
Cross Disability Advisory Council Meeting –
IID/DD Subcommittee

September 23, 2025



AGENDA

I. Welcome Activities
a. Introduction to Subcommittee

II. Overview of Current State
a. Key concepts: Target population and definitions
b. North Dakota’s definitions today

III. National Context:
a. Best practice recommendations from national groups
b. Peer state examples: definition criteria

IV. Closing Activities 
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What are the Goal’s for Today’s Subcommittee Meeting?

 Content Overview: We want CDAC members to understand:
 The basics of what a waiver target population is
 The role definitions play in identifying the target population
 The current structure of North Dakota’s definitions 

 National Context: We want CDAC members to react to research on:
 How definitions look in peer states
 What national bodies recommend for defining target populations
 Bonus: Share ideas about anywhere else we should look for information

 Feedback: We want CDAC’s input on North Dakota’s new definitions:
 Confirm the gaps stakeholders have highlighted in the current state
 Discuss what you think about options for changes to the definitions
 Share anything else the state should keep in mind as they revise definitions
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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 will meet 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: 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 major 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.
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The Other Subcommittee: CDW

The CDW 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.”

• 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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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 design 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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Overview of Current and Future Kids Waiver Populations 

Cu
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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

Fu
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 K

id
 

Po
pu
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s

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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How do States Identify the Waiver Target Population?

Ta
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et
 P
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ul

at
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n 1. States start with a 
high-level idea of who 
the waiver will serve 

Age 
What ages of people will this 

waiver serve?

Example: All ages

Condition(s):
What types of diagnoses will be served?

Example: People with intellectual and 
developmental disabilities

2. Then, states define 
who is included in 
more detail

Definitions:
What does it mean to have an intellectual or developmental disability?

Example: Areas of functional limits

3. Not everyone in the target 
population qualifies for the 
waiver. People also need to meet 
level of care. This is about how 
high their support needs are

Leve of Care:
Would the person qualify for institutional services?

Example: Are the needs great enough that the individual 
could receive treatment in an intermediate care facility (ICF)?
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How Will ND Create the New Waiver Assessment Process(es)?

Identify 
Population

• Decide the target population. This includes what ages and conditions will be served by the waiver.
• ND already knows the target population at a high-level
• The CDW subcommittee will help refine the new waiver population

Set 
Definitions

• Define what it means to be in the target population
• This includes the definition for what it means to have certain conditions like developmental disabilities  
• The IID/DD subcommittee will help update definitions for the IID/DD waiver

Establish 
Criteria

• Set criteria for who qualifies for the waiver
• This starts with the definition 
• Then, the state adds the functional needs someone should also have

Pick an 
Assessment 

Tool

• Select the tool the state will use to assess if someone qualifies
• The tool will help the state measure needs and test the criteria
• This is what we will talk about today. We will come back to this again after the sub-committees have 

talked about the other pieces above. 



16

DRAFT
How will this Subcommittee Help?

CDAC will give the state feedback on all parts of how someone 
qualifies for the waiver. Today, that will be about definitions.

• Last month we looked at the basics of assessment tools

• Today we will talk about the ID/DD definitions

• The CDW subcommittee is sharing ideas about the new 
target populations for the new waiver

• We will share out with the big group in October

• In November, we will keep working on the definitions in this 
smaller subcommittee

• We will keep sharing updates with the big group. This will 
help us see how everything come together.
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What Does it Mean to Have an Intellectual Disability? 

Intellectual Disabilities (ID) include limitations in both intellectual 
functioning and adaptive behavior 

• The American Association on Intellectual and 
Developmental Disabilities (AAIDD) is a widely respected 
group of experts in this area. We will use their definitions.

• Intellectual disability: A condition characterized by 
significant limitations in both intellectual functioning and 
adaptive behavior that originates before the age of 22

• Intellectual functioning (aka intelligence): Refers to 
general mental capacity, such as learning, reasoning, 
problem solving, and so on.

• Adaptive behavior: The collection of conceptual, 
social, and practical skills that are learned and 
performed by people in their everyday lives. 
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What Does it Mean to Have a Developmental Disability? 

Developmental Disability (DD) includes both mental and / or physical 
impairment that began before the age of 22.

The below is an excerpt from 45 CFR § 1325.3

The term “developmental disability” means a severe, chronic disability of an individual that:

(1) Is attributable to a mental or physical impairment or combination of mental and physical 
impairments;

(2) Is manifested before the individual attains age 22;

(3) Is likely to continue indefinitely;

(4) Results in substantial functional limitations in three or more areas of major life activity 

(5) Reflects the individual's need for a combination and sequence of special, interdisciplinary 
or generic services, individualized supports, or other forms of assistance that are of 
lifelong or extended duration and are individually planned and coordinated.
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What is Meant by Areas of Major Life Activity? 

Developmental Disability (DD) includes both mental and / or physical 
impairment that began before the age of 22.

The below is an excerpt from 45 CFR § 1325.3

(i) Self-care;

(ii) Receptive and expressive language;

(iii) Learning;

(iv) Mobility;

(v) Self-direction;

(vi) Capacity for independent living; and

(vii) Economic self-sufficiency.
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Understanding Check: In Your Own Words!

What does it mean to have an intellectual disability? How would you 
define developmental disability?

Menti Link: 
https://www.menti.com/alz49pefs5tt 

Code: 5620 4723

https://www.menti.com/alz49pefs5tt
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How do People in ND Qualify for the IID/DD Waiver Today? 

North Dakota’s IID/DD Waiver serves individuals who have needs 
related to intellectual functioning. This includes either having ID, or a 

related condition that looks similar to ID.

Pathway #1

ID and DD 
due to ID 

(Severe ID)

Pathway #2

ID (no DD), 
can benefit 

from 
services

Pathway #3

Related 
condition 

with similar 
impairment 

as ID, can 
benefit from 

services
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Pathway #1: People with ID and DD

People with severe intellectual disabilities are part of the target 
population. They qualify through pathway #1.

Formal ND century code definition:

 “…the individual has a diagnosis of intellectual 
disability which is severe enough to 
constitute a developmental disability.” 

Source: 75-04-06-02.1

https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
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Pathway #2: People with ID and Need for Services

People have an intellectual disability and show a need for services are 
part of the target population. They qualify through pathway #2.

Formal ND century code definition:

 “…the individual has a condition of intellectual 
disability, diagnosed by an appropriately licensed 
professional using diagnostic criteria accepted by 
the American psychiatric association, which is not 
severe enough to constitute a developmental 
disability, and the individual must be able to 
benefit from treatment and services purchased 
through the developmental disability division on 
behalf of an individual who meets the criteria of 
subsection 1.” 

Source: 75-04-06-02.1

https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
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Pathway #3: People with Related Conditions 

People who have a related condition that affects them in ways similar 
to an intellectual disability are part of the target population. They 

qualify through pathway #3.
Formal ND century code definition:

 “…individual has a condition, other than mental 
illness, severe enough to constitute a 
developmental disability, which results in 
impairment of general intellectual functioning or 
adaptive behavior similar to that of an 
individual with the condition of intellectual 
disability, and the individual must be able to 
benefit from services and intervention techniques 
which are so closely related to those applied to an 
individual with the condition of intellectual 
disability that provision is appropriate.” 

Source: 75-04-06-02.1

https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf
https://ndlegis.gov/information/acdata/pdf/75-04-06.pdf


25

DRAFT
How Does North Dakota Put This All Into Practice?

ND looks at people’s functional limitations to see if they meet the target populations. 

ND looks at functional ability using the Gollay Grid. To meet the definition for DD, someone must show 3 limits 
across any of the Grid’s categories below. These categories are in two buckets of adaptive deficits: conceptual and 
practical. Note that the language for the IID/DD waiver also requires an intellectual component.

Gollay Grid Category Examples Adaptive Deficit

Receptive and Expressive Language Understanding through listening, reading, use of 
oral or sign language

Conceptual

Learning Memory, knowledge, reasoning Conceptual

Self-Direction Decision-making, self-awareness, cooperation Conceptual

Self-care Eating, toileting, dressing, taking medication Practical

Mobility Movement, fine motor control, coordination Practical

Capacity for Independent Living Using transit, housekeeping, time management Practical

Economic Self-Sufficiency
Not included in federal definition for related 
condition as one of the three areas

Job finding ability, earning capacity Practical
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Recapping What We’ve Heard About the Gaps

We’ve collected lots of feedback from people, including CDAC 1.0, about ideas for 
modernizing how North Dakota looks at developmental disabilities

Core Feedback Themes from Stakeholders:

 Some people who have more social needs, such as people 
with Fetal Alcohol Spectrum Disorder, do not qualify today 
 Takeaway: Consider adding a social category of needs. 

See section on national best practices

 Adults who have more practical-based needs, such as 
mobility, would be better served on the HCBS waiver.
 Takeaway: Consider tweaking the practical category. 

The goal is to help make sure that people who would 
be better served on the HCBS waiver end up there.

 Kids who have developmental disabilities with no 
intellectual component are not part of the target population 
for the IID/DD waiver and need support.
 Takeaway: Look to add kids 
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Activity: Checking Understanding
Remember the five HCBS waivers North Dakota has. We will go through some examples of people with 
different disabilities on the next few slide. Let’s talk about where they might be served today.

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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Activity: Example #1, Person A

• Person A is a child who has been diagnosed with Down Syndrome. 

• They have challenges with attention and memory, impulsive behavior, judgment, and 
decision making. 

• Person A’s family is looking for extra support and  wants to know if a waiver might be an 
option for them. Is Person A part of the target population for any ND HCBS waivers today?

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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Activity: Example #2, Person B

• Person B is a young adult with cerebral palsy. 

• They have challenges with movement, coordination, and eating.

• Person B is looking for extra support and  wants to know if a waiver might be an option 
for them. Is Person B part of the target population for any ND HCBS waivers today?

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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Activity: Example #3, Person C
• Person C is a child who is experiencing behavioral health challenges.  

• They have challenges with mood, sleep, and anxiety. They are also struggling to learn in 
school and are showing some difficulty with self-care activities. Person C additionally 
experiences some social challenges.

• Person C’s family is looking for extra support and  wants to know if a waiver might be an 
option. Is Person C part of the target population for any ND HCBS waivers today?

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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What are National Bodies Recommending About DD Assessment?

Adaptive 
Deficit

Gollay Grid Categories
 (ND Today – Any 3, no Area limit)

Included in ND?

Conceptual Receptive and Expressive Language, 
Learning, Self-Direction

Yes

Practical Self-care, Mobility, Capacity for 
Independent Living, Economic Self-
Sufficiency

Yes

Social N/A No; however AAIDD, the DSM-5, and ICD-
11 all include social in the definition

Many national groups have updated the way they look at DD. This update means many 
groups now also look at social deficits. ND does not do this today.
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How do National Groups Define Social Areas of Function?

Group Definition

AAIDD Social skills—interpersonal skills, social responsibility, self-esteem, gullibility, 
naïveté (i.e., wariness), social problem solving, and the ability to follow 
rules/obey laws and to avoid being victimized.

DSM-5 The social domain refers to empathy, social judgment, interpersonal 
communication skills, the ability to make and retain friendships, and similar 
capacities.

ICD-11 Social skills are those related to managing interpersonal interactions, 
relationships, social responsibility, following rules, obeying laws as well as 
avoiding victimization.

Many national groups have added social to their definition of DD. Below are some 
examples of how they measure this area.
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What are Peer States Doing About DD Assessment?

Some peer states have also updated the way they look at DD. Several peer states now 
also look at social deficits. Below are examples of how states define social.

• Nebraska: Social skills, including interpersonal skills, social responsibility, self-esteem, 
gullibility, wariness, social problem solving, and the ability to follow laws and rules and 
to avoid being victimized

• Kansas: Social skills, community use, leisure

• Iowa: Social/community skills, behavior

• South Dakota: Self-direction: the management of one's social and personal life; the 
ability to make decisions affecting and protecting one's self-interests; (this criteria may 
be applied in both conceptual and social)



34

DRAFT
Discussion

 What do you think about adding a social component to how ND looks at functional needs to 
define DD? Would adding social help address some of the gaps you see today? (ex: FASD)

 Which of the national ideas on social areas do you like? Do you have any other ideas about 
types of social needs you think should be considered?

 What do you think about the idea of requiring deficits across multiple categories? 

 Do you think adding category requirements would help make sure people with physical needs 
are served on the right waiver for them? (ex: CP)

 What else do you think ND should keep in mind? Areas for further research?
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Medicaid 101: How Do People Qualify for HCBS Waivers? (Recap)

The federal government requires states to set rules about who can 
access waivers. These rules include income, conditions, and need.

1. States must set an income limit for the waiver. 
Typically, this amount is higher than Medicaid State Plan. 
This means it is usually “easier” to meet waiver income 
requirements.

2. States must list which conditions the waiver will 
serve. For example, Autism. If someone does not have the 
types of conditions covered, they do not qualify for the 
waiver. There is another step after condition. Condition 
alone cannot qualify someone for a waiver.

3. States must also measure someone’s functional 
support needs. This is done to show that someone 
qualifies for the waiver based on need. This process is 
sometimes called level of care, or LOC. We will talk more 
about this on the next slide.
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