Person-Centered Service PlanSubject totheApproval oftheMedicaid
Agencyand #9-Maintenance ofPerson-Centered Service PlanFormsof thisapplication
apply totheCare Coordination Service. 

C. Crisis PlanDevelopment, Implementation, andMonitoring
TheCareCoordination Agency hasultimate responsibilityfor thedevelopment,  
implementation, andmonitoring ofthecrisisplan. Thecrisisplanisdevelopedby theCare
Coordinator incollaboration with theparticipant andPerson-Centered PlanofCareTeam
within thefirstweekofinitial contact with themember. 

D. Referral, Collateral Contacts & Related Activitiesinclude scheduling appointments for
theindividual andconnecting theeligible individual withobtaining needed services including:  

activities thathelp linktheindividual withhealth, housing, social, educational,  
employment andother programs andservices needed toaddress needs andachieve
outcomes inthePOC; 
systematically engaging culturally relevant community services andsupports onbehalf
oftheindividual; and, 
contacts withnon-eligible individuals thataredirectly related toidentifying theeligible
individual’sneeds andcare, forthepurposes ofhelping theeligible individual access
services, identifying needs andsupports toassist theeligible individual inobtaining
services, andproviding members oftheindividual’steamwithuseful feedback. 

E. Monitoring andfollow-upactivities areactivities andcontacts necessary toensure the
person-centered planisimplemented andadequately addresses theeligible individual’sneeds.   
These maybewith theindividual, family members, service providers, orother entities or
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individuals andconducted asfrequently asnecessary todetermine whether thefollowing
conditions aremet:  

services arebeing furnished inaccordance with theindividual’sPOC; 
services intheplanareadequate; 
changes intheneedsorstatusoftheindividual arereflected inthePOC; 
monitoring andfollow-upactivities include making necessary adjustments inthePOC
andservice arrangements withproviders.; 
transition oftheparticipant from1915(i) services toStateplan, orother community- 
based services, when indicated; and, 
ongoing compliance with theHCBS Settings Rule. 

Agencies musthave records available forNDDHS reviewdocumenting thatCareCoordinators
havereviewed thecompetencies orstandards ofpractice inoneofthefollowing: 

TheSubstance Abuse andMental Health Services Administration (SAMHSA) Core
Competencies forIntegrated Behavioral Health andPrimary Care; or
TheCase Management Society ofAmerica standards ofpractice. 

Agencies mustalsohave records available forNDDHS review asverification thatCare
Coordinators have reviewed NDDHS approved training materialsand acknowledge theyare
competentinthe followingareas: 

Person-Centered Plan Development andImplementation; and
Community SettingsRule

Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 
None
Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual within agroup.States must alsoseparately address standard
Stateplanservice questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): 
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There isadailymaximum of8hours (32units) forthisservice, andaminimum ofone
facetofacecontact between theCareCoordinator andparticipant perquarter isrequired.     

Itisanticipated, andexpected, that1915(i) participantsinvolved inmultiple systems, 
waivers, andState Planservices, etc., will receive continued specialized case
management fromeach. Forexample, theparticipant involved inthe1915(i) toaddress
behavioral healthneeds, maybe enrolled intheHCBS 1915(c)waiver duetoa
developmental disability, beinthefoster caresystem, andalsoreceiving Special
Educationservices. Eachofthesesystemsoffercase managementin their areasof
expertiseand serve anessential roleintheindividual’scare. 

Thestate’s1915(i) SPAwillofferCareCoordination forAges0+ andthefollowingND
HCBS 1915(c) Waiverscurrently offerCase Management: ID/DDWaiver –Age0+;  
Medically Fragile Waiver –Age3to18; Autism Waiver –Age0to14; Children’s
Hospice Waiver–Age0to22; Aged & Disabled Waiver –Age18+; Technology
Dependent Waiver –Age18+.   

While theindividual mayreceive casemanagement from several areas,thestatewill
allowonlyonecasemanager tobillduring thesametimeperiod. TheState willprovide
policy informing the1915(c)waivercase managers, targeted casemanagersand the
1915(i) carecoordinatorsthatthey willneedtodecide amongst themselves whichof
themwillbill when attending thesame meeting. 

Services furnished through Medicaid 1915(i) must notbeduplicated byservices funded
under section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400 et
seq.). Toensure duplication doesnotoccur providers mustcoordinate efforts with the
Department ofInstruction and/ orlocalVocational Rehabilitation Agency. Justification
thatservices arenototherwise available totheindividual through these agencies under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.)must
bedocumented intheindividual’srecord andkeptonfile.  
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Remote support maybeutilized forupto25% ofall servicesprovided inacalendar
month. 

Remote support includes real-time, two-waycommunication between theservice
provider andtheparticipant. Remote support islimited tocheck-ins (e.g. reminders,  
verbal cues, prompts) andconsultations (e.g. counseling, problem solving) within the
scope ofservices. 

Remote support options include: 
oTelephone
oSecure Video Conferencing

Remotesupport must: 
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity.  

Foreachutilization, providers mustdocument thattheremote support option: 
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity;  
didnotprohibit needed in-person services forthemember;  
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhen necessary. Remote support options areforthebenefit ofthe
member, rather thanthebenefit oftheprovider.  Themember’selection toutilize remote
support mustenhance their integration intothecommunity.  Examples oftheappropriate
useofremote support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and,  
thus, avoiding seeking services inaneffort tohide theirconditions from
others.Remote support willallowthese members toreceive services from
thecomfort oftheirownsurroundings, reducing thestigma andincreasing the
chances theywillseekservices andstay engaged. Remote support
alternatives willmake ongoing careandfollow-upsmore convenient and
easier toschedule forthemember, likely increasing thenumber of
appointments made, aswellasthenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeableto
moreeasily reach outto1915(i) service providers, reducing risksassociated
with theirconditions andthelikelihood ofneeding ahigher levelof care.   
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Medically needy (specify limits): 
Same limitsasthose forcategorically needy. 

Provider Qualifications(Foreach typeofprovider.  Copy rowsasneeded): 
Provider Type License Certification Other Standard
Specify):( Specify):( Specify):( Specify): 

North Dakota NoneNoneAproviderof thisservice must
Medicaid enrolled meetallofthefollowing:  
agencyprovider of Have aNorth Dakota
CareCoordination Medicaid provider
Services agreementand attest to

thefollowing: 
NDDHS defines oindividual
billing group practitioners meet the
provider asan required
individual orentity qualifications
thatisabletoenroll oserviceswill be
toprovide 1915(i)  providedwithin their
services. Depending scopeofpractice
ontheir licensure or oindividual
certification, certain practitioners will
practitioners are have therequired
allowed toenroll competencies
independently identified inthe
without being service scope
affiliated toaclinic,  oagency availability
hospital orother 24hoursaday, 7
agency, andothers daysaweek to
arenot. Examples clients inneedof
ofpractitioners that emergency care
could enroll coordination services
independently oagency conducts
without being training in
affiliated toaclinic,  accordance withstate
hospital, orother policies and
entity: Licensed procedures
Professional oagency adheres toall
Clinical Counselor,  1915(i) standards and
Licensed Clinical requirements
Social Worker,  oagency policies and
Licensed Marriage procedures, including
andFamily butnotlimited to,  
Therapist,  participant rights,  
Psychologist, Nurse abuse, neglect,  
Practitioner and exploitation, useof
Physician. These restraints and
practitioners are reporting procedures
considered ‘ other arewritten and
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licensed available for
practitioners’ ( OLP) NDDHSreview upon
intheNDMedicaid request
StatePlanandare
allowed toprovide Theindividual providing the
anystateplan service must: 
service that is 1) beemployed byan
within their scopeenrolled NDMedicaid
ofpractice. These provider orenrolled
practitioners are billing groupof this
allowed toenroll as service; and
theirownbilling 2)haveabachelor’s
group provider if degree insocial work,  
theychoose. Ifa psychology, nursing,  
provider isnotan sociology, counseling,  
OLP, theymustbe human development,  
affiliated toaclinic, special education, child
hospital orother development andfamily
agency inorder to science, human resource
enroll. Eachbilling management ( human
group provider service track), criminal
mustmeet the justice, occupational
qualifications therapy, communication
specified inthe science/disorders or
1915(i) state plan vocational rehabilitation;  
pages. The or
minimum have5yearsof
qualifications for supervised, clinical
theprovider are experience working
listed under each with individuals with
service. SMI, SED, SUD, brain

injuries, etc.;  
or,  
withaccompanying
transcript, theNDDHS of
Human Services may
approve otherdegrees in
aclosely related fieldat
theNDDHS’sdiscretion; 
and, 
besupervised byan
individual containing
these qualifications ata
minimum. 

Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rowsas
needed): 

Provider Type Entity Responsible forVerification Frequency ofVerification
Specify):( Specify):( Specify): 
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North Dakota Medical Services Provider Provider willcomplete an
Medicaid enrolled Enrollment“ Attestation” aspartofthe
agencyprovider of provider agreement process upon
CareCoordination enrollment andatrevalidation. 
Services Providers arerequired to

revalidate theirenrollments at
leastonceevery five (5) years.  

Service Delivery Method.  (Check each thatapplies): 
Participant-directedProvider managed

Service Specifications(Specify aservice title fortheHCBS listed inAttachment 4.19-Bthat
thestateplans tocover): 
Service Title:  Training andSupport forUnpaid Caregivers
Service Definition (Scope): 
Training andSupport forUnpaid Caregivers isaservice directed toindividuals providing
unpaid support toarecipient of1915(i) services. Services areprovided forthepurpose of
preserving, educating, andsupporting thefamily andsupport system oftheparticipant.   

Forpurposes ofthisservice, individual isdefined asanyperson, including butnotlimited to, a
parent, relative, fosterparent, grandparent, legal guardian, adoptive parent, neighbor, spouse,  
friend, companion, orco-worker whoprovides uncompensated care, training, guidance,  
companionship orsupport toa1915(i) participant.   

Aparticipant’sneedfor initial andcontinued services shallbediscussed ateach1915(i)  
person-centered planofcaremeeting, andformally evaluated during theWHODAS 2.0
functional needs assessment aspartoftheinitialandannual reevaluation andservice
authorization/reauthorization process. TheCareCoordinator mustdocument aneedforthe
service tosupport aparticipant’sidentified goals inthePerson-Centered POCanddocument
theparticipant’sprogress toward theirgoals. 

Covered activities mayinclude thefollowing: 
1)practical living anddecision-making skills; 
2)childdevelopment, parenting skills, andassistance withfamily reunification including

theprovision ofrolemodeling orappropriate parenting andfamily skills forparents
andchildren during visitations; andfacilitating engagement andactive participation of
thefamily intheplanning process andwith theongoing instruction andreinforcement
ofskills learned throughout therecovery process;  

3)homemanagement skills including budget planning, money management, andrelated
skills thatwillmaximize afamily’sfinancial resources; guidance inproper nutrition
through mealplanning, planned grocery purchasing, andidentification ofalternative
foodsources; 

4)provide information, instruction, andguidance inperforming household tasks, personal
caretasks, andrelated basic hygiene tasks; 

5)useofcommunity resources anddevelopment ofinformal supports; 
6)conflict resolution; 
7)coping skills; 
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8)gaining anunderstanding oftheindividual’sbehavioral health needs, including
medications (purpose andsideeffects), mental illness orsubstance usedisorder
symptomology, andimplementation ofbehavior plans;  

9)learning communication andcrisisde-escalation skills geared forworking with the
participants behavioral health needs; 

10)training oreducation onapatient suicide safetyplanandcounseling onlethalmeans; 
11)systems mediation andadvocacy; and, 
12)assist withaccessing services, transportation arrangements, andcoordination of

services andappointments. 

Agencies musthave records available forNDDHS review documenting that individual
providers haveknowledge ofandcompetency inthefollowing: 

oPerson-Centered PlanImplementation
Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 
N/A
Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual within agroup.States must alsoseparately address standard
Stateplanservice questions related tosufficiency ofservices. 
Choose each thatapplies): 

lCategorically needy (specify limits): 
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Thisservice isbilled usinga15-minute unitorreimbursement ofcostoftraining. 

Themaximum daily limit fortheservice iseight (8) hours.  Themaximum annual limit
is208hours. Service authorization requests foradditional hours required toprevent
imminent institutionalization, hospitalization, oroutofhome/outofcommunity
placement willbereviewed bytheNDDHS. 

Thisservice isnotavailable tocaregivers whoarepaidtocare fortheparticipant. 

Reimbursement isnotavailable forthecostsoftravel, meals, orovernight lodging. 

Training purchases willbeprocured through athird-party fiscal agent.  Items, vendor,  
andcostmustbeidentified inthePerson-Centered POC.  Thethird-party fiscal agent is
unable toreimburse theparticipant oranyone other thanthevendor. 

Themaximum allowable training budget peryear is $500.   

Requests fortraining budget costs beyond theservice limitwhich arenecessary to
prevent imminent institutionalization, hospitalization, oroutofcommunity placement
mustbeincluded onthePOCandsubmitted forservice authorization totheNDDHS
Thisservice cannot beprovided toanindividual atthesame timeasanother service that
isthesame innature andscope regardless ofsource, including Federal, state, local, and
private entities.  Individuals eligible formultiple Medicaid funded authorities cannot
access thisservice inmore thanoneauthority andarerequired toutilize theservice
through thealternate authority rather thanthe1915(i). Forexample, ifanindividual is
enrolled inboth the1915(i) anda1915(c) waiver andisinneedofaservice which is
offered inboth, theindividual isrequired toaccess theservice through the1915(c) rather
thanthe1915(i).   
Atthistimethestate hasidentified noduplication between thisservice offered inthe
1915(i) andanyservices offered inthestate’sHCBS 1915(c)  Waivers.   
IftheHCBS 1915(c)  Waivers weretoofferasimilar service inthefuture, thestatewill
implement thefollowing approach toensure that1915(i) services arenotduplicated:  

TheCare Coordinator willcontact theStateMedicaid Office toinquire ifthe
member hasanyeligibility spans foranyoftheCwaivers inMMIS.  Ifyes, the
CareCoordinator will reach outtotheCWaiver authority anddoduediligence
toensure theplanofcaredoes notinclude duplicative services.    

Services furnished through Medicaid 1915(i) must notbeduplicated byservices funded
under section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400 et
seq.). Toensure duplication doesnotoccurproviders mustcoordinate efforts withthe
Department ofInstruction and/ orlocalVocational Rehabilitation Agency. Justification
thatservices arenototherwise available totheindividual through these agencies under
section 110oftheRehabilitation Actof1973 ortheIDEA (20U.S.C. 1400etseq.) must
bedocumented intheindividual’srecord andkeptonfile.  
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Remote support maybeutilized forupto25% ofallservices provided inacalendar
month.  

Remote support includes real-time, two-waycommunication between theservice
provider andtheparticipant. Remote support islimited tocheck-ins (e.g. reminders,  
verbal cues, prompts) andconsultations (e.g. counseling, problem solving) within the
scope ofservices. 

Remote support options include: 
Telephone
Secure Video Conferencing

Remote support must: 
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity.  

Foreachutilization, providers mustdocument that theremote support option: 
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity;  
didnotprohibit needed in-person services forthemember;  
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhen necessary. Remote support options areforthebenefit ofthe
member, rather thanthebenefit oftheprovider.  Themember’selection toutilize remote
support mustenhance their integration into thecommunity.  Examples oftheappropriate
useofremote support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and,  
thus, avoiding seeking services inaneffort tohide theirconditions from
others.Remote support willallow these members toreceive services from
thecomfort oftheir ownsurroundings, reducing thestigma andincreasing the
chances theywillseekservices andstay engaged. Remote support
alternatives willmake ongoing careandfollow-upsmore convenient and
easier toschedule forthemember, likely increasing thenumber of
appointments made, aswellasthenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeableto
moreeasily reach outto1915(i) service providers, reducing risksassociated
withtheirconditions andthelikelihood ofneeding ahigher levelofcare.   

xMedically needy (specify limits): 
Same limitsasthose forcategorically needy. 

Provider Qualifications(Foreach typeofprovider.  Copy rowsasneeded): 
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Provider Type License Certification Other Standard
Specify):( Specify):( Specify):( Specify): 

North Dakota None NoneA provider ofthisservice must
Medicaid enrolled meetallofthefollowing criteria:  
agency provider of
Training and HaveaNorth Dakota Medicaid
Supports for provider agreement andattest to
Unpaid Caregivers. thefollowing:   
RATE #1) individual practitioners

meet therequired
NDDHS defines qualifications
billing group services willbeprovided
provider asan within theirscopeof
individual orentity practice
thatisabletoenroll individual practitioners
toprovide 1915(i)  willhavetherequired
services. Depending competencies identified
ontheir licensure or intheservice scope
certification, certain agency conducts training
practitioners are inaccordance withstate
allowed toenroll policies andprocedures
independently agency adheres toall
without being 1915(i) standards and
affiliated toaclinic,  requirements
hospital orother agency policies and
agency, andothers procedures, including but
arenot. Examples notlimited to, participant
ofpractitioners that rights, abuse, neglect,  
could enroll exploitation, useof
independently restraints andreporting
without being procedures arewritten
affiliated toaclinic,  andavailable for
hospital, orother NDDHS review upon
entity: Licensed request
Professional
Clinical Counselor,  
Licensed Clinical
Social Worker,  
Licensed Marriage
andFamily
Therapist,  
Psychologist, Nurse
Practitioner and
Physician. These
practitioners are
considered ‘ other
licensed
practitioners’ ( OLP)  
intheNDMedicaid
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StatePlanandare
allowed toprovide
anystateplan
service thatis
within their scope
ofpractice. These
practitioners are
allowed toenroll as
theirownbilling
group provider if
they choose. Ifa
provider isnotan
OLP, theymustbe
affiliated toaclinic,  
hospital orother
agency inorder to
enroll. Eachbilling
group provider
mustmeet the
qualifications
specified inthe
1915(i) stateplan
pages. The
minimum
qualifications for
theprovider are
listed under each
service. 
IndividualNoneHave a Theindividual providing the

minimum oftwoservice must: 
yearsof 1)  Beemployed byanenrolled
experience NDMedicaid provider ofthis
working withor service, and
caring for 2) Beatleast18yearsof
individuals in ageandpossesses aHighschool
theTarget diploma, orequivalent, and
Population; or 3) Have aminimum oftwoyears
becertified asa ofexperience working withor
Parent Aide, caring forindividuals inthe
Mental Health Target Population; orbecertified
Technician, asaParent Aide, Mental Health
Behavioral Technician, Behavioral Health
Health Technician, Healthy Families
Technician, HomeVisitor, Parents as
Healthy Teachers Home Visitor, Nurse
Families Home Family Partnerships Program
Visitor, Parents Visitor, orotherNDDHS
asTeachers approved certification. 
Home Visitor,  
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Nurse Family Supervisors ofstaffproviding
Partnerships thisservice mustmeet the
Program Visitor, requirements ofanindividual
orother providing services andhave two
NDDHS ormoreyearsofexperience in
approved providing direct support to
certification. caregivers. 

North Dakota NoneNoneA provider ofthisservice must
Medicaid enrolled haveaNorth Dakota Medicaid
agency provider ofprovider agreement. 
Individual Training
Budget Purchases
RATE #2) 

VERIDIAN

Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rowsas
needed): 
Provider Type Entity Responsible forVerification Frequency of
Specify):( Specify): Verification

Specify): 
North Dakota North Dakota Medical Services Provider Provider will
Medicaid enrolled Enrollmentcomplete an
agency provider for attestation aspart
Training and oftheprovider
Supports for agreement process
Unpaid Caregiversupon enrollment
Rate #1Componentand atrevalidation. 

Providers are
required to
revalidate their
enrollments atleast
once every five (5)  
years.  

Individual Training North Dakota Medical Services Provider Provider will
Budget Purchases Enrollmentcomplete an
Rate #2Componentattestation aspart

oftheprovider
agreement process
upon enrollment
andatrevalidation. 
Providers are
required to
revalidate their
enrollments atleast
onceevery five (5)  
years.  
Annually

44



State: North Dakota§ 1915(i) StateplanHCBSState planAttachment 3.1–i:  
TN: 20-0010Page 45
Effective: October 1, 2020 Approved: December 31,2020Supersedes: New

Service Delivery Method.  (Check each thatapplies): 
oParticipant-directedxProvider managed

Service Specifications (Specify aservice title fortheHCBS listed inAttachment 4.19-Bthatthe
stateplanstocover): 

PeerSupportServiceTitle: 
Service Definition (Scope): 

Services aredelivered toparticipants age18andolderbytrained andcertified individuals inmental
health orsubstance userecovery thatpromote hope, self-determination, andskills toachieve long- 
termrecovery inthecommunity. PeerSupport Specialists have livedexperience asarecipient of
behavioral health services withawillingness toshare personal, practical experience, knowledge, and
first-handinsight tobenefit service users. Services areprovided inavariety ofhome andcommunity
based(HCBS) settings including: theindividual’shome, acommunity mental health center, apeer
recovery center andothercommunity settings where anindividual andapeermaymeetandinteract
i.e. community center, park, grocery store, etc. 

Aparticipant’sneedfor initial andcontinued services shallbediscussed ateach1915(i)  
person-centered planofcaremeeting, andformally evaluated during theWHODAS 2.0
functional needs assessment aspartoftheinitial andannual reevaluation andservice
authorization/reauthorization process. TheCareCoordinator mustdocument aneed forthe
service tosupport aparticipant’sidentified goals inthePerson-Centered POCand document
theparticipant’ sprogress toward theirgoals. 

PeerSupportSpecialistsrequire knowledge andskill inPerson-Centered Plan Implementation. 

Community-based peersupport, including forensic peersupport- Trauma-informed, non-clinical
assistance toachieve long-termrecovery fromabehavioral health disorder. Activities included must
beintended toachieve theidentified goalsorobjectives assetforth intheindividual person-centered
plan, which delineates specific goals thatareflexibly tailored totheparticipant andattempt toutilize
community andnatural supports. Theintent ofthese activities istoassist individuals ininitiating
recovery, maintaining recovery, andenhancing thequality ofpersonal andfamily lifeinlong-term
recovery.  

PeerSupport services include: 
1)Engagement, bridging,  

providing engagement andsupport to anindividual following theirtransition froman
institutional setting (statehospital, inpatient hospital, congregate care, nursing facility, or
correctional settings) totheirhome communities

2)Coaching andenhancing arecovery-oriented attitude
oPromoting wellness through modeling. 
oAssisting withunderstanding theperson-centered planning meeting. 
oCoaching theindividual toarticulate recovery goals. 
oProviding mutual support, hope, reassurance, andadvocacy that include sharing one's

own "personal recovery/resiliency story"  
3)Self-Advocacy, self-efficacy, andempowerment
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oSharing stories ofrecovery and/oradvocacy involvement forthepurpose ofassisting
recovery andself-advocacy; 

oServing asanadvocate, mentor, orfacilitator forresolution ofissues
oAssisting innavigating theservice system including
oHelping develop self-advocacy skills (e.g. assistance withshared decision making,  

developing mental health advanced directives). 
oAssisting theindividual withgaining andregaining theability tomake independent

choices andassist individuals inplaying aproactive roleintheirowntreatment
assisting/mentoring themindiscussing questions orconcerns about medications,  

diagnoses ortreatment approaches with their treating clinician). ThePeerSpecialist
guides theindividual toeffectively communicate their individual preferences to
providers. 

oAssisting withdeveloping skills toadvocate forneeded services andbenefits and
seeking toeffectively resolve unmet needs. 

oAdvocacy andcoaching onreasonable accommodations asdefined byAmericans
withDisabilities Act (ADA)  

4)Skill development
oDeveloping skills forcoping withandmanaging psychiatric symptoms, trauma, and

substance usedisorders; 
oDeveloping skills forwellness, resiliency andrecovery support; 
oDeveloping, implementing andproviding health andwellness training toaddress

preventable riskfactors formedical conditions. 
oDeveloping skills toindependently navigate theservice system; promoting the

integration ofphysical andmental health care; 
oDeveloping goal-setting skills; 
oBuilding community livingskills. 

5)Community Connections andNatural Support areprovided bypeers andcompleted in
partnership with individuals forthespecific purpose ofachieving increased community
inclusion andparticipation, independence andproductivity. 
oConnecting individuals tocommunity resources andservices.  
oAccompanying individuals toappointments andmeetings forthepurpose of

mentoring andsupport. 
oHelping develop anetwork forinformation andsupport, including connecting

individuals withcultural/ spiritual activities, locating groups/programs based onan
individual’sinterest including peer-runprograms, andsupport groups.  

6)PeerReliefServices arevoluntary short-termandoffer interventions tosupport individuals
foradverting apsychiatric crisis. Thepremise behind peerreliefis thatpsychiatric
emergency services canbeavoided iflessintrusive supports areavailable inthecommunity. 

Additional needs-basedcriteria forreceiving theservice, ifapplicable (specify): 

Specify limits (ifany) ontheamount, duration, orscopeofthisservice. Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount, duration
andscope thanthose services available toamedically needy recipient, andservices mustbeequal
foranyindividual withinagroup. States mustalsoseparately address standard stateplanservice
questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): 
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Peersupport services arebilled in15-minutes units. Services arelimited toeight (8)hours
perday(32unitsdaily)and260 hours annually. Service authorizations requests for
additional hours required toprevent imminent institutionalization, hospitalization, oroutof
home/outofcommunity placement willbereviewed bytheNDDHS. 

Service islimited toindividuals age18andolder. 

Thisservice cannot beprovided toanindividual atthesame timeasanother service that is
thesameinnature andscope regardless ofsource, including Federal, state, local, andprivate
entities.Individuals eligible formultiple Medicaid funded authorities cannot access this
service inmore thanoneauthority andarerequired toutilize theservice through the
alternate authority rather thanthe1915(i). Forexample, ifanindividualis enrolled inboth
the1915(i) anda1915(c)waiver andisinneedofthisservicewhich isoffered inboth, the
individual isrequired toaccess theservice through the1915(c)rather thanthe1915(i).  

Atthistimethestatehasidentified noduplication between thisservice offered inthe1915(i)  
andanyservices offered inthestate’sHCBS 1915(c) Waivers.   
IftheHCBS 1915(c) Waivers were toofferasimilar service inthefuture, thestate will
implement thefollowing approach toensure that1915(i) services arenotduplicated: 

oTheCare Coordinator willcontact theStateMedicaid Office toinquire ifthe
member hasanyeligibility spans foranyoftheCwaivers inMMIS.  Ifyes, theCare
Coordinator will reach outtotheCWaiver authority anddoduediligence toensure
theplanofcaredoesnotinclude duplicative services.    

Services furnished through Medicaid 1915(i) must notbeduplicated byservices funded
undersection 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.).  
Toensure duplication doesnotoccur providers mustcoordinate efforts with theDepartment
ofInstruction and/ orlocalVocational Rehabilitation Agency. Justification thatservices are
nototherwise available totheindividual through these agencies under section 110ofthe
Rehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.)mustbedocumented inthe
individual’srecord andkeptonfile.  

Stateplan1915(i) HCBSwillnotbeprovided toanindividual atthesame timeasanother
service that isthesame innature andscope regardless ofsource, including Federal, state,  
local, andprivate entities. 

PeerSupport Specialist mustmeet inperson with theparticipant before providing remote
services andatleastquarterly, afterwhich remote support maybeutilized forupto25% of
allservices provided inacalendar month.  

Remote support includes real-time, two-waycommunication between theservice provider
andtheparticipant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues,  
prompts) andconsultations (e.g. counseling, problem solving) within thescopeofservices. 

Remote support options include: 
Telephone
Secure Video Conferencing
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Remote support must: 
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilize aHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers mustdocument thattheremote support option: 
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity;  
didnotprohibit needed in-person services forthemember;  
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhen necessary. Remote support options areforthebenefit ofthe
member, rather thanthebenefit oftheprovider.  Themember’selection toutilize remote
support mustenhance their integration into thecommunity.  Examples oftheappropriate use
ofremote support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and,  
thus, avoiding seeking services inaneffort tohide theirconditions from
others.Remote support willallow these members toreceive services fromthe
comfort oftheirownsurroundings, reducing thestigma andincreasing the
chances theywillseekservices andstayengaged. Remote support alternatives
willmake ongoing careandfollow-upsmoreconvenient andeasier toschedule
forthemember, likely increasing thenumber ofappointments made, aswellas
thenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeableto
moreeasily reach outto1915(i) service providers, reducing risksassociated with
theirconditions andthelikelihood ofneeding ahigher levelofcare.   

Agencies musthave records available forNDDHS review documenting that individual
providers haveknowledge ofandcompetency inthefollowing: 

oPerson-Centered PlanImplementation
Medically needy (specify limits): 

Same limitsasthose forcategorically needy. 

Provider Qualifications (Foreachtypeofprovider. Copy rowsasneeded): 

Provider TypeLicenseCertificationOther Standard
Specify):( Specify):( Specify):( Specify): 

North Dakota NoneNoneAn enrolled billing groupofthisservice must
Medicaid Enrolled meetallofthefollowing criteria:  
Agency Providerof 1. HaveaNorth Dakota Medicaid provider
PeerSupportagreement andattest tothefollowing:  

individual practitioners (Certified Peer
NDDHS defines Support SpecialistsI andII)meet the
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billing group required qualificationsunder NDAC
provider asan 75-03-43
individual orentity services willbeprovided within their
thatisabletoenroll scopeofpractice
toprovide 1915(i)  individual practitioners willhave the
services. Depending required competencies identified in
ontheir licensure or theservice scope
certification, certain agency conducts training in
practitioners are accordance withstatepolicies and
allowed toenroll procedures
independently agency adheres toall1915(i)  
without being standards andrequirements
affiliated toaclinic,  agency policies andprocedures,  
hospital orother including butnotlimited to,  
agency, andothers participant rights, abuse, neglect,  
arenot. Examples of exploitation, useofrestraints and
practitioners that reporting procedures arewritten and
could enroll available forNDDHS review upon
independently request
without being
affiliated toaclinic,  
hospital, orother 2,Requireindividual practitioners (Certified
entity: Licensed PeerSupport Specialists IandII) maintain
Professional current certification standards asrequired by
Clinical Counselor,  NDAC 75-03-43-06. Recertificationand
Licensed Clinical NDAC 75-03-43-07Continuing Education
Social Worker,  
Licensed Marriage
andFamily
Therapist,  
Psychologist, Nurse
Practitioner and
Physician. These
practitioners are
considered ‘ other
licensed
practitioners’ ( OLP)  
intheNDMedicaid
StatePlanandare
allowed toprovide
anystateplan
service thatis
within theirscopeof
practice. These
practitioners are
allowed toenroll as
theirownbilling
group provider if
they choose. Ifa
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provider isnotan
OLP, theymustbe
affiliated toaclinic,  
hospital orother
agency inorder to
enroll. Eachbilling
group provider must
meet the
qualifications
specified inthe
1915(i) stateplan
pages. The
minimum
qualifications for
theprovider are
listed under each
service. 
Individual PeerSupport Theindividual providing theservice must: 

Specialist Beemployed byanenrolled ND
certified under Medicaid enrolled billing groupof
NDAC 75-03-43 thisservice. 
Certified Peer Becertified asaPeerSupport
Support Specialist IorIIunder NDAC 75-03- 
Specialists bythe 43.Certified PeerSupport Specialists
NDDHS bytheNDDHS Behavioral Health
Behavioral Health Division. 
Division Maintain current certification asa

PeerSupport Specialist IorIIas
required byNDAC 75-03-43-06. 
Recertification and75-03-43-07

Supervision Requirements: 
Forevery30hours ofPeerSupport services
provided, theindividual provider musthave
onehourofface-to-facesupervision witha
qualified PeerSupervisor.  Theprovider
agency employing thepeerspecialist and
supervisor isrequired todocument the
following requirements andhave the
documentation accessible forreview bythe
NDDHS. 

AQualified PeerSupervisor must:  
Beacertified peerspecialist; OR

Have oneofthefollowing
combinations: 

Highschool diploma or
GEDandatleast: 
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BeaNorth Dakota
Certified Peer Support
Specialist II
Three yearsofwork
experience asapeer
specialist orpeer
recovery coach including
atleast2,250hoursof
direct client service; or
Twoyearsofwork
experience asapeer
specialist orpeer
recovery coach including
atleast 1500hoursof
direct client service, and
atleast oneyearoffull- 
timeworkexperience
supervising others; or
Associate degree froman
accredited college or
university andatleast
twoyears ofwork
experience asapeer
specialist orpeer
recovery coach including
atleast 1500hoursof
direct client service; or
Bachelor’sdegree from
anaccredited college or
university andatleast
twoyearsoffull-time
workexperience
supervising others; or
Bethedirector ofan
organization providing
peersupport services; and
Have completed astate
approved peersupport
specialist supervision
training. 

Verification ofProvider Qualifications (Foreachprovider type listed above. Copy rowsas
needed): 
Provider TypeEntity Frequency ofVerification

Specify): Responsible for ( Specify): 
Verification

Specify): 
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North Dakota North Dakota Medicaid ProviderProvider willcomplete anattestation aspartenrolled agency Enrollment oftheprovider agreement process uponprovider ofPeer enrollment andatrevalidation.  
Support

Providers arerequired torevalidate their
enrollments atleastonceevery five (5) years. 

Service Delivery Method. (Check each thatapplies): 
XParticipant-directedProvider managed

Service Specifications(Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthat the
stateplans tocover): 
Service Family PeerSupport
Title:  
Service Definition (Scope): 
Family PeerSupport Services (FPSS) aredelivered tofamilies caring fora1915(i) participant,  
under theageof18, bytrained andcertified Peer Support Specialists with livedexperience asa
parent orprimary caregiver whohasnavigated childserving systems onbehalf oftheirchild(ren)  
withsocial, emotional, developmental, healthand/orbehavioral healthcare needs. FPSS provide a
structured, strength-based relationship between aFamily PeerSupport provider andthe
parent/family member/caregiver forthebenefit ofthechild/youth. Services aredelivered ina
trauma informed, culturally responsive, person-centered, recovery-oriented manner.  

Aparticipant’sneedfor initial andcontinued services shallbediscussed ateach1915(i) person- 
centered planofcaremeeting, andformally evaluated during theWHODAS 2.0functional needs
assessment aspartoftheinitial andannual reevaluation andservice authorization/reauthorization
process. TheCare Coordinator mustdocument aneedfortheservice tosupport aparticipant’s
identified goals inthePerson-Centered POCanddocument theparticipant’sprogress toward
theirgoals.  

Family isdefined astheprimary care-giving unitandisinclusive ofawidediversity ofprimary
caregiving unitswithsignificant attachment tothechild, including butnotlimited to, birth,  
foster, adoptive, orguardianships, evenifthechild isliving outside ofthehome.   

Services canbeprovidedin anycompliant community-based setting with theparticipant’s
primary care-giverpresent.   

PeerSupport Services Include: 
Engagement andBridging,  

Serving asabridge between families andservice providers, supporting aproductive and
respectful partnership byassisting thefamilies toexpress theirstrengths, needs andgoals. 
Basedonthestrengths andneeds oftheyouth andfamily, connecting themwithappropriate
services andsupports. Accompanying thefamily when visiting programs. 
Facilitating meetings between families andservice providers. 
Assisting thefamily togather, organize andprepare documents needed forspecific services. 
Addressingany concrete orsubjective barriers thatmayprevent fullparticipation inservices, 
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Supporting andassisting families during stages oftransition whichmaybeunfamiliar (e.g. 
placements, incrisis, andbetween service systems etc.). 
Promoting continuity ofengagement andsupports asfamilies’ needs andservices change. 

Self-Advocacy, Self-Efficacy, andEmpowerment
Coach andmodel shared decision-making andskills thatsupport collaboration, inaddition to
providing opportunities forfamilies toself-advocate. 
Supporting families toadvocate onbehalf ofthemselves topromote shared decision-making. 
Ensuring thatfamily members inform allplanning anddecision-making. 
Modeling strengths-based interactions byaccentuating thepositive. 
Supporting thefamilies indiscovering theirstrengths andconcerns. 
Assist families toidentify andsetgoalsandshort-termobjectives. 
Preparing families formeetings andaccompany themwhen needed. 
Empowering families toexpress their fears, expectations andanxieties topromote positive
effective communication. 
Assisting families toframe questions toaskproviders. 
Providing opportunities forfamilies toconnect toandsupport oneanother. 
Supporting andencouraging family participation incommunity, regional, state, national
activities todevelop their leadership skillsandexpand theircircles ofsupport. 
Providing leadership opportunities forfamilies whoarereceiving Family PeerSupport
Services. 
Empowering families tomake informed decisions regarding thenatureofsupports for
themselves andtheirchild through: 
oSharing information about resources, services andsupports andexploring whatmight be

appropriate fortheir childandfamily
oExploring theneeds andpreferences ofthefamily andlocating relevant resources. 
oHelping families understand eligibility rules
oHelping families understand theassessment process andidentify theirchild’sstrengths, 

needs anddiagnosis. 

Parent Skill Development
Supporting theeffortsoffamilies incaring forandstrengthening thehealth, development and
well-beingoftheirchildren. 
Helping thefamily learnandpractice strategies tosupport theirchild’spositive behavior. 
Assisting thefamily toimplement strategies recommended byclinicians. 
Assisting families intalking withclinicians about theircomfort with their treatment plans. 
Providing emotional support forthefamily ontheir parenting journey toreduce isolation, 
feelings ofstigma, blameandhopelessness. 
Providing individual orgroupparent skilldevelopment related totheneedsofthechild (i.e., 
training onspecial needs parenting skills). 
Supporting families aschildren transition fromoutofhome placement. 
Assisting families onhowtoaccess transportation. 
Supporting theparent intheir roleastheirchild’seducational advocate byproviding
information, modeling, coaching inhowtobuildeffective partnerships, andexploring
educational options with families andschool staff. 

Community Connections andNatural Supports
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Enhancing thequalityof lifebyintegration andsupports forfamilies intheir own
communities
Helping thefamily torediscover andreconnect tonatural supports already present intheir
lives.  
Utilizing thefamilies’ knowledge oftheircommunity indeveloping newsupportive
relationships.  
Helping thefamily identify andbecome involved inleisure andrecreational activities intheir
community.  
Inpartnership withcommunity leaders, encouraging families whoexpress aninterest to
become more involved infaithorcultural organizations.  
Arranging support andtraining asneeded tofacilitate participation incommunity activities.  
Conducting groups with families tostrengthen social skills, decrease isolation, provide
emotional support andcreate opportunities forongoing natural support.  
Working collaboratively withschools topromote family engagement.  

Agencies must have records available forNDDHS review documenting thatindividual providers
haveknowledge ofandcompetency inthefollowing: 

oPerson-Centered PlanImplementation
Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 

Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot beless inamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual within agroup.States must alsoseparately address standard
Stateplanservice questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): 
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Peersupport services arebilled in15-minutes units.  Services arelimited toeight (8) hours
perday (32unitsdaily) and260hours annually.  Service Authorization requests for
additional hours required toprevent imminent institutionalization, hospitalization, oroutof
home/outofcommunity placement willbereviewed bytheNDDHS.  

Services islimited toindividuals withparticipants under theageof18.  

Thefollowing activities arenotreimbursable forMedicaid family peersupport
programs:  

12-stepprograms runbypeers. 
General outreach andeducation including participation inhealth fairs, andother
activities designed toincrease thenumber ofindividuals served orthenumber of
services received byindividuals accessing services; community education services, 
suchashealth presentations tocommunity groups, PTAs, etc. 
Timespent doing, attending, orparticipating inrecreational activities. 
Services provided toteach academic subjects orasasubstitute foreducational
personnel suchas, butnotlimited to, ateacher, teacher'saide, oranacademic tutor. 
Time spent attending school (e.g., during aday treatment program) withthe
exception of attending school meetings with theparent/caregiver onbehalf ofthe
child. 
Child Careservices orservices provided asasubstitute fortheparent orother
individuals responsible forproviding careandsupervision. 
Respite care. 
Services notidentified onthebeneficiary’sauthorized treatment plan. 
Services notincompliance withStateMedicaid standards. 
Services provided tochildren, spouse, parents, orsiblings oftheeligible beneficiary
underorothers intheeligible beneficiary’ slifetoaddress problems notdirectly
related totheeligible beneficiary’sissues andnotlisted ontheeligible beneficiary’s
planofcare. 

Thisservice cannotbe provided toanindividual atthesame timeasanother service that is
thesameinnature andscope regardless ofsource, including Federal, state, local, andprivate
entities.Individuals eligible formultiple Medicaid funded authorities cannot access this
service inmore thanoneauthority andarerequired toutilize theservice through thealternate
authority rather thanthe1915(i). Forexample, ifanindividual isenrolled inboth the1915(i)  
anda1915(c)waiver andisinneedofthisservice which isoffered inboth, theindividual is
required toaccess theservice through the1915(c)rather than the1915(i).  

Atthistimethestatehasidentified noduplication between thisservice offered inthe1915(i)  
andanyservices offered inthestate’sHCBS 1915(c)Waivers.   

IftheHCBS 1915(c)  Waivers were toofferasimilar service inthefuture, thestate will
implement thefollowing approach toensure that1915(i) services arenotduplicated:  

TheCareCoordinator willcontact theState Medicaid Office toinquire ifthe
member hasanyeligibility spans foranyoftheCwaivers inMMIS.  Ifyes, the
CareCoordinator will reach outtotheCWaiver authority anddoduediligence
toensure theplanofcaredoesnotinclude duplicative services. 
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Services furnished through Medicaid 1915(i) mustnot beduplicated byservices funded under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). To
ensure duplication doesnotoccurproviders mustcoordinate efforts with theDepartment of
Instruction and/ orlocalVocational Rehabilitation Agency. Justification thatservices arenot
otherwise available totheindividual through these agencies under section 110ofthe
Rehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.) mustbedocumented inthe
individual’srecord andkeptonfile.  

PeerSupport Specialist mustmeet inperson with theparticipant before providing remote
services andatleastquarterly, afterwhich remote support maybeutilized forupto25% of
allservices provided inacalendar month.  

Remote support includes real-time, two-waycommunication between theservice provider
andtheparticipant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues,  
prompts) andconsultations (e.g. counseling, problem solving) within thescope ofservices. 

Remote support options include:  
Telephone
Secure Video Conferencing

Remote support must:  
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers mustdocument thattheremote support option:  
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity; 
didnotprohibit needed in-person services forthemember; 
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhen necessary. Remote support options areforthebenefit ofthe
member, rather thanthebenefit oftheprovider.  Themember’selection toutilize remote
support mustenhance their integration into thecommunity.  Examples oftheappropriate use
ofremote support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and, thus, 
avoiding seeking services inaneffort tohidetheirconditions from
others.  Remote support willallow thesemembers toreceive services from the
comfort oftheirownsurroundings, reducing thestigma andincreasing thechances
theywillseekservices andstayengaged. Remote support alternatives willmake
ongoing careandfollow-upsmore convenient andeasier toschedule forthe
member, likely increasing thenumber ofappointments made, aswellasthe
number ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeabletomore
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easily reachoutto1915(i) service providers, reducing risksassociated withtheir
conditions andthelikelihood ofneeding ahigher levelofcare.   

Agencies musthave records available forNDDHS review documenting that individual
providers haveknowledge ofandcompetency inthefollowing: 

Person-Centered PlanImplementation

xMedically needy (specify limits): 
Same limitsasthose forcategorically needy. 

Provider Qualifications(Foreach typeofprovider.  Copy rowsasneeded): 
Provider Type License CertificatioOther Standard
Specify):( Specify) n(Specify):( Specify): 

NoneNoneAn enrolled billing groupofthisservice mustmeetall
North Dakota ofthefollowing criteria:  
Medicaid 1. HaveaNorth Dakota Medicaid provider agreement
Enrolled andattest tothefollowing:  
Agency individual practitioners (Certified Peer
provider of Support Specialists IandII) meet therequired
Family Peer qualificationsunder NDAC 75-03-43
Support services willbeprovided within theirscopeof

practice
NDDHS individual practitioners willhave therequired
defines billing competencies identified intheservice scope
group agency conducts training inaccordance with
provider asan statepolicies andprocedures
individual or agency adheres toall1915(i) standards and
entity that is requirements
abletoenroll agency policies andprocedures, including but
toprovide notlimited to, participant rights, abuse,  
1915(i)  neglect, exploitation, useofrestraints and
services.  reporting procedures arewritten andavailable
Depending on forNDDHS review upon request
their licensure
or
certification,  2, Require individual practitioners (Certified Peer
certain Support Specialists IandII) maintain current
practitioners certification standards asrequired byNDAC 75-03- 
areallowed to 43-06. Recertification andNDAC 75-03-43-07
enroll Continuing Education
independently
without being
affiliated toa
clinic,  
hospital or
other agency,  
andothers are
not. Examples
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of
practitioners
thatcould
enroll
independently
without being
affiliated toa
clinic,  
hospital, or
otherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical
Social
Worker,  
Licensed
Marriage and
Family
Therapist,  
Psychologist,  
Nurse
Practitioner
and
Physician.  
These
practitioners
are
considered
other

licensed
practitioners’  
OLP) inthe

NDMedicaid
StatePlanand
areallowed to
provide any
stateplan
service thatis
within their
scopeof
practice.  
These
practitioners
areallowed to
enroll astheir
ownbilling
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group
provider if
they choose.  
Ifaprovider
isnotanOLP,  
theymustbe
affiliated toa
clinic,  
hospital or
other agency
inorder to
enroll. Each
billing group
provider must
meet the
qualifications
specified in
the1915(i)  
stateplan
pages. The
minimum
qualifications
forthe
provider are
listed under
each service. 

Peer Theindividual providing theservice must: Individual
Support Beemployed byanenrolled NDMedicaid
Specialist enrolled billing groupofthisservice. 
certified Becertified asaPeerSupport Specialist IorII
under under NDAC 75-03-43. Certified Peer
NDAC 75- Support Specialists bytheNDDHS
03-43 Behavioral Health Division. 
Certified Maintain current certification asaPeer
Peer Support Specialist IorIIasrequired by
Support NDAC 75-03-43-06. Recertification and75- 
Specialists 03-43-07
bythe
NDDHS Supervision Requirements: 
Behavioral Forevery30hoursofPeer Support services provided,  
Health theindividual provider musthaveone hourofface- 
Division to-face supervision withaqualified PeerSupervisor.   

Theprovider agency employing thepeerspecialist and
supervisor isrequired todocument thefollowing
requirements andhave thedocumentation accessible
forreview bytheNDDHS.  
AQualified PeerSupervisor must:  

Beacertified peerspecialist; or
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Have oneofthefollowing
combinations: 

Highschool diploma orGED
andatleast: 

BeaNorth Dakota
Certified Peer
Support Specialist II
Three yearsofwork
experience asapeer
specialist orpeer
recovery coach
including atleast
2,250hoursofdirect
client service; or
Twoyearsofwork
experience asapeer
specialist orpeer
recovery coach
including atleast
1500hours ofdirect
clientservice, andat
leastoneyearoffull- 
timeworkexperience
supervising others; or
Associate degree
fromanaccredited
college oruniversity
andatleast twoyears
ofworkexperience as
apeerspecialist or
peer recovery coach
including atleast
1500hours ofdirect
client service; or
Bachelor’sdegree
fromanaccredited
college oruniversity
andatleast twoyears
offull-timework
experience
supervising others; or
Bethedirector ofan
organization
providing peer
support services; and

Have completed astateapproved peer
support specialist supervision training
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Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rowsas
needed): 
Provider Type Entity Responsible forVerification Frequency ofVerification

Specify):( Specify): Specify): 
North Dakota North Dakota Medicaid Provider Enrollment Provider willcomplete an
enrolled attestation aspartoftheprovider
agency agreement process upon
provider of enrollment andatrevalidation.  
Family Peer Providers arerequired to
Support revalidate theirenrollments at

leastonceevery five (5) years.   
Service Delivery Method.  (Check each thatapplies): 

Participant-directedoProvider managed

Service Specifications(Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthatthe
stateplans tocover):  

Respite CareServiceTitle:  
Service Definition (Scope): 
Respite Careisaservice provided toaparticipant unable tocare forhimself/herself. The
service isfurnished onashort-termbasis toprovide needed relief to,orbecause oftheabsence
of, thecaregiver, including butnotlimited tothebiological, kin, pre-adoptive, adoptive, and
foster parent; andlegalguardian. 

Respite services areavailable toparticipants receiving theHCBS benefit whoareresiding in
hisorherfamily home (biological orkin), legalguardian’shome, pre-adoptive/adoptive, or
foster home. 
Routine respite caremayinclude hourly, daily andovernight support.  

Aparticipant’sneedfor initial andcontinued services shall bediscussed ateach 1915(i)  
person-centered planofcare meeting, andformally evaluated during theWHODAS 2.0
functional needs assessment aspartoftheinitialandannual reevaluation andservice
authorization/reauthorization process. TheCareCoordinator mustdocument aneedforthe
service tosupport aparticipant’ sidentified goals inthePerson-Centered POCanddocument
theparticipant’sprogress toward theirgoals. 

Agencies musthave records available forNDDHS review documenting that individual
providers haveknowledge ofandcompetency inthefollowing: 

oPerson-Centered PlanImplementation

Persons andagencies providing respite services mustcomplywith allstateandfederal respite
standards.  Approved 1915(i) service providers mayalso include:  

oNDDHS-authorized Respite Careprovider meeting standards andqualifications fora
service provider. 

oAnyDHS-approved respite program setting licensed byNDDHS. 
oAlicensed child-caresetting. 
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oArelative related byblood, marriage, oradoption, whoisnotthelegalguardian, does
notliveinthehomewith theParticipant, andmeets thestandards andqualifications of
anIndividual service provider. 

Respite Caremaybeprovided intheparticipant’shome/private placeofresidence, foster home,  
theprivate residence oftherespite careprovider, oranyrespite program located inanapproved
community-based setting and licensed bytheNDDHS.  Afacility-based respite care program
doesnotmeet theHCBS 1915(c) Community Based Settings Rule.  

Respite Careservice activities include:  

Assistance withdaily living skills
Assistance withaccessing/transporting to/fromcommunity activities
Assistance withgrooming andpersonal hygiene
Mealpreparation, serving andcleanup
Administration ofmedications
Supervision
Recreational andleisure activities

Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 

Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal forany individual withinagroup.States must alsoseparately address standard
stateplan service questions related tosufficiency ofservices.(Choose eachthatapplies): 

Categorically needy (specify limits):  

Thisservice isreimbursed asa15minute unit rate.  Maximum number ofhoursaparticipant
iseligible is40hours permonth (160unitspermonth) withamaximum of480hours per
year.  Service Authorization requests foradditional hours required toprevent imminent
institutionalization, hospitalization, oroutofhome/outofcommunity placement willbe
reviewed bytheNDDHS. 

Respite services donotinclude on-going daycareorbefore orafterschool programs.  
Respite services arenotavailable toindividuals residing ininstitutions including butnot
limited toQualified Residential Treatment Provider facilities (QRTP) andPsychiatric
Residential Treatment Centers (PRTF). 

Respite isonlyavailable toprimary caregivers infamily settings.  Payments willnotbe
madefortheroutine careandsupervision which would beexpected tobeprovided bya
family foractivities orsupervision forwhichapayment ismadebyasource other than
Medicaid.  Respite careshall notbeusedasday/child-caretoallow thepersons normally
providing caretogotoworkorschool.  Respite carecannot beusedtoprovide service toa
participant while theparticipant iseligible toreceive PartBservices. 

Thisservice cannot beprovided byindividuals living inthehome.   
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Individuals receiving Respite orIn-Home Supports through aHCBS 1915(c) Authority
Medically Fragile, Autism, Children’sHospice, orAged/Disabled Waiver arenoteligible to
receive respite services through the1915(i).   

Receipt ofrespite caredoesnotnecessarily preclude aparticipant fromreceiving other
services onthesameday.  Forexample, aparticipant mayreceive supported employment on
thesame dayashe/shereceives respite care.  Payment maynotbemade forrespite furnished
atthesame timewhen other services that include careandsupervision areprovided.   

Thisservice cannotbe provided toanindividual atthesame timeasanother service that is
thesame innature andscope regardless ofsource, includingFederal, state, local, andprivate
entities.Individuals eligible formultiple Medicaid funded authorities cannot access this
service inmore thanoneauthority andarerequired toutilize theservice through the
alternate authority rather thanthe1915(i). Forexample, ifanindividual isenrolled inboth
the1915(i) anda1915(c)waiver andisinneedofthisservicewhich isoffered inboth, the
individual isrequired toaccess theservice through the1915(c) rather thanthe1915(i). The
statehasidentified theRespite service, age0to21, within the1915(i) isduplicative ofthe
Respite/In-Home Supports services within thefollowing HCBS 1915(c)  Waivers:ID/DD
Waiver –Age0+; Medically Fragile Waiver –Age3to18; Autism Waiver – Age0to14;  
Children’sHospice Waiver –Age0to22; HCBS Age/Disable Waiver – Ages18+.   

Thestatewill implement thefollowing approach toensure that1915(i) services
arenotduplicative withotherMedicaid-funded services: TheCare Coordinator
willcontact theState Medicaid Office toinquire ifthemember hasany
eligibility spans foranyoftheCwaivers inMMIS.  Ifyes, theCareCoordinator
will reach outtotheCWaiver authority anddoduediligence toensure theplan
ofcaredoesnot include duplicative services. 

Services furnished through Medicaid 1915(i) must notbeduplicated byservices funded
undersection 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.).  
Toensure duplication doesnotoccur providers mustcoordinate efforts with theDepartment
ofInstruction and/ orlocalVocational Rehabilitation Agency. Justification thatservices are
nototherwise available totheindividual through these agencies under section 110ofthe
Rehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.) mustbedocumented inthe
individual’srecord andkeptonfile.  

Thisservice isavailable toindividuals age0toage21and notavailable toindividuals age
21andolder.  

Respite careshallnotbeusedasday/childcare toallow thecaregiver togotoworkor
school.  

Respite services donotinclude on-goingdaycareorbefore orafterschool programs.  

When respite isfurnished forthereliefofafoster care provider, foster careservices maynot
bebilled during theperiod thatrespite isfurnished.  
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Respite carecannot beusedtoprovide service toaparticipant while theparticipant is
eligible toreceive PartBservices andcould otherwise gainsupport through theNDDHS of
Public Instruction.   

Payments willnotbemadefortheroutine careandsupervision which would beexpected to
beprovided byacaregiver foractivities orsupervision forwhich payment ismadebya
source other thanMedicaid. 
Medically needy (specify limits): 

Same limitsasthose forcategorically needy. 

Provider Qualifications(Foreachtypeofprovider.  Copy rowsasneeded): 

Provider Type License CertificatiOther Standard (Specify): 
Specify):( Specify): on

Specify): 
North Dakota Family NoneAprovider ofthis service mustmeetallofthe

Foster following criteria:  Medicaid
Homes HaveaNorth Dakota Medicaid providerenrolledagency
licensed agreement andattest tothefollowing:  provider of
under individual practitioners meet theRespite
NDAC 75- required qualifications
03-14;  services willbeprovided within theirNDDHS defines

scopeofpracticebilling group Therapeutic
individual practitioners willhave theFosterprovider asan
required competencies identified intheHomesindividual or service scopelicensed byentity that is agency conducts training inaccordanceLicensedabletoenroll to withstatepolicies andproceduresChildprovide 1915(i)  agency adheres toall1915(i) standardsPlacingservices.  andrequirementsAgenciesDepending on agency policies andprocedures, under

their licensure or including butnot limited to, participantNDAC 75- 
certification,  rights, abuse, neglect, exploitation, use03-36;  
certain ofrestraints andreporting procedures are

Foster written andavailable forNDDHS reviewpractitioners are
Homes for upon requestallowed toenroll
Adultsindependently
licensed Theindividual providing theservice must:  without being under 75- 1)Beemployed byanenrolled NDaffiliated toa 03-21;  Medicaid enrolled billing groupofthisclinic, hospital

service. Supervisedorother agency,  2)Beatleast18yearsofageIndependenandothers are
tLivingnot. Examples of
Programspractitioners that
licensedcould enroll under

independently NDAC 75- 
without being 03-41; 
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affiliated toa
clinic, hospital, Family
orotherentity: Child Care
Licensed Homes
Professional licensed
Clinical under
Counselor, NDAC -75- 
Licensed 03-08;  
Clinical Social

GroupWorker,  
Child CareLicensed
licensedMarriage and
underFamily
NDAC75- Therapist,  
03-09;  Psychologist,  

Nurse
Child CarePractitioner and
CentersPhysician. These
licensedpractitioners are
underconsidered
NDAC 75- other licensed
03-10;  practitioners’  

OLP) intheND
ProvidersMedicaid State
licensed byPlanandare
theallowed to
NDDHS, provide anystate
Division ofplan service that
Developmeiswithin their
ntalscopeof
Disabilitiespractice. These
under 75- practitioners are
04-01;  allowed toenroll

astheirown
Qualifiedbilling group
Residentialprovider ifthey
Treatmentchoose. Ifa
Programprovider isnot
ProvidersanOLP, they
licensed bymustbe
theaffiliated toa
NDDHS, clinic, hospital
Childrenorother agency
andFamilyinorder to
Servicesenroll. Each
Division,  billing group
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provider must under 75- 
meet the 03-40and
qualifications enrolled as
specified inthe aMedicaid
1915(i) state Provider of
plan pages. The Community
minimum Based
qualifications Services; 
fortheprovider
arelisted under Psychiatric
eachservice. Residential

Treatment
Facility
Providers
licensed by
the
NDDHS, 
Behavioral
Health
Division,  
under
NDAC 75- 
03-17and
enrolled as
Medicaid
Provider of
Community
Based
Services; 

Providers
licensed by
theNDDHS
under 75- 
05-00.1
Human
Service
Center
Licensure

Enrolled
Qualified
Service
Provider
75-03-23- 
07
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Substance
Abuse
Treatment
Program
licensed
under
NDAC 75- 
09.1

Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rowsas
needed): 
Provider Type Entity Responsible for Frequency ofVerification (Specify): 

Specify): Verification (Specify): 

Provider willcomplete anattestation asNorth Dakota North Dakota Medicaid Provider
partoftheprovider agreement processMedicaid Enrollment
uponenrollment andatrevalidation. enrolled
Providers arerequired torevalidate theiragency
enrollments atleastonceevery five (5)  provider of
years. respite

Service Delivery Method.  (Check each thatapplies): 

Participant-directed Provider managedX
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Service Specifications(Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthat the
stateplans tocover): 
Service Non-Medical Transportation (NMT) 
Title:  

Service Definition (Scope): 
Thisservice isoffered inorder toenable 1915(i) participants togainaccess to1915(i) andother
community services, activities andresources, asspecified bytheperson-centered planofcare.  
NMTincreasesthe participant’smobility inthecommunity andsupports inclusion and
independence.  Thisservice isoffered inaddition tomedical transportation andtransportation
services under thestateplananddoesnotreplace them. Theservice mustbeprovided inthe
mostappropriate, costeffective mode available. Whenever possible, family, neighbors, friends,  
orcommunity agencies which canprovide thisservice without charge areutilized.    

NMTservices areoffered, inaddition toanymedical transportation furnished under the42CFR
440.17(a) intheStateplan. NMT cannot beusedfortransporting aclient tomedical care; e.g.  
doctor, etc.  NMTwillbeprovided tomeettheparticipant’sneeds asdetermined byan
assessment.  Services areavailable forparticipants toaccess authorized HCBS anddestinations
thatarerelated toagoal included ontheparticipant’sperson-centered planofcare.   Examples
where thisservice mayberequested include transportation to1915(i) services, ajobinterview,  
college fair, awellness seminar, aGEDpreparatory class, etc.  

Aparticipant’sneedfor initial andcontinued services shallbediscussed ateach1915(i) person- 
centered planofcaremeeting, andformally evaluated during theWHODAS 2.0functional
needs assessment aspartoftheinitial andannual reevaluation andservice
authorization/reauthorization process. TheCareCoordinator mustdocument aneedforthe
service tosupport aparticipant’sidentified goals inthePerson-Centered POCanddocument the
participant’sprogress toward theirgoals. 
Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 
N/A
Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual within agroup.States must alsoseparately address standard
Stateplanservice questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): 
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NMTwillonlybeavailable fornon-routine, time-limited services, notforongoing treatment
orservices orforroutine transportation toandfromajoborschool.  

Allother options fortransportation, suchasinformal supports, community services, and
public transportation mustbeexplored andutilized prior torequesting waiver transportation.  
Thisservice isnotintended toreplace other transportation services butcompliment them. 

ANMTprovider must beenrolled intheNDMedicaid program andmeetallapplicable
motor vehicle andlicensing requirements.  

NMTissolely fortransporting theclient toandfromhis/herhome toessential services as
allowed within thescope oftheservice.  Itdoesnotinclude thecostofstaff transportation to
orfromtheclient’shome.  

Individuals receiving Non-Medical Transportation Services through theNDHCBS 1915(c)  
authorities including theMedically Fragile Waiver, HCBS Aged/Disabled, andTechnology
Dependent Waivers arenoteligible toreceive Non-Medical Transportation through the
1915(i).  

Thisservice cannotbe provided toanindividual atthesame timeasanother service that is
thesameinnature andscope regardless ofsource, including Federal, state, local, andprivate
entities.Individuals eligible formultiple Medicaid funded authorities cannot access this
service inmore thanoneauthority andarerequired toutilize theservice through thealternate
authority rather thanthe1915(i). Forexample, ifanindividualis enrolled inboth the1915(i)  
anda1915(c) waiver andisinneedofthisservice which isoffered inboth, theindividual is
required toaccess theservice through the1915(c) rather than the1915(i).  

Thestatehas identified theNon-Medical Transportation service, age0+, within the1915(i)  
isduplicative ofthefollowing services within theHCBS 1915(c)  Waivers:   Medically
Fragile Waiver –Age3to18;HCBS Aged/Disable Waiver –Age18+; andTechnology
Dependent Waiver – Age18+.   

Thestatewill implement thefollowing approach toensure that1915(i) services
arenotduplicative withotherMedicaid-funded services: TheCare Coordinator
willcontact theState Medicaid Office toinquire ifthemember hasany
eligibility spans foranyoftheCwaivers inMMIS.  Ifyes, theCareCoordinator
will reach outtotheCWaiver authority anddoduediligence toensure theplan
ofcaredoesnotinclude duplicative services. 

Services furnished through Medicaid 1915(i) must notbeduplicated byservices funded
undersection 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.).  
Toensure duplication doesnotoccur providers must coordinate efforts with theDepartment
ofInstruction and/ orlocalVocational Rehabilitation Agency. Justification thatservices are
nototherwise available totheindividual through these agencies under section 110ofthe
Rehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.)mustbedocumented inthe
individual’srecord andkeptonfile.  

xMedically needy (specify limits): 
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Samelimitsasthose forcategorically needy. 
Provider Qualifications(Foreach typeofprovider.  Copy rowsasneeded): 
Provider License CertificatioOther Standard
Type ( Specify): n( Specify): 
Specify):( Specify): 

Aprovider ofthisservice mustmeetalloftheMedicaid NDCC None
following criteria:  Enrolled Title39-06

agency Motor
1.HaveaNorth Dakota Medicaid providerprovider of Vehicles

agreement andattest tothefollowing: Non- and
individual practitioners meet therequiredMedical Operating
qualificationsTransportatiLicense
services willbeprovided within theirscopeonProvider
ofpractice
individual practitioners willhave theNDDHS required competencies identified inthedefines service scopebilling agency conducts training inaccordance withgroup statepolicies andproceduresprovider as
agency adheres toall1915(i) standards andan
requirementsindividual or
agency policies andprocedures, includingentity that is
butnotlimited to, participant rights, abuse, ableto
neglect, exploitation, useofrestraints andenroll to
reporting procedures arewritten andprovide
available forNDDHS review upon request1915(i)  
Agency adheres toNDStateLaws regardingservices.  
motor vehicles, operating licensesandDepending
insurance, anduses licensed publicontheir
transportation carrierslicensure or

certification,  
Theindividual providing theservice must:  certain

1)Beemployed byanenrolled NDpractitioners
Medicaid enrolled billing groupofthisareallowed
service. toenroll
2)Beatleast18yearsofageindependent
3)Haveavaliddriver’slicense issued bythelywithout
StateofND. being

affiliated to
aclinic,  
hospital or
other
agency, and
others are
not.  
Examples of
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practitioners
thatcould
enroll
independent
lywithout
being
affiliated to
aclinic,  
hospital, or
otherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical
Social
Worker,  
Licensed
Marriage
andFamily
Therapist,  
Psychologist

Nurse
Practitioner
and
Physician.  
These
practitioners
are
considered
other

licensed
practitioners

OLP) in
theND
Medicaid
StatePlan
andare
allowed to
provide any
stateplan
service that
iswithin
theirscope
ofpractice.  
These
practitioners
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areallowed
toenroll as
theirown
billing
group
provider if
they choose.  
Ifaprovider
isnotan
OLP, they
mustbe
affiliated to
aclinic,  
hospital or
other agency
inorder to
enroll. Each
billing
group
provider
mustmeet
the
qualification
sspecified
inthe
1915(i) state
planpages.  
The
minimum
qualification
sforthe
provider are
listed under
each
service. 
Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rowsas
needed): 

Provider Entity Responsible forVerification Frequency ofVerification (Specify): 
Type Specify): 

Specify): 
Provider willcomplete anattestation asEnrolled NorthDakota Medical Services
partoftheprovider agreement processMedicaid Provider Enrollment
uponenrollment andatrevalidation. agency

provider of
Providers arerequired torevalidate theirNon- 
enrollments atleastonceevery five (5)  Medical
years. 
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Transportati
on
Service Delivery Method.  (Check each thatapplies): 

Participant-directed Provider managed

Service Specifications(Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthat the
stateplans tocover): 
Service Community Transition Services(CTS) 
Title:  

Service Definition (Scope): 
Community Transition Services arenon-recurring set-upexpenses forindividuals whoare
transitioning fromaNF, ICF, IID, or PRTFtoa living arrangement inaprivate residence where
theperson isdirectly responsible forhisorherownliving expenses.   

Community Transition Services maybeauthorized upto90consecutive daysprior tothe
individual being determined eligible forthe1915(i) and90days fromthedatetheindividual
became eligible forthe1915(i). 

Tobeeligible forthisservice allthefollowing mustbepresent:  

Individual iscurrentlyresiding inaNDMedicaidInstitution; 
Individual hasresided intheNDMedicaid Institution foraminimum of30
consecutive days, andistransferring fromaNF/IID/ICF/PRTF (Psychiatric
Residential Treatment Facility) 
Ananticipated discharge datehasbeenestablished; 
Theindividual willbedischarged toaliving arrangement inaprivate residence wherehe/she
isdirectly responsible forhisorherownliving expenses; 
Individual willbereceivingMedicaid orMedicaid Expansionupon discharge formthe
institution; 
Individual willhavea federal poverty levelof150% orbelowupon discharge fromthe
institution; 
Individual hasaqualifying 1915(i) diagnosis; 
Individual hasaWHODAS complex scoreof50orhigher; and
Individual isreasonably expected tobeeligible forandenroll inthe1915(i) within 90

daysoftheapproval ofthe community transition service. 

Thecasemanager responsible forcoordinating theindividual’sdischarge planning must request
andreceive approval fortheservice fromtheState Medicaid office.  Community Transition
Services arefurnished onlytotheextent that theyarereasonable andnecessary asdetermining
through the plandevelopment process, clearly identified intheplanandtheperson isunable to
meetsuch expense orwhen theservices cannot beobtained fromother sources. Thestate’s
Community Transition Service policyandprocedures mustbefollowed.   
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Allowable expenses arethose necessary toenableaperson toestablish abasic household thatdo
notconstitute roomandboard andmay include: (a) security depositsthat arerequired toobtain a
leaseonanapartment orhome; (b) essential household furnishings andmoving expense required
tooccupy anduseacommunity domicile, including furniture, window coverings, food
preparation items, andbed/bath linens; (c)set-upfeesordeposits forutilityorservice access,  
including telephone, electricity, heating andwater; (d) services necessary fortheindividual’s
health andsafety suchaspesteradication andone-timecleaning prior tooccupancy; (e) moving
expenses; (f) necessary home accessibility adaptations; and, (g) activities toassess need, arrange
forandprocure need resources. Community Transition Services arefurnished onlytotheextent
that theyarereasonable andnecessary asdetermining through theservice plandevelopment
process, clearly identified intheservice planandtheperson isunable tomeetsuchexpense or
when theservices cannot beobtained fromother sources. Community Transition Services donot
include monthly rentalormortgage expense; food, regular utility charges; and/orhousehold
appliances oritems thatareintended forpurely diversional/recreational purposes. 

Items purchased viathisservice aretheproperty oftheindividual.  

Community Transition Services arefurnished, asfollows:  
oCommunity Transitions Services aretime-limited andnon-reoccurring set-upexpenses

andmaybeauthorized upto90consecutive daysprior toadmission tothe1915(i) ofan
institutionalized person and90days fromthedatetheclient became eligible forthe
1915(i). 

oWhen 1915(i) Community Transition Services arefurnished toindividuals returning to
thecommunity fromaMedicaid institution.  Thecostsofsuchservicesare incurred and
billable when theperson leaves theinstitutional setting andenters the1915(i).  The
individual mustbereasonably expected tobeeligible forandtoenroll inthe1915(i) 
within 90daysoftheinitiation of1915(i) services.  Ifforanyunseen reason, the
individual doesnotenroll inthe1915(i) (e.g. duetodeathorasignificant change in
condition), costsmaybebilled toMedicaid asanadministrative cost. 

oAllpurchaseswill beprocured through athird-party fiscal agent. 
Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 
Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual within agroup.States must alsoseparately address standard
Stateplanservice questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): 
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Limitations applicable toservice delivery:$3,000tooccur within the180consecutivedays
window perparticipant lifetime. 

Thisservice cannotbe provided toanindividual atthesame timeasanother service that is
thesameinnature andscope regardless ofsource, including Federal, state, local, andprivate
entities.Individuals eligible formultiple Medicaid funded authorities cannot accessthis
service inmore thanoneauthority andarerequired toutilize theservice through the
alternate authority rather thanthe1915(i). Forexample, ifanindividual isenrolled inboth
the1915(i) anda1915(c)waiver andisinneedofthisservicewhich isoffered inboth, the
individual isrequired toaccess theservice through the1915(c) rather than the1915(i).  

Thestate hasidentified theCommunity Transition service within the1915(i) isduplicative
ofthefollowing services within theHCBS 1915(c)  Waivers:  ID/DDWaiver – Age0+;  
HCBS Aged/Disabled Waiver – Age18+.  Individuals currently orpreviously receiving
Community Transition Services through theHCBS Aging/Disabled orDDWaivers arenot
eligible toreceive Community Transition Services through the1915(i).   

Thestatewill implement thefollowing approach toensure that1915(i) services
arenotduplicative withotherMedicaid-funded services: Thecasemanager
requesting theCommunity Transition funding willcontact theStateMedicaid
Office toinquire ifthemember hasanyeligibility spans foranyoftheC
waivers inMMIS.  Ifyes, theStateMedicaid Office willdetermine ifthe
member hasaccessed Community Transition Services inthepast, andwillnot
approve therequest ifprioraccess isconfirmed. 

Services furnished through Medicaid 1915(i) must notbeduplicated byservices funded
undersection 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.).  
Toensure duplication doesnotoccur providers mustcoordinate efforts with theDepartment
ofInstruction and/ orlocalVocational Rehabilitation Agency. Justification thatservices are
nototherwise available totheindividual through these agencies under section 110ofthe
Rehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.) mustbedocumented inthe
individual’srecord andkeptonfile.  

o

XMedically needy (specify limits): 
Same limitsasthose forcategorically needy. 

Provider Qualifications(Foreach typeofprovider.  Copy rowsasneeded): 
Provider License Certification Other Standard
Type ( Specify):( Specify):( Specify): 
Specify): 
NDNoneNoneA provider ofthisservice must haveaNorth
Medicaid Dakota Medicaid provider agreement.: 
enrolled
agencyThe individual providing theservice must: 
provider of 1)Beemployed byanenrolled ND
Community Medicaid enrolled billing groupofthis
Transition service. 
Services
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NDDHS
defines
billing group
provider as
an
individual or
entity that is
ableto
enroll to
provide
1915(i)  
services.  
Depending
ontheir
licensure or
certification,  
certain
practitioners
areallowed
toenroll
independentl
ywithout
being
affiliated to
aclinic,  
hospital or
other
agency, and
others are
not.  
Examples of
practitioners
thatcould
enroll
independentl
ywithout
being
affiliated to
aclinic,  
hospital, or
otherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical



1915(i)Stateplan HCBSSate: North DakotaState planAttachment 3.1–i:  
TN: 20-0010 Page77

Approved: Effective: October 1, 2020 Supersedes: New

Social
Worker,  
Licensed
Marriage
andFamily
Therapist,  
Psychologist

Nurse
Practitioner
and
Physician.  
These
practitioners
are
considered
other

licensed
practitioners

OLP) in
theND
Medicaid
StatePlan
andare
allowed to
provide any
stateplan
service that
iswithin
theirscope
ofpractice.  
These
practitioners
areallowed
toenroll as
theirown
billing group
provider if
they choose.  
Ifaprovider
isnotan
OLP, they
mustbe
affiliated to
aclinic,  
hospital or
other agency
inorder to
enroll. Each
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billing group
provider
mustmeet
the
qualification
sspecified
inthe
1915(i) state
planpages.  
The
minimum
qualification
sforthe
provider are
listed under
each service. 
Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rowsas
needed): 

Provider Entity Responsible forVerification Frequency ofVerification (Specify): 
Type ( Specify): 

Specify): 
North NorthDakota Medicaid Provider Provider willcomplete anattestation as
Dakota Enrollment partoftheprovider agreement process
Medicaid uponenrollment andatrevalidation. 
enrolled Providers arerequired torevalidate their
agencyenrollments atleast onceevery five (5)  
provider of years.  
Community
Transition
Services
Service Delivery Method.  (Check each thatapplies): 

Participant-directed Provider managed

Service Specifications (Specify aservice title fortheHCBS listed inAttachment 4.19-Bthat
thestateplans tocover): 

Benefits Planning ServicesService
Title: 
Service Definition (Scope): 

Benefits Planning Services offer individuals in-depth guidance about public benefits, including
Social Security Disability Insurance (SSDI), Supplemental Security Income (SSI), Medicare,  
Medicaid etc. Services areavailable toindividuals considering orseeking competitive
employment andcanassist individuals withmaking informed choices regarding public benefits
andprovide anunderstanding ofavailable work incentives. 

Benefits Planning services include:  
Development ofanindividualized assessment, andbenefits analysis. Planmust identify
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theindividuals projected financial goaloractual financial status, explain anycurrent
public benefits, andoutlineofaplandescribing howtousework incentives.  
Training andeducation onwork incentives available through Social Security
Administration (SSA), andonincome reporting requirements forpublic benefits
programs. 
Assistance withdeveloping aPlantoAchieve SelfSupport (PASS) planandotherWork
Incentives toachieve employment goals. 
Assistance withdeveloping abudget. 
Assist withunderstanding health care coverage options (Medicaid, Medicaid Expansion
andotherStatePlanBuy-inoptions). 
Making referrals andproviding information about other resources inthecommunity. 
Referrals toProtection andAdvocacy forBeneficiaries ofSocial Security (PABSS) 
organization. 
Ongoing support andfollow-uptoassist theindividual withmanaging changes intheir
benefits, thework incentives theyuse, negotiating withSSA, andotherbenefit program
administrators. 

Aparticipant’sneedforinitial andcontinued services shallbediscussed ateach1915(i) person- 
centered planofcaremeeting, andformally evaluated during theWHODAS 2.0functional needs
assessment aspartoftheinitial andannual reevaluation andservice authorization/reauthorization
process. TheCareCoordinator mustdocument aneed fortheservice tosupport aparticipant’s
identified goals inthePerson-Centered POCanddocument theparticipant’sprogress toward their
goals. 
Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 

X Categorically needy (specify limits): 
Benefits Counseling servicesare limited toamaximum of8hours perday (32units daily)20
hours perparticipant perfiscal year.Thisservice isreimbursable ata15-minute unitrate. 
Service authorization requests foradditional hours required toprevent imminent
institutionalization, hospitalization, oroutofhome/outofcommunity placement willbe
reviewed bytheNDDHS. 

Thisservice cannotbeprovided toanindividual atthesame timeasanother service thatisthe
same innature andscope regardless ofsource, including Federal, state, local, andprivate
entities.  Individuals eligible formultiple Medicaid funded authorities cannot access thisservice
inmore thanoneauthority andarerequired toutilize theservice through thealternate authority
rather thanthe1915(i). Forexample, ifanindividual isenrolled inboth the1915(i) anda
1915(c) waiver andisinneedofthisservicewhichisoffered inboth, theindividual isrequired
toaccess theservice through the1915(c) rather thanthe1915(i).  

Atthistimethestatehasidentified noduplication between thisservice offered inthe1915(i)  
andanyservices offered inthestate’sHCBS 1915(c)Waivers.   

IftheHCBS 1915(c)  Waivers were toofferasimilar service inthefuture, the
statewill implement thefollowing approach toensure that1915(i) services are
notduplicated: TheCareCoordinator willcontact theState Medicaid Office to
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inquire ifthemember hasanyeligibility spans foranyoftheCwaivers in
MMIS.  Ifyes, theCare Coordinator will reach outtotheCWaiver authority
anddoduediligence toensure theplanofcaredoesnotinclude duplicative
services.    

Services furnished through Medicaid 1915(i) mustnotbeduplicated byservices funded under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). Toensure
duplication doesnotoccur providers mustcoordinate efforts withtheDepartment ofInstruction
and/ orlocalVocational Rehabilitation Agency. Justification thatservices arenototherwise
available totheindividual through these agencies under section 110oftheRehabilitation Actof
1973ortheIDEA (20U.S.C. 1400etseq.) mustbedocumented intheindividual’srecord and
keptonfile.  

Remote support maybeutilized forupto25% ofallservices provided inacalendar month.  

Remote support includes real-time, two-waycommunication between theservice provider and
theparticipant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues, prompts)  
andconsultations (e.g. counseling, problem solving) within thescope ofservices. 

Remote support options include: 
Telephone
Secure Video Conferencing

Remote support must:  
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers mustdocument that theremote support option: 
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity; 
didnotprohibit needed in-person services forthemember; 
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhen necessary. Remote support options areforthebenefit ofthemember,  
rather thanthebenefit oftheprovider.  Themember’selection toutilize remote support must
enhance their integration intothecommunity.  Examples oftheappropriate useofremote
support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and, thus, 
avoiding seeking services inaneffort tohidetheirconditions fromothers.  Remote
support willallow these members toreceive services fromthecomfort oftheirown
surroundings, reducing thestigma andincreasing thechances theywillseekservices
andstayengaged. Remote support alternatives willmakeongoing careandfollow- 
upsmore convenient andeasier toschedule forthemember, likely increasing the
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number ofappointments made, aswellasthenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeabletomore
easily reach outto1915(i) service providers, reducing risksassociated withtheir
conditions andthelikelihood ofneeding ahigher levelofcare. 

Limitations applicable toremote support service delivery ofservices: 
oRemote support cannot beusedformore than25% ofallbenefits planning

servicesin acalendar month. 
X Medically needy (specify limits): 

Same limitsasthose forcategorically needy. 

Provider Qualifications (Foreachtypeofprovider. Copy rowsasneeded): 

Provider LicenseCertificatiOther Standard
Specify):( Specify): Typeon

Specify):( Specify): 
North Aprovider ofthisservice mustmeetallofthefollowing
Dakota criteria: 
Medicaid
enrolled 1.Have aNorth Dakota Medicaid provider agreement
agency andattest tothefollowing: 
provider of individual practitioners meet therequired
Benefits qualifications
Planning services willbeprovided within theirscopeof
Services practice

individual practitioners willhave therequired
NDDHS competencies identified intheservice scope
defines agency conducts training inaccordance with
billing statepolicies andprocedures
group agency adheres toall1915(i) standards and
provider as requirements
an agency policies andprocedures, including but
individual or notlimited to, participant rights, abuse, neglect, 
entity that is exploitation, useofrestraints andreporting
ableto procedures arewritten andavailable forNDDHS
enroll to review upon request. 
provide
1915(i)  
services.  
Depending
ontheir
licensure or
certification,  
certain
practitioners
areallowed
toenroll
independent
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lywithout
being
affiliated to
aclinic,  
hospital or
other
agency, and
others are
not.  
Examples of
practitioners
thatcould
enroll
independent
lywithout
being
affiliated to
aclinic,  
hospital, or
otherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical
Social
Worker,  
Licensed
Marriage
andFamily
Therapist,  
Psychologist

Nurse
Practitioner
and
Physician.  
These
practitioners
are
considered
other

licensed
practitioners

OLP) in
theND
Medicaid
StatePlan
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andare
allowed to
provide any
stateplan
service that
iswithin
theirscope
ofpractice.  
These
practitioners
areallowed
toenroll as
theirown
billing
group
provider if
they choose.  
Ifaprovider
isnotan
OLP, they
mustbe
affiliated to
aclinic,  
hospital or
other agency
inorder to
enroll. Each
billing
group
provider
mustmeet
the
qualification
sspecified
inthe
1915(i) state
planpages.  
The
minimum
qualification
sforthe
provider are
listed under
each
service. 
IndividualCertified Theindividual providing theservice must: 

Work 1)Beemployed byanenrolled NDMedicaid
Incentives enrolled billing groupofthisservice. 
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Counselor
CWIC) and

Community
Partner Work
Incentives
Counselor
CPWIC). 

Verification ofProvider Qualifications (Foreachprovider type listed above. Copy rowsas
needed): 
ProvidEntity Responsible for Frequency ofVerification
er Verification( Specify): 

Type Specify): 
Speci
fy): 

NDDHSNorth Dakota Provider ofBenefits Provider willcomplete anattestation aspart
enrolledPlanning Servicesof theprovider agreement process upon
agency enrollment andatrevalidation.  
provider of
Benefits Providers arerequired torevalidate their
Planning enrollments atleastonceevery five (5)  
Services years. 

Service Delivery Method. (Check each thatapplies): 
XParticipant-directedProvider managed

Service Specifications (Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthat
thestateplans tocover): 

Prevocational TrainingService
Title: 
Service Definition (Scope): 

Pre-vocational services aretime-limited community-based services thatprepare anindividual for
employment orvolunteer work. Thisservice specifically provides learning andworkexperiences
where theindividual candevelop general, non-job-task-specific strengths andsoftskillsthat that
contribute toemployability incompetitive workenvironment aswellasintheintegrated
community settings.  

Prevocational services areauthorized bytheCareCoordinator asasupport forachievingsoft
skills needed toattain future employment orvolunteer workopportunities. Services aredesigned
tobedelivered inandoutside ofaclassroom setting. Services musthonor theindividual’s
preferences (scheduling, choiceofservice provider, direction ofwork, etc.) andprovide
consideration forcommon courtesies suchastimeliness andreliability. Services furnished through
Medicaid 1915(i) must notbeduplicated byservices funded under section 110ofthe
Rehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). Toensure duplication does not
occur providers mustcoordinate efforts with theDepartment ofPublicInstruction and/ orlocal
Vocational Rehabilitation Agency. Justification thatservices arenototherwise available tothe
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individual through these agenciesunder section 110oftheRehabilitation Actof1973ortheIDEA
20U.S.C. 1400etseq.) must bedocumented intheindividual’srecord andkeptonfile.  

Service components include:  
Teach concepts such as: workcompliance, attendance, taskcompletion, problem solving, 
andsafety, and, ifapplicable, teach individuals howtoidentify obstacles toemployment, 
obtain paperwork necessary foremployment applications, andhowtointeract withpeople
intheworkenvironment. 
Coordinate scheduled activities outside ofanindividual’shome thatsupport acquisition, 
retention, orimprovement injob-related skills related toself-care, sensory-motor
development, daily livingskills, communication community living, improved
socialization andcognitive skills. Thiscould include financial skills including maintaining
abankaccount. 
Gainwork-related experience considered crucial forjobplacement (e.g.volunteer work, 
time-limited unpaid internship, jobshadowing) andcareer development

Additional needs-basedcriteria forreceiving theservice, ifapplicable (specify): 
None. 

Specify limits (ifany) ontheamount, duration, orscopeofthisservice. Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual withinagroup. States mustalsoseparately address standard
stateplanservice questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): 
thServices areavailable toindividuals 6months before their18birthday orreceipt ofahigh

school diplomaor GED, whichever comes first.  

Services aretime-limited. Thestaffproviding services should ensure thatservices areneeded
andrelated tothegoal that isintheperson-centered plan. Pre-vocational services maybe
provided oneononeorinaclassroomsetting. 

Thetotal combined hours (forprevocational services) arelimited tonomore thaneight (8)  
hours perday (32unitsdaily) andatotalof156hours peryear.  Thisservice isa15-minuteunit
rate.   

Service authorization requests foradditional hours required toprevent imminent
institutionalization, hospitalization, oroutofhome/outofcommunity placement willbe
reviewed bytheNDDHS. 

Individuals receiving Pre-Vocational services through theHCBS DDWaiver cannot receive the
service through the1915(i).   
Thisservice cannotbe provided toanindividual atthesame timeasanother service that isthe
same innature andscope regardless ofsource, including Federal, state, local, andprivate
entities.  Individuals eligible formultiple Medicaid funded authorities cannot access thisservice
inmore thanoneauthority andarerequired toutilize theservice through thealternate authority
rather thanthe1915(i). Forexample, ifanindividual isenrolled inboth the1915(i) anda
1915(c)waiver andisinneedofthisservicewhich isoffered inboth, theindividual isrequired



1915(i)Stateplan HCBSSate: North DakotaState planAttachment 3.1–i:  
TN: 20-0010 Page86

Approved: Effective: October 1, 2020 Supersedes: New

toaccess theservice through the1915(c)rather thanthe1915(i). Thestatehasidentified the
Pre-Vocational service, age17.5+ orreceipt ofahighschool diploma orGED, whichever
comes first, within the1915(i) isduplicative ofthefollowing services within theHCBS
1915(c) Waivers:ID/DDWaiver Pre-Vocational Services – Age18+.  

Thestatewill implement thefollowing approach toensure that1915(i) services arenot
duplicative withother Medicaid-funded services:  

TheCareCoordinator willcontact theStateMedicaid Office toinquire ifthemember
hasanyeligibility spans foranyoftheCwaivers inMMIS.  Ifyes, theCare
Coordinator will reach outtotheCWaiver authority anddoduediligence toensure the
planofcaredoesnotinclude duplicative services.    

Services furnished through Medicaid 1915(i) mustnotbeduplicated byservices funded under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). Toensure
duplication does notoccurproviders mustcoordinate efforts with theDepartment ofInstruction
and/ orlocalVocational Rehabilitation Agency. Justification thatservices arenototherwise
available totheindividual through these agencies under section 110oftheRehabilitation Actof
1973ortheIDEA (20U.S.C. 1400etseq.) mustbedocumented intheindividual’srecord and
keptonfile.  

Federal financial participation isnotclaimed forincentive payments, subsidies, orunrelated
vocational training expenses, such asthefollowing:  

Incentive payments made toanemployer toencourage orsubsidize theemployer's
participation inasupported employment program
Payments thatarepassed through tousersofsupported employment programs
Payments fortraining that isnotdirectly related toanindividual'ssupported
employment program

Remote support maybeutilized forupto25% ofallservices provided inacalendar month.  

Remote support includes real-time, two-waycommunication between theservice provider and
theparticipant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues, prompts)  
andconsultations (e.g. counseling, problem solving) within thescope ofservices. 

Remote support options include: 
Telephone
Secure Video Conferencing

Remote support must: 
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers mustdocument that theremote support option: 
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waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity; 
didnotprohibit needed in-person services forthemember; 
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhennecessary. Remote support options areforthebenefit ofthemember,  
rather thanthebenefit oftheprovider.  Themember’selection toutilize remote support must
enhance their integration intothecommunity.  Examples oftheappropriate useofremote
support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and, thus, 
avoiding seeking services inaneffort tohidetheirconditions fromothers.  Remote
support willallow these members toreceive services fromthecomfort oftheirown
surroundings, reducing thestigma andincreasing thechances theywillseekservices
andstayengaged. Remote support alternatives willmakeongoing careandfollow- 
upsmore convenient andeasier toschedule forthemember, likely increasing the
number ofappointments made, aswellasthenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeabletomore
easily reach outto1915(i) service providers, reducing risksassociated withtheir
conditions andthelikelihood ofneeding ahigher levelofcare. 

Medically needy (specify limits): 
Samelimits asthose forcategorically needy. 

Provider Qualifications (Foreachtypeofprovider. Copy rowsasneeded): 

Provider LiceCertificatioOther Standard
Specify): Typense n

Specify): ( Spec( Specify): 
ify): 

North Aprovider ofthisservice mustmeetallofthefollowing
Dakota criteria: 
Medicaid
enrolled 1.HaveaNorth Dakota Medicaid provider agreement
agencyand attest tothefollowing: 
provider of individual practitioners meet therequired
Prevocation qualifications
alTraining services willbeprovided within theirscopeof

practice
NDDHS individual practitioners willhave therequired
defines competencies identified intheservice scope
billing agency conducts training inaccordance with
group statepolicies andprocedures
provider as agency adheres toall1915(i) standards and
an requirements
individual or agency policies andprocedures, including but
entity that is notlimited to, participant rights, abuse, neglect, 
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ableto exploitation, useofrestraints andreporting
enroll to procedures arewritten andavailable for
provide NDDHS review upon request
1915(i)  
services. Accreditation requirements donotapply toNorth
Depending Dakota Schools enrolled asMedicaid Enrolled
ontheir Prevocational Providers, however; schools mustensure
licensure or thatparaeducator/ education specialist, andsupervisors
certification, meet individual requirements.  
certain
practitioners MustmeetNDAC 75-04-01orhaveaccreditation from
areallowed theCommission onAccreditation ofRehabilitation
toenroll Facilities (CARF) orCouncil onAccreditation (COA) or
independentlThe Council onQuality Leadership (CQL)  
ywithout Accreditation. 
being
affiliated to
aclinic,  
hospital or
other
agency, and
others are
not.  
Examples of
practitioners
thatcould
enroll
independentl
ywithout
being
affiliated to
aclinic,  
hospital, or
otherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical
Social
Worker,  
Licensed
Marriage
andFamily
Therapist,  
Psychologist

Nurse
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Practitioner
and
Physician.  
These
practitioners
are
considered
other

licensed
practitioners

OLP) in
theND
Medicaid
StatePlan
andare
allowed to
provide any
stateplan
service that
iswithin
theirscope
ofpractice.  
These
practitioners
areallowed
toenroll as
theirown
billing
group
provider if
they choose.  
Ifaprovider
isnotan
OLP, they
mustbe
affiliated to
aclinic,  
hospital or
other agency
inorder to
enroll. Each
billing
group
provider
mustmeet
the
qualification
sspecified
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inthe
1915(i) state
planpages.  
The
minimum
qualification
sforthe
provider are
listed under
each service. 

Mental Health Theindividual providing theservice must: Individuals
FirstAid 1)Beemployed byanenrolled NDMedicaid
Training for enrolled billing groupofthisservice. 
Youth and/or
Mental Health Inlieuofoneoftheapproved certifications, astaff
FirstAid providing services may instead beemployed byaschool
Training for inNorth Dakota, whoisaNorthDakota Medicaid
Adults enrolled provider of1915(i) Pre-Vocational Services, as
depending on aparaeducator/ education specialist andbetrained in
scopeof Mental Health FirstAidTraining forYouth and/ or
services/ Adults depending onthescopeofservices/ targeted
targeted population. 
population. 

Musthaveone
ofthefollowing
certifications:  

Employ
ment
Specialis
ts (IPS
or
CESP) 
Certified
Brain
Injury
Specialis
t; 
Qualifie
d
Service
Provider
QSP); 

Direct
Service
Provider
DSP) 

Career
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Develop
ment
Facilitati
on

Verification ofProvider Qualifications (Foreachprovider type listed above. Copy rowsas
needed): 
ProvidEntity Frequency ofVerification
er Responsib Specify): 

Typele for
Verificatio

Specify): n
Specify): 

North North Dakota Medicaid Provider willcomplete anattestation aspartoftheDakota Provider Enrollment provider agreement process uponenrollment andatMedicaid revalidation. enrolled
agency Providers arerequired torevalidate theirenrollments at
provider of leastonceevery five (5) years. 
Prevocation
alTraining
Services
Service Delivery Method. (Check each thatapplies): 

XParticipant-directedProvidermanaged

Service Specifications (Specify aservice title fortheHCBS listed inAttachment 4.19-Bthatthe
stateplans tocover): 

Supported EducationService
Title: 
Service Definition (Scope): 

Supported Education Services (SEd) areindividualized andpromote engagement, sustain
participation andrestore anindividual’sability tofunction inthelearning environment. Services
mustbespecified intheperson-centered planofcaretoenable theindividual tointegrate more
fully intothecommunity and/oreducational setting andmust ensure thehealth, welfare andsafety
oftheindividual. ThegoalsofSEdareforindividuals to: (1) engage andnavigate thelearning
environment (2) support andenhance attitude andmotivation (3) develop skills toimprove
educational competencies ( social skills, social-emotional learning skills, literacy, studyskills, time
management); ( 4) promote self-advocacy, self-efficacy andempowerment ( e.g. disclosure,  
reasonable accommodations, advancing educational opportunities); and (5) build community
connections andnatural supports. 

Aparticipant’sneedforinitial andcontinued services shallbediscussed ateach1915(i) person- 
centered planofcaremeeting, and formally evaluated during theWHODAS 2.0functional needs
assessment aspartoftheinitial andannual reevaluation andservice authorization/reauthorization
process. TheCareCoordinator mustdocument aneed fortheservice tosupport aparticipant’s
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identifiedgoals inthePerson-Centered POCanddocument theparticipant’sprogress toward their
goals. 

Supported Education Services (SEd) arerequested bytheCareCoordinator asasupport toachieve
educational goals identified intheperson-centered planning process. Services aredesigned tobe
delivered inandoutside oftheclassroom setting andmaybeprovided byschools and/oragencies
enrolled asMedicaid providers of1915(i) Supported Education Services, thatspecialize in
providing educational support services. Services must honor theindividual’spreferences
scheduling, choice ofservice provider, direction ofwork, etc.) andprovide consideration for

common courtesies suchastimeliness andreliability. Services furnished through Medicaid 1915(i)  
mustnotbeduplicated byservices funded under section 110oftheRehabilitation Actof1973or
theIDEA (20U.S.C. 1400etseq.). Toensure duplication does notoccur Providers mustcoordinate
efforts with theDepartment ofPublic Instruction and/ orlocalVocational Rehabilitation Agency.  
Justification thatservices arenototherwise available totheindividual through these agencies under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.) mustbe
documented intheindividual’srecord andkeptonfile.  

Supported Education services mayinclude, butarenotlimited to, anycombination ofthe
following: 
Engage, bridge andtransition

Actasaliaison/support intheeducational learning environment. 
Facilitate outreach andcoordination. 
Familiarize individual andcaregiver (ifapplicable) toschool settings, tohelpnavigate the
school system andstudent services. 
Assist withadmission applications andregistration. 
Assist with transitions and/orwithdrawals fromprograms suchasthose resulting from
behavioral health challenges, medical conditions andotherco-occurring disorders. 
Improve access byeffectively linking consumers ofmental health services toeducational
programs within theschool, college, oruniversity oftheirchoice. 
Assistwithdeveloping atransportation plan. 
Actasaliaison andcoordinator between theeducation, mental health, treatment, and
rehabilitation providers. 
Assist withadvancing education opportunities including applying forworkexperience, 
vocational programs, apprenticeships, andcolleges. 

Support andenhance attitude andmotivation
Develop aneducation/career planandreviseasneeded inresponse toindividuals' needs
andrecovery process. 
Assist intraining toenhance interpersonal skillsandsocial-emotional learning skills
effective problem solving, self-discipline, impulse control, increase social engagement, 

emotion management andcoping skills). 
Individualize behavioral supports inalleducational environments including butnotlimited
toclassroom, lunchroom, recess, andtest-taking environments. 
Conduct aneedassessment/educational assessment, based ongoals toidentify
education/training requirements, personal strengths andnecessary support services. 

Develop skills toimprove educational competencies
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Workwith individuals todevelop theskillsneeded toremain inthelearning environment
e.g. effective problem solving, self-discipline, impulse control, emotion management, 

coping skills, literacy,English-learning, studyskills, note taking, timeandstress
management, andsocial skills). 
Provide training onhowtoaccess transportation (e.g. training onhowtoridethebus). 
Provide opportunities toexplore individual interests related tocareer development and
vocational choice. 

Self-Advocacy, self-efficacy andempowerment
Actasaliaison toassist withattaining alternative outcomes (e.g. completing theprocess to
request anincomplete rather thanfailing grades ifthestudent needs amedicalleave or
withdrawal). 
Manage issues ofdisclosure ofdisability. 
Provide advocacy support toobtain accommodations ( suchasrequesting extensions for
assignments anddifferent test-taking settings ifneeded fordocumented disability). 
Advocacy andcoaching onreasonable accommodations asdefined byAmerican’swith
Disabilities Act (ADA) (e.g. note-taking services, additional timetocomplete work inclass
andontests, modifications inthelearning environment, testreading, taking breaks during
classwhen needed, changes indocument/ assignment format, etc.). 
Provide instruction onself-advocacy skills inrelation toindependent functioning inthe
educational environment. 

Community connections andnatural supports
Serve asaresource clearinghouse foreducational opportunities, tutoring, financial aidand
other relevant educational supports andresources. 
Provide access torecovery supports including butnot limited tocultural, recreational, and
spiritual resources. 
Provide linkages toeducation-related community resources including supports forlearning
andcognitive disabilities. 
Identify financial aidresources andassist withapplications forFinancial Aid. 
Assist inapplying forstudent loan forgiveness onprevious loansbecause ofdisability
status. 

Ongoing supported education service components areconducted afteranindividual issuccessfully
admitted toaneducational program.  
Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 

None. 

Specify limits (ifany) ontheamount, duration, orscope ofthisservice. Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount, duration
andscope thanthose services available toamedically needy recipient, andservices mustbeequal
foranyindividual withinagroup. States mustalsoseparately address standard stateplanservice
questions related tosufficiency ofservices. 
Choose each thatapplies): 

Categorically needy (specify limits): X
Thisservice isavailable toindividuals age5andabove. 



1915(i)Stateplan HCBSSate: North DakotaState planAttachment 3.1–i:  
TN: 20-0010 Page94

Approved: Effective: October 1, 2020 Supersedes: New

Services arelimited to8hours perday (32unitsdaily) andamaximum of156hours
annually.Thisservice hasa15-minute unit rate. Service authorization requests foradditional
hours required toprevent imminent institutionalization, hospitalization, oroutofhome/ outof
community placement willbereviewed bytheNorth Dakota Department ofHuman Services.  

Thisservice cannot beprovided toanindividual atthesame timeasanother service that isthe
same innature andscope regardless ofsource, including Federal, state, local, andprivate entities. 
Individuals eligible formultiple Medicaid funded authorities cannot access thisservice inmore
thanoneauthority andarerequired toutilize theservice through thealternate authority rather than
the1915(i). Forexample, ifanindividual isenrolled inboth the1915(i) anda1915(c)waiverand
isinneedofthisservicewhich isoffered inboth, theindividual isrequired toaccess theservice
through the1915(c) rather thanthe1915(i). Atthistimethestate hasidentified noduplication
between thisservice offered inthe1915(i) andanyservices offered inthestate’sHCBS 1915(c)  
Waivers.   

IftheHCBS 1915(c) Waivers were toofferasimilar service inthefuture, thestate
will implement thefollowing approach toensure that1915(i) services arenot
duplicated: TheCareCoordinator willcontact theState Medicaid Office toinquire
ifthemember hasanyeligibility spans foranyoftheCwaivers inMMIS.  Ifyes, 
theCare Coordinator will reachouttotheCWaiver authority anddodue
diligence toensure theplanofcaredoesnotinclude duplicative services. 

Services furnished through Medicaid 1915(i) mustnotbeduplicated byservices funded under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). Toensure
duplication does notoccur providers mustcoordinate efforts with theDepartment ofInstruction
and/ orlocalVocational Rehabilitation Agency. Justification thatservices arenototherwise
available totheindividual through these agencies under section 110oftheRehabilitation Actof
1973ortheIDEA (20U.S.C. 1400etseq.)mustbedocumented intheindividual’srecord andkept
onfile.  

Remote support maybeutilized forupto25% ofallservices provided inacalendar month.  

Remote support includes real-time, two-waycommunication between theservice provider andthe
participant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues, prompts) and
consultations (e.g. counseling, problem solving) within thescopeofservices. 

Remote support options include: 
Telephone
Secure Video Conferencing

Remote support must:  
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers mustdocument that theremote support option: 
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waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity; 
didnotprohibit needed in-person services forthemember; 
utilizeda HIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member carelies inmaking services available andensuring members
seekhelpwhen necessary. Remote support options areforthebenefit ofthemember, rather than
thebenefit oftheprovider.  Themember’selection toutilize remote support mustenhance their
integration intothecommunity.  Examples oftheappropriate useofremote support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and, thus, 
avoiding seeking services inaneffort tohidetheirconditions fromothers.  Remote
support willallow these members toreceive services fromthecomfort oftheirown
surroundings, reducing thestigma andincreasing thechances theywillseekservices
andstayengaged. Remote support alternatives willmake ongoing careandfollow-ups
more convenient andeasier toschedule forthemember, likely increasing thenumber of
appointments made, aswellasthenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeabletomore
easily reach outto1915(i) service providers, reducing risksassociated withtheir
conditions andthelikelihood ofneeding ahigher levelofcare. 

Medically needy (specify limits): X
Samelimitsasthose forcategorically needy. 

Provider Qualifications (Foreachtypeofprovider. Copy rowsasneeded): 

Provider TypeLicenseCertificationOther Standard
Specify):( Specify):( Specify):( Specify): 

North DakotaNoneNone Aprovider ofthisservice must meetallthe
Medicaid following criteria: 
enrolled
agency 1.HaveaNorth Dakota Medicaid provider
provider of agreement andattest tothefollowing: 
Prevocational individual practitioners meet the
Training required qualifications

services willbeprovided within their
NDDHS scope ofpractice
defines billing individual practitioners willhave the
group provider required competencies identified inthe
asan service scope
individual or agency conducts training inaccordance
entity that is withstatepolicies andprocedures
abletoenroll agency adheres toall1915(i) standardstoprovide andrequirements1915(i)  

agency policies andprocedures, services.  
including butnot limited to, participantDepending on
rights, abuse, neglect, exploitation, usetheir licensure
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orcertification, ofrestraints andreporting procedures
certain arewritten andavailable forNDDHS
practitioners review upon request
areallowed to
enroll Mustmeet requirements of75-04-01orhave
independently accreditation fromtheCommission on
without being Accreditation ofRehabilitation Facilities
affiliated toa CARF) orCouncil onAccreditation (COA).  
clinic, hospital
orother Accreditation requirements donotapply to
agency, and North Dakota Schools enrolled asMedicaid
others arenot.  Enrolled Supported Education Providers,  
Examples of however; schools mustensure that
practitioners paraeducator/ education specialist supervisors,  
thatcould andsupervisors meet individual requirements.  
enroll
independently
without being
affiliated toa
clinic, hospital,  
orotherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical Social
Worker,  
Licensed
Marriage and
Family
Therapist,  
Psychologist,  
Nurse
Practitioner
andPhysician.  
These
practitioners
areconsidered
other licensed

practitioners’  
OLP) inthe

NDMedicaid
StatePlanand
areallowed to
provide any
stateplan
service thatis
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within their
scopeof
practice. These
practitioners
areallowed to
enroll astheir
ownbilling
group provider
iftheychoose.  
Ifaprovider is
notanOLP,  
theymustbe
affiliated toa
clinic, hospital
orother
agency in
order toenroll.  
Eachbilling
group provider
mustmeet the
qualifications
specified inthe
1915(i) state
planpages.  
Theminimum
qualifications
forthe
provider are
listed under
each service. 
IndividualsMental Health First Theindividual providing theservice must: 

AidTraining for 1)Beemployed byanenrolled ND
Youth and/orMental Medicaid enrolled billing groupofthis
Health FirstAid service. 
Training forAdults
depending onscope Inlieuofoneoftheapproved certifications, a
ofservices/ targeted staffproviding services may instead be
population; and employed byaschool inNorth Dakota, whoisa

NorthDakota Medicaid enrolled provider of
MayhaveoneoftheSupported Education, asaparaeducator/  
following:  education specialist andbetrained inMental

EmploymentHealth FirstAidTraining forYouth and/ or
Specialists Adults depending onthescopeofservices/  
IPSor targeted population. 

CESP) 
Certified Supervisors ofstaffproviding Supported
Brain Injury Education (SEd) services musthavea degree in
Specialist oneofthefollowing:bachelors’ degree or
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Directhigher in, disabilities services, business,  
Supportpersonnel management, mental health orsocial
Professionalservices, social work, psychology, nursing,  
DSP) sociology, counseling, human development,  

Certifiededucation, special education, child development
Careerand family science, human resource
Development management (human service track), criminal
Facilitatorjustice, occupational therapy, communication

science/disorders orvocational rehabilitation. 
Verification ofProvider Qualifications (Foreachprovider type listed above. Copy rowsas
needed): 

Provider Entity Frequency ofVerification
TypeResponsible for ( Specify): 

VerificationSpecify):  
Specify): 

North Dakota North Dakota Medicaid Provider Provider will complete anattestation aspartofMedicaid Enrollment theprovider agreement process upon enrollmentenrolled andatrevalidation. agency
provider of

Providers arerequired torevalidate theirSupported
enrollments atleastonceevery five (5) years. Education

Service Delivery Method. (Check each thatapplies): 
XParticipant-directedProvidermanaged

Service Specifications (Specify aservice titlefortheHCBS listed inAttachment 4.19-Bthatthe
stateplanstocover): 

Supported EmploymentService
Title: 
Service Definition (Scope): 

Supported Employment (SEP) services assist individuals toobtain andkeepcompetitive
employment atorabove theminimum wage. After intensive engagement, ongoing follow-along
support isavailable foranindefinite period asneeded bytheindividual tomaintain theirpaid
competitive employment position. SEPservices areindividualized, person-centered services
providing supports toindividuals whoneedongoing support tolearnanewjobandmaintain ajob
inacompetitive employment orself-employment arrangement.  

SEPservices canbeprovided through many different service models. Someofthese models can
include evidence-based supported employment, orcustomized employment forindividuals with
significant disabilities. SEServices maybeoffered inconjunction withAssertive Community- 
based Treatment (ACT) models, Integrated DualDiagnosis Treatment (IDDT) orwithother
treatment/therapeutic models thatpromote community inclusion andintegrated employment. 

Aparticipant’sneedforinitial andcontinued services shallbediscussed ateach1915(i) person- 
centered planofcaremeeting, andformally evaluated during theWHODAS 2.0functional needs
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assessment aspartoftheinitial andannual reevaluation andservice authorization/reauthorization
process. TheCareCoordinator mustdocument aneed fortheservice tosupport aparticipant’s
identified goals inthePerson-Centered POCanddocument theparticipant’sprogress toward their
goals. 

Supported Employment services maybefurnished toany individual thatelects toreceive support, 
anddemonstrates aneedfortheservice. Services areauthorized during theperson-centered
planning process bytheCareCoordinator toassist theindividual withachieving goals identified in
theperson-centered planof care.  Services mustbeprovided inamanner which honors the
individual’spreferences (scheduling, choice ofprovider, direction ofwork), andconsideration for
common courtesies suchastimeliness andreliability.  Services furnished through Medicaid 1915(i) 
mustnotduplicate services funded under section 110oftheRehabilitationAct of1973. Toensure
duplication doesnotoccur, providers mustcoordinate efforts with thelocal Vocational
Rehabilitation Agency. Justificationthat services arenototherwise available totheindividual
through theVocational Rehabilitation Agency mustbeidentified anddocumented inthe
individual’srecord andkeptonfile.  

Supported Employment services are individualized andmay include anycombination ofthe
following services:  

vocational/job-related discovery orassessment, 
person-centered employment planning, 
jobplacement, 
rapid jobplacement, 
jobdevelopment, 
negotiation withprospective employers, 
jobanalysis, 
jobcarving, 
support toestablish ormaintain self-employment (including home-basedself-employment), 
training andsystematic instruction, 
jobcoaching, 
benefits planning support/referral, 
training andplanning, 
asset development andcareer advancement services, 
education andtraining ondisability disclosure, 
education andtraining onreasonable accommodations asdefined byADA, 
assistance withsecuring reasonable accommodations asdefined byADA, and/or
otherworkplace support services including services notspecifically related tojobskill
training thatenable theparticipant tobesuccessful inintegrating into thejobsetting. 

Prior toanindividual’sfirstdayofemployment, theprovider willworkwith theindividual and
members oftheindividual’steamtocreate aplanforjobstabilization. Theprovider will continue
tocoordinate teammeetings when necessary, follow-upwiththeparticipant oncetheyare
employed, andprovide monthly progress reports totheentire team.  

Ongoing Follow-Along Support services areavailable toanindividual once theyareemployed and
areprovided periodically toaddress work-related issues astheyarise (e.g., understanding employer
leave policies, scheduling, timesheets, taxwithholding, etc.). Ongoing Follow-AlongSupport may
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also involve assistance toaddress issues intheworkenvironment, including accessibility,  
employee – employer relations. Services aredesigned toidentify anyproblems orconcerns early,  
toprovide thebestopportunity for long lasting workopportunities. 

Also included aresupports toaddress anybarriers that interfere withemployment
success/maintaining employment, which mayinclude providing support totheemployer. 

Additional needs-basedcriteria forreceiving theservice, ifapplicable (specify): 

Specify limits (ifany) ontheamount, duration, orscopeofthisservice. Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount, duration
andscope than those services available toamedically needy recipient, andservices mustbe equal
foranyindividual withinagroup. States mustalsoseparately address standard stateplanservice
questions related tosufficiency ofservices. 
Choose each thatapplies):  

Categorically needy (specify limits): 
Services areavailable toindividuals 14years ofageorolder. 

AunitofSupported Employment isa15-minute unit.  Amaximum ofeight (8) hours perday (32
unitsdaily) andamaximum of156hours peryear.  Service authorization requests foradditional
hours required toprevent imminent institutionalization, hospitalization, oroutofhome/ outof
community placement willbereviewed bytheNorth Dakota Department ofHuman Services.  

Onceanindividual hasmaintained employment for6months theindividual mayreceive ongoing
follow-along support. Ongoing support services arebilled 15-minute unitsandmaynotexceeda
maximum of20% ofhours worked bytheindividual perweek.  

Thisservice cannotbe provided toanindividual atthesame timeasanother service that isthe
same innature andscope regardless ofsource, including Federal, state, local, andprivate entities. 
Individuals eligible formultiple Medicaid funded authorities cannot access thisservice inmore
thanoneauthority andarerequired toutilize theservice through thealternate authority rather
thanthe1915(i). Forexample, ifanindividual isenrolled inboth the1915(i) anda1915(c) 
waiver andisinneedofthisservicewhich isoffered inboth, theindividual isrequired toaccess
theservice through the1915(c)rather than the1915(i).   Thestatehasidentified theSupported
Employment service, age14+ within the1915(i) isduplicative ofthefollowing services within
theHCBS 1915(c) Waivers: ID/DDWaiver Supported Employment/Individual Employment
Supports – Age18+;andHCBS Aged/Disabled Waiver – Age18+.  

Thestatewill implement thefollowing approach toensure that1915(i) services are
notduplicative withotherMedicaid-funded services: TheCare Coordinator will
contact theState Medicaid Office toinquire ifthemember hasanyeligibility spans
foranyoftheCwaivers inMMIS.  Ifyes, theCareCoordinator willreach outtothe
CWaiver authority anddoduediligence toensure theplanofcaredoesnotinclude
duplicative services. 

Services furnished through Medicaid 1915(i) mustnotbeduplicated byservices funded under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). Toensure
duplication doesnotoccur providers mustcoordinate efforts with theDepartment ofInstruction
and/ orlocalVocational Rehabilitation Agency. Justification thatservices arenototherwise
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available totheindividual through these agencies under section 110oftheRehabilitation Actof
1973ortheIDEA (20U.S.C. 1400etseq.) mustbedocumented intheindividual’srecord and
keptonfile.  

Remote support maybeutilized forupto25% ofallservices provided inacalendar month.  

Remote support includes real-time, two-waycommunication between theservice provider and
theparticipant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues, prompts) and
consultations (e.g. counseling, problem solving) within thescopeofservices. 

Remote support options include:  
Telephone
Secure Video Conferencing

Remote support must: 
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers mustdocument that theremote support option: 
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity; 
didnotprohibit needed in-person services forthemember; 
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhennecessary. Remote support options areforthebenefit ofthemember,  
rather thanthebenefit oftheprovider.  Themember’selection toutilize remote support must
enhance their integration into thecommunity.  Examples oftheappropriate useofremote support
include: 

Members withbehavioral health conditions whoarefeeling stigmatized and, thus, 
avoiding seeking services inaneffort tohidetheirconditions fromothers.  Remote
support willallow these members toreceive services fromthecomfortof theirown
surroundings, reducing thestigma andincreasing thechances theywillseek services
andstay engaged. Remote support alternatives willmake ongoing careandfollow-ups
more convenient andeasier toschedule forthemember, likely increasing thenumber
ofappointments made, aswellasthenumber ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeabletomore
easily reach outto1915(i) service providers, reducing risksassociated withtheir
conditions andthelikelihood ofneeding ahigher levelofcare. 

Documentation ismaintained that theservice isnotavailable underaprogram funded under
section 110oftheRehabilitation Actof1973ortheDEA (20U.S.C. 1400et seq.). Federal
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financial participation isnotclaimed forincentive payments, subsidies, orunrelated vocational
training expenses suchasthefollowing:  

Incentive payments made toanemployer toencourage orsubsidize theemployer’s
participation insupported employment; or
Payments thatarepassed through tousersofemployment services. 

Medically needy (specify limits): 
Same limitsasthose forcategorically needy. 

Provider Qualifications (Foreachtypeofprovider. Copy rowsasneeded): 

ProviderLicenseCertificatiOther Standard
Specify) Specify): Typeon

Specify):( Specify): 
North Aprovider ofthisservice mustmeetallofthefollowing
Dakota criteria: 
Medicaid
enrolled 1.HaveaNorth Dakota Medicaid provider agreement and
agency attest tothefollowing: 
provider of individual practitioners meet therequired
Prevocation qualifications
alTraining services willbeprovided within theirscopeof

practice
NDDHS individual practitioners willhave therequired
defines competencies identified intheservice scope
billing agency conducts training inaccordance withstate
group policies andprocedures
provider as agency adheres toall1915(i) standards and
an requirements
individual or agency policies andprocedures, including butnot
entity that is limited to, participant rights, abuse, neglect,  
ableto exploitation, useofrestraints andreporting
enroll to procedures arewritten andavailable forNDDHS
provide review upon request
1915(i)  
services.  MustmeetNDAC 75-04-01orhaveaccreditation fromthe
Depending Commission onAccreditation ofRehabilitation Facilities
ontheir CARF) orCouncil onAccreditation (COA) orThe
licensure or Council ofQuality Leadership (CQL).  
certification,  
certain
practitioners
areallowed
toenroll
independentl
ywithout
being
affiliated to
aclinic,  
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hospital or
other
agency, and
others are
not.  
Examples of
practitioners
thatcould
enroll
independentl
ywithout
being
affiliated to
aclinic,  
hospital, or
otherentity:  
Licensed
Professional
Clinical
Counselor,  
Licensed
Clinical
Social
Worker,  
Licensed
Marriage
andFamily
Therapist,  
Psychologist

Nurse
Practitioner
and
Physician.  
These
practitioners
are
considered
other

licensed
practitioners

OLP) in
theND
Medicaid
StatePlan
andare
allowed to
provide any
stateplan
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service that
iswithin
theirscope
ofpractice.  
These
practitioners
areallowed
toenroll as
theirown
billing
group
provider if
they choose.  
Ifaprovider
isnotan
OLP, they
mustbe
affiliated to
aclinic,  
hospital or
other agency
inorder to
enroll. Each
billing
group
provider
mustmeet
the
qualification
sspecified
inthe
1915(i) state
planpages.  
The
minimum
qualification
sforthe
provider are
listed under
each service. 

Mental Health Theindividual providing theservice must: Individuals
FirstAid 1)Beemployed byanenrolled NDMedicaid
Training for enrolled billing groupofthisservice. 
Youth and/or
Mental Health Inlieuoftheapproved certifications astaffproviding
FirstAid services maybeuncertified andinstead possess education
Training for equivalent toabachelor’sdegreeorhigher invocational
Adults services counselor, disabilities services, business,  
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depending on personnel management, mental health orsocial services,  
scopeof social work, psychology, nursing, sociology, counseling,  
services/ human development, special education, childdevelopment
targeted andfamily science, human resource management (human
population. service track), criminal justice, occupational therapy,  

communication science/disorders orvocational
MusthaveOnerehabilitation.  TheNDDHSof Human Services may
ofthefollowing approve other degrees inaclosely related fieldatthe
certifications: NDDHS’sdiscretion. 

oEmploy
mentSupervisors ofstaffproviding Supported Employment
Speciali(SEP) services mustmeet therequirements ofastaff
sts(IPSproviding Supported Employment Services andhave two
orormore yearsofexperience inSEPservices. 
CESP) 

oCertifie
dBrain
Injury
Speciali
st; 

oDirect
Support
Professi
onal
DSP) 

oQualifie
d
Service
Provider
QSP) 

oCertifie
dCareer
Develop
ment
Facilitat
or

Verification ofProvider Qualifications (Foreachprovider type listed above. Copy rowsas
needed): 

Provider Entity Frequency ofVerification
TypeResponsi( Specify): 

bleforSpecify):  
Verificati

on
Specify): 
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North North Dakota Medicaid Provider will complete anattestation aspartoftheDakota Provider Enrollment provider agreement process uponenrollment andatMedicaid revalidation. enrolled
agency

Providers arerequired torevalidate theirenrollments atprovider of
leastonceevery five (5) years.  Supported

Employment
Service Delivery Method. (Check each thatapplies): 

XParticipant-directedProvider managed

Service Specifications(Specify aservice title fortheHCBS listed inAttachment 4.19-Bthatthe
stateplanstocover): 

Service Title:  Housing Supports

Service Definition (Scope): 
Housing Supports helpindividuals’ access andmaintain stable housing inthecommunity.  
Services areflexible, individually tailored, andinvolve collaboration between service providers,  
property managers, andtenants toengage inhousing, preserve tenancy andresolve crisis
situations thatmayarise. Housing Support services include Pre-tenancy, Tenancy. 

Housing services canbeprovided through many different service models. Some ofthese models
mayinclude Permanent Support Housing (PSH) forindividuals withabehavioral health
condition experiencing chronic homelessness. Services maybeoffered inconjunction with
Assertive Community-based Treatment (ACT) models, Family Assertive Community Treatment
FACT), Integrated DualDiagnosis Treatment (IDDT) orwithother treatment/therapeutic

models thathelpanindividual withstabilizing andaccessing tothegreater community.  

Aparticipant’sneedfor initial andcontinued services shallbediscussed ateach1915(i) person- 
centered planofcare meeting, andformally evaluated during theWHODAS 2.0functional needs
assessment aspartoftheinitial andannual reevaluation andservice authorization/reauthorization
process. TheCare Coordinator mustdocument aneedfortheservice tosupport aparticipant’s
identified goals inthePerson-Centered POCanddocument theparticipant’sprogress toward
theirgoals.  

Pre-Tenancyservices provide individuals thesupport that isneeded tosecure housing. Pre- 
tenancy services areavailable onlytotheindividual living inthecommunity andmaynotbe
billed whenanindividual isconcurrently receiving Tenancy Support services.  

Pre-tenancy services include:  
oSupporting withapplying forbenefits toafford housing (e.g., housing assistance, SSI, 

SSDI, TANF, SNAP, LIHEAP, etc.). 
oAssisting with thehousing search process andidentifying andsecuring housing oftheir

choice. 
oAssisting with thehousing application process, including securing required
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documentation (e.g., Social Security card, birthcertificate, prior rental history). 
oHelping withunderstandingand negotiate alease. 
oHelping identify resources tocover expenses including thesecurity deposit, moving

costs, andotherone-timeexpenses (e.g., furnishings, adaptive aids, environmental
modifications). 

oServices provided inPre-tenancy supports maynotduplicate theservices provided in
Community Transition Supports (CTS) orinCareCoordination. 

Tenancyservices assist individuals withsustaining tenancy inanintegrated setting thatsupports
access tothefullandgreater community. Tenancy Supports maynotbebilledwhenanindividual
isconcurrently receiving Pre-tenancy Support services.  

Tenancy services include:  
oAssisting withachieving housing support outcomes asidentified intheperson-centered

plan. 
oProviding training andeducation ontherole, rights, andresponsibilities ofthetenant and

thelandlord. 
oCoaching onhowtodevelop andmaintain relationships withlandlords andproperty

managers. 
oSupporting withapplying forbenefits toafford theirhousing including securing new/ 

renewing existing benefits. 
oSkills training onfinancial literacy (e.g. developing amonthly budget). 
oAssisting withresolving disputes between landlord and/orother tenants toreduce therisk

ofeviction orother adverse action. 
oAssistance with thehousing recertification process. 
oSkills training onhowtomaintain asafeandhealthy living environment (e.g. training on

howtouseappliances, howtohandle repairs andfaulty equipment within thehome, how
tocookmeals, howtodolaundry, howtoclean inthehome). Skills training should be
provided onsite intheindividual’shome. 

oCoordinating andlinking individuals toservices andservice providers inthecommunity
thatwould assist anindividual withsustaining housing. 

Additional needs-based criteria forreceiving theservice, ifapplicable (specify): 
Thedetermination oftheneedforHousing Services mustbeidentified through theperson- 
centered planning process forindividuals receiving services andsupports.   

thServices areavailable toindividuals sixmonths prior tothe18birthday. 

Individuals eligible toreceive 1915(i) stateplanamendment services mayelecttoreceive
housing support services iftheindividual:  

isexperiencing homelessness, 
isatriskofbecoming homeless, 
isliving inahigher levelofcare thanisrequired, or
isatriskforliving inaninstitution orother segregated setting. 

Toreceive services, aperson mustbeliving in, orplanning toreceive services inasettingthat
complies withallhome andcommunity-based setting (HCBS) requirements identified bythe
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Federal Centers forMedicare & Medicaid Services intheCodeofFederal Regulations, title42,  
section 441.301 (c). 

Thesetting mustbeintegrated inandsupport fullaccess tothegreater community; ensure an
individual’srightsorprivacy, dignity andrespect, andfreedom fromcoercion andrestraint;  
optimize individual initiative, autonomy andindependence tomake lifechoices; andfacilitate
individual choice about services andsupports andwhoprovides them. Provider-controlled
settings mustmeet additional requirements. 

Prior tobilling, services mustbeauthorized intheperson-centered POCby theCareCoordinator.  
TheCareCoordinator willensure theplanreflects bothshort- andlong-termgoals for
maintaining andsecuring housing supports. Inaddition, prevention andearly intervention
strategies mustbeincluded inthePOCin theevent housing isjeopardized. 

Specify limits (ifany) ontheamount, duration, orscopeofthisservice.  Per42CFRSection
440.240, services available toanycategorically needy recipient cannot belessinamount,  
duration andscope thanthose services available toamedically needy recipient, andservices
mustbeequal foranyindividual within agroup.States must alsoseparately address standard
Stateplanservice questions related tosufficiency ofservices.    

Choose each thatapplies):  

Categorically needy (specify limits): 
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Housing Supports arelimited toeight (8)hours perday(32unitsdaily). Thisservice hasa
15-minute rate. 

Pre-tenancy supports are limited to78hours per3-monthauthorization period fora
maximum of156hours peryear.  

Requests foradditional hours required toprevent imminent institutionalization,  
hospitalization, oroutofhome/outofcommunity placement willbereviewed bythe
NDDHS. 

Tenancy supports arelimited to78hours per6-month authorization period foramaximum of
156hoursperyear. 

Service authorization requests foradditional hours required toprevent imminent
institutionalization, hospitalization, oroutofhome/outofcommunity placement willbe
reviewed bytheNDDHS. 

Services maynotbeduplicated byanyotherservices provided through theHome &  
Community Based Services 1915(c)waiver.   

Thisservice cannotbe provided toanindividual atthesame timeasanother service
that isthesame innature andscope regardless ofsource, including Federal, state,  
local, andprivate entities.  Individuals eligible formultiple Medicaid funded
authorities cannot access thisservice inmore thanoneauthority andarerequired to
utilize theservice through thealternate authority rather thanthe1915(i). For
example, ifanindividual isenrolled inboth the1915(i) anda1915(c)waiverandis
inneedofthisservice which isoffered inboth, theindividual isrequired toaccess
theservice through the1915(c)rather thanthe1915(i). Atthis timethestatehas
identified noduplication between thisservice offered inthe1915(i) andanyservices
offered inthestate’sHCBS 1915(c) Waivers.  IftheHCBS 1915(c) Waivers were to
offerasimilar service inthefuture, thestatewill implement thefollowing approach
toensure that1915(i) services arenotduplicated: 

TheCareCoordinator willcontact theState Medicaid Office toinquire ifthe
member hasanyeligibility spans foranyoftheCwaivers inMMIS.  Ifyes, the
CareCoordinator will reach outtotheCWaiver authority anddoduediligence
toensure theplanofcaredoesnotinclude duplicative services. 

Services furnished through Medicaid 1915(i) mustnotbeduplicated byservices funded under
section 110oftheRehabilitation Actof1973ortheIDEA (20U.S.C. 1400etseq.). To
ensure duplication does notoccur providers mustcoordinate efforts with theDepartment of
Instruction and/ orlocalVocational Rehabilitation Agency. Justification thatservices arenot
otherwise available totheindividual through these agencies under section 110ofthe
Rehabilitation Actof1973 ortheIDEA (20U.S.C. 1400 etseq.)mustbedocumented inthe
individual’srecord andkeptonfile.  

Remote support maybeutilized forupto25% ofallservices provided inacalendar month.  
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Remote support includes real-time, two-waycommunication between theservice provider
andtheparticipant. Remote support islimited tocheck-ins (e.g. reminders, verbal cues,  
prompts) andconsultations (e.g. counseling, problem solving) within thescopeofservices.  

Remote support options include:  
Telephone
Secure Video Conferencing

Remote support must:  
beelected bytheindividual receiving services; 
notblock themember’saccess tothecommunity; 
notprohibit needed in-person services forthemember; 
utilizeaHIPPA compliant platform; and
prioritize theintegration ofthemember intothecommunity. 

Foreachutilization, providers must document that theremote support option:  
waselected bythemember receiving services; 
didnotblock themember’saccess tothecommunity; 
didnotprohibit needed in-person services forthemember; 
utilized aHIPAA-compliant platform; and
prioritized theintegration oftheindividual intothecommunity. 

Thekeystoproviding better member care liesinmaking services available andensuring
members seekhelpwhen necessary. Remote support options areforthebenefit ofthe
member, rather thanthebenefit oftheprovider.  Themember’selection toutilize remote
support mustenhance their integration into thecommunity.  Examples oftheappropriate use
ofremote support include: 

Members withbehavioral health conditions whoarefeeling stigmatized and, thus, 
avoiding seeking services inaneffort tohidetheirconditions from
others.  Remote support willallow thesemembers toreceive services from the
comfort oftheirownsurroundings, reducing thestigma and increasing thechances
theywillseekservices andstayengaged. Remote support alternatives willmake
ongoing careandfollow-upsmore convenient andeasier toschedule forthe
member, likely increasing thenumber ofappointments made, aswellasthe
number ofappointments kept. 
Members inthemidstofacrisis situation oraddiction relapse willbeabletomore
easily reach outto1915(i) service providers, reducing risksassociated withtheir
conditions andthelikelihood ofneeding ahigher levelofcare. 

XMedically needy (specify limits): 

Same limitsasthoseforcategorically needy. 

Provider Qualifications(Foreachtypeofprovider.  Copy rowsasneeded): 
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Provider License CertificatiOther Standard
Type ( Specifyon

Specify): Specify): ):( Specify): 
Aprovider ofthisservice mustmeetallofthefollowingNorth None None criteria: Dakota
o HaveaNorth Dakota Medicaid providerMedicaid agreement andattest tothefollowing: enrolled
oindividual practitioners meet therequiredagency

qualificationsprovider of
oservices willbeprovided within theirscopeofHousing practiceSupports
oindividual practitioners willhave therequired

competencies identified intheservice scopeNDDHS
oagency conducts training inaccordance withstatedefines

policies andproceduresbilling
oagency adheres toall1915(i) standards andgroup

requirementsprovider as
oagency policies andprocedures, including butnotan

limited to, participant rights, abuse, neglect,  individual
exploitation, useofrestraints andreportingorentity
procedures arewritten andavailable forNDDHSthatisable
review upon requesttoenroll to

oagency availability 24hoursaday, 7daysaweekprovide
toclients inneedofemergency services1915(i)  

oMember oftheNorth Dakota Continuum ofCareservices.  
NDCOC) Depending

ontheir
licensure
or
certificatio
n, certain
practitioner
sare
allowed to
enroll
independen
tlywithout
being
affiliated to
aclinic,  
hospital or
other
agency,  
andothers
arenot.  
Examples
of
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practitioner
sthatcould
enroll
independen
tlywithout
being
affiliated to
aclinic,  
hospital, or
other
entity:  
Licensed
Profession
alClinical
Counselor,  
Licensed
Clinical
Social
Worker,  
Licensed
Marriage
andFamily
Therapist,  
Psychologi
st, Nurse
Practitione
rand
Physician.  
These
practitioner
sare
considered
other

licensed
practitioner
s’ (OLP) in
theND
Medicaid
StatePlan
andare
allowed to
provide
anystate
plan
service that
iswithin
theirscope
ofpractice.  
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These
practitioner
sare
allowed to
enroll as
theirown
billing
group
provider if
they
choose. Ifa
provider is
notan
OLP, they
mustbe
affiliated to
aclinic,  
hospital or
other
agency in
order to
enroll.  
Each
billing
group
provider
mustmeet
the
qualificatio
ns
specified in
the1915(i)  
stateplan
pages. The
minimum
qualificatio
nsforthe
provider
are listed
under each
service. 

Mental Beemployed byanenrolledbilling group provider; andIndividuals Health meetone ofthefollowing criteria:  
FirstAid Highschool diploma orGEDandatleast:  
Training a.Twoyears ofworkexperience providing direct
forYouth client service; or
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and/or b.Associate degree inthehuman service field
Mental fromanaccredited college oruniversity. 
Health Supervisors ofstaff providing Housing Support services
FirstAid mustmeet therequirements ofanindividual providing
Training services andhave twoormoreyearsofexperience in
forAdults providing directclient services toindividuals experiencing
depending homelessness. 
onscope
of
services/  
targeted
population

Verification ofProvider Qualifications (Foreachprovider type listed above.  Copy rows as
needed): 

Provider Entity Responsible Frequency ofVerification (Specify): 
Type forVerification
Specify):  

Specify): 

North Medical Services Provider willcomplete anattestation aspartoftheprovider
Dakota Provider Enrollment agreement process uponenrollment andatrevalidation. 
Medicaid

Providers arerequired torevalidate theirenrollments atleastenrolled
onceevery five (5) years.  agency

provider of
Housing
Services

Service Delivery Method.  (Check each thatapplies): 

Participant-directedProvider managed

2.Policies Concerning Payment forStateplanHCBS Furnished byRelatives, Legally
Responsible Individuals, andLegal Guardians.( Bychecking thisbox, thestateassures
that):  There arepolicies pertaining topayment thestate makes toqualified persons
furnishing StateplanHCBS, whoarerelatives oftheindividual.  Thereareadditional
policies andcontrolsif thestatemakes payment toqualified legally responsible individuals
orlegalguardians whoprovide StatePlanHCBS.  (Specify (a) whomaybepaidtoprovide
StateplanHCBS; (b) thespecific StateplanHCBS thatcanbeprovided; (c)howthestate
ensures that theprovision ofservices bysuchpersons isinthebest interest ofthe
individual; (d) thestate’sstrategies forongoing monitoring ofservices provided bysuch
persons; (e)thecontrols toensure thatpayments aremade onlyforservices rendered; and
f)iflegally responsible individuals mayprovide personal careorsimilar services, the

policies todetermine andensure thattheservices areextraordinary (overandabove that
which would ordinarily beprovided byalegally responsible individual): 
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N/A

Participant-Direction ofServices

Definition: Participant-direction means self-direction ofservices per §1915(i)(1)(G)(iii). 

1.Electionof Participant-Direction.  (Select one): 

Thestatedoesnotofferopportunity forparticipant-direction ofState planHCBS.  
Every participant inStateplanHCBS (ortheparticipant’ srepresentative) isafforded the
opportunity toelecttodirect services.  Alternate service delivery methods areavailable
forparticipants whodecide nottodirect theirservices. 
Participants inStateplanHCBS (ortheparticipant’srepresentative) areafforded the
opportunity todirect someoralloftheirservices, subject tocriteria specified bythestate.  
Specify criteria): 

2.Description ofParticipant-Direction.  (Provide anoverview oftheopportunities for
participant-direction under theStateplanHCBS, including: (a) thenature ofthe
opportunities afforded; (b) howparticipants maytakeadvantage ofthese opportunities; ( c) 
theentities thatsupport individuals whodirect their services andthesupports that they
provide; and, (d) other relevant information about theapproach toparticipant-direction): 

3.Limited Implementation ofParticipant-Direction.( Participant direction isamodeof
service delivery, notaMedicaid service, andsoisnotsubject tostatewidenessrequirements. 
Select one): 

Participantdirection isavailable inallgeographic areas inwhich StateplanHCBS are
available. 
Participant-direction isavailable onlytoindividuals who reside inthefollowing geographic
areasorpolitical subdivisions ofthestate.  Individuals who reside inthese areas mayelect
self-directed service delivery options offered bythestateormay choose instead toreceive
comparable services through thebenefit’sstandard service delivery methods thatarein
effect inallgeographic areas inwhich StateplanHCBS areavailable.  (Specify theareas
ofthestateaffected bythisoption): 

4.Participant-Directed Services.( Indicate theStateplanHCBS thatmaybeparticipant- 
directed, andtheauthority offered foreach.  Addlines asrequired): 

EmployerBudgetParticipant-Directed Service AuthorityAuthority
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5.Financial Management.  (Select one): 

Financial Management isnotfurnished.  Standard Medicaid payment mechanisms areused.  
Financial Management isfurnished asaMedicaid administrative activity necessary for
administration oftheMedicaid Stateplan.   

6. Participant–Directed Person-Centered Service Plan.(Bychecking thisbox,thestate
assures that):  Based ontheindependent assessmentrequired under 42CFR §441.720,the
individualized person-centered service planisdeveloped jointly withtheindividual, meets
federal requirements at42CFR §441.725, and: 

Specifiesthe StateplanHCBS thattheindividual willberesponsible fordirecting; 
Identifiesthe methods bywhich theindividual willplan, directorcontrol services, 
including whether theindividual willexercise authority over theemployment ofservice
providers and/orauthority overexpenditures fromtheindividualized budget; 
Includes appropriate riskmanagement techniques thatexplicitly recognize therolesand
sharing ofresponsibilities inobtaining services inaself-directed manner andassures the
appropriateness ofthisplan basedupon theresources andsupport needsoftheindividual; 

Describes theprocess forfacilitating voluntary andinvoluntary transition fromself- 
direction including anycircumstancesunder which transition outofself-direction is
involuntary.  There mustbestateprocedures toensure thecontinuity ofservices during
thetransition from self-direction tootherservice delivery methods; and
Specifies thefinancial management supports tobeprovided. 

7.Voluntary andInvoluntary Termination ofParticipant-Direction.  (Describehow the
state facilitates anindividual’stransition fromparticipant-direction, andspecify any
circumstances when transition isinvoluntary): 

N/A

8.Opportunities forParticipant-Direction
a.Participant–Employer Authority (individual canselect, manage, anddismiss State

planHCBS providers).  (Select one): 
Thestatedoesnotofferopportunity forparticipant-employer authority. 
Participants mayelectparticipant-employer Authority (Check each thatapplies): 

Participant/Co-Employer.  Theparticipant (ortheparticipant’srepresentative)  
functions astheco-employer (managing employer) ofworkers whoprovide waiver
services.  Anagency isthecommon lawemployer ofparticipant-selected/recruited
staffandperforms necessary payroll andhuman resources functions.  Supports are
available toassist theparticipant inconducting employer-related functions. 
Participant/Common LawEmployer.  Theparticipant (ortheparticipant’s
representative) isthecommon lawemployer ofworkers whoprovide waiver services.   
AnIRS-approved Fiscal/Employer Agent functions astheparticipant’sagent in
performing payroll andother employer responsibilities thatarerequired byfederal and
state law.  Supports areavailable toassist theparticipant inconducting employer- 
related functions.   
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b.Participant–Budget Authority (individual directs abudgetthat does notresult in
payment formedical assistance totheindividual).  (Select one): 

Thestatedoesnotofferopportunity forparticipants todirectabudget. 
Participants mayelectParticipant–Budget Authority.  
Participant-Directed Budget.( Describe indetail themethod(s) thatareusedtoestablish
theamount ofthebudget overwhich theparticipant hasauthority, including themethodfor
calculating thedollar values inthebudget based onreliable costsandservice utilization, is
applied consistently toeachparticipant, andisadjusted toreflect changes inindividual
assessments andservice plans.  Information about these method(s) mustbemade publicly
available andincluded intheperson-centered service plan.): 

Expenditure Safeguards.(Describe thesafeguards thathavebeenestablished forthe
timely prevention ofthepremature depletion oftheparticipant-directed budget orto
address potential service delivery problems thatmaybeassociated withbudget
underutilization andtheentity (orentities) responsible forimplementing thesesafeguards.  

Quality Improvement Strategy

Quality Measures

Describe thestate’squality improvement strategy.  Foreachrequirement, andlettered sub- 
requirement, complete thetablebelow): 

1.PlanofCare (POC)a) address assessed needsof1915(i) participants; b) are
updated annually; andc)document choiceofservices andproviders. 

1a.POCsaddress assessed needsofthe1915(i) participantsRequirement

Discovery

Thenumber andpercent ofparticipant’swithPOCsthat identify andDiscovery
address theparticipant’sassessed needs.  Evidence
N=Number ofPOCsthat identify andaddress theparticipant’sassessed

Performance needs.  
Measure) 

D=Total number ofparticipant POCsreviewed. 

Source:Arepresentative sample ofthepopulation (95% confidence levelDiscovery
witha +/-5percent margin oferror).   

Activity
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Sample Size:Thesample sizewillbedetermined bythe “totalSource ofData
population”. Total Population equals thenumber ofindividual participantssample size) 
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  

Thefollowing questions willbeincluded onachecklist developed foruse
inthereview oftherepresentative samples: 
1.Does thePOCidentify andaddress assessed needs oftheparticipant? 

Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annually

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annually
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

1b.POCsare updated annuallyRequirement

Discovery
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Thenumber andpercent ofparticipants withPOCsreviewed andrevised onDiscovery
orbefore therequired annual review date.   Evidence
N= Total number ofPOCs thatwereupdated annually.  

Performance
D= Total number ofPOCsreviewed which were dueforannual review.  Measure) 

Discovery Source:Arepresentative sample ofthepopulation (95% confidence level
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “totalpopulation”.  
Total Population equals thenumber ofindividual participants enrolled intheSource ofData
1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing question willbeincluded onachecklist developed forusein
thereview oftherepresentative samples: 
WasthePOCreviewed andrevised onorbefore therequired annual
review date? 

Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  
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Frequency Annual

ofAnalysis and
Aggregation) 

1c. POCsare updated/revisedwhenwarranted bychanges inthe
Requirement participant’sneeds.  

Discovery

Thetotalnumber andpercent ofparticipant’sPOCrevised when warrantedDiscovery
bychanges intheparticipant'sneeds.  Evidence
N=Number ofPOCsrevised when warranted bychanges intheparticipant’s

Performance needs.  
Measure) D=Total number ofPOCsreviewed which warranted revision duetochanges

intheparticipant’sneeds.  

Discovery Source:Arepresentative sample ofthepopulation (95% confidence level
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “totalpopulation”.  
Total Population equals thenumber ofindividual participants enrolled intheSource ofData
1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing question willbeincluded onachecklist developed forusein
thereview oftherepresentative samples: 
WasthePOCreviewed andrevised when warranted bychanges inthe
participant’sneeds? 

Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation
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Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

1d.POCsdocument choiceofservicesandproviders. Requirement

Discovery

Total number andpercent ofsignedPOCscontaining aChoice ofServiceDiscovery
andProvider Statement signed bytheparticipant asproofofchoice ofEvidence
eligible services andavailable providers.  

Performance
Measure) N=Total number ofPOCs containing aChoice ofServiceand Provider

Statement signed bytheparticipant. 

D=Total number ofPOCsreviewed. 

Source:Arepresentative sample ofthepopulation (95% confidence levelDiscovery
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “totalpopulation”.  
Total Population equals thenumber ofindividual participants enrolled intheSource ofData
1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing questions willbeincluded onachecklist developed forusein
thereview oftherepresentative samples: 
Does thePOCdocument theparticipant hadchoice ofservices?  
Does thePOCdocument theparticipant hadchoice ofproviders?  
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Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

2.Eligibility Requirements: ( a) anevaluation for1915(i) StateplanHCBS eligibility
isprovided toallapplicants forwhom there isreasonable indication that1915(i) 
services maybeneeded inthefuture; (b) theprocesses andinstruments described
intheapproved stateplanfordetermining 1915(i) eligibility areapplied
appropriately; and (c)the1915(i) benefit eligibility ofenrolled individuals is
reevaluated atleast annually orifmore frequent, asspecified intheapproved state
planfor1915(i) HCBS. 

2a. Anevaluation for1915(i) StatePlanHCBSeligibility isprovided to
allindividuals forwhomthereisareasonable indication that1915(i)  Requirement
servicesmaybeneededinthefuture.   

Discovery
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Discovery Thenumber andpercent ofparticipants enrolled within thecurrent month
Evidence under review, withPOCindicating theyhadanevaluation for1915(i)  

eligibility prior toenrollment. 
Performance

Measure) N=Thenumber ofparticipants enrolled within thecurrent month, with
POCsindicating theyhadanevaluation for1915(i) eligibility prior to
enrollment

D=Thetotalnumber ofPOCsof newenrollees reviewed

Discovery Source:Arepresentative sample ofthepopulation (95% confidence level
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “total
population”. Total Population equals thenumber ofindividual participantsSource ofData
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing question willbeincluded onachecklist developed foruse
inthereview oftherepresentative samples: 
DoesthePOCindicate anevaluation for1915(i) eligibility occurred
priortoenrollment? 

Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entitythat
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
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timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

2b. Theprocess andinstruments described intheapproved stateplanfor
Requirement determining 1915(i) eligibility areappliedappropriately.   

Discovery

Discovery Thenumber andpercent ofparticipant eligibility reviews completed
Evidence according totheprocess andinstruments described inthestateplan

amendment.  
Performance

Measure) N=Thetotalnumber ofparticipants’ eligibility reviews completed
according totheprocess and instruments described inthestateplan
amendment.  

D=Thetotalnumber ofparticipant’ seligibility reviews

Source:Arepresentative sample ofthepopulation (95% confidencelevelDiscovery
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “total
population”. Total Population equals thenumber ofindividual participantsSource ofData
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing question willbeincluded onachecklist developed foruse
inthereview oftherepresentative samples: 
Does thePOCindicate theprocess andinstruments described inthe
approved stateplanfordetermining 1915(i) eligibility were applied
appropriately? 

Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 
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Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

2c. The1915(i) benefit eligibilityofenrolled participants isreevaluated
atleastannuallyorifmorefrequent, asspecified intheapproved stateRequirement
planfor1915(i) HCBS.    

Discovery

Discovery Thenumber andpercent ofparticipants whose eligibility was reviewed
Evidence within 365daysoftheirprevious eligibility review.   

Performance N=Thenumber of1915(i) participants whose eligibility was reviewed
Measure) within 365daysoftheirprevious eligibility review.  

D=Thetotalnumber of1915(i) participants whose annual eligibility
review wasrequired. 

Discovery Source:Arepresentative sample ofthepopulation (95% confidence level
witha +/-5percent margin oferror).   

Activity
SampleSize: Thesample sizewillbedetermined bythe “total
population”. Total Population equals thenumber ofindividual participantsSource ofData
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  sample size) 
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Thefollowing question willbeincluded onachecklist developed foruse
inthereview oftherepresentative samples: 
Does thePOCindicate theparticipant’seligibility wasreviewed
within 365daysoftheirprevious eligibility review?  

Monitoring NDDHSBehavioral Health Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

3.Providers meet required qualifications. 

3a. Providers meetrequired qualifications (initially).  Requirement

Discovery
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Discovery Number andpercent ofservice providers whoinitially metrequired
Evidence licensure and/orauthorization standards prior tofurnishing 1915(i) services.  

Performance N=Thetotalnumber ofservice providers whometrequired qualifications
Measure) prior tofurnishing 1915(i) Services.  

D=Thetotalnumber of1915(i) authorized service providers. 

Discovery NDDHSMedical Services Division attimeofProvider Enrollment
Activity

100% review
Source ofData

sample size) 

Monitoring NDDHS Medical Services Division Provider Enrollment Process
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Initially uponenrollment

Remediation

Remediation NDDHS Medical Services Division Provider Enrollment Process
Responsibilities

Whocorrects,  
analyzes, and Annually
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annually

ofAnalysis and
Aggregation) 
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3b.  Providers meetrequiredqualifications (ongoing).  Requirement

Discovery

Discovery Thenumber andpercent ofreauthorized providers whometrequired
Evidence qualifications priortoreauthorization.  

Performance N=Thenumber of1915(i) providers reauthorized whometrequired
Measure) qualifications prior toreauthorization

D=Thetotalnumber of1915(i) providers reauthorized

Discovery NDDHSMedical Services Division Provider Enrollment Process
Activity

100% review
Source ofData

sample size) 

Monitoring NDDHSMedical Services Division Provider Enrollment Process
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency 5yearsatthetimeofreenrollment. 

Remediation

Remediation NDDHSMedical Services Division Provider Enrollment Process
Responsibilities

Annually
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
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timeframes for
remediation)  

Frequency Annually

ofAnalysis and
Aggregation) 

4.Settings meet thehome andcommunity-basedsetting requirements asspecified in
thisSPAandinaccordance with42CFR 441.710(a)(1) and (2). 

4a. Settings meetthehomeandcommunity-basedsettingrequirements as
specified intheSPAandinaccordance with42CFR441.710(a)(1) andRequirement
2). 

Discovery

Discovery Thenumber andpercent ofparticipants whosePOCindicate asetting for
Evidence service delivery thatmeets thehomeandcommunity-based settings

requirements asspecified bythisSPAandinaccordance with42CFR
Performance 441.710(a)(1) and (2) prior toenrollment.  

Measure) 

N=Totalnumber ofparticipants whose residential settings metthehome
andcommunity-based settings requirement prior toenrollment.  

D=Total number ofPOCsreviewed. 

Source:Arepresentative sample ofthepopulation (95% confidence levelDiscovery
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “total
population”. Total Population equals thenumber ofindividual participantsSource ofData
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing questions willbeincluded onachecklist developed foruse
inthereview oftherepresentative samples: 

1.Does thePOCdocument theparticipant resides inandreceives
services inacompliant community-basedsetting asspecified inthe
StatePlan Amendment andinaccordance with42CRF441.710(a)(1) 
and (2)? 

Monitoring NDDHSBehavioral Health Division
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Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

5.TheSMA retains authority andresponsibility forprogram operations andoversight. 

5a. TheSMAretainsauthority andresponsibility forprogram operations
Requirement andoversight.  

Discovery

Discovery N=Number ofannual reports submitted toCMStimely
Evidence

D=Number ofannual reports due
Performance

Measure) 
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Discovery NDDHSMedical Services Division
Activity

100%  
Source ofData

sample size) 

Monitoring NDDHSMedical Services Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annually

Remediation

Remediation NDDHSMedical Services Division
Responsibilities

Annually
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annually

ofAnalysis and
Aggregation) 

6.TheSMAmaintains financial accountability through payment ofclaims forservices that
areauthorized andfurnished to1915(i) participants byqualified providers. 

6a. TheSMAmaintains financial accountability through paymentof
claimsforprovider managed servicesthatareauthorized andfurnished toRequirement
1915(i) participants byqualifiedproviders.  

Discovery
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Discovery Number andpercent ofclaims forprovider managed services paidduring
Evidence thereview period according totheservice rate.   

Performance N=Number ofclaims forprovider managed services paidduring thereview
Measure) period according totheservice rate

D=Number ofclaims forprovider managed services submitted during the
review period

Discovery Source:Arepresentative sample ofthepopulation (95% confidence level
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “total
population”. Total Population equals thenumber ofindividual participantsSource ofData
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  sample size) 

Monitoring NDDHS Medical Services Division
Responsibilities

Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHS Medical Services Division
Responsibilities

Whocorrects,  
analyzes, and Annual
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual
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ofAnalysis and
Aggregation) 

7.Thestate identifies, addresses, andseeks toprevent incidents ofabuse, neglect, and
exploitation, including theuseofrestraints. 

7a. Thestate identifies, addresses, andseekstoprevent incidentsofabuse,  
Requirement neglect, andexploitation, including theuseofrestraints.   

Discovery

Discovery Thenumber andpercent ofPOCswith participant’ ssignature indicating
Evidence theywere informed oftheir rights surrounding abuse, neglect, exploitation,  

useofrestraints andreporting procedures. 
Performance

Measure) Incaseofastateornational emergency where close contact isnotallowed, 
suchaswithCOVID-19, anelectronic signature maybeaccepted.  

N=Total number ofPOCs withparticipant’ssignature indicating theywere
informed oftheir rights surrounding abuse, neglect, exploitation, useof
restraints andreporting procedures.   

D=Total number of1915(i) participant POCsreviewed. 

Source:Arepresentative sample ofthepopulation (95% confidence levelDiscovery
witha +/-5percent margin oferror).   

Activity
Sample Size:Thesample sizewillbedetermined bythe “total
population”. Total Population equals thenumber ofindividual participantsSource ofData
enrolled inthe1915(i) atthepoint intimethesample isdrawn.  sample size) 

Thefollowing question willbeincluded onachecklist developed forusein
thereview oftherepresentative samples: 
Does thePOCcontain theparticipant’ssignature stating theywere
informed oftheir rights surrounding abuse, neglect, exploitation, useof
restrains andreporting procedures? 

Monitoring NDDHSBehavioral Health Division
Responsibilities
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Agency or
entity that
conducts
discovery
activities) 

Frequency Annual

Remediation

Remediation NDDHSBehavioral Health Division
Responsibilities

Annual
Whocorrects,  

analyzes, and
aggregates
remediation
activities;  
required
timeframes for
remediation)  

Frequency Annual

ofAnalysis and
Aggregation) 

System Improvement

Describe theprocess forsystems improvement asaresultofaggregated discovery and
remediation activities.) 

1.Methods forAnalyzing DataandPrioritizing Need forSystem Improvement

Performance Measures: 
NDDHShas develop performance measures foreachrequired sub-assurance.  Each performance
measure isstated asametric (number and/orpercentage), andspecifies anumerator and
dominator, ensuring theperformance measure:  

ismeasurable, 
hasfacevalidity, 
isbased onthecorrect unitofanalysis, 
isbasedonarepresentative sample ofthepopulation (95% confidence levelwitha +/-5
percent margin oferror, 
provides dataspecific tothestateplanbenefit undergoing evaluation, 
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demonstrates thedegree ofcompliance foreachperiod ofdatacollection, and
measures thehealth ofthesystem, asopposed tomeasuring abeginning step inthe
process. 

Discovery andRemediation
NDDHSwill review arepresentative sample ofthepopulation (95% confidence levelwitha +/-5
percent margin oferror), generated byNDDHSDecision Support Team. 
Sample Size:Thesample sizewillbedetermined bythe “totalpopulation”. Total Population
equals thenumber ofindividual participants enrolled inthe1915(i) atthepoint intimethe
sample isdrawn.  

Inaddition, NDDHS will createachecklist containing thePerformance Measures 1a, b, c, d; 2a,  
b, c; 4a; 7a; contained inthissection andwill require theCareCoordination providers tousethis
checklist toself-monitor theirworkbycompleting reviews oftheirPOCs andfiles.  TheNDDHS
willalsodevelop aReporting Template fortheCareCoordination provider toreport their
findings following their reviews.  This “self-monitoring” component completed bytheprovider
willbeinaddition tothereviews completed bytheNDDHS.  Thisself-monitoring will
complement theNDDHS monitoring process, rather thanreplace it.    

2.Roles andResponsibilities
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TheNDDHS Behavioral Health Division isaccountablefor addressing individual problemsfor
andrelating toMeasures 1, 2, 4 & 7listed above. andwillcorrect identified problems by
providing training, clarify policy orother system improvement methods.   Upon discovery ofan
issue, theBehavioral Health Division willcontactthe carecoordinator orZonetoresolve the
issue through training, policy clarification orother improvement measures.  Issues andsolutions
aredocumented inanexcel spreadsheet oraweb-based system bytheBehavioral Health
Division staff. 

TheMedical Services Division isaccountable foraddressingprovider- related issuesrelating to, 
Measures 3, 5 & 6listed above andwillcorrect identified problems.  Remediation efforts may
include changes inprovider education, training, policy, andsanctions asallowed under NDAC
Chapter 75-02-05Provider Integrity; 75-02-05-05Grounds forsanctioning providers.  
Issues andsolutions aredocumentedby theappropriate Medical Services Division staff.The
statemaintains documentation that tracks policy changes, recouped funds andterminations.   

Thestate’sapproach toaddressingmeasures below 86% compliance according to2014 Quality
reporting Guidelines include:  

Achecklist willbedeveloped andusedforthereview oftherepresentative samples. 
Findings ofthedatacollection efforts willbeanalyzed, and theneedforsystem change
identified. 
NDDHS Medical Services Division andBehavioral Health Divisionwill meetmonthly
toevaluate thequality, efficiency andeffectiveness ofthe1915(i) SPA. 
TheBehavioral Health Division isaccountable foraddressing compliance issues relating
toMeasures 1, 2, 4, & 7; andtheMedical Services Division isaccountable for
addressing compliance issues relating toMeasures 3, 5, & 6. 

3.Frequency

Annually
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4.Method forEvaluating Effectiveness ofSystem Changes

Forperformance measures trending nearorbelow 85%, NDDHSBehavioral Health andMedical
Services Divisions willdiscuss andplanquality improvement strategies (QIS).  After theQIS
hasbeenimplemented, performance measure datawillbereviewed quarterlyto ensure data is
trending toward desired outcomes.  Participant health, welfare, andsafetywillbeprioritized
above allelse.  

When dataanalysis reveals theneedforsystem change, NDDHSwill reconvene torevise QIS
until success isachieved.  Effectiveness oftheQuality Improvement Process willbemeasured
through progress towards 1915(i) system goals.   
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Methods andStandards forEstablishing Payment Rates
1. Services Provided Under Section 1915(i) oftheSocial Security Act.  Foreachoptional service, 
describe themethods andstandards usedtosettheassociated payment rate.  (Check each thatapplies, and
describe methods andstandards tosetrates): 

heagency’sfeeschedule rates forallofthefollowing services willbesetasofOctober 1, 2020T
andwillbeeffective forservices provided onorafter thatdate. Therates willbepublished atthe
State’swebsite, http://www.nd.gov/dhs/services/medicalserv/medicaid/provider-fee- 
schedules.html

HCBS 1915(c) Case Management
CareCoordination isa15-minute unit rate. 

Therateswereestablished bycomparing theservices tosimilar covered Medicaid
services. Medicaid willpaythelowerofbilled charges orfeeschedule established bythe
stateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 
HCBS Homemaker

HCBS HomeHealth Aide

HCBS Personal Care

HCBS AdultDayHealth

HCBS Habilitation

HCBS Respite Care
Therates wereestablished bycomparing theservices tosimilar covered Medicaid
services.  Medicaid willpaythelowerofbilled charges orfeeschedule established by
thestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basis asdetermined bythesinglestateagency fromcostdata
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submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 

Other Services (specify below)  
PeerSupport - Therateswereestablished bycomparing theservices tosimilar covered
Medicaid services.  Medicaid willpaythelowerofbilled charges orfeeschedule
established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 

Housing Supports - Therateswereestablished bycomparing theservices tosimilar
covered Medicaid services. Medicaid willpaythelowerofbilled charges orfeeschedule
established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billedcharges orthefeeschedule establishedby thestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 

Supported Employment - Therateswereestablished bycomparing theservices tosimilar
covered Medicaid services.  Medicaid willpaythelowerofbilled charges orfee
schedule established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider ReimbursementManual. 

Training andSupports forUnpaid Caregivers - Therateswereestablished bycomparing
theservices tosimilar covered Medicaid services. Medicaid willpaythelowerofbilled
charges orfeeschedule established bythestateagency. 
There aretwopartstothisservice andaseparate rate foreach.  Provision ofthisservice
isavailable as: 
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1)Rate #1:  Aservice basedonaunit rateforone-on-oneorgrouptraining and
support byanapproved service provider, i.e. parent aide, mental health
technician, etc., asidentified intheProvider Qualifications below, and; and

2)Rate #2:  Aservice thatreimburses forthecostsofregistration/conference
training fees, books andsupplies associated with thetraining andsupport needs. 
Note:  Thedailymaximum applicable totheunit service rate #1above isnot
applicable tothisnon-hourly, reimbursement ofcostoftraining service rate #2. 
Forexample, theunpaid caregiver maybeapproved toattend aconference to
receive training onhowtoaddress herchild’sbehaviors.  Itdoesnotmatter ifthe
conference is12hours perdayandexceeds themaximum hours limitofrate #1, 
asonly thecostoftheactual training isreimbursed tothecaregiver fortheir
attendance atthetraining. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual.  

Non-Medical Transportation - Therateswereestablished bycomparing theservices to
similar covered Medicaid services.  Medicaid willpaythelowerofbilled charges orfee
schedule established bythestateagency. 

Rate:  UnitRate –Driver withVehicle – Thiscode islimited toaflatrateperround-trip
ofone (1) unit.   

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 

Community Transition Services - Therateswere established bycomparing theservices
tosimilar covered Medicaid services. Medicaid willpaythelowerofbilled charges or
feeschedule established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 
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Supported Education - Therateswereestablished bycomparing theservices tosimilar
covered Medicaid services. Medicaid willpaythelowerofbilled charges orfeeschedule
established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 

Pre-Vocational Training - Therateswereestablished bycomparing theservices to
similar covered Medicaid services.  Medicaid willpaythelowerofbilled charges orfee
schedule established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 

Benefits Planning - Therateswereestablished bycomparing theservices tosimilar
covered Medicaid services. Medicaid willpaythelowerofbilled charges orfeeschedule
established bythestateagency. 

Payment toprivate andnon-stategovernmental providers willbebased onthelowerof
billed charges orthefeeschedule established bythestateagency.  

Payment tostategovernment providers willbebased onthecostofdelivery ofthe
services onaprospective basisasdetermined bythesingle stateagency fromcostdata
submitted annually bystategovernment providers. Allowable costswillbedetermined in
accordance with theMedicare Provider Reimbursement Manual. 
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GroupsCovered
Optional Groups other thantheMedically Needy

Inaddition toproviding State planHCBS toindividuals described in1915(i)(1), the
statemayalsocover theoptional categorically needy eligibility groupofindividuals
described in1902(a)(10)(A)(ii)(XXII) whoareeligible forHCBS under theneeds-based
criteria established under 1915(i)(1)(A) andhave income thatdoesnotexceed 150% of
theFPL, orwhoareeligible forHCBS under awaiver approved forthestateunder
Section 1915(c), (d) or (e) orSection 1115 (eveniftheyarenotreceiving suchservices),  
andwhodonothave income thatexceeds 300% ofthesupplemental security income
benefit rate. See42CFR § 435.219.  (Select one):  

No.  Doesnotapply.  State doesnotcover optional categorically needy groups. 

Yes.  State covers thefollowing optional categorically needy groups.  
Select allthatapply): 

a)Individuals nototherwise eligible forMedicaid whomeet theneeds-based
criteria ofthe1915(i) benefit, have income thatdoes notexceed 150% ofthe
federal poverty level, andwill receive 1915(i) services. There isnoresource
testforthisgroup. Methodology used: (Select one): 

SSI.  Thestateuses thefollowing lessrestrictive 1902(r)(2) income
disregards for thisgroup. (Describe, ifany): 

OTHER (describe): 

b)Individuals whoareeligible forhome andcommunity-based services undera
waiver approved fortheState under section 1915(c), (d) or (e) (evenifthey
arenot receiving suchservices), andwhodonothave income thatexceeds
300% ofthesupplemental security income benefit rate. 
Income limit: (Select one): 

300% oftheSSI/FBR

Less than300% oftheSSI/FBR (Specify): _____% 
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Specify theapplicable 1915(c), (d), or (e) waiver orwaivers forwhich
these individuals would beeligible: (Specify waiver name(s) and
number(s)):  

c) Individuals eligible for1915(c), (d) or (e) -likeservices under anapproved 1115
waiver.  The income andresource standards andmethodologies arethesame asthe
applicable approved 1115waiver. 

Specify the1115waiver demonstration ordemonstrations forwhich
these individuals would beeligible. (Specify demonstration name(s) and
number). 


