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I.  PROVIDER INFORMATION
II.  RECIPIENT INFORMATION
III.  RECIPIENT CURRENT STATUS
IV.  PRIOR AUTHORIZATION/CONTINUED STAY
Service 
(check the appropriate box(es) below:
Identify the total number requested.  
This will identify the number of sessions, drugs 
screens, transportation trips, etc. approved.
Anticipated
Start Date
Anticipated Continued Stay
mins per session
A.  FEE FOR SERVICE
15 Minute Units
15 Minute Units
B.  GRANT
Please submit application and questions in one of the three following ways to:
North Dakota Department of Human Services
Behavioral Health Division
Attn:  SUD Vouchers
 
1.  Mail:     1237 West Divide Avenue, Suite 1C                     2.  Email:   sudvoucher@nd.gov
              Bismarck, ND 58501-1208
  
3.  Fax:     701-328-8979
6.1.0.20150515.1.919161.918415
	clearFields: 
	CurrentPage: 
	PageCount: 
	requestDate: 
	providerName: 
	providerNumber: 
	recipientName: 
	IDNumber: 
	diagnosis: 
	screening: 0
	assessment: 0
	individualTherapy: 0
	minutes30: 
	minutes45: 
	minutes60: 
	individualTherapyDays: 
	individualTherapyStartDate: 
	yes: 
	no: 
	ASAM1Group: 0
	ASAM1GroupTherapyDays: 
	ASAM1GroupTherapyStartDate: 
	ASAM21: 0
	ASAM21TherapyDays: 
	ASAM21TherapyStartDate: 
	ASAM25: 0
	ASAM25TherapyDays: 
	ASAM25TherapyStartDate: 
	ASAM35: 0
	ASAM35TherapyDays: 
	ASAM35TherapyStartDate: 
	familyTherapy: 0
	familyTherapyDays: 
	familyTherapyStartDate: 
	recoveryCoach: 0
	recoveryCoachDays: 
	recoveryCoachStartDate: 
	room: 0
	roomTherapyFrequency: 
	roomTherapyStartDate: 
	urine: 0
	urineTherapyFrequency: 
	urineTherapyStartDate: 
	transportation: 0
	transportationMilesPerTrip: 
	transportationNumberTrips: 
	transportationStartDate: 
	methadoneMaintenance: 0
	methadoneWeeks: 
	methadoneStartDate: 
	methadoneMaintenanceDaily: 0
	methadoneDays: 
	methadoneStartDateDaily: 
	amount: 
	methadoneMaintenanceTakeHome: 0
	methadoneTakeHomeDays: 
	methadoneStartDateTakeHome: 
	emailCompletedForm: 
	PrintButton1: 



