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DRAFT
Approach to July CDAC -

< Answer - CDAC Questions: We will answer your survey questions throughout our time together

» Learn - Content Overview: We want CDAC members to understand:

O ND's approach to LOC modernization and the process of selecting a new assessment tool
0 What some options are for the “front door” to the CDW.

O The impact of the policy decisions and budget on the CDW

% Discuss - Feedback: We want CDAC's input on:
O What information families need to know about testing the new assessment tool
O How the “front door” experience can best be set up for CDW as a new program.

0 What combination of policy tradeoffs could best help address some of the gaps seen today while staying
within a restricted budget.

Timeline Considerations: ND's 27-29 budget process begins in ~late summer / early fall 2026. The
Governor’s Office budget recommendations will be released in ~December 2026. The 27-29 legislative

session will happen ~Jan-May 2027. We are focusing on topics that impact the waiver’s cost so that we have
this information to share with the legislature.




Update on CDAC's Questions
We made a survey for CDAC to ask questions at the midpoint of CDAC

2.0. We have answers for some of those questions.

- We made a survey for CDAC to ask any lingering questions you Ll R -
might still have. HHS and A&M might not have the answers yet \.'-o_ g &
to every question. But we wanted to hear from you and answer
as many questions as we could.

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

Most of these questions will be answered throughout our time
together today!




Answering Your Q's: What Happens if a Child is Ineligible?

ND shares information and resources to help families who do not

qualify for waiver services

- What happens when a child is determined to be ineligible for waiver
services? What is the current process for reapplying if a child's
needs change over time? Are there timelines, reassessment
procedures, or appeal processes that families should be aware of?

- Denials: When a child is found ineligible for DD program management, the ?/
program manager typically calls the family and explains the decision. ND
also sends a denial letter (and phone call) that includes information
about other resources that might help the family.

- Reapplications: HHS welcomes families to reapply if they have new
information. Families of the youngest children may also apply in another
3 months if there are no changes.

« Appeals: Some families may choose to do an informal conference (DD
only), where they meet with HHS and review the decision. For all waiver
types, families can file a formal appeal within 30 days of the date of their

letter. This begins a legal process for reviewing the decision in court.
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Key Concept Review - HCBS Waivers & LOC coac ke




How Do States Provide Long-Term Services Through Medicaid?

Integrated Supports / Family Support Waivers

Low-cost waiver services designed for people living with their families

or in their own homes. Meant to be combined with natural community
supports like families, friends, schools, and faith-based organizations.
The new Cross-Disability Waiver fits here.

HCBS Waiver
Services in the |[—_
Community

Comprehensive HCBS Waivers

Designed for people with the most
complex needs. Includes options for
residential care such as group homes.
The IID/DD waiver fits here.

Institutions

Last resort option for
Institutional highest needs.

Care Ex: Grafton.



Key Concept Review: The Role of HCBS Waivers

Home and Community Based Services (HCBS) waivers help people stay

in their communities.

 Institutions used to be the only way that people with
disabilities could receive Medicaid long-term services.

« In the past, people lived in these institutions and received
all of the services and supports they needed there.

* Now, states also provide long-term Medicaid services and
supports through HCBS Waivers.

« People can access HCBS waiver supports while living in
their homes and communities.

- HCBS waivers make it possible for people to live in the
community instead of institutions.




Review: HCBS Waivers and Institutional Level of Care (1 of 2)

HCBS waivers are an alternative to institutional care.

« The Federal government created HCBS waivers* as an
alternative to institutionalization.

« Waivers are meant to replace institutional care. This means
states must link HCBS waivers to a type(s) of institution.

- Examples of institutional care settings that waivers can be
based on include:

« Hospitals
« Nursing Facilities
 Intermediate Care Facilities

*HCBS waivers were first established by Section 2176 of the Omnibus
Budget Reconciliation Act of 1981




Review: HCBS Waivers and Institutional Level of Care (2 of 2)

An HCBS waiver’s Level of Care (LOC) is based on the institutional care

setting(s).

« The type of institutional care the waiver is based on is
called the waiver Level of Care, or LOC.

« To qualify for a waiver, someone must have similar needs
to the institutional setting the waiver is based on.

« This is sometimes called “meeting level of care.”
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Examples of HCBS Waivers and Level of Care

Let’s talk through some examples of what this looks like in practice!

Example #1: A state creates a new waiver to help older adults to stay in
their homes longer. The state designs this waiver to serve people who
might otherwise receive care in a nursing facility.

Example #2: A state creates a new waiver to help keep children with
intellectual disabilities in their family homes. The state designs this waiver
to serve people who might otherwise receive care in an ICF.

Questions:
« What type of institution is this waiver based on?

° i i g ? i
What is the waiver's level of care? menti.com

« How would the state determine if a person meets this level of care? 2387 2860

Website: www.menti.com
Code: 2387 2860 11



http://www.menti.com/

A Note on The Difference Between Institutions and Waivers

HCBS waivers are linked to institutions, but there are important

differences between them.

« HCBS waivers are based on institutional care.
« However, HCBS waivers are not the same as institutions.

» Institutions provide intensive 24/7 care in the institutional
setting (ex: Grafton)

- HCBS waivers offer flexible community support.

« HCBS waivers have some similar types of services and
some unique types
« Similar service: Personal Care
« Unique service: Environmental modifications to a
home or car

12



CDAC Question - Multiple LOCs in a Waiver coac ket




Answering Your Questions: What Does Multiple LOCs Look Like?

States can have more than one LOC in an HCBS waiver.

. CDAC asked: “What does it look like with 2 different LOCs in Lol ST -
one waiver? The two combined waivers for the new cross LoD i
disability waiver would be different. You once stated there
are waivers with 2 LOC in them, could you show an example
of how it reads?”

« States can in fact combine different LOCs in one waiver
« Sometimes this is done to combine target populations (ex:
cross-disability waiver)
« Some populations can have more than one LOC too. For
example, older adults or medically fragile children could be
both hospital and nursing facility.

« We have pulled examples of states with multiple LOCs in the
following slides.

« We will start by looking at federal guidance on this topic and
then dive into a couple of state examples.
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Federal Guidance on Using Multiple Levels of Care in a Waiver

CMS guidance explains how states can select multiple LOCs in a

waiver.

Excerpts from the CMS Waiver Technical Guide:

On Serving Multiple Populations

“When completing this item, it is important to keep in mind that, per 42 CFR 8441.301(a)(6), a waiver may, at the
state's option, serve one or more of the following three groups of Medicaid beneficiaries or subgroups thereof:
« Aged and/or disabled;

« Persons with intellectual disability and/or developmental disabilities; or,

« Persons with serious mental illnesses.

These three groups are discussed in more detail in the instructions for Appendix B-1.”

On Selecting Multiple LOCs
“Waiver services may only be furnished to individuals who are determined to require the level of care furnished in
a hospital, nursing facility or ICF/IID ... The waiver must specify the level(s) of care that individuals require in order
to enter the waiver. More than one level of care may be selected, depending on the target group(s) served in the
waiver. For example, if the waiver is designed to support medically fraglle children in the community, it maype
appropriate to select both the hospital and nursing facility levels of care.” |
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Overview of Wisconsin's Approach to Using Multiple LOCs (1 of 2)

Wisconsin uses multiple LOCs in its children’s HCBS waiver. This is also

a cross-disability waiver.

« The WI Children’s Long-Term Support (CLTS) Waiver serves
children with disabilities

« This waiver serves kids with many types of disabilities

WISCONSIN

« The waiver includes multiple LOCs
« This is a cross-disability children’s waiver

 Itis similarin a lot of ways to how ND’s waiver will look

16



Overview of Wisconsin's Approach to Using Multiple LOCs (2 of 2)

In Wisconsin’s Words: Excerpt from the State Website

CLTS Waiver: Home Children’s Long-Term Support: Who is eligible?

CLTS for Families Kids must meet certain requirements to join the Children’s Long-Term Support Program.

Covered Services

| whois Etigible Who can join?
How to Apply The child living in your care must:
Program Costs « Be younger than age 22.
Find a CLTS Provider [ e Beeligible for Wisconsin Medicaid.

e Live at home, in foster care, or in another approved setting.
Information for Providers
* Need a level of care that people get at:

Services for Children with Delays or 4
Disabilities

~

o A hospital.
o A nursing home.
L o Aninstitution for people with developmental disabilities.

Be able to get safe, required care at home or in the commu niy.

Join our email list (2

Sign up to receive email notices
about the Children's Long-Term
Support Waivers Program.

Apply for the Children's Long-Term Support Program

17




Wisconsin Children’s Waiver: Level of Care

Level of Care: Excerpt from HCBS Waiver, Request Information

F. Level(s) of Care. This waiver 1s requested in order to provide home and community-based waiver services to individuals

who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

& Hospital
Select applicable level of care

® Haospital as defined in 42 CFR § 440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

Children from birth through age 21 years.

O Inpatient psvchiatric facility for individuals age 21 and under as provided in 42 CFR § 440.160
N u rSi n g X Nursing Facility

ege Select applicable level of care
Facility

®© Nursing Facility as defined in 42 CFR § 440.40 and 42 CFR § 440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

Children from birth through age 21 years.

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §
440.140

X Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/TID) (as defined in 42 CFR §
440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/TID level of care:

Children from birth through age 21.

18




Wisconsin Children’s Waiver: Target Population (1 of 2)

Disabled

(Physical, Other)

Autism, DD, ID

Target Population: Excerpt from HCBS Waiver, Appendix B-1

Maximum Age

Target Group Included Target Sub Group Minimum Age Maximum Age [No Maximum Age
Limit Limit
X Aged or Disabled, or Both - General
Aged
> Disabled (Physical) 0 21
> Disabled (Other) 0 21
e T —
Aged or Disabled, or Both - Specific Recognized Subgroups
Brain Injury
HIV/AIDS
MMedically Fragile
Technology Dependent
e S —
X Intellectual Disability or Developmental Disability, or Both
> X Autism 0 21
= X Developmental Disability 0 21
> X Intellectual Disability 0 21
X Mental Illness
Mental Tllness
> X Serious Emotional Disturbance




Wisconsin Children’s Waiver: Target Population (2 of 2)

Target Population: Excerpt from HCBS Waiver, Appendix B-1

b. Additional Criteria. The state further specifies its target group(s) as follows:

Waiver participants must meet the functional and support needs criteria. as set forth in the Functional Screen. meet

Medicaid financial and non-financial requirements. and reside in allowable living situations within the community.
Allowable living situations within the community for participants include children who are living with their parents in the
family’s private residence, whether owned or rented.

Allowable living situations also include participants who are living in the home of a relative or guardian, including foster
care providers. For waiver participants who are 18 years or older. an allowable living situation also includes an adult
family home (AFH).

20




Wisconsin Children’s Waiver: Evaluating LOC

Evaluation of Level of Care: Excerpt from HCBS Waiver, Appendix B-6

“The level of care determination for the Waiver is based on Federal Medicaid institutional admission criteria for relevant
institutional settings. A child with an ICF/IID - Developmental Disability (DD) Level of Care has a permanent cognitive
disability, substantial functional limitations and a need for active treatment. The level of care criteria is based upon the child
having needs similar to people in an intermediate care facility for children with intellectual disabilities (ICF/IID). The intensity and
frequency of required interventions to meet the child’s functional limitations must be so substantial that without the
intervention, the child is at risk for institutionalization within an ICF/IID.

A child with a Psychiatric Hospital/Severe Emotional Disturbance (SED) Level of Care has a long-term, severe mental health
condition diagnosed by a licensed psychologist or psychiatrist. In addition, this child demonstrates persistent behaviors that
create a danger to self or others, requiring ongoing therapeutic support in order to be able to live at home and in the
community. The intensity and frequency of the required ongoing therapeutic support must be so substantial that without the
support the child is at risk of inpatient psychiatric hospitalization.

A child with a Hospital or Nursing Home/Physical Disability (PD) Level of Care has a long-term medical or physical condition,
which significantly diminishes the child’s functional capacity and interferes with the ability to perform age appropriate activities
of daily living at home and in the community. This child requires an extraordinary degree of daily assistance from others to meet
everyday routines and special medical needs. The special medical needs warrant skilled nursing interventions that require
specialized training and monitoring that is significantly beyond that which is routinely provided to children. The intensity and
frequency of required skilled nursing interventions must be so substantial that without direct, daily intervention, the child is=!

risk for institutionalization within a nursing home.”
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Colorado’s Complementary and Integrative Health Waiver

Level of Care: Excerpt from HCBS Waiver, Request Information

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver 1s requested m order to provide home and community-based waiver services to mdividuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

Haospital
Select applicable level of care
06/25/2026

Application for 1915(¢c) HCBS Waiver: C0O.0961.R03.04 - Jul 01, 2026 (as of Jul 01, 2026) Page 4 of 286

* Haospital as defined in 42 CFR § 440.10
If applicable, specify whether the state additionally himits the warver to subcategories of the hospital level of
care:

The State does not limut this waiver to subcategories of the hospital level of care.

Inpatient psychiatric facility for individuals age 21 and under as provided in 42 CFR § 440.160

Nursing
Facility

Nursing Facility
Select applicable level of care
® Nursing Facility as defined in 42 CFR § 440.40 and 42 CFR § 440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

The State does not limit this waiver to subcategories of the nursing facility level of care.

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §
440.140

] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR §
440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/TID level of care:

22




Federal Rules on Waiver Eligibility & Assessments coac ke




Federal Rules About Waiver Eligibility

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

24



DRAFT
Check for Understanding: Waiver Eligibility Requirements -

Which qualifications does someone always need to meet to receive a Medicaid waiver?
a. Meet the waiver's institutional level of care (LOC)

b. Be a member of the waiver’s target population

c. Have a Developmental Disability

d. Meet Medicaid enrollment criteria (financial, residency)

e. Receive Supplemental Security Income (SSI)

f. Have income below the Federal Poverty Level (FPL)

g. Demonstrate need for at least one waiver service

h. Live in a group home

i. Chose to enter the waiver

25



Level of Care: Federal Guidance

e States must select level(s) of care* in the waiver (section 1F).

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

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

*Cost neutrality is based on the waiver level of care selected. For
example, a waiver with hospital LOC will be “compared” to the costs of
hospital services.

26



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 illness.

« Beingin the waiver target population does not automatically
qualify someone for a waiver.

 Individuals in the target population must also meet institutional e ——
level of care (LOC). This is assessed by the State. -

- Together, level of care and target population define who a
waiver serves.

27



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.

28


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.

CMS Guidance on Developmental Disabilities

CMS Guidance specifically talks about the question of ID/DD.

“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)

29



States are required by the federal government to use needs
assessments.

« States use assessments to understand people’s needs.

« A person’s assessed needs must show that they would be
eligible for that institution.

« This is sometimes called “meeting level of care.”

 States are required to assess functional needs. This is part
of the waiver eligibility process.

« The assessment is first done when someone applies for a
waiver. This is done to see if someone meets institutional
level of care.

30



Assessments can help support care planning.

This process gives states information about what services
might help a person.

People on a waiver also complete an annual reassessment.

« This makes sure the waiver is still the right fit for them.

« This data can also help states monitor and respond to
an individual’'s changing needs over time.

Assessments also help states build better programs.

Information collected from assessments can help states
understand and improve quality.

31




Front Door Journey Mapping coAc ey




Review: What is the Front Door? [ ]

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

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

« The front door also helps people learn how to apply for
services. This is the beginning of the eligibility process.

33



Overview of the “Front Door Journey” to Support

The Front Door System can be viewed into two categories

Pre-Front Door Front Door

34



Pre-Front Door

The “Front Door Journey” captures each step of seeking support, from
a family’s curiosity to an individual assessment.

Pre-front door

The steps leading up before formally contacting
HHS

Helps families and the public understand
available services and know how to start

Includes:
Medical diagnosis

Family recommendation
Googling online

Reading pamphlets and websites

35



Front Door

The “Front Door Journey” captures each step of seeking support, from
a family’s curiosity to an individual assessment.

Front door

Beginning formal engagement with state
resources

Helps families complete the application
process and receive a clear eligibility
outcome

Includes:

Completing waiver applications
Calling a central hotline

Official medical assessments
Eligibility determinations

Official paperwork and guidance from
enrollment specialists

36



Review: What Does the Front Door Look Like? [ ]

States structure their front door systems differently.

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

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

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

« The goal is that when someone calls for help, they

can get connected to information on many different
programs

« We will talk about ND's front door system next.

37




North Dakota's “Pre-Front Door” to Supports

Here’'s what North Dakota’s “Pre-Front Door” to supports looks like

today:

« North Dakota's adult / aging programs, including
waivers, have a central informational website and

! [
phone line,
« The Aging Disability Resource Link (ADRL), hosted |
at ndcarechoice.hhs.nd.gov — one —
informational entry point regardless of need
. e
« North Dakota’s children’s programs have
information in a few distinct locations.
—

« Families will likely start researching by visiting the
ND Medicaid Waivers Page.

« Subsequently, families will likely go to 2-3
separate webpages to determine what best
applies to them.

« MF and ASD: www.hhs.nd.gov/cfs/children-
waivers
- 1ID/DD: www.hhs.nd.gov/dd

38


https://ndcarechoice.hhs.nd.gov/
https://www.hhs.nd.gov/healthcare/medicaid/medicaid-waivers
http://www.hhs.nd.gov/cfs/children-waivers
http://www.hhs.nd.gov/cfs/children-waivers
http://www.hhs.nd.gov/cfs/children-waivers
https://www.hhs.nd.gov/dd

How Does North Dakota Connect People to Services?

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

e North Dakota runs Something called the ND Use the following common searches to find resources near you.
Aging and Disability Resource Link (ND ADRL).

|
« The ADRL gives people lots of information ’ L @

a bo ut Wh e re th ey Ca N get h e I p . In Home Assistance Caregivers Respite Care

. _m_
« North Dakota also has Developmental h\ o ¢j¢~.
Disabilities Regional Offices. ( o O

« Local advocacy organizations, such as Family
Voices, also help connect families to P Q A 2
information and resources. $ e

« Community members and word of mouth is
an important information source too! A~
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Wisconsin's “Pre-Front Door”

Wisconsin is another state with an already established cross-disability

waiver and centralized resource hub.

@ WisconSin Wayﬁnder Wisconsin Wayfinder: Essential Children's Resources

Wisconsin Wayfinder supports families of children with delays, disabilities, special health care needs, and mental health

Ghildre n’S Resource NBtWUrk conditions. Children’s resource guides are helpers who assist families, caregivers, professionals, and organizations in finding

a wide array of supports and services available through the Children’s Resource Network. Their services are free and
confidential. Connect with a children's resource guide. Call (877) WiscWay or use our contact form.

« A statewide, family-facing website
and consistent brand for children
With delaysl disab”itiesl SpeCiaI health Connect with a children's resource guide on the Fill out a quick form in English, Hmong, or Spanish.
care needS, or mental health phone in the language of your choice.

con d |t| ons Call (877) WiscWay (877-947-2929)

« Afamily can start in one place

regardless of diagnosis or which Connecting with Wisconsin Wayfinder
program eventually fits
specialist in your region. Learn about your options to speak

* Purely informationa|/naVigatlona| T g with a children’s resource guide through our toll-free
forma| app“cation Stl” happens |ater @ p[,c;?:heafhie ‘ ; . number or online contact form.
through the county

- Why it matters: families get oriented
and routed before anyone asks them
to fill out paperwork

S Callus [ Connect with us online

It's easy to connect with Wisconsin Wayfinder. This video
Connecting with Wisconsin Wayfinder will show you how to get friendly assistance from a

40



https://www.dhs.wisconsin.gov/wiscway/index.htm

CDAC's Pre-Front Door Recommendations

CDAC previously voted to recommend CDW have clear language online

and in the application process

CDAC Recommendations

Include clear language information about the new waiver on the HHS website. Partner with community resources to spread awareness.

Provide families with a clear understanding of the application process, including who is likely to qualify for services, before they decide to apply.

Use a ramily-triendly application process that IS easy 10 understand, and trauma Informed. Provide ramilies With a simple way 10 ask qUESTIONS
A.3 and check their status.

A4 Create an expedited version of the application process for families with children who are already receiving services under a different waiver.

A5 Share plain language information about appeals options during the application process.

41




Discussion - North Dakota's Pre-Front Door Experience

We are interested in your personal experience and the experiences you

think other families have had.

Discussion Questions: «

1. How can we best help prospective families understand what a waiver
is and what it can do for them?
1. What would be important for families to know?
2. How could families tell if this would be a good fit for them?

2. Which partners are important in the pre-front door network?

Website: www.menti.com menti.com
2387 2860

Code: 2387 2860

42


http://www.menti.com/

Review: Requirements for Waiver Eligibility

To qualify for and be eligible for a waiver, an applicant must check all

these boxes.

CMS requires that HCBS Waiver participants:

1) Meet institutional level of care

2) Be members of waiver target population*

3) Be eligible and enroll into Medicaid (including financial and . =
residential requirements) , e

4) Demonstrate a need for at least one waiver service (functional *[
level of need)

5) Choose to enter the waiver il

*Target population includes conditions / diagnoses, such as having
an ASD diagnosis.
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North Dakota's “Front Door” to Certain Waivers

North Dakota’s ASD and MF Waivers have similar processes, while the
IID/DD Waiver has more steps.

. Added to
ASD (optional ASD Waiver Level of Care Waitlist Medicaid o
i Diagnosis . Application Evaluation (repeat Eligibility Services
Autism (ASD) Made Dtate Walver Submitted (Vineland 3) Vineland Determined Begin

Administrator

after waitlist)

[ ) ! ) [ ) [ ) rLe el of Need1 f R f R
i v
; (optional) : Level of Care . .
Medically MF Diagnosis Contact State I izhver Determination Assessment Medicaid Waivered
. Made Waiver Application Conducted by Completed by Eligibility Services
Fragl|e (MF) Administrator Submitted DHHS PrFleraQi/Cgire Determined Begin
- J q J - J - J L J q J - J

Application &
Releases -
D eye | O p mental Reg%;]tj%[) Intake Meeting Submitted Eligibility L%Vfr'e‘;fn%zre Soeated & '\E/'l‘fsi'gﬁ‘t's Waivered
Disabil |ty (D D) Unit Completed (Fé\e/c;%rst?oanr;d Determination (DDPM) Developed Detormined Services Begin
Gathered)
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Other States' “Front Doors"” to Certain Waivers

Here is the “front door” to accessing certain waivers in some other

states.
4 A 4 A Complete 4 A 4 A
disability Develop
Contact and . .
Wisconsin Submit functional Nedicaid i
. _ Wayfinder or referral eligibility and proaram waivered
Wisconsin local agency application review and I'p'b'%t -
office home cligibiity s%rwc_:es
screen eI
\_ Y, \_ y, ___(LOC) - Y, \_ y,
4 A 4 A 4 A 4 Seterming A fse[r)\i\égloﬁ)an\
South Contact Submit Functional Medicaid andp
Dakota Dakota at referral assessment and financial waivered
Home application (LOC) eligibility services
review : y
_ y, _ y, § y \- J ___Pegn o
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CDAC's Front Door Recommendations

CDAC previously voted to recommend CDW be clear, fair, and work
smoothly across target populations

n CDAC Recommendations

Include clear language information about the new waiver on the HHS website. Partner with community resources to spread awareness.

A1
Provide families with a clear understanding of the application process, including who is likely to qualify for services, before they decide to apply.

Use a family-friendly application process that is easy to understand, and trauma informed. Provide families with a simple way to ask questions
and check their status.

Create an expedited version of the application process for families with children who are already receiving services under a different waiver.

Share plain language information about appeals options during the application process.




Discussion - North Dakota's Front Door Experience

We are interested in your personal experience and the experiences you

think other families have had.

Discussion Questions: X

1. What is one thing that the front door for the CDW waiver system could
improve upon?

2. Where in the front door experience might families be most surprised
(comparing their expectations with reality)?

3. What can we tell families at the start of the process to help them understand
it? Ex: Timelines, process steps, required forms

Website: www.menti.com menti.com
2387 2860

Code: 2387 2860
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Foundational Budget Recommendations From CDAC 1

CDAC 1.0 determined that the main goal of this waiver is to increase

access to more people. This is our foundation.

« During CDAC 1, we talked about all the ways the new waiver
could help improve services for families.

 We asked the first CDAC to think about what kinds of
improvements would be the most important.

« CDAC 1 discussed and voted on what their top priority would be
if they had to pick.

« Their top priority was increasing access. This means helping
more people get services
« Ex: making it easier for kids 3-5 to qualify for a waiver.
« Ex: adding populations to waivers, such as kids with DD but
no ID.

« We will use CDAC 1.0’'s recommendation to increase access
as our foundational philosophy today and moving forward.
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Answering Your Questions: Will the CDW Still Happen?

ND has created a plan to still launch the CDW even with minimal

funding. This would serve as a foundation for the future.

- CDAC asked: With the uncertainty of Medicaid coming from W N |
the federal level and the Governor's proposed 10% cut to \.'-o, . /2 5 L:) \ §I?
Department of Health and Human Services budget, is there a » e
chance that all of the work of CDAC 1.0 and CDAC 2.0 will go

by the wayside? 8

« Given budget challenges, we know that ND may not appropriate //
the amount of money we originally hoped. ~

« We are working on an option that would let ND launch a CDW Al
that combines ASD and MF and moves Early Intervention over. \ Q *
7 9

« This would allow ND to build a vehicle for serving kids across the
spectrum of disabilities. This waiver could be expanded to include
new populations in the future.

« CDAC's work would make it much easier to build and expand the
waiver in the future as funding becomes available.
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Answering Your Questions: Can ND Still Add People to the CDW?

Whether ND can still add new populations depends on the final

« CDAC asked: Is it still realistic to add new populations to the
CDW with the budget situation?

« Part of the original goal for the CDW was to expand access to
groups not currently eligible for waivers.

« Whether this goal is immediately achievable depends on the
final investment from the legislature.

« |If funding isn't enough to expand access immediately, the CDW
will still create an important framework to serve kids based on
need. This means groups can be added in the future instead of
having to create a whole new waiver again.

«  We will walk through some examples of budget investment and
what that means for different waiver choices together.
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What is the Impact of Individual Waiver Budgets?

Whether New Populations Can Be Added Depends Mostly on Budget,

but also on factors like how much per person the spend is

- Budget is the biggest factor that will impact how many
people can be served on the new waiver.

« There are some other factors too, though.

« The one that we have the most control over is how much money §
each person on the waiver spends.
« More money per person = fewer total people served.
« We still want to make sure people have enough to meet
their basic needs though.

« Itis a balance between everyone getting “enough,” and making
the money we get stretch.
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Answering Your Questions: How Will Budget Impact CDW?

Whether ND can still add new populations depends on the final

budget.

- CDAC asked: What is the projected budget for NDHHS and i PN D
how will that impact the Cross Disability Waiver? o L/ it 8

« Projected Budget: We won't know the Governor’s proposed
HHS budget until December. We do know the Governor has
asked HHS to cut 10% from its current budget. The final HHS
budget will be decided by the legislature during the 2027
session, from January - May 2027.

« Impact to CDW: The amount of money appropriated to HHS
will influence how CDW looks at launch. We have been working
to create some projections depending on different amounts of
funding appropriations. We will look at this together.
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Examples of Budget Scenarios:

How might options for the CDW change depending on ND’s budget

investment?

« A&M has built a budget visualization tool to estimate what
options would be available based on investment.

«  We will pull this tool up and walk through some examples
together now.

« This will let us look at what is possible with varying investment
levels, as well as levers like individual caps.
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Questions for Reflection

Website: www.menti.com

Reactions to potential budget levels:
Code: 2387 2860

- How do you feel about the low investment situation?

- How do you feel about the medium investment situation?

- How do you feel about the high investment situation?

Additional Feedback:

- What are you most worried about if the budget is limited?

- What are your thoughts about how we can best preserve access if budget is
limited?

« What is most important for the State to keep in mind as it sets the budget and menti.com
makes related policy decisions for the new waiver based on this budget? 2387 2860
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Answering Your Questions: What is the CDW Timeline?

Launching the CDW depends on CMS approval.

« CDAC asked: What is the timeline for after this biennium?

« The goal is to submit the CDW waiver application to CMS for
review at the start of the 27-29 biennium, if funds are allocated
for the waiver.

« CMS will review the application and ask ND questions. We won't
know how long this will take. Sometimes CMS approves in six
months, other times they’ll approve faster or slower than that.

« If CMS approves the waiver, ND may try to launch the waiver in
the middle of the 27-29 biennium (sometime in 2028).

Phase 1: Laying the Foundation Phase 3: Launch, Post-Launch
for Sustainable Change Stabilization & Improvement

July 2025 - June 2027 July 2028 and Beyond
Goal: Submit cross-disability Objective: Launch new Children’s

children’s waiver application to CMS Cross-Disability Waiver, estimated July
June 30, 2027 2028
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Multiple LOC - WI

Application for 1915(c) HCBS Waiver: WI.0414.R04.03 - Jan 01, 2024 (as of Jan 01, 2024) Page 44 of 372

The level of care determination for the Waiver is based on Federal Medicaid institutional admission criteria for relevant
mstitutional settings. A child with an ICF/IID - Developmental Disability (DD) Level of Care has a permanent cognitive
disability, substantial functional limitations and a need for active treatment. The level of care criteria is based upon the
child having needs similar to people in an intermediate care facility for children with intellectual disabilities (ICF/IID).
The intensity and frequency of required interventions to meet the child’s functional limitations must be so substantial that
without the intervention, the child is at risk for institutionalization within an ICF/TID.

A child with a Psychiatric Hospital/Severe Emotional Disturbance (SED) Level of Care has a long-term, severe mental
health condition diagnosed by a licensed psychologist or psychiatrist. In addition. this child demonstrates persistent
behaviors that create a danger to self or others. requiring ongoing therapeutic support in order to be able to live at home
and in the community. The intensity and frequency of the required ongoing therapeutic support must be so substantial
that without the support the child is at risk of inpatient psychiatric hospitalization.

A child with a Hospital or Nursing Home/Physical Disability (PD) Level of Care has a long-term medical or physical
condition, which significantly diminishes the child’s functional capacity and interferes with the ability to perform age
appropriate activities of daily living at home and in the community. This child requires an extraordinary degree of daily
assistance from others to meet evervday routines and special medical needs. The special medical needs warrant skilled
nursing interventions that require specialized training and monitoring that is significantly beyond that which is routinely
provided to children. The intensity and frequency of required skilled nursing interventions must be so substantial that
without direct. daily intervention. the child is at risk for institutionalization within a nursing home.

A detailed and thorough description of Wisconsin’s level of care requirements is available on the DHS website:
https://www.dhs.wisconsin.gov/publications/p03027.pdf

No current participants will lose services. have their services decreased. or be negatively impacted as a result of these
changes.
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DRAFT

What Types of Tools Are There? National versus Homegrown

States can use a national tool or make their own tool.

States must use an assessment tool to see if someone
qualifies for the waiver. This is a federal rule.

States do have flexibility in what type of tool they use. One
choice is how the tool is developed.

Some states use national tools. These are made by groups
for many states to use.

Some states make their own tools. These are called
homegrown tools. Some states also use the homegrown
tools that other states made.

There are benefits and challenges to each type of tool. We
will talk more about this together.
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What Types of Tools Are There? Broad versus Narrow

Some tools only look at a small set of conditions. Others can be used
for many types of disabilities.

« There are some tools that are designed just for one type of
disability.

« Other tools can be used to assess more than one type of
disability. These tools are called cross-disability.

« There are benefits and challenges for each.
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DRAFT
What Types of Tools Does North Dakota Use? -

Broad (Cross-
disability)

.

North Dakota does not currently use any cross-disability

tools. Each tool is specific to one waiver / population.

Homegrown

National
Tool

Tool

Homegrown, Narrow:

[ID/DD Waiver
Eligibility (PAR)

National, Narrow:

ASD Waiver Eligibility
(Vineland)

IID/DD Waiver

MF Waiver Eligibility

HCBS (older adults
and physically
disabled) Waiver

Service Planning (SIS
/ ICAP)

Narrow (Single-
disability)
62




What are the Basics of National Tools?

National assessment tools are created by independent organizations.

« There are some nationally recognized assessment tools
created by organizations.

« These national tools are independent from any one state.

« The tools are often held to very high research standards.

 States usually have some flexibility to customize national
tools. But most of the tool must stay the same.,
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What are the Basics of Homegrown Tools?

Homegrown tools are developed by a state for use in that state.

« Some states choose to build their own assessment tool.
« These homegrown tools are unique to that state.

« |tis the state's responsibility alone to update, train, and
modify the homegrown tool as needed.

« One example of a homegrown tool is MNnCHOICES, which was
developed by Minnesota.
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Discussion: National Versus Homegrown Tools

What do you think about national versus homegrown?

- What do you like about the idea of a national tool?
« What concerns you about a national tool?

« What do you like about the idea of a homegrown tool?

« What concerns do you have about a homegrown tool?

« Do you have any other thoughts to share?
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What are the Basics of Narrow (Single-Disability) Tools?

Narrow tools just look at one type of condition.

« Some tools are created for one overarching type of
condition(s).

« For example, ND uses the PAR for the [ID/DD waiver
eligibility. This tool is specific for ID/DD. It is not used for
anything else.

« Some other single-disability tools include:
« The Vineland (used for ASD eligibility)
e The SIS (used for ID/DD)
 The ICAP (used for ID/DD)
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What are the Basics of Broad (Cross-Disability) Tools?

Broad tools have options for multiple conditions.

« Some tools can be used for multiple conditions / waivers.

« Usually, a cross-disability tool is made up of a set of disability-
specific assessments.

- Because they are part of the same bigger tool, states can
more easily share data between programs. This can help
states look at eligibility for more than one program at a time.

« Some cross-disability tools include:
« The interRAl
« mnCHOICES
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Discussion: Broad versus Narrow

What do you think about broad versus narrow?

« What do you think might be some benefits of using a single-
disability tool?

« What concerns you about a narrow tool?

« What do you think might be some benefits of using a broad
cross-disability tool?

« What concerns do you have about a cross-disability tool?

« Do you have any other thoughts to share?

68



Another Consideration: Age

Tools are designed for use with different ages

« There are often adult and child versions of the same
assessment tools.

« For example, ND uses a tool called the PAR to look at
eligibility for the [ID/DD waiver. This has two versions.
« The child PAR is used for kids 0 through 2.
« People 3+ use the adult PAR.

- Do you have any thoughts about age and assessment tools?
« What might be different for very young kids?
« What might be the same for kids versus adults?

 |s there anything about age and assessment that ND
should keep in mind?
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Not currently

used in ND
What Are Some Other Types of Tools? Used in ND
é

currentl

Broad (Cross-
disability)

Homegrown, Broad: National, Broad:
 mnCHOICES « interRAl

National
Tool

Homegrown
Tool

Homegrown, Narrow:

[ID/DD Waiver
Eligibility (PAR)

National, Narrow:

ASD Waiver Eligibility
(Vineland)

ID/DD Waiver

MF Waiver Eligibility

HCBS (older adults
and physically
disabled) Waiver

Service Planning (SIS
/ ICAP)

Narrow (Single-
disability)
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Example National, Narrow Tool: The SIS

The SIS looks at the frequency and levels of support needed.

« The SIS was developed by the American Association of
Intellectual and Developmental Disabilities (AIDD).

« The tool is only for people with intellectual and
developmental disabilities.

« |tis focused on acuity levels.
« The SIS needs its own software and training.

« The SIS is used by many states.
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The interRAl is a national tool that looks at people’s unique needs.

Example National, Cross-Disability Tool: The interRAI (1 of 2)

« The interRAl is a set of tools that help measure someone’s
needs, strengths, and preferences.

« Lots of researchers helped develop these tools. The tools
have high inter-rater reliability. They questions are also
standard across the different tools.

« InterRAl tools look at the whole person. This includes health
needs, quality of life, services, and preferences.

« The tools are updated and supported by a team of over 100
fellows across the world. This tool is used in 35 countries.

72



DRAFT

Example National, Cross-Disability Tool: The interRAI (2 of 2)

The interRAI can be used with many different populations.

* InterRAI has many tools for lots of populations and needs.
This includes both adults and kids.

« States can use data from the assessment in other areas. For
example, to help support care planning.

« InterRAIl data can help identify risks, like caregiver burnout. It
can also help states see trends for planning.

« The assessment can be added to existing software.
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Example Homegrown, Cross-Disability Tool: MNCHOICES

Minnesota created its own assessment called MnCHOICES.

« Minnesota worked with a vendor to build an assessment.

« MnNCHOICES is used to assess all people who need long term
services and supports.

« MnCHOICES is used for both eligibility and service planning.

« Minnesota recently updated the assessment. This took four
years to do, from 2020-2024.
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Example Homegrown, Narrow Tool: ND's PAR

North Dakota created its own single-disability tool called the PAR.

« North Dakota created the Progress Assessment Review (PAR).

« This tool helps decide if people are eligible for the 11D/DD
waiver. This includes if they meet level of care for the waiver.
It also includes if they have a need for waiver services.

« There is a child version of the PAR for kids 0-2.
« People 3+ are assessed using the adult PAR.

« The PAR looks at levels of functioning and support needs.

75




Example National, Narrow Tool: The ICAP

The ICAP is another national tool for the IDD population.

« The ICAP is only used for people with IDD.
 The tool can be used with both children and adults.

« The ICAP looks at skills like motor, personal living, social and
communication. It also looks at behavior.

« The ICAP has a score of 0-100 that shows level of service
needed.

« Usually, the ICAP is used in combination with other tools.
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What are Some Benefits of National Tools?

Created by independent experts.

« Based on lots of research and testing from many states.

« Typically has software already developed.

- National training support and materials are available for
states to use. Can use outside resources to help test and
use the tool.

« Organizations maintain the tools. This means they keep
the questions updated as needed over time.

« These tools are designed to help states compare data
across programs.

« Multiple states uses them. This means states can share
information and help each other.
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What are Some Challenges of National Tools?

« The tools are standard and not based on the specific
state. States can only customize some questions.*

« Transitioning from any state-based tool can be
challenging. It takes time and training to make changes
to the assessment tool process.

 States need to partner with their IT vendors to build the
tool into their existing systems.

- States need to rely on companies to maintain and
update the tool.

« States must update systems when companies change
the tool / questions. This takes time and money.

*The Medicaid and CHIP Payment and Access Commission (MACPAC) did a study that looked at the
state experiences with assessment tools. They interviewed three states that used the interRAI (a national
tool). All three states reported they had, “been able to customize it enough to meet their needs”.

Source: Functional-Assessments-for-Long-Term-Services-and-Supports.pdf
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What are Some Benefits of Homegrown Tools?

« Created by the state. This allows full customization.

« Can be easier to build into systems.

« Some states build their own tools if they think there are no
clear advantages to any specific national tools.

 Flexibility in when and how you update the tool. Note that
this still requires the state to do the work to update.
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What are Some Challenges of Homegrown Tools?

« Need to spend time and money to build the tool. This
must happen before you can even begin to test, train for,
and implement the tool.

- States need to do all their own training and support.

e States must maintain the tool over time. If there are not
resources to do this, the tool will not be as good.

« Data is not standard with other states. States can't share
information with each other as easily.

 lItis hard to get the same level of validation and testing for
just one state, compared to national tools.
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CDAC's Role in the Waiver Drafting Process coac ke




How CDAC Feedback Helps ND Create the Waiver

CDAC Shares Ideas
About Topics that are

Part of the Waiver
Ex: Providers

End Result: A series of

guiding principles to help ND Drafts Sections of
ND create the new waiver the Waiver
~ — Ex: The parts of App. C
about providers
\g End Result: A Complete
- PRI ND Collects Public
/ Draft Waiver Application Feedback on the
\— _J Entire Draft Waiver

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

N— _
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Step 1: CDAC Shares Ideas About Waiver Topics

Example Waiver Topic: Providers

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

« A&M also asks specific questions. This helps us get feedback
on what CMS asks in the waiver application.
- Example question: “What requirements should there be
to become a waiver provider?”.

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

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

Example Section: North Dakota Drafts the Waiver Section on Providers

« CDAC creates formal guiding principles about waiver topics.

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

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

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

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

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

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

Example: Online Meeting to Ask for Feedback

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

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

« Public comment includes many ways for people to share
their feedback, for example:
« Townhalls / meetings.
« Written letters.
« Emailed comments.

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

* Result: A complete waiver application that ND is
ready to submit to CMS for review
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DRAFT
North Dakota's Budget Process -

ND is on a biennium budget process, meaning the state gets a new budget every two years. Here is a high-level timeline
of how ND prepares its budget. ND is currently in the budget process for the 2027-2029 biennium.

“ March - July > e December > e May >

'« The Governor’s Office , The Governor’s Office , The Legislature passes
issues budget guidelines. I formalizes its executive I appropriations for the
« Agencies submit budget : budget recommendation. : biennium.
requests to Governor’s 1 * The Legislature analyzes 1 * The biennium starts on
Office. : this budget proposal. : July 15t

We are here

: « Agencies defend budget : « The Legislature studies
I requests in OMB¥* I revenue forecasts and
: hearings. : holds public input

1 * This informs the . hearings to help them

I Governor's Office budget. I develop the state budget.

é July - December > é January - May >

*OMB = The Office of Management and Budget
Source: 1) The ND Budget Process 88



https://ndlegis.gov/sites/default/files/fiscal/docs/bb10152024overview.pdf

What Makes Up North Dakota’s Budget?

ND’s budget is organized of General Funds,
Federal Funds, and State Special Funds.

« ND estimates how much money -

“revenue” - it will get every two years.

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

« ND has some control over how much
money it gets:
* For example: The ND
Legislature can pass laws that
raise or lower certain taxes.

« ND sometimes doesn't have control
over how much money it gets:
« For example: QOil prices
frequently change.

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

2025-27 ESTIMATED MAJOR SOURCES OF
GENERAL FUND REVENUES

(Amounts Shown in Billions)
Total - $6.48 billion

Transfers and other sources
$0.27
4.2%
Beginning balance

$1.15
17.7%

Other tax and fee revenues
$0.43
6.6%

Oil and coal
taxes
$0.50

7.7%

et
Q
(@)
o
-
m
2
4]
-—
W

Individual and

e income
corporat Sales, use, and

1;12‘5; motor vehicle taxes
21.8% e
) 42.0%
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https://ndlegis.gov/sites/default/files/fiscal/2025-27/docs/2025ndfinancefacts.pdf
https://ndlegis.gov/sites/default/files/fiscal/docs/bb10152024.pdf

DRAFT
What Does North Dakota Spend its Budget on? -

The Legislature “appropriates” funds for the biennium, meaning, they decide what things ND will spend its budget on.

e For the 2025-2027 biennium: LEGISLATIVE APPROPRIATIONS TOTAL FUNDS BY CATEGORY - $20.278B
« ND's total bUdget IS $2027B 2.7% - Ag & Economic Development
3.6% - Regulatory 30.1%

. Health & Human
« 30.1%, or $5.82B, is for to HHS. A5 - Publie St \_ervices 16.7%

- Less than half of HHS' budget - 3:3% - Natural Resourees 3.4%
$2.23B - comes from State 8.2% - General Govenment ~~ g Transportation
General Funds.

« HHS' budget primarily goes to
these buckets:
* Business Operations
 Medical Services (Medicaid)
« Human Services
« Behavioral Health
« Public Health

Key Takeaway
The Legislature’s final appropriations are informed by the Governor’s

Office’s budget proposal, public input, and economic forecasts. The
final budget might not match what the Governor recommended.

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

What Might Impact North Dakota’s 2027-2029 Budget?

ND is early in the 2027-2029 budget development process. Currently, there are some state and federal level factors that
could impact the Legislature’s 2027-2029 biennium budget.

The Governor has publicly issued broad

Governor proposes cuts to North Dakota budget to  budget guidance, which may impact HHS. It's
prevent ‘slow burning storm’ not yet clear what this guidance specifically
Armstrong calls for hiring, construction freeze and some 10% agency cuts means for the a gency's bUdgEt. HHS is waitin g
o1 MARY STEURER ANDHICHAEL ACHTERLING - 12816, 2025 2107 00000 OH for more direction from the Governor’s Office.

OIL AND GAS TAX REVENUE COLLECTIONS
The chart below provides information on total oil and gas tax revenue collections based on the original forecast

pAAPAﬁQM Research About Search @) | .
HEALTH INSTITUTE and actual allocations through April 2026.

$250

MEDICAID MEDICARE OBAMACARE PRIVATEHEALTH PUBLICHEALTH STATEREFORM Al
$200

Millions
©“ ©®
2 2
(=) (44
(=] Q

FEBRUARY 17, 2026

Beyond Minnesota: Four Medicaid Services Vulnerable to Fraud
and the Case for Stronger CMS Enforcement

&7 CHRIS MEDRANO AND BRIAN BLASE

@

More federal scrutiny on Medicaid program Sources of State General Funds - like
integrity, including spend on HCBS, may impact oil and gas taxes - might fluctuate
state Medicaid funding. States are also still figuring frequently based on external
out H.R.1's impact H.R.1 on Medicaid budgets. economic factors.
Sources: 1) Governor Announces 10% Cuts for Some Agencies; 2) Oil and Gas Tax Revenue Monthly Update -

April; 3) Paragon Health Institute.
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Why Invest in the CDW? [ |

Given ND’s uncertain budget landscape, we may not get everything we want in the

CDW right away. There are still important reasons to invest in and launch the CDW.

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

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

CDAC has an important recommendations to bring to the table:

« CDAC will share their priorities for what starts first.

« CDAC will help inform the roadmap for adding pieces over time.

« CDAC will help inform the strategy for growing the CDW into our
original vision over time.

Future State Vision and Goals: Any version of the CDW - even if it
1. Address gaps currently faced by kids with Il: starts small to grow over time - helps
disabilities in ND. change the trajectory towards more
2. Help ND reduce the growth in waiver costs over predictable spend on enhanced
time and make those costs more predictable. services for kids with disabilities in ND.
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HCBS Waiver Budgets

ND needs to manage and predict costs for the new waiver, especially

in today’s budget landscape.

« When states start new programs, it is hard to KNow exactly NOW ="
much they will cost. This is because people’s spending varies. =

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

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

__________________________________ ;
*The goal is to create a waiver that both expands access
"N\ Wwhile being fiscally sustainable for the state. :
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Planning for the CDW's Budget

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

- How a state budgets for a waiver’s is influenced by:
- Federal requirements that waivers cost less than
institutionalization.
« The state’s budget circumstances (i.e., a time of growth
or of belt-tightening).

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

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

There are different levers that can be pulled to build a strong waiver,

even without additional funds.

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

« A“cap” means a limit.

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

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

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

« A cap on service spend can look like one or both of these
options. There are pros and cons to each option.
« Atotal cap on how much a waiver participant spends on
all services together.
 Individual caps on how much a waiver participant spends -

o . N
on a specific service, B -
« When states build a waiver, they look at historical trends in how . "" ~—
much people have spent on waiver services. If they need to cap \,

spend on services, they try to find a balance between a cap that
will allow families to meet most of their needs and stays within
the waiver’s total budget.

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

However, a low cap on service spend could mean there’s not enough funds for certain
services on the CDW. This could also risk people could be underserved on the CDW.




Options to Influence a Waiver's Costs (2 of 3)

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

« When states build a waiver, they estimate demand for the -

[ ]

waiver. If they need to cap how many people can be served,

. ' L
they try to find a balance between how many people could
oy  pecp W

benefit from the waiver and how much budget they have.

In a cross-disability waiver, sometimes certain populations can have “reserved capacity.”
This means that spots are held for people with certain conditions who qualify for the waiver.
« Condition alone doesn’t automatically qualify someone for a waiver. There are federal regulations

states have to follow on who is served.
Not every target population has reserved capacity. Sometimes a cap on how many people
can be served and different reserved capacities could result in a waitlist.




Options to Influence a Waiver's Costs (3 of 3)

Method to Influence Costs #3: Managing provider rates.

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

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

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

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

Rates for staff hired by self-directing waiver participants might be lower than rates for
traditional provider agencies, since there are fewer administrative costs to cover.
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What Will the CDW Cost? (1 of 3)

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

Cost of T§rget Cost of Operational Total HCBS Waiver Cost
Populations Structures




What Will the CDW Cost? (2 of 3)

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

hildren

from birth

Children

Children with Children Children

with ages 3+ with

Medically Children

through 2 . with Autism aged 3 behavioral .
. Fragile physical DD,
Ta rget WIth low- Children Sp.ectrum through 5, health needs disabilities moderate
: high needs Disorder lower needs (SED) and (PD) onl needs*
Populations (E1) disabilities y
Being This group’s This group’s This group's These new target populations aren't currently being served on
Considered costs are costs are costs are ND waivers. Including any of these will increase the CDW's costs:
estimated to estimated to estimated to
for the . . . . . .
not change increase increase « Waiver services: more people spending on services.
CDW: whenonthe  slightly slightly
CDW. when on the when on the « Maedicaid State Plan: more people spending on services.
K CDW. CDW. j

220 « Case Management: more state Case Managers needed to
T'“"“-\ These target populations are currently cover more people.

being served on ND’ existing waivers. Data Platform: more IT costs to manage more people’s

waiver information.

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

*Note that kids aged 3+ with ID/DD and high support
needs are currently served on the IID/DD Waiver. 102



What Will the CDW Cost? (3 of 3)

The total cost from a waiver’s operational structures comes from state staff’s

salaries and contracts with vendors that help waiver participants, as well as from

and maintaining data systems.

buildin

6ate Case

Fiscal \

Manager Implementin Management Support New service .
(136? rat%ogo 'I;gi(raar;])o]lcner a Eew needfg Se(rj%icefs BIFOdE'Er ftc?r for IC;))a rer:cjs to Coourlt;aec:dnsg
. start, maybe , assessmen vendaor Tor selr-airectin e pal
Operatlonal 1:40in t}kl1e maintenance tool self-directing participantsg provFi)ders assessments
Structures future) participants
Being More waiver More waiver Costs from More waiver This would Costs from This would
Considered participants participants buying the participants be a net the increased be a net
for the will require will increase tool, training will increase new cost. spgnd on new cost.
more Case Therap staff on use, FMS costs. waivered
CDWwW: Managers. costs. building into services for
IT systems, LRIs who
k etc. j provide some
services.

Existing operations or new operations required for COW.

Launching the CDW requires additional state Case Managers and a
modernized needs assessment tool. This means that the CDW wiill

require additional investment from ND, regardless of which target

populations are served.




DRAFT
Changing The Trajectory of Support for Kids in North Dakota -

The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Infant (under 3): School Age (6-17) Adulthood (22+)

. Todav: Children with develoomental delavs « Today: Kids are served across four different + Today: Adults with intellectual needs
recei\)/,é Early Intervention (EIF))through they waivers, separated by type of disability / condition. can receive services on comprehensive
comprehensive 1ID/DD Waiver. - Future: Kids who qualify are served on either the lID/DD Waiver. Other options exist for

; : adults with physical needs and people

e Future: Children receive the same El services comprehensive |ID/DD Waiver or the CDW, with behavioral health needs
throu h the CDW instead. This starts kids SEENEIN 10 FIEEE. oy Ak O B E '
on a gath where the aécess El subbort wherever possible. Serving most kids on this + Future: Consider potential continuation
thronf h a lower costywaiver PP lower-cost path will help ND predict and of CDW to provide capped, lower-cost

8 ' manage spending. supports to adults with ongoing need.
Y

Early Childhood (3-5):

« Today: Most kids served from birth to three no longer
qualify for a waiver at 3. Families experience this as a “cliff”
and struggle transitioning. Kids with the highest needs may
continue to receive waiver services through one of four different
Medicaid waivers, if they qualify.

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

Transition to Adulthood (18-21)

« Current: Kids who qualify continue to receive
supports through waivers siloed by condition.

* Future: The CDW focuses on services supporting full
community integration, including this crucial transition
period. The goal is to help kids succeed and to set as
many kids up to be fully independent as possible.

104 *Image Credit: https.//www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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DRAFT
Changing The Trajectory of Support for Kids in ND (1 of 5) -

The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Infant (under 3):

« Today: Children with developmental delays receive Early Intervention (El) through the comprehensive
IID/DD Waiver.

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

*Image Credit: https.//www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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DRAFT
Changing The Trajectory of Support for Kids in ND (2 of 5) -

The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

*Image Credit: https.//www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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Early Childhood (3-5):
- Today: Most kids served from birth to three no longer qualify for a waiver at 3. Families

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

« Future: Expand waiver eligibility to include kids who are still behind peers at 3. Serve these kids on the

capped CDW through age 5, as a bridge to school-based supports. Continue early investment work of
El and build skills for school readiness.
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DRAFT
Changing The Trajectory of Support for Kids in ND (3 of 5) -

The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

School Age (6-17)
- Today: Kids are served across four different waivers, separated by type of disability / condition.

 Future: Kids who qualify are served on either the comprehensive [ID/DD Waiver or the CDW,
according to need. Keep kids on the CDW wherever possible. Serving most kids on this lower-
cost path will help ND predict and manage spending.

O

*Image Credit: https.//www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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DRAFT
Changing The Trajectory of Support for Kids in ND (4 of 5) -

The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.
*Image Credit: https.//www.lifecoursetools.com/lifecourse-library/exploring-the-life-stages/
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Transition to Adulthood (18-21)
« Current: Kids who qualify continue to receive supports through waivers siloed by condition.

« Future: The CDW focuses on services supporting full community integration, including this

crucial transition period. The goal is to help kids succeed and to set as many kids up to be fully
independent as possible.
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DRAFT
Changing The Trajectory of Support for Kids in ND (5 of 5) -

The goal of waiver modernization is to set more kids on a path towards lower cost waivers and services over time.

Adulthood (22+)

« Today: Adults with intellectual needs can receive services on comprehensive [ID/DD Waiver.
Other options exist for adults with physical needs and people with behavioral health needs.

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

O ® O ©

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