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Cross-Disability Waiver Subcommittee
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AGENDA

I. Welcome Activities
a. Introduction to Subcommittee

II. Gathering Experiential Insight
a. Supporting Youth with Severe Emotional Disturbances
b. Supporting Youth 3-5

III. Closing Activities 
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Approach to September CDW CDAC Subcommittee

 Content Overview: We want CDAC members to understand:
 The new populations being served in the CDW
 The basics of what SED is and what behavioral health services are currently available
 The summary of stakeholder feedback from the assessment about the 3-5 population

 Reaction: We want CDAC to react to:
 The approach to gathering targeted feedback on SED through public comment
 The summary of stakeholder feedback on the challenges faced by the 3-5 population gathered 

during the assessment

 Feedback: We want CDAC’s input on these new populations:
 Share any questions that they want A&M to consider during the SED public comment, 

interviews with other states, and continued information gathering
 Formalize the guiding principles that the subcommittee wants HHS to keep in mind as they 

move forward with implementing these changes



CDAC’s Subcommittees
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Recap: The Main Goals of ND’s Waiver Work

The work ahead has two major goals: 1) create the new cross-disability 
waiver and 2) update the way people qualify for the IID/DD waiver 

Goal #1: Create a new children’s waiver
(CDW subcommittee to lead)

Create a new HCBS waiver for kids aged 3 until age 21. This 
waiver will serve kids different disabilities.

Goal #2: Update the way people qualify for IID/DD waiver 
(IID/DD subcommittee to lead)

Fine tine and update the process used to decide who 
qualifies for the IID/DD waiver. 
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Why CDAC is Using Subcommittees

CDAC will have two subcommittees. This will allow CDAC to cover a lot 
more ground in the time it has together.

• There is a lot of work to get done in the next two years. CDAC 
has limited time together.

• Using subcommittees helps CDAC members to become more 
knowledgeable about some topics and makes it easier to 
reach decisions.

• The subcommittees will share their insight and the things 
they learned on their topics with the full group.

• The subcommittees will be focused on the different waivers:
• Subcommittee #1: IID/DD Waiver
• Subcommittee #2: CDW
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Subcommittee Schedule

CDAC will mostly meet separately in the subcommittees. CDAC will 
come together as a full group once every three months.

• In some months, CDAC will split into two groups to cover 
different topics. These will be virtual, 1.5-hour long meetings.

• CDAC will come together as full group for an in-person, day-
long meeting once every three months.

• We are meeting in subcommittees in September. We will 
meet as a full group again in October. 

• Then, in November we will begin the quarterly cycle of 
meeting in subcommittees for two months then coming 
together as a full group in the third month.

• Sometimes the subcommittees will look at different topics. 
Other times, the subcommittees will look at similar topics 
with different focuses across the waivers.
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This Subcommittee: CDW

This subcommittee will focus on tasks related to the new cross-
disability waiver.

• This subcommittee will address one of the goals of this 
project:

• “Create a new HCBS waiver for kids aged 3 until age 21. 
This waiver will serve kids with different disabilities.”

• Reminder about the future state for the new CDW:
• Designed to serve all qualifying children with mild to 

moderate support needs, aged 3 until age 21
• Two ways for kids to qualify (LOC) 

• Easier LOC for kids 3-5 and 
• Modernized LOC for kids 6+

• This subcommittee may look at defining the service array, 
front door processes, and the structures for providers, case 
management, and quality for the CDW. Some of this work 
may be done in hand with the IID/DD subcommittee.
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The Other Subcommittee: IID/DD

The IID/DD subcommittee will work on tasks related to the IID/DD 
waiver. We will focus on how people qualify for the waiver.

• This subcommittee will address one of the goals of this 
project: “Update the way people qualify for the IID/DD waiver 
(through Level of Care (LOC))”

• Future state for the updated IID/DD waiver:
• Modernized rules about who qualifies for the waiver (LOC)
• Designed to serve people with ID/DD who have the highest 

needs, including both kids and adults

• This subcommittee will look at updating ID/DD definitions 
and criteria.



Gathering Your Experience
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Medicaid 101: What is a Medicaid Waiver? (Recap)

Waivers are a type of custom Medicaid program. Waivers let states 
support specific groups of people and better meet their needs.

• States can choose to create Medicaid waivers. Waivers allow 
states to “waive” certain Medicaid rules. This means to not 
follow specific rules to do something different for their 
Medicaid program. 

• Waivers help states create customized programs that better 
support specific populations. One example is a waiver for 
people with ID/DD.

• Waivers typically have higher participant income limits than 
the Medicaid State Plan. Kids qualify for Medicaid waivers 
based on their own eligibility and income. This is separate 
from any family eligibility.

• People who qualify for waivers automatically qualify for 
Medicaid State Plan services too.
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Medicaid 101: What is a Medicaid HCBS Waiver? (Recap)

HCBS waivers allow people to receive Medicaid services in their homes 
and communities instead of institutions

• HCBS waivers are a type of Medicaid waiver. HCBS waivers 
let states provide services in people’s homes. This helps 
people stay in their communities.

• HCBS waivers are the most common type of Medicaid 
waiver that states use.

• Almost every state has at least one HCBS waiver.

• Waivers cannot cost more than the services would cost in 
an institution. This is called “budget neutrality”

• Sometimes you will see HCBS waivers called 1915c waivers. 
1915c is just the part of the Social Security Act that 
describes these waivers.
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Medicaid 101: What is a Target Population?

Each HCBS waiver is designed to serve specific people, with specific 
types of needs. This is called the target population. 

• Waivers provide services that support people with specific 
conditions. For example, people with autism. 

• Each waiver has its own target population. The waiver 
services and supports are designed specially for this group.

• Some examples of people who can be covered by waivers 
include: older adults, people with disabilities, medically 
fragile individuals, people with autism, and individuals with 
developmental disabilities.

• States must describe the target population in their waiver 
application to CMS. States also have to say how they will 
identify that someone is in the target population.

• Some waivers have a narrow population. Other waivers 
include several types of people.
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What target populations does North Dakota include today?

North Dakota has five HCBS waivers today. The Target Populations 
served by each waiver are highlighted in orange below.

Medically Fragile 
Children

Medically needy 
children 3-17

Traditional 
IID/DD

Children or adults 
with ID and DD

Autism Spectrum 
Disorder 

Children with ASD 
under 18

Children’s Hospice 

Children with a life 
limiting medical 

diagnosis under 22

HCBS Waiver 

Older adults and 
adults with physical 

disabilities
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Who Should the New Waiver Serve? 

CDAC members recommended that the new waiver should include people aged 3 
until age 21 with qualifying conditions. They recommended areas where the waiver 

could include some people who have trouble getting services today.

People Already Served on 
Waivers Today Who will be 
Part of the New Waiver

Children who 
qualify for the 
Autism Waiver

Children who 
qualify for the 

Medically Fragile 
Waiver

Children with 
developmental 

disabilities 

New Groups Who Do Not 
Already Get Services That 
Will Be Part of the New Waiver

Some additional 
children ages 3 through 

5 who fall off today
Children with behavioral 

health needs

When we asked CDAC members what was most important if there were limited funds, expanding 
the target population for the new waiver was their top priority.



15

DRAFT
Overview of Current and Future Kids Waiver Populations 
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Children from 
birth through 

2 with low-
high needs 

(EI) 

Medically 
Fragile 

Children 

Children with 
Autism 

Spectrum 
Disorder 

Children ages 
3+ with 
ID/DD, 

moderate 
needs

Children ages 
3+ with 

ID/DD, to 
high needs

Current Children’s Waivers: 1) Medically Fragile waiver, ASD waiver, IID/DD waiver, Hospice waiver
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Children from 
birth through 

2 with low-
high needs 

(EI) 

Children aged 
3 through 5 
with ID/DD, 
lower needs

Medically 
Fragile 

Children 

Children with 
Autism 

Spectrum 
Disorder

Children ages 
3+ with 
ID/DD, 

moderate 
needs

Children ages 
3+ with 

ID/DD, high 
needs

Children with 
behavioral  

health needs 
(SED)

Future Children’s Waivers: Cross-Disability waiver, IID/DD waiver, Hospice waiver

Adult Waivers: Options 
for Kids to Transition

 HCBS Waiver: Kids 18+ 
with physical disabilities, 
continuing as-is today.

 IID/DD Waiver: 
Lifespan option for 

people who meet LOC. 
New definitions and 

LOC will impact who is 
served on this waiver. 
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What Services Should the New Waiver Have? (Services 1 of 2)

CDAC members said that no one should lose services they have today

• CDAC 1.0 wants to make sure that no children lose access to 
services they are getting today.

• They want to make things easy for families and children who are 
already getting help from a waiver.

• CDAC 1.0 recommends that the new waiver include all services 
from the existing waivers that serve kids. 

• This means the new waiver would include all services from the 
Autism waiver, the Medically Fragile waiver, and IID/DD waiver.

• The one exception is paying for someone to live in another 
home, called a group home. People who need this service 
usually have higher needs. They will still be served on the IID/DD 
waiver. Therefore, the new waiver will not need this service. 
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What Services Should the New Waiver Have? (Services 2 of 2)

CDAC members recommended exploring some new services to include on the 
waiver. These services might not be added in the beginning, but later.

• CDAC 1.0 talked about how it was important to help children 
and families prepare for transitions. 

• To help with this, CDAC recommended the State consider 
services focused on skill-building. 

• Some example ideas included:
o Family training to help families best support their 

children
o Skill building for activities like self-advocacy, traveling in 

their community, money management, and more
o Discovery to help kids explore employment and other 

community activities

• CDAC also talked about the need for supports that can help 
families in crisis. One example is emergency respite. This 
means families can get a break immediately if needed.
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How will this Subcommittee Help?

CDAC will give the state feedback on all who the CDW serves. Today, 
that will be about the new populations.

• Last month we looked at the basics of assessment tools.

• Today we will talk about the new populations being served by 
the CDW. We will ask for your experiences with these 
populations to understand how best to serve them.

• The IID/DD subcommittee is sharing ideas about the 
definitions for ID and DD.

• We will share out with the big group in October.

• In November, we will keep working on the services to be 
offered in the CDW in this smaller subcommittee.

• We will keep sharing updates with the big group. This will 
help us see how everything come together. 



Your Experience: Youth with SED
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What Did We Find? A&M’s Observations

Differences between HCBS waivers can make it harder for some people to get 
services. This is sometimes true even when people have similar levels of need.

• People can get on HCBS waivers if they need help and have 
a certain type of disability. 

• Two people who need the same help might get on different 
waivers if they have different disabilities.

• The State has different HCBS waivers on purpose. Each 
waiver is made to help people with different disabilities.

• The differences in the HCBS waivers might make it harder 
for certain people to get help. This can happen even if 
people need the same kind of help.

• For example, some waivers do not have enough money for 
everyone who needs help. This means some people have 
to wait to get services.
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What Did We Recommend?

Key Recommendation #1: Create a new HCBS waiver for kids. This waiver will 
include multiple types of disabilities. It will be called a cross-disability waiver.

• A&M recommended a new cross-disability waiver for kids.

• The new waiver would serve kids with similar levels of need 
on one waiver. Kids with different disabilities but similar 
levels of need would use the same waiver. 

• The goal is to help make the way kids get waiver services 
more consistent.

• Kids with more severe types of ID/DD would continue to be 
served on the IID/DD waiver.
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Overview of SED

Severe Emotional Disturbance (SED) is a specific term to describe youth 
experiencing significant behavioral health challenges.

• SED is defined as “someone under the age of 18 having 
(within the past year) a diagnosable mental, behavioral, or 
emotional disorder that resulted in functional impairment 
that substantially interferes with or limits the child’s role 
or functioning in family, school, or community activities” 
according to the Substance Abuse and Mental Health Services 
Administration (SAMHSA).

• SED is its own diagnosis because it reflects children who need 
specialized treatment at a higher level of care beyond general 
mental, behavioral, or emotional health support.

• A formal SED determination is needed to access those intensive 
services.

• When someone is over the age of 18, the term “Serious Mental 
Illness” (SMI) is used instead of SED.

https://www.samhsa.gov/mental-health/serious-mental-illness/about
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Ages Served for This Population

SED refers to youth under the age of 18. The CDW will serve people up 
to the age of 21.

• When someone is over the age of 18 and has a diagnosable 
mental, behavioral, or emotional disorder that interferes with 
their life and ability to function , the term “Serious Mental 
Illness” (SMI) is used instead of SED.

• The CDW will serve people up until the age of 21. This means 
that the CDW will serve people 3-17 who have an SED diagnosis, 
and people age 18-20 who have an SMI diagnosis.

• HHS will continue to explore the assessments for these 
diagnoses as it designs level of care for this waiver to ensure 
the waiver can properly serve this population.

• This project has primarily referred to the new population as 
“youth with SED” – this is not meant to exclude people aged 18-
20 with a diagnosed SMI that can be served on the CDW.
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Summary of SED Current State (1 of 2)

Youth with SED can receive home and community-based services 
through the 1915i State Plan Amendment. 

• Eligibility requirements:
• Currently enrolled in ND Medicaid or Medicaid Expansion
• Income <150% FPL
• Qualifying assessment through the WHODAS or the DLA-20
• Qualifying behavioral health diagnosis

• Services available for youth (all members get to work with a Care 
Coordinator):

• Family peer support
• Supported education

• These are mostly commonly used by youth
• Non-medical transportation
• Supported employment
• Respite
• Benefits planning
• Training and support for unpaid caregivers
• Community transition services

https://www.hhs.nd.gov/sites/www/files/documents/1915i/1915(i)%20Dx%20Crosswalk%205.21.24.pdf
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Summary of SED Current State (2 of 2)

Youth with SED also have access to a wide range of services in the 
Behavioral Health Continuum of Care.

• Eligibility requirements:
• Qualifying behavioral health diagnosis
• Assessment at State-Operated Behavioral Health Clinics 

(previously known as the “Human Service Centers”) 

• Levels of the Continuum
• Prevention / Early Intervention
• Outpatient Therapeutic Services
• Intensive Home and Community-Based Services / Intensive 

Outpatient Program
• Partial Hospitalization Programs / Day Treatment
• Psychiatric Residential Treatment Facility / Qualified 

Residential Treatment Facility
• Inpatient / Acute Hospitalization

• Services available: crisis, therapy, case management, skills 
training, medication management, etc.

https://www.hhs.nd.gov/sites/www/files/documents/1915i/1915(i)%20Dx%20Crosswalk%205.21.24.pdf
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Share Your Experience: Youth with SED

CDAC 1.0 recommended that the new cross-disability waiver include 
services for youth with SED.

• What is your experience with youth with SED looking for and 
accessing services?

• What is your familiarity with services that already exist for 
SED youth?

• In your experience, what are the strengths of existing 
services and supports for SED youth? 

• In your experience, what are the opportunities for 
improvement for existing services and supports for SED 
youth?

• What groups should be included on the public comment?



Gathering Insight: Youth Aged 3-5
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What Did We Find? A&M’s Observations on 3-5

North Dakota has generous services for kids aged 0-2. Many families 
struggle with waiver changes that happen at age 3.

• It is easier for kids ages 0-2 to qualify for HCBS waiver services. 
The youngest children have easier qualifying rules than other age 
groups.

• At age 3, it gets harder for kids to qualify for waivers. 

• Most kids no longer qualify for waiver services when they turn 3.

• Families experience this change as a “cliff” in services.

• Kids get limited school supports at age 3. This means kids who 
no longer get the waiver when they turn 3 may not get wrap 
around support until they are in a full-time school environment.

• The state recognizes the challenge that families faced. The state 
is looking at ways to make the transition at age 3 smoother.
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Why it is Important to Expand Waiver Access for Kids 3-5

Serving children with disabilities during their earliest years yields many 
long terms benefits for both families and the state.

Findings from the Assessment that CDAC 1.0 Concurred With
• Diagnosing children at the youngest ages is challenging, which 

can make the waiver qualification process difficult.
• It is complicated to assess young children with lifelong 

disabilities.
• Assessing IQ in young children is especially hard.
• Workforce shortages can delay completing assessments due 

to workforce shortages.

• Young children are the most cost-effective age group to serve on 
waivers.

• Very young children with disabilities respond especially well to 
early treatment.

• Cheaper early treatment can help alter the course of a 
child’s disability, reducing the need for more expensive 
services later.

• Strong support during early years also sets children up to 
enter school in a better position to succeed.
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What Did We Recommend on 3-5

Key Recommendation #2: Make it easier for kids 3-5 to get support

• A&M recommended the State look at ways to continue 
supporting kids 3-5. 

• The idea is to help provide more support for young kids 
who are not yet in school.

• One way to do this is to make it easier for kids 3-5 to 
qualify for waivers. 

• A&M recommended that ND use a new, easier set of 
criteria for kids 3-5. These kids would be served on the new 
cross-disability children’s waiver.

• When a kid turns 5, the criteria increases. Kids at this age 
can now use supports in school settings.
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Where Can Kids Aged 3-5 Get Help Today? (1 of 2)

North Dakota has many waivers that serve kids according to their 
conditions and needs. Here are some of those waivers:

• The  IID/DD Waiver is meant for kids with cognitive needs.
• Services include things like personal care services, family support 

services, home and environmental modifications.

• The Autism Spectrum Disorder Waiver is meant for kids ages 0-
18 who are diagnosed with Autism and have higher levels of need. 

• Services include things like assistive technology, community 
connector, respite, and others.

• The Medically Fragile Waiver is meant for kids ages 3-18 who 
have a serious illness or condition and medically intensive needs.

• Services include things like transportation, counseling, in-home 
support, equipment & supplies, and others.
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Where Can Kids Aged 3-5 Get Help Today? (2 of 2)

Other than waivers, there are many ways for kids aged 3-5 to get 
services in North Dakota.

• Individuals with Disabilities Education Act (IDEA) Part B
• This requires schools to provide assessments and specialized 

instruction to kids with disabilities 3-20.
• Services are provided through your local education agency 

(meaning, the school district your kid would attend when they 
begin elementary school).

• Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
• Kids 0-20 who are enrolled in Medicaid qualify for this benefit.
• This allows kids to get regular well-child check-ups that serve 

as preventative care.

• Community Resources
• Child care programs offering early childhood services exist 

across the state.
• This includes center, family, or group child care and preschool 

programs.
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Understanding Integrated Supports

The new cross-disability waiver will be focused on integrated supports.

• Supports work best when they are integrated across an array of 
options, including both eligibility-based supports and natural 
supports available in the community 

• Focusing only on eligibility-based supports can unintentionally 
separate a person from their family and natural support system 
which then can lead to segregation, loneliness, and lack of choice.

• Supports should leverage and be comprised of a mix of:
• The person and family’s strengths and assets
• Relationship-based supports 
• Community supports and resources
• Technology 
• Eligibility based options that are publicly or privately funded

Medicaid 
Waivers
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Integrated Supports for Kids Aged 3-5

Before this meeting, we asked members to answer questions in a 
survey about supports currently available for kids aged 3-5.

Thank you to everyone who completed the survey with their 
thoughts on the different kinds of integrated supports that exist for 
kids aged 3-5 with disabilities!

The Integrated Support Star is a great tool to help us organize our 
ideas.

While every kid’s circumstances are unique and personal, 
understanding a general sense of what this population’s integrated 
supports may be will help HHS to thoughtfully design the CDW.

Medicaid 
Waivers
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Integrated Supports for Kids Aged 3-5: Community Based

Some of CDAC’s ideas on current community based integrated supports 
for kids aged 3-5 with disabilities:

• North Dakota Early Intervention Services

• Early Childhood Special Education

• Preschool, other school district services

• Head Start

• Right Track Program

• CREA Early Intervention (formerly BECEP) 

• Minot Infant Development Program (ND Center for Persons with 
Disabilities)



36

DRAFT
Integrated Supports for Kids Aged 3-5: Technology

Some of CDAC’s ideas on current technology integrated supports for 
kids aged 3-5 with disabilities:

• Tele-therapy, tele-speech, tele-occupational therapy platforms

• Augmentative & Alternative Communication (AAC) tools (like the 
Picture Exchange Communication System)

• Assistive Listening Devices / FM systems

• Visual supports (communication boards, picture schedules) 

• Adaptive communication tablets or iPads with relevant 
educational / speech apps, other online learning programs

• Portable adaptive equipment (specialized seating, mobility tools) 

• Environmental modifications
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Integrated Supports for Kids Aged 3-5: Personal Strengths

Some of CDAC’s ideas on personal strengths & assets that are currently 
integrated supports for kids aged 3-5 with disabilities:

• Effective communication of needs, wants, feelings

• Ability to process what is being communicated to them

• Social interaction / play with peers

• Self-help, daily living skills, motor skills appropriate to 
developmental level

• Adaptability to transitions and routines:

• Exposure to early learning experiences

• Opportunities to develop social skills
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Integrated Supports for Kids Aged 3-5: Relationships

Some of CDAC’s ideas on relationships that are currently integrated 
supports for kids aged 3-5 with disabilities:

• Parents / close family members / primary caregivers

• Teachers (preschool / early childhood / special education / Head 
Start), paraprofessionals, childcare providers

• Therapists: speech-language pathologists, physical therapists, 
occupational therapists, behavioral specialists

• Healthcare providers: pediatricians, specialists, early screening

• Peer children and peers in inclusive classrooms

• Neighbors, community members

• Providers / case managers

• Advocacy / support organizations
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Integrated Supports for Kids Aged 3-5: Eligibility Services

Some of CDAC’s ideas on eligibility-specific services that are currently 
integrated supports for kids aged 3-5 with disabilities:

• Access to Medicaid and traditional state plan services, including 
early intervention

• Medicaid waiver services, such as:
• In-home support
• Respite
• Assistive technology / equipment
• Therapy services
• Family training / support
• Care coordination / case management

• HCBS behavioral health services through the 1915i Medicaid State 
Plan amendment (including supported education and family peer 
support)
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Share Your Experience: Youth 3-5

CDAC 1.0 recommended that ND use a new, easier set of criteria for 
youth 3-5. They would be served on the new cross-disability waiver.

• What is your experience with youth 3-5 accessing services 
looking for and accessing services?

• In your experience, what are the strengths of existing 
services and supports for youth 3-5? 

• In your experience, what are the opportunities for 
improvement for existing services and supports for youth 3-
5?

• In your experience, who are the kids who would struggle the 
most if they fell off the IID/DD waiver at age 3?

• Do you have any other substantive feedback to add to what 
was gathered during the assessment about the challenges 
faced by families when kids turn 3?
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Sharing Guiding Principles with HHS

CDAC 2.0 has the important role of providing guiding principles to HHS 
as they modernize level of care for kids at age 3.

• To share these guiding principles with HHS, we are going to 
do a Menti survey!

• The survey question is: 
• “What is important for North Dakota to keep in mind as 

they build a new level of care for kids at age 3 on the 
IID/DD waiver and the CDW?”

Go to: menti.com 
Code: 5218 2830



Appendix
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What Work is Involved in Creating a New Waiver?

Goal #1 Design and Apply for New Children’s Cross Disability Waiver

High-level Overview:

• Decide how people will qualify for the new waiver (LOC)

• Finalize the services that will be included on the new waiver. 
This includes deciding options for service delivery like 
technology and paid family caregiving.

• Design strong support for service navigation, person-
centered planning, and self-direction.

• Identify how to target new populations who will be served

See the next slide for more information on the waiver application 
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What’s in a Waiver? The Pieces of a Waiver Application 

ND Must Create a Waiver Application that Includes Many Details

Basic Info
Waiver 

Name
Description

1. Access: Who Qualifies? 

Target 
Population
Conditions
Ages

Eligibility 
Processes
Application
LOC

2. Services: What Do 
They Get Access To?

Goods & 
Services
Service 

Types
$ Limits 

(Caps)

Self-
Direction
Service 

options
Supports
Safeguards

Provider 
Info

Quals 
(agency, 
individual)
Rates

3. Case Management: 
What Support Exists 

for Planning?
Case 

Mgmt
Person-

centered 
planning
CM quals
Navigators

4. Quality: How Do 
You Protect People 

and Ensure Things Are 
Working?

Individual 
Rights

Appeals 
process
Complaints
Grievances

Quality
Health and 

welfare
Performance 

Measures

Costs
Projections 

for 
utilization
Overall 

costs


	Cross Disability Advisory Council Meeting – �Cross-Disability Waiver Subcommittee
	Agenda
	Approach to September CDW CDAC Subcommittee
	CDAC’s Subcommittees
	Recap: The Main Goals of ND’s Waiver Work
	Why CDAC is Using Subcommittees
	Subcommittee Schedule
	This Subcommittee: CDW
	The Other Subcommittee: IID/DD
	Gathering Your Experience
	Medicaid 101: What is a Medicaid Waiver? (Recap)
	Medicaid 101: What is a Medicaid HCBS Waiver? (Recap)
	Medicaid 101: What is a Target Population?
	What target populations does North Dakota include today?
	Who Should the New Waiver Serve? 
	Overview of Current and Future Kids Waiver Populations 
	What Services Should the New Waiver Have? (Services 1 of 2)
	What Services Should the New Waiver Have? (Services 2 of 2)
	How will this Subcommittee Help?
	Your Experience: Youth with SED
	What Did We Find? A&M’s Observations
	What Did We Recommend?
	Overview of SED
	Ages Served for This Population
	Summary of SED Current State (1 of 2)
	Summary of SED Current State (2 of 2)
	Share Your Experience: Youth with SED
	Gathering Insight: Youth Aged 3-5
	What Did We Find? A&M’s Observations on 3-5
	Why it is Important to Expand Waiver Access for Kids 3-5
	What Did We Recommend on 3-5
	Where Can Kids Aged 3-5 Get Help Today? (1 of 2)
	Where Can Kids Aged 3-5 Get Help Today? (2 of 2)
	Understanding Integrated Supports
	Integrated Supports for Kids Aged 3-5
	Integrated Supports for Kids Aged 3-5: Community Based
	Integrated Supports for Kids Aged 3-5: Technology
	Integrated Supports for Kids Aged 3-5: Personal Strengths
	Integrated Supports for Kids Aged 3-5: Relationships
	Integrated Supports for Kids Aged 3-5: Eligibility Services
	Share Your Experience: Youth 3-5
	Sharing Guiding Principles with HHS
	Appendix
	What Work is Involved in Creating a New Waiver?
	What’s in a Waiver? The Pieces of a Waiver Application 

