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ANNUAL MEETING

Day 1
September 23, 2026



Welcome
Mary Sowers, Executive Director ςNASDDDS



NASDDDS team



HSRI NCI team



Washington Welcome



Introductions
ÅName

ÅRole

ÅState 

ÅConnection with NCI-IDD (What do you do, related to NCI-IDD?)

ÅOne of the following (optional)
ÅIf you had to come up with a book title to best describe NCI in your state, what 

would it be? 
ÅExample: άThe Long and Winding Roadέ or άRaise Every Voiceέ 

ÅUsing one sentence, what is a plot twist your team has navigated this year?



What Topics Would 
You Like to Discuss at 

NCI Meeting? Federal Policy Update

NCI-IDD IPS Implementation Challenges

Increasing Participation in Family Surveys

Use of NCI Data

Surveyor Hiring and Retention



Meeting Agenda - September 23

ÅFederal Updates

ÅOne Slide Challenge, Part 1

ÅGetting NCI-IDD data to CMS for HCBS QMS on behalf of states. 

ÅSetting and fulfilling outcome goals based on NCI

ÅCommunity Café 

ÅNCI State of the Workforce Cross Population Survey

ÅCalifornia: A Statewide Partnership

ÅAI and Technology Discussion

ÅOne Slide Challenge, Part 2

ÅDinner



Meeting Agenda -September 24

ÅDay 2 overview/instructions

ÅResponse Rates: Getting to Yes

ÅSurveyor Recruitment and Retention

ÅODESA 2.0: Update and Feedback 

ÅImproving the Survey Experience for All Respondents

ÅWrap Up  



NCI-IDDNextSteps:How to Move Forward 
NCI-IDDAnnualMeeting September23-24, 2026

Coolideasto takebackto my state
Innovationsor Approachesto Adapt

Questions/MoreInformation Needed

Topics,Toolsor Datato learnmoreabout

Peoplein my state to talk to Peoplein other statesto talk to





Federal Updates 
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Federal Updates
Ensuring Access to Medicaid Services 

Final Rule

H.R.1, One Big Beautiful Bill Act



Federal Policy Update
NCI-IDD Annual Meeting

September 2026



Access Rule
Implementation in progress
ÅHCBS QMS Reporting in 2028 т including select NCI-IDD IPS 

measures
Å2028 HCBS QMS 12/31/26
Å Interested Parties Advisory Council (IPAG) is on hold from an 

enforcement standpoint while CMS reconsiders how it should 
work
ÅExercise of Enforcement Discretion for Requirements for a 

Medicaid Fee-For-Service (FFS) Grievance System for Home and 
Community-Based Services Until December 2027

More to come on Payment Adequacy Reporting and State of the 
Workforce



Access Rule cont.

ÅAnticipating Notice of Public Rule Making (NPRM) very 
soon.
Å Aligning all incident management component dates with due  

date of incident management system т 2029
ÅRemoving requirement for Payment Adequacy 80/20 

compliance

More to come on Payment Adequacy Reporting and State 
of the Workforce



One Big Beautiful Bill Act (H.R. 1 / 
P.L. 119-21)
Things to know



One Big Beautiful Bill Act (H.R. 1 / P.L. 119-
21)
CMS refers to Public Law 119-21 as the Working Families Tax Cut 
Legislation

The law includes
ÅCommunity Engagement
Å1915(c)(11) waiver option
ÅProgram Integrity



Community Engagement
Beginning January 1, 2027, states must condition eligibility for applicable 
individuals on demonstrating community engagement unless the state 
implements sooner.
Who the Rule Applies To
ÅAge group: Adults between 19 and 64 years old.
ÅCoverage group: Individuals in the Medicaid adult expansion group or 

specific section 1115 demonstration waivers.
ÅRequirement: Must complete at least 80 hours per month of qualifying 

activities (such as work, community service, education, or work 
programs) or earn an equivalent income
ÅQualifying pathways:  Include work, community service, participation 

in a work program, education at least half-time, combinations of 
activities, and specified income-based pathways.



Exclusions

Medically Frail Exclusion:  
Individuals with specified physical, 

mental, behavioral health, or 
disability-related conditions are 
excluded when the condition 

significantly impairs their ability 
to comply with the community 

engagement requirement.

Caregiver exemption :  Under H.R. 
1/P.L. 119-21, a person is excluded 

from the Medicaid community-
engagement requirement if they are 

the: parent, guardian, caretaker 
relative, or family caregiver of a 

dependent child age 13 or younger 
OR a disabled individual. 



New 1915(c) Waiver Option

ÅEnacted July 4, 2025, Section 71121 of the Working Families Tax 
Cut Legislation (WFTCL) added paragraph (11) to Section 1915(c) 
of the Social Security Act, and it:
ÅAuthorizes a new 1915(c) HCBS waiver option, referred to by CMS 

as 1915(c)(11), created to provide HCBS to individuals who do not 
meet the traditional institutional level of care (LOC) requirement 
under Section 1915(c)
ÅProvides $100 million to states to support state systems to deliver 

HCBS under Section 1915(c) or under Section 1115



1915 (c)(11):  Things to Know
ÅStates establish needs-based eligibility criteria; institutional level-of-

care criteria must remain more stringent.
ÅThe new waiver may not increase wait times for individuals who meet 

institutional level of care to receive HCBS waiver services.
ÅStates must meet cost, service-availability, and data-reporting 

requirements.
ÅThe authority creates a new opportunity to support people before their 

needs rise to an institutional level of care and meet the needs of people 
who do not meet ILOC.
ÅFor IDD systems: key design questions include who should qualify, 

what services should be available, how c(11) interacts with existing 
waivers and waiting lists, and how states will measure outcomes.



W H Y  N O W
Federal oversight of HCBS is escalating

Federaloversightof HCBSisescalating
Over the past several months, a coordinated federal response across CMS, Congress, HHS-OIG, and the Department of 

Justice has emerged around Fraud, Waste and Abuse (FWA). HCBS and personal care programs are named repeatedly as 

the highest-risk category.

14 states
RECEIVED LET TERS OF 
INQUIRY

CMS letters to 4 states and House 

Energy & Commerce letters to 10 

states requested program integrity 

documentation.

HCBS first

HIGHEST-RISK CATEGORY

Spending growth in personal care

and waiver services drew the high

levels of scrutiny.

Multi -branch

COORDINATED POST URE

A DOJ National Fraud Enforcement 

Division, a White House task force, 

and HHS-OIG reviews now operate in 

parallel.



T H E L E T T E R S
What the state inquiries focus on

Whatthestateinquiriesfocuson
Common themes cited across CMS and Congressional letters to 14 states.

HCBS & personal care

Self-attestation, fictitious caregivers, and billing for people

deceased, hospitalized, or out of state.

NEMT

"Ghost rides," mileage and toll inflation, and rapid spending

growth.

ABA services

Fast-growing autism services flagged as high-risk for

undetected fraud, waste, and abuse.

Behavioral health & SUD

Upcoding, services not rendered, unlicensed clinicians,

fabricated records.

Eligibility & enrollment

Broad eligibility, weak fiscal intermediary oversight, 

infrequent provider site visits.

EVV Gaps & spending growth

Electronic visit verification gaps; spending outpacing 

enrollment.



W H A T I T M E A N SImplications for I/DD, Aging, and Physical Disability systems

Implications for I/DD, Aging, and Physical Disability 
systems

1

Waivers are squarely in scope

Personal care, supported living, and home health waivers 

match the highest-risk profiles named in every letter.

2

Self -direction draws focus

Fiscal intermediary oversight in self-directed programs is a 

specific Congressional area of inquiry.

3

ABA is named explicitly

States not actively monitoring ABA are warned they are likely 

missing fraud, waste, and abuse.

4

Screening rigor matters

Site-visit frequency by risk tier, revalidation timelines, and 

exemptions will be examined.

5

Growth must be explainable

Per-capita cost growth outpacing enrollment is a flag; be 

ready to explain the drivers.

6

EVV is implicit throughout

Demonstrating EVV implementation and data use is central 

wherever ghost-billing is raised.





Triangulating Data for Program Integrity

No single data source tells the whole story. Looking across policy, administrative data, NCI, and workforce 
data helps states see where experience may not align with intent.

PROGRAM
INTEGRITY

Does what is happening align
with what was intended?

POLICY SAYS
What should happen?

wŜǉǳƛǊŜƳŜƴǘǎ ω ǎǘŀƴŘŀǊŘǎ ω 
person-centered expectations

ADMINISTRATIVE DATA SAYS
What was authorized, billed, or 

documented?
/ƭŀƛƳǎ ω ǎŜǊǾƛŎŜ Ǉƭŀƴǎ ω ǳǘƛƭƛȊŀǘƛƻƴ

NCI SAYS
What did people and families 

experience?
/ƘƻƛŎŜ ω ŀŎŎŜǎǎ ω ǊƛƎƘǘǎ ω 

outcomes

WORKFORCE DATA SAYS
Can the system deliver as 

intended?
Vacancy ω turnover ω wages ω 

capacity

The value is in the pattern: gaps across these sources can signal where deeper review, quality improvement, contract 
monitoring, or targeted oversight may be needed.



BREAK



One Slide Challenge



One Slide Challenge

1) What is one exciting way you've used NCI-IDD data this year?

2) Share one product/resource your team has created using NCI-IDD data

3) How is your state using NCI-IDD State of the Workforce Data? 

4) In your state, are there any efforts underway or planned to address racial/ 
ethnic disparities (in outcomes, access, service utilization, etc) using NCI-IDD 
data?

ΡьШìőċƣќƚШǃŸƨƖШŊƖĲċƣĲƚƣШċĦĦŸůƓũŔƚőůĲŰƣШƽŔƣőШ 9f-IDD this year? 



Connecticut Distributed NCI Participant Certificates

Created certificates to 
thank and recognize survey 
participants for sharing their 

time and experiences. 

Collaborated with interns 
from Project SEARCH, a 

national job training 
program for people with 
IDD, to design, print, and 
mail certificates to NCI 

survey participants. 

Many survey participants 
were excited to be 
recognized for their 

contribution. 



MICHIGAN DATA 
SPOTLIGHTS 

How do we 
inform the 
community on 
what NCI IPS is?

What resources do we 
already have available to 

us?

Where is the report 
being posted & How 
can we better reach 

people?

What if we broke 
down Data At -A-

Glance?

Who can help us 
have a bigger reach?

Emily Malinski 
gj7352@wayne.edu



Rhode Island: 
Student Surveyors
Progress Highlights

Å 5 student surveyors (2 bilingual)

Å Enthusiastic, reliable

Å Flexible work schedules

Å Connection with fields of study

Å Strengthen relationship with RIC

Å Student experience with group 

homes
0 500 1000 1500 2000 2500

Completed Calls

Completed Surveys

Closed in ODESA

With Students (14 weeks) Before Students (12 weeks)



New Use of Family Survey Data

ω Began analysis of family survey reports to 
propose suggestions for system improvements 
to the Information Sharing Advisory 
Committee (ISAC) 

ω Made decision to administer CFS for the first 
time in 2026-2027

ςWill then incorporate this data into 
recommendations as well

Sharing Information

ω Began using the customizable template to share 
information

ω Asked self-advocates how they want to receive data 
to be meaningful and useful to them

ω Asked provider associations what types of reports 
would be useful 

ω Will work on combined strategies to make 
stakeholders more familiar with the IM4Q/NCI 

process  

How Pennsylvania Will Use and Share NCI-IDD Data

9/24/2026 34



North Carolina: 
 IDD SOTW Survey & DSP 
Workforce Initiatives

ÅNC has been actively working to improve DSP 
workforce to provide IDD services.
ÅInitiatives include retention bonuses, 

competency trainings, & creating a career ladder 
for DSPs.

ÅIDD SOTW Survey serves as one of the few available 
datapoints to help determine efficacy of initiatives.

ÅResults of SOTW survey highlight different work that 
can be done to help improve efforts.
ÅSOTW report highlighting difference between 

hourly wage and living wage has helped to put a 
new lens on current deep dive into salaries of 
DSPs.



36OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES

Survey 

Year

Response 

Rate

Completed /

Total

Office for People With Developmental Disabilities  

Engagement Strategies

2023 77% 253 / 330

ÅNotifications of project launch

ÅPre-launch email for provider verification

ÅNotifications the project is ongoing

Å3 rounds of provider phone calls and reminder emails

ÅRaising awareness

Å Tabling at provider and self-advocacy events

Å Partnering with Regional Centers for Workforce 

Transformation 

Å Partnership with Division of Administration

Å State-specific questions focus on strategic priorities

2024 79% 258 / 327

2025 82% 268 / 327

New York : Increasing the State of the Workforce Response Rate

Olivia Popiel, NCI Coordinator     Jennifer Slocum, NCI State Contact               Survey Project Email

 Olivia.G.Popiel@opwdd.ny.gov         Jennifer.L.Slocum@opwdd.ny.gov        StateoftheWorkforceSurvey@opwdd.ny.gov 



Maryland NCI Survey Dashboard

NCI Survey Data

(Liberty Healthcare, QIO-like)
ỉ UMD Intern

Dashboard Development
ỉ Interactive Public Dashboard ỉ Stakeholders & Partners ỉ Data-Informed Action

dashboard What We Built

Public-facing dashboard

Easy access to survey findings

Interactive exploration
Interactive NCI-IPS Dashboard Visualization

How We'll Promote It

Newsletters

Coalition demos

Social media

Dashboard links

Expected Impact

More data use

Faster insights

Better planning

Stronger collaboration

Dashboard Ễ Many Users Ễ Statewide Impact



Delaware State of the Workforce

Project Lead т John McDermott

Informing Rate and Wage Decisions

Demonstrating the Impact of 
Investment

Moving Towards Quality Measures

Analysis and Future State



One Slide Challenge Discussion

ÅDo you have any questions for the states?

ÅWhat interested you specifically?

ÅWhat can you see replicating in your state? 

ÅWhat barriers might you encounter?



Reporting HCBS 
QMS Measures to 

CMS for NCI 
States

NCI-IDD Annual Meeting
September 2026



Access Rule Refresh

Implementation in progress

ÅHCBS QMS Reporting in 2028 т including select NCI measures

Å2028 HCBS QMS 12/31/26

Å Interested Parties Advisory Council (IPAG) is on hold from an enforcement standpoint while 
CMS reconsiders how it should work

ÅExercise of Enforcement Discretion for Requirements for a Medicaid Fee-For-Service (FFS) 
Grievance System for Home and Community-Based Services Until December 2027

ÅAnticipating Notice of Public Rule Making (NPRM) very soon.
Å Aligning incident management dates with date of incident management system т 2029
ÅRemoving requirement for Payment Adequacy 80/20 compliance

More to come on Payment Adequacy Reporting and State of the Workforce



Access Rule Quality Section Overview

ÅStates must establish performance targets, reviewed and approved byCMS, of 
each mandatory measure.
ÅThe state must establish performance targets, approved by CMS, for each measure in 

the HCBS Quality Measure Set that are identified as mandatory, and describe the 
stateќs quality improvement (QI) strategies they will pursue to achieve performance of 
those measures.
иШThe state may establish performance targets and QI strategies for measures that 
are not yet required but will be, and on populations for whom reporting is not yet 
required but will be.

42



Access Rule
Reporting on the HCBS Quality Measure Set

ÅReplace the minimum 86% performance level for states 
performance measures described in 2014 guidance
ÅStates report every other year on all measures in the HCBS Quality 

Measure Set that are identified by the Secretary (following phased in 
approach)
ÅCMS will report on a subset of the measures

43



MFP Grantee States and Territories т 
HCBS Quality Measure Set Implementation

ÅMFP grant recipients are required to report in Fall 2026 on the HCBS 
Quality Measure Set every other year for their section 1915(c), (i), (j), and 
(k) programs and section 1115 demonstrations that include HCBS.

ÅFor the initial implementation of the measure set, MFP grant 
recipients can opt to, but are not required to, stratify data for MFP 
participants and by demographic or other characteristics of their 
HCBS participants.

44NATIONAL CORE INDICATORS®



MFP Reporting

ÅPlanned Reporting Timeline

ÅNCI-IDDcurrently plans to transmit the 
applicable state level NCI-IDDIPS 
measure results to CMS according to 
the following schedule:

Å2024т2025 NCI-IDDdata: March 2027

Å2025т2026 NCI-IDDdata: June 2027

ÅWe will continue coordinating with CMS 
as these reporting dates approach and 
will communicate with MFP grantee 
states regardingany information, 
authorization, or other action needed to 
support the transmission of their data.



Looking Ahead to HCBS 
Access Rule Reporting

ÅNCI-IDD also plans to use a similar approach to 
support states with the HCBS Quality Measure Set 
reporting required under the Medicaid Access Rule. 
As those reporting requirements are implemented, 
we intend to work with CMS tofacilitate reporting of 
applicable NCI-IDD derived measures on behalf of 
participating states.

Å

ÅOur goal is to continueleveragingNCI data and 
infrastructure to streamline federal quality reporting 
and reduce reporting burden for states. We will 
shareadditional information with states as the 
Access Rule reporting process(es)are finalized.



NCI Measures 
Included in the 
Required MFP 
HCBS Quality 
Measure Set 
Subset

The required MFP subset of the HCBS 
Quality Measure Set includes the 
following NCI -IDD measures:

NCI-IDD PCP-5: Satisfaction with 
Community Inclusion Scale
Å The scale includes whether the 

person is satisfied with:
ÅHow often they went shopping in the 

past month;
ÅHow often they went out for 

entertainment in the past month;
ÅHow often they went to a restaurant 

or coffee shop in the past month;
ÅHow often they went to a religious 

service orparticipated in a spiritual 
practice in the past month; and

Å Their level of community group 
participation.

NCI-IDD CI-1: Social Connectedness
Å The proportion of people reporting 

that they do not often feel lonely.

NCI-IDD HLR-1: Respect for 
Personal Space Scale
Å The proportion of people who 

report that their personal space is 
respected in their home.

NCI-IDD CI-1: Transportation 
Availability Scale
Å The proportion of people who 

report adequate transportation, 
including:

ÅHaving transportation when 
wanted; and

ÅHaving transportation when 
needed.



As your state works with CMS on its broader 
MFP HCBS QMS reporting requirements, 
please make sure your state Medicaid office 
and MFP program officers are aware that 
NCI is working directly with CMS to report 
these NCI-IDD derived measures on behalf 
of MFP grantee states.

NCI will continue working closely with CMS 
and MFP grantee states to make this 
reporting process as streamlined as 
possible.

Please send us any questions



Setting and fulfilling outcome 
goals based on NCI



Maryland



aŀǊȅƭŀƴŘ 55!Ωǎ 5ŜŎƛǎƛƻƴ ǘƻ ¦ǎŜ b/L Lƴ-Person 
Survey Measures as HCBS Waiver Performance 

Measures

National Core Indicators 2026 Annual Meeting

51



The Opportunity: Timing 

CMS HCBS Quality 

Measure Set

CMS established a 

standardized HCBS 

quality framework that 

included approved NCI 

indicators.

Maryland Waiver 

Amendment

Maryland already had a 

waiver amendment 

underway before the 

federal implementation 

date. DDA used that 

amendment cycle to 

revisit selected 

performance measures.

Opportunity to 

Align Early

Rather than wait for a 

future amendment, 

Maryland proposed 

incorporating NCI 

indicators into selected 

waiver performance 

measures where the 

measures aligned.

52



How Maryland Made the Decision

53

Review

Reviewed the CMS 

HCBS Quality 

Measure Set 

alongside 

aŀǊȅƭŀƴŘΩǎ ŜȄƛǎǘƛƴƎ 

waiver performance 

measures.

Crosswalk

Identified where 

existing Maryland 

measures aligned with 

available NCI 

questions/indicators.

Internal Decision

DDA reviewed the 

opportunity, with 

program input and 

leadership decision-

making.

Public  Review

The proposal was 

included in the waiver 

amendment and went 

through the federally 

required 30-day public 

notice. 



Why NCI Was a Good Fit
 

Participant Voice

NCI captures the lived 

experience of people 

receiving servicesτ 

information that claims, 

authorizations, and 

administrative records 

cannot provide alone.

Existing Infrastructure

Maryland already 

participates in NCI and 

had an established survey 

process. Using it avoided 

creating a new provider-

reported data collection 

process.

CMS Alignment

Selected NCI indicators 

were recognized within 

the CMS HCBS Quality 

Measure Set, providing a 

direct connection 

between participant 

experience and waiver 

quality reporting.

54



How We Identified the Measures: Crosswalking 
Maryland Measures to NCI Questions

55

CMS DOMAIN MARYLAND PERFORMANCE MEASURE NCI INDICATOR UTILIZED

Service Planning
% of participants whose service plan addresses their 

personal goals

% of people who report their service plan includes 

things important to them

Community Inclusion
% of participants who regularly participate in 

community activities

% of people who went out for entertainment or 

errands in the past month

Health & Welfare
% of participants who had an annual preventative 

physical exam

% of people who report having a primary care doctor 

and recent visit

Rights & Respect
% of participants whose rights are protected and 

respected

% of people who report that staff treat them with 

respect

We looked for a logical connection between the existing Maryland performance measure and an NCI indicator.



Maryland DDA | NCI-IDD IPS as HCBS Waiver Performance Measures

Where We Are Now: From Amendment to 
First Results

56

The measures have moved from proposal to 
implementation; Maryland is waiting for the NCI 
report.

The first report will establish the performance 

result Maryland can use for reporting, 

stakeholder discussion, and quality enhancement 

planning.



What Now? Turning Data into State Strategies

57

The data will identify where improvement may be needed; the strategy will follow the 
evidence.

ǒ Establish Baselines: Use the first NCI-based performance report to establish the 
result..

ǒ Analyze: Review the measure and available data to identify gaps, patterns, or areas 
needing attention.

Engage: Share results with the WAC and consider stakeholder perspective on what the 
data may be telling us.

ǒ Develop Quality Enhancement Plan: Identify targeted actions, responsible parties, 
timelines, and performance targets.

ǒ Monitor:  Use future results to assess progress and adjust strategies as needed.



A Second Opportunity: Make NCI Data Easier to Use

58



New Opportunities

University of 

Maryland Partnership

! ƳŀǎǘŜǊΩǎ-level MPH 

intern supported 

development and testing 

of the Maryland NCI 

dashboard.

Public Access

The dashboard is 

intended for posting on 

the DDA website so 

users can explore survey 

findings more easily.

Data-Informed Action

Broader access can 

support stakeholder 

questions, quality 

discussions, planning, and 

future improvement 

work.

59



Maryland NCI Survey Dashboard

NCI Survey Data

(Liberty Healthcare, QIO-like)
ỉ UMD Intern

Dashboard Development
ỉ Interactive Public Dashboard ỉ Stakeholders & Partners ỉ Data-Informed Action

What We Built

Public-facing dashboard

Easy access to survey findings

Interactive exploration
Interactive NCI-IPS Dashboard Visualization

How We'll Promote It

Newsletters

Coalition demos

Social media

Dashboard links

Expected Impact

More data use

Faster insights

Better planning

Stronger collaboration

1 Dashboard Ễ Many Users Ễ Statewide Impact

60



NCI Survey Dashboard: The Process

61

Step 1: In-Person Survey Interviews
First, we connect directly with people across Maryland 
through comfortable, in -person conversations to see how 
they are doing.

ƌAsking Questions: Our partner, Liberty Healthcare, conducts 
personal interviews to gather authentic, direct feedback.

ƌWhy We Do It: Hearing straight from participants helps us 
learn what people truly need and how we can support them 
better.



NCI Survey Dashboard: The Process
Step 2: Assembling the Team
We needed a way to easily show our numbers, but we 
didn't have the staff to build it.

62

The Intern
A University of Maryland intern 
joined our team to build the 
dashboard using PowerBI.

Clean Data
The intern used clean, ready-to-use 
survey data provided by HSRI.

Expert Help
The Liberty team gave computer 
support and shared what they know 
from doing the surveys.

Great Ideas
The intern looked at dashboards 
from California and other states to 
find the best design ideas.



NCI Survey Dashboard: The Process

Step 3: Making the Dashboard
We wanted to make sure the survey answers were easy for anyone to read and use

63

One Neat Place
We put all the survey answers into one 
neat place. This makes sure the dashboard 
runs fast and doesn't get stuck.

Clear Charts
We decided which charts and graphs 
would show the answers best. We used 
clear pictures so you don't need to be a 
math expert.

Double Checked
We clicked all the buttons to make sure 
they worked right. We checked everything 
twice so all the charts show the correct 
facts.



NCI Survey Dashboard: The Process

Step 4: The Public Dashboard

What We Built
We made a dashboard where anyone can see the survey 
answers anytime they want.

The public  can click on the buttons to change the charts 
themselves. Once it is on the website, the public  and 
stakeholders will not  have to wait for us to send them a 
special report.

64



NCI Survey Dashboard: The Process

Step 5: Interactive Filter Controls
The dashboard features specialized buttons called "filters" to 
help you quickly locate the precise information you need.

Region and Age Group
Filter results by geographical region or specific age brackets.

Race and Gender
Analyze demographic answers from specific cultural or gender groups.

Mobility and Level of Diagnosis
Narrow down by physical mobility and clinical support needs.

65



NCI Survey Dashboard: The Process

Step 6: Sharing with Partners
We want to make sure everyone knows this dashboard exists and how to use it.

66

Emails and Newsletters
We will send out an email whenever there are new numbers to look at.

Group Meetings
We will show people exactly how to click around the dashboard during our meetings.

Online Links
We will share links on social media and put it on our main website so it is easy to find.



Summary of MarylandΩs Experience

67

The strongest opportunity was connecting compliance, participant voice, transparency, and improvement.



Questions and Contact

Rhonda Workman
Director of Federal Programs 
Maryland Developmental Disabilities Administration
rhonda.workman@maryland.gov 
(443) 226-1539

[ŀΩYƛǎƘŀ !ƭǾŀǊŀŘƻΣ a.!

QIO Program Manager II

Maryland Developmental Disabilities Administration

Lakisha.alvarado@maryland.gov

(410) 274-2775

68
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From NCI-IDD Data to Action
A 15-minute quality improvement challenge

Each table gets one NCI-IDD IPSfinding.
Your challenge: figure out what you need to understand before 

deciding what to do.
There is no single љrightњШanswer.



Work Through 4 Questions
You have 15 minutes.

1. WHAT DO WE KNOW?
What does the 9fШƖĲƚƨũƣШƣĲũũШƨƚеШìőċƣШĬŸĲƚŰќƣШŔƣШƣĲũũШƨƚе3 min

2. WHAT MIGHT BE BEHIND IT?
Identify 2т3 possible reasons for the result. 4 min

3. WHAT WOULD WE TRY?
Choose one possible reason and one realistic change to test. 4 min

4. HOW WOULD WE KNOW?
What could we look at to see whether the change is helping? 4 min



Plot Twist!
Reality has arrived.

OPEN YOUR ENVELOPE
You just learned something new.

Does it change what you think is happeningуor what you would try?

ĬŢƨƚƣШǃŸƨƖШƓũċŰШŔŉШǃŸƨШŰĲĲĬШƣŸЮШÑőċƣќƚШƣőĲШƓŸŔŰƣ.



One Important Rule
Donќt jump from the number straight to the solution.

љÑőĲШŰƨůĤĲƖШŔƚШũŸƽЮШEƻĲƖǃĤŸĬǃШŰĲĲĬƚШƣƖċŔŰŔŰŊгњ

Maybe. But first ask: Do we know WHY the number is low?

The goal is a thoughtful next step уnot a perfect QI plan.



60-Second Report Out
Tell us your thinking, not your whole conversation.

Our NCI finding was __________.

We think one possible reason is __________.

We would try __________.

We would know it was helping if __________.

Keep the test small enough that you could actually learn something from it.



You Just Started a Quality Improvement Plan

NCI finding ӛ Identify the opportunity

What might be behind it? ӛ Explore root causes

What could we try? ӛ Choose an improvement strategy

How will we know? ӛ Measure and monitor

ÑƖǃШӛШũĲċƖŰШӛШċĬŢƨƚƣӛ PDSA

NCI tells us where to look. QI helps us decide what to do next.



What Did the Plot Twist Teach Us?
Quality improvement is rarely a straight line.

DATA ӛ ASK ӛ LEARN ӛ TRY ӛ REALITY! ӛ ADJUST

New information is not a problem with the plan.
It is information you use to make the next test better.



LUNCH Are there things you want to 
connect with other states 
about?

ÅBackground Information 
data collection?

ÅGetting provider agencies 
on board with NCI survey 
administration?

ÅUsing data for quality 
improvement?

Raise your hand and let 
everyone know and connect 
over LUNCH!



Community Café 
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Tables

Å Increasing participation rates in family surveys (Cheryl)

Å NCI State of the Workforce Cross Population Survey (Rosa)

Å Strategies for collecting background information (BI) for the IPS 
(Steph)

Å Access Rule (Laura)

Å Virtual room (TBD)



National Core Indicators (NCI) 

NCI State of the Workforce®, CROSS POPULATION 
TOOL

National Core Indicators ®



National Core Indicators (NCI) National Core Indicators (NCI) 

Agenda 

Å What is the NCI State of the Workforce Cross Population Survey
Å Why? 

Å How?

Å Who?

Å How will it work?

Å How to prepare



National Core Indicators (NCI) National Core Indicators (NCI) 

Historically, the NCI-IDD and NCI-AD SoTW have 
been separate surveys with separate survey 
cycles, separate reporting

1) Started with the NCI-IDD survey before NCI-AD was rolled out

2) Why?
1) Wanted to parse out differences by population/system

2) {ǘŀǘŜ ǎȅǎǘŜƳǎ ŀǊŜ ǎƻƳŜǘƛƳŜǎ ǎŜǇŀǊŀǘŜκέǎƛƭƻŜŘέ

3) Terminology/service definitions/models can differ by population

REMINDER: The NCI State of the Workforce for AD is still operating in 
fall, 2026 to collect data on the AD workforce from 2025. 



National Core Indicators (NCI) National Core Indicators (NCI) 

What is the Cross Population Survey?
NCI developed a single tool to be used by providers who support the 
IDD and/or the AD population. 

 What does this tool need to be able to do:

1) Simplify survey administration and data collection for states with 
providers that provide supports to various populations

2) Collect data needed for Access Rule Payment Reporting compliance

3) Retain the collection of some data by population to provide data for 
population specific quality improvement and program- and policy-
making



National Core Indicators (NCI) National Core Indicators (NCI) 

How does it work? 
Å IDD state systems indicate interest to NASDDDS (doneτōǳǘ ǘƘŜǊŜΩǎ ǎǘƛƭƭ ǘƛƳŜΗύ

Å AD state systems indicate interest to ADS (in progress)

Å If both AD and IDD are using the State of the Workforce
Å State IDD and AD systems work together to raise awareness of the survey among providers in 

the state to increase buy in
Å Collaborate to create workplan. NCI sends a template to fill out which includes questions 

about survey administration process, responsibilities, data use, and more. 
Å State IDD and AD systems together send to NCI one provider list:

Å All eligible provider agencies

Å One email address per provider agency

Å State IDD and AD systems together fill out and send to NCI the list of customized 
language

Å NCI sets each state up with a unique Verity portal. Through the Verity portal, the 
state sends survey invitation and monitors participation. 

DD or AD systems 
can also 
participate 
independently. 



National Core Indicators (NCI) National Core Indicators (NCI) 

How will invoicing/payment work?

Å Generally, all invoices will be sent to state IDD agencies from 
NASDDDS.  

Å States IDD agencies should have received invoices, unless other 
arrangements have been made with NASDDDS and/or ADvancing 
{ǘŀǘŜǎΦ  LƴǾƻƛŎŜǎ ǎŜƴǘ ǘƻ L55 5ƛǊŜŎǘƻǊǎ ŀƴŘ ŎŎΩŘ b/L-IDD contact

Å State IDD and AD agencies should collaborate internally on sharing 
the costs of the SoTW membership if using across both IDD and AD

Å5ƻƴΩǘ ŦƻǊƎŜǘ рл҈ aŜŘƛŎŀƛŘ !ŘƳƛƴƛǎǘǊŀǘƛǾŜ ƳŀǘŎƘ

Å If you need help connecting across state agencies, let us know and 
we can help connect!



National Core Indicators (NCI) National Core Indicators (NCI) 

Timeline



National Core Indicators (NCI) National Core Indicators (NCI) 

Survey administration 

REMINDER: Not just HCBS ς States may include other payor sources
ÅMedicaid Home and Community Based Services (HCBS) funding 
Å1915(c) Home and Community-Based Waivers, 

Å1915(i) State Plan Home and Community-Based Services, 

Å1915(j) Self-Directed Personal Assistance Services Under State Plan,

Å1915(k) Community First Choice, and/or 

Å1115 Demonstration Waivers that includes HCBS)

ÅMedicaid ICF-ID funding

ÅMedicaid state plan program funding 

ÅState-funded program funding

ÅOlder Americans Act funding

Which providers will take the survey? 
²ƘƛŎƘ ǇǊƻǾƛŘŜǊǎ ǎƘƻǳƭŘ ōŜ ǇŀǊǘ ƻŦ ǘƘŜ άƭƛǎǘέ



National Core Indicators (NCI) National Core Indicators (NCI) 

Provider agencies should have the following 
type of worker on payroll: 
Å Any paid staff for whom the agency defines wages and benefits and 

who spends at least 50% of their hours doing LTSS Direct Care and 
Support Tasks with adults/children receiving LTSS. 

Å LTSS Direct Care and Support Tasks:
Å Support to maintain independence
Å Personal Assistance 
Å Basic clinical tasks
Å Basic behavioral supports
Å Assistance with housekeeping
Å Companionship
Å Job/employment support
Å Support in the community
Å Day centers or other day activity support
Å Respite



National Core Indicators (NCI) National Core Indicators (NCI) 

Survey questions: PART I

Å Gathers similar information to the previous surveys. 

Å Some questions are broken out by IDD DCWs, AD DCWs or 
OTHER/CROSS POPULATION DCW
Å To allow for differential reporting for continuity (somewhat) 
Å Turnover, 

Å Wages (starting and average) 

Å Will allow for state-specific terminology  



National Core Indicators (NCI) National Core Indicators (NCI) 

PART II 
All those who reported providing HCBS funded supports in PART I are brought to 
this section. 

Questions related to ACCESS RULE Payment Reporting compliance

Compensation and Medicaid Payments for the following services: 

Å HCBS funded Homemaker Services

Å HCBS funded Home Health Aide Services

Å HCBS funded Personal Care Services

Å HCBS funded Habilitation Services

Will allow for state-specific terminology 

This section WILL include contract workers (1099, etc) 



National Core Indicators (NCI) National Core Indicators (NCI) 

How to prepare? 

Å Get the world out! State IDD and AD agencies collaborate to develop a 
provider outreach strategy to raise awareness and increase buy-in

Å State AD and DD teams work together to determine how you will pull your 
provider list
Å Provider agencies will be eligible if they had Direct Care Workers (DCWs) on payroll as 

of 12/31/2026. 
Å For this survey, a DCW is defined as a paid worker who: 
Å Is employed by a provider agency that defines their wages and benefits, and 
Å Has a primary responsibility to provide direct care and support to the LTSS population. 

Å To prepare for part II: Access Rule Payment Reporting Requirements
Å Determine which HCBS Services fall into the four required reporting categories 

(personal assistance, home health aide, home maker and habilitation
Å Develop plan to communicate with and train providers so they will be prepared to 

respond in 2027

More info: https://tinyurl.com/SOTWCP 

https://tinyurl.com/SOTWCP


National Core Indicators (NCI) National Core Indicators (NCI) 

Examples of Terminology to Customize for 
Provider Accessibility 
(NCI will provide a template)
Å HCBS waiver types: 1915(c), 1915(i), 1915(j), 1915(k), and 1115 

Demonstration Waivers 

Å Homemaker Services 

Å Home Health Aide Services 

Å Personal Care Services 

Å Habilitation Services (including personal/social skill development, daily 
living skills, community integration, prevocational support, and 
behavioral habilitation) 

Å Self-Directed Services 

Å Medicaid funding types: ICF-ID, state plan programs, state-funded 
programs, and Older Americans Act funding



National Core Indicators (NCI) National Core Indicators (NCI) 

Questions?



National Core Indicators (NCI) National Core Indicators (NCI) 

Please contact for more information 

dhiersteiner@hsri.org 

lvegas@nasddds.org 

rplasencia@advancingstates.org 

mailto:dhiersteiner@hsri.org
mailto:lvegas@nasddds.org
mailto:rplasencia@advancingstates.org


Break



Chona Kasinger

Disabled and Here

Photo by Chona  Kasinger ,
from Disabled and Here 

September 23, 2026

California: A Model 
for Partnerships

Title slide

https://www.chonakasinger.com/
https://affecttheverb.com/disabledandhere


Partner ing wi th 
State Counci l  on 
Developmental  
Disabi l i t ies  
(SCDD)

Å Bringing the perspective of individuals with IDD 

and their families into state level planning and 

decision making

https://scdd.ca.gov/
https://scdd.ca.gov/
https://scdd.ca.gov/
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Requires State Council to:

Å Develop and implement the state plan

Å Monitor and evaluate implementation

Å Review and comment on state programs affecting people with developmental disabilities

Å Promote òinteragency collaboration and coordinationó

Å Coordination with related councils, committees, and programs

Welfare & Institutions Code Ä 4540

Partnership establ ished through statute



99

C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Administration and NCI Survey Logistics

Example :  Too l  Deve lopment

DDS

SCDD

UCD

HSRI to send 
survey tool

DDS to 
customize CA 

questions

SCDD to 
review

DDS and HSRI 
finalize survey 

tool

UCD to 
translate 

survey tool

DDS and SCDD 
to check 

translated tool

SCDD to 
administer 

surveys using 
tool*

*SCDD partners with self -advocates to administer surveys
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Development of Promotional Material  
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Å Collaboration between SCDD and Regional Center liaisons to

ÅInform consumers/families, provider networks and regional 

center staff about NCI surveys

ÅAssist with distribution of promotional materials

ÅProvide plain language explanations about NCI so participants 

feel comfortable

Å Attending local Self Advocacy meetings to share info about NCI 

opportunities in a targeted outreach to partner with self -advocates

Outreach Assistance

Coordinating with Regional Centers
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Paral lel  Outreach Efforts:  Bridges Newsletter
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Å Establishment of the MIND Institute in the late 1990s

Å Collaboration among families, scientists, clinicians, educators, and state 

agencies for a new kind of research and treatment center for autism and other 

developmental disabilities 

Å Funding through California Legislature in 2000

Å While overseeing Californiaõs developmental disability service system, DDS became a 

natural partner in research, data -sharing, service development and policy research

The UC Davis' MIND Institute 

Establ ishing Partnership
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Administration of Surveys

Example :  Samply  Methodo logy

DDS and UCD 
discuss 

sampling 
strategy

UCD produces 
population 

strategy 
methodology

DDS reviews 
methodology

UCD provides 
sample sizes 

per 
methodology

DDS reviews 

DDS shares 
sampling plan 
with SCDD and 

HSRI

DDS

UCD

DDS

UCD

DDS

SCDD/ 
HSRI
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Translat ions

UCD receives 
final version of 

survey tool 
from DDS

UCD reviews 
survey tool and 
sends to UCD 

Health Medical 
Interpreting 

Services team

Translation 
team 

translates tools 
into requested 
languages and 
sends to UCD

UCD conducts 
QC analysis on 

translated 
materials and 
sends to DDS

DDS conducts 
QC analysis on 

received 
materials

Finalized 
versions are 

sent to SCDD

 ̴Ϡ̲ϼ̲ЛЮϜ Ζтϣ
˅ʶˊʺ˕ʺˋ 

ɒ˟̠ ͬɼ

Ҭ ֲ

ͼЂϼϝТ

ŬŜƁŇů

TiԀng ViԄt
̭„ 

ȝȫȤȫȢȫȣ

ɢɥɣɣɜɚɛ

English
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

User-Friendly Reports

Product Development

https://www.dds.ca.gov/rc/nci/#section-tab-survey
https://www.dds.ca.gov/rc/nci/#section-tab-survey
https://www.dds.ca.gov/rc/nci/#section-tab-survey
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Interactive Dashboards: Comprehensive Dashboard

Product Development

https://www.dds.ca.gov/rc/nci/nci-interactive-dashboard/
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Product Development - IPS Example
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Product Development ð IPS Example
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C A L I F O R N I A  D E P A R T M E N T  O F  D E V E L O P M E N T A L  S E R V I C E S

Product Development ð IPS Example


