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Approach to June CDAC
 Learn – Content Overview: We want CDAC members to understand:

 The opportunity to ask any lingering questions about CDAC and HHS’ work together.
 What the “front door” for HCBS waivers is.
 What some methods are for controlling waivers’ costs, while still working to achieve the waiver’s goals.

 Discuss – Feedback: We want CDAC’s input on:
 How ND can use different cost control methods to achieve the goals for the CDW.
 How the current budget landscape might impact what the CDW looks like in the beginning.

 Create – Formal Guidance: We want CDAC to vote on official guiding principles for:
 The structure of case management in the CDW.
 The structure for providers in the CDW.

Timeline Considerations: ND’s 27-29 budget process begins in ~late summer / early fall 2026. The 
Governor’s Office budget recommendations will be released in ~December 2026. The 27-29 legislative 
session will happen ~Jan-May 2027. We are focusing on topics that impact the waiver’s cost so that we have 
this information to share with the legislature. 
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What Happens Next? 

CDAC’s feedback will be used to start drafting the waiver.

• CDAC will continue creating formal guiding principles about 
important waiver topics.

• HHS / A&M will start drafting the waiver sections that talk about 
case management and providers. We will use the CDAC guiding 
principles as core input.

• We may come back to CDAC to ask some follow-up questions 
while we are working to draft responses.

• A&M will create and share a summary of the section with CDAC 
once it is drafted.

• A&M will coordinate with HHS so they can make decisions about 
what is included in the waiver application.

• We will then talk about the main ideas from the section during a 
CDAC meeting. We want to hear your input!
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Where to Ask Remaining Questions

We know that you might have some questions still. We made a survey 
to ask those questions.

• Congratulations on serving on the Cross-Disability Advisory 
Council (CDAC) for a full year now! We have reached the 
midpoint of CDAC 2.0.

• We made a survey for CDAC to ask any lingering questions you 
might still have. HHS and A&M might not have the answers yet 
to every question. But we want to hear from you and answer as 
many questions as we can.

• Asking these questions now is important. It will help make sure 
CDAC understands the information you’ve learned in the last 
year. This will help you to take on important roles in the second 
year of service.

• You can ask as many questions as you need. Every question is 
appreciated, from simple, clarifying questions to questions 
about the big picture. 

Link to survey: 
Questions from CDAC About 
Modernizing North Dakota's 
Children's Waivers – Fill out form

https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=DyNe3WXBxEmVf-IDRY__qxgdEOsdcEFPlhYkOz40lelURDhVMVFDQlRCMzBMQ0tTSFFKRzFBWUJCUy4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=DyNe3WXBxEmVf-IDRY__qxgdEOsdcEFPlhYkOz40lelURDhVMVFDQlRCMzBMQ0tTSFFKRzFBWUJCUy4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=DyNe3WXBxEmVf-IDRY__qxgdEOsdcEFPlhYkOz40lelURDhVMVFDQlRCMzBMQ0tTSFFKRzFBWUJCUy4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=DyNe3WXBxEmVf-IDRY__qxgdEOsdcEFPlhYkOz40lelURDhVMVFDQlRCMzBMQ0tTSFFKRzFBWUJCUy4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=DyNe3WXBxEmVf-IDRY__qxgdEOsdcEFPlhYkOz40lelURDhVMVFDQlRCMzBMQ0tTSFFKRzFBWUJCUy4u


The Front Door
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What is the Front Door?

The “front door” is how states connect people to services.

• The front door is where people can learn about what services 
are available.

• There are staff who help people start to think about what they 
need and want. This is the start of person-centered planning.

• The front door also helps people learn how to apply for 
services. This is the beginning of the eligibility process.
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What Does the Front Door Look Like?

States structure their front door systems differently. 

• States use the front door to help people access supports and 
services from multiple agencies.

• This could mean that one resource center can help 
everyone who calls.

• It could also mean the resource center connects people 
with the right place to help them.

• The goal is that when someone calls for help, they can get 
connected to information on many different programs

• We will talk about ND’s front door system next.
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CDAC’s Experience with Getting Information

Where do you go when you need to get information about services and 
supports? Or, where have you gone before?

Website: www.menti.com 

Code: 1493 4845

http://www.menti.com/
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How Does North Dakota Connect People to Services? 

There are several ways people can get information about state 
services and supports

• North Dakota runs something call the ND 
Aging and Disability Resource Link (ND ADRL).

• The ADRL gives people lots of information 
about where they can get help.

• North Dakota also has Developmental 
Disabilities Regional Offices.

• Local advocacy organizations, such as Family 
Voices, also help connect families to 
information and resources.

• Community members and word of mouth is 
an important information source too!
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Coming Attractions: The July Discussion

We will keep talking about the front door in July. Start brainstorming!  

Here’s what to expect in the July meeting. We will:

• Share what we have already heard about what is working and 
not working in today’s system and confirm that with CDAC.

• Ask for your ideas about what a great future front door system 
could look like and how it would work.

• Do an activity together to build a map of the process families 
go through from diagnosis through service initiation.

• Compare the family journey map to the steps the state has to 
take to meet compliance.

• Brainstorm opportunities where CDAC can create resources or 
provide targeted feedback to improve information for families.



Provider Structure Guiding Principles
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CDAC’s Guiding Principles on Providers 

CDAC Feedback / Recommendation A&M Notes
It is important for participants to be able to share their 
preferences about who provides them waiver services. 
The new waiver should continue supporting people to 
have choice in their providers. 

People can share provider preferences as part of the 
person-centered planning process today. Provider 
agencies help with this planning process,  and we have 
heard this is working well. 

Provider qualifications are important for quality and 
safety. However, it should not be too hard for people to 
qualify as providers. Provider requirements should also 
be person-centered. 

We know that some parts of the state are experiencing 
provider shortages. It is important to think about how 
to balance quality requirements with flexibility. This 
means both considering family preferences and also 
meeting federal requirements. For examples, the 
federal government recently required states to develop 
a two-year provider revalidation strategy.

People should have flexibility to chose what provider 
structure works the best for them. Some people like 
the flexibility of self direction. Others prefer using 
provider agencies who can help with things like staff 
training and paperwork.

North Dakota has many services where people can 
choose which provider model works best for them. 
Continuing to offer this flexibility where possible will 
help people chose what works best for them.



Case Management Guiding Principles
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Case Management Best Practices 

CDAC’s recommendations align with national best practices.

• CDAC’s guiding principles about case management are similar to 
many recommendations from national experts.

• These principles are also close to requirements from the Centers 
for Medicare & Medicaid Services (CMS). Here are some examples:

1. Instructions, Technical Guide, and Review Criteria for HCBS 
Waiver Applications

2. The Fundamentals of How to Conduct the Person-Centered 
Service Planning Process

3. Person-Centered Service Planning in HCBS: Requirements and 
Best Practices

• For example, CMS has created guidance for states on person-
centered planning. 

• CMS advises states to consider both informal supports and 
waiver services in person-centered planning. 

• This matches CDAC’s guiding principles on looking at each 
family’s full situation to help with planning.

https://wms-mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf
https://wms-mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf
https://wms-mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf
https://wms-mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/fundmntl-cndct-pscp-prcess.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/fundmntl-cndct-pscp-prcess.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/fundmntl-cndct-pscp-prcess.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/fundmntl-cndct-pscp-prcess.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/fundmntl-cndct-pscp-prcess.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/person-centrd-servc-plan-hcbs-req-best-pract.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/person-centrd-servc-plan-hcbs-req-best-pract.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/person-centrd-servc-plan-hcbs-req-best-pract.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/person-centrd-servc-plan-hcbs-req-best-pract.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/downloads/person-centrd-servc-plan-hcbs-req-best-pract.pdf


16

DRAFT
CDAC’s Guiding Principles on Providers 

CDAC Feedback / Recommendation A&M Notes

The waiver application process can be confusing. 
Families want to know what to expect during this time. 
It would be helpful for families to have more 
information about each step of the process.

The eligibility process often includes case managers, 
but is much bigger than just the case manager. We will 
work with CDAC to identify if there are ways to make 
this process easier for families. This could include 
educational materials or support from case managers.

Case managers should approach planning like a unique 
conversation for each family. Families need help 
coordinating all supports in their lives, not just a 
specific set of waiver services. 

Every family’s strengths, needs, and resources look 
different. Good person-centered planning helps 
families think about the whole picture, including 
integrated supports. 

Case managers should use check ins and monitoring 
activities to help make sure people are getting the right 
type and amount of services. This means that services 
are both enough and not too much.

Case managers can help assess if services are at the 
right level by asking questions like:

• Are families using the authorized services?
• Are the services working?
• Are participant / family needs changing?
• Does this level / type of support feel right?

The person receiving services should be at the center 
of the person-centered planning process. Case 
managers can help guide the process so that the plan 
reflects the individual’s needs, goals, and preferences.

Many people may be involved in the person-centered 
planning process, including the individual, their family, 
the provider, and the case manager. The actual plan is 
about the individual in the context of their families and 
their needs and wants. 



Budgeting for HCBS Waivers
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Why Invest in the CDW?

Given ND’s uncertain budget landscape, we may not get everything we want in the 
CDW right away. There are still important reasons to invest in and launch the CDW. 

CDAC is helping to design all the different pieces of the CDW, 
including target populations, services, and operations.

Given the uncertain budget, we may have to prioritize what pieces 
are most important to start with, and what can be added later.

CDAC has an important recommendations to bring to the table: 
• CDAC will share their priorities for what starts first.
• CDAC will help inform the roadmap for adding pieces over time.
• CDAC will help inform the strategy for growing the CDW into our 

original vision over time.

Future State Vision and Goals:
1. Address gaps currently faced by kids with 

disabilities in ND.
2. Help ND reduce the growth in waiver costs over 

time and make those costs more predictable.

Any version of the CDW – even if it 
starts small to grow over time – helps 
change the trajectory towards more 

predictable spend on enhanced 
services for kids with disabilities in ND.
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HCBS Waiver Budgets

ND needs to manage and predict costs for the new waiver, especially 
in today’s budget landscape.

• When states start new programs, it is hard to know exactly how 
much they will cost. This is because people’s spending varies.

• Having a waiver with more services gives people more choice. It 
also makes spending more difficult to predict and control.

• ND needs to make sure there is enough money to serve the 
people on the waiver without running out of money.

• The goal is to create a waiver that both expands access 
while being fiscally sustainable for the state.
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Planning for the CDW’s Budget

There are many factors – both known and unknown – that can impact 
the total cost for a new waiver and how a budget is built.

• How a state budgets for a waiver’s is influenced by:
• Federal requirements that waivers cost less than 

institutionalization.
• The state’s budget circumstances (i.e., a time of growth 

or of belt-tightening).

• We know what people currently on the Autism (ASD), 
Medically Fragile (MF), and Individuals with Intellectual 
Disabilities / Developmental Disabilities (IID/DD) Waivers 
spend today. We also know what ND has budgeted for 
each of these waivers.

• We don’t know, however, how these waiver participants 
will spend money on the CDW. We also don’t know how 
much money ND will have budgeted for this waiver.
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Tools for Budgeting for HCBS Waivers

There are different levers that can be pulled to build a strong waiver, 
even without additional funds.

• There are three main ways to influence a waiver’s costs:
1. Capping the spend on services.
2. Capping the number of people served.
3. Managing provider rates.

• A “cap” means a limit.

• Many Family Supports Waivers, like what the CDW will be, use 
these methods to help control costs and still provide strong 
supports.

• We are going to talk about each of these methods in more 
detail next. 

• Then, in July, we’ll do an exercise that helps use see how these 
levers can be pulled to meet our goals for the CDW and impact 
its total cost.
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Options to Influence a Waiver’s Costs (1 of 3)

Method to Influence Costs #1: Capping the spend on services.

• A cap on service spend can look like one or both of these 
options. There are pros and cons to each option. 

• A total cap on how much a waiver participant spends on 
all services together.

• Individual caps on how much a waiver participant spends 
on a specific service.

• When states build a waiver, they look at historical trends in how 
much people have spent on waiver services. If they need to cap 
spend on services, they try to find a balance between a cap that 
will allow families to meet most of their needs and stays within 
the waiver’s total budget.

• When there’s a limited budget, a high cap on service spend could mean that fewer people 
total can be served on the CDW. It could also risk people being overserved on the CDW.

• However, a low cap on service spend could mean there’s not enough funds for certain 
services on the CDW. This could also risk people could be underserved on the CDW.
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Options to Influence a Waiver’s Costs (2 of 3)

Method to Influence Costs #2: Capping the number of people served.

• Many waivers have caps on how many people can be served.
• ASD – 345 active people (currently has a waitlist).
• MF – 50 active people.
• IID/DD – no current cap.

• When states build a waiver, they estimate demand for the 
waiver. If they need to cap how many people can be served, 
they try to find a balance between how many people could 
benefit from the waiver and how much budget they have.

• In a cross-disability waiver, sometimes certain populations can have “reserved capacity.” 
This means that spots are held for people with certain conditions who qualify for the waiver.

• Condition alone doesn’t automatically qualify someone for a waiver. There are federal regulations 
states have to follow on who is served.

• Not every target population has reserved capacity. Sometimes a cap on how many people 
can be served and different reserved capacities could result in a waitlist.
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Options to Influence a Waiver’s Costs (3 of 3)

Method to Influence Costs #3: Managing provider rates.

• Another lever that determines how much a waiver costs is how 
much states pay providers for conducting waivered services. 

• Typically, state legislatures have to approve any change in rates 
paid to providers of waivered services. This includes cost of 
living adjustments and other kinds of changes.

• When building a waiver, states have to find a balance between 
incentivizing providers with certain rates while also staying 
within their budget. States also have to think about how many 
services will be provided by traditional provider agencies or by 
staff hired by self-directing waiver participants.

• As we’ve talked about before, rates for traditional provider agencies have to cover certain 
administrative costs as well, such as the business’ overhead.

• Rates for staff hired by self-directing waiver participants might be lower than rates for 
traditional provider agencies, since there are fewer administrative costs to cover. 
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Understanding Medicaid Waiver Spending
Mapping major spending elements associated with waivers is important to understanding the true cost of adding / 
modifying waiver slots and services.

Medicaid Waiver Spending 101

• When someone is eligible for a Medicaid HCBS waiver, such 
as the Medically Fragile Waiver, they are eligible for both 
waiver-specific services (e.g., dietary supplements) and 
general Medicaid State Plan services (ex: therapies).

• To understand the impact of including someone on the 
waiver, states must calculate both the cost of providing 
waiver services to an individual and the cost of providing 
Medicaid State Plan services to an individual.

• States must also budget for additional costs outside of 
Medicaid services, including include case management, 
data servers, and fiscal management services.

• We do not expect anyone to be an expert in waiver 
spending! We are including this information as additional 
context for those who may find it helpful when thinking 
about prioritizing limited funds.

Total Spending, per Waiver 
Participant (illustrative 
proportionality only)

Waiver Services

Medicaid State Plan Services

Case Management

Data Platform

Fiscal Management
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Overview of Long-Term Service and Supports Delivery Models

Types Long-Term Services and Supports (LTSS)

• Low-cost waiver 
services designed to 
wrap around natural 
community supports

Integrated Supports

• Waiver services for higher 
needs individuals that include 
residential options such as 
group homes

Residential

• Services can also be provided in 
institutions such as Intermediate Care 
Facilities (ICF)

Institutional

Cross-
Disability 
Waiver 
(CDW) 
Services

Medicaid 
HCBS Waiver 
Services, 
Including 
IID/DD 
Waiver and 
the CDW
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Understanding How Spend Varies Across Waivers 
Spending looks significantly different across the different HCBS waivers ND operates.

$22,242.93 

$6,882.27 

$58,167.79$10,075.00 
$30,752.00 
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Comparing Projected Average Total Medicaid Spending Across ASD, MF, IID/DD Waivers
Projections for 2023-2024 Waiver Year

Average Cost/Participant for Waiver Services Average Cost/Particpant for Medicaid State Plan Services
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Discussion – Budgeting for HCBS Waivers

We know that budgets for HCBS waivers are complicated for many 
reasons. We want to hear your thoughts.

Website: www.menti.com 

Code: 1493 4845

http://www.menti.com/


Budgeting for the CDW
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What Will the CDW Cost? (1 of 3)

There are two primary buckets of costs for an HCBS waiver: 1) costs 
from target populations and 2) costs from operational structures.

Cost of Target 
Populations

Cost of Operational 
Structures Total HCBS Waiver Cost
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What Will the CDW Cost? (2 of 3)

The total cost from a waiver’s target populations comes from what 
they spend on waivered services and on Medicaid State Plan services.

Target 
Populations 

Being 
Considered 

for the 
CDW:

Children 
from birth 
through 2 
with low-

high needs 
(EI) 

This group’s 
costs are 
estimated to 
not change 
when on the 
CDW.

Medically 
Fragile 

Children 

This group’s 
costs are 
estimated to 
increase 
slightly 
when on the 
CDW.

Children 
with Autism 

Spectrum 
Disorder

This group’s 
costs are 
estimated to 
increase 
slightly 
when on the 
CDW.

These target populations are currently 
being served on ND’s existing waivers.

Children 
aged 3 

through 5, 
lower needs

Children 
with 

behavioral  
health needs 

(SED) and 
disabilities

Children 
with 

physical 
disabilities 
(PD) only

Children 
ages 3+ with 

DD, 
moderate 

needs*

These new target populations aren’t currently being served on 
ND waivers. Including any of these will increase the CDW’s costs:

• Waiver services: more people spending on services.

• Medicaid State Plan: more people spending on services.

• Case Management: more state Case Managers needed to 
cover more people.

• Data Platform: more IT costs to manage more people’s 
waiver information.

• Fiscal Management Service (FMS): more FMS costs 
to help more people that may self-direct services.

*Note that kids aged 3+ with ID/DD and high support 
needs are currently served on the IID/DD Waiver.
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What Will the CDW Cost? (3 of 3)

The total cost from a waiver’s operational structures comes from state staff’s 
salaries and contracts with vendors that help waiver participants, as well as from 

building and maintaining data systems.

Operational 
Structures 

Being 
Considered 

for the 
CDW:

State Case 
Manager 

(1:60 ratio to 
start, maybe 
1:40 in the 

future)

More waiver 
participants 
will require 
more Case 
Managers.

Therap for 
case note 

maintenance

More waiver 
participants 
will increase 
Therap 
costs.

Implementing 
a new needs 
assessment 

tool

Costs from 
buying the 
tool, training 
staff on use, 
building into 
IT systems, 
etc.

Fiscal 
Management 

Services 
vendor for 

self-directing 
participants

More waiver 
participants 
will increase 
FMS costs.

Existing operations or new operations required for CDW.

Support 
Broker for 

self-directing 
participants

This would 
be a net 
new cost.

New service 
for parents to 

be paid 
providers

Costs from 
the increased 
spend on 
waivered 
services for 
LRIs who 
provide some 
services.

Contracting 
out needs 

assessments

This would 
be a net 
new cost.

Launching the CDW requires additional state Case Managers and a 
modernized needs assessment tool. This means that the CDW will 
require additional investment from ND, regardless of which target 
populations are served.
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Changing The Trajectory of Support for Kids in North Dakota
The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Infant (under 3):
• Today: Children with developmental delays 

receive Early Intervention (EI) through the 
comprehensive IID/DD Waiver.

• Future: Children receive the same EI services 
through the CDW instead. This starts kids 
on a path where they access EI support 
through a lower cost waiver.

Early Childhood (3-5):
• Today: Most kids served from birth to three no longer 

qualify for a waiver at 3. Families experience this as a “cliff” 
and struggle transitioning. Kids with the highest needs may 
continue to receive waiver services through one of four different 
Medicaid waivers, if they qualify.

• Future: Expand waiver eligibility to include kids who are still 
behind peers at 3. Serve these kids on the capped CDW through 
age 5, as a bridge to school-based supports. Continue early 
investment work of EI and build skills for school readiness.

School Age (6-17)
• Today: Kids are served across four different 

waivers, separated by type of disability / condition.
• Future: Kids who qualify are served on either the 

comprehensive IID/DD Waiver or the CDW, 
according to need. Keep kids on the CDW 
wherever possible. Serving most kids on this 
lower-cost path will help ND predict and 
manage spending.

Transition to Adulthood (18-21)
• Current: Kids who qualify continue to receive 

supports through waivers siloed by condition. 
• Future: The CDW focuses on services supporting full 

community integration, including this crucial transition 
period. The goal is to help kids succeed and to set as 
many kids up to be fully independent as possible.

Adulthood (22+)
• Today: Adults with intellectual needs 

can receive services on comprehensive 
IID/DD Waiver. Other options exist for 
adults with physical needs and people 
with behavioral health needs.

• Future: Consider potential continuation 
of CDW to provide capped, lower-cost 
supports to adults with ongoing need.

*Image Credit: https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/ 

https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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Changing The Trajectory of Support for Kids in ND (1 of 5)
The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Infant (under 3):
• Today: Children with developmental delays receive Early Intervention (EI) through the comprehensive 

IID/DD Waiver.
• Future: Children receive the same EI services through the CDW instead. This starts kids on a path 

where they access EI support through a lower cost waiver.

*Image Credit: https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/ 

https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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Changing The Trajectory of Support for Kids in ND (2 of 5)
The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Early Childhood (3-5):
• Today: Most kids served from birth to three no longer qualify for a waiver at 3. Families 

experience this as a “cliff” and struggle transitioning. Kids with the highest needs may continue to 
receive waiver services through one of four different Medicaid waivers, if they qualify.

• Future: Expand waiver eligibility to include kids who are still behind peers at 3. Serve these kids on the 
capped CDW through age 5, as a bridge to school-based supports. Continue early investment work of 
EI and build skills for school readiness.

*Image Credit: https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/ 
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Changing The Trajectory of Support for Kids in ND (3 of 5)
The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

School Age (6-17)
• Today: Kids are served across four different waivers, separated by type of disability / condition.
• Future: Kids who qualify are served on either the comprehensive IID/DD Waiver or the CDW, 

according to need. Keep kids on the CDW wherever possible. Serving most kids on this lower-
cost path will help ND predict and manage spending.
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Changing The Trajectory of Support for Kids in ND (4 of 5)
The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Transition to Adulthood (18-21)
• Current: Kids who qualify continue to receive supports through waivers siloed by condition. 
• Future: The CDW focuses on services supporting full community integration, including this 

crucial transition period. The goal is to help kids succeed and to set as many kids up to be fully 
independent as possible.

*Image Credit: https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/ 
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Changing The Trajectory of Support for Kids in ND (5 of 5)
The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Adulthood (22+)
• Today: Adults with intellectual needs can receive services on comprehensive IID/DD Waiver. 

Other options exist for adults with physical needs and people with behavioral health needs.
• Future: Consider potential continuation of CDW to provide capped, lower-cost supports to 

adults with ongoing need.

*Image Credit: https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/ 
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Why Invest in the CDW? Reminder

Given ND’s uncertain budget landscape, we may not get everything we want in the 
CDW right away. There are still important reasons to invest in and launch the CDW. 

CDAC is helping to design all the different pieces of the CDW, 
including target populations, services, and operations.

Given the uncertain budget, we may have to prioritize what pieces 
are most important to start with, and what can be added later.

CDAC has an important role to play: 
• CDAC and ND will work together on prioritizing what starts first.
• CDAC will help inform the roadmap for adding pieces over time.
• CDAC will help define the strategy for growing the CDW into our 

original vision over time.

Future State Vision and Goals:
1. Address gaps currently faced by kids with 

disabilities in ND.
2. Help ND reduce the growth in waiver costs over 

time and make those costs more predictable.

Any version of the CDW – even if it 
starts small to grow over time – helps 
change the trajectory towards more 

predictable spend on enhanced 
services for kids with disabilities in ND.
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Discussion – Budgeting for the CDW

It can be difficult to talk about budgets and the future when things are 
uncertain. We want to hear your thoughts.

Website: www.menti.com 

Code: 1493 4845

http://www.menti.com/


Appendix – Comparing North Dakota and Other States’ Family 
Support Waivers Costs
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Comparing State Spending on Family Support Waivers
Projected Spend for Supports Waivers, as reported in Appendix J of State Waivers. Note this only looks at costs on 
waiver service spending and does not include broader Medicaid costs,.

State Population Ages Average Waiver Spend/Person
Illinois Autism, DD, ID 3-21 $16.6k
Louisiana Autism, DD, ID 0-20 $18.1K
Michigan AD, DD, ID 0-17 $21.3
Missouri DD, ID 0-17 $24.4k
New York Cross-Disability 0-20 $3.7k
North Dakota Autism 0-17 $22.2k
North Dakota Medically Fragile 3-17 $6.9k
South Dakota DD, ID Lifespan $4.2K
Utah ASD, DD, ID, Brain Injury Lifespan $24.5K
Wisconsin Cross-Disability 0-21 $10.8k
Wyoming DD, ID, Brain injury 21+ $11.3k

There are no Family Support Waivers for Iowa, Idaho, or Montana, so we have pulled additional examples 
from states beyond the immediate peer state landscape for comparison
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DRAFTProportion of Youth Served on Waivers Across Peer States’ 
Supports Waivers
In the November meeting, the IID/DD Waiver Subcommittee asked for additional data on the proportion of youth served 
on waivers across peer states. Note that this data is directional due to limitations in census data breakdown by age. Also 
note that some states have several waivers; the percentage served only refers to the specific waiver listed, not the total.

State Waiver Age Youth 
Served Youth in State Waivered as % of Total

IL IL Support Waiver for Children and Young 
Adults with Developmental Disabilities 3-21 1440 2,701,627 (under 18) 0.0533%

LA LA Children's Choice (CC) Waiver 0-20 3500 1,063,436 (under 18) 0.3291%
MI MI Children's Waiver Program 0-17 669 2,110,471 (under 18) 0.0317%

MO MO Division of Developmental Disabilities (DD) 
Community Support Waiver 0+ 5572 6,196,156 (all) 0.0899%

NY NY Children’s Waiver 0-20 17379 3,950,749 (under 18) 0.4399%

ND ND Autism Spectrum Disorder (ASD) Birth 
through Seventeen Waiver 0-17 345 179,600 (under 18) 0.1921%

ND ND Medicaid Waiver for Medically Fragile 
Children 3-17 50 179,600 (under 18) 0.0278%

SD SD Family Support 360 Waiver 0+ 1422 919,318 (all) 0.1547%
UT UT Limited Supports Waiver 0+ 120 3,417,734 (all) 0.0035%

WI WI Children's Long-Term Support Waiver 
Program 0-21 18492 1,244,078 (under 18) 1.4864%

WY WY Supports Waiver 21+ 1057 454,092 (18+) 0.2328%



Appendix – CDAC’s Role in Drafting the CDW Application



CDAC’s Role in the Waiver Drafting Process
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How CDAC Feedback Helps ND Create the Waiver

CDAC Shares Ideas 
About Topics that are 

Part of the Waiver
Ex: Providers

End Result: A series of 
guiding principles to help 
ND create the new waiver

ND Drafts Sections of 
the Waiver

Ex: The parts of App. C 
about providers

End Result:  A Complete 
Draft Waiver Application ND Collects Public 

Feedback on the 
Entire Draft Waiver

End Result:  A Waiver that 
ND is Ready to Submit to 

CMS
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Step 1: CDAC Shares Ideas About Waiver Topics

Example Waiver Topic: Providers 

• CDAC talks about how the new waiver should work. We focus 
on one topic at a time. CDAC shares what is important to 
them for each topic.

• A&M also asks specific questions. This helps us get feedback 
on what CMS asks in the waiver application.

• Example question: “What requirements should there be 
to become a waiver provider?”. 

• CDAC creates guiding principles for each topic. The group 
votes on these principles. The final principles are CDAC’s 
formal recommendations to HHS.

Result: A series of guiding principles to help ND 
create the new waiver
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Step 2: North Dakota Drafts Sections of the Waiver

Example Section: North Dakota Drafts the Waiver Section on Providers

• CDAC creates formal guiding principles about waiver topics.  

• HHS and A&M draft the waiver sections that CDAC has talked about. 
They use CDAC’s guiding principles as core input.

• A&M may come back to CDAC to ask follow-up questions while writing.

• A&M creates and shares a summary of part of the waiver with CDAC 
once it is drafted.

• A&M will coordinate any changes with HHS so HHS can make decisions 
about what is included in the waiver application.

• When all sections are done, we have a full draft application.

Result: A complete draft waiver application
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Step 3: North Dakota Holds Public Comment 

Example: Online Meeting to Ask for Feedback

• HHS will publish the entire draft waiver application online 
once it is complete.

• ND will hold official public comment on the full draft.

• Public comment includes many ways for people to share 
their feedback, for example:

• Townhalls / meetings.
• Written letters.
• Emailed comments.

• The State will summarize and respond to all public feedback 
in the waiver document. This is the final piece of the draft.

Result: A complete waiver application that ND is 
ready to submit to CMS for review



Appendix – ND Budget 101
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North Dakota’s Budget Process
ND is on a biennium budget process, meaning the state gets a new budget every two years. Here is a high-level timeline 
of how ND prepares its budget. ND is currently in the budget process for the 2027-2029 biennium.

We are here

March – July1

• The Governor’s Office 
issues budget guidelines.

• Agencies submit budget 
requests to Governor’s 
Office.

July – December2

• Agencies defend budget 
requests in OMB* 
hearings.

• This informs the 
Governor’s Office budget.

December3

• The Governor’s Office 
formalizes its executive 
budget recommendation.

• The Legislature analyzes 
this budget proposal.

January – May4

• The Legislature studies 
revenue forecasts and 
holds public input 
hearings to help them 
develop the state budget.

May5

• The Legislature passes 
appropriations for the 
biennium.

• The biennium starts on 
July 1st.

*OMB = The Office of Management and Budget
Source: 1) The ND Budget Process 

https://ndlegis.gov/sites/default/files/fiscal/docs/bb10152024overview.pdf
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What Makes Up North Dakota’s Budget?
ND’s budget is organized of General Funds, 
Federal Funds, and State Special Funds.

• ND estimates how much money – 
“revenue” – it will get every two years.

• Money comes from taxes, 
regulatory and user fees, and 
transfers from other places.

• ND has some control over how much 
money it gets:

• For example: The ND 
Legislature can pass laws that 
raise or lower certain taxes.

• ND sometimes doesn’t have control 
over how much money it gets:

• For example: Oil prices 
frequently change.

Sources: 
1) 2025 ND Finance Facts; 
2) ND Budget Basics Part 2;

https://ndlegis.gov/sites/default/files/fiscal/2025-27/docs/2025ndfinancefacts.pdf
https://ndlegis.gov/sites/default/files/fiscal/docs/bb10152024.pdf
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What Does North Dakota Spend its Budget on?
The Legislature “appropriates” funds for the biennium, meaning, they decide what things ND will spend its budget on.  

• For the 2025-2027 biennium:
• ND’s total budget is $20.27B.

• 30.1%, or $5.82B, is for to HHS.

• Less than half of HHS’ budget - 
$2.23B – comes from State 
General Funds.

• HHS’ budget primarily goes to 
these buckets:

• Business Operations
• Medical Services (Medicaid)
• Human Services
• Behavioral Health
• Public Health

Key Takeaway
The Legislature’s final appropriations are informed by the Governor’s 
Office’s budget proposal, public input, and economic forecasts. The 

final budget might not match what the Governor recommended.

Sources: 
1) 2025-2027 Budget Highlights; 
2) 2025-2027 Appropriations Book; 

https://www.omb.nd.gov/sites/www/files/documents/financial-transparency/state-budgets/budget-highlights-brochure-2025-27.pdf
https://www.omb.nd.gov/sites/www/files/documents/financial-transparency/state-budgets/budget-highlights-brochure-2025-27.pdf
https://www.omb.nd.gov/sites/www/files/documents/financial-transparency/state-budgets/budget-highlights-brochure-2025-27.pdf
https://www.omb.nd.gov/sites/www/files/documents/financial-transparency/state-budgets/appropbook2025-27.pdf
https://www.omb.nd.gov/sites/www/files/documents/financial-transparency/state-budgets/appropbook2025-27.pdf
https://www.omb.nd.gov/sites/www/files/documents/financial-transparency/state-budgets/appropbook2025-27.pdf
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What Might Impact North Dakota’s 2027-2029 Budget?
ND is early in the 2027-2029 budget development process. Currently, there are some state and federal level factors that 
could impact the Legislature’s 2027-2029 biennium budget.

The Governor has publicly issued broad 
budget guidance, which may impact HHS. It’s 
not yet clear what this guidance specifically 
means for the agency’s budget. HHS is waiting 
for more direction from the Governor’s Office.

More federal scrutiny on Medicaid program 
integrity, including spend on HCBS, may impact 

state Medicaid funding. States are also still figuring 
out H.R.1’s impact H.R.1 on Medicaid budgets.

Sources of State General Funds – like 
oil and gas taxes – might fluctuate 

frequently based on external 
economic factors.

Sources: 1) Governor Announces 10% Cuts for Some Agencies; 2) Oil and Gas Tax Revenue Monthly Update – 
April; 3) Paragon Health Institute.

https://northdakotamonitor.com/2026/04/08/governor-proposes-cuts-to-north-dakota-budget-to-prevent-slow-burning-storm/
https://ndlegis.gov/sites/default/files/pdf/fiscal/oil-gas-tax-revenues/27.9059.09000.pdf
https://ndlegis.gov/sites/default/files/pdf/fiscal/oil-gas-tax-revenues/27.9059.09000.pdf
https://ndlegis.gov/sites/default/files/pdf/fiscal/oil-gas-tax-revenues/27.9059.09000.pdf
https://paragoninstitute.org/medicaid/beyond-minnesota-four-medicaid-services-vulnerable-to-fraud-and-the-case-for-stronger-cms-enforcement/
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