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October 3, 2019 

 

North Dakota Department of Human Services 

Aging Services Division 

Attn:  HCBS 

1237 W. Divide Ave., Ste. 6 

Bismarck, ND  58501 

 

RE:  Public Comments on proposed amendment to the Medical Home and Community-Based Services 

(HCBS) Waiver 

 

Dear Department of Human Services: 

 

Lutheran Social Services has been serving older adults across North Dakota for over 35 years, primarily 

through the Senior Companion program and Aging Life Care services.  LSSND has been fully supportive of 

the legislature’s passage of reforms to Home and Community-Based Services during the 66th Legislative 

Assembly.   

 

The reimbursement of services in home and community based settings, in support of the “social determinants 

of health” is evidence based, and will allow for the right level of service to be provided to people when and 

where they need it, and when and where that service has the most opportunity to do the most good, including: 

• Stable Housing as Health – Safe and affordable Housing, creating safe environments. 

• Nutrition as Health – Educating/Assisting with healthy choices while assuring food security. 

• Transportation as Health – Providing access to resources through transportation is key. 

• Social Connection as Health – Social isolation can lead to a myriad number of struggles.  

• Communication Connection as Health – Care coordination, the establishment of medical 

homes and connections to health care providers can do so much good. 

 

We wanted to offer several comments related to specific eligibility and service sets outlined in the proposed 

waiver. 

 

Care Coordination and Medical Advocacy:  The current list of eligible services (outlined in Appendix C) 

does not allow for either Care Coordination or Medical Advocacy as a reimbursable service separate from a 

full-service delivery model (ex. as outlined in Residential Habilitation, Community Support Services, Adult 

Foster Care).  

 

Our experience is that these two services are themselves, primary services that can help achieve the goals of 

the HCBS waiver; sometimes they are delivered with other eligible services and sometimes they can be 

delivered separately. As an example, our aging life care staff assist the individual in scheduling, attending 

(providing transportation to and from) and advocating for their needs at medical appointments.  This is 

beneficial in keeping seniors in their homes, preventing or delaying higher level of care. It also has proven to 

reduce Urgent Care, ER visits and unnecessary hospitalizations, has increased timely follow-up treatment, 

provides improved medication compliance and reduces missed medical appointments.  Care Coordinators help 

people to navigate Formal Supports while strengthening Natural Supports. 
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Caregiver Training/Education:  Caregivers are the foundation of keeping older adults in their homes.  

Providing reimbursement to agencies for the education and support of caregivers through teaching caregiver 

skills and coaching including methods of self-care to assist the caregiver in providing their services longer. 

This will allow older adults (care receivers) to remain within their homes and close to their natural support 

systems. 

 

Respite Care / Group Drop-In:  Breaking the social isolation of individuals while supporting efforts to 

relieve the stress of Caregivers is an essential element in the ultimate achievement of the goals set out in the 

HCBS waiver. We would like to suggest that allowing Respite Care to be delivered in a agency-led group 

setting makes sense.  In this form of respite, drop-in respite care is available (different from that described in 

Adult Day Services) in a group setting managed by a QSP agency (different from current definition of respite 

care).  

 

Respite services as currently defined in the waiver can be offered in an “institutional” setting; we are 

requesting that you consider allowing respite to be offered in a non-institutional group setting managed by a 

provider agency. 

 

Transportation:  Currently it is our understanding that a provider is not able to bill for non-medical 

transportation supports if delivering community transition services under the HCBS waiver. It is our 

experience that it is often difficult to deliver one without the other, and the current rate for community 

transition services is not sufficient to cover the necessary travel costs, when serving people in rural settings in 

particular. We would ask that the waiver allow layering of these two services to occur; specifically allowing a 

client to receive both community transition services and non-medical transportation services.  

 

Layering of Services in Various Settings:  The waiver as currently written establishes parameters intended to 

help avoid reimbursement for duplicative services, which we understand and are supportive of. In our 

experience serving clients, we see some conflict arise when trying to help clients access critical services in 

specialized community settings. As an example, we recently had a client who needed inpatient chemical 

dependency treatment. The client also needed personal care services (bathing/dressing and grooming), which 

were accessed through HCBS supports while he was in his home. The services were not allowed to follow him 

to the treatment setting, which caused the addiction treatment provider to deny his admission. The personal 

care services were a necessary support, even though the client was temporarily in a different setting. 

 

Determination and Need/Eligibility and Opportunities for Earlier Intervention: Eligibility for HCBS, as 

defined in the waiver, is still largely determined by an assessment of medical need, which generally means that 

a person needs skilled (nursing home level) care.  Our experience tells us that there are many opportunities to 

intervene with effective home and community-based supports that prevent institutionalization BEFORE a 

person is deemed as needing skilled care. And the services needed are often less intense, less costly, and more 

effective. We understand that this is a big change but, wanted to take this opportunity to ask that you consider 

opening the door even wider to allow intervention to happen earlier in a person’s spectrum of medical need. 

 

 

Lutheran Social Services applauds the efforts of DHS in seeking to broaden HCBS services through the 1915c 

Waiver and appreciates the opportunity to offer feedback.   

 

Respectfully, 

 

 

 

Jessica Thomasson 

President/CEO 


