Enroll today to become a Qualified Service Provider (QSP) for
home and community-based care in North Dakota

The new online application makes the enroliment process easier and faster

an account and enroll now

What is a QSP?

QSPs are individuals or agencies that provide home and community-based care
to clients who qualify through the North Dakota Department of Health and Human
Services. All QSPs have to meet certain requiremenis to ensure they have the
skills to provide care.

NORTH DAKOTA
DEPARTMENT OF HEALTH & HUMAN SERVICES

ND Qualified Service Provider (ND QSP)

Family Personal Care - Front End User Guide

April 8, 2024




TABLE OF CONTENTS

NORTH

Dakota

Be Legendary.”

Topic Page

Front End User Guide Overview

2

First Time Login (Applicant)

3

Start a New Family Personal Care Application

8

Update Documentation in Re-Review

44

Complete Administrative Tasks

47

Update Provider Information

50

Update Basic Information: Legal Name Change

93

Update Basic Information: Change Provider Information

o7

Update Licenses/Documentation of Competency

61

Convert Provider Type

63

Update Claims Submission/Direct Deposit Information

67

Update Counties Served

70

ND QSP Support Information

73

1 April 8,2024 | ND Qualified Service Provider Front End User Guide

Department of Health & Human Services



NORTH

FRONT END USER GUIDE OVERVIEW Dakota

Introduction:
This User Guide will provide step-by-step instructions for navigating the North Dakota

Qualified Service Provider Enrollment portal, which can be utilized by Applicants, Case
Management Staff, Enrollment Staff and other stakeholders who require familiarity with the

public facing aspect of the application portal.

Audience:
This User Guide is intended for any potential Family Personal Care end-users (e.g.,

Applicants, Case Management staff, Enrollment Staff etc.,).
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FIRST TIME LOGIN (APPLICANT)
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ND QSP Portal URL:

hhs.nd.gov/QSP

Step 1a: Click Create an account and enroll now

ND.gov | Official State Website

DCJkOfg | Healh & H

# Home  AboutUs  Help and Support  Resources ~  Knowledge — Provider Types  Contact Us

TS SelectLanguage | ¥ -

Search for services, resources Q Create account | Log in

Enroll today to become a Qualified Service Provider (QSP) for
home and community-based care in North Dakota

The new online application makes the enroliment process easier and faster

Create an account and enroll now

What is a QSP?

QSPs are individuals or agencies that provide home and community-based care
to clients who qualify through the North Dakota Department of Health and Human
Services. All QSPs have to meet certain requirements to ensure they have the
skills to provide care.

Leamn more about types of QSPs
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When accessing the website, you will be asked Log in or create an account with North Dakota Login
(ND Login).

Note: If you have signed up for other State of North Dakota services (e.g., SPACES, Secretary of
State Business "First Stop, etc.) you may already have an ND Login username. You can use your
ND Login to start your QSP application.

Step 1b: Click Log in or create an account to be directed to the ND Login page.

Dakota | Heahh Search for services, resources [SS Create account | Login

# Home About Us Help and Support Resources - Knowledge Provider Types Contact Us

North Dakota
ogin

Log in or create an account with North
Dakota Login

Log in or create an account -
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Step 1b: You will be redirected to the ND Login page, where you will be required to either Sign in

or Create an account.

If you have signed up for other
State of North Dakota services,
enter the following:

e  Your UserlID
*  Your Password
« Click Sign In

Sign in
Don't have a North Dakota Login?
Create an account.

User ID

Forgot user [D?

Password

| 21

Forgot password?

Update your account,
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If you don’t have a ND Login account, click Create an
account. You will be redirected to the Create your
account page, enter the following:

* Account Information * Account recovery
* Your First Name * Your Email
* Your Last Name * Your Cell phone
* Your User ID * Answer Security questions
* Your Password * Click Create account
North Dakota North Dakora
login ogin
Sign in Create your account
Don't have a North Dakota Login? * = Required

ICreate an account.

User ID Account information

First name *

Forgot user ID?

Password Last name *
Forgot password?

Update your account,

User D *

Password *

Department of Health & Human Services
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FIRST TIME LOGIN Dakota

Step 2: After submitting ND Login account information, you will be directed back to the ND QSP
Enroliment portal.

ND.gov | Official State Website

& Select Language | ¥

DCJkOfC] \ Health & Human Services Search for services, resources Q ar QSP Testers

# Home My Dashboard My Provider Information  Administrative Changes ~ Knowledge  Provider Types  Contact Us

Enroll today to become a Qualified Service Provider (QSP) for
home and community-based care in North Dakota

The new online application makes the enrollment process easier and faster

What is a QSP?

QSPs are individuals or agencies that provide home and community-based care
to clients who qualify through the North Dakota Depariment of Health and Human
Services. All QSPs have to meet certain requirements to ensure they have the
skills o provide care.

You have now successfully created a new account and are ready to begin the next
step!
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FAMILY PERSONAL CARE Dakota
APPLICATION OVERVIEW e sy

The following are Pre-Eligibility requirements to submit a Family Personal Care Application:

1. The purpose of FPC is to assist individuals to remain with their family members and in their own
communities by allowing individuals who want to choose their spouse or one of the following family
members as defined under N.D.C.C. 50.06.2-02:

« Spouse « Uncle

 Parent *  Spouse or Former Spouse of Parent
 Grandparent Spouse or Former Spouse of Grandparent

*  Adult Child Spouse or Former Spouse of Adult Child

« Adult Sibling « Spouse or Former Spouse of Adult Sibling
Adult Grandchild Spouse or Former Spouse of Adult Grandchild
*  Adult Niece «  Spouse or Former Spouse of Adult Niece

*  Adult Nephew «  Spouse or Former Spouse of Adult Nephew
 Aunt

2. The provider must enroll as a Family Personal Care provider and the client must be preapproved by
a HCBS Case Manager.

3. The provider and client must live together to be eligible.
9  April 8,2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services
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Documents/Forms:

SO
N

Please make sure you have all of the documents and completed forms listed below before starting your
application:

1.  Copy of a voided check or documentation from your financial institution (we need this information in
order to enroll you in direct deposit/electronic funds transfer)

2. Copy of government issued identification (e.g., driver license, tribal ID, etc.)

3. SFN 750 — Documentation of Competency OR copy of license/certification
Trainings:

You will need to complete the following trainings before your application is approved:

1. Fraud, Waste and Abuse (FWA) Training (you will need to upload your certificate of completion). To
learn more about how to complete the Fraud Waste and Abuse (FWA) training, watch this short
video. If you completed the FWA training more than six (6) months ago, a new training must be
completed.

2. QSP Orientation Training. For more information on application requirements, including links to
forms, trainings, and more, visit the QSP Hub.
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Pre-requisite: Family Personal Care applications are initiated by HCBS Case Managers upon
approval.

You should have received the ND QSP Enrollment - Your Family Personal Care Enroliment
has been initiated notification informing you of the initiated application

ND QSP Portal URL:
hhs.nd.gov/QSP

Enter the Application Portal.

» After logging in, you will be redirected to the home page.
« Click My Dashboard.

ND.gov | Official State Website (5 Select Language | ¥

DC]kOiC] \ Health & Human Services Search for services, resources Q ar  QSP Testers

& Home My Dashboard Iy Provider Information Administrative Changes Knowledge Provider Types Contact Us

Enroll today to become a Qualified Service Provider (QSP) for

home and community-based care in North Dakota

The new online application makes the enrollment process easier and faster
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On the My Dashboard page that opens, click the ‘Draft’ Family Personal Care Enroliment
application in the My QSP Applications section

# Home My Dashboard Knowledge Provider Types Contact Us

Welcome, QSP

My QSP Applications

Enter Search Q
Request e
SR Application type Date started Status

Family Personal Care

12/27/2023 Draft
Enroliment

Page Size: 10 .. Showing 1to 1 of 1 results

0088092
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Step 1: On the Family Personal Care application requirements page that opens, review
the required documents and training for application submission.

Family Personal Care Family Personal Care application requirements
Enroliment

Request 0090011

o This application is for Family Personal Care (FPC) individual providers who are looking to provide
care to immediate family members.

Confirm you have the ‘Required’
forms of documentation readily s
available to facilitate application —
submission. e

Family member information Documents/Forms

o FPC application

[ — If you are a group or sole proprietorship with an Employer Identification Number (EIN), please return

to your dashboard to cancel this application and start an agency application

Languages. Please make sure you have all of the documents and completed forms listed below before starting your

Click the Next button to continue with S—

the application process —— order to enroll you in direct deposit/electronic funds transfer)

+ Copy of government issued identification (e.g., driver license, tribal ID, etc.)

« Copy of a voided check or documentation from your financial institution (we need this information in

e inlicosnsats « SFN 750 — Documentation of Competency OR copy of license/certification

Declarations Trainings
You will need to complete the following trainings before your application is approved:

+ Fraud, Waste and Abuse (FWA) Training (you will need to upload your certificate of completion). If you
completed the FWA training more than six (6) menths ago, a new training must be completed

o To learn more about how to complete the Fraud Waste and Abuse (FWA) training, watch this
short video.

« QSP Orientation Training

For more information on application requirements, including links to forms, trainings, and more, visit the QSP

Hub
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Step 2a: In the Languages section, respond General information
to the question What language would you
like to watch the application videos in?

Languages
SeleCt EninSh |f you are ﬂuent in Eng“Sh This application is written in English, but there are videos you can watch that can help answer guestions you
’ may have. These videos are available in several languages.
|f you need add itiona| |anguage su pport, What language would you like to watch the application videos in?*
select one of the options in the drop-down list Somal v
and the fOl lOWing queStion WI” popu Iate Do Do you need the help of an interpreter or translator to help you complete this application?”
yOU need the help Of an |nterpreter or Yes, and | need help finding an interpreter who can help me v
translator to help you complete this
appl ication? o Please provide your phone number below so that an enroliment specialist can reach out to you. If

you need help immediately, call (701) 777-3432.

+ Select Yes, and | need help finding an
interpreter who can help me

Phone number type”

Landline

:|Mobe
* Provide your phone number so that an

T Phone number”

enrollment specialist can reach out to you e

6152458586

» Select the Phone number type
« Enter the Phone number

* Click the Send request button

14 April 8, 2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services



Step 2b: Complete Personal Information questions

In the Personal information section enter the following details:

o gk wb-~

o N

Confirm your first and last names are pre-filled and correct.
Date of birth (Calendar selection)
Social Security Number (Enter a valid 9-digit SSN without
special characters or spaces)
Gender
Telephone number (Enter a valid 10-digit phone number
without special characters or spaces)
Cell phone number
Confirm your email address is pre-filled and correct
If you have officially used other names, select Yes in
response to the question Have you ever officially used
any other names (e.g., maiden name, married and now
divorced, court approved name change, etc.)?

I Click the Add name button to enter other names

i. Inthe Add other name window that opens, enter

other first and last name
iii. Click the Save name button
iv. Review the entered names in the Other names table

Note: To add additional names, click the Add name button
15 April 8, 2024 | ND Qualified Service Provider Front End User Guide
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Personal information

Please use your legal name as shown on your tax return when entering your name.
First name* Mi Last name* Suffix

QspP Tester -Select-

Date of birth* Social Security Number* @ Gender*

Select date O Male

O Female

Telephone number* Cell phone number

Email address *

QSPFPC@email.com

Have you ever officially used any other names (e.g., maiden name, married and now diverced, court
approved name change, etc.)?*

ONO

Please add any other names you have used

You haven't added any other names yet

Add Name

Department of Health & Human Services
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9. Submit a copy of government issued identification (e.qg.,
driver license, tribal ID, etc.)
« If you have a current and valid driver license, select
Yes in response to the question Do you have a
current and valid driver license?

Do you have a current and valid driver license?*

@ Yes
O No

Driver license number*

Enter the following details: State issued-
I Driver license number -Select- v
il State issued Expiration date *
iii. Expiration date Select date

iv.  Click the Upload driver license button to
upload a copy of your driver license

Please upload a copy of your driver license*

Upload driver license

« If you do not have a current and valid driver license, Boyou have a current and valid driver license?*
select No in response to the question Do you have a O es
current and valid driver license?
i. Select the other type of identification you have ontiication aan vou mroviaer - cd
from the drop-down list below the question State issued identiication -
What other type of government-issued A
identification can you provide? US lesued birth certiicate (wih curent name)
i. Click the Upload identification button US Passport or Paseportcand T
#Ir?b:;eermanent Resident Card (Green Card)
10. From the drop-down list, select your Last grade completed ot e with Eremloyment Authorized
in school None of these
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Step 2c: Complete Address information questions

In the Address information section enter the following details: o
1. Physical address information (A physical address is e ot ot snses an he sy i v o 311 You st o i
where you live and the address you will give if you call 911
for help). You must inform Medical Services within 14 days o
of any address changes: oy
a) Physical address
b) Apartment/Building number (if applicable)
c) City o] [ ssao
d) State
e) ZIP code
f)  Click the Validate address button
Review address information in the Confirm Address window £ Confirm address x
and select Accept Formatted Address.
You entered: US Postal Service format:
NOTE: If the Address Validation is unsuccessful, select “Retry” ot Daton 58401 AT D 58401422
to revise the address information and re-validate. If validation is
still unsuccessful after another attempt, the user will be able to
move forward with an unvalidated address.
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Mailing address information (This is where you'll receive
paper checks, bulletins, manuals, etc. Your mailing address
can be a PO Box.):

If your mailing address is different from your physical
address, select Yes in response to the question Is your
mailing address different from your physical address?
Enter the following information

a) Mailing address

b) Apartment/Building number (if applicable)
c) City

d) State

e) ZIP code

f)  Click the Validate address button

Review address information in the Confirm Address
window and select Accept Formatted Address.

If your mailing address is the same as your physical

address, select No in response to the question Is your
mailing address different from your physical address?

18  April 8, 2024 | ND Qualified Service Provider Front End User Guide

Mailing address

This is where you'll receive paper checks, bulletins, manuals, etc. Your mailing address can be a PO Box.

Is your mailing address different from your physical address?*

C) No

Mailing address *

I 523 4th Avel

Apartment/Building number City *

Jamestown
State* ZIP code*
North Dakota v 58401

IJ Confirm address X
You entered: US Postal Service format:
523 4th Ave 523 4TH AVE SE
Jamestown, North Dakota 58401 JAMESTOWN, ND 58401-4222

Accept Formatted Address

Department of Health & Human Services
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Review completed General Information and move on to the Licenses page.

* Once complete, click the Next button to move on to the next application page.

» Click the Save button to save the application in its current state and complete later.
» Click the Back button to review or edit information completed on the prior page.

& -
| —
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Step 3a: Submit QSP information for the state of North Dakota

1. If you are currently or were enrolled as a QSP for

the state of North Dakota, select Yes in response Envalment 2! C%r® Licenses
to the question Have you ever been or are you
currently enrolled as a QSP for the state of O oo Herermater
North Dakota? mheenmamycuwmuymuedusmspformestmamanhnakow
a) Enter your current or previous provider C— Oe
n u m be r P ||Wh:n is your current/previous provider number?* @
b) If you don’t remember you provider number, ORI ...
click the check box next to | don’t )
remember

2. If you are not enrolled as a QSP for the state of
North Dakota, select No in response to the
question

20  April 8,2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services
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Step 3b: Submit copy of License/Certification OR SFN 750 - Documentation of Competency

Competency must be verified by either submitting one of the following licenses or certifications issued
by the state of North Dakota:

» Certified Nursing Assistant (CNA)
» Registered Nurse (RN)

» Licensed Practitioner Nurse (LPN)
* Occupational Therapist (OT)

* Physical Therapist (PT)

If you don’t have a license or certification issued by the state of North Dakota, you will need to submit
a completed SEN 750 - Documentation of Competency signed by one of the following health
professionals:

Chiropractor

Physician

Physician's assistant

Nurse practitioner

Registered nurse

Licensed practical nurse (LPN)

Physical therapist

Occupational therapist

ONSOORWD =

The SFN 750 can be completed by a TrainND Northeast healthcare professional.
21 April 8,2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services
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Submit copy of License/Certification

1. Select Yes in response to the question Do you o you have one or more of the following| d by thestate of North Dakota?
have one or more of the following licenses e —— e
issued by the state of North Dakota? if you e Y
have one or more of the following licenses: > Pysical Theraglt (T
»  Certified Nursing Assistant (CNA) ®
«  Registered Nurse (RN) ”
* Licensed Practitioner Nurse (LPN) PIeas¢ 80d your North Dakota Roonses
*  Occupational Therapist (OT) You havent acded any Icenses ye
- Physical Therapist (PT) =
a) Click the Add license button to enter your
license information B Addlicense x
b) Inthe Add license window that opens, Lieense ype-
enter the following information v
i.  License type

ii. License number
iii. Licensing agency
iv. Effective date ——
v. Expiration date
c) Click the Save license button

Licensing agency *

Expiration date

Select date

Note: To add additional licenses, click the Add |

license button
22 April 8,2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services
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Submit SFN 750 - Documentation of Competency

Do you have one or more of the following licenses issued by the state of North Dakota?

Select No in response to the question Do you have

« Certified nursing assistant (CNA)

one or more of the following licenses issued by the » Registered nurs (RN)
state of North Dakota? ! oot o 07y
a) If you have a completed SFN 750 by a - Physical therapist (PT)
TrainND Northeast healthcare professional, O Yes
select SFN 750 training completed in @ o

response to the question Do you have a
SFN 750 completed by TrainND

Do you have a SFN 750 completed by TrainND Northeast or have a training scheduled?”

Northeast or have a training scheduled? [ 1eeess e e cmms oo s e s
I Enter in the date the training was |‘“a““‘“'”“°““"‘e°
\ ©SFN 750 training completed |
completed in response to the [T ST 758 tainin schedued |
question When was the training O o
Com pleted ? When was the training completed?”
b) If you have a SFN 750 training scheduled, i l
Select SFN 750 training scheduled In Iistofavailablequalified service providers?
. Su Mo Tu We Th Fr Sa realist of providers and agencies who are enrolled as QSPs with
response to the question Do you have a B r—
SFN 750 completed by TrainND a s s

Northeast or have a training scheduled?
I Enter in the date the training is
scheduled for in response to the =]
question When is the training
scheduled for?

23 April 8,2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services
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Submit SFN 750 - Documentation of Competency
Select No in response to the question Do you have one
or more of the following licenses issued by the state
of North Dakota?
a) If you do not have a SFN 750 training
. Do you have a SFN 750 completed by TrainND Northeast or have a training scheduled?”
Completed by TraInND NortheaSt Or have a Ifyo)l: do not have a SFN 750 :o'r)ﬂpleied:trainlng scheduled with TrainND Northe:sl contact the QSP hub at (701)
. . . T77-3432 or via email info@ndgsphub.org for more information. To learn more about how to complete an SFN 750,
training scheduled, select No in response to watch s short video
the question Do you have a SFN 750 O P 750 vanng completes
- SFN 750 training scheduled
completed by TrainND Northeast or have ’
a training scheduled? _ _ _
. . Do you have a SFN 750 completed and signed by one of the following healthcare professionals?
b) Select Yes in response to the question Do you + Chiropractor
have a SFN 750 completed and signed by one " Pvsician

+ Physician's assistant

of the following healthcare professionals? « Nurse practiioner
. . = Registered nurse
I. CIICk the Upload SFN 750 button . LiCZHSEd practical nurse (LPN)
ii. Review your completed SFN 750 form o

and confirm that you were approved as --© o
competent for lines 5-26 and E O No

Please upload a copy of your completed SFN 750."

Upload SFN 750
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Review completed Licenses Information and move on to the Background information page.
* Once complete, click the Next button to move on to the next application page.

» Click the Save button to save the application in its current state and complete later.

» Click the Back button to review or edit information completed on the prior page.

& -
| —
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Step 4a: Submit disciplinary actions information.

Note: Disciplinary actions will not automatically disqualify you
from enrollment. All information will be reviewed on a case-by-

case basis.
1. Select Yes or No in response to the following questions:
a) Have you ever had your qualified service provider St Aail S Gackground informaton
status or license (AFC, early childhood program RSt Es?
license, self-declaration document, etc.) issued by UM 0y acons
the Department of Health and Human Services e Dl i ot sl sl o . Aot ¢ n
denied, revoked, suspended, restricted, or (@) toms
. o Have you ever had your qualified service provider status of license (AFC, early childhood program
terminated? e license, self-declaration document, etc. issued by the Department of Health and Human Services
b) Have you ever submitted inaccurate service records, | S—— m’s”s""m’"s"'m’”"'m'w
billing information, or documentation while employed O
as a staff member of an agency enrolled as a g DeditEnconcinis [
Qualified Service Provider? o
c) Have you ever been disciplined or terminated from an [ 4
agency that is enrolled as a Qualified Service
Provider?

d) Have you ever had your LPN/RN/CNA/PT/OT, etc.
license denied, revoked, suspended, restricted,
terminated, or surrendered?

* If Yes is selected, provide an explanation in the text
box provided

26 April 8, 2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services



NORTH

COMPLETE BACKGROUND Dakota
INFORMATION -

Step 4b: Submit criminal convictions information.

Note: Prior convictions will not automatically disqualify you from
enroliment. All information will be reviewed on a case-by-case

basis. B -
1. If you have ever been convicted of a felony or o oot s o et A o e et
misdemeanor, select Yes in response to the question Have case-by-case basi
you ever been convicted of a felony or misdemeanor? Have you ever been convicted of a felony or misdemeanor?*
a) Click the Add conviction button
b) Inthe Add felony or misdemeanor conviction e
window that opens, enter the following information: Please ad all falonies and miscsmeanors
I Felony or misdemeanor You havert added any felonis or misdemeanars et
ii. Date of felony or misdemeanor

iii.  Click the Upload court papers button for any
convictions from the past seven years

iv.  Click the Save Conviction button

Note: To add additional felonies or misdemeanors,

click the Add Conviction button

Are you on probation?*

Yes

2. If you are on probation, select Yes in response to the
qguestion Are you on probation?
a) Read the attestation and click the Sign L!L";ZL?‘?S‘@JZZ‘.?&"Z::L’E,"‘"',‘;Z”.,5&‘2‘222‘2“45.“552‘2355:55 of ehabiaton i submittd with my
electronically button
b) Click the Upload document button to upload

Please upload evidence of rehabilitation”

evidence of rehabilitation

27  April 8,2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services
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INFORMATION -

Review completed Background Information and move on to the Family member information
page.
* Once complete, click the Next button to move on to the next application page.
Click the Save button to save the application in its current state and complete later.
Click the Back button to review or edit information completed on the prior page.

& -
| —
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INFORMATION

Step 5: Review the approved family members that you will be providing direct care to.

Be Legendary.”

Note: To make changes, please contact your case manager.

Family Personal Care

Enroliment Family member information

Request 0088092 These are the approved family members that you will be providing direct care to.

To make changes, please contact your case manager.

(1)

/

FPC application requirements

-
|
"

it

M|

s

Family Member's First Name Family Member's Last Name Relationship  County of residence

General information

i
!

%
A

Licenses Family Member 2 Parent Adams

f

| & |

\

!

Bad{grﬂund information Fa|-r|||‘}" ME‘IT] Der 1 SDOUSE‘ Adams

i

I, :','I

Family member information »

- @

Languages
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Review approved Family member information and move on to the Languages page.

* Once complete, click the Next button to move on to the next application page.
Click the Save button to save the application in its current state and complete later.

Click the Back button to review or edit information completed on the prior page.

& -
| —
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COMPLETE LANGUAGES Dakota
INFORMATION

Step 6a: On the Languages page, respond to the following questions:
1. Can you speak English well enough to provide services to an English-speaking individual?
2. Can you read and write in English?
a) Click Yes if you are fluent in English.
b) If you are not fluent in English and will be using the services of an interpreter, click No the following
question will populate Do you have access to an interpreter and/or translator who can help
you with speaking, reading, and writing in English as needed?

* Please download and complete the written agreement and Memorandum of Understanding (MOU).
You will need to upload this document before submitting your application.

Family Personal Care L
anguages

Enroliment guag

Request 0088092 Communication is an important part of providing services and care 1o others. QSPs need to be able to:

« Have a conversation with the individual who is being served
= Read instructions, medication labels, etc.

(IT:) FPC application requirements

= Write a description of the care that was provided in order to receive payment from the State

(Z)) EETER aEET Can you speak English well enough to provide services to an English-speaking individual?*

(3) Licenses
WS es
(4 ) Background information ) No

(5) Family member information

o Languages -
Y
() Yes

T Counties served

Direct deposit/Electronic funds
8
transfer

Can you read and write in English?*

Do you have access to an interpreter and/or translator who can help you with speaking, reading, and
9 Required documents writing in English as needed?

10 Dedarations

Please download and complete Ihelwritteﬂ agreement and Memorandum of Understanding (MOU)I You will
need to upload this document beforé SUDMITNG your application.
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COMPLETE LANGUAGES Dakota
INFORMATION

Do you speak a language other than English?”
Step 6b: If you speak a language other than ® ves
English select Yes in response to the question Do
you speak a language other than English? () No
1.  From the drop-down list, select all the Select all languages you speak:
languages you speak earch languages -
2. Confirm language proficiency by ——— "
selecting Fluent or Conversational
Albanian
Arabic
If you can provide services to someone who has Cantonese ;
limited or no English-speaking ability
1. Click Yes in response to the question Select alllanguages you speak:
Are you willing to provide services to B "
someone who has limited or no
English-speaking ability? Bangla Proficiency”
2. Select the check box next to the O Fuen

() conversational

language you are willing to support

Bosnian Proficiency”

() Fluent

() Conversational
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COMPLETE LANGUAGES Dakota
INFORMATION -

Review completed Languages information and move on to the Counties served page.
* Once complete, click the Next button to move on to the next application page.

Click the Save button to save the application in its current state and complete later.
Click the Back button to review or edit information completed on the prior page.

& -
| —
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COMPLETE COUNTIES SERVED Dakota

Be Legendary.”

Step 7: On the Counties served page, click on the map to select the counties where you plan to serve:

Walsh
Williams
Nelson Grand Forks
McKenzie
Foster Griggs  Siesle Traill
Eillings :
Burleigh ' Kidder ! Stutsman Bames Cass
Fargo‘
Slope LaMoure Ransom
Richiand
Bowman Adams Sioux Mcintosh Dickey ‘Sargent

Select All Clear all

You selected

Burleigh X ][ Kidder X ][ McHenry X ][ Stutsman X ][ Wells X ]

Note:

* QSPs that choose to provide services to individuals in some rural communities may receive an
increased rate to provide those services, called a rural differential rate.

* QSPs that travel at least 21 miles round trip to provide care to authorized individuals will be
reimbursed at a higher rate.

34 April 8, 2024 | ND Qualified Service Provider Front End User Guide Department of Health & Human Services



NORTH

COMPLETE COUNTIES SERVED Do!e(g:rg

Review completed Counties Served and move on to the Direct deposit/Electronic funds
transfer page.

* Once complete, click the Next button to move on to the next application page.
Click the Save button to save the application in its current state and complete later.
Click the Back button to review or edit information completed on the prior page.

& -
—_
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COMPLETE DIRECT DEPOSIT/ELECTRONIC Dakota
FUNDS TRANSFER

Step 8a: Submit Financial institution information
and upload documentation

Enter the following information:

1. Name of financial institution (Bank/Credit S
U n Ion ) RE::::lIZ:I::t:BOSZ This information is required for payment. You will also need to upload a voided check or documentation to
Telephone number

verify your account from your financial institution

Direct deposit/Electronic funds transfer

Direct deposit/Electronic funds transfer can take up to two months to go into effect. Paper checks will be

C Ity (1) FPC appiication requirements mailed to your mailing address

(2) General information

State

(3) Licenses

ZIP code (2) Backoroundinformation Financial institution information
RO Utl n g num be r :g: :::1::“’ nformaion Name of financial institution (Bank/Credit Union)*
Re-enter Routing number ) corts s
. _ _ Telephone number=
Account number brivaeierisia sl
Re-enter ACCOunt number 9 Required documents

10 Declarations Address of financial institution

SO NOOEWN

0. Select Checking or Savings for the

Account type AparimentBuiting number
11. Account holder’s name
12. Click the Upload voided check or | e
documentation button to upload your
financial document

13. Click the check box next to the authorization
statement
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COMPLETE DIRECT DEPOSIT/ELECTRONIC Dakota
FUNDS TRANSFER

Step 8b: Claims submission

Select Medicaid Management Information System Portal (MMIS) or Paper in response to the

question How do you want to submit your claims to the Department of Health and Human
Services for payment?*

Claims submission

How do you want to submit your claims to the Department of Health and Human Services for
payment?”

() Medicaid Management Information System Portal (MMIS)

() Paper
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COMPLETE DIRECT DEPOSIT/ELECTRONIC Dakota
FUNDS TRANSFER '

Review completed Direct deposit/Electronic funds transfer information and move on to the
Required documents page.

* Once complete, click the Next button to move on to the next application page.
Click the Save button to save the application in its current state and complete later.
Click the Back button to review or edit information completed on the prior page.

& -
—_
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Be Legendary.”

Step 9a: Review and confirm the information
prefilled in the forms.

W-9 Request for Taxpayer Identification

Number and Certification Enroliment " Cor® Required documents
. - e TR View, sign, submit, and uplead decuments required to complete your application.
1. Click the Review your W-9 button, ‘
and confirm the form is prefilled with E—
answers from yOU r appl ication r;". Goneral ormation W-9 Request for Taxpayer Identification Number and Certification
: ) : We have prepopulated your W-9 using answ_ers from your applicalio.n. P_Iease review your form and if you
2. Click the Accept and submit button N e e -

Family member information
SFN 671 Medicaid Program Qualified Service [[=uss

) Counties served

. : SFN 671 Medicaid Program Qualified Service Provider (QSP) Agreement
P rOVI de r (QS P) Ag reeme nt @::' e We have prepopulated your SFN 671 using answers from your application. Please review your form and if

1 . CIICk the Review your SFN 671 o T 5 :c;l:-need to make any changes, update the applicable fields in your application before accepting your SFN
buttgn, anq confirm the form is
prefilled with answers from your
application

2. Click the Accept and submit button

Upon submission, click on the View/Download
signed button to view, download or delete the
accepted form

Note: If you need to make any changes, update the
applicable fields in your application before accepting the

forms
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COMPLETE REQUIRED DOCUMENTS

Step 9b: Upload documents

Fraud, Waste and Abuse (FWA) Training
Certification of Completion
1. Click the Upload FWA training
certificate button, to upload the FWA
certificate

QSP Orientation Certification of Completion
1. Click the Upload QSP Orientation
Certificate button, to upload the QSP
orientation certificate

If you confirmed having an interpreter, you will
be prompted to upload the Interpreter and/or
translator Written Agreement and
Memorandum of Understanding (MOU)
1. Click the Upload agreement and
MOU button, to upload the completed
and signed MOU
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Fraud, Waste and Abuse (FWA) Training Certification of Completion

Please upload your Fraud, Waste and Abuse (FWA) Training Certification of Completion If you completed the
FWA training more than six (6) months ago, a new training must be completed.

Upload FWA training certificate

QSP Orientation Certification of Completion

Please upload your QSP Orientation Training Certification of Completion.

#

Upload QSP Orientation Certificate

Interpreter and/or translator Written Agreement and Memorandum of
Understanding (MOU)

Please upload the Written Agreement and Memorandum of Understanding you completed with your
interpreter and/or translator.

Upload agreement and MOU

Department of Health & Human Services
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COMPLETE REQUIRED DOCUMENTS Dc!e(g:rgf

Review completed Complete Required documents and move on to the Declarations page.
* Once complete, click the Next button to move on to the next application page.

Click the Save button to save the application in its current state and complete later.
Click the Back button to review or edit information completed on the prior page.

& -
| —
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Step 10: Applicant must certify and validate responses with an electronic signature prior to application
submission.

Review and select all check boxes next to each declaration.

Family Personal Care Declarations

Enrollment
Check each of the following and sign at the end to indicate your understanding and agreement.

Request 0090011

D | am aware that in order to provide Family Personal Care Services the relative that | provide care
for must be my spouse, parent, grandparent, adult child, adult sibling, adult grandchild, adult
FPC application requirements niece, adult nephew, aunt, uncle, spouse or former spouse of parent, spouse or former spouse
of grandparent, spouse or former spouse of adult child, spouse or former spouse of adult
sibling, spouse or former spouse of adult grandchild, spouse or former spouse of adult niece, or
spouse or former spouse of adult nephew.”

General information
Licenses
Background information D | understand that if my living situation changes | am required to notify the Department and the

) ) . case manager immediately.”
Family member information

Languages D | agree to read the Fire Safety Checklist and The Invisible Killer Carbon Monoxide Fact Sheet,
found in the FHC Handbook.™

@ The information above s true and correct to the best of my knowledge.

Click the Sign electronically button
Click the Submit button

Providing false information may be the basis for the Department of Health and Human Services
refusing or revoking any Qualified Service Provider agreements.

Sign here”

Sign electronically
BaCk m
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Step 11: After application submission, you will be redirected to the application submission
page confirming the receipt of your application.

ND QSP Enroliment - Application successfully submitted notification will be sent confirming
that your application has been submitted

Click the Print your application button to print your application or the Go to my dashboard
button to navigate to your dashboard

ND.gov | Official State Website G Select Language | ¥

DCIkO?CI | Health & Human Services Search for services, resources Q ar QSP Tester

# Home My Dashboard Knowledge Provider Types Contact Us

Print your application f=

@

Thank you for your submission!

You will receive an email confirmation, but you can also print your application details
Check your application status and open items you need to complete on your
dashboard

Go to my dashboard |
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UPDATE DOCUMENTATION IN RE-REVIEW
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UPDATE DOCUMENTATION IN RE-REVIEW DG!SE)QJS_

In the event you need to resubmit missing information or documentation to complete your
application process, you will receive a ND QSP Enrollment update notification confirming
that the application is in the Re-Review Status.

Step1: Follow the instructions in the notification and navigate to your dashboard to access
an application in Re-Review Status.

»  Click the application

# Home My Dashboard Knowledge Provider Types Contact Us

Welcome, QSP

My QSP Applications

Enter Search Q

Request

Number Application type Date started Status

Family Personal Care
Enroliment

0088092 1212712023 Re-Review Print &=

Page Size: 10 .. Showing 1to 1 of 1 resuits
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Step 2: In the Re-review application that opens:
« Click the Add Document button to upload all requested documents

. Enter additional details as needed for the re-review

Re-Review Application X
Reason for denial
Additional notes

Please upload all requested documents below.

Add Document

Please enter in any additional details, if needed, below

P

Cancel Submit

« Click Submit.

ND QSP Enroliment — The re-review of your ND QSP application has been initiated
notification will be sent confirming that an application has been submitted
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COMPLETE ADMINISTRATIVE TASKS
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ADMINISTRATIVE TASKS OVERVIEW Dakota

In the ND QSP Enroliment Portal, QSPs will be able to complete the following administrative changes :
» Update provider information
» Convert provider type
» EVV/Claims submission/Direct deposit updates
« Update counties served

QSP Adminstrative Changes

Update Provider Information Convert Provider Type EVV/Claim Submission/Direct
Deposit Updates
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ND QSP Portal URL:
hhs.nd.gov/QSP

Enter the Application Portal.

» After logging in, you will be redirected to the home page.
»  Click the Account administration tab.

th & Humian Services

SP dashboard My Provider Information Account administration Knowledge library Provider info
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UPDATE PROVIDER INFORMATION
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UPDATE PROVIDER INFORMATION Dakota

On the QSP Administrative Changes page that opens, click the Update Provider
Information tile

QSP Adminstrative Changes

Update Provider Information Convert Provider Type EVV/Claim Submission/Direct
Deposit Updates
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UPDATE PROVIDER INFORMATION Dakota

The Provider Information page BasiCInFORMATON
opens, with the following sections:

* Basic Information e o

 License/Documentation of
Competency Phyical Address

sireat addrass Ins 1: Strost aodrass Bna 2 streat address city:
523 4TH AVE SE MiA JAMESTOWN

« Endorsements
Sirest address county: Stroet adgress stats: street address Zipeode:
Shulsman Morth Dakolas 584014222

Mailing Address

ReVieW a nd Va | idate you r Malling addresa ling 1: Malling agdrazs lins 2: Kealling aUﬂ%ﬂ clty:

523 4TH AVE SE A JAMESTOWN

. . .

I nfo rl I latlon IS CO rre Ct aiing address county: Malling agdrazs atata: Malling addresa Bpcode;
Stulsman Morth Diakol 584014222

Provider Information

Provider type: NP1 numbar: MMIS Provider numbsr:
Family Home Care MiA WA
LICENSES/DOCUMENTATION OF COMPETENCY =
Lizence Type Lioensing Agency Lizance Number Expiration Daie
Mo rec

‘Showing 0 to 0 of 0 results

ENDORSEMENTS

WO COmpetancias and can only ba adusted by ennciiment staf. Showang 1 to 1 of 1 reaults
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UPDATE BASIC INFORMATION: LEGAL NAME CHANGE
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UPDATE BASIC INFORMATION —
CHANGE LEGAL NAME

In the Basic Information section, click
the Edit icon

In the window that opens, click on
Change Legal Name

NORTH

BASIC INFORMATION

Dakota

Be Legendary.”

My Personal Information

First name: Last name: Gender:

BV IND 1 M

Email: Phone number: On public list:
poogle@bing.com 51524538585 trug

Mhat information do you wish to edit? *

If you wish to edit the informatien in the 'My Personal Information’ section, please use 'Change Legal Mame'. To edit
contact and other information please use 'Change Provider Information’.

I Change Legal Name = I
Change Provider Information —

NOTE: In order to change your legal name, you will be required to submit one of the following documents

for proof of your legal name change:

1. An updated Social Security Card

2. A passport reflecting your new name
3. Court ordered document
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UPDATE BASIC INFORMATION — Dakota
CHANGE LEGAL NAME -

On the Change legal name page that -
opens, enter your new legal first and last B
name in the New Legal Name section.

Change legal name

Plesse note that additional documents will be reguined for your reguest

@) chemgs Logal Hame >

Prior Legal Name

Firet nams* M Last name* Sufflx
IMD 1 Select

Click the Add Document button to
upload proof of your legal name change

Mew Legal Mame

Firet nama=® M Last nama* Suffix

Terst EWV Select -

In arder b change your legal name within the OSP Portal, you will need (o provide proaf af the legal name
change oy af yaur new Sacial Secuity Card, i passport reflecing your new nams, ar  caut

ardered

Click the Review your W-9 button to
update your name on the W-9
document

Wi havve prepopulaie

reques

In the Review your W-9 window that
opens, review your information and
click the Accept and submit button

If there are any changes that need to
be made, click the Cancel button

Ascopt and submit
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COMPLETE PROVIDER INFORMATION —
CHANGE LEGAL NAME

Review completed information and

submit your request.

» Once complete, click the Submit
button.

» Click the Save button to save the
application in its current state and
complete later.

» Click the Cancel button to cancel
your request
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SimmzalErzli Change legal name

Request 0051148 . . .
Plesrse note that additional documents will be reguired for your reguest

@ cheon Logal ame >

Prior Legal Name

Firet nama* M Last nama Suflx
IND 1 Select

Mew Legal Mame

Firet nama® M Laet nama* LT

Test BV Select: -

In arder ta d our legal name within the OEF Portal, you will need o provide proaf of the legal name
new Sacial Securily Card, 2 passport relleciing your rew rame, ar 8 caurt

NORTH
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UPDATE BASIC INFORMATION: CHANGE PROVIDER INFORMATION
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UPDATE BASIC INFORMATION —
CHANGE PROVIDER INFORMATION

In the Basic Information section, click
the Edit icon

In the window that opens, click on
Change Provider Information

BASIC INFORMATION

My Personal Information

NORTH

Dakota
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First name: Last name: : Gender:
BV IND 1 M
Email: Phone number: On public list:
poogle@bing.com 51524538585 trug
x

|What information do you wish to edit?

If you wish to edit the information in the "My Personal Information' section, please use 'Change Legal Mame'. To edit

contact and other information please use 'Change Provider Information'.

Change Legal Hame =
I-Change Provider Information = I
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CHANGE PROVIDER INFORMATION

On the Change contact information
page that opens, in the Contact

information section, you can update the

following:

* Telephone number
 Email address
 Gender

 Selection on to be listed on ND'’s list

of available QSPs

In the Address information section,
you can update the following:

* Physical address

* Mailing address

Change Provider

Imfommation
Request 0031147

Changs Provider
Information:
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Change contact information

Contact information

Plees use your legal name as shawn an your tax return when enlering your name,

Tebaphona number* Emall addrass* Gander*
6152458556 goageEbing.com D Wake
D Female:

Do you want to be on the Morth Dakota Het of avaliabls qualifisd sarvics providars?

This list prowides individusals loaking for care a list of providers and agencies wha ane enmolied as OS5Ps with
the stade aof Morth Dakols

@ Yoz
l::} Mo

Address information

Physical address:

&  5234THAVE SE Edil address [
JAMESTOWN, Morth Dakota S8401-4322
la your malling acdrazs diffarent fram your physical addrase?*
D s
®
Mzlling address
This is wherne youll receive paper checks, bulletins, manuals, el Your mailing address can be a PO Bax.

Department of Health & Human Services
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CHANGE PROVIDER INFORMATION —

Review completed information and P Change contact mormation

submit your request. s

» Once complete, click the Submit o= . A
button. o i

» Click the Save button to save the
application in its current state and
complete later.

» Click the Cancel button to cancel

your request

Telaphons number* Emall sddrezs* Gender:
6152458555 goagle@bing.com (O Male
() Fomale
Do you want to be on the Nortn Dakota Net of avallable qualified 2arvica providera?

This list provides individuals loaking for care a list of praviders and sgencies who are enrolled as O5Ps with
the state of North Diskots

(@ e
() Ha

Address information

Physical address:
&  5234THAVE 3E Ediit acidress [
JAMESTOWN, North Dakota 58401-4222

12 your malling atdraze diffarent from your physical sddraza?*
() Ye=
(RS

Mzlling address

This is where yrul receive paper checks, bullstins, manass, atc. Your mailing address can be a PO Bax,
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UPDATE LICENSES/DOCUMENTATION OF DO!(ptO_
COMPETENCY c egendery

LICENSES/DOCUMENTATION OF COMPETENCY

In the Update Licenses/Documentation of
Competency click the Edit icon Enter Searc a

License Type Licensing Agency License Number Expiration Date

RN Test 342324 2033-04-14

PT Employee 01561 2033-04-14

Showing 1 to 2 of 2 results

Current Licences

In the Update Licenses page that opens,
» Update your current license information in

the Current Licenses table by clicking RN 342324 Test
Ed it PT 01561 Employee Edit
* Add new License information by clicking =

the Add License button

Review completed information and submit
your request.
* Once complete, click the Submit button.
» Click the Save button to save the
application in its current state and
complete later. m m
» Click the Cancel button to cancel your
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CONVERT PROVIDER TYPE
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CONVERT PROVIDER TYPE Dakota

On the QSP Administrative Changes page, click the Convert Provider Type tile

NOTE: As an enrolled FPC QSP, you can either add or change to enroll as an Individual provider or close
your enrollment and convert to enroll as an Agency provider in the portal. To enroll as either a FHC, AFC
or AFHA provider, please call (701) 777-3432 to start your application.

QSP Adminstrative Changes

Update Provider Information Convert Provider Type EVV/Claim Submission/Direct
Deposit Updates

Counties Served

DepPartient o Health & Human Services
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CONVERT PROVIDER TYPE: CLOSE Dakota

ENROLLMENT & CONVERT TO o egondory
INDIVIDUAL OR AGENCY QSP

In the Convert Provider Type window that Convert Provider Type
opens, if you would like to close your current
enrollment and enroll as either an Individual

QSP or Agency o If you are an individual or agency locking to provide adult foster care, or an
! individual looking fo provide family home care or family personal care, please

+ Select Close current enrollment and call (701) 777-3432 to start your application.

open new enroliment .
+ Select Agency or Individual in response What would you like to do?*

to the queStion What type of prOVider @ Close current enroliment and open new enroliment

WOUId you Ilke your new enrO"ment to O Maintain current enrollment and open new enrollment

?

be : . . . What type of provider would you like your new enrollment to be?*

* Click the Submit button to continue with
: . . gency
either an Agency or Individual enroliment - ‘I s
. . ndividua
application O

NOTE: Additional requirements:

Individual QSPs:
» License/Documentation of Competency
* Individual NPl number

Agency QSPs:

» License/Documentation of Competency for each
employee

» Agency ownership information and
documentation

* Agency NPI number..
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CONVERT PROVIDER TYPE: MAINTAIN
ENROLLMENT & ADD INDIVIDUAL QSP

In the Convert Provider Type window that

opens, if you would like to keep your current

enrollment and enroll as either an Individual

QSP,

+ Select Maintain current enroliment and
open new enroliment

* Click the Submit button to continue with
an Individual enroliment application

NOTE: Additional requirements:
Individual QSPs:

» License/Documentation of Competency
* Individual NPl number
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Convert Provider Type

o If you are an individual or agency looking fo provide adult foster care, or an
individual locking to provide family home care or family personal care, please
call (701) T77-3432 to start your application.

What would you like to do?*

() Close current enroliment and open new enrollment

@ MMaintain current enrcliment and open new enrollment

Please click submit to open an Individual enrollment.

£ -

Department of Health & Human Services
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UPDATE CLAIMS SUBMISSION/DIRECT DEPOSIT INFORMATION
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DEPOSIT INFORMATION =

On the QSP Administrative Changes page, click the EVV/Claims Submission/Direct Deposit
Information tile

QSP Adminstrative Changes

Update Provider Information Convert Provider Type EVV/Claim Submission/Direct
Deposit Updates
: . :

Counties Served
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DEPOSIT INFORMATION =

In the Direct deposit/electronic funds DIRECT DEPOSIT/ELECTRONIC FUNDS TRANSFER

- . . .
transfer section, click the Edit icon ,
Direct Deposit Information
Bank Name: Telephone number: Account holder's name:
Bank of USA 4807771456 Joe
Accoun’ t type: Account number: Routing [~umber:
Savings 1679145882 12345575
Address Line 1: Address Line 2:
1919 N Lynn St STE 500
City: State: Zip Code:
Arlington Virginia 22209

On the Direct deposit/Electronic e
. irec eposI ectronic Tunds transier
fu nds transfer page that Opens, In the This information is required for payment. *ou will also need to uplead a voided check or documentation to

werify your account from your financial insfitution

Financial institution information Ay i oo o ok 0 Ot 100 ko et et chcks e
section, you can update banking e
i nfo rm ati O n L] Name of financial institution (Bank/Credit Union)*

Bank of USA

Telephone number™
4807771456

In the Claims submission section,
update the claims submission system

Claims submission

How do you want to submit your claims to the Department of Health and Human Services for

Click the Submit button payment?*

-:- Medicaid Management Information System Portal (MMIS)
() Paper
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UPDATE COUNTIES SERVED
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NORTH

UPDATE COUNTIES SERVED Dakota

On the QSP Administrative Changes page, click the Counties Served tile

QSP Adminstrative Changes

Update Provider Information Update Service Selections

Convert Provider Type
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NORTH

UPDATE COUNTIES SERVED Dakota

 The Counties served page
O pe nS . Current county selection.

« On the map you can see the
counties you are currently

enrolled to provide services in. N =
To modify the selected counties D= i 00 R R D
simply click on new counties to il e
add and click again on selected —= e ==

counties to remove them.

You selected

« When you are satisfied with your [ cmter ][ pemtinn [ waen ]
updates click the Update
COU nty SE|eCti0n button B Are you sure you want to update your county selections? X

Cancel Update Counties Served |

* On the resulting pop-up
message click the Update
Counties Served button to
confirm your updates
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ND QSP SUPPORT INFORMATION
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NORTH

RESOURCES Dakota

North Dakota QSP HUB

Applicant resources are available to you at ND QSP Hub

Direct Support
For questions on system navigation or setting user preferences, contact the
Call center at (701) 777-3432 or info@ndqgsphub.org
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