Human Services




Care Coordination

Provider

Area(s) Served

Address City

Email Contact

Phone

Community Opticns
Community Options
Community Options
Community Opticns
Community Opticns
Community Options
Community Opficns
Community Options
Community Opfions
Foppy's Promise
Lighthouse Church
Mortheast Human Service Center
Amachi Mentering

Training & Support for Caregivers

Provider

Cass, Trail, Steele, Ransom, Richalnd, Sargent

Stutsman, Wells, Foster, Griggs, Barnes, Logan, LaMoure, Mcintosh, Dickey
Burleigh, Morton, McLean, Sheridan, Mercer, Oliver, Kidder, Grant, Sioux, Emmons
Burleigh, Meorton, McLean, Sheridan, Mercer, Cliver, Kidder, Grant, Sioux, Emmons
Stark, Dunn, Billings, Golden Valley, Slope, Hettinger, Bowman, Adams

McKenzie, Divide, Williams

Ward, Burke, Renville, Bottineau, Mountrail, McHenry, Pierce

Ramsey, Rolette, Towner, Cavalier, Benson, Eddy

Grand Forks, Pembina, Walsh, Nelson

Burleigh, Morton, Kidder, McLean, Oliver, Mercer

Cass

Pembina, Walsh, Nelson, Grand Forks

Devils Lake

2701 9th Ave S_5te E Fargo

420 20th 5t W Jamestown
4509 Shelburne 5t Bismarck
100 Standing Rock Ave Fort Yates
193 24th 5t E. Ste 103 Dickinson
309 Washington Ave Ste 402 Williston
300 3rd Ave SW Ste D Minot

425 5. College Dr. Ste 8 Devils Lake
1405 Library Circle Grand Forks
1221 West Divide Avenue, Ste 2 Bismarck
111 9th S5t S Farge

151 S 4th 5t Ste 401 Grand Forks
315 4th Ave NE Devils Lake

referral@ coresinc.org
referral@coresine.o

N
referral{@coresinc.ol
referral@@ coresinc.org

referral@coresine.o

referral{@ coresinc.org
referral@coresine.o
—

aclemons

labingham{@nd.qov

aliciaamachi@yahoo.com

Spromise.com

melinda.schnase@Ihcfargo.org

Email Contact

701-855-8502 ext 115
701-855-8502 ext 115
701-955-8502 ext 115
701-955-8502 ext 115
701-855-8502 ext 115
701-855-8502 ext 115
701-955-8502 ext 115
701-855-8502 ext 115
701-855-8502 ext 115
701-204-7870
701-212-86286
701-795-3131
T01-662-8767

No enrolled providers at this time.

Community Transition Services

Provider

City

State

Zip
Code

Email Contact

Veridian

Benefits Planning

Provider

Location

Ages
Served

Address City

State

Zip
Code

www. veridianfiscalsolutions. org/1915i/default. aspx

Email Contact

Phone

Community Opficns

Hon-Medical Transportation

Provider

Burleigh, Morton, McLean, Sheridan, Mercer, Cliver, Kidder, Grant, Sioux, Emmons

Location

All

Ages
Served

4909 Shelburne St Bismarck

Address City

WD

58503

referral{@ coresinc.org

Email Contact

701-955-8502 ext 115

Phaone

Community Options
Community Opticns
Community Opticns
Community Options
Community Options
Community Options
Community Options
Community Options
Lighthouse Church

Respite

Provider

Cass, Trail, Steele, Ransom, Richalnd, Sargent

Stutsman, Wells, Foster, Griggs, Barnes, Logan, LaMoure, Mcintosh, Dickey
Burleigh, Morton, McLean, Sheridan, Mercer, Oliver, Kidder, Grant, Sioux, Emmons
Burleigh, Morton, McLean, Sheridan, Mercer, Oliver, Kidder, Grant, Sioux, Emmons
McKenzie, Divide, Williams

Ward, Burke, Renville, Bottineau, Mountrail, McHenry, Pierce

Ramsey, Rolette, Towner, Cavalier, Benson, Eddy

Grand Forks, Pembina, Walsh, Nelson

Cass

Location

Al
Al
All
All

Ages
Served

2701 9th Ave S. Ste E Fargo

420 20th 5t SW Jamestown
4909 Shelburne 5t Bismarck
100 Standing Rock Ave Fort Yates
309 Washington Ave Ste 402 Williston
300 3rd Ave SW Ste D Minot

425 5. College Dr. Ste 8 Devils Lake
1405 Library Circle Grand Forks
111 9th S5t S Farge

Address City

referralieoresine org
referral{@coresinc.ol
referral@@ coresinc.org
referral@coresine.o
referral{@coresinc.ol

o

refemal@coresinc org
referral@coresinc.org

referral@coresinc.ol

melinda.schnase@Ihcfargo.org

701-955-8502 ext 115
701-955-8502 ext 115
701-855-8502 ext 115
701-855-8502 ext 115
701-955-8502 ext 115
701-855-8502 ext 115
701-855-8502 ext 115
701-855-8502 ext 115
701-212-86286

Phaone

Poppy's Promise

Pre-vocational

Provider

Burleigh, Morton, Kidder, MeLean, Oliver, Mercer

Location

0-28

Ages
Served

1221 West Divide Avenue, Ste 2 Bismarck

Address City

ND

Email Contact

701-204-7870

Phone

Community Options
Community Opfions
Community Opticns

Cass, Trail, Steele, Ransom, Richalnd, Sargent
Stutsman, Wells, Foster, Griggs, Barnes, Logan, LaMoure, Mcintosh, Dickey
Burleigh, Morton, McLean, Sheridan, Mercer, Oliver, Kidder, Grant, Sioux, Emmons

All
Al
All

2701 9th Ave S. 5te E Fargo
420 20th 5t SW Jamestown
4909 Shelburne St Bismarck

ND
ND
WD

58301
58401
58503

referral@coresine.o
referral{@coresinc.ol

referral@coresinc.org

701-855-8502 ext 115
701-855-8502 ext 115
701-855-8502 ext 115
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1915(1) REQUEST FOR SERVICE PROVIDER
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

MEDICAL SERVICES DIVISION
SFN 1505 (6-2021)

SUBMIT FORM VIA EMAIL TO:
Selected Service Provider

This form is utilized by the care coordinator to request service providers as identified by the member. The
information contained in  this request Is identified in the plan of care. Please attach
the 1915(i)) Comprehensive Person-Centered Plan of Care to this form and send to each
provider identified in the plan of care. Submit one Request for Service Provider form for each service
requested.

The selected service provider must respond within two (2) business days to the care coordinator with an
‘acceptance or denial of this request. '
Client Information

Client Name (Last, First, MI)

ND Medicaid ID Number

Service Requested

[ care Coordination

[J Benefits Planning Services

[J Family Peer Support

[J Housing Supports (Pre-tenancy)

[J Housing Support (Tenancy)

[0 Non-Medical Transportation

[ peer Support

[J pre-vocational Training

[J Respite Care

[0 supported Education

[ supported Employment

[J Training and Supports for Unpaid Caregivers*
[] HOO39 code/15 minutes and/or (1 T2025 code/per service

*If both 15 minute and per service are selected, please identify units/dollar amount, frequency, and
duration for each

Units or Dollar Amount Requested: [Frequency Limit Requested:

Duration Limit Requested:

Care Coordinator
Care Coordinator

Telephone Number Email Address

Signature Date Request Sent

SFM 1505 (6-2021)
Page 2 of 2

Service Provider
18t Choice of Provider

Provider

Telephone Number

Email Address

1 accept this request.

[ I deny this request.

Reason(s) for Denial

Signature of Provider

2™ Choice of Provider

Provider

Telephone Number

Email Address

11 accept this request.

[0 I deny this request.

Reason(s) for Denial

Signature of Provider

3™ Choice of Provider

Provider

Telephone Number

Email Address

[J I accept this request.

11 deny this request.

Reason(s) for Denial

Signature of Provider

Date

Return form to care coordinator via email.




AUTHORIZATION TO DISCLOSE INFORMATION
NORTH DAKCOTA DEFPARTMENT OF HUMAMN SERVICES

LEGAL SERVICES
SFN 1058 {2-2019)

PRAVACY STATEMENT: mmmwﬂammmamuummmmqusedmmeiummamemzm Fallure to
riamation. The Deparment wl t-:a:m-nm;ruagﬂ!m

authortze Infiormation. The Denarment may, howewer, require that you suthortze dscinsure of your heafth Infomiation  nesded

um:eammmmm;mmgumrutm:rmmmaan-umrmﬂ-uptm

Sirest Address

3. Provide a detailed description of the information to be disdosed, including how much and what kind of information. {Ses instructions

[ Ceordination of CareTreatmentDischangs F"la'ﬂng [legal [ At the Request of the Individual
[] Billing'Payment [[]&igibiity Determinaton [ Colateral
[ Otner {must specify to be valid):

5. Authorization remains in effect for one year from date signed
unless a different expiration date is entered here (MMDDMYYYY):

TTiE SURORZA00N 1 WOIUGEry and femainG In Sen Unil e Sxpiaion dale UNiess spechically FevoRed. THE AUmOnZaaon ey be evoked Dy Wilen
nctios, 3t any fime expept & he axiert that acton has been taken In rellance on R Fsfer o e O s Notice of Privacy Pracices for furtner
descriptcn of ryccation fights. Uniess ciheniise agreed In urfing, nfomaton may be deciosed UnGsr s AMCrz=Aon 1 any o of medhm, nciing
vertial, wiitt=n o elecionic tansmission. Aprl:ﬁnuﬁl:f'llls f=cave 35 the original,

Ewcept for Information protected under the federal rguiations goveming Comidentailty of Substsnce Use Cisorier Patient Reconds, 42 CFR. Pat 2
ers s 3 potental for Inormetion dsciosad pUrsLaNT 5 s auozston o be suDiEct 10 re-disciosure by the ragpient and no longer potected by state of

federal privacy laws.

SUBSTAMCE USE DISORDER INFORMATION |5 protected under the fetersl requiations go  of

F'.-::cns#..{:Fﬁ.Pa'["a‘lﬂ-‘mt-etlﬁmm.[wmmmmms:mmww&ﬂmnwmmlna-mm'l::-mhl:l‘m
Jaw, 102 Sgnatire of 3 minar 14 years o 302 o clder s requred o dscioss substance Lss dsorder nomaton, Bom fne of @ minor 13

Vears of age or younger and the signaturs of e minor's egal rEpresentstve Is required o auhortze the dscosure of substance Use dsorer Imformaion.

e

m CHECK IF APPLICAEBLE - NOTICE TO WHOMEVER. DISCLOSURE IS MADE CONMCERNING SUBSTANCE USE
DISORDER PATIENT RECORDS: 4 R Part 2 prohibits unauthorized disclosure of these reconds.

DISTRIBUTION:  [] Tr agencyl/person from whom information is sought [Jcliant [ Oter
[] Requesting Agency [JClient refused copy
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2 MULTI-AGENCY AUTHORIZATION TO
,xg %+ DISCLOSE INFORMATION
's?; &' ND DEPARTMENT OF HUMAN SERVICES
wary  SFM 970 [Rev. 05-2003)
PRIVACY STATEMENT: Disciosurs of M social

M Department of Human Services
SFN 970 {Rev. 05-2003) Page 4

of accurate deniiNcation. Falure bo discicse
authortze

r'll.l‘l'lEl'|E'I|:i|.ﬂﬂ_‘|!"_E
the 5oekal s2curity Fumber will not affect the disciosure Depﬂ'trna'rtvlllmt trEGETENt £n Your agreamiant o
mnqnumuemmmmam Infoemmiation If neeted o make a

disciesure of your health Information. The depanment  FEQUIE
namm%mugummmenrmm% in a Department heal
INSTRUCTIONS: Provide

Infonmation as it exsied when the senice was provided,

Hame of Persanionganization:

Sireet ADIrEsS: City:

Marme of Chent: (Last, First, Midde Inigal) Social

Securfty Number: Date of Birm:

Sirest AGOress: Clty:

Sate: Ap Code:

CLIENT RELEASE AND SIGMATURE

I hereby authorize the following agencies/individuals to disclose information to and exchange the indicated information withe (Flease place

your initials n the boxes o the k=it indicating your authonzation)

Hame of Person/Crganization:

Hame of Person/Organization:

Tio Déscicse: and Exchange fe Foiiowing Immarton: 7o Disciose and Ewchangs S Soiiowing information:
[ ‘erfication of Treatment [ Frogress Reports [] Werfication o Treatment [ Frogress Regorts

O szseszmen: Feots [0 Testrg Fesues O Azzessent Resutz [ Testrg Fesws

H =ducstionairvocational inforation [ Child Abusa®egiect AsseszmentFesuts | [ Educstionalvocationsl Imbraton [ Chikd AbuseMegied AssessmentSecuis

[ Frychological EvayRecommenidatons [ Other. 1 Prychoiogicsl EvalRecomendations [ Cther

[ Lega stahusiCourt Crder [T e
[ Pychisirc EvalSemommendatons [ Cther,
O msdc information [0 cthes
[ Addction EvalRecommendations. [ Other

O Legal Stahus/Court Croer [T othesr:
[0 Fzychistric EvabRecommendations [ Other,
O sedical infoernation [0 e
[ Addiction SvaiFecommendafions [ Othar

Sirect Address: City:

Sirect Address: City:

To Discioss and Exchange Fe Soiiowing Imbrmarton:
O erfcation of Treatment [ Progress Reports

O Azzeszmen: Fmouts [T Testrg Resus

H =ducationainocatona inforation [ Child Abusasisgiect AsseszmentRasuts

[To Discioss and Exchange Fe Foiicwing Imomaton:
O werfication of Tresiment [T Progress Reports
O Azsezzmen: Recuts [ mesting Fesue:
H sducationaivocations moration [ Child Abusefegiect AzseszmentSesuts
[H] F=ychoiogica EwaiRecommendatons [ Other

The Imformation |dentifiad Above will e Lisad For

[ Lega smthmiCort Orer [T othes,

This Autharization i Discioss Information Remains in EMact Unti: (Daba)
Cperation of the Release |

OR: (Speciic Evant Tenminaing

[ ==pcniarc EvavRscommendations [ Other,

O Mesdical irtsmation [T Ot

[ Addidion EvaéRecommendaiions [T Othes

Hame of Person/Organization:

CLIENT CONSENT:

This autharization Is volLAtary and rmimains in affect untl the above date or avant, uniess speciicaily ravokad by wiitien nofice t the agency or person. Refer
o the natice of Privacy Pracices for furnier feecrpson Of MeV0oEson Ngies. ANy Infommation discioszd prior to witien rvoeation of this authortzation shall not
be a breach of confdantialiy. A of this authortzation Is a5 eMeciive a5 the orgnal. Uniess otfensise agread In weiting, Infomation may be dsciosed
under this authortzation In any form or medium, Includng oral, witken, or Siectronic ransmission.

Signature of Clant

Chy:

Sirect ADIress! City:

Signaime of ParentGuardan of Custodan: | Mesded and Relaionship)

Teo Discicse: and Exchange e Foiiowing Imormarton:
H werfication of Treatment [ Progress Reoorts

[ Azseszmen: fmouts [ Testrg R

[0 ESducstionaiivorational imformation [ Child Abusaegiect AssessmentSissuts

[To Discioss: and Exchange e Foliowing Infommartor:
8 werfication of Treaten: [ Frogrezs Regorts

[ Azseszmen: Recuts [ Testing Fasues

[ Educationaiivocationsl imformation. [ Child Abusafegiect AssessmentFesuts
0O Feychological cor 5 [T cther,

Signature of Wmess: (If Nesded)

[ other

1 Lega sthemiout Crder [T cthesr

[ Ssychistc EvalRacommendations [ Othes.

[ mecicai inomation [T other,

[0 addction EvaiRecommendations [ Other.

NOTICE: Except for information subject to 42 CFR Part 2. information disciosed to another entity may potentially be redisclosed, in which
case it may not be protected by State or Federal Law.

[ Check [ Applicable: NOTICE TO WHOMEVER DISCLOSURE 15 MADE CONCERNING ADDICTION RECORDS. This information has
been disclosed to you from records protected by Federal confidentiality nies (42 CFR Part 2). The Federal rules prohibit you from making
any further disclosure of this information unless further disdosure & expressly permitied by the written consent of the person to whom it
pertans or as othenwse permitted by 42 CFR Part 2. A general authonzalion for the release of medical or other information is NOT sufficient
fior this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

DISTRIBUTIOM:  Original - To Agency/Person Completing Form
Ciopies - To Person/Organizations and Client
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.bcbsnd.com%2F&data=04%7C01%7Cansteinert%40nd.gov%7C1874a9908828408b8b3608d9c972810c%7C2dea0464da514a88bae2b3db94bc0c54%7C0%7C0%7C637762315885930806%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=0RYyoCiXWt5O2EAa6ezvyCTSWhDfvozrSiWxYL8P6fw%3D&reserved=0
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NORTH

DCIkO'I'O ‘ Human Services

Be Legendary.”

mohaugen@nd.gov

nd1915i@nd.gov
behavioralhealth.nd.gov/1915i



