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Reflecting on CDAC’s Journey




CDAC Reflections: Opening Round

What is one word you would use to describe your experience as a member of ND’s
inaugural cross-disability advisory council (CDAC)?

Join at Menti.com | use code: 4297 8434
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Creation of the Cross-Disability Advisory Council (CDAC)

Why Was the Cross-Disability Advisory Council (CDAC) Created?

CDAC was created to help the State partner with the community to design the new children’s cross-disability waiver.

How was CDAC created?

How were CDAC members chosen?

What does CDAC do?

The legislature formally established
CDAC as an advisory body
through Senate Bill 2276, with the
intent of advising the state on the
new children’s waiver. The State
hired an independent facilitator who
then created an application process
to select members of CDAC.

The CDAC facilitator selected voting members
who bring important life experiences to the
process, including parents of children with
disabilities, individuals with disabilities,
service providers, and educators. Experts
from the state agency also participate in the
process as non - voting members. See
following slides for more information.

CDAC works together to define what is
going well in the current system, and
to highlight opportunities for
improvement. Members share their life
experiences and ideas about how the
future system should work. The group
creates recommendations for how
the new waiver should operate to
guide the state in the design process.
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The CDAC’s Purpose

Plain Language Purpose

The Department of Health and Human Services Core areas for advisory input (as defined in statute)
(HHS) is planning to create a new cross-

disability children's waiver. The Cross-Disability
Advisory Council (CDAC) was created by law to
help by sharing ideas. These ideas will help Access Services

HHS develop the new waiver. How people can apply to the waiver What supports people need

This initially includes:
1. How people can apply to the new waiver,
once created.

2. What supports people need. Case Management Quality
3. Whathsulpfcl)rts from case management What supports from CM are helpful? What does quality look like?
are helpful.

4. What quality looks like.

CDAC members are the experts on their own lives and will provide advice and feedback to HHS based on what they have
experienced, what is working well, and what could be better in the future. It is the State’s responsibility to use CDAC
feedback to define specific technical elements of the waiver such as level of care (LOC).
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Timeline Overview of the CDAC Engagement Process

CDAC met monthly from December 2023 — May 2024 and voted on a series of recommendations for the design of the new cross-
disability children’s waiver

February 2024 April 2024
Deggr2n3ber Services 2.0 Prioritizing
(Peer Supports, Costs 2.0,
Access, Navigation), Review of all
Services Self-direction CDAC Input

Sep 2024: Present

® 6 o o o o L=
to Legislature

January March 2024 May 2024
2024 Quality Final Report
Services, Prioritizing Vetting
Case Mgmt. Costs

Additional CDAC sessions on paid family caregivers took place in December 2024 and January 2025
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Examining CDAC's Current and Future Role

Summary of CDAC’s Progress and Role: CDAC’s work to date has focused on advising HHS regarding design for a new cross-
disability children’s waiver. The next CDAC will expand the focus to include advising on comprehensive level of care design/reform.

Area for Input CDAC Progress Anticipated Future CDAC Role

Cross-disability ¥ CDAC has compiled detailed recommendations to CDAC will serve as a key input into the continued
children’s waiver advise the State on key principles in the design of a planning and implementation of the new waiver.
potential new cross-disability children’s waiver.

Level of care Level of care work was not funded as part of the Level of care will be one of the next focus areas. CDAC
design / reform first CDAC term. This complex work needs will serve a critical role by offering perspectives on how
dedicated funding to support activities like testing level of care impacts families in need of support.
and coordination with subject matter experts.
Paid family HHS is currently piloting paid family caregiver CDAC reviewed learnings from the paid family caregiver
caregiver services and collecting further information on this pilot. Moving forward, CDAC will continue to advise on
potential new waiver service the inclusion of this service on the new waiver

Per CDAC’s recommendation, ND has expanded the selection criteria for the next iteration of CDAC to
include individuals who have never received HCBS services. This change will allow CDAC to include

perspectives of individuals who do not currently qualify for waivers as part of the level of care work. See
slides 20 and 21 for more information about the changes to CDAC’s composition.
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Our Work Together, with CDAC

I CDAC members spent an impressive amount of time and energy to create the group’s children’s cross-disability waiver recommendations.

CDAC’s Commitment to the Process:

« CDAC members participated in seven monthly hybrid
committee meetings, often 6+ hours in length, as well as
multiple additional virtual sessions when needed

Collectively, the 15 CADC members spent over 700 hours
of volunteer time working together to define a vision for
the future of children’s waiver services in ND

This extensive meeting time was in addition to optional
homework/brainstorming between meetings

*Example meeting activities: Menti online polls, individual
brainstorming/share-outs, and wall work with prompts and
sticker voting. Throughout the report, we have included
examples of slides and activities used during CDAC meetings

11

T(.;'-“im) in se - atoviacy
Training i
JoD ki og Vee 7
T“'.L (puswmer ;j hts >peers supporting

self-advocacy

Exbring inh e AutlorID o
Mu‘br'nnj

conferences

a Capitol

>Fundi onfe
y at the
>Peer to peer (start young)
wdtpadeat L -.3 Ce
§| b

ALVAREZ & MARSAL
LEADERSHIP ACTION. RESULTS:"



CDAC Recommendations | Target Population - Bridging the Gaps

I Recommendations for providing broader and more equitable support for children with disabilities and their families, based upon functional need

« Today, many children with disabilities and families face a cliff when they turn three. They have ongoing needs for support,
but no longer qualify for supports through the home and community-based services waiver for people with intellectual disabilities.

» To solve for this gap, CDAC members recommend that the new cross disability children’s waiver should provide supports for the
following populations, based upon each child’s assessed functional needs:

- Children who Children ages 3

Cuhéllﬂre]%x?]g qualify for the through 5 who

Rutisrr): Waiver Medically Fragile qualify for Early
Waiver Intervention Part B

Children with Children with
developmental behavioral health
disabilities needs

?g 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.
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https://www.lifecoursetools.com/lifecourse-library/lifecourse-framework/

CDAC Recommendations | Service Array

Recommendations for the kinds of services that would best support children with disabilities and their families

« First, the CDAC wants to ensure that no children lose services because of
the development of the new waiver. Therefore, they recommend that all
existing non-residential waiver services from the Medically Fragile, Autism,
and Intellectual and Developmental Disabilities waivers transition to the new

waiver.
* Next, the CDAC recommended services that would help children and their

families gain independence and successfully navigate transitions, with a
focus on building skills for adulthood. Examples include services like: v
Achieving Life Outcomes

o Family training to equip parents to best support their children with

disabilities
Families plan for the present
o SKkill building for activities like self-advocacy, traveling in their and future life outcomes that
community, money management, and more take into account all facets of
life and have opportunities for
o Discovery to put adolescents on a path to community integration and life experiences that build
employment self-determination, social
capital, economic sufficiency,
* Finally, the CDAC talked about the need for emergency respite and other and community inclusion.
crisis supports.
13 ALVAREZ & MARSAL
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CDAC Recommendations | Options for Services & Service Delivery

CDAC members recommend options that give families flexibility, including using technology and allowing for self-direction and paid family caregivers

| @ \ Technology @f@@ Self-Direction

The CDAC values the opportunity for families to have the
option to self-direct services. In self-direction, families have
the responsibility to recruit, hire, and supervise the staff
who provide their services. Their recommendations are as
follows:

The CDAC envisions a waiver that makes good use of
technology:

« First, they recommend that services be able to be
provided through telehealth, noting that there are
workforce challenges, especially in more rural or frontier
parts of the state that can make it hard to get access to
services.

« The new waiver should include opportunities to self-
direct

 Families should be able to combine self-direction and

* Next, they recommend that the waiver include a v : _
traditional provider services

capped, flexible assistive technology service. This would
provide children with every day technology that they
could use to increase, maintain, or improve functional
capabilities and support increased community inclusion,
including in employment settings.

» Families need support to self-direct and the CDAC
recommends that this be part of a professional role (for
example, a family navigator or support broker)

@ Paid Family Caregiver. CDAC members value the option of Paid Family Caregiver. More time and work is needed to learn
o
i

from the pilot to make recommendations for the future state. This is scheduled for the next CDAC meeting.
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CDAC Recommendations | Case Management

I The CDAC appreciates the state-based case managers and recommends using them, along with family navigators, in the new waiver

« Members spoke highly of the work of state case managers.
They recommend that any new positions continue to be filled by
state workers, instead of private providers. There is less turnover
and more continuity.

« CDAC members recommended a new position, called a family
navigator. The family navigator would be a someone with lived
experience who could help them find community-based options,
make connections, and support families to self-direct their
services

« The CDAC appreciates the state’s investment in person and
family centered thinking and would recommend this continue.

« As the new waiver is developed, the CDAC pointed out the need
for training for case managers, so that they understand the
new options available and can help advise families.

15
LifeCourse Framework — LifeCourse Nexus (lifecoursetools.com)

Supporting the Three Buckets of Need

The three strategies for supporting individuals
and their families can be organized into three
categories (or buckets):

o
| ©

Discovery and Navigation: having the
information and tools you need to navigate

life

Connecting and Networking: making
connections with peers and resources to help

you navigate

Goods and Services: the day-to-day
tangible items you buy or use from public
and private organizations in your community

ALVAREZ & MARSAL
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CDAC Recommendations | Quality

The CDAC provided recommendations about quality, so that there will be a way to measure how well the new waiver is working for children with

disabilities and their families

« CDAC members recommended using a person and family-centered
framework for quality

* The quality management system should focus on outcomes for
children, not just processes

» Understanding how children with disabilities and their families
experience the waiver will be an important part of measuring quality
» Take advantage of waiver design to:
o Achieve compliance with the new federal Access Rule
o Align approaches to quality across the waivers

o Have one set of provider qualifications to make it easier for
providers to serve children regardless of type of disability

16
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We Asked CDAC Members One Word the Describes Quality
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CDAC Recommendations | Quality

The CDAC provided recommendations about quality, so that there will be a way to measure how well the new waiver is working for children with

disabilities and their families

« CDAC members recommended using a person and family-centered
framework for quality

* The quality management system should focus on outcomes for
children, not just processes

» Understanding how children with disabilities and their families
experience the waiver will be an important part of measuring quality
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o Achieve compliance with the new federal Access Rule
o Align approaches to quality across the waivers
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providers to serve children regardless of type of disability
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Sharing Your Experiences: Group Discussion

We want to hear from you! CDAC was a new way of working together. What takeaways do you have from this experience?

What feedback would What feedback would What would you tell new
you like to share about you like to share about CDAC members?

the facilitation (Kevin)? A&M (Erin and Jillian)?

« What are some things Kevin ~ « What are some things A&M * What do you think new

did that you liked? did that you liked? CDAC members should
know about this experience?

* What made you feel heard? « What helped you feel like

you were able to contribute? ~ * VWhatadvice would you give

a new CDAC member?
« What would you want to see

more of in the future?  What would you want to see
more of in the future?

18 ALVAREZ & MARSAL
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Understanding ND’s Path Forward




CDAC1T 2023-2025

(8) - A majority of the members of the council must be family members of
individuals with a disability, or must be individuals with a disability,

(8) - A majority of the members of the council must ... receive Medicaid
home and community - based services.

The remaining members of the council must be appointed based on their

professional subject matter expertise in or knowledge of the needs and
interests of individuals with disabilities.

(8) - The council's membership must represent different regions of the
state

and a broad range of disabilities that pertain to the Medicaid home and
community-based services

-
.
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=

contracted facilitator shall appoint the cross-disability advisory council
members ALVAREZ & MARSAL
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CDAC2Z2 2025-2027

2 - Individuals with a disability, who receive Medicaid home and community-
based services.

1 - Individual with a developmental disability or who is Medicaid qualified, who
does not receive Medicaid home or community - based services;

7 - Individuals that work with individuals with disabilities, Individuals with
behavioral health needs, or Individuals with fetal alcohol spectrum disorder;

1 - Individual representing tribal communities, with a focus on disability services;

2 - Individuals who are parents or quardians of children under the age of eighteen
with disabilities; and

2 - Individuals who are parents or guardians of individuals age eighteen or over
with disabilities.

contracted facilitator and the department shall appoint the cross-disability

advisory council members

ALVAREZ & MARSAL
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New Children’'s Waiver

Do we want:
v It done right

v feedback before making
decisions

v to test the new waiver and level of
care / application, so those on a -
waiver don’t accidently fall off e —

v to give people effected time to
decide or adapt to changes




Roadmap | North Dakota’s Journey Forward

North Dakota estimates the waiver will launch in July 2028; the State will invest in broader system-wide transformation alongside this work

Breakdown of Phase 1 Work: Laying the Foundation

. Level of Care: Select LOC tool for new waiver and prepare to update
tools / processes across existing children’s waivers (MF, ASD, 1ID/DD)

B. IID/DD Definitions: Modernize state definitions and criteria for [ID/DD

Phase 1: Laying the Foundation A
for Sustainable Change

July 2025 — June 2027

Objective: Submit cross-disability children’s based on national best practices to help address gaps in access
waiver application to CMS June 30, 2027

C. Case Management: Design future waiver case management structure,
including roles, qualifications, and ratios

D. Provider Readiness: Outline desired qualifications for future waiver
Phase 2: Waiver Approval and providers and understand capacity building needs

Implementation Planning E. Service Array: Assess support needs for children with behavioral health

July 2027 — June 2028 needs and identify if additional services should be included on the new
Objective: Secure CMS approval for new waiver for this population; project costs and utilization for all services

waiver, estimated June 30, 2028 F. Front Door: Create application for new waiver, identify ways to align
existing waiver front doors
G. Quality: Develop quality performance metrics for the new waiver and
Phase 3: Launch, Post-Launch policies for incident management
Stabilization & Improvement H. Paid Family Caregiving: Build out service requirements around paid
July 2028 and Beyond family caregiving as a modality

Objective: Launch new cross-disability I.  Writing: Draft and submit the official waiver application
children’s waiver, estimated July 2028

23 ALVAREZ & MARSAL
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North Dakota’s Path to Launching the Cross-Disability Children’s Waiver (1 of 2)

I July 2028 is over three years away! Why is it going to take so long to launch the new waiver?

v

« Creating a new waiver requires the state to
make numerous decisions; many of these
policy choices are interdependent and
work must happen in sequence rather than
in parallel, or “all at once”

Seeking Stakeholder
Feedback

Securing Legislative Completing Federal
 ND is also planning broader system Budgst Approval Review Process
changes like level of care that impact
programs beyond the new waiver Example Components that

Require Significant Time
« The State needs to be sure it understands
how any changes could impact existing
programs and services, which requires Implementing Broader
significant testing prior to launch System-Wide Planning Transitions

Changes to Level of from Existing Waivers
Care Processes

ALVAREZ & MARSAL
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North Dakota’s Path to Launching the Cross-Disability Children’s Waiver (2 of 2)

Policy Work is Complex and Broad Budget Process Dependencies will The Application and Approval
Reaching, Involving both New and Impact the Timeline for Waiver Process are Unpredictable and can
Existing Programs Submission take Significant Time

- Before the State can even create « ND needs to include financial * Writing the new waiver is a big
a waiver application, there are information in the waiver task — ND will need to create an
numerous policy and program application around projected app that is hundreds of pages long
decisions that need to be made expenditures

« CMS will review the app and ask

- Many of these policy decisions are - HHS cannot finalize the ND questions. This can be a
bigger than the waiver itself. For financial aspects of the waiver lengthy process that involves
example, ND is leveraging this until ND’s budget is approved lots of “back and forth™ and
initiative as an opportunity to by the legislature in Spring 2027 frequent interaction with CMS.
reenvision level of care across
existing waivers « Legislative budget may also * By building in more time for

impact related waiver program federal review, ND can be

« This work also requires thinking decisions outlined in the intentional about the start date for
carefully about all existing application the program and ensure that this
children’s waivers to support information is communicated
thoughtful transitions for families clearly to people who might be

affected by the transition

Stakeholder Engagement: It is important to ND that stakeholders continue to be included in the decision-making processes,

and throughout the waiver creation and implementation process. Thorough stakeholder engagement requires time to
convene community members, solicit feedback, and adjust based on community input.




Impact of State Budget Process on Waiver Timelines

Finalizing the cost elements of a waiver takes significant time; the State must finalize projection estimates for the waiver application, while also securing
legislative spending approvals. North Dakota’s biennium structure makes careful planning and alignment of budget activities especially critical.

Fall 2026 Early Summer 2027 _
HHS drafts HHS adjusts waiver s Estlmatzeglzs
budget ask, application based on ummer
including new legislative actions Launch new
waiver funds and approved funds waiver!
Spring 2027 Mid Summer
(Fixed Date) 2027 2028 — 2029
Legislature ND submits (estirr?ated)
finalizes budget finalized :
for 2027-2029 application to Implementation,
CMS for review evqlu_atlon,
Earliest possible opportunity for legislative T revision

approval of waiver budget. Note that leg. decisions

o : ) A A Length of review process
will impact final waiver application submission.

depends on federal entities  ALVAREZ & MARSAL
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Moving from Theory to Practice: How Do States Get Federal Permission for New Waivers?

To make the cross-disability children’s waiver a reality, North Dakota will need to secure federal approval for the program

v 1. First, North Dakota must create an official waiver application:

Applications include details such as target population, services, payment rates, and performance measures
= These documents are often hundreds of pages — see following slides for more information about what'’s included

= As part of this process ND will need to carefully plan for all populations impacted by the waiver changes, including people
currently served on the medically fragile, ASD, and |ID/DD waivers

= NDis also required to solicit public comment on the waiver document; the State will then review and consider suggestions

= North Dakota can request CMS technical assistance as needed

2. Then, CMS reviews the State’s request:
= The State Medicaid office submits the official application to CMS, which starts the review process

= CMS has 90 calendar days to approve, deny, and issue a request for additional information (RAIl) but can (and often does)
extend this time to ask questions

= An official RAI pauses the clock; this means that the approval process often takes significantly longer than “the clock”
Q 3. Once CMS approves a waiver:
“ = New waivers are approved for a period of 3 years (extensions of existing authorities are authorized for 5 years)
= States are subject to various ongoing monitoring requirements, including annual reporting

i : : -
The hard work of implementation begins! ALVAREZ & MARSAL
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What's in a Waiver? Foundational Pieces of the Cross-Disability Children’s Waiver Application

North Dakota must finalize many details of the new waiver design before it can submit the request for federal approval and begin the

journey to eventual program launch
1. Access: Who Qualifies?
2. Services: What Do

They Get Access To?

Basic Info

Target s
> Waiver Name | ™ Population Eligibility Goods &
> Description Processes i
& » Conditions L Services
= mwm s > Ages > Application > Service Types

== mm\ > $ Limits (Caps)

Provider

3. Case Management: What Info
Support Exists for Planning == == " > Quals (agency,
and Navigation? Case Self- - individual)
- Direction > Rates

Managmt.
» Service options

» Supports
> Safeguards

4. Quality: How Do You planning
Protect People and Ensure CM quals
Things Are Working? Navigators

Quality

» Health and
welfare

» Performance

measures

Individual - e -

Rights
» Appeals procesg

» Complaints
> Grievances

Costs

» Projections for
utilization
» Overall costs

-

28
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Reenvisioning North Dakota’s Level of Care Processes: What Goes Into this Work?

I Redesigning Level of Care Requires Thorough Research, Testing, and Stakeholder Engagement Throughout

111

1.1.11
1.1.1.2
1113
1.1.2

Step 1: Select a LOC Tool for Testing

4 Solicit stakeholder input on LOC
experiences / goals

Interview state personel

Seek initial CDAC feedback

Identify shared guiding principles for Lt
4 Research LOC tool options

L1.21

Conduct scan of up to 10 peer states to
identify LOC tools for applicable

11.2.2

11.23

1.1.24

1.1.25

113

1131

L1:3.2

Identify up to four nationally
distributed LOC tools of interest to HH¢

Study tool construction and
application in applicable population(s)
Present research findings and solicit
HHS feedback

Present research findings and solicit
CDAC feedback

4 Select initial tool for testing

Facilitate final HHS discussions of
tools, to include stakeholder
considerations and findings from scan

LOC tool(s) selected for testing

Step 2: Prepare for Testing Process

1.2 4 Prepare for LOC Tool testing

1.2.1 4 Customize LOC Tool for ND

1211 Configure algorithms for selected LOC
tool

12.1.2 Refine questions for ND LOC

1.2.2 LOC tool ready for testing

1.2.3 4 Prepare for testing process

1.2.3.1 Secure tool license (if applicable)

1.2.3.2 Determine testing approach - retro
versus prospective

1.2.3.3 Identify / build mechanism for
collecting data (paper forms + data

1.2.3.4 Train personnel on new assessment
tool

1.2.4 LOC testing ready to begin

Step 3 : Conduct Testing

Note: ND intends to conduct testing for

6+ months to fully understand potential
impacts of changes to LOC

13
1.3.1
1.3.2
133
1.33.1
1.3.3.2
1.3.4

1.4
1.4.1

1.4.2

1.4.3

4 Conduct Testing of New LOC Tool

Collect data on new tool scores :
Collect data on existing LOC tool (ex: PAR) .
4 Collect Feedback on LOC Process
Participant survey / focus group / inteny .
Administrator (DDPM) survey / focus gr .
Present data to HHS and CDAC

Step 4 : Finalize Tool

4 Adapt LOC tool for use in new CDW

Review results and identify areas for
change

Work with SMEs on changes needed,
including question selection or algorithm

LOC tools for CDW finalized

ALVAREZ & MARSAL
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Appendix



Breaking Down the Waiver Document: High-Level Component Overview

Core Components of the Waiver Document:

1.

2,

3.

Request Information: Title, dates, type of request, applicable LOCs.

Brief Waiver Description: One page or less description

Appendices: The “meat” of the waiver request: detailed
information about target population, services, rates, etc.

Other Sections:

4.

~

Waivers requested: The sections of SSA requirements being waived
(Comparability, institutional income rules, statewideness)

Assurances: Agreements the state makes to uphold components
including health and welfare and expenditures

Additional Requirements: Includes prompt to explain public input
Contact Personnel
Authorizing Signature

1. Request Information (1 of 3)

A. The State of North Dakota requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of section 1915(c) of the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

Traditional IID/DD Home and Community Based Services Waiver

C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver mutst seive individuals
who are dually eligible for Medicaid and Medicare.)

o 3 years © 5 years

Original Base Waiver Number: ND.0037
Waiver Number:ND.0037.R09.02
Draft ID: ND.007.09.02
D. Type of Waiver (select only one):
Regular Waiver
E. Proposed Effective Date of Waiver being Amended: 04/01/24
Approved Effective Date of Waiver being Amended: 04/01/24

2. Brief Waiver Description

Brief Waiver Description. In one page or less, brietly describe the purpose of the waiver. including its goals. objectives,
organizational structure (e.g.. the roles of state. local and other entities), and service delivery methods.

North Dakota's Home and Community Based Waiver for Individuals with Intellectual Disabilities (IID) and related conditions
provides an array of provider managed and participant directed services in order for individuals of all ages to have the
opportunity to receive community alternatives to institutional placement. The State Medicaid agency. which is under the
umbrella of the North Dakota Department of Health and Human Services, is responsible to administer the waiver.

Applicants may access waiver services at the eight regional human service centers located throughout the State. The DD Program
unit at each human service center is responsible for the determination of eligibility, to assist participants in accessing waiver
services and monitoring of services selected by the participant. The services are to provide support for conditions specifically
related to IID/DD. Services and supports are provided by private non and for-profit providers licensed by the Developmental
Disabilities (DD) Section: and qualified service providers who are independent contractors enrolled with Medical Services
within the Department of Health and Human Services (Department). A fiscal agent assists participants and their families who
wish to self-direct their services.

ALVAREZ & MARSAL
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Understanding the Waiver Appendices: A Bird's Eye View

Waiver Administration and Operation

Participant Access and Eligibility

Participant Services

Participant-Centered Service Planning and
Delivery

Participant Direction of Services

Participant Rights

Participant Safeguards
Quality Improvement Strategy
Financial Accountability

Cost-Neutrality Demonstration

Waiver operating agency, oversight, use of contracted entities

Target groups served, number of participants expected to be served each
year, Medicaid eligibility requirements, LOC procedures

Services provided through the waiver, including limits, and provider
qualifications for service delivery

Details regarding the service planning process, including development of
participant-centered plan of care

Identification of self-directed service options, supports available to participants to
assist with self-direction

Fair hearing rights and other information on grievances and complaints
Protections for health and welfare of participants

Waiver systems improvement

Methods for waiver service payments

Projections for utilization and overall spending, based on rates
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Participant Access and Eligibility: Appendix B
I Appendix B is all about WHO is served by the waiver

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. it accordance

Appendix B Also Includes:

with 42 CFR § 441.301(b)(0), select one or more waiver target groups, check each of the subgroups in the selected target 3 3 - .
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals Add It_l(_)nal_ Crlte.rla to be Served (ex'
served in each subgroup: cogn itive Impalrment)
Masimum Age Transition planning for people who
Target Group Included Target Sub Group Minimum Age Maximum Age [No Maximum Age “ » . . .
Limit Limit age out” of waiver, if applicable
Aged or Disabled, or Both - General Individual cost limits
Aged
: . Number of people served
I])]sab]ed (Physical)
[pisabled (Other Reserved capacity, if applicable (ex:
zed or Disabled, or Both - Specific Recosuized Sul emergency situations)
Brain Injury Applicable Medicaid eligibility groups
[HIV/AIDS

Treatment of income

Processes for evaluating LOC and
revaluating

Minimum service requirements to
maintain waiver enrollment

Medically Fragile

Technology Dependent

= Intellectual Disability or Developmental Disability, or Both

Autism

I])eve lopmental Disability

X I]nte]lel:tua] Disability

Mental Iness

Serious Emotional Disturbance

[ FE Ao
anfnnnfanaafnng
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Participant Services: Appendix C
Appendix C is all about WHAT the waiver provides (services)

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are finnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Day Habilitation
Statutory Service Homemaker
Statutory Service Independent Habilitation

Statutory Service

Individual Employment Support

Statutory Service

Prevocational Services

Statutory Service

Residential Habilitation

Extended State Plan Service

Extended Home Health Care

Other Service Adult Foster Care

Other Service Behavioral Consultation

Other Service Community Transition Services
Other Service Environmental Modifications
Other Service Equipment and Supplies

Other Service Family Care Option

Other Service In-Home Supports

Other Service Infant Development

Other Service Parenting Supports

Other Service Remote Monitoring

Other Service Respite

Other Service Small Group Employvment Support

For Each Waiver Service in this Table,
Appendix C Specifies:

Service Type, name and taxonomy
Description for each service

Limits to amount, frequency
Service delivery method

Options for relatives / LRI providers
Provider specifications
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Service Details: Example from ND’s IID/DD Waiver (Homemaker)

Service Specification:

Appendix C: Participant Services

Service Limits:

C-1/C-3: Service Specification

State laws, regulations and policies referenced m the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (1f applicable).

Service Type:

Statutory Service

Service:

Homemaker

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:

08 Home-Based Services 08050 homemaker

Description of Service:

Transportation or escorting the participant 1s not an allowable task under Homemaker services.

The cost of this service 1s limited to a maximum monthly cap set by the Department or through legislative action.
This cap may be increased as determined by legislative action. The DDPM informs a participant of the service cap.

Homemaker services cannot be authorized on the individual service plan with Residential Habilitation, Independent
Habalitation, Family Care Option or Adult Foster Care.

This service shall not be furnished or billed at the same fime of day as other services that provide direct care to the
participant. These services include Medicaid State Plan Services, Behavioral Consultation, Parenting Support,
Extended Home Health Care, In-Home Supports, Day Habilitation, Prevocational Services, Small Group
Employment Supports, Respite, or Individual Employment.

This service cannot duplicate any other service in this waiver.

The service 1s linuted to additional services not otherwise covered under the state plan, ncluding EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

The purpose of homemaker services 1s to complete environmental tasks that a participant with a disability 1s not able
to complete in order to maintain that participant’s home such as housework, meal preparation, laundry, shopping,
communication, and managing money.

Homemaker service 1s offered to participants living alone or living with an individual that is incapacitated and
unable to perform the homemaking tasks. If the participant lives with a capable person or provider and requests this

service, the assessment must identify why the capable person or provider cannot perform the task.

This service 1s to provide support for conditions specifically related to IID/DD.

Service Delivery:

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
X Provider mana ged

Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
X Relative

Legal Guardian
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Service Provider Quals: Example from ND’s |[ID/DD Waiver (Homemaker)

Provider Specification: Provider Standards:

Provider Category Provider Tvpe Title

. . . Service Type: Statutory Service
Agenq. Quahﬁﬂi Service Provider Service Name: Homemaker
Individual Q‘llﬂl.ifl@ﬂ Service Provider Provider Category:

Provider Tvpe:

|Quali.ﬁed Service Provider
Provider Qualifications
License (specify).

Verification of Provider Quals:

Verification of Provider Qualifications
Entity Responsible for Verification:

| Certificate (specify):

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years and/or upon notification of provider status change. |
Other Standard (specify):

Agency Enrolled QSP per ND.A.C. 75-03-23-07
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Cost Neutrality Demonstration: Appendix J
I Appendix J is all about COST

Proof of Budget Neutrality

Overall Waiver Spending:

Col. Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
( Facter D' ITﬂmI: D+D Factor G Factor G' Total: GtGWDifference (Col 7 less Colummnd)
] 5505011 271626.69 0212.32Y| 250839.01 22487900
2 5757324 H 280264.19 231690 05
3 50057.63 207042 1] 23888448

60658.07 30688037 246222 30

|

16593.43] 15550.77) 305718.24 10368.5

Estimated Waiver Costs Estimated Institutional Costs

62444.22 316086.79 23364257

Factor G: Annual
Sum of all estimated average per capita Factor G’: Annual
Medicaid costs per Medicaid cost for average per capita
capita for waiver hospital/NF/ICF care for Medicaid cost for all

Factor D: Annual Factor D’: Estimated

average per capita annual average per _
Sum of all estimated

Medicaid costs per

Medicaid cost for hcbs capita Medicaid costs

WENEESETEeS el ol HONAHAIED SEIVIEES participants individuals if not served other Medicaid services capita absent waiver
waiver participants for waiver participants in waiver (average cost for individuals if not P

for institutional services served in waiver
at the same LOC)



Waiver Costs by Service: Appendix J

Service Name (Matches
Appendix C)

Billing increment

Projected users

Projected service units

used per person

Average service cost

per unit (ex: 15 min)

F Waiver Service/ Component Lnit # Users Avg. Units Per User Avg. Cost’ Unit fﬂu;{:w:eur Total Cost
/ Zz p o
,
Day Hﬁbﬂ‘r‘ratiyl'argl/ / / / // Nﬂi 30
Z
o T ——= < AN
 Habiltarion [Smimee Z ] 1404 A470.00) 12.30)| T3S0
> 7
Homemaker Total: / / 404460
Z Z L
/ p
Homery G 7] f 630.00 22 |
Z
Indgp€ident Habilitation 453921800
tal:
4
Independent 1
Habilitation {15 minute / 3255 1286.00 10.601 #839218.00
4
Individual Egloyment 154473102
Support Jfal: e
Cividual Employment | £ B
/SH{PPM /155 minite | 414 472.00) 12.00f| 54472192
Frevecational Sermi
ot / 9890934.30
%ﬂﬂ‘ Services 15 minute ] 377 2133.00 12.30)| 989093430
fesidential Habilitation 114026803.44
Total: B )
Extended Home Health 17750544
Care Total: T
Extended Home Health
- 2177S
Care |15 minute | 8 15661000 ] ?.33' 2177505.44

Estimated Service Cost,
based on estimated

users and units and
service rates
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