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‘ AGENDA

I.  Welcome Activities

Il. Waiver Modernization and CDW Development Status
Ill. Provider Structure Introduction - Qualifications

IV. Provider Structure Introduction - Rates

V. Level of Care Refresher

VI. Case Management Introduction - Quality

VIl. Case Management Introduction - HCBS Waiver Application
VIII. Supports for Self Direction

IX. CDW Service Array and Modalities Guiding Principles
X. Public Comment

Xl. Closing Activities
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DRAFT
Approach to April CDAC -

% Learn - Content Overview: We want CDAC members to understand:
O Qualifications for providers of waiver services
O How provider rates are built

O Case Managers' roles and responsibilities
O How a Support Broker can offer targeted support for self-directing waiver participants

% Discuss - Feedback: We want CDAC's input on:
O What qualifications would be helpful for Cross-Disability Waiver providers?

O How can rates on the Cross-Disability Waiver help achieve the goals of provider rate setting?
O What does good case management look like?

O Would a Support Broker be a helpful for families who self-direct?

% Create - Formal Guidance: We want CDAC to draft official guiding principles for:
O Services that should be included on the Cross-Disability Waiver

O Options for how people can receive services. This is also called modalities. This topic includes things like
using technology or self-directing services.

Timeline Considerations: ND's 27-29 budget process will take place in ~late summer / early fall 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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DRAFT

@® Complete Delayed
OnTrack @ Not Started

What's in a Waiver? The Pieces of a Waiver Application

- How do you apply? What services should be
T What is the LOC tool included? What are the provider
Basic Info arget licibili and process used? qualifications? Should there be
Po Eligibility Goods &
0 P- Process oods limitations?

Services
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Who does the waiver =~ What are the
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the waiver? What does good
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Self - Mgmt planning look
Direction w— like? What helps
What services? you choose a
o What support is needed? provider?
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work? What should use each service?
an informal What is the overall cost ?
comp'lamt process - —— How will individual
look like? What happens when budgets be determined?

things go wrong?
How does the state
enable health and safety?



What's in a Waiver? The Pieces of a Waiver Application - Toda

We will focus on these parts of the
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CDW today!
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DRAFT

Breaking Down the Waiver Document: High-Level Overview

Waiver documents are long and often arcane - but good policy is in the details.

1.

Request Information: Title, dates, type of request, applicable
LOCs. Note: In amendment requests, states must fill out an
additional section to specify amendment details, including the
purpose of the amendment, and components affected by the
amendment

Brief Waiver Description: One page or less - “cliff notes”
Appendices: The “meat” of the waiver request: detailed
information about target population, services, rates, etc.
Other Sections

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 vear approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

0 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, briefly 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
unif at each human service center is responsible for the determination of eligibilify, 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 fo self-direct their services.




Understanding the Waiver Appendices: A Bird's Eye View

Appendices are where all the program details live!

A

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

|dentification 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




@® Complete Delayed

OnTrack @ Not Started
How CDAC Helps: Understanding How Topics Map to the Wai\)m—]

m CDAC Areas of Feedback Used to Inform Application

OF

OG

O®H

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

N/A - administrative in nature

What groups / conditions should be included? What ages will be served
(CDAC 1.0)? How do you apply? What is the LOC tool and process used?

What services should be included? What are the provider
qualifications? Should there be limitations?

What does good person-centered planning look like? What is the role of
case managers in supporting participants?

What services can be self-directed? What support is needed?
What safeguards should be in place?

How does the appeal process work? What should an informal
complaint process look like?

What happens when things go wrong? How does the state enable
health and safety?

How do you know when a program is working well?
N/A - administrative in nature

N/A - administrative in nature
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What Do We Mean When We Say “Providers™?

Providers are the people who deliver waiver services.

« Providers are how people get their services

« “Provider” can refer to an agency who employs the people
who help directly support waiver participants.

« “Provider” can also mean the actual person who is helping
support waiver participants. For example, the person who
provides respite care.
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Why are We Talking About Providers?

Providers are a key part of how the waiver comes to life.

« Providers have a big impact on the day-to-day experience
people have on the waiver

« Many states are facing provider shortages. This is also
sometimes called the workforce shortage, or the direct
support professional shortage.

- A State’s relationship with providers is a partnership.

« Oversight: States need to make sure providers are
qualified and doing a good job delivering services.

« Support: States also try to work with providers to solve
problems and stay open when possible.

12



What Are Provider Qualifications?

States have rules for who can be a provider.

 States set the criteria for who can provide each service.

« Qualifications can include education, training, and
experience.

« Provider qualifications can be different for different services.
Qualifications can also be different for different waivers.

« CMS requires states to describe provider qualifications in the
waiver application.

« North Dakota will need to decide what the provider
qualifications are for the new waiver.

13



Provider Qualifications in the Waiver Application

The HCBS Waiver Application requires states to list certain

qualifications for all providers for waivered services.

« Appendix C (Participant Services) lists: Appemﬁxé':lféyl-:fc;}JI:lxlf :%f I
- All services in the waiver and any limits on the service S— Spectientions o
« Whether a service can be self-directed Service Name:

Provider Category:

« Who can be providers for each service, such as:
« Traditional provider agency
« Legally Responsible Individual
* Relative . T o Gpuc)
« Legal Guardian

Provider Type:

Certificate (specify):

« The qualifications for those providers - any licenses or
certifications needed, or other standards that need to be met.

Other Standard (specify):

ensure a standard level of quality is met by the people Verifieation of Provider Qualifications

Entity Responsible for Verification:

' Provider qualifications are important because they help to

supporting people with disabilities.

Frequency of Verification:

14




Examples of Provider Qualifications in ND’s Waivers - Licensing

The HCBS Waiver Application requires that states list the licensing

qualifications that must be met by providers.

e Most services require providers to be Appendix C: Participant Services
licensed based on NDAC 75-04-01 C-1/C-3: Provider Specifications for Service
Service Type: Other Service
« This covers the Licensing of Programs and Service Name: In-Home Supports
Services for Individuals With Intellectual AL
Disabilities - Developmental Disabilities. Provider Type:
Individual and Agency
» This says what health and safety metrics Provider Qualificarions
. . License {specify):
must be met to Obtaln and keep d ||Cense The Family Support Services provider who are co-employers must be licensed as required in NDAC 75-04-01. (Co-
to be a prOV|der |n the state. emploj.,ers would be f'umly and agency both hiring the individual to work for family)
*Example of //censmg requirement for providers for In Home
« Additional licensing requirements might Supports in the MF Waiver
be required.

15



Examples of Provider Qualifications in ND’s Waivers -

Certifications

The HCBS Waiver Application requires that states list the certifications

that must be met by providers.

 Certification qualifications are a way to
require specific, targeted experience from
providers.

» This is usually used in services that are
specific to certain target populations or a
certain kind of support needed.

« This means that many services in ND’s
children’s waivers don't have certification
requirements.

« Some services do have certification
requirements, such as a Certified
Nursing Assistant Certification.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Consultation

Provider Category:
Individual
Provider Tyvpe:
Individual

Provider Qualifications
License (specifi):
A currently licensed ND Behavior Analvst, ND Registered Behavioral Analyst, WD Psvchiatrist or Psychologist

Certificate (specify):
A currently certified ND Behavior Modifications Specialists or QDDP emploved, not contracted. by a licensed DD Provider.

*Example of certification requirement for providers of Behavioral
Consultation in the IID/DD Waiver

16




Examples of Provider Qualifications in ND’'s Waivers - Other
Standards

The HCBS Waiver Application requires that states list all other

standards that must be met by providers.

Most services require providers to be in
line with ND Administrative Code (NDACQ)
75-03-23-07.

This covers the quality standards and
agreements that need to be met to be a
Qualified Service Provider (QSP).

Other services use this section to clarify
age, communication skills, required
trainings, etc.

*Example of other standards required for
providers of Infant Development currently in
the IID/DD Waiver

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Infant Development

Provider Category:
Agency

Provider Type:
Licensed DD Provider

Provider Qualifications
License (specify):
Licensed according to NDAC 75-04-01.

Certificate (specifi):
Other Standard (specify).

Tnfant Development programs must provide services according to the prescribed delivery model and cannot offer other
models, mcluding direct therapy to mnfants and toddlers.

The prescribed service delivery model is based on research showing that infants and toddlers do not learn 1n massed trials.
but through natural learning opportunities that occur throughout the day. Infant Development is an individualized service
that 15 delivered on a one to one basis professional to participant. Infant Development professionals work with primary
caregivers to identify and adapt natural learning opportunities that occur during daily family and community routines. The
team determines services necessary to meet the child and caregiver needs, along with the frequency and duration of services.

17


https://ndlegis.gov/information/acdata/pdf/75-03-23.pdf
https://ndlegis.gov/information/acdata/pdf/75-03-23.pdf
https://ndlegis.gov/information/acdata/pdf/75-03-23.pdf
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Provider Qualifications For Similar Services Across Waivers (1 of 2)

Sometimes services have different qualifications depending on the waiver. Writing
the CDW is a chance to consolidate different qualifications to best fit the needs of

the populations on the new waiver.

Service Waiver License Certification
Respite ASD N/A N/A

Other Standards*

Must be 18+

Cannot live in participant’s home

Must complete ND mandated reporting training and pass
background check requirements

Must meet requirements in participant’s service plan

Must meet ND’s Electronic Visit Verification (EVV) policy requirements

IID/DD Licensed according N/A
to NDAC 75-04-01

Must be 18+ (for self-directing participants)
Must meet requirements in participant’s service plan

In-Home MF Licensed according N/A
Supports to NDAC 74-04-01

Must pass background check

Must be 18+

Cannot live in participant’s home

Must meet requirements in participant’s service plan
Must meet requirements of state’s EVV policy

IID/DD Licensed according N/A
to NDAC 74-04-01

Must be 18+ (for self-directing participants)
Must meet requirements in participant’s service plan

*Sometimes other standards are written in
the service definition or the service limits

HJCDACY

These services will be in the CDW. What might it look like to consolidate these
different qualifications when writing the service definition on the CDW?

XYNCIL



Provider Qualifications For Similar Services Across Waivers (2 of 2)

Sometimes services have different qualifications depending on the waiver. Writing
the CDW is a chance to consolidate different qualifications to best fit the needs of

the populations on the new waiver.

Service Waiver License Certification Other Standards*
Equipment & MF, N/A N/A » Must be enrolled with ND Secretary of State and the Fiscal Agent.
Supplies 11ID/DD « Must provide item approved in participant’s plan.
Environmental MF N/A N/A N/A
Modifications [ID/DD Licensed N/A « Must provide modifications approved in participant’s plan.
according to: « Must follow Americans with Disabilities Act guidelines
NDCC 43-07 As applicable:
NDCC 43-09 Must have building permits,
NDCC 43-18 « Must be Bonded and Licensed to practice

Must be enrolled with ND Secretary of State and the Fiscal Agent.

Must be in good standing with Workforce Safety
m
fconcYl

These services will be in the CDW. What might it look like to consolidate these
different qualifications when writing the service definition on the CDW?

*Sometimes other standards are written in
the service definition or the service limits




CDAC's Feedback on Provider Qualifications

We've done a high-level introduction of provider qualifications for

HCBS waivers. Do you have any questions to ask or ideas to share?

« Why might different provider qualifications be useful in the
CDW, where there will be many target populations?

- How could provider qualifications better clarify the different
requirements for different target populations?

Let’'s start our discussion with Menti, then we’ll discuss as a
group!

menti.com
8469 7718

20
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How are Provider Payment Rates Developed?

States develop provider payment rates based on many factors.

« CMS has basic rules for how States can develop provider
rates

 States also have some flexibility in the rate process

« There are several options for how states can decide rates

« The way that a state creates rates is known as a “rate setting
methodology”, or “rate method” for short.

« States must share information about how they developed
provider rates with the public.

22



Federal Rate Setting Guidance

Rates must be consistent with federal rules.

Social Security Act - Section 1902(a)30(A)

“Payments are consistent with efficiency, economy, and quality
of care and are sufficient to enlist enough providers so that care
and services are available under the plan at least to the extent
that such care and services are available to the general
population in the geographic area”

42 CFR 447.200 - 205
“Plan must describe the policy and the methods used in setting
payment rates for each type of service ..."

23



What are the Goals of Provider Rates?

States can use rates to help accomplish program goals.

« Goal #1: Set a payment rate that covers costs. This is
important to supporting provider sustainability.

« Goal #2: Allow the state to accurately predict and control
costs.

« Goal #3: Encourage broader program goals and innovation (if
desired). For example, states can use rates as incentives.

24



What do Provider Rates Include

Base data that builds a provider rate:
« Data included in both provider agency and self-directed staff
rates:

« Data included in only provider agency rates:

Other elements that affects how rates are built:
- Geographic considerations - ex: rural factors
« Acuity - intensity of care needed
« Trend - how will the rate adjust over time? This is often tied
to another factor, such as the Medicare Economic Index, or
other state-determined inflation adjustment.

States use basic elements to build provider rates.

Employee wages and fringe benefits

Facility costs (ex: rent)
Administrative overhead
Business taxes

Leave time

Program coordination

25




How do Provider Rates Differ from Self-Direction Rates

Self-direction rates are different from provider rates.

« Self-direction payment rates are different because there is no
provider agency, so the cost factors are different.

« Often the state will set a range for rates that participants can
pay their chosen provider. The participant can choose the
rate.

 Self-direction rates are meant to cover wages for employees.
These rates do not cover the “extra” administrative overhead
of things like building expenses.

26



CDAC's Feedback on Provider Rates

We’ve done a high-level introduction of provider rates for HCBS

waivers. Do you have any questions to ask or ideas to share?

« For anyone who has self-directed or helped a family that is
self-directing, what helped explain the provider rate
structure? What could have helped explain it?

« What would be useful to think about when building the rate
structure in the CDW to meet the goals of rate setting?
« These goals were to:
1. Cover costs
2. Control growth
3. Guide the program.

Let’'s start our discussion with Menti,
then we’ll discuss as a group!

menti.com
8469 7718

27
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Clarifying the [ID/DD Waiver Eligibility Updates

ND is updating the assessment process for the IID/DD waiver to collect

better information about people’s needs

The goal is to update how ND assesses people’s eligibility
for the 1ID/DD waiver

This involves fine tuning the eligibility assessment process to
use more modern information and tools

The purpose of this work is to more consistently and
accurately assess physical, social, and intellectual needs.

29



Federal Rules About Waiver Eligibility

CMS sets specific guidance around who waivers can serve

CMS allows states to provide HCBS to individuals who:

1) Meet institutional level of care (LOC)

2) Are members of waiver target population

3) Meet Medicaid financial criteria

4) Demonstrate need for at least one waiver service

5) Chose to enter the waiver

30



Level of Care: Federal Guidance

« States must select level(s) of care in the waiver (section 1F)

« CMS rules say that people must show the require the level of care
in a specified institution.

« Types of institutions that can be selected include:
« Hospitals
» Nursing Facilities
* |Intermediate Care Facilities for Individuals with ID (ICFs)

« Level of care goes together with target population to define who
qualifies for a waiver

« Cost neutrality is based on the institution “comparison” selected

31



Target Population: Federal Guidance

« States select target population (s) in the waiver (section B-1a)

« Populations can include
« Aged / Disabled / Both
 Individuals with Intellectual Disabilities or a developmental
disability, or both
« Persons with mental iliness

 Individuals in target populations must also meet LOC

32



How LOC and Target Population Apply to Individuals with ID/D[D

CMS includes guidance on how individual with ID/DD can be served

 Individuals in the target group “intellectual disabilities or a
developmental disability” must meet ICF LOC

« |CFs are defined as serving persons with “intellectual disability or
a related condition” (as defined in 42CFR S435.1009)

« To meet ICF LOC, individuals must either have an intellectual
disability or a related condition

 Individuals in target populations must also meet LOC

« According to CMS: “Some persons who might qualify as having a
“developmental disability” under the Federal Developmental
Disabilities Assistance and Bill of Rights Act of 2000 may not meet
ICF/IID level of care. While “Developmental Disability” and
“Related Conditions” overlap, they are not equivalent. The
definition of related conditions is...functional, rather than
tied to a fixed list of conditions. (defined in 42CFR S435.1009)



https://www.law.cornell.edu/cfr/text/42/435.1009#:%7E:text=%C2%A7%20435.1009%20Institutionalized%20individuals.,-(a)%20FFP%20is&text=(2)%20Individuals%20under%20age%2065,%C2%A7%20440.160%20of%20this%20subchapter.

How Does ND Determine Who is Eligible for the 1ID/DD Waivem

 Decide the target population. This includes what ages and conditions will be served by the waiver.
* In ND, this is anyone with an ID or a related condition with needs similar to an ID. This ties to the ICF LOC,
* Note that people must meet other criteria including income and residency.

» Define what it means to be in the target population.
Set * This includes the definition for what it means to have certain conditions
i iale s Ll ° For example, this includes what it means to have related conditions

J
» Set criteria for who qualifies for the waiver. )

 This starts with the definition of conditions like DD, then the state adds the functional needs someone
should also have to benefit from waiver supports (e.g., kinds of adaptive deficits assessed in the Gollay Grid).

« CDAC helped by providing input on the functional needs that should be measured

\_

ok « Select the tool the state will use to assess if someone qualifies.
Pick an » The tool will help the state measure needs and test the criteria

Asse_l_ssr?ent « CDAC helped ND by providing guiding principles on the LOC assessment process.
0]
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CDAC 2.0 Approved and Voted on these Guiding Principles in October 2025.

CDAC's Guiding Principles on Level of Care Assessments

CDAC Feedback / Recommendation A&M Notes

Age

Administration

Administration

Tool Options

Other

Other

Other

Other

Use pediatric versions of assessment tools for kids. Young kids are
harder to assess because the age norms considered are different.

Consider impact of different cultural norms and traditions.

How the assessment is given matters. Some kids may struggle to

answer questions due to behavioral needs. Consider ways to include

parent input and / or observation of skills.

Staffing will impact success of implementation. Invest heavily in training.

CDAC recommends using a national tool to ensure stronger validity and
reliability, and easier and more consistent / standard administration.

Consider impact of different cultural norms and traditions, especially for

younger children where expectations may differ.

Consider ways to integrate existing tests such as IEP (Part B) with the

waiver testing process to reduce burden on families.

Wait time between assessment and access to services is especially

difficult for families. Look for ways to reduce this where possible.

There are kids with no ID, but a DD condition that impacts multiple
areas of life function. This group is an outlier who is not served today.

35

Many national tools have child and adult versions of the same
tool. ND will look to use the pediatric versions where available
and appropriate.

Some tests such as the ICAP have observation components.
Research also shows that parent reporting is highly accurate.

Training is a critical piece. Using a national tool does allow
states to access additional training materials and staffing
resources outside the state

Validity and reliability can be built into homegrown tools.
However, this process takes a significant amount of time. Many
national tools are certified as valid and reliable “off the shelf”.

Agree. Consider options that could maintain validity while also
emphasizing cultural inclusivity.

We will explore whether this is an option for ND. It may depend
on the assessment tool as well.

Turnaround time on scoring assessment will impact this.
Parental reporting may help expedite scoring / turnaround.
Workforce limitations can sometimes mean longer waits.

Kids with no ID but DD could potentially be served on the new
waiver, if they meet the functional requirements. Adults with
physical disabilities are intended to be served on the HCBS

waiver.
7&\\_/*v
’7@4 <&
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CDAC 2.0 Approved and Voted on these Guiding Principles in January 2026.

CDAC's Guiding Principles on Waiver Criteria / Functional AreaL(-’H—]

A&M Notes

CDAC Feedback / Recommendation

The language North Dakota uses to define a
developmental disability can be hard to follow. This
could make it hard to understand whether someone
may or may not be eligible for the [ID/DD Waiver.

It can be hard to understand the difference between
comprehensive waivers, like the 1ID/DD waiver, and
family supports waivers (what the CDW would be). It is
confusing who is eligible for what waiver when there is
more than one waiver that looks like it might fit.

Children who only have a physical-disability - meaning,
no intellectual disability - need additional services and
supports. There are currently no North Dakota waivers
that serve kids with only physical disabilities after the
age of 3.

36

Creating plain language, parent-friendly guides could
help to better explain the state’s definition of
developmental disability and eligibility rules for the
IID/DD Waiver.

Comprehensive support waivers are designed for
people with lifelong high-support needs and include
residential services. Family support waivers focus on
providing integrated supports to families living in the
community. In general, states try to start by serving
people on family support waivers whenever possible.

The IID/DD Waiver is designed to serve both adults and
children with an intellectual disability. The CDW will be
designed to serve children with disabilities who may or
may not need supports related to intellectual
functioning. This is an area we have heard is a gap.
A&M agrees that the new CDW is a potential
opportunity to serve these children.




CDAC 2.0 Approved and Voted on these Guiding Principles in January 2026.
CDAC's Guiding Principles on Waiver Criteria / Functional AreaL(?j—]

CDAC Feedback / Recommendation A&M Notes

Adding social adaptive deficits could help make the

IID/DD Waiver more accessible to different people who This could help make the [ID/DD Waiver more
previously haven’t been able to qualify for the Waiver.  accessible to people who weren't eligible before. The

It might be hard to find the right assessment to capture Waiver is not designed to serve someone who only has
social needs, and it may take time to train direct social functional needs, so someone must still have at
support professionals who are good at supporting least one intellectual deficit (conceptual adaptive
Activities of Daily Living to be able to address people’s  deficit).

social needs (such as not being gullible).

It can be hard to assess for an intellectual disability at a As part of modernizing level of care, North Dakota will
young age. Requiring an intellectual component for the seek a tool that is validated across the lifespan. This
[ID/DD Waiver may make it more difficult for younger  includes looking at the best options for younger kids.
children to qualify for the [ID/DD Waiver who could The CDW may also be a good option for young kids
benefit from it. when full intellectual functioning is not yet known.
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What is Case Management?

Case managers help support waiver participants and their families

« (Case managers help families identify resources, plan waiver
services, and navigate life changes.

« (Case management is sometimes also called “support
coordination”.

 North Dakota policy on the purpose of case
management: “Case Management is a service that assists
individuals in learning about, applying for, accessing and
maintaining home and community-based services in the
most integrated setting appropriate to their needs.” Source:
HCBS Case Management 525-05-30-05
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https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available
https://www.nd.gov/dhs/policymanuals/52505/Content/525_05_30_05.htm#:%7E:text=HCBS%20case%20managers%20help%20individuals%20achieve%20and,*%20Making%20Qualified%20Service%20Provider%20lists%20available

What Did CDAC 1.0 Recommend About Case Management?

The first CDAC passed recommendations on case management

Use state-based case managers to support the new
waiver population

Explore whether the ratio of case managers to participants
should be smaller

Look at other types of support that new positions like
family navigators could provide

Use Charting the LifeCourse tools as an input for the
person-centered planning process

Focus on training case managers on all new policies and
programs so they can support families

Full recommendations are in the appendix
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What Are the Main Roles of Case Managers? | ]

Case managers perform three core functions: needs assessment,

service planning, and monitoring

* Needs Assessment
- Identify functional, medical, and social needs
« Determine if individuals are eligible for waivers

« Perform reassessments to make sure services are still
appropriate for the person’s needs

- Person-Centered Planning
« Create a care plan with goals and preferences
» Coordinate with service providers
« Support choice and control

- Monitoring : Ensure services are being delivered, conduct
visits, and check for health and safety.
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Needs Assessment: What is Most Important? (1 of 2)

Share your high-level ideas about what a well-functioning needs

assessment process looks like for kids and families

- Recall that case managers help identify a person’s needs
and determine waiver eligibility

« Let's talk about how case managers can make this process
as family-friendly as possible

 What does “good” mean for the needs assessment and
eligibility process?

Let’s start our discussion with
Menti, then we’ll discuss as a group!

menti.com
8469 7718
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Needs Assessment: What is Most Important? (2 of 2) [ ]

How Can Case Managers Best Support People During Assessment?

« What is the assessment process like for individuals and
families? What does this experience feel like?

- What potential challenges could there be during the
assessment process?

« How can case managers help families feel comfortable and
supported during this process?

« What information would be helpful for families to have
before and during the process?

« What else should case managers keep in mind as they work
with individuals and families to understand needs and
screen for eligibility?
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Person-Centered Planning: What Does “Good” Mean? (1 of 2[)

Let’s brainstorm some ideas about what a great person-centered

planning process might look like

« One function of case managers is to help people create a
plan for services, and implement that plan

« Let's talk about how case managers can best work with
people in the planning process

- What does “good” mean for the person-centered
planning process?

Let’s start our discussion with
Menti, then we’ll discuss as a group!

menti.com
8469 7718
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Person-Centered Planning: What Does “Good” Mean? (2 of 2[) ]

How Can Case Managers Best Support Person-Centered Planning?

« What would help children and families identify their goals,
preferences, and support needs?

« What kind of conversations and questions help people
think about these ideas?

« What resources do people need to help them plan?

« What support do people need from case managers to
coordinate services?

« What else can case managers do to help support
participant choice and control?
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Monitoring: What Does Effective Oversight Mean? (1 of 2) | |

Case managers perform critical monitoring functions to
support both health and welfare as well as waiver program
compliance

Let’s talk about how case managers can best conduct
program oversight

« What does “good” monitoring mean
effective oversight look like?

Let’s start our discussion with
Menti, then we’ll discuss as a group!

menti.com
8469 7718
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DRAFT
Monitoring: What Does Effective Oversight Mean? (2 of 2) -

How can case managers support quality and safety?

- Why do you think it is important for case managers to
ensure services are being delivered?

« What types of oversight activities could case managers use
to support provider compliance?

« Why is itimportant for case managers to make regular
contact with participants and families?

« What information do families need about various
monitoring activities (ex: visits) and their purposes?

« How else could case managers work with participants and
families to ensure health and safety of individuals?
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Roles & Responsibilities for Case Managers in the HCBS [

Waiver Application (Appendix D)

Many of the roles and responsibilities of Case Managers that we just talked about

are described in Appendix D of the HCBS waiver application.

Appendix D is all about person-centeredness. This means
both the person-centered plan and how services are
delivered.

In many waivers, Case Managers are the ones who are
responsible for this work.

This means that Appendix D walks through the most
important roles and responsibilities of Case Managers that
we just talked about, including;:

» Needs assessment
« Person-centered planning
« Monitoring

To formalize CDAC’s feedback on what “good” case
management looks like, we will talk more about writing
Appendix D of the CDW'’s waiver application in future

meetings.
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Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:

a. Responsibility for Service Plan Development. Per 42 CFR § 441.301(b)(2). specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan m HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

a Registered nurse, licensed to practice in the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (AM.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:

[ Social Worker
Specifyv qualifications:

[ Other
Specify the individuals and their qualifications:
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DRAFT

ND will have to include information about case management in the
waiver application to CMS.

How is Case Management Discussed in Waivers? (1 of 2)

« Waiver applications include several sections about case
management.

« We just talked about how Appendix D captures a lot of
the main responsibilities of case managers.

« There are other Appendices that will document
important information about case management as
well.

« The State will need to document information such as who
can be a case manager and what specific roles case
managers perform.

« When we begin writing the waiver, we will ask for CDAC
input about how certain sections are written.
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Describing Basic Case Management Structure (Appendix C)

The waiver application asks questions about how case management

will be provided to waiver participants

« CMS requires that states provide case Appendix C: Participant Services
management to HCBS waiver pa rticipa nts C-1: Summary of Services Covered (2 of 2)
00

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver

- States have choices for how they provide participants (select one):
case man age me nt to pa rtl CI pa ntS O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

@) Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

« These are the most common structures:

O As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

O As a Medicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete

- As a waiver service: Qualified private o Col-c.
p rOV| d ers Offe I case man age me nt O As a Medicaid state plan service under section 1915(g)(1) of the Act (Targeted Case Management).

Complete item C-1-c.

° AS a M ed ica id State p I an se rVi ce: States g As an administrative activity. Complete item C-1-c.
Offe r case man age me nt | N State P | an As a primary care case management system service under a concurrent managed care authority. Complere

item C-1-c.

[ As a Medicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes

° AS a n a d m i n iSt rative a CtiVity: StateS use Comprehensive Care Management). Complete item C-1-c.

d € p d rt me nt em p | Oye €s to p rovi d € Case c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of

mana ge me nt Su p p 9] rt waiver participants and the requirements for their training on the HCBS settings regulation and person-centered planning
requirements:
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Case Management Structure in the ASD Waiver

The ASD Waiver provides case management as a waiver service.

« The ASD waiver provides case management as a
waiver service

 This waiver service is called Service Management.

« Service management is provided with private case
managers, not state employees

« ASD case managers also provide Information and
Assistance for self-directing waiver participants.

- We will talk more about case manager support for
self-direction later today

Appendix C: Participant Services

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

X' As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

Appendix C: Participant Services

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 (if applicable).

Service Tvype:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Service Management
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Case Management Structure in the MF Waiver

The MF Waiver provides case management as a waiver service.

« The MF waiver provides case management as a
waiver service

« This waiver service is called program management.

« Program management is provided with state
employees known as Developmental Disabilities
Program Managers (DDPMs)

- DDPMs also provide Information and Assistance for
self-directing waiver participants.

- We will talk more about case manager support for
self-direction later today
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Appendix C: Participant Services

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management 15 not fumnished as a distinct activity to waiver participants.
@ Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

X As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

As a Medicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-I-c.

As a Medicaid state plan service under section 1915(g)(1) of the Act (Targeted Case Management).
Complete item C-I-c.

As an administrative activity. Complete item C-I-c.

As a primary care case management system service under a concurrent managed care authority. Complere
item C-1-c.

As a Medicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Comprehensive Care Management). Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants and the requirements for their training on the HCBS settings regulation and person-centered
planning requirements:

DD Program Management which are under the umbrella of the Department of Health and Human Services. completes the
case management service which 15 also a waiver service. Once a DDPM position has been initially filled they receive
training on the HCBSC settings rule through a course in PeopleSoft for new DDPMs when they are hired. Then all
DDPMs take the course in PeopleSoft once a year in July. It gets sent out with 30 days for them to complete the course.

Person Centered Planning 1s trained on during a in person new DDPM Orientation which we offer twice a year in Apnl
and October for any new DDPMs that were hired in the previous 6 months. Training on Person Centered Planning for all
new DDPMs during our Overall Service Plan (OSP) tramning that 15 offered twice a year in May and November for any
new DDPMs that were hired in the previous 6 months. Both of these trainings are required for new DDPMs. The OSP
training that is offered twice a year is also open to DDPM as a refresher if they want to take the course, but this is not
required.
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Case Management Structure in the 1ID/DD Waiver

The 1ID/DD Waiver provides case management as a waiver setrvice.

« The IID/DD waiver provides case management as
an administrative function

- DDPMs provide case management

- DDPMs also provide Information and Assistance for
self-directing waiver participants.
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Appendix C: Participant Services

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management 1s furnished to watver
participants (select one):
O Not applicable - Case management 1s not fumished as a distinct activity to waiver participants.
® Applicable - Case management 15 furnished as a distinet activity to waiver participants.
Check each that applies:

As a waiver service defined in Appendix C-3. Do not complete item C-I-c.

As a Medicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-I-c.

As a Medicaid state plan service under section 1915(g)(1) of the Act (Targeted Case Management).
Complete item C-1-c.
X As an administrative activity. Complete item C-I-c.

As a primary care case management svstem service under a concurrent managed care authority. Complere
item C-1-c.

As a Medicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Comprehensive Care Management). Complete item C-1-c.
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DRAFT

How is Case Management Discussed in Waivers? (2 of 2)

ND will have to include information about case management in the

waiver application to CMS.

« Waiver applications include several sections about case
management.

« We talked earlier about how Appendix D captures a lot
of the main responsibilities of case managers.

« We just talked about how Appendix C captures how
case management is structured in the waiver.

« There are other Appendices that will document
important information about case management as
well.

« The State will need to document information such as who
can be a case manager and what specific roles case
managers perform.

« When we begin writing the waiver, we will ask for CDAC
input about how certain sections are written.
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Case Manager Support for Self-Direction (Appendix E)

Case Managers play an important role in supporting self-direction.

« State must describe how they support waiver
participants who choose to self-direct their services.

« CMS sometimes calls self-direction “participant
direction of services.”

 States must identify how they offer information and
assistance for self direction.

« The ASD, MF, and IID/DD waivers all provide this
support using Case Managers.

« North Dakota provides additional support for self-
direction using fiscal agents, also called FMS.

North Dakota is considering the best way to support
self direction. This includes shifting some
responsibilities from Case Managers to another group,
like a Support Broker.
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Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction 1s facilitated when mformation and assistance are available to support participants in managing their
services. These supports may be fumished by one or more entities. provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

O Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Specifv in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

O Waiver Service Coverage.

Information and assistance in support of participant direction are provided through the following waiver service
coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage

O

O Administrative Activity. Information and assistance in support of participant direction are furnished as an
admimstrative activity.

Specifv (a) the nypes of entities that firnish these supports; (b) how the supports are procured and compensated; (c)
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (e) the entity or
entities responsible for assessing performance:




Information and Assistance in the ASD Waiver

The ASD Waiver provides information and assistance through case

management.

« The ASD Waiver's Service Managers also provide
Information and Assistance for self-directing
waiver participants.

« The Service Managers meet with the waiver
participants and legal guardians to talk about
roles, responsibilities, and risks of self-directing.

« The Service Manager will also meet with the
fiscal agent.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction 1s facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities. provided that there is no duplication. Specify the
payment authority (or authonties) under which these supports are furnished and, where required, provide the additional

mformation requested (check each that applies):

X Case Management Activity. [nformation and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistance that are finnished through case management for each participant

direction apportunity under the waiver:

Service Managers meet with the participants and their legal guardians to review the information regarding the roles,
risks, and responsibilities involved with self-directing supports. The SMs connect with the fiscal agent. provide
skills needed to self-direct, assist them in locating sources of waiver goods and services and developing budget

management skills.
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Information and Assistance in the MF Waiver

The MF Waiver provides information and assistance as a waiver

service.

« The MF Waiver also uses its DDPMs to provide
Information and Assistance for self-directing waiver

participants.

« Since case management is provided through a
service, this Information and Assistance is also
provided through the program or case
management service.

« The DDPMs help support and education families on
the self-directed supports program.

X Waiver Service Coverage.
Information and assistance i support of

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3

(check each that applies):

Participant-Directed Waiver Service

Information and Assistance Provided through this Waiver Service Coverage

Program >
Management or Case Management

In-Home ¢
Supports
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Information and Assistance in the IID/DD Waiver

The IID/DD Waiver provides information and assistance as an

administrative activity.

b Th e | | D/D D ad | SO uses |tS D D P M S tO p Frovi d e X Administrative Activity. Information and assistance in support of participant direction are furnished as an
. . . . . administrative activity.
Information and Assistance for self-directing waiver
o e Specify (a) the hipes of enfities that furnish these supports; (b) how the supports are procured and compensated; (c)
pa rt' Cl pa ntS . describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the

methods and frequency af assessing the performance af the entities that furnish these supports; and, (e) the entity or

« Since the IID/DD waiver provides case management entities responsible far assessing performarce:
through an administrative activity, this information
. . . DDPM, employed by the Department of Human Services, provide program management. This 1s claimed as an
and assistance is also provided through Administrative Activity.
administrative activities.

DDPMs meet with the participants and/or legal decision makers to review information regarding the roles. risks. and
responsibilities involved with self -directing supports. The DDPMs connect them to the Fiscal Agent and assist them

° The DDPMS meet W|th Wa|Ver pa rt|C|pa Nnts to talk with locating sources of waiver goods and services.
d bO Ut th ero | eS, res pO N Sl b | | |t| eS, an d rl S kS Of Sse If‘ The DD Section conducts case file reviews of the activities of the DDPMs. The reviews include compliance with
d i re Cti N g su p p 0 rt S established protocols and policies regarding program management activities.

« The DDPM also helps connect the participant to the
Fiscal Agent.
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DRAFT

There are many systems in place that help participants who chose to
self-direct some of their services.

Overview of Self-Direction in North Dakota’s Waivers Today

« Case Managers:
« Talk to the participant about roles, responsibilities, and
risks of self-direction.
« QOversees the Fiscal Agent’s performance.
« Helps the participant develop their budget
« Provide general information and assistance as part of
their Medicaid case management services.

- Financial Management Services
« Supports participant when they are the employer of

direct support workers and when they exercise budget
authority.

- Independent Advocates

 Disability Advocates from ND Protection & Advocacy
help if participants’ rights have been violated.
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How Should People Get Services?

CDAC 1.0 and 2.0 members talked about the importance of including
self-direction options in the CDW.

« CDAC values the chance for families to self-direct their services. In
self-direction, families control their services. They are responsible for
recruiting, hiring, and supervising staff

« CDAC recommends that the new waiver include the options for self-
direction. CDAC also wants the option for families to use both
traditional providers and self-direction.

« CDAC recommends that the State build in support for people who want to
self-direct their services.
« They recommend that extra support be provided by professionals.
« Some examples would be a support broker or an Agency with
Choice.
« These roles are used in some other states to provide support. We will
provide more information about these roles in the next slides.
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Other Support System Options - Support Broker

A Support Broker is a specific position in some waivers that supports self-directing
waiver participants. A waiver’s Family Navigator could take on these tasks.

« A Support Broker is someone that can help people to navigate how
to self-direct their services. They can:

Train you on the program

Help you create your self-directed budget

Help you manage your self-directed workers

Help you monitor your spending

- Support Brokers are not Financial Management Services vendors.
They handle payment but might not be able to help manage a
budget. That's where Support Brokers can provide extra help.

« Currently, ND does not have a Support Broker for its waivers. ND
would have to create this option and determine its scope.
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Why Consider a Support Broker?

Even though Case Managers have been providing Information and Assistance for
self-direction, Case Managers can’t answer every request for help about self-
direction.

« Currently, Case Managers provide Information and
Assistance in North Dakota’s children’s waivers.

« There are many things Case Managers can't do to help their
participants that are self-directing, such as:
« Reviewing timesheets
« Reviewing and approving invoices submitted to the FMS &
« Evaluating staff
- Setting rates and other agreements with staff

- Families have shared feedback that they would like extra
help when they self-direct to manage their employer
responsibilities.

« Arecent workload analysis of North Dakota’'s Case Managers
showed that there is a lot of time spent redirecting self-
direction questions to the right group, which could take up

their availability for other critical case management tasks.
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CDAC's Feedback on a Support Broker

Would a Support Broker be helpful in providing Information and Assistance and
targeted self-direction support to help waiver participants that are self-directing?

Let's start our
discussion with E -
Menti, then "
we’ll discuss as
a group!

menti.com
8469 7718




CDAC's Role in Informing the CDW Application
So far, CDAC has played an important role of providing feedback about many

important topics related to HCBS waivers. In the future, CDAC will be asked for
more targ eedback tied to the questions in the HCBS waiver application.

Appendix C: Participant Services

- Today was a great introduction to the kind of feedback CDAC will be asked for in

[e}e)
b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver

the future as we get closer to writing the CDW application:

O appl
Clhe

Case management is furnished as a distinct activity to waiver participants.

jat applies:

m} service defined in Appendix C-3. Do not complete item C-1-c.

« We showed where and how a specific topic is talked about in the waiver

item C-1-c.

O As a Medicaid state plan service under section 1915(g)(1) of the Act (Targeted Case Management).

application - today, we used case management as an example.

O As a primary care case management system service under a concurrent managed care authority. Conmplete
item C-1-c.
[ As a Medicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes

« We then asked CDAC to share feedback about a policy proposal - whether a

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of

Support Broker could be added to the waiver to best help self-directing
waiver participants.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

« We showed how this policy decision could change how certain questions are

a. Responsibility for Service Plan Development. Per 42 CFR § 441,301 (B)(2). specify who is responsible for the

. .
a ' l Swe re d I ' l t I l e W a IVe r development of the scrvice plan and the qualifications of these individuals. Given the importance of the role of the person-
. centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the

HCBS setungs criteria and p tered service plan develop: (Select each that applies).

« In the future, HHS will use CDAC’s feedback and the Governor’s Budget ittt

[ Case Manager (qualifications specified in Appendix C-1/C-3)

directives to make a policy decision about a Support Broker and self-direction

Specify gualifications.

e state

acting within the scope of practice under state law

Appendix E: Participant Direction of Services

support responsibilities for Case Managers.

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their

. R . services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
o D A( Wi | | b es h own th e answers to th ese que Stl ons an d Wi | | b e as ke d peytment suthorty (or athonitied tmder ehich these supports are faaished and, where reuired provide th additione
information requested (check each that applies)

O Case Management Activity. Information and assistance in support of participant direction are furnished as an

whether they have any questions or feedback before it is submitted to CMS.

Specify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

2
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North Dakota

CDW Service Array and Modalities: Guiding Principles m

CDAC reviewed revised drafts of their Guiding
Principles for the CDW Service Array and
Modalities in this meeting. CDAC will vote on
these Guiding Principles in the next meeting.
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Case Management Recommendations from CDAC 1.0

n CDAC Recommendations A&M Response

« Examine the current tasks of case managers. Identify areas where a new family
navigator position, with lived experience, can supplement the existing case manger role
and help fill gaps.

« Hire and train family navigators, using lived experience to substitute for formal
education.

CM.1 « Consider whether the family navigators can assist with support for self-direction and
with complex care coordination.

« CDAC members noted that the introduction of a new team member role, the family
navigator, will require training for individuals and families, case managers, and
providers.

Agree

- Explore caseloads to identify if more staffing needed to support the new waiver. Agree
Consider hiring more state-based case managers to support the new waiver population,
based on CDAC and public feedback regarding the value of having case managers housed  Agree
CM.3 | :
in the state offices.

CDAC members suggested that the Charting the LifeCourse tools be used as an input for
the person-centered plan for the CDAC, given their focus on planning for people in the

CM.4  context of their families. A&M agrees, and notes that there are many different types of Agree
person-centered planning tools that may be good inputs into the plan.
Train all case management staff in the new policies and procedures regarding the cross-

CM.5 A . Agree
disability waiver.
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Public Comment: Key Themes Related to Case Management |

Public attendees at the listening sessions provided recommendations on the new cross-disability waiver and broader
system opportunities to serve children more effectively.

Themes related to case management from public comment included the following:

Case Management:

« Participants shared positive stories of how case managers have helped them.

- Attendees shared feedback about additional support that would be helpful from case
managers, including:

o Information on services and resources in their areg;
o Anticipatory guidance to navigate the eligibility changes at age 3.

« Participants asked questions about who would provide case management on the new waiver.
One participant provided feedback that they felt state case managers were better positioned to
provide consistent and responsive support coordination.

« People expressed that case managers should be able to substitute lived experience for a 4-year
degree.
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DRAFT
National Approaches to Case Management -

Case Management Provider Types Utilized by State DD Systems
IID/DD Waiver Provider Models *Note that some states use multiple types of providers

Research from NASDDDS and MACPAC outlines
seven different provider models for DD case
management services:

« Private Agencies
« State Agencies

« Regional Entities PRl A encies

« Counties

« Managed Care

« Independent Practitioners
« Tribes

According to NASDDDS' research, the two most
common delivery models for case management by
far are 1) private agencies and 2) state agencies.
Over 15% of states also utilize at least a partial
form of regional and/or county-based case
management providers.

Regional Entities

State Agencies
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Considerations for Two Most Common Case Management
Structures

Private Agency Case Management State Agency Case Management

Allows more flexibility in reimbursement structure for
case managers (determined by private agency).

« Opportunity to utilize national learnings from provider
agencies who operate in multiple states.

« Potential benefits resulting from competition amongst
private providers.

Existing strong reputation and popularity of the model
in North Dakota.

* Minimizes the risk of potential conflict of interest with
service providers.

» Supports centralized data keeping.
» Supports standardization and equity.
« Supports implementation of future changes.

Allows the state to balance workload among case-
mangers.

Benefits
Benefits

* Reduces state’s ability to oversee case managers
directly, limiting the ability to define job duties,
reimbursement rates, and training requirements.

» Would require changing from existing model of state
agency case management; this involves significant
work to rewrite and establish new policies and
procedures.

« Families with existing case managers will potentially
need to switch to different case managers if the system
changes from the current structure.

" : H DA
* Less ability to “own” all data and analytics.
Capacity: Case management is a critical component of capacity, as limited case manager staffing can result in a de facto waiting list for services. For example, the

ASD waiver has had difficulty increasing capacity among private case managers, which can delay services. Using state agency case managers allows the state to
distribute loads in a more agile manner in response to demand shift cases, and ramp up staffing as needed.

« The state job class structure may make implementing
credentialing structures or rewarding high performers
more complex.

« State staff may face pressure to learn how to provide
case management to other populations, not just
developmental disabilities.

« The state responsibility to encourage innovation.

Challenges
Challenges
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