
CROSS-DISABILITIES ADVISORY COUNCIL 
Hybrid Meeting 

Thursday, APR 16, 2026 
9:32 a.m. – 4:28 p.m. 

 
 
 

Cross-Disability Advisory Council Members Present: Darcy Andahl, Kirsten Dvorak, Kyle Erickson, Andrea Hansen, 
Julianne Horntvedt, Kayla Johnson, Paul Kolstoe, Kevin Miiller, Katynka Morrissette, Jonathan O'Konek, Vicki Peterson, 
Lorena Poppe, Danielle Robbins, Kendra Vander Wal 
Cross-Disability State Agency Representatives Present: Jackie Adusimilli, Kathy Barchenger, Kayla Fender, Karla Kalanek 
Guests Present: Erin Leveton, Kathy Miiller, Erin Moore, Jillian Salmon  
 
 
 

WELCOME and ADMINISTRATIVE MATTERS 
• The meeting was called to order at 9:32 am. 
 
 
 

GENERAL BUSINESS 
• Role Call 

 
• APPROVAL OF CDAC March Minutes 

o Kevin Miiller opened the floor for discussion on the “ND-CDAC Minutes 26MAR26 DRAFT” 
o Motion:  It was moved by Jonathan O’Konek and seconded by Lorena Poppe to approve the 26MAR26 Minutes 
o Vote (Yes): Kirsten Dvorak, Kyle Erickson, Andrea Hansen, Julianne Horntvedt, Kayla Johnson, Paul Kolstoe, 

Katynka Morrissette, Jonathan O'Konek, Vicki Peterson, Lorena Poppe, Kendra Vander Wal 
o Vote (No): none 
o Motion carried 

 

 
  



Provider Structure Introduction - Qualifications 
• CDAC members were introduced to the structure of providers of Home and Community-Based Services (HCBS) 

waivers.  

• Members talked about how the HCBS waiver requires states to list the qualifications providers must meet to be able 

to provide waivered services. 

o Members were shown specific sections of the HCBS waiver application where provider qualifications are 

detailed. 

o Members talked about specific examples of provider qualifications for services on North Dakota’s (ND) existing 

children’s waivers that will also be on the Cross-Disability Waiver (CDW). 

• Members talked about what things are important to them when thinking about provider qualifications for the CDW. 

o Many of the things that families want choice over when selecting providers are part of the person-centered 

planning process. 

• Members completed an anonymous Menti survey at the end of their discussion on provider qualifications to capture 

feedback and additional questions. 

 

 
 

 
  



Provider Structure Introduction - Rates 
• CDAC members were introduced to the structure for HCBS waiver providers’ rates. 

• Members discussed how rates can be different for traditional provider agency staff compared to staff of self-directing 

waiver participants.  

o This is because provider agencies have to incorporate more fringe benefits for staff, like insurance and paid time 

off, into their rates. 

• Members talked about the federal rules for provider rates and how states can use rates to accomplish certain 

program goals. 

o Members asked for more information on ND’s provider rate structures. 

• Members completed an anonymous Menti survey at the end of their discussion on provider rates to capture 

feedback and additional questions. 

 

 

 
 

 
 
Level of Care Refresher 
• Members reviewed a refresher on the work ND is doing to modernize the way eligibility is determined the level of 

care modernization part of ND’s children’s HCBS waivers work. 

o Members talked about ND’s goals for this work and CDAC’s role in it. 

o Members reviewed federal rules about determining eligibility for waivers. 

• Members then reviewed the guiding principles they’ve voted on that document their guidance for HHS on how to 

modernize the level of care and functional eligibility assessment processes for the Individuals with Intellectual 

Disabilities / Developmental Disabilities (IID/DD) Waiver. 

o Members shared additional feedback about how it would be useful if families started to receive information in 

advance of when assessment criteria is about to change because of age, to understand timelines and next steps 



Case Management Introduction - Quality 
• CDAC members were introduced to the roles of case managers in HCBS waivers. 

o Three of the main responsibilities are helping waiver applicants with the needs assessment, taking part in the 

person-centered planning process, and monitoring waiver participants’ services. 

• Members completed an anonymous Menti survey to provide feedback on what they think good quality case 

management looks like. 

 

Discussion Question #1 

 

 
 

Discussion Question #2 

 

 



 

Discussion Question #3 

 

 
 

 
 
 
Case Management Introduction – HCBS Waiver Application 
• CDAC members were introduced to how case management is talked about in the HCBS waiver application.  

o Members shared feedback about wanting to understand how provider qualifications and rates may change if 

case management is provided by state Case Managers on the CDW, instead of privately like it is on ND’s Autism 

Spectrum Disorder (ASD). 

 

 

  



Supports for Self-Direction 
• CDAC members talked about one of the responsibilities that case managers can have in waiver programs, which is 

helping families who choose to self-direct their services. 

o Members talked about how this responsibility can take up a lot of Case Managers’ time, which sometimes might 

keep them from other key responsibilities. 

o Members also talked about how they have wanted more help when they’re self-directing their services. 

o Members learned about other specific roles, like a Support Broker, that can provide this help to participants who 

self-direct, instead of Case Managers. 

• Members completed an anonymous Menti survey to share their feedback about whether a Support Broker would be 

useful on the CDW. 

 

 

 
 

 
 
 
CDW Service Array and Modalities Guiding Principles 
• The feedback that members have shared in recent CDAC meetings about the CDW’s service array and modalities was 

captured in draft guiding principles that will be shared with HHS. 

• Members reviewed an updated draft of these guiding principles that reflected their feedback from March. 

• In upcoming CDAC meetings, members will continue to review and revise these guiding principles before voting to 

finalize and formally share them with HHS. 

 
 

  



PUBLIC COMMENT 1 

 

 

 



 

 



 



 

  



PUBLIC COMMENT 2 

 



 



 



 

  



PUBLIC COMMENT 3 

 



 



 



 

 



 



PUBLIC COMMENT 4 

 



 



 

  



PUBLIC COMMENT 5 
 

  



PUBLIC COMMENT 6 

 



 



 



 

  



PUBLIC COMMENT 7 

 



 



 



 
 
  



PUBLIC COMMENT 8 

 



 



 



 
 

 

 

ADJOURNMENT 
• The meeting was adjourned at 4:28 p.m. 


