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STATUS OF THE STUDY OF THE QUALIFIED SERVICE PROVIDER SYSTEM 
 

STUDY RESPONSIBILITY 
Section 9 of 2011 Senate Bill No. 2012 

(Appendix A) provides for a Legislative Management 
study of the state's qualified service provider (QSP) 
system.  The Human Services Committee has been 
assigned this responsibility for the 2011-12 interim. 

 
QUALIFIED SERVICE PROVIDERS 

A QSP is an individual or agency providing care for 
people to enable them to continue to live in their own 
homes and communities.  A QSP does not need to 
have a special certificate or license but needs skills 
necessary to provide care. 

 
Types 

There are two types of QSPs: 
 An individual QSP needs to have competency 

in all the standards to provide a specific service.  
Individual QSPs are self-employed, 
independent contractors who are responsible to 
withhold or pay any Social Security, federal or 
state income tax, unemployment insurance, or 
workers' compensation insurance premiums 
from the payment received as a QSP. 

 An agency QSP hires staff and is responsible 
for ensuring its staff has the skills necessary to 
provide a specific service.  The agency QSP is 
also responsible for withholding or paying any 
Social Security, federal or state income tax, 
unemployment insurance, or workers' 
compensation insurance premiums relating to 
its employees. 

As of July 16, 2012, the Department of Human 
Services had 1,699 enrolled QSPs--1,556 individual 
and 143 agency. 

 
Enrollment and Services 

To become enrolled as a QSP, an individual or 
agency must submit appropriate forms to the 
Department of Human Services.  The department will 
provide the individual or agency with a provider 
number, instructions on how to bill for services 
provided, and rules about providing services as a 
QSP.  Enrolled QSPs can choose to have their name 
added to a public list of QSPs, which is given to 
clients by county home and community-based 
services case managers.  Home and community-
based services recipients use this list to choose an 
individual or agency QSP.  Once chosen, the QSP is 
authorized to provide services by the county case 
manager.  The authorization provides the amount and 
type of care the QSP is approved to provide to the 
client.   

Qualified service providers provide care to 
recipients receiving services from one or more of the 
following programs: 

 Service payments for elderly and disabled 
(SPED); 

 Expanded SPED; 
 Home and community-based services waiver; 
 Technology dependent Medicaid waiver; 
 Developmental disabilities (DD) Medicaid 

waiver; and 
 Medicaid state plan personal care. 
A QSP may provide the following services: 
 Adult day care. 
 Adult family foster care. 
 Adult residential service. 
 Case management. 
 Chore service. 
 Emergency response system. 
 Environmental modification. 
 Extended personal care/nurse education. 
 Family personal care. 
 Home-delivered meals. 
 Homemaker service. 
 Nonmedical transportation. 
 Personal care. 
 Respite care. 
 Specialized equipment. 
 Supported employment. 
 Transitional living service. 
The Department of Human Services had 

2,328 clients served by QSPs in May 2012. 
 

Payment Rates 
The QSP may bill the individual who is provided 

care or the Department of Human Services for each 
15-minute block of time during which services were 
provided.  The QSP may not bill for time or expenses 
associated with travel because provider transportation 
is not considered a Medicaid benefit by the Centers 
for Medicare and Medicaid Services (CMS).  The 
following is a summary of individual and agency 
QSP payment rates of the Department of Human 
Services in recent years: 

 
Individual Unit 

(15-Minute) Rate 
Agency Unit

(15-Minute) Rate 
July 2007 $3.29 $4.68
July 2008 $3.45 $4.91
July 2009 $3.92 $5.47
July 2010 $4.16 $5.80
July 2011 $4.28 $5.97

  

http://www.legis.nd.gov/assembly/62-2011/docs/pdf/13.9345.02000appendixa.pdf


13.9345.02000 2 August 2012 
 

The following is a summary of QSP service 
expenditures by program and funding source for the 
2009-11 biennium: 

Program 
General 

Fund 
Federal 
Funds 

Other 
Special 
Funds Total 

Medicaid state 
plan personal 
care 

$7,150,025 $15,852,467  $23,002,492

Targeted case 
management 

401,377 876,520  1,277,897

SPED 11,081,443  $583,221 11,664,664
Expanded 
SPED 

679,041   679,041

Home and 
community- 
based 
services waiver 

2,616,244 5,751,139  8,367,383

Technology 
dependent 
Medicaid 
waiver 

75,572 164,122  239,694

DD 
Medicaid 
waiver 

316,664 693,558  1,010,222

Total $22,320,366 $23,337,806 $583,221 $46,241,393

 
TESTIMONY AND OTHER  
RELATED INFORMATION 

The committee learned the Department of Human 
Services has established a process by which 
individuals or agencies can report issues with QSPs 
and QSP care.  A complaint can be either verbal or 
written.  Complaints may include allegations of 
recipient self-neglect or allegations against a QSP, a 
family member, an agency, or any other individual.  
The department responds to all complaints within 
14 days and seeks a resolution to all allegations.  The 
following is a summary of QSP-related complaints and 
resolutions by the department from 2007 through 
2011: 

 2007 2008 2009 2010 2011
Complaints       

Absenteeism 1 3 3 3 1 
Criminal activity 3 5 10 15 11 
Abuse/neglect/exploitation 9 15 16 9 12 
Billing inappropriately 9 20 23 24 18 
Poor care 7 7 14 20 15 
Case management unacceptable 6 2 0 2 4 
Breach of confidentiality 1 0 2 0 1 
Property damage 1 0 0 0 0 
Theft 6 6 1 5 4 
Disrespectful 0 2 1 1 1 
Under the influence of drugs or alcohol 0 0 0 5 2 
Self-neglect 0 0 0 0 4 
Pending 0 4 0 0 0 
Other  4 3 4 7 8 

Total 47 67 74 91 81 

Resolutions      
No action 3 6 2 0 0 
Technical assistance 13 9 16 14 15 
Recoup/refund payment 5 9 8 10 8 
Terminated 9 17 19 41 33 
Unsubstantiated 10 19 18 20 13 
Pending 0 0 5 2 0 
Other 7 7 6 4 12 

Total 47 67 74 91 81 

The committee learned the Department of Human 
Services is exploring the possibility of providing 
additional oversight of QSPs by making visits to the 
clients' homes to ensure that the care being delivered 
is meeting the competency standards.  The additional 
oversight of QSPs would allow the department to talk 
with the clients about satisfaction with their care and 
to view the environment to determine if care is being 
delivered appropriately. 

The committee learned QSPs must agree to keep 
accurate records regarding services provided and 
respond to compliance investigations.  The 
Department of Human Services has an annual goal of 
completing detailed audits of approximately 5 percent 
of the enrolled QSPs.  The department uses a 
targeted approach to select potential QSPs for audit.  
Home and community-based care staff refers QSPs 
for an audit based on irregular and unusual billing 
patterns, numerous billing errors, and recommen-
dations from case managers.  An audit may result in 
recoupment of funds, technical assistance, or 
termination of a  QSP.  The following is an audit 
summary for 2007 through 2010: 

Year 

Number of  
QSPs 

Audited 

Number of  
QSPs 

With Errors 

Number of  
QSPs 

Terminated 
2007 85 74 17 
2008 86 71   5 
2009 85 66 17 
2010 85 68 13 

The committee has received the following 
comments regarding the study of the QSP system: 

 The committee should consider financial 
incentives to encourage individuals to become 
QSPs. 

 Funding shortfalls have forced many home 
health care agencies to discontinue their QSP 
services.  The committee should consider the 
possibility of increasing the QSP rates for travel 
costs or to increase reimbursement rates for 
home health services. 

 The committee should consider the possibility 
of providing a rate increase for QSPs working 
nights, evenings, and weekends and QSPs 
traveling to rural areas. 

 The QSP system needs improvements to be 
used effectively in the future as a better option 
to assist the elderly and individuals with 
disabilities.  The following barriers have been 
identified: 

Many individuals are not offered the option 
of receiving home and community-based 
care services. 

Delays occur when setting up QSP services 
for individuals seeking services. 

Standardized training for QSPs is lacking. 

Lack of access to nursing consultations for 
medically complicated individuals. 
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Lack of timely response to questions on the 
application and billing process. 

In April 2012 the Department of Human Services 
provided the Human Services Committee with 
information (Appendix B) regarding cost estimates for 
increasing QSP rates by $1 per hour and providing 
reimbursement for mileage.  The following is a 
summary of the estimated cost of increasing QSP 
rates by $1 per hour for the 2013-15 biennium: 

 
General 

Fund 
Federal 
Funds 

County 
Funds Total 

SPED $1,843,636  $97,034 $1,940,670
Expanded SPED 94,232  94,232
Medicaid waivers 480,673 $484,340 965,013
DD 74,828 75,399 150,227
Medicaid state plan 
personal care 
services 

755,133 760,894 1,516,027

Total $3,248,502 $1,320,633 $97,034 $4,666,169

The following is a summary of the estimated cost 
of implementing a QSP rate differential to provide 
reimbursement for mileage for any round trip over 
20 miles for the 2013-15 biennium: 

 
General 

Fund 
Federal 
Funds 

County 
Funds Total 

Agency 
QSPs 

$2,704,957 $790,447 $90,453 $3,585,857

Individual 
QSPs 

844,946 246,913 28,256 1,120,115

Contract 
service for 
review and 
compliance 

77,957 22,043 100,000

Total $3,627,860 $1,059,403 $118,709 $4,805,972

Any increases to QSP rates would require approval 
from CMS. 
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