
SUBSTANCE USE DISORDER VOUCHER (SUD VOUCHER)  
PROGRAM APPLICATION 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
BEHAVIORAL HEALTH DIVISION (BHD) 
SFN 859 (4-2020)

Thank you for your interest in becoming a provider for the North Dakota Substance Use Disorder Voucher (SUD Voucher).  
The SUD Voucher is a state-funded program allowing individuals choice of substance use disorder treatment providers while 
improving access to quality services.  All services reimbursed through the program will assist individuals to remain engaged 
in their substance use recovery while providing recovery-oriented, person-centered, and trauma-informed care.   
 
Programs must be a licensed Substance Abuse Treatment Program in North Dakota.  The following application must be 
completed in its entirety and signed by the program owner; incomplete or unsigned applications will be returned. 

I.  PROGRAM INFORMATION
Program Name

Mailing Address City State ZIP Code + 4

Telephone Number Toll-free Number Fax Number

Program Owner Name Program Owner Telephone Number

Program Owner Email Address

Program Contact Name Program Contact Title

Program Contact Telephone Number Program Contact Email Address

Physical Address (if different from mailing address) City State ZIP Code + 4

Current Program License Number Agency Tax ID Number

II.  SERVICES REQUESTED
Services Requested for Reimbursement (check all that apply)

Adult Services:
Assessment
Outpatient Treatment
Intensive Outpatient Treatment
High Intensity Residential
Partial Hospitalization/Day Treatment
Room and Board
Individual Therapy

Family Therapy
Screening
Recovery Coaching/Peer Support
Transportation
Methadone Maintenance
Urine Analysis

Adolescent Services:
Assessment
Outpatient Treatment
Intensive Outpatient Treatment
Medium Intensity Residential
Partial Hospitalization/Day Treatment
Room and Board
Individual Therapy

Family Therapy
Screening
Recovery Coaching/Peer Support 
Transportation
Urine Analysis
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III.  ATTACHMENTS

Substance Use Disorder Treatment Voucher Policies and Procedures in accordance with North Dakota Administrative 
Code article 75-09.1-11-02.  
 
Policies/Procedures and any other documentation identifying how requested services/programming is based on best 
practice, is individualized, trauma-informed, recovery-oriented, and person-centered. 
 
Signed Memorandum of Understanding (MOU) page 3 & 4 of application.  

1. 
 
 

2. 
 
 

3.

IV.  SIGNATURE
The undersigned certifies to being the responsible entity for administering the SUD Voucher and all the above information is 
true and accurate to the best of my knowledge. I agree to be bound by the rules and regulations of the North Dakota 
Administrative Code, Chapter 75-09.1-11, the Memorandum of Understanding, and all terms set forth in the most updated 
SUD Voucher Program Manual.

Program Owner Signature Date

Application and attachments can be submitted by email to sudvoucher@nd.gov or fax to 701-328-8979
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 a. Maintain a SUD Treatment Program license in compliance with Chapter 75-09.1;  
 b. Comply with the SUD Treatment Voucher System Administrative Rules set forth in Chapter 75-09.1-11;   
 c. Inform individuals on the option to have services paid through the SUD Voucher System if eligibility requirements 

are met; 
 d. Become a North Dakota Medicaid provider, as applicable; 
 e. Assist individuals in applying for Medicaid when applicable; 
 f. Ensure compliance with most recent updated SUD Voucher Guidance; 
 g. Ensure all funding sources are exhausted before utilizing the SUD Voucher System; 
 h. Provide program and service information to applicants to allow for individual choice; 
 i. Ensure a release of information is signed between the provider and Department prior to releasing client information; 
 j. Ensure a release of information is signed between Department and any health care coverage or insurance company 

when applicable; 
 k. Ensure Department is notified if a release of information is revoked; 
 l. Provide assistance to individuals meeting criteria (ND Administratve Rule Section 75-09.1-11-07) in filling out and 

submitting the SUD Voucher application; 
 m. Submit to Department the SUD Voucher Prior Service Authorization/Continued Stay form as prescribed by 

Department;  
 n. Provide the following approved service(s) under the SUD Voucher System:  

MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MOU) is entered into by the State of North Dakota, acting through its North Dakota 
Department of Human Services, Behavioral Health Division, (Department) and 
Agency or Organization Name

executed pursuant to the terms and conditions set forth herein.  In consideration of the mutual terms and conditions, the 
parties agree as follows: 
I. Purpose: 

The purpose of this MOU is to provide individual choice of provider and access to substance use disorder (SUD) 
treatment and recovery services for individuals who meet medical necessity and do not have another means of payment. 

II. The Agency/Organization agrees to:

Services Requested for Reimbursement (from page 1)

Adult Services:
Assessment
Outpatient Treatment
Intensive Outpatient Treatment
High Intensity Residential
Partial Hospitalization/Day Treatment
Room and Board
Individual Therapy

Family Therapy
Screening
Recovery Coaching/Peer Support 
Transportation
Methadone Maintenance
Urine Analysis

Adolescent Services:
Assessment
Outpatient Treatment
Intensive Outpatient Treatment
Medium Intensity Residential
Partial Hospitalization/Day Treatment
Room and Board
Individual Therapy

Family Therapy
Screening
Recovery Coaching/Peer Support
Transportation
Urine Analysis
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 o. Maintain records to substantiate the clinical rationale and medical necessity for each service received, evaluation of 
the efficacy of service, and the outcome or discontinuation of treatment for all individuals who are receiving services 
through the SUD Voucher;  

 p. Maintain clinical and other records related to individuals for whom payment was made for services rendered by the 
provider for a period of seven years from the end of the fiscal year in which the services were provided; 

 q. Random audits conducted by Department, which may include inspection of the premises, review of agency, 
personalle, and individual records, observation of program operations, and interviews with employees and 
individuals associated with the SUD Voucher; 

 r. Only submit for reimbursement for services in which the individual was in attendance and only for the amount of 
time the individual was in attendance; 

 s. Ensure the reimbursement provided for methadone maintenance is full and final payment and individuals shall not 
be billed. 

 t. Notify Department within five business days when an individual's eligibility status has changed; 
 u. Collect and submit process and outcome measures as prescribed by Department;  
 v. Participate in training and technical assistance required by Department; and 
 w. Provide individuals with free resources at the request of Department. 

Department agrees to: 
Reimburse the agency/organization for pre-authorized services provided to individuals on the SUD Voucher for 
unbundled services provided by the agency/organization, not to exceed the amount identified by Department in the 
rate schedule. 

III.

This MOU is effective until June 30, 2021, or sooner, if terminated by either party giving a 30-days' written notice or funding 
has been depleted.  Any amendment to this MOU must be in writing and signed by both parties.

State of North Dakota 
North Dakota Department of Human Services Agency or Organization Name

Signature

Title

Printed Name

Date

Signature

Printed Name

Title

Date
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Thank you for your interest in becoming a provider for the North Dakota Substance Use Disorder Voucher (SUD Voucher).  The SUD Voucher is a state-funded program allowing individuals choice of substance use disorder treatment providers while improving access to quality services.  All services reimbursed through the program will assist individuals to remain engaged in their substance use recovery while providing recovery-oriented, person-centered, and trauma-informed care.    Programs must be a licensed Substance Abuse Treatment Program in North Dakota.  The following application must be completed in its entirety and signed by the program owner; incomplete or unsigned applications will be returned. 
I.  PROGRAM INFORMATION
II.  SERVICES REQUESTED
Services Requested for Reimbursement (check all that apply)
Adult Services:
Adolescent Services:
III.  ATTACHMENTS
Substance Use Disorder Treatment Voucher Policies and Procedures in accordance with North Dakota Administrative Code article 75-09.1-11-02. 
Policies/Procedures and any other documentation identifying how requested services/programming is based on best practice, is individualized, trauma-informed, recovery-oriented, and person-centered.
Signed Memorandum of Understanding (MOU) page 3 & 4 of application.  
1.   2.   3.
IV.  SIGNATURE
The undersigned certifies to being the responsible entity for administering the SUD Voucher and all the above information is true and accurate to the best of my knowledge. I agree to be bound by the rules and regulations of the North Dakota Administrative Code, Chapter 75-09.1-11, the Memorandum of Understanding, and all terms set forth in the most updated SUD Voucher Program Manual.
Application and attachments can be submitted by email to sudvoucher@nd.gov or fax to 701-328-8979
Maintain a SUD Treatment Program license in compliance with Chapter 75-09.1; Comply with the SUD Treatment Voucher System Administrative Rules set forth in Chapter 75-09.1-11;  Inform individuals on the option to have services paid through the SUD Voucher System if eligibility requirements are met;Become a North Dakota Medicaid provider, as applicable;Assist individuals in applying for Medicaid when applicable;Ensure compliance with most recent updated SUD Voucher Guidance;Ensure all funding sources are exhausted before utilizing the SUD Voucher System;Provide program and service information to applicants to allow for individual choice;Ensure a release of information is signed between the provider and Department prior to releasing client information;Ensure a release of information is signed between Department and any health care coverage or insurance company when applicable;Ensure Department is notified if a release of information is revoked;Provide assistance to individuals meeting criteria (ND Administratve Rule Section 75-09.1-11-07) in filling out and submitting the SUD Voucher application;Submit to Department the SUD Voucher Prior Service Authorization/Continued Stay form as prescribed by Department; Provide the following approved service(s) under the SUD Voucher System: 
MEMORANDUM OF UNDERSTANDING
This Memorandum of Understanding (MOU) is entered into by the State of North Dakota, acting through its North Dakota Department of Human Services, Behavioral Health Division, (Department) and 
executed pursuant to the terms and conditions set forth herein.  In consideration of the mutual terms and conditions, the parties agree as follows: 
I.
Purpose:
The purpose of this MOU is to provide individual choice of provider and access to substance use disorder (SUD) treatment and recovery services for individuals who meet medical necessity and do not have another means of payment. 
II.
The Agency/Organization agrees to:
Services Requested for Reimbursement (from page 1)
Adult Services:
Adolescent Services:
Maintain records to substantiate the clinical rationale and medical necessity for each service received, evaluation of the efficacy of service, and the outcome or discontinuation of treatment for all individuals who are receiving services through the SUD Voucher; Maintain clinical and other records related to individuals for whom payment was made for services rendered by the provider for a period of seven years from the end of the fiscal year in which the services were provided;Random audits conducted by Department, which may include inspection of the premises, review of agency, personalle, and individual records, observation of program operations, and interviews with employees and individuals associated with the SUD Voucher;Only submit for reimbursement for services in which the individual was in attendance and only for the amount of time the individual was in attendance;Ensure the reimbursement provided for methadone maintenance is full and final payment and individuals shall not be billed.Notify Department within five business days when an individual's eligibility status has changed;Collect and submit process and outcome measures as prescribed by Department; Participate in training and technical assistance required by Department; andProvide individuals with free resources at the request of Department.
Department agrees to:
Reimburse the agency/organization for pre-authorized services provided to individuals on the SUD Voucher for unbundled services provided by the agency/organization, not to exceed the amount identified by Department in the rate schedule. 
III.
This MOU is effective until June 30, 2021, or sooner, if terminated by either party giving a 30-days' written notice or funding has been depleted.  Any amendment to this MOU must be in writing and signed by both parties.
State of North Dakota North Dakota Department of Human Services
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