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Executive Summary 
The Alabama Medicaid Agency (Medicaid), working closely with the Alabama Department of Mental 
Health and its Division of Developmental Disabilities (ADMH-DDD) proposes to extend the Alabama 
Community Waiver Program (CWP) Section 1115a Demonstration for an additional five-year period 
beginning October 1, 2026 through September 30, 2031, and requests approval from the Centers for 
Medicare and Medicaid Services (CMS). The intent of this extension application is to continue CWP 
operations while the state evaluates future options for the three existing intellectual disability waiver 
programs (CWP; Intellectual Disabilities (ID) Waiver and Living at Home (LAH) Waiver). The ADMH-
DDD conducted a statewide listening tour advising of the State’s intent, which received support from 
families, advocates, and stakeholders. ADMH-DDD staff are exploring opportunities to significantly 
ease administrative burden and provide clarity of waiver operations among participants, families and 
providers.  

The CWP was approved by CMS in October 2021 and implemented on November 1, 2021, as an 
innovative demonstration designed to improve access to home and community-based services 
(HCBS) for individuals with intellectual disabilities while promoting independence, community 
integration, employment, family preservation, self-direction, and long-term program sustainability. 
The demonstration was authorized concurrently with the CWP Section 1915(c) waiver. 

During the initial demonstration period, Alabama implemented the demonstration model and 
generated substantial evidence that the program is achieving its intended objectives. Independent 
evaluation findings1 demonstrate that the CWP has: 

1) Expanded access to HCBS services and increased enrollments from the waiting list. 
2) Reduced average Medicaid expenditures per participant while serving individuals in integrated 

community settings. 
3) Increased competitive integrated employment outcomes. 
4) Increased utilization of self-directed services. 
5) Increased community living in non-provider-owned settings. 
6) Reduced crisis incidence and emergency enrollments. 
7) Improved provider stability and quality indicators. 

The State presumes that these outcomes support continuation of the demonstration as an effective 
and cost-efficient HCBS delivery model for Alabamians with intellectual disabilities. 

 
1 Interim Evaluation of Alabama’s Community Waiver Program Demonstration for the Period November 1, 2021, through 
September 30, 2024. Health Management Associates. See: https://mh.alabama.gov/wp-
content/uploads/2026/07/SEVREPORTS-83-AL-DMH-CWP-Interim-Report-508.pdf  

https://mh.alabama.gov/wp-content/uploads/2026/07/SEVREPORTS-83-AL-DMH-CWP-Interim-Report-508.pdf
https://mh.alabama.gov/wp-content/uploads/2026/07/SEVREPORTS-83-AL-DMH-CWP-Interim-Report-508.pdf
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Background 
Prior to implementation of the CWP, Alabama faced significant systemic challenges in serving 
individuals with intellectual disabilities, including: 

• More than 1,600 individuals on the ID waiting list for HCBS services.2 
• Per-person waiver expenditures among the highest in the nation.3 
• Heavy reliance on provider-owned group homes.4 
• No availability of Adult Family Homes/Host Homes or Supported Living in the existing waivers. 
• Extensive use of facility-based day services.5 
• Extremely limited competitive integrated employment outcomes.6 
• Insufficient supports to preserve family living arrangements.7 
• Limited opportunities for participant self-direction in the existing waivers. 

The CWP was designed to address these challenges through a person-centered, community-focused 
model emphasizing: 

• Community integration; 
• Family preservation; 
• Competitive integrated employment; 
• Self-direction; 
• Diversified support strategies; 
• Prevention of crises and institutionalization; 
• Fiscal sustainability. 

Demonstration Goals for Extension Period 
The State proposes to continue the existing demonstration goals as follows: 

 

 
2 Alabama Department of Mental Health, Division of Developmental Disabilities Waitlist Database (January, 2020). 
3 Medicaid Expenditures for Long-Term Services and Supports in FY2014. Truven Health Analytics.  Retrieved 2-27-20 from 
https://www.medicaid.gov/sites/default/files/2019-12/ltss-expenditures-2014.pdf  
4 Alabama Department of Mental Health, Division of Developmental Disabilities HCBS Utilization Data Report (FY2019). 
5 Ibid. 
6 UCP Case for Inclusion (2016).  Retried 2-27-20 from:  https://arcalameda.org/content/uploads/sites/12/2016/11/Case-
for-Inclusion-2016-FINAL-1.pdf 
7 Ibid. 

https://www.medicaid.gov/sites/default/files/2019-12/ltss-expenditures-2014.pdf
https://arcalameda.org/content/uploads/sites/12/2016/11/Case-for-Inclusion-2016-FINAL-1.pdf
https://arcalameda.org/content/uploads/sites/12/2016/11/Case-for-Inclusion-2016-FINAL-1.pdf
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Goal 1 

Increase access to HCBS and achieve a corresponding reduction in the waiting list. 

Goal 2 

Increase independence of participants through competitive integrated employment and 
opportunities for self-direction. 

Goal 3 

Increase community integration including use of non-waiver supports and services and introduction 
of Adult Family Home and Supported Living options to reduce unnecessary placements into group 
homes. 

Goal 4 

Prevent escalation of participant needs and avoid institutionalization. 

Goal 5 

Increase provider stability and service quality. 

Evidence Supporting Renewal and Continuation of Existing 
Demonstration Goals 
Unless otherwise referenced, the following data points and conclusions can be identified in the CMS 
approved Alabama Community Waiver Program Interim Evaluation Report which can be reviewed 
online on Medicaid or ADMH’s agency websites as indicated below:  

Medicaid: 
https://medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_
Waiver_Program/6.1.9_Alabama_CWP_Interim%20Report_approved_6.5.26.pdf 

ADMH-DDD: https://mh.alabama.gov/wp-content/uploads/2026/07/SEVREPORTS-83-AL-DMH-
CWP-Interim-Report-508.pdf  

Goal 1: Increased Access to Needed Services and Supports 

Independent evaluation findings demonstrate substantial progress toward expanding access to 
HCBS services. Net enrollments excluding new appropriations increased from a historical average of 

https://medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_Alabama_CWP_Interim%20Report_approved_6.5.26.pdf
https://medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_Alabama_CWP_Interim%20Report_approved_6.5.26.pdf
https://mh.alabama.gov/wp-content/uploads/2026/07/SEVREPORTS-83-AL-DMH-CWP-Interim-Report-508.pdf
https://mh.alabama.gov/wp-content/uploads/2026/07/SEVREPORTS-83-AL-DMH-CWP-Interim-Report-508.pdf
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204 annually to 301 and 293 in Years 2 and 3 respectively with the CWP currently supporting 443 
participants enrolled from the waiting list as of the date of this application.8 

Evaluation findings conclude that the demonstration is making meaningful progress toward 
expanding access and reducing the percentage of total enrollments that are emergency enrollments, 
thus implementing services for participants to prevent future emergencies. 

Goal 2: Increased Independence of Participants 

The CWP has demonstrated significantly stronger employment and self-direction outcomes than the 
existing legacy waiver programs (i.e., ID and LAH waivers). 

By Demonstration Year 3: 

• 14.0 percent of assessed CWP participants achieved competitive integrated employment 
compared with 3.0 percent of participants in the legacy waivers. 

• Utilization of self-directed services reached 40.1 percent among CWP participants compared 
with 12.3 percent in the legacy waivers. 

• Spending through self-directed services increased to 17.7 percent of total CWP spending 
compared with 5.3 percent in the legacy waivers. 

The independent evaluator concluded that the demonstration is making significant progress toward 
increasing participant independence. 

To align with the legacy waivers, the State submitted an amendment to the CWP9 effective February 
1, 2026, to expand the available self-direction workforce by allowing legal liable relatives (LLR), 
including parents, guardians, spouses, or legally responsible relatives to be paid to render specific 
self-directed CWP services. This flexibility is expected to support the continued growth of self-
direction and delivery of needed services to CWP participants when all criteria for approving such 
arrangements are met, per the waiver. 

Goal 3: Increased Community Integration 

The independent evaluation found that: 

• 84.7 percent of CWP participants lived in settings not owned or controlled by providers, 
compared with 44.3 percent in legacy waivers. 

• Person-centered plans (PCP) increasingly incorporated non-Medicaid supports and 
community resources to meet needs, using waiver services to fill remaining gaps. 

 
8 Source for current total enrollments as of the date of this application is Alabama Department of Mental Health, Division 
of Developmental Disabilities Enrollment Database. 
9 See:  
medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_CW
P_Amendment_1-21-26.pdf 

https://medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_CWP_Amendment_1-21-26.pdf
https://medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_CWP_Amendment_1-21-26.pdf
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• Spending patterns reflected greater investment in community integration services and 
community transportation supports. 

The evaluator determined that the demonstration is making significant progress in achieving 
community integration objectives. 

Additionally, Adult Family Home and Supported Living Services were launched through the CWP as 
new service options for individuals with ID. Nationally, as of 2020, over 66,000 individuals with 
intellectual and developmental disabilities (IDD) receiving HCBS live in and receive Adult Family 
Home services.10 As of 2021, over 145,000 individuals with IDD receiving HCBS received services 
classified as supported living to live in their own homes.11 Together this represented approximately 
39% of all individuals with IDD receiving HCBS residential services. Alabama had neither of these 
options available before the CWP was launched, leading to high utilization of group home settings. 
While initial growth of Adult Family Homes and Supported Living Services has been slow, the State 
recognizes the benefits of having these options available to meet the needs of individuals who need 
residential services but do not require, or would not benefit as much from, a group home model.  

Goal 4: Prevention of Escalation of Needs 

Evaluation findings indicate: 

• Lower crisis rates among CWP participants than legacy waiver participants. 
• Fewer emergency enrollments in CWP counties as compared to counties not included in CWP 

demonstration where only the legacy waivers operate. 
• Evidence that the demonstration model supports family preservation and early intervention 

strategies. 

The independent evaluator concluded that the demonstration is successfully advancing its 
prevention goals and reducing reliance on higher-cost services. 

Goal 5: Provider Stability and Quality 

Provider surveys demonstrate: 

• Greater organizational stability among CWP providers. 
• Stronger self-assessments of service quality. 
• Improved financial indicators. 
• Higher provider confidence in capacity to deliver quality services. 

 
10 Larson, S.A., Neidorf, J., Begin, B.C., Pettingell, S., Sowers, M. (2024). Long-term supports and services for persons with 
intellectual or developmental disabilities: Status and trends through 2020. Minneapolis: University of Minnesota, 
Research and Training Center on Community Living, Institute on Community Integration. DOI: 
10.13140/RG.2.2.23380.10883. 
11 See: https://publications.ici.umn.edu/risp/data-bytes/more-people-with-idd-get-services-in-homes-shared-by-three-
or-fewer-people retrieved 6/12/2026. 

https://publications.ici.umn.edu/risp/data-bytes/more-people-with-idd-get-services-in-homes-shared-by-three-or-fewer-people
https://publications.ici.umn.edu/risp/data-bytes/more-people-with-idd-get-services-in-homes-shared-by-three-or-fewer-people
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The independent evaluation found continued progress toward provider stability and quality objectives 
while identifying workforce retention as an area for ongoing improvement. The CWP11 amendment 
described in Goal 2 expanded the available workforce by allowing legal liable relatives (LLR) to 
receive payment for rendering specific self-directed services as documented in the waiver. The State 
continues to presume this change will increase the available workforce and worker retention rates. 

Other Evidence of Quality 

Medicaid conducted quality assurance audits of CWP support coordination activities between Q4 
2023 and Q4 2025, totaling nine quarters, which resulted in consistent “Pass” results.12 Medicaid 
shares audit results with ADMH-DDD. 

Participant satisfaction surveys, conducted with a randomly selected sample of CWP participants 
during quality monitoring, consistently resulted in satisfaction above the minimum threshold of 86%, 
as required by CMS.13 

Additionally, ADMH-DDD received only one (1) formal grievance during Year 1 (Y1) and zero (0) during 
Year 2 (Y2) and 3 (Y3). There were only two (2) formal grievances filed during Year 4 (Y4).14  

Service access and critical incident data trends also show positive quality outcomes as identified 
below: 

• Y3/Q4: 404 participants; 81.2% not waiting for any service; average of 1 critical incident per 12 
participants during quarter.15 

• Y4/Q1: 410 participants; 82.2% not waiting for any service; average of 1 critical incident per 29 
participants during the quarter.16 

• Y4/Q2: 401 participants; 90% not waiting for any service; average of 1 critical incident per 11 
participants during the quarter.17 

• Y4/Q3: 421 participants; 92% not waiting for any service; average of 1 critical incident per 10 
participants during the quarter.18 

 
12 Source: AMA Audit Findings Letters to ADMH/DDD. Reviewed 6/15/2026. 
13 Source: CWP Year 4 Annual Monitoring Report. See: 
https://www.medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Progra
m/6.1.9_CWP_Annual_Monitoring_Report_4-3-26.pdf retrieved 6/15/26. 
14 Ibid. 
15 Source: CWP Year 3 Quarter 4 Monitoring Report. See: https://www.medicaid.gov/medicaid/section-1115-
demonstrations/downloads/al-community-waiver-annl-monitor-rpt-oct-2023-sep-2024.pdf retrieved 6/15/26. 
16 Source: CWP Year 4 Quarter 1 Monitoring Report. See: https://www.medicaid.gov/medicaid/section-1115-
demonstrations/downloads/al-community-waiver-prog-qtrly-monitor-rpt-oct-dec-2024.pdf retrieved 6/15/26. 
17 Source: CWP Year 4 Quarter 2 Monitoring Report. See: https://www.medicaid.gov/medicaid/section-1115-
demonstrations/downloads/al-community-waiver-prog-qtrly-monitor-rpt-jan-mar-2025.pdf retrieved 6/15/26. 
18 Source: CWP Year 4 Quarter 3 Monitoring Report. Available from ADMH/DDD upon request. 

https://www.medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_CWP_Annual_Monitoring_Report_4-3-26.pdf
https://www.medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_CWP_Annual_Monitoring_Report_4-3-26.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/al-community-waiver-annl-monitor-rpt-oct-2023-sep-2024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/al-community-waiver-annl-monitor-rpt-oct-2023-sep-2024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/al-community-waiver-prog-qtrly-monitor-rpt-oct-dec-2024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/al-community-waiver-prog-qtrly-monitor-rpt-oct-dec-2024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/al-community-waiver-prog-qtrly-monitor-rpt-jan-mar-2025.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/al-community-waiver-prog-qtrly-monitor-rpt-jan-mar-2025.pdf
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Cost Effectiveness 
Independent evaluation findings show that the CWP continues to produce substantially lower per-
person Medicaid expenditures than Alabama’s legacy waivers. 

In Demonstration Year 3: 

• Average monthly cost per participant was $3,789 in CWP. 
• Average monthly cost per participant was $11,301 in the legacy waivers. 

These findings demonstrate that the CWP model achieves improved outcomes while maintaining 
substantially lower per-person expenditures. 

The State expects continued demonstration of cost effectiveness for the targeted IDD population 
covered under the concurrent 1915(c) waiver throughout the Section 1115a extension period due to: 

• Lower average per-participant expenditures; 
• Reduced reliance on intensive residential services; 
• Greater use of self-direction; 
• Effective utilization of natural supports and other community supports and services; 
• Prevention of crisis-driven service utilization. 

Elimination of Group 5 Demonstration Population and 
Associated Expenditure Authority 
The State does not request renewal of the Section 1115a expenditure authority associated with the 
CWP’s enrollment Group 5, which was established to provide HCBS to adults with intellectual 
disabilities who required HCBS but did not meet institutional level-of-care criteria, with the goal being 
to prevent escalation to a higher level-of-care. 

During the initial five (5) year demonstration period, enrollment numbers in Group 5 remained 
extremely low, resulting in the State acknowledging that while extending the Section 1115a 
demonstration is essential to maintain current CWP operations, continuation of Group 5 is not 
necessary to achieve the goals and objectives of the overall demonstration. Program operations, 
participant outcomes, and system transformation efforts have largely been driven by the four (4) 
Section 1915(c) enrollment groups. Accordingly, ADMH-DDD requests approval from CMS to 
discontinue the expenditure authority associated with Group 5 effective October 1, 2026. 
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Budget Neutrality Narrative 
Overview 

The CWP demonstrates that it advances the objectives of Title XIX while promoting fiscal 
sustainability and efficient use of Medicaid resources. During the initial five (5) year demonstration 
period, the CWP achieved lower per-member expenditures than the legacy waivers while 
simultaneously improving outcomes related to community integration, competitive integrated 
employment, self-direction, and family preservation.  

During the initial demonstration period, budget neutrality applied to enrollment Group 5, for which 
expenditure authority was granted through the 1115a demonstration waiver. Budget neutrality for 
Group 5 was maintained primarily due to low enrollment. (See Appendix A for the budget neutrality 
table which includes both historical and projected expenditures.) With the State’s proposal to 
eliminate enrollment Group 5, the anticipated unduplicated enrollment for the extension period is 
zero (0). All future expenditures for CWP services will be associated with the 1915c authority. As 
detailed in the next section, the 1115a authority and its waivers remain critical for the 
implementation of the CWP and the benefits available to all enrollees under the concurrent 1915c 
waiver. 

Proposed Standard Terms and Condition (STC) Changes 
The State proposes no substantive modifications to the current STCs except those necessary to 
remove references to: 

1) Enrollment Group 5; 

2) Expenditure authority language related to Group 5; 

3) Related reporting requirements specific to Group 5; 

4) Budget neutrality calculations associated with Group 5. 

The State requests that all remaining demonstration requirements, monitoring provisions, evaluation 
requirements, and reporting expectations remain substantially unchanged for duration of the 
extension period, unless otherwise permitted by CMS.  

The State believes continuation of the existing demonstration framework will provide stability and 
permit continued evaluation of long-term outcomes. The 1115a authorities will continue benefitting 
enrollees in the concurrent 1915c CWP waiver, which is expected to grow to over 600 participants 
enrolled over 7,000 member months with expenditures estimated to total $27.2 million dollars 
including state and federal shares. 
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Requested Extension Authorities 
Using the authority of section 1115(a)(1) of the Social Security Act (the Act), the State requests the 
following waivers of State plan requirements contained in section 1902 of the Act be continued 
subject to the existing STCs: 

Comparability                                Section 1902(a)(17) 

To the extent necessary, to enable Alabama to establish annual expenditure caps and enrollment 
groups within the 1915(c) waiver. 

Amount, Duration, and Scope                     Section 1902(a)(10)(B) 

To the extent necessary, to enable Alabama to offer a different package of services and/or the same 
services with different amount, duration, and/or scope to the different enrollment groups within the 
one 1915(c) waiver. 

Reasonable Promptness                           Section 1902(a)(8) 

To the extent necessary, to enable Alabama to reallocate the overall annual unduplicated available 
slots between the four 1915(c) waiver enrollment groups and between the five regions. 

Freedom of Choice                            Section 1902(a)(23)(A) 

To the extent necessary, to enable Alabama to limit the freedom of choice of providers for Support 
Coordination services to staff employed by ADMH-DDD, for counties where the Community Waiver 
Program will operate in Regions 1, 3, 4, and 5 and to limit Support Coordination services to willing and 
qualified public corporations (that do not have a conflict of interest) outlined in STC 28, that contract 
with ADMH, known as 310 Boards, for counties where the CWP will operate in Region 2 (or ADMH-
DDD if no willing and qualified 310 Boards are available). To the extent necessary, to enable Alabama 
to limit the number of preferred providers for services authorized in the 1915(c) waiver to maintain 
sufficient provider capacity as described in the STCs. 

Justification for Maintaining Existing Demonstration Structure 
The independent evaluation demonstrates that the current demonstration structure has successfully 
achieved its intended objectives. Evaluation findings (See Appendix D) show evidence of progress in: 

• Expanding access to services; 

• Increasing employment outcomes; 

• Increasing self-direction; 

• Increasing community integration; 

• Reducing crisis events; 
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• Improving provider stability; 

• Lowering average per-person expenditures. 

Because the demonstration design is producing positive outcomes, Alabama does not propose 
significant structural modifications during the requested extension period. 

Proposed Enhancements for Extension Period 
During the requested 1115a demonstration extension period, Alabama proposes to continue the 
expansion of self-direction, improve workforce capacity, strengthen employment supports, increase 
community integration and enhance crisis intervention as described below: 

Continue to Responsibly Expand Self-Direction 

The State intends to increase utilization of participant-directed services and strengthen workforce 
recruitment and retention through self-directed employment models. In achieving this goal, the State 
will continue to develop and implement policies and monitoring activities to ensure self-directed 
services are in full compliance with the CWP waiver. 

Improve Workforce Capacity 

To address the workforce shortage, the State will continue ensuring CWP participants receive needs-
based supports while also providing services to participants that complement and sustain their 
natural supports, rather than supplant them. Additionally, the CWP will seek to avoid unnecessarily 
intensive staffing arrangements that are not addressing the participants’ needs effectively. By 
ensuring individuals have appropriate staffing, existing staff resources can be utilized more 
effectively and to serve more participants. CWP agency providers will also receive information and 
training on emerging best and evidence-based practices for addressing direct support provider (DSP) 
turnover and increasing DSP retention. Additionally, ADMH-DDD will develop a formalized 
partnership with the Workforce Alabama (the Alabama workforce system) to leverage resources for 
CWP providers in their role as employers. 

Strengthen Employment Supports 

The State will focus on continued growth of CWP participants working in competitive integrated 
employment or receiving services that are designed to lead to competitive integrated employment. 
This will include a renewed focus on collaboration with Alabama Department of Rehabilitation 
Services (ADRS). 

Increase Community Integration 

The State will continue to facilitate CWP participants living in the least restrictive and most integrated 
setting available to meet their needs. This will include continuing to expand services that can assist 
an individual to live with natural supports, Adult Family Home and Supported Living options. Along 
with these options, the State will continue offering Community Transportation Services and expand 



14 | P a g e  
 

the use of Remote Supports and Assistive Technology Services that lead to less dependence on paid 
staff, while following all of the requirements identified in the CWP waiver. 

Enhance Crisis Prevention 

The State will increase the timely availability of CWP services designed to support participants living 
in family homes with their families. Additionally, CWP Support Coordinators will implement risk 
assessments with all participants living with natural supports to identify emerging needs and use 
early intervention strategies to prevent escalation of needs, including prevention of in-patient 
admissions and out-of-home residential placements. 

Evaluation Plan for Demonstration Renewal Period 
The evaluation will assess whether the CWP continues to meet its goals to improve access to 
services and supports for individuals with intellectual disabilities while promoting independence, 
community integration, provider quality, and fiscal sustainability. 

The evaluation will build upon the methodology approved by CMS during the initial demonstration 
period to permit longitudinal assessment across ten years of operation. 

Evaluation Design 
The design for the continuation of the CWP demonstration will be a repeated cross-sectional 
design (also referred to as time-series design). In general, data related to these measures will be 
collected and analyzed during each year of the demonstration extension period, providing an 
opportunity to examine long-term trends in outcomes for individuals, service quality, and provider 
capacity. 

Where relevant and practicable, quasi-experimental design will continue to be employed. As 
described in more detail below, for many measures, data will continue to be collected from both 
a treatment group (participants or providers in the CWP) and a comparison group (participants or 
providers in the legacy waivers) and differences over time and between the CWP and legacy 
waivers will continue to be analyzed. Where comparisons to the legacy waivers are not relevant, 
comparisons are made within the CWP and/or over time. Data from the initial demonstration 
period and where available, pre-demonstration data, will be used as additional methods of 
comparing changes over time and between demonstration participants and legacy waiver 
participants. 

To fully evaluate the impact of the CWP, twenty-seven (27) of the original measures will continue 
to be used through the extension period. Measures related to enrollment Group 5 will be 
eliminated due to the elimination of this enrollment group as requested in this extension 
application. Each measure will address one (1) or more hypotheses and is designed to answer 
one (1) or more evaluation question. The evaluation will rely on both administrative data and 
information collected through participant and provider surveys. Together, these data will provide 
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a picture of the ways in which the interventions that comprise the demonstration achieve the 
overall goals by activating specific drivers as illustrated in the driver diagram. 

Target and Comparison Populations 

The target and comparison populations, including inclusions and exclusions will continue to vary 
by measure, as described in the following section. For most measures, the target population is 
the full population of individuals enrolled in the CWP or the full population of CWP providers, and 
the comparison population is all individuals enrolled in the legacy waivers or all legacy waiver 
providers. For measures that are based on a survey (including the Provider Stability Survey, 
Accreditation Survey, and Individual and Family Support Coordination Satisfaction Survey), data 
will continue to be based on the sampling of providers or individuals that respond to each survey. 
Due to geographically driven differences related to the local economy, workforce issues, and 
provider capacity, there will continue to be two (2) comparison populations used for different 
measures. One that considers the legacy waiver programs across the State, and one (1) that only 
considers the legacy waiver programs in the counties for which the CWP is available. 

Evaluation Period 

This 1115a demonstration application requests an extension beginning October 1, 2026, through 
September 30, 2031and the evaluation will rely upon data collected throughout the five (5) years. 
The consistent collection and review of data will ensure the State has the ability to make data-
informed adjustments to the program in a timely manner. For measures that rely on primary data 
collection from service providers, surveys will continue to be conducted at baseline and mid-
point and will be collected in the final year of the extension period in order to avoid overburdening 
providers. The interim evaluation report would cover the period beginning October 1, 2026, through 
September 30, 2029. 

Evaluation Measures 

The phased-in approach to implementation, including a modest number of enrollments in the 
initial years of the program and the continued geographic limitations since program inception, 
will continue to allow the State to provide focused support for implementation, to adjust as 
warranted, and to conduct a rigorous evaluation of the program’s outcomes. Further, the 
maintenance of the legacy waivers for individuals enrolled in waiver services prior to the 
demonstration, and those enrolled since who reside in counties not covered by the 
demonstration, will continue to provide an ideal comparison group. 

The measures have been developed in alignment with the stated aim of the demonstration, and the 
five (5) primary drivers are outlined below: 

1) Increased access to needed services and supports; 

2) Increased independence of participants; 

3) Increased community integration of participants; 

4) Prevention of escalation of needs of participants; 
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5) Increased stability and quality of providers. 

The evaluation will utilize twenty-seven (27) measures to test the State’s hypotheses. Taken 
together, the measures offer a comprehensive and multifaceted assessment of the impact of the 
CWP demonstration and the extent to which it is achieving its stated goals. 

Data Sources 

Various data sources will continue to be utilized to calculate each measure. In general, data 
sources come from ADMH-DDD and Medicaid systems data, including claims data, enrollment 
data, employment data, PCP data, and crisis reporting. Other sources of data will continue to 
include the Provider Stability Survey, Accreditation Survey and Individual and Family Survey, 
which will be administered and analyzed by the evaluation team. Some data, including self-
directed claims (or Financial Management System (FMS) data) will continue to be provided by 
third-party vendors that are contracted with ADMH-DDD to process self-directed claims and 
payments. The ADMH-DDD Therap data source system is ADMH-DDD’s electronic health record 
database used to track participant records, support coordination activities, employment records, 
PCPs, and other participant records.  

See pages 17-19 for all hypotheses, measurements, and the data sources used for each 
measurement. 

Reporting Schedule 

The State will submit: 

• Full Evaluation Design (within 120 days of approval of extension application) 

• Annual Monitoring Reports 

• Midpoint Evaluation Report (2029) 

• Final Evaluation Report (2031) 

Implementation Timeline 

October 1, 2026  

Extension period begins. 

• Group 5 expenditure authority discontinued. 

• Updated STCs become effective. 

• Updated monitoring and evaluation activities initiated. 

Demonstration Year 1 (FFY 2027) 
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• Full Evaluation Design submitted to CMS (within 120 days of approval of extension 
application) 

• Receipt of CMS approval for Full Evaluation Design 

• Implement revised evaluation protocols. 

• Continue provider capacity monitoring. 

• Conduct participant and provider baseline surveys for extension period. 

• Submit Annual Monitoring Report. 

Hypotheses 

 
Measures 

 
Data Source(s) 

The Community Waiver program design 
will result in increased pace at which 
eligible individuals will be removed from 
the waiting list. 

Measure 1. Available slots Summary data from ADMH 

Measure 2. Individuals enrolled 
from the waiting list 

Medicaid enrollment files 

Measure 3. Per-person cost 
ADMH payment data 
(HCBS) and Medicaid 

payment data (non-HCBS) 

The Community Waiver program design 
will result in a higher percentage of 
working-age individuals (22-64) enrolled 
working in integrated competitive 
employment. 

Measure 4. Working-age 
individuals in competitive 
integrated employment 

Therap 

Measure 5. Growth in number of 
working-age individuals who 
work in competitive integrated 
employment 

 
Therap 

Measure 6. Working age 
individuals who received services 
intended to assist with achieving 
competitive integrated 
employment 

 
Therap and ADMH 

payment data 

The Community Waiver program design 
will result in higher utilization of self-
direction by participants than in the ID 
and LAH waivers. 

Measure 7. Utilization of self- 
direction 

ADMH payment data 

Measure 8. Spending delivered 
through self-directed services 

ADMH payment data 

The Community Waiver program design 
will result in higher percentage of 
individuals served living with family or 
natural supports than in residential 
placements; 
The Community Waiver program design 
will result in higher percentage of 
individuals living in independent or 
supported living settings not owned or 

Measure 9. Individuals living in 
settings that are not provider- 
owned or controlled 

Therap 

Measure 10. Individuals who 
continue to live in settings that 
are not provider-owned or 
controlled 

 
Therap 
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Hypotheses 

 
Measures 

 
Data Source(s) 

controlled by providers than in the ID 
and LAH waivers. 

The Community Waiver program design 
will result in higher incidence of non-
waiver supports and services being 
identified and included in person-
centered plans to address individual 
goals and outcomes as compared to 
person-centered plans for legacy waiver 
participants. 

Measure 11. Participants with 
non-Medicaid supports in their 
plans 

Therap 

Measure 12. Support strategies 
not paid by Medicaid 

Therap 

Measure 13. Individuals with 
diverse support strategies in their 
person-centered plan (PCP) 

Therap 
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Hypotheses Measures Data Source(s) 

The Community Waiver Program design 
will result in increased utilization of the 
full range of services and supports 
available, consistent with individual 
goals and outcomes, and decreased 
utilization of unnecessary or 
inappropriate services, given individual 
goals and outcomes, as compared to the 
legacy waiver programs 

Measure 14. Allocation of 
spending 

ADMH payment data 

Measure 15. Service utilization 
ADMH payment data 

Where the Community Waiver program 
operates, the annual number of crises 
among individuals with ID know to 
ADMH/DDD will be lower than in areas 
where the Community Waiver program 
does not operate. 

Measure 16. Individuals who 
experience a documented crisis 

Therap 

Measure 17. Crises experienced 
by individuals 

Therap 

Measure 18. Emergency 
enrollments due to crises 

Therap 

The Community Waiver program design 
will result in self-direction workers with 
higher average wages and lower average 
turnover rates than direct support 
workers employed by provider agencies. 

Measure 19. Average hourly 
wages of direct support workers 

FMS Payment Data 

The Community Waiver program design 
will result in participating provider 
agencies reporting greater stability than 
prior to program implementation. 

Measure 20. Self-reported 
provider agency stability 

Provider Stability Survey 

(HMA-Administered) 

The Community Waiver program design 
will result in higher performance by 
providers on service delivery quality 
measures as compared to providers 
operating only in the legacy waiver 
program. 

Measure 21. Independent 
accreditation 

Accreditation Survey 
(HMA-Administered) 

Measure 22. Individual 
experience 

NCI Survey 

Measure 23. Critical Incidents 
Therap 

The Community Waiver program   design 
will result in higher retention and lower 
turnover of support coordinators 
compared to the legacy waiver program. 

Measure 24. Turnover rates for 

support coordinators 
Therap 

Measure 25. Continuity of 
participants’ support 
coordinators 

Therap 

The Community Waiver program design 
will result in higher rates of satisfaction 
with support coordination services 
among Community Waiver Program 
enrollees and their families/guardians as 
compared to legacy waiver program 
enrollees and their families/guardians. 

Measure 26. Individual 
satisfaction with support 
coordination services 

Individual and Family Survey 

Measure 27. Family/guardian 
satisfaction with support 
coordination services 

Individual and Family 
Survey 
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Demonstration Year 2 (FFY 2028) 

• Continue data collection and quality-improvement activities. 

• Analyze employment and self-direction trends. 

• Submit Annual Monitoring Report. 

Demonstration Year 3 (FFY 2029) 

• Complete midpoint evaluation. 

• Assess progress toward extension goals. 

• Submit Midpoint Evaluation Report. 

• Submit Annual Monitoring Report. 

Demonstration Year 4 (FFY 2030) 

• Implement any corrective actions or quality-improvement initiatives identified through 
midpoint evaluation. 

• Continue monitoring and reporting. 

Demonstration Year 5 (FFY 2031) 

• Complete final data collection. 

• Conduct summative evaluation analyses. 

• Submit Final Evaluation Report. 

• Develop recommendations regarding future waiver and demonstration authorities. 

September 30, 2031 

End of extension period. 

Public Input Process 
State Process 

Pursuant to 42 CFR 431.408, CMS requires states to obtain public input regarding applications for a 
demonstration project, or an extension of an existing demonstration project. Medicaid, in partnership 
with ADMH-DDD, issues a thirty (30) day public comment period for all waiver amendments, 
renewals and demonstration extension applications in accordance with federal regulations. Public 
notices inclusive of the public notice process, public input process, planned hearings and a link to 
the Demonstration application are published via Medicaid and ADMH-DDD websites, announced via 
Medicaid LTC listserv electronic mailing list, and posted as an electronic news article on the agency 
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website. The abbreviated notice is printed in newspapers with widest circulation in cities with a 
population of 100,000 or more (i.e. Montgomery, Birmingham, Huntsville, Tuscaloosa and Mobile, 
AL).  Hardcopies of the public notice and waiver materials are made available (upon request) at 
Medicaid Central/District Offices, and ADMH-DDD Central Office/ Regional Offices.   

At least twenty (20) days prior to submitting the extension application of the existing Demonstration, 
the state must conduct two public hearings, on separate dates and locations to enable opportunity 
for public input.  

As directed by the Tribal Consultation section 1902(a)(73) of the Social Security Act, a thirty (30) day 
public comment letter notifying Alabama’s Tribal Government about proposed demonstration 
extensions, amendments or renewals is sent via certified mail and e-mail to the Tribal Chair. The 
tribal notice describes the State’s intent, informs individuals on how to review the documents and 
where to submit written comments, while also detailing impacts to the Tribal Government. Two 
public hearings are also required and hosted by Medicaid. Information regarding the date and 
location of the hearings is detailed within the full and abbreviated public notices as well as the tribal 
letter. 

Additionally, and as required by CMS’s STC’s for the demonstration waiver, Medicaid and ADMH-
DDD published the CMS approved CWP/1115a Interim Evaluation Report for the period beginning 
November 1, 2021 through September 30, 2024, for public review on June 5, 2026 and requested 
public input with the demonstration extension application. To demonstrate compliance, Medicaid 
will submit website link(s) to public notices and a copy of the Tribal letter to CMS. The following 
describes the actions taken by the State to ensure public awareness of this application’s intent and 
allow the opportunity to provide input on the proposed waiver extension application and Interim 
Evaluation Report. 

State Actions 

Medicaid published a thirty-five (35) day public notice requesting public input of the proposed 1115a 
Demonstration extension application and the CMS approved Interim Evaluation Report on [insert 
date here], via Medicaid and ADMH-DDD websites, Medicaid LTC listserv electronic mailing list, and 
an electronic news article on Medicaid’s website. For this extension application, the abbreviated 
notice was published in newspapers in cities with a population of 100,000 or more (i.e. Montgomery, 
Birmingham, Huntsville, Tuscaloosa, and Mobile, AL).  Hardcopies of the public notice(s), proposed 
extension application, and Interim Evaluation report were made available (upon request) at Medicaid 
Central/District Offices, and ADMH-DDD Central Office/ Regional Offices.   

At least twenty (20) days prior to submitting the extension application of the existing Demonstration, 
the state conducted two public hearings, on separate dates and locations to enable opportunity for 
public input. To comply with federal regulations, the state utilized the Medicaid Advisory Committee 
(MAC) and Beneficiary Advisory Council (BAC) that operate in accordance with 42 CFR 431.12 and 
one public forum at a separate location to satisfy public hearing requirements.  

The Tribal letter was mailed/e-mailed to the Tribal Chair on [insert date here] to notify the Tribal 
Government of the proposed extension application and Interim Evaluation report and any 

https://www.medicaid.alabama.gov/documents/6.0_LTC_Waivers/6.1_HCBS_Waivers/6.1.9_Community_Waiver_Program/6.1.9_Alabama_CWP_Interim%20Report_approved_6.5.26.pdf
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applicable impacts while also requesting input to be received to Medicaid within thirty (30) days of 
the date of printed on the letter. A description/summary of the state’s intent and purpose of the 
extension was included in the letter. To demonstrate compliance, Medicaid submitted website 
link(s) verifying published notices/news articles (see Appendix B), and a copy of the Tribal letter to 
CMS on [insert date here].  

A summary of the comments and State responses can be reviewed in Appendix C. ADMH-DDD 
provides isolated responses to comments not pertaining to the extension application.  

Conclusion 
Based on five (5) years of implementation experience and the findings documented in the CMS 
approved Interim Evaluation Report, Alabama respectfully requests CMS’s approval to extend the 
Section 1115a demonstration for the period beginning October 1, 2026 through September 30, 2031. 

Based on the findings of the Independent Evaluator, the demonstration has successfully advanced 
the objectives of Title XIX by expanding access to HCBS, improving participant independence and 
community integration, preventing institutionalization, strengthening provider quality, and achieving 
these outcomes at substantially lower per-person costs than traditional service models. 

Continuation of the demonstration will allow Alabama to build upon these successes, continue 
reducing its waiting list, expand opportunities for self-direction and competitive integrated 
employment, and further transform the State’s HCBS system for individuals with intellectual 
disabilities. 

Appendix A: Budget Neutrality Table 
With the State’s proposal to eliminate enrollment Group 5, the anticipated unduplicated enrollment 
for the extension period is zero (0). All expenditures for services going forward will be under the 1915c 
authority. The State believes continuation of the existing demonstration framework will provide 
stability and permit continued evaluation of long-term outcomes. The 1115a authorities will continue 
to benefit the enrollees in the concurrent 1915c CWP waiver, which is expected to grow to over 600 
participants enrolled over 7,000 member months with expenditures estimated to total $25.8 million 
dollars including state and federal shares. 

State of Alabama 

     
Community Waiver Program     
Waiver Number: 11-W-00365/4     
      
Historical Expenditures (Total Computable)     
 DY1 DY2 DY3 DY4 DY5 

DY Begin Date 10/21/2021 10/1/2022 10/1/2023 10/1/2024 10/1/2025 

DY End Date 9/30/2022 9/30/2023 9/30/2024 9/30/2025 9/30/2026 

MEG: Section 1115 Group 5         

Member Months 
                                     
-    

                                 
7.00  

                                     
-    

                                     
-    

                                     
-    
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Total Expenditures 
 $                                  
-    

 $                          
982.00  

 $                                  
-    

 $                                  
-    

 $                                  
-    

Per Capita 
 $                                  
-    

 $                          
140.29  

 $                                  
-    

 $                                  
-    

 $                                  
-    

Source:  Community Waiver Program PDMA 
Reporting.      
      
      
      
Projected Expenditures (Total Computable)     
 DY1 DY2 DY3 DY4 DY5 

DY Begin Date 10/1/2026 10/1/2027 10/1/2028 10/1/2029 10/1/2030 

DY End Date 9/30/2027 9/30/2028 9/30/2029 9/30/2030 9/30/2031 

MEG: Section 1115 Group 5         

Member Months 
                                     
-    

                                     
-    

                                     
-    

                                     
-    

                                     
-    

Total Expenditures 
 $                                  
-    

 $                                  
-    

 $                                  
-    

 $                                  
-    

 $                                  
-    

Per Capita 
 $                                  
-    

 $                                  
-    

 $                                  
-    

 $                                  
-    

 $                                  
-    

 

Appendix B: Public link(s) to Public Notice requesting public 
input of the Section 1115a Demonstration Extension Application 
and Interim Evaluation Report 
<<Public notice links to be inserted prior to application submission to CMS>> 

Appendix C: Summary of Stakeholder Engagement and Results 
of Public Input 
<<Stakeholder engagement summary and State responses will be inserted prior to application 
submission to CMS>> 

 

 


