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Introduction

About the Settlement Agreement (SA)

On December 14, 2020, the State of North Dakota (State) entered into an eight-year
Settlement Agreement (SA) with the United States Department of Justice (USDOJ). The
SA is designed to ensure that the State will meet the requirements of Title Il of the
Americans with Disabilities Act (ADA).

The SA addresses a variety of concerns that were brought forward by Target Population
Members (TPMs). The concerns included the following:

e Unnecessary segregation of individuals with physical disability in skilled nursing
facilities (SNF) who would rather be served in the community,

e Imbalance of funds for services delivered in skilled nursing facilities versus
community-based services, and

e Lack of awareness about existing transition services and other available tools
people can utilize to access in-community supports.

As defined in Section IV of the SA, for purposes of the SA, a TPM is:
e an individual with a physical disability,
e over the age of 21,

e who is eligible or likely to become eligible to receive Medicaid long-term services
and supports, and;

e likely to require such services for at least 90 days.

The strategies developed to meet the requirements of the SA will have long-lasting
benefits for current and future TPMs who want to live and receive services at home and
enjoy the benefits of living in a non-institutional setting. The work to be accomplished as
per the SA will:

e Expand awareness of and access to community-based care,

e Allow individuals to make an informed choice about how and where they want to
live and receive necessary services, and

e Build upon legislative investments and a shared goal to improve services to
North Dakotans.



The North Dakota Implementation Plan

Over the eight years of the SA, the State will define and implement initiatives that will
help effectuate system transformation.

The SA requires the development of an Implementation Plan (IP) (defined in Section VI)
and subsequent updates at 18 months and annually thereafter.

The updated IP outlines actions to be taken from December 15, 2022, to December 14,
2023, of the SA, with annual updates to follow that will outline both new initiatives and
operational challenges and successes.

The IP update identifies benchmarks, timelines, and performance metrics for meeting
the SA requirements, assigns agency and division responsibility for achieving those
benchmarks, and establishes strategies to address challenges to implementation.

Our Vision: Re-aligning Systems of Care

North Dakota (ND) is actively working to transform the home and community-based
services (HCBS) experience for TPMs, making sure it is streamlined, effective,
culturally-informed, and a viable alternative to institutional living.

The overarching vision that guides the State’s efforts under the SA is to take actions
that support the ability of TPMs to make an informed choice about where they want to
live and how they want to receive needed services and supports.

Although the State has made strides to increase awareness of HCBS options, too many
TPMs’ experiences suggest that their main option for receiving supportive services is in
an institutional setting, and that few alternative options for services delivered in a home
setting exist. Much of this problem stems from a lack of direct care staff willing to
provide necessary care.

The IP outlines dozens of strategies that, when taken together, will effectively change
systems of care in ND, which will ultimately transform a TPM’s ability to choose to live in
an integrated community setting.

For this vision to be realized, ND needs to transform people’s ability to access HCBS
and housing supports and to effectuate necessary reforms in the hospital discharge and
long-term care delivery systems in the State.

The strategies contained in the IP focus on the need to:

¢ Increase access to community-based service options through policy, process,
resources, tools, and capacity building efforts.

¢ Increase individual awareness about community-based service options and create
7



opportunities for informed choice.

e Widen the array of services available, including more robust housing supports.

e Strengthen interdisciplinary connections between professionals who work in
behavioral health, home health, housing, and HCBS.

e Implement broad access to training and professional development that can support
improved quality of service, highlighting practices that are culturally-informed,
streamlined, and rooted in person-centered planning.

Policy and Process

The State intends to:

Streamline and accelerate provider enrollment processes.

Evaluate additional opportunities to provide HCBS through various Medicaid

authorities that fund in-home and community-based services.

Establish processes that can be operationalized.
e Annual Nursing Facility Level of Care (NF LoC) screening determinations,
e Provision of information and assignment of a case manager to all TPMs,
e Consistent engagement with TPMs through in-reach and outreach, and
o [Effective transition and diversion support teams.

Review and improve policies around:

Case management and transition coordination,

Rate structures for difficult-to-access services,

Risk management/incident prevention, and

Effective integration of reasonable modifications into Person Centered

Plans (PCPs).

Case Management and Expanded Services

The State intends to:

Broaden access to HCBS case management and informed choice referral and
person-centered planning processes.

Expand transition and housing supports, with a focus on building connections
between TPMs and professionals involved in both supportive services and
housing services.

Strengthen interdisciplinary connections between professionals who work in
behavioral health, developmental disabilities, home health, housing, and HCBS.
Expand access to permanent supported housing by offering rental assistance
and new support service connections.

Provide incentives to service providers who are willing to expand the HCBS
services they offer.



Training and Capacity Building

The State intends to:

Develop recruitment and retention strategies to help individuals and businesses
to develop the capacity needed to expand their offerings of HCBS.

Increase the efficiency with which Qualified Service Providers (QSPs) are
enrolled and available to provide services.

Further develop resource and training centers for consumers, direct care
workforce, peer specialists, and HCBS providers.

Implement broad access to training and professional development that can
support improved quality of service, highlighting practices that are culturally
informed, streamlined, and rooted in person-centered planning.

Move forward with the HCBS capacity building initiatives outlined in the American
Rescue Plan Act (ARPA) of 2021, Section 9817 funding plan, including increased
competency related to behavioral health.

Build capacity across disciplines to foster greater understanding of housing
strategies, including rental assistance policies and environmental modifications.

Data and System Tools

The State intends to:

Continue to enhance the case management platform to better connect all parties
involved in serving TPMs, with connections established between related data
systems [such as the Aging & Disability Resource Link (ADRL) and rental
assistance].

Create resources that support improved practice, including a QSP match portal,
housing inventory, environmental modification resources, and referral networks.
Implement quality measures, including National Core Indicators (NCI) to inform
policy and practice.

A Review of IP Themes

The SA is structured in 18 sections. Sections | — VI and XVII-XVIII outline the overall
parameters of the SA. Sections VII — XVI each outline an element of focus, which are
intended to support the State’s overall responsibility per the SA to serve individuals in
the most integrated setting appropriate.

The State’s IP is designed to follow the same “section” format as used in the SA. Key
themes from each section are summarized below.

1. Case management is a core service that helps connect TPMs to the
information and resources they need at a moment of a critical life decision.
The availability of competent, person-centered case management that is built
on a foundation of thorough and timely assessment is a critical component of
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any high-functioning HCBS system. [Section VIl of SA]

. Person centered Plans (PCPs) need to be at the heart of the State’s HCBS
system. The strategies in the IP are intended to solidify the principles and
practices of PCP development as a foundational element of the State’s
delivery of HCBS, both through training and the establishment of new
processes that support in-reach as a critical element of connection. [Section
VIII of SA]

. To make non-institutional housing options possible, TPMs must have access
to community-based services when and where they need them. The IP
establishes work groups tasked with identifying opportunities to improve
service delivery and reasonable modification processes, develop and deliver
targeted training, and access to capacity-building resources and supports for
service providers. [Section IX of SA]

. Having access to information at the right time requires both the State and its
private health-care partners to modify processes and practices related to
screenings and Level of Care assessments. The IP focuses on evaluating and
modifying policy as needed, and on establishing a functioning LTSS options
counseling (Informed Choice) referral process that can effectively identify
TPMs and provide them with both information and a PCP to facilitate their
informed choice. [Section X of SA]

. Facilitating transitions from a SNF to permanent supported housing (PSH)
requires coordination of resources and access to both housing and services in
the community where a person is going to live. The IP builds capacity across
systems to expand the number of successful transitions that occur across
North Dakota. [Section XI of SA]

. Permanent supported housing (PSH) is the broad term used to describe
community-based housing alternatives to an institutional setting. PSH must be
integrated, affordable, and accessible as per a TPM’s needs. Additionally, the
TPM must be able to access the long-term services and supports the TPM
needs to maintain independence in the community setting. The State will work
with partners to broaden access to supports that create PSH in communities
across North Dakota, including rental assistance, transition supports,
resources to help modify living environments, and general facilitation of TPMs’
needs related to identifying suitable housing. [Section XII of SA]

. In North Dakota, HCBS are delivered primarily by private sector providers,
both nonprofit and for-profit. Building private sector capacity to deliver
services will require policy changes, incentives, coaching and support.
[Section Xl of SA]

. Making connections at the right time and with the right resources is essential
to enabling informed choice. Conducting effective in-reach and outreach,
10



building capacity to serve TPMs, empowering peer and natural supports, and
aligning screening and referral processes to support an individual PCP
requires policy modifications, changes in process and practice, and training.
[Section XIV of SA]

9. The State must be able to measure the impact of the changes it is making
across systems by understanding the impact of work that happens within and
between systems. The intentional development of cross-system approaches to
data collection and analysis that are outlined in the IP will help assure
continued attention to benchmarks and performance measures. [Section XV of
SA]

10.Defining and understanding indicators of quality in how services are delivered
and how systems operate will require the State to examine performance
measures that allow for direct assessment. [Section XVI of SA]

IP Timeline and Process

The initial IP was developed with input from stakeholders and feedback from both the
USDOJ and the Subject Matter Expert (SME) and his team. Expectations for the IP are
outlined in Section VI of the SA.

The State’s focus in the initial IP (covering the first 24 months of the SA) was to set the
foundation for our work by addressing elements from each of the requirements outlined
in Sections VI — XVI of the SA. The State’s IPs are designed to follow the same
“section” format as used in the SA.

This updated IP includes the strategies that will continue to be implemented in Year 3 of
the SA, as well as new strategies that were designed based on lessons learned and
data from the first year and a half of SA implementation.

It is noteworthy that this revised Implementation Plan pertains to a specific timeframe,
namely Year 3 (December 15, 2022, through December 14, 2023) of the Settlement
Agreement. The timing for the submission of this revision in the middle of Year 2 of the
Agreement (as required by the Settlement Agreement) predates the Executive budget
request (submitted around December of 2022) as well as appropriations and
authorizations that may be made by the Legislature. The Legislature will next convene
in January of 2023 to consider appropriations and legislation for fiscal years 24 and 25.
It is anticipated that legislative actions will not be finalized until the Spring of 2023. The
highlights of Executive proposals, Legislative actions and any implementation
strategies that may be necessary will be reflected in the next revision of the
Implementation Plan (for Year 4) that will be submitted in June of 2023.
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The document contains hyperlinks to help the reader navigate between the
requirements of the SA and the strategies designed to meet those requirements in the
IP.

The strategies under each section of the IP provide the details on how the State
continues to meet the requirements of the SA during year three of implementation. New
or updated strategies are marked as such to aid the reader’s review. The IP and
strategies within the plan may be revised as necessary to meet the SA requirements.

Sections VI and XVII of the SA outline timelines that apply to the IP and subsequent
updates.

Plan Submitted By  Approved By* Time Period Covered

IP May 25, 2021 Sept. 22, 2021 Dec. 14, 2020 — Dec. 14, 2022
IPr1**  June 14, 2022 Aug. 15, 2022 Dec. 15, 2022 — Dec. 14, 2023
IPr2 June 14,2023  Aug. 15, 2023 Dec. 15, 2023 — Dec. 14, 2024
IPr3 June 14, 2024 Aug. 15, 2024 Dec. 15, 2024 — Dec. 14, 2025
IPr4 June 14,2025  Aug. 15, 2025 Dec. 15, 2025 — Dec. 14, 2026
IPr5 June 14,2026  Aug. 15, 2026 Dec. 15, 2026 — Dec. 14, 2027

IPr6 June 14, 2027 Aug. 15, 2027 Dec. 15, 2027 — Dec. 14, 2028

Period of Substantial compliance: Dec. 15, 2028 — Dec. 14, 2029
Termination of SA if Substantial Compliance by Dec. 14, 2029, is achieved

*The noted approval date is an estimate based on timelines suggested by the
processes that are described in the SA. **Implementation Plan Revision (IPr)

The State will report on its progress in achieving the overall objectives of the SA,
including updated progress on performance measures and SA benchmarks on a
semiannual basis throughout the term of the SA.

The IP and all related reports will be made available to the public via the State’s DOJ
website: https://www.nd.gov/dhs/info/pubs/doj-settlement.html.

Lessons Learned

During the current SA implementation, a few key strategies proved to be very effective
in creating awareness and increasing access to HCBS for TPMs. The data below is
reflective of progress made from December 15, 2020 — December 14, 2021.

e Streamlining the training and supervision of the HCBS Case Managers helped to
ensure a quality network of professionals able to help TPMs successfully be
diverted or transitioned from institutional placement. Using updated person-
centered planning tools, case managers conduct effective person-centered
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planning to ensure the necessary services and supports are available to help
TPMs live in the most integrated setting.

e Transitioned 88 TPMs from a SNF to integrated community housing where
they can receive necessary support while enjoying the freedom and benefits
of community living.

o Diverted 268 individuals from a SNF by providing necessary services and
supports so they can remain at home with their family and friends.

e Provided State or federally funded HCBS to 3,143 unduplicated adults in
2021.

e Shifting to centralized intake using the Aging and Disability Resource Link
(ADRL) website and a toll-free phone line linking people with disabilities to
HCBS support, allowed the State to substantially increase the ability to provide
information and assistance and help people apply for HCBS.

e ADRL staff provided 10,854 callers with information and assistance
about HCBS and responded to 1,744 referrals for HCBS, which is an
average of 159 per month.

e Connecting TPMs in hospitals and SNFs who were referred for a long-term stay
at a SNF and providing them with information about HCBS, person-centered
planning, and transition supports significantly increased the number of referrals
to the Money Follows the Person (MFP) program.

e LTSS options counseling staff provided information about HCBS options
through informed choice referral visits to 936 TPMs referred for a long-term
stay in SNF.

o |In 2021, 83 referrals were made to MFP because of the LTSS Options
Counseling (informed choice) visits. In the first 6-months of 2022, MFP
received 90 referrals because of the LTSS Options Counseling (informed
choice) visits.

e Implementing a transition team that includes the HCBS case manager, MFP
transition coordinator, and the housing facilitator has improved the relationships
between State and contracted staff and improved the quality of the transition
planning for TPMs returning to an integrated setting.

e Adding community support services and residential habilitation to the HCBS 1915
(c) HCBS Medicaid waiver service array and paying for the Council on Quality
and Leadership (CQL) accreditation for Agency QSPs helped recruit more
Agency QSPs willing to enroll to provide these important 24-hour alternatives to
institutional care. This strategy allowed TPMs with some of the highest care
needs to safely transition from SNFs to the most integrated setting.
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o Eleven Agency QSPs were successfully enrolled as residential
habilitation or community-support providers. The State paid for the initial
CQL accreditation for five of the Agency QSPs.

The COVID-19 pandemic and corresponding federal relief funds increased both
the demand for HCBS and the resources available to provide them. Because
of the health and visitation restrictions that were required in SNFs, TPMs who
may have previously agreed to SNF placement were looking for alternatives even
for short-term placement. This accelerated the awareness of HCBS and
increased the need for HCBS.

Year Three Priorities

During Year Three of SA implementation, additional key strategies will need to be
implemented or finalized to ensure the upcoming Settlement Agreement benchmarks
are met and system change efforts are successful. They include:

Increasing the direct care workforce and improving the QSP experience by
streamlining the provider enroliment and revalidation of QSPs. This will include:

e Ensuring the provider enroliment vendor has sufficient staff to complete all
new enrollment applications within 14 calendar days of receipt of a
complete application as required and process provider revalidations prior
to the revalidation due date.

e Collaborating with the QSP Hub to design the right type of training,
support, and professional development opportunities to retain and attract a
sufficient number of QSPs to meet the growing demand for HCBS.

e Collaborating with stakeholders and industry leaders to find ways to
identify and recruit traditional and nontraditional providers willing to
expand their business model to include the provision of HCBS.

e Connecting and recruiting family caregivers who initially enrolled to serve
a relative but may be willing to serve as a caregiver for other members of
their community if asked.

Reducing the responsibility of individual QSPs and improving the recruitment and
retention of providers statewide. The State will consider other provider models
and the feasibility of including formal self-direction policies in the HCBS waiver
and Medicaid State Plan — Personal Care that may be approved during the 2023
- 2025 legislative session.

Implement the recommendations made in HCBS rate study to offer incentives for

14



QSPs to provide the services and supports most likely to assist TPMs in living in
the most integrated setting that may be approved during the 2023 - 2025
legislative session. Offering the right rate for the most effective services will help
create real systems change and the most efficient use of resources.

e Increasing awareness and access to HCBS for TPMs requires a case
management structure that is able to provide effective person-centered planning
and ongoing case monitoring. The State needs to develop internal staff capacity
to meet the case management demands of a growing number of TPMs who are
living in the most integrated setting appropriate.

e Additional review and simplification of the HCBS system is necessary to
ensure case managers have enough time to provide quality case
management.

e Continue to improve and develop the reporting and data collection process to
implement the required activities of the Settlement Agreement and effectively use
data to assess HCBS service quality and outcomes.

e Use all available Federal and State resources to provide permanent supported
housing opportunities to TPMs so they can live in the most integrated setting
appropriate.

e Focus on a structured effort to match some of the hardest-to-resolve
barriers to maintaining stable housing with a broadly defined set of
solutions that may be able to address and alleviate the barrier.

IP Performance Measures and Benchmarks

The timelines listed under the strategies are estimated internal target completion dates
unless otherwise noted. The dates were developed internally by the State and are not
governed by the SA and may be modified as necessary and without consequence to the
State’s compliance with the SA.

The following is a summary of Year Three and Year Four Benchmarks identified in the
SA. Much of the work in Year Three will help the State reach the Benchmarks for Year
Four.

By June 15, 2023

e Submit an updated IP for Year Four of the SA to the USDOJ and SME. SA,
Section VI.G

e Submit a biannual data report to the USDOJ and SME. SA, Section XV. D.
By December 14, 2023

e Provide permanent supported housing to at least 60 TPMs with an identified
15



need for these services. SA, Section Xll, B(1c)
e Submit a biannual data report to the USDOJ and SME. SA, Section XV. D.
By June 14, 2024

e Submit an updated IP implementation plan for Year Five of the SA to the
USDOJ and SME. SA, Section VI.G

e Submit a biannual data report to the USDOJ and SME. SA, Section XV. D.
By December 14, 2024

e Transition 60% of TPMs who are requesting transition from skilled nursing
facilities. SA, Section XI, E. (2b)

e Continue to ensure they occur no later than 120 days after the member
chooses to pursue transition to the community. SA, Section XI, E. (2a).

¢ Divert an additional 150 at-risk TPMs from SNFs to HCBS. SA, Section XI.E.
(2b)

¢ Provide permanent supported housing to TPMs based on aggregate need.
SA, Section Xll, B(1d).

e Conduct individual in-reach to 1,000 TPMs residing in SNFs. SA, Section
XIV.A.(1).

e Submit a biannual data report to the USDOJ and SME. SA, Section XV. D.

e Additional 650 TPMs receive PCP. Half need to be TPMs residing in a SNF.
SA, Section VIII. 1. (3).

e Updated IP addresses allocating resources sufficient to assist with
permanent supported housing. SA, Section XII. B.

SA Section VI. Implementation Plan

Responsible Division(s)

ND Governor’s Office and ND Department of Health and Human Services (DHHS)
Aging Services.

Agreement Coordinator (Section VI, Subsection A, page 8)

Nancy Nikolas Maier has been appointed as the Agreement Coordinator and is
responsible for leading the State team tasked with ensuring access to community-based
services that allow TPMs to live in the most integrated setting appropriate. Michele
Curtis, Settlement Agreement Support Specialist was hired to assist with administrative
and reporting duties required in the SA.
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Draft Updated IP (Section VI, Subsection B & C, page 9)

Implementation Strategy

The State holds regularly schedule meetings to review progress toward implementing
the strategies included in the IP and to develop new strategies that will assist the State
with implementing the requirements of the SA. The information gathered and the
experienced gained in the first year and a half of the SA has been used to draft updates
to the IP. (Submitted June 14, 2022)

Service Review (Section VI, Subsection D, page 9)

Implementation Strategy

Strategy 1. Continue to conduct internal and external listening sessions that include a
review of relevant services with stakeholders and staff from the ND DHHS Aging
Services, Medical Services, Developmental Disability, and the Behavioral Health
Division. One priority is identification of administrative or regulatory changes that need
to be made to reduce identified barriers to receiving services in the most integrated
setting appropriate. (Ongoing strategy)

Performance Measure(s)

Increase number of eligible individuals receiving HCBS.

Number of providers enrolled to provide services.

Average length of time provider remains enrolled to provide services.
Number of consumers served.

Updated Strategy 2. Implement recommendations from the HCBS rate study
conducted with assistance of a contracted vendor with expertise in analyzing rates for
HCBS. The State will implement any changes to the rates for HCBS that may be
approved during the 23-25 legislative session. Full implementation may require
regulatory authority that could include approval of a Waiver amendment by the Centers
for Medicare and Medicaid Services (CMS). (Target completion date January 1,
2024)

Updated Strategy 3. Work with the QSP Hub to increase the number of residential
habilitation, community-support services, and companionship providers available to
assist TPMs enrolled in the HCBS 1915 (c) Medicaid waiver. (Target completion date
December 14, 2022, and ongoing)
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Stakeholder Engagement (Section VI, Subsection E, page 9)

Implementation Strategy

Strategy 1. The State will continue to create ongoing stakeholder engagement
opportunities including quarterly ND USDOJ SA IP stakeholder meetings through year
three of the SA. The State will educate stakeholders on the HCBS array, receive input
on ways to improve the service delivery system, and receive feedback about the
implementation of the SA.

Meeting Schedule:

March 16, 2023
June 15, 2023
September 14, 2023
December 14, 2023

Performance Measures

The state will work with NDCAPPS to develop a process to grade quality of
stakeholder engagement.

Updated Strategy 2. The State will continue to work with community partners to hold
in-person HCBS Community Conversations in rural and frontier areas of the state
including Native American reservation areas in ND. The State will target small
communities who lack LTSS options and discuss ways that services can be developed
in these hard to serve areas. The meetings will provide information about HCBS and
provider enrollment and will include an opportunity to receive valuable feedback from
local community stakeholders about the provision of HCBS in rural and Native American
communities. State will post meeting minutes, stakeholder requests, and the State’s
response after each meeting. State will post meeting dates on a calendar of events
section on the DOJ portion of the DHHS website. (Target completion date December
31, 2023)

Performance Measures

Number of stakeholder engagement opportunities provided.
Number of attendees.

Type of attendees represented at stakeholder engagements. For example,
individuals receiving services, advocates, providers etc.

Location of stakeholder engagement opportunities.
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SME and IP (Section VI, Subsection G, page 9)

Implementation Strategy

Strategy 1. The State will meet no less than weekly with SME to discuss topics
pertinent to the development of the IP revisions. The revisions to the IP will focus on
implementation for the upcoming year, challenges encountered by the State to date,
and strategies to resolve them with plans to address noncompliance if required.
(Ongoing strategy plan updated June 14, 2022)

Strategy 2. Each revision to the IP will include a review of data collected and outcomes
achieved, and how that informs revised strategies. (IP updated June 14, 2022)

Website (Section VI, Subsection H, page 10)

Implementation Strategy

Maintain a webpage for all materials relevant to ND and USDOJ SA on the DHHS
website. The plan and other materials are made available in writing upon request. A
statement indicating how to request written materials is included on the established
webpage found here https://www.nd.gov/dhs/info/pubs/doj-settlement.html. (Ongoing
strategy)

The DHS is updating its website because of the merger with the ND Department of
Health. The new website will be operational on September 1, 2022, when DHS officially
becomes the Department of Health and Human Services (DHHS).

SA Section VIl. Case Management

Responsible Division(s)

DHHS Aging Services

Role and Training (Section VII, Subsection A, page 10)

Implementation Strateqy

Strategy 1. The State will employ HCBS case managers who will provide HCBS case
management full time. The State will continue to look for ways to streamline the
supervision, training, and the implementation of HCBS consistently across the State.
(Ongoing strategy)
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Challenges to Implementation

Finding qualified case management staff in rural or frontier areas of ND.
Remediation

Hire and closely supervise social workers with less than one year experience and
allow staff to telecommute from surrounding areas.

Strategy 2. The State will require all newly hired HCBS case managers to complete a
comprehensive standardized training curriculum that has been developed within three
months of employment. The State will provide ongoing training and professional
development opportunities to include cultural sensitivity training to ensure a high-quality
trained case management workforce. The State will continue to contract with a local
expert in Native American cultural competency to develop and deliver training for HCBS
case managers. Post-training evaluation tools to ensure understanding of training
objectives will be developed. (Ongoing strategy)

Challenges to Implementation

The State will work with NCAPPS to develop a process to objectively measure
increased cultural awareness.

Performance Measure(s)

Percent of new HCBS case managers trained in the standard curriculum within
three months of their hire date.

Percent of HCBS case managers trained to cultural sensitivity annually.

Percent of HCBS case managers found to be competent in key learning
objectives after receiving cultural sensitivity training.

New Strategy 3. The State used ARPA funds to expand the ADRL capabilities by hiring
one staff person to pilot a provider navigator position. The provider navigator will assist
the HCBS case managers in Bismarck and Fargo, ND in finding QSPs to serve eligible
HCBS recipients. This will free up time for the case managers and assist them in
keeping up with the increased demand for HCBS.

Challenges to Implementation

There are other areas in the State that could benefit from the assistance of a
service navigator, but the amount of ARPA funds limited the number of staff that
can be hired.

Remediation

With the cooperation of Aging Services, the ND Department of Health, Division of
20



Health Promotion submitted a grant application to the Administration for
Community Living (ACL) titled, “Alzheimer's Disease Programs Initiative (ADPI) -
States and Community Grants”. If awarded the grant would fund one additional
service navigator position. (Target completion date October 1, 2022)

e The State will continue to assess the need and will implement any service
navigator full time equivalent (FTE) position that may be approved during
the 23-25 legislative session.

Performance Measure(s)

Number of individuals eligible for HCBS who were successfully matched with a
QSP with the assistance of a service navigator.

Number of referrals received by case management territory through the updated
ARDL centralized intake process.

Average number of days to assign an HCBS case manager following referral.
Percent of case management referrals responded to within five business days.
Number and percent of HCBS case management staff trained on new system.

Strategy 4. Continue the LTSS options counseling (informed choice) referral process to
identify TPMs who screen at a NF LoC and inform them about HCBS, person-centered
planning, and transition services available under Medicaid to help TPMs receive
services in the most integrated setting appropriate. All TPMs who are referred for a
long-term stay in a SNF are contacted. (Ongoing strategy)

Challenges to Implementation

Adequate staff capacity to conduct informed choice visits and HCBS case
management for all TPMs eligible to receive LTSS options counseling.

Remediation

The State is using ARPA funds and MFP capacity building funds to employ 10
staff to conduct LTSS options counseling/informed choice referral visits. The
State will assess need and hire and train any additional LTSS options counseling
FTE that may be approved during the 23-25- legislative session. (Target
completion date September 1, 2023)

Performance Measure(s)

Number of informed choice referrals.

Number of TPMs referred through informed choice to transition services through
MFP.
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Number of long-term stay NF LoC determinations provided to TPMs by case
management territory.

Strategy 5. Sustain the public awareness campaign created to increase awareness of
HCBS and the ADRL by running the social media ads twice per year. State staff will
also man information booths at community events and will make themselves available
for media requests and to present information about HCBS at stakeholder meetings and
virtual an in-person conferences across the State. (Target completion date
December 14, 2023)

Performance Measure(s)

Number of ADRL contacts per month.

Number of community events where State staff provided information about
HCBS.

Strategy 6. To ensure a sufficient number of HCBS case managers are available to
assist TPMs in learning about, applying for, accessing, and maintaining community-
based services for the duration of the SA, the State will hire and train any additional
FTE that may be approved in the 23-25 budget. (Target completion date September
1, 2023)

In addition, the State will provide technical assistance, training, and ongoing support to
encourage State and tribal providers to enroll to provide HCBS case management to
TPMs. This includes using MFP Tribal Initiative (MFP-TI) funds to help tribal entities hire
licensed social workers to provide culturally competent HCBS case management
services in Native American communities.

Performance Measure(s)

Total number of HCBS case managers hired by Tribal nations.
Average tribal case manager retention rate.
Percent reduction in case manager time spent on administrative functions after

the case management system is fully implemented

Assignment (Section VII, Subsection B, page 10)

Implementation Strategy

Strategy 1. Ensure that the supervisors are assigning the case manager to TPMs
already living in the community and requesting HCBS within two business days.
(Completed July 1, 2022 and ongoing)
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New Strategy 2. Assign a case manager to every SNF and hospital to provide case
management to all TPMs residing in the facility. When TPMs are referred for a long-
term stay in the facility it will trigger a referral to the LTSS options counselors who are
responsible for providing case management to SNF TPMs. If the TPM expresses
interest in HCBS a referral is made to MFP or ADRL transition and a HCBS case
manager is assigned, and person-centered planning is completed.

TPMs who indicate during the options counseling visit that they are not currently
interested in exploring services in the community will be provided written information on
HCBS, asked if they would like to schedule a follow up visit, and provided the name of
the case manager assigned to the facility with the instructions to contact them anytime.
If they decline a follow-up visit, the case manager will be required to make an annual in-
person visit thereafter and will complete a person-centered plan.

TPMs who are already residing in a SNF will be visited by the LTSS Options Counselor
that is assigned as the case manager to the facility where they reside. TPMs already
residing in the SNF will be seen based on the month that their original NF LoC
determination was made. The case manager will make an in-person visit and will
complete person-centered planning and referral to MFP or ADRL transition if
appropriate at least annually or upon request.

Challenges to Implementation

The State needs to address the logistics of providing case management to all
TPMs as required in the agreement.

Remediation

The state will use a tiered case management approach described above that is
respectful of the TPM’s wishes and abilities, while also meeting the State’s
obligation to offer, through a HCBS case manager, individualized, community-
based services to all TPMs who qualify and accept services. The State worked
with the NF LoC vendor to create a report and process for case managers to
receive referrals by facility so they can provide services as efficiently as possible.
(Ongoing strategy)

Performance Measure(s)

Number and percent of in-reach visits made to Medicaid consumers residing in
SNFs.

Number of TPMs assigned to a HCBS case manager.

Number of annual visits made to TPM in SNF.
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Capacity (Section VI, Subsection C, page 10)

Implementation Strategy

Strategy 1. Simplify the HCBS case management process to ensure a sufficient
number of HCBS case managers are available to serve TPMs. The HCBS case
managers are required to keep track of the number of hours they work, and the type of
work being performed. Reports can be run to calculate the amount of time spent
conducting client-facing case management services versus administrative tasks. This
information will be is used to determine staff capacity and number of FTEs needed.
(Ongoing strategy)

Performance Measure(s)

Average weighted caseload per Case Manager.

Percent reduction in administrative tasks after case management system is fully
implemented.

Strategy 2. Continue to ensure a sufficient number of HCBS case managers are
available to serve TPMs. The State assigns caseloads to individual HCBS case
managers based on a point system that calculates caseload by considering the
complexity of case and travel time necessary to conduct home visits. The State
completes a monthly review of statewide caseloads to determine capacity and ensure a
sufficient number of HCBS case managers are available to serve TPMs. (Ongoing
strategy)

Challenges to Implementation

The volume of ADRL referrals, informed choice visits requests, and interest in
HCBS in general remains high. Additional staff are needed to complete case
management functions.

Remediation

The State is using ARPA funds to hire two Aging Services generalist case
management positions to pilot the concept of having a Case Manager that is
trained to provide all services administered by Aging Services. The individual
could assist with HCBS case management as well as conduct option counseling
visits. Providing support for both OAA services and HCBS allows the State to use
OAA funds to help meet the growing need for case management.

The State changed the weighted caseload assignment process to ensure the
appropriate amount of case management services are being provided to TPMs.
The new case management system has streamlined the way HCBS Case
Mangers complete their work, so all HCBS funding sources carry the same
weight. The weight for providing case management to TPMs receiving 24-hour
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support services and for those who are transitioning from a SNF were increased.

HCBS Case Management requirements for Basic Care were changed to require
an annual face to face visit instead of twice per year. Providing annual case
management visits is allowed per federal regulation and will significantly
decrease the amount of time it takes to provide case management for this
population. (Ongoing strategy)

Access to TPMs (Section VII, Subsection D, page 11)

Implementation Strategy

Strategy 1. Address issues of affording case managers full access to TPMs who are
residing in or currently admitted to a facility. Facilities that deny full access to the facility
will be contacted by the Agreement Coordinator to attempt to resolve the issue and will
be informed in writing that they are not in compliance with ND administrative code or the
terms of the Medicaid provider enrollment agreement. If access continues to be denied,
a referral will be made to the DHHS Medical Services Program Integrity Unit which may
result in the termination of provider enroliment status. (Ongoing strategy)

Performance Measure(s)

Number and percent of SNFs providing less than full access to TPMs.
Number of referrals for denial of full access made to Program Integrity.
Number of investigations initiated due to denial of access.

Strategy 2. Conduct training with hospital and SNF staff to discuss HCBS option
counseling, facility case management for TPMs, and the required annual level of care
screening, The training will be adjusted over time to reflect further changes to the NF
LoC process and to address any emergent issues. (Target completion date
December 14, 2023)

Challenges to Implementation

Additional training to ensure new hires and existing staff are continuously aware
of the informed choice process and the requirement for HCBS case manager
access in the SNF.

Remediation

Training will be held at least annually in year three of the settlement agreement.
(Target completion date December 14, 2023)

25


https://www.governor.nd.gov/sites/www/files/documents/2020.12.14.ND_.Settlement_FINAL.signed.pdf

Performance Measure(s)

Number of SNF and hospital staffed trained.
Pre and post tests will be used to measure knowledge of training content.

New Strategy 3. Utilize the educational materials created to inform TPMs, family, legal
decision makers of the requirements of the SA, LTSS Options Counseling, ongoing
case management for SNF TPMs, and that TPMs must complete an annual NF LoC
determination. (Target completion date December 14, 2023)

Performance Measure(s)

Number of annual visits made to TPMs in SNF.

Updated Strategy 4. Address issues of affording Case Managers full access to TPMs
who are residing in or currently admitted to a facility. ND Admin. Code 75-02-02.4-04 (4)
requires these entities to afford HCBS Case Managers full access to TPMs who are
residing in or currently admitted to their facility.

Facilities that deny full access to the facility will be contacted by the Agreement
Coordinator to attempt to resolve the issue and will be informed in writing that they are
not in compliance with ND administrative code or the terms of the Medicaid provider
enroliment agreement. If access continues to be denied, a referral will be made to the
DHHS Medical Services Program Integrity unit which may result in the termination of
provider enrollment status. (Ongoing strategy)

Performance Measure(s)

See information under performance measure in Strategy 1.

Case Management System Access (Section VII, Subsection E, page

11)

Implementation Strategy

Provide HCBS case managers and relevant State agencies access to all case
management tools including the HCBS assessment and PCP. (Ongoing strategy)

Performance Measure(s)

Number of case management entities that have logins and access to the new
case management system.
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Quality (Section VI, Subsection F, page 11)

Implementation Strategy

To ensure a quality HCBS case management experience for all TPMs the State will
conduct annual case management reviews to ensure sampling of all components of the
process (assessment/person-centered planning/authorization/safety, contingency plans,
and service authorizations) to determine if TPMs are receiving services in the amount,
frequency, and duration necessary for them to remain in the most integrated setting
appropriate. (Target completion date January 1, 2023, and ongoing)

Performance Measure(s)

The State will compile individual audit data into an annual report-and will
measure the error rate by territory and type.

ADRL (Section VI, Subsection G,