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Agenda

• What is changing?
• Why is it changing? 
• When will this take 

effect? 
• RMAP Training
• Reference tools
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Questions

• Please hold questions 
until the end.

• You may use the chat 
to drop in questions 
throughout the 
presentation; 
however, we will 
address them toward 
the end.
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What is changing?
• New version of the RMAP – 2016 version will be discontinued

• Is in a new Therap module, so functionality is different
• Numerous enhancements 

• Intermittent Risk Assessment (SFN 866) will be discontinued
• One RMAP to use across all services & ages that is more 

comprehensive
• Not needed for Infant Development – risks/mitigation currently 

embedded into IFSP

• RMAP Instructions
• Modernized & enhanced 

1/13/2026 ND HHS DD Section 4



Why is it changing?
• Updates were completed to:

• Meet requirements from Center for Medicare and Medicaid Services’ 
(CMS) Quality Measure Set

• Evaluates the quality & delivery of home & community-based services and collects 
data consistently across all states

• States are to report their data to CMS & develop quality improvement plans
• Capture information related to the National Core Indicators (NCI) 

surveys.
• Data that is included in state/national reports – use for quality improvements or 

strategic planning
• E.g. language, residence type, psychotropic medications, supervision levels, etc.

• Capture information for other national reports that request information
• Streamline the assessment to reduce duplication
• Address feedback from the field
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CMS Quality Measure Set-Assessment
The percentage of participants, aged 18 years and older, who have documentation of a comprehensive assessment, completed in a 
specified timeframe, which includes documentation of core and supplemental elements.

Assessment Core Elements 
(must have all 10)

1. At least five ADLs
2. Acute and chronic health conditions
3. Current medications
4. Cognitive function (dementia) using a standardized tool
5. Mental health status using a standardized tool
6. Assessment of current alcohol, illicit substance use using a 

standardized tool
7. Assessment of home safety risks
8. Type of living arrangement 
9. Confirmation of caregiver
10. Current provider information 

Assessment Supplemental Elements
(must have at least 12 out of 18)

1. Assessment of four IADLs
2.  Current use of an assistive device or technology for 

mobility
3. Behavior abnormalities that result from a cognitive or 

psychological condition 
4. Vision needs, has impaired vision & uses a device 
5. Hearing needs, has impaired hearing & uses a device
6. Speech needs, has a speech impairment &uses a device
7. PT or OT needs, needs physical or occupational therapy
8. Fall risk, has a history of falls or problem with balance/gait
9. Smoking or tobacco use status
10. Social support in the community 
11.  Cultural and linguistic preferences
12. Engaging in work or volunteer activities
13.  Recent use of medical services
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CMS Quality Measure Set-PCSP
The percentage of participants, aged 18 years and older, who have documentation of a comprehensive person-centered plan, 
completed in a specified timeframe, which includes documentation of core and supplemental elements.

PCSP Core Elements 
(must have all 10)

1. At least one individualized goal
2. A plan of care to meet medical needs
3. A plan of care to meet functional needs
4. A plan of care to meet cognitive impairment (dementia) needs
5. A plan of care to meet mental health or substance use disorder 

needs
6. A list of all services receives, in the home, other settings, 

including paid or unpaid & the amount and frequency
7. A plan for the care manager to follow up & communicate with 

the participant*
8. A plan to ensure needs are met in an emergency
9. Name & contact information for caregivers who were involved in 

the person-centered plan development*
10. Agreement to the completed person-centered plan*

* Will not be reporting out on since not part of Case File Review

PCSP Supplemental Elements
(must have at least 4 out of 7)

1. A plan of care to meet social or community integration needs
2. Duration of all services receives, in the home, other settings, 

including paid or unpaid
3. Contact information for the service providers
4. A plan to assess progress toward meeting established goals, 

including a timeframe for reassessment & follow-up

Note:  Both PCSP elements will be collected through the current 
case file review and OSP template.
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CMS Quality Measure Set
Assessment

Supplemental Elements Not Used

1. Self-reported health status using a question or 
standardized tool

2. Self-reported levels of activation or self-efficacy behaviors 
using a standardized tool

3. Community, public resources to address social risk factors

4. Self-reported social isolation or loneliness using a 
standardized tool

5. Existence of an advance care plan

Will not be reporting out on since have seven met

Person-Centered Plan
Supplemental Elements Not Used

1. Documentation of barriers to meeting defined goals 

2. The participant’s first point of contact

3. Contact information for the participant’s primary care 
physician or a plan for connecting to the primary care 
physician if does not have one, currently

Will not be reporting out on since have four met
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When does this take effect?
• New version of the RMAP is currently available.
• Should be used effective immediately as annual plans come 

due or to complete RMAP updates between annual plans.
• If you have a current RMAP in draft status, must have this 

approved by February 28, 2026. 
• After February 28, the 2016 RMAP will only become view only. 
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Who does the RMAP apply to? 
The RMAP is completed for people age 3 and older who 
receive any of the following services: 
• ICF/IID community group home
• Residential Habilitation
• Independent Habilitation
• Day Habilitation
• Prevocational Services
• Small Group Employment Services
• Individual Employment Supports
• In-Home Supports (provider managed and 

self-directed)

• Respite (provider managed and self-directed)
• Family Care Option
• Parenting Supports
• Extended Home Health Care (provider 

managed and other non-DD licensed 
providers)

• People screened to the Medically Fragile 
Waiver

**Not required for those receiving Infant  
   Development services
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When is the RMAP completed? 
• The RMAP must be completed and made available to all team 

members at least two weeks prior to the annual meeting 
date. 

• It is recommended that the Risk Assessment not be completed 
more than 3 months prior to the annual PCSP meeting to ensure 
accuracy. 

• The RMAP must be reviewed and updated at least annually, or 
sooner if the person’s needs change significantly. 
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How the Information is Used
• Tool that is essential in developing the person-centered service plan
• Can identify health & safety information or other support needs
• Identifies risks by documentation the WHY it’s a risk (e.g. what’s occurring, 

frequency, severity, etc.) 
WHY RMAP Example:  Jon has difficulty self-regulating his emotions, typically happens weekly.  When he becomes upset, Jon will throw items, break 
personal belongs, and hit, scratch, bite others.  Sometimes the reaction comes on suddenly and there is no warning, other times the precursors are 
there and can be redirected. This past year, 3 staff received medical treatment because of injuries.  
WHY RMAP Example: Jon is unable to count or identify money; balance his checkbook or budget his money.  In the past year, Jon has lost money and 
has given it away to people. If Jon were to have large amounts of money, he has spent it all right away leaving no money for necessities.  

• The RMAP does NOT document the mitigation, the OSP does
• If mitigation information is in the RMAP, it does not document or support WHY it’s a 

risk
OSP Mitigation Example:  Jon has a behavior support plan that supports him to use calming techniques and strategies staff may use to 
redirect or respond to physical aggression.
OSP Mitigation Example:  Jon has a rep payee who manages his Social Security and pays bills.  Jon has access to $20/week that he keeps in 
his wallet, and the rest is kept in a lock box (right restriction).
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How to Determine Risk
Assessment responses should reflect information gathered from multiple sources, including:
• The person’s skills and abilities, independent of staffing patterns, supervision plans, the 

environment, or other situational elements.
• Consider:

• What risks exist without support? 
• What does the person need help with? 
• Why are services/supports necessary? 

• General Event Reports (GERs) from the past year to identify trends or emerging risks 
requiring documentation in the RMAP and mitigation in the OSP/PCSP. 

• Input from the person, legal decision maker, DSPs, and other team members
• Direct observations, documentation review, and the team’s working knowledge of the 

person
• Potential risks tied to both current and desired future activities, including those that may 

be inhibiting the person from pursuing goals or accessing integrated settings. 
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Completing the Risk Assessment
• When completing the risk assessment, focus on the person’s 

abilities and support needs based on their typical 
functioning. Think about the support they normally have and 
any risks that still exist, even with that support.  The goal is to 
identify real, everyday risks – neither exaggerating them by 
assuming no support at all, nor minimizing them because 
support reduces how often the risk occurs. 

• In short, don’t rate higher because support is missing, and don’t 
rate lower just because support prevents problems. 
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Accessing the 
Risk Assessment
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Dashboard – To Do Tab
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Dashboard – Individual Tab
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Dashboard – Individual Home Page Tab
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Dashboard – Individual Home Page Tab

Assessments with a “To Date” that is not in the past and that are in 
“Approved” status will be displayed.
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Navigating the 
Risk Assessment
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Navigating 
the RMAP
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Navigating 
the RMAP
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Navigating 
the RMAP

• When preparing for meetings, use the Print PDF version.
•  The Print PDF version includes the probing questions 

that assist the team in ensuring the assessment is 
thorough.

• When attaching the RMAP to the OSP, either the Print PDF 
version or the Print PDF (Without Proving Questions) can 
be attached. 
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Navigating 
the RMAP

Users may navigate between sections by 
clicking on the desired section. 

Completion status per section risk item 
can be noted behind each section’s 
name. 

For example, in the “General” 
section, 2/2 risk items marked 
required have been completed, 
while in the “General Information” 
section 7/9 questions have been 
completed. 

Completion status per required section 
can be noted by viewing the checkbox 
that precedes the section’s name.

Severity of Risk, Frequency of Risk, 
Explanation for Risk, and Mitigation 
Location are not included in these 
counts but must be completed if 
“Presents a Risk” is marked “Yes.”
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Navigating 
the RMAP

Within each section, some questions are marked as required. 

If any of these required questions remain unanswered, users 
will encounter a validation error message when attempting 
to approve the form. 

Validation Error Example: 
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Navigating 
the RMAP

The required areas that remain unanswered will appear in 
red.
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Completing the 
Risk Assessment
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Demographic Information
• Each RMAP will include a Demographic section that pulls 

information from the Individual Demographic Form (IDF) 
associated with the RMAP author’s account on the Provider 
Side. 
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General
• This section contains the From Date and To Date fields. These 

dates establish the effective timeframe of the RMAP.
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General
• Only one approved RMAP can exist for any given timeframe. 
• If users attempt to create a new RMAP with dates that overlap an active, 

approved RMAP, the system will generate an error message. 

• The new RMAP cannot be created until the date conflict is resolved, either 
by discontinuing the old RMAP or updating the current dates to align with 
the appropriate timeframe. 
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General Information
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General Information: 
Primary Language
• Indicate the person’s primary language – the language they are most 

comfortable using or use most often in daily communication. 
• The information in this section can be “fetched” from the person’s 

Individual Demographic Form (IDF) by clicking “Fetch.” To clear the 
information, click “Clear.” Users may also manually enter this information.  
If fetch is used and no information appears, the information must be 
manually entered in this field.
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General Information: 
Residence Type
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General Information: 
Number of people residing in the home
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General 
Information: 
RMAP Type

Select the option that best 
describes the current RMAP.
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General Information: 
Dates of Team Reviews
• Enter the dates of team reviews – the scheduled meeting(s) when the support team 

gathered to review, update, and address any changes to the current RMAP.
• May include the Interim/Admission meeting, date of the 30-day Comprehensive, the date of the 

Annual OSP Meeting, and any additional reviews requiring updates to the RMAP during the 
plan year. 

• Only include dates associated with the current RMAP. 
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General Information: 
Dates of Team Reviews
• To edit or remove dates in this section, utilize the options available 

under “Actions.” 
• For annual reviews, remove dates from prior years as they apply 

to the previous assessment. 
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General Information: Person Completing the 
Report & Title/Relationship to the Person
• To edit or remove dates in this section, utilize the options available under 

“Actions.” 
• For annual reviews, remove dates from prior years as they apply to the 

previous assessment. 
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• List the authorized licensed providers and services received from 
each. 

General Information: Licensed Providers & 
Services Received
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• Indicate all other team members that were consulted/coordinated with to 
review, update, and/or address any changes in needs for the current RMAP 
by checking the appropriate box(es).

• Remember to include OSP team members in the review and updates to the RMAP. 
Everyone on the team should be included in the review of the RMAP. 

General Information: 
Consultation and Coordination
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Indicate the name of the person’s current legal guardian(s), if one has been 
appointed. If the person does not have a guardian, enter “N/A.” 

• The information in this section can be “fetched” from the person’s Individual 
Demographic Form (IDF) by clicking “Fetch.” To clear the information, click “Clear.” Users 
may also manually enter this information. If fetch is used and no information appears, 
the information must be manually entered. 

• If the person has more than one guardian, all guardian names must be manually entered, 
even if one appears through Fetch. 

General Information: Guardian
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Summary of 
Enhancements

Reorganized

Renamed

Removed duplication 

Drop down options

Functionalities for easier completion

Provides more consistent responses across providers

Allows for data reporting

Went from 7 sections to 6

Went from 85 risk items to 58

Note:  It is important to review the updated 
RMAP Instructions when completing the 
new RMAP version to become more familiar 
with the changes and risk areas.
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• This section must be completed and will determine if the impact areas (Severity, 
Frequency, and Reason) need to be completed. 

• Utilizing the probing questions and any other pertinent information about the person, 
assess whether the person experiences difficulty or dependence in this area. Difficulty or 
dependence in an area may indicate increased risk for injury, illness, loss of 
independence, and health and safety.

Section I-V Common Questions: 
Presents a Risk?

1/13/2026 ND HHS DD Section 43



Age-Appropriate Risk Considerations
• The risk assessment tool is designed to be used for people of all ages, from early 

childhood through adulthood. As such, it is important to apply professional judgment 
when evaluating each category of risk. 

• When assessing minors, please consider age-appropriate behavior. For example, a 
toddler exploring their surroundings or occasionally wandering (eloping) is typical for 
that developmental stage and may not indicate an elevated risk. Alternatively, a school-
aged child engaging in excessive theft or a young child displaying unsafe aggression 
toward others may indicate elevated levels of risk. 

• Use your professional training and knowledge of typical human development to 
guide your assessment. When in doubt, consult with the person’s team to ensure 
consistency in interpretation. 

Section I-V Common Questions: 
Presents a Risk?
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Section I-V 
Common 

Questions: 
Presents a 

Risk?

Presents a Risk? Description

Yes Select this value when the person is currently (within the past year) 
experiencing a risk in this category based on observed or reported concerns 
that may impact their safety, health, or ability to function independently.

This means: 

• The risk is currently being addressed, and necessary support and 
mitigation strategies will continue, or

• The team agrees that the risk is significant and there is reasonable 
potential or likelihood that it may occur if not addressed

Age-Appropriate Risk Considerations:

• Select this value when there is a specific identifiable concern that exceeds 
what is typical for the person’s age and development. If the team feels it 
would be beneficial to indicate “yes” even if it is not atypical for the 
person’s age, this is acceptable. This may help in ensuring staff are 
thoroughly informed of the person’s support needs. 

No Select this value when there is no current evidence or concern suggesting the 
person is experiencing a risk in this category at this time.

Age-Appropriate Risk Considerations: 

• Select this value when the behavior or circumstance is considered typical 
or developmentally appropriate for the person’s age and does not present 
a current concern due to natural supports/supervision needs for those of 
that age. 

Historical The person has experienced risk in this category in the past (beyond one year 
ago), but there is no current evidence of ongoing concern. 

• If the risk occurred in the past but has not been an issue within the past 
year and the team has no concerns that it continues to be a risk, no 
mitigation strategies need to be incorporated in the plan. 
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Section I-V 
Common 

Questions: 
Presents a 

Risk?

• When “Presents a Risk” is marked “Yes,” 
the fields for Severity of Risk, Frequency 
of Risk, Explanation of the Risk, and 
Mitigation Location will automatically 
expand. 

• Although current Therap limitations 
do not allow these fields to be 
system-required, they must be 
completed whenever “Presents a 
Risk” is marked “Yes.” 
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• Select the severity level that best reflects the extent to which the 
identified risk affects the person’s safety, well-being, or ability to 
function. Consider both the potential consequences and the 
level of impact on daily life when determining the appropriate 
severity. 

• When “historical” is chosen, this area does not need to be 
completed. 

Section I-V Common Questions: 
Severity of Risk

1/13/2026 ND HHS DD Section 47



Section I-V 
Common 

Questions: 
Severity of Risk

Severity of Risk Description

Mild: 
Occasional 
assistance or 
monitoring

The risk has a limited impact on 
the person’s daily functioning and 
poses minimal threat to health or 
safety. Support may be needed 
occasionally or in specific 
situations.

Severe: 
Requires 
regular 
assistance

The risk significantly affects the 
person’s well-being, safety, or 
ability to function independently, 
and may require immediate or 
ongoing intervention. 
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• Select the frequency that best reflects how often the identified 
risk or concern occurs, based on observed patterns, 
documented reports, or reliable information. Choose the option 
that most accurately represents the typical occurrence over time.

•  When “historical” is chosen, this area does not need to be 
completed. 

Section I-V Common Questions: 
Frequency of Risk
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• Provide a brief description of why the identified area is considered a risk, 
focusing on the factors that make the situation harmful or concerning. 

• This may include specific behaviors, health conditions, historical patterns, 
environmental influences, or triggers that increase the likelihood of harm or adverse 
outcomes. This section should strictly explain the nature of the risk and the reasons it 
requires attention, not what will be done about it.  

• When “historical” is chosen, this area needs to be completed. 

Section I-V Common Questions: 
Explain why the person is at risk
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Section I-V 
Common 

Questions: 
Explain why the 
person is at risk
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• All areas where risk is identified need to be reviewed at team meetings and 
mitigated in the OSP/PSCP. Mitigation is not indicated in the RMAP.

• The options in this field correspond to predefined OSP categories. You may 
select multiple categories if the risk is mitigated in more than one area of 
the OSP, though it is not required that risks be mitigated in more than one 
area. If no current OSP section addresses the risk, an update to the OSP is 
needed to ensure mitigation of the identified risk. 

Section I-V Common Questions: 
Where are the strategies to reduce risk 
identified in the plan? 
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Example: 
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Section I-V Common Questions: 
Where are the strategies to reduce risk 
identified in the plan? 
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Sections I-V: Risk Categories and Sub-Categories
Disclaimer
• This portion of the instructions is intended to serve as a resource to support critical thinking and idea generation 

during the risk assessment and service planning process. 

• Probing Questions – not an all-inclusive list – but used to assist in determining if the area presents a risk

• Other samples are for illustrative purposes only.  They may not be appropriate for all people and situations and 
not meant to be the only options available/used.  It is meant to be a supportive reference tool to facilitate ideas 
and enhance understanding.

• Mitigation Strategies

• Potential Restrictive Strategies

• Risk Mitigation Example

Reminder: Mitigation strategies are documented in the person’s Overall Service Plan, not in the RMAP.
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Sections I-V: 
Risk 

Categories 
and Sub-

Categories
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New Additions
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RMAP Sections & Risk Areas
I. Activities of Daily Living (ADLs)

1. Eating and Nutrition

2. Mobility

3. Transfers

4. Using the Toilet

5. Personal Hygiene

6. Bathing/Showering

7. Dressing

8. Communication

9. Poor Follow Through/Declines Treatments, Services and/or 
Supports 

II. Instrumental Activities of Daily 
Living (IADLs)

1. Food Preparation

2. Shopping

3. Laundry/Care of Clothing

4. Living Conditions/Home Maintenance

5. Ability to Use Telephone

6. Community Access/Transportation

7. Enviro Safety in Home, Comm

8. Emergency Preparedness

9. Medication Management

10. Money Management

11. Employment

12. Economic Assistance/Benefits

13. Excessive Living Costs 
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RMAP Sections & Risk Areas
III. Behavioral

1. Self-Injury

2. Verbal Aggression

3. Physical Aggression/Assault

4. Property Destruction

5. Criminal/Offending Behavior

6. Sexual Activity

7. Elopement

8. Contacts with Emergency Med/LE

9. Substance use

10. Social Isolation

11. Behavior Plan 

IV. Medical & Psychological
1. Gastrointestinal

2. Neurological/Seizures

3. Emergency Meds Needed

4. Cardiac/Respiratory

5. Diabetes

6. Skin Integrity/Breakdown

7. Orthopedic

8. Sensory

9. Vision

10. Hearing

11. Dental

12. OT/PT

13. Change in Health or Mental Status

14. Loss of Significant Others

15. Suicidal Ideation or Attempt

16. Recent/Repeated Use of Medical

17. Inability to Tolerate Medical Exam

18. Obesity/Anorexia/Bulimia

19. Swallowing Disorder/choking or Aspiration

20. Abuse, Neglect, and/or Exploitation
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RMAP Sections & Risk Areas
V. Community & Social 

1. Community Living

2. Leisure Activities

3. Social Interaction & Relationships

4. Parenthood

5. Family Dynamics 

VI. Staffing & Supervision 

1. Type of Service/Setting

2. Supervision during the day

3. Supervision during overnight 

4. Alone time

5. Staff within certain distance
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Mobility
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Communication
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Medication 
Management
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Medication 
Management
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Substance 
Use
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Substance 
Use

1/13/2026 ND HHS DD Section 66



Change in Health or Mental Status: 
Cognitive Screening (dementia)

• Required annual assessment element per 
CMS’s Quality Measure Set 

• Data is collected for those 18 years old & older
• CMS has not provided a recommended age to 

complete the assessment

• Best practice – team to consider the 
timing depends on the person and how 
they are aging

• People with Down Syndrome may want to 
consider completing earlier 

• Not used to diagnose and replace 
consultation with a healthcare 
professional

• To identify cognitive changes 
associated with dementia 

• Does not adjust for lifelong cognitive 
differences - developmental, intellectual, or 
neurological disabilities

• For people with known baseline 
cognitive differences: 

• Administer the tool & document score
• Consider the results in the context of the 

person’s usual functioning
• If the score reflects longstanding abilities 

rather than new decline, note this (e.g., 
“Score consistent with baseline functioning; 
no new concerns observed.”)
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Change in Health or Mental Status: 
Cognitive Screening

Which screening do we use? 
• A cognitive screening should be completed 

with the person’s primary physician, who can 
determine the appropriate screening tool. 

• If a recent cognitive/dementia screening from 
a physician or clinician (within the past year) is 
not available, provider staff may administer the 
Brief Interview for Mental Status (BIMS); 
however, they may not interpret the results. 

Brief Interview for Mental Status 
(BIMS)
• Designed for medical practitioners, however, 

may be completed by provider staff. 

• It takes approximately 4 to 6 minutes to 
complete.

• A BIMS score ranges from 0-15. If the score is 
0-12, the team should discuss whether further 
screening or evaluation by a medical 
professional is needed. 

• Retain a copy of the assessment results and 
keep in the person’s record/file.
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Brief Interview 
for Mental Status 

(BIMS)
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Change in 
Health or 

Mental Status: 
Cognitive 
Screening
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Cognitive 
Screening 

Completed?
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Cognitive 
Screening 

Completed?
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Cognitive 
Screening 

Completed?
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Cognitive 
Screening 

Completed?
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Change in Health or Mental Status: 
Mental Health Screening

• CMS’s Quality Measures Set requires that 
all service participants 18 years old and 
older receive a mental health screening 
annually 

• Screenings are not used to diagnose & 
replace consultation with a healthcare 
professional

• Screening tools were developed for the 
general population 

• May not adjust for communication differences 
or lifelong developmental, intellectual, or 
neurological disabilities. 

• Emotional terms (e.g., “depressed,” “little 
interest”) may not align with how people with 
these disabilities express or understand mood 
changes

• For people with known baseline cognitive 
differences: 

• Administer the tool & document score
• Consider results in the context of the 

person’s typical behavior, communication 
style, and baseline functioning

• Consider behavioral changes, such as 
withdrawal, irritability, loss of interest in 
usual activities, sleep or appetite changes, 
or regression in skills – these may indicate 
depression even if the person does not 
verbalize sadness. 
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Change in Health or Mental Status: 
Mental Health Screening

Which screening do we use? 
• A mental health screening should be 

completed with the person’s primary 
physician, who can determine the 
appropriate screening tool. 

• If a recent mental health screening from a 
physician or clinician (within the past year) 
is not available, provider staff may 
administer the PHQ-2; however, they may 
not interpret the results. 

Patient Health Questionnaire 2-item 
(PHQ-2)
• PHQ-2 is a self-report screening tool that is used to 

assess symptoms of depression over the last two 
weeks. The person’s legal decision maker may answer 
the questions on behalf of the person.

• It takes approximately 1 to 2 minutes to complete. 

• A PHQ-2 score ranges from 0-6. If the score is 3 or 
above, the team should discuss whether further 
screening or evaluation by a medical professional is 
needed.

• Retain a copy of the assessment results and keep 
in the person’s record/file.
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Patient Health 
Questionnaire-2

(PHQ-2)
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Change in 
Health or 

Mental Status: 
Mental Health 

Screening
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Mental Health 
Screening 

Completed?
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Mental Health 
Screening 

Completed?
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Mental Health 
Screening 

Completed?
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Mental Health 
Screening 

Completed?
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Recent/
Repeated Use 

of Medical/
Psychiatric 

Services
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Parenthood
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Staffing and Supervision
• This section has 

been updated to 
better capture the 
person’s applicable 
staffing and 
supervision needs. 
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Residential 
Services
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Residential 
Services
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Family 
Support 
Services

1/13/2026 ND HHS DD Section 88



Family 
Support 
Services
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Day Program/ 
Employment 

Services

1/13/2026 ND HHS DD Section 90



Day Program/ 
Employment 

Services
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Community 
Activities
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Community 
Activities
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Crosswalk Tools
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Crosswalk with CMS and NCI
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Crosswalk 
of 2025 & 

2016 RMAP 
Versions
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Resources

• Person-Centered Approach to 
Risk Toolkit

• Person-Centered Approach to 
Risk Quick Reference

• HRC/BSC Toolkit

You can find the RMAP Instructions on the DD Website:
Information for DD Licensed Providers | Health and Human Services North 
Dakota
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Questions? 

Katrina Floberg
Quality Assurance Specialist
kmfloberg@nd.gov
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