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DEMOGRAPHICS
Identification Number (ND Number)
ND
Identify the Individual's Most Integrated Setting 
Identify the Individual's Preferred Setting 
Hospital/Nursing Home Stay
Housing Supports
Identify Housing Services, if any, necessary for the individual to successfully live in the most integrated setting (check all that apply) 
Participants the individual would like to be part of the care planning team:
Name
Role/Relationship
Share Plan
Yes
No
Benefit Plan (check all that apply)
Check if this is an initial plan for MSP: 
Does plan overlap previous plan?
Mark the correct tier for rate (When adding or removing a Rural Differential (RD), SFN 212 is required to be sent to Aging Services/HCBS)
Home and Community Based Services Authorized
*If Medicaid is open, Case Management fees will be billed to Medicaid. If Medicaid is not open and the individual is on SPED, Case management fees will be billed to SPED.
Service
Service Provider
Provider Number
Unit Rate
Units Per Month
Cost Per Month
Funding Source
Case Management Assessment
Costs when the service is provided
Other Case Management Activity
Costs when the service is provided
SPED Fee Percentage
%   OR
Check any services below that have pending final service amounts
Reduction Notice
Are services being reduced from the previous care plan? 
Services Reduced
Medicaid State Plan - Personal Care
Medicaid Waiver, SPED, ExSPED
A reduction citation was issued for the following funding source. (Complete for reduction of SPED, EXSPED, HCBS MW)
Services Reduced
Contingency Plan
List Barriers to Receiving Community-Based Services
Restrictions
Assurances
Appeals Supervisor 600 E Boulevard Ave  - Dept. 325 Bismarck, ND 58505-0250
Authorization Span and Signatures
By typing my name below I am signing this document electronically. I agree that my electronic typed signature is the legal equivalent of my manual/handwritten signature.
Plan Authorized
From:
To:
Plan Continued
From:
To:
*Provider signature is included on the Service Authorization 
Plan Addendum (check all that apply)
RIGHT TO A HEARING
The North Dakota Department of Human Services (department) provides an opportunity for a fair hearing to any person whose claim for assistance is rejected or not acted on promptly or if action is taken to deny, suspend, terminate, or reduce services.
You may request a hearing if you believe the department made an error in the decision to reduce, deny, or terminate services.
The request for a hearing must be made within 30 days from the date of the receipt of the Reduction Notice on this form. 
For services funded by Medicaid: If the department's decision reduces or terminates a service you were already receiving, and you request a hearing before the effective date of the Reduction Notice on this form or the effective date of the Notice of Denial or Termination form (SFN 1647), services can continue until a hearing decision has been made. 
For services funded by SPED or ExSPED: If the department's decision reduces or terminates a service you were already receiving, and you request a hearing before the effective date of the Notice of Denial or Termination form (SFN 1647), services and payment for the services can continue only until the date of termination is effective.
If you withdraw your request for a hearing or the hearing decision is not in your favor, the total additional cost of those services provided after the termination date will be considered an overpayment and you will be responsible to pay those costs.
The purpose of a hearing is to give you an opportunity to show the action you dispute was due to an error on the part of the department. Established program limits are a matter of federal law or state law or department policy and are not errors.
You may have an attorney, relative, friend, or other person assist you with your hearing. If you do not have money to pay for an attorney, you may contact a free legal service organization. The department has available a listing of legal services organizations.
To request a list of legal service organizations or instructions on how to request a hearing, call 701-328-2311 or send a letter to:
Appeals Supervisor
ND Department of Human Services
600 E Boulevard Ave Dept 325
Bismarck, ND 58505-0250
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