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r The National Association of States United for Aging and
’ xﬁ;ﬁ%ﬁé& Disabilities (NASUAD) represents the nation’s 56 state and

United for Aging and Disabilities  territorial agencies on aging and disabilities and supports
visionary state leadership, the advancement of state systems innovation and the articulation of national
policies that support home and community-based services for older adults and individuals with
disabilities. NASUAD’s members oversee the implementation of the Older Americans Act (OAA), and
many also function as the operating agency in their state for Medicaid waivers that serve older adults
and individuals with disabilities. Together with its members, the mission of the organization is to design,
improve, and sustain state systems delivering home and community-based services and supports for
people who are older or have a disability, and their caregivers.



EXECUTIVE SUMMARY

The Nebraska Department of Health and Human Services (DHHS) contracted with the National
Association of States United for Aging and Disabilities (NASUAD) to analyze the actions and resources
required for the state to develop a No Wrong Door (NWD) model. The 2017 Long-Term Care (LTC)
Redesign Plan recommended that the state address NWD as a high priority systemic issue.

This report summarizes the findings of NASUAD’s review of the current Aging and Disability Resource
Centers (ADRCs); synthesizes findings from the stakeholder meetings; and provides recommendations
based on other states’ experiences in the development of NWD Systems.

This assessment was based on interviews with the Division’s leadership and select staff, review of prior
evaluations, interviews with other states, and documents provided by DHHS. NASUAD’s prior experience
as part of the project team that developed the LTC Redesign Plan and our experience helping states to
implement ADRCs and NWD models, coupled with our experience in running the national Information
and Referral (I&R) Resource Center, supplemented the findings.

The Administration for Community Living (ACL) describes the core functions of a NWD System as:

State governance and administrative function;
Public outreach and coordination with key referral sources;
Person-centered counseling; and
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Streamlined eligibility for public programs.?

On the following page, Chart 1 titled “Nebraska NWD Report Card” NASUAD provides an overview of the
state’s progress towards implementing each function, with measures marked as accomplished, in
progress, or not yet started (find data utilized in Appendix A). It is important to highlight that even in
areas where Nebraska has accomplished the function, ongoing efforts for quality improvement are
required in order to maintain success. Expansion from the current ADRC model to a NWD model will
require increased focus with additional formal partners in the NWD system.

1 https://nwd.acl.gov/Building A NWD System.html
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Chart 1: Nebraska No Wrong Door (NWD) Report Card (NASUAD)

Number of Measures

State Governance &
Administrative Function

Public Outreach &
Coordination with Key
Referral Sources

Green- Accomplished
- Some Progress
Red- Not Yet Started

Person-Centered Counseling Streamlined Eligibilty
for Public Programs



METHODOLOGY

The following gap analysis of the current system seeks to build upon and not duplicate the evaluation
efforts of HCBS Strategies under the ADRC evaluation project. Our approach to this analysis included
the following steps:

Interviews with DHHS’ leadership and select staff;

Review of Nebraska’s ADRCs;

Review of the evaluation of the ADRCs for years one and two;

Interviews with state grantees participating in the ACL’'s NWD grants (Part A states);

Interviews with professionals and experts in I&R, options counseling, and NWD systems;
Hosting a webinar of leader states in the ADRC and NWD field to share promising practices; and
Review of the 2018 NWD Stakeholder Report prepared by Aging and Disability Policy Leadership
Consultants (ADPLC).
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As a basis for our analysis, NASUAD used the core functions of a NWD system as designed by Part A
states and summarized in Exhibit B: “Key Elements in a No Wrong Door schematic” (found on page
eight). NASUAD then outlined proven strategies and promising practices from early implementer states
to identify areas where DHHS has the opportunity to create new roles, responsibilities, or functions.
NASUAD also highlighted newly developed materials from ACL and AARP that outline additional
considerations for Nebraska’s NWD system, underscoring successful strategies and lessons learned in
strong NWD programs.

ABOUT THIS REPORT

In 2016, Nebraska contracted with Mercer Government Human Services Consulting and NASUAD to
assist in the redesign of the state’s LTC system. The 2017 LTC Redesign Plan identified several high-
priority systemic issues that the state should address to improve the overall LTC system. Building an
effective navigation system for LTC was one high-priority recommendation identified in the report.?

The Mercer/NASUAD LTC Redesign Plan recommended establishing a No Wrong Door (NWD) model to
address this recommendation. A NWD model offers a single, more coordinated system of information
and access for all consumers seeking LTC, both publicly and privately funded. Under a NWD model,
consumers can access information regardless of their entry point into the system. Activities that can be
included in a NWD model include: outreach, referral, assessments, functional eligibility, and final
determinations.

Often, consumers will access the LTC system in a time of crisis and end up utilizing publicly-funded, high-
cost services, when, if given options, they will frequently choose a lower-cost option. The NWD system

2 http://dhhs.ne.gov/medicaid/Documents/NE-LTC-Redesign-Plan-080917-Final.pdf



http://dhhs.ne.gov/medicaid/Documents/NE-LTC-Redesign-Plan-080917-Final.pdf

helps states use resources more efficiently and effectively on behalf of consumers and caregivers,
including promoting the use of lower-cost options, such as private-pay resources. The NWD system
represents a collaborative effort of ACL, the Centers for Medicare and Medicaid Services (CMS), and the
Veterans Health Administration (VHA), and “has the express intent of improving the entry into and
navigation of LTC systems.”3

Earlier this year, the Nebraska DHHS contracted with NASUAD to conduct and draft a Gap Analysis and
Recommendations Report “in order to implement a NWD System.” The following report represents that
gap analysis of the current system.

BACKGROUND

The State of Nebraska Legislature funded a demonstration project for three ADRC sites through
Legislative Bill (LB) 320, which was approved by Governor Pete Ricketts on May 27, 2015.* This
legislation directed DHHS’ Division of Medicaid and Long-Term Care to award grants to ADRCs in order
to fulfill “one or more” of the following responsibilities:

1. Provision of comprehensive information on the full range of available public and private long-
term care programs, options financing, service providers, and resources within a community,
including information on the availability of integrated long-term care;

Assistance in accessing and applying for public benefits programs;
Provision of options counseling;

4. Serving as a convenient point of entry to the range of publicly supported long-term care
programs for an eligible individual;

5. Establishment of a process for identifying unmet service needs in communities and developing
recommendations to respond to those unmet needs;

6. Facilitation of person-centered transition support to assure that an eligible individual is able to
find the services and supports that are most appropriate to his or her need;

7. Promotion of mobility management on the appropriate use of public transportation services by
a person who does not own or is unable to operate an automobile; and

8. Establishment of a home care provider registry that will provide a person who needs home care
with the names of home care providers and information about his or her rights and
responsibilities as a home care consumer.

DHHS conducted a Request for Proposals (RFP) and subsequently awarded three ADRC demonstration
project sites. The services provided in the ADRC demonstration projects are:

e Information and referral (I&R);
e Options counseling; and

3 http://dhhs.ne.gov/medicaid/Documents/NE-LTC-Redesign-Plan-080917-Final.pdf

4 https://nebraskalegislature.gov/FloorDocs/104/PDF/Slip/LB320.pdf
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e |dentifying unmet service needs in their communities.

The ADRC sites collaborated with local partners and established an online hub of information
(www.adrcnebraska.org) and a statewide toll-free number, (844) 843-6364. The ADRC demonstration
limited participation to Area Agencies on Aging (AAAs); however, the legislation required that these
AAAs coordinate with entities that supported other populations, including individuals with disabilities.
The participating Nebraskan AAAs include: the Northeast Nebraska Area Agency on Aging, the Eastern

Nebraska Office on Aging, the South Central Nebraska Area Agency on Aging, the Aging Office of
Western Nebraska, the Aging Partners, the Blue Rivers Area Agency on Aging, and the Midland Area
Agency on Aging. Additional named partners for the ADRCs include: The Arc of Nebraska, Disability
Rights Nebraska, Independence Rising, NE Statewide Independent Living Council, and the UNMC
Munroe-Meyer Institute. While the partnerships with the disability communities exist in name, formal
agreements and identified roles with these partnerships are not yet in place.

On April 23, 2018, the Governor signed into law an amendment to LB793.°> The law cemented ADRCs as
an “ongoing component of Nebraska’s long-term care continuum” and required “that aging and
disability resource center sites coordinate and establish partnerships as necessary with organizations
specializing in serving aging persons and persons with disabilities to provide the services described in the
act.” ® Buttressing the Nebraska LTC system with an access point for information and referral coupled
with options counseling, which has been done with the Nebraska’s ADRC implementation, is the
foundation of a NWD system.

5> https://nebraskalegislature.gov/bills/view bill.php?DocumentlD=34221

6 https://nebraskalegislature.gov/FloorDocs/105/PDF/AM/AM2871.pdf
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Profile of Aging Nebraskans and Nebraskans with Disabilities
Accessing LTC Services

Access to long-term services and supports (LTSS) without regard to population or payer is central to the
successful functioning of the NWD sytem. The below graphic highlights data regarding the various
stakeholders that may need to use the Nebraska NWD system:

Exhibit A: Use of Nebraska’s NWD System
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There are over 220,000
Th 39.8 Sy S e
An estimated 300,000 ) miﬁir:nare individuals with disabilities in 44,000 the number of
Nebraskans have received caregivers Nebraska, or nearly 12. "dual eligibles” in the
some form of TBI nationwide, percent of the population state (jointly eligible for
including an Medicare and Medicaid)
estimated
171,000 in NE in
2014
33 thousand, the
number of
individuals with Nebraska has: There are over
Alzheimer's in NE Out ofa 8 AAAs 120,000 Veterans
population of 1.9 5 CILs in Nebraska,
million, 10 Vets Orgs which is more
18 percent of adult approximately 3 ADRCs than 8 percent of
Over 244,000 Nebraskans 7 LHDs the adult
Rt : 400,000 are 60 and 4
individuals are reporte(_i havm_g a older, or 21 216 NFs population
on Medicaid in mental illness in the percent of the 88 hospitals
Nebraska past year total population

©2016 www.NAS UAD.org

Exhibit A notes that 244,000 individuals in Nebraska are on Medicaid, with 44,000 of those being dual
eligibles (jointly eligible for Medicare and Medicaid). Older adults represent 21 percent of Nebraska's
overall population, while individuals with disabilities make up 12 percent of its population. These
staggering statistics and percentages are likely to grow over the next decade, as more individuals are
aging and people with disabilities are living longer. This data demonstrates the urgency of establishing
appropriate supports for people as they access the LTC system, as Nebraskans seek to live safely and
well in their homes and communities.



NWD Framework & Schematic

From over nearly two decades of work, ACL has documented what is considered “a framework for
developing ‘high performing’ No Wrong Door Systems.” Nebraska should use the ACL NWD framework
to “enhance consumer choice and control” and to “create a more consumer-driven, more efficient, and
more cost-effective LTSS system.”” There are four primary functions ACL defined in its framework for a
high-performing NWD system; two supplementary elements have been added to the ACL model by
other states with high-performing NWD systems and these are discussed later in the report, starting on
page 20.

In Building a NWD System,® ACL describes the four primary functions of the NWD System:

State Governance and Administration;
Public Outreach and Coordination with Key Referral Sources;
Person-Centered Counseling (PCC); and
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Streamlined Eligibility for Public Programs.
The two additional elements not explicitly mentioned in the framework are listed below:

5. Role of Technology; and
6. Financing and Sustainability.

This NWD framework should be built upon a foundation of supportive state leadership, management,
and oversight, which involves all LTC stakeholders, both external (consumers, families, caregivers) and
internal (partners, state staff, service providers). The process of providing feedback, listening, and
making improvements is iterative and must be continuous in order to ensure the system transformation
effort results in a strengthened access system, rather than causing additional frustrations for the
consumer.

Public outreach and coordination with key referral sources must be quite extensive so as to provide
multiple entry-points in an effective NWD system. Formal relationships and partnerships with
community referral sources create opportunities for public outreach, as well as certify that the NWD
system is the “trusted source for unbiased and in-depth information and one-on-one counseling.”®

When a consumer/caregiver accesses a high-functioning NWD system, regardless of the entry point, the
individual should encounter a person-centered counselor (PCC). The PCC may be called an “options

” u

counselor,” “choice counselor,” or another title. The PCC’s role is to ensure that a person-centered plan
is developed in order to provide guidance and insight on appropriate services and supports for the

individual. The needs, preferences, goals, and existing supports of the consumer/caregiver are

7 https://nwd.acl.gov/pdf/NWD-National-Elements.pdf, pii

8 https://nwd.acl.gov/Building A NWD System.html

% https://nwd.acl.gov/pdf/NWD-National-Elements.pdf, p9
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highlighted in the person-centered plan, which inform the potential services and payment source(s)
(public/private) the individual may need to access.

Another primary goal of an effective NWD system is to streamline the eligibility process, making it easier

for the consumer to navigate the wide range of programs that they may be able to access. A number of

states are utilizing uniform assessment tools to pre-screen individuals for LTSS programs during the
streamlining eligibility phase.

Overall, the described elements set forth in the ACL’s NWD framework require system-change, and it
will take time to transform the Nebraska LTSS access system completely.

NWD Schematic as a Visual Tool

The No Wrong Door Schematic was created by a group of states in conjunction with ACL and other
partners to describe key elements of the NWD system. It offers a visual depiction of the NWD
framework. Please see Exhibit B below. The following pages of the report go into more depth on each
function depicted in the schematic, and outline Nebraska’s current status regarding these functions as
well as the opportunities that are available to move toward a desired, high-performing NWD system.

10



Exhibit B: Key Elements in a No Wrong Door Schematic®®
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10 https://nwd.acl.gov/pdf/NWD-National-Elements.pdf
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NWOD Function 1. State Governance and Administration

The state’s governance model is the foundation of the state’s NWD system. The support of the Governor
and cabinet-level officials, along with the active, intentional, involvement across multiple state agencies
that provide services and support to older adults and persons with disabilities across the state, is key in
ensuring that access to LTC is easy to navigate. This leadership and administrative structure will set
clear expectations for the leadership, employees, participants and stakeholders of the NWD system. The
state must establish a single entity with clear ownership over the system that both aging and disability
communities will feel connection to and will feel heard by. This owner must have support from the
state’s high-level officials and be empowered to carry out the improvements to the NWD system. The
governance model may include a NWD taskforce or advisory group that has representatives from
participating state agencies, governor’s office appointees, as well as stakeholders (AAAs, ClLs, ARC, etc.).
Continued and meaningful involvement of the key stakeholders in the system is paramount to meet the
complex, changing needs of the populations that enter the LTC system.

e State Leadership and Collaboration — The Nebraska legislature has supported the
development and ongoing implementation of ADRCs in the state. The continued support
from the Nebraska Governor’s office and legislature will be important as the NWD system
blossoms in the state. The state must have sustained buy-in from all state agencies that
participate in the LTC system. The state should clearly define the expectations and required
collaboration amongst these state agencies, with a single state agency being responsible for
the overall coordination of the effort. Issues of financing system development can work
through the state Medicaid agency or can be led by another state agency in partnership with
the state Medicaid agency to receive Medicaid match. The current ADRC model is led by the
state unit on aging. In the future, the state may wish to consider having the NWD effort
being led by the Medicaid agency. This will ensure that all funding opportunities are
maximized and that the NWD is viewed as a model that is inclusive of all LTSS populations,
including those outside of the aging community.

e Stakeholder Inclusion — Through the efforts of the prior LTC Redesign Stakeholder sessions
and the work of ADPLC, Nebraska has obtained necessary stakeholder feedback in the
development and implementation of the ADRC and NWD system. The state should maintain
consistent and continuous efforts to solicit and respond to stakeholder feedback. All
stakeholders, regardless of age or disability type, must feel heard and be a part of the
process for a successful NWD implementation. Additionally, these stakeholders should have
ongoing participation in the NWD system. The formation of a broad NWD stakeholder
advisory council would help strengthen stakeholder engagement across all LTC recipient
groups. This council could focus on access to LTC in Nebraska for all populations, and
include individuals who represent older adults, intellectual and developmental disabilities,
traumatic brain injuries, behavioral health, physical disabilities, veterans and other entities
that may require LTSS. The state should continue to partner with and include support from
The Arc of Nebraska, Disability Rights Nebraska, Independence Rising, The League of Human
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Dignity, NE Statewide Independent Living Council, Nebraska 211, local Medicaid access
agencies, community-based service providers, and other I&R services in the state.

Designation of Non-State Government Entities to Perform NWD Functions — In a NWD
system, there are “doors” at the state and local level. Indeed, as the schematic highlights,
examples of organizations that can be designated by the state to perform NWD functions
includes, but is not limitied to:

Developmental
Disability
Management
Organizations

Centers for
Independent Living

Behavioral Health
Management
Organizations

Organizations
serving minority School districts
populations

Local Medicaid
Agencies

Orgnizations with
peer-to-peer, Other
including Family to organizations
Family

Faith based Local public
organizations housing

The state currently has designated pilot program ADRCs to perform some of the NWD
functions; however, inclusion of disability points-of-entry must be intertwined into the
system so that disability groups can become more meaningful stakeholders in the NWD
system. Currently, not all of the ADRCs have formal agreements with partners in the
disability community, which could lead some populations to feel that the existing system is
solely for older adults. As Nebraska moves to a statewide NWD system, the lead state
agency should require formal agreements with a variety of partners throughout the
Nebraska LTC system. Formal agreements should be drafted for all participating and non-
participating AAAs, ADRCs, Centers for Independent Living, Behavioral Health Organizations,
all types of disability organizations, local service providers, and a wide range of related
organizations. These formal agreements should describe the functions that the partners will
perform in the NWD system. The state should have a communication strategy to coordinate
with the various agencies to efficiently and effectively operate this single statewide NWD
system.

Person-Centeredness — Options counseling has been a core function of the Nebraska ADRC
sites. Whether options counseling or person-centered counseling terminology is used,
Nebraska’s NWD single-entry system must prepare front-line staff to complete person-
centered plans to outline the needs, preferences, goals, and existing supports of LTC
consumers. Inthe current ADRC sites, HCBS Strategies documented that action plans only
contained person-centered goals in a little over one-third of the cases reviewed and that
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many plans only outlined needed services.!! In the state’s development of a NWD system,
staff should be competent in person-centered planning and ensure that the program
participant drives all access to the LTC system.

e Performance Standards and Continuous Quality Improvement — Nebraska is currently
collecting data from the ADRC sites. It is important for the state to expand its data
collection to all NWD system partners so that full management, evaluation, and
improvement can occur continuously within NWD system. The state should create or
procure an information management system to collect and analyze data from state and local
sources to manage, evaluate, and continually improve the performance of NWD system.
Performance measures as well as data collection and analysis should be Strategic,
Measurable, Achievable, Realistic, and Time-specific (SMART). The SMART performance
measures will allow the state to assess how individuals access the NWD system, their
experience in the NWD system, and their realization or achievement of their personal goals
and preferences. The states evaluation of data will support process changes as well as
system changes that will improve overall outcomes. Data points to be collected on the
state’s NWD system include:

o Visibility — the public’s awareness of the NWD system is important to ensure
the necessary information is provided during public outreach and education.

o Trust — the reliability of the NWD system to provide objective and
comprehensive information for consumers and caregivers trying to access LTC
services.

o Ease of Access — the amount of time or ease of use obtaining the useful
information.

o Accessibility — ADA 508 compliance of all written and web-based materials and
accessibility of all physical locations and entry-points.

o Responsiveness — Use of the person-centered counseling (PCC) to enable the
consumer and their caregivers ease the personal goals and preferences, along
with responding to any complaints or grievances.

While consumer experiences in the NWD system are the primary importance, there are also
other sources of data that can help frame the functional health of the NWD system. These
data include Medicaid LTSS expenditures, the total number of unduplicated participants that
have accessed the NWD system, and the number of participants diverted from higher cost
care to HCBS services.

e Staffing — Capacity, adequacy, and quality are three areas that staffing in the NWD system
must possess and maintain to ensure successful delivery and ongoing resources to the
network. Building on the ADRCs in Nebraska, the state should make training available to all
disability partners and assess their ability to meet the needs of the NWD system. Currently,

11 http://dhhs.ne.gov/Reports/ADRC%20Evaluation%20Year%202%20Report%20-%202017.pdf
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in Nebraska, each ADRC sets their staff qualifications and training. Establishing minimum
requirements for training in a NWD system is crucial to its success.

The Alliance for Information and Referral Systems (AIRS) offers several certifications that will
improve the quality of staff through adequate training. AIRS provide its members, who are
information and referral (I&R) and information and referral/assistance (I1&R/A) providers
with training, support, technical assistance, industry standards, certification, accreditation,
advocacy, and partnership opportunities. NASUAD operates the National Information and
Referral (1&R) Support Center and has partnered with AIRS since 1990 on aging and disability
I&R/A. Both NASUAD and AIRS offers many opportunities for training and development of
NWD staff. Currently, only one of the three Nebraska ADRC participating AAAs has received
AIRS certification for its staff. The three certifications offered through AIRS, Certified
Information and Referral Specialist (CIRS), Certified Resource Specialist (CRS) and Certified
Information and Referral Specialist Aging/Disability (CIRS A/D), establish industry
competencies. These certification programs assess knowledge, skills, attitudes, and work-
related behaviors for I1&R/A staff to provide quality service as they execute their duties and
responsibilities.

ADRCs must also be fully integrated with overall AAA functions, in addition to the
development and integration of disability organizations and other LTC agencies to complete
NWD activities. The state should integrate traumatic brain injury, disability, and
organizations for deaf and hard of hearing into the staffing training, to create a cross-
training across all entry points. In addition to the AIRS certification training that can be
implemented, formal training should include options counseling and person-centered
planning/thinking programs.

In addition to the current training needs, ACL recommends that each state documents how
it will determine the current and future demands of the NWD system, as well as an
implemented strategy for ensuring that capacity within the different types of population
that will access the state’s system. The capacity, adequacy, and quality of the staff in the
NWD system are paramount to the success of the system. Capacity is determined by
measuring the needs of those who could require LTSS in the state. This analysis should also
identify trends in the aging and disability population in the state to determine the continued
adequacy of staffing in the NWD system. This capacity review must not only focus on having
the number of staff needed for the different population groups that are entering the
system, but also look at the adequacy of the system.

NWD Function 2. Public Outreach and Coordination with Key Referral Sources

The public outreach and coordination with key referral sources is quite extensive in an effective NWD

system. The State of Nebraska currently has formal agreements with its ADRCs, but must include a

number of other formal partners to ensure a productive NWD System. These partners must assist the

NWD system in obtaining appropriate referrals from Nebraskans that may need to access the Nebraska
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LTC system. The partners must include, not only ADRCs, Nebraska 211, CILs, University Center of
Excellence in Development Disability Education (UCEDDE), it should also have formal relationships with
any organization that may assist people who may enter the LTC system. Some of the referral sources
include: I&R/A programs, non-profit organizations, faith-based and community groups, community
health centers, homelessness resource organizations, veterans’ services and organizations, hospitals,
institutional facilities, even the YMCA and YWCAs. These relationships with community referral sources
create opportunities for public outreach, along with certifying the NWD system is the “trusted source for
unbiased and in-depth information and one-on-one counseling”.?

e Public Outreach and Education — Nebraska has actively conducted public awareness
campaigns through building a ADRC website, creating a ADRC state-wide hotline and
informally working with partners to publicize and outreach to the Nebraskans that may
enter the LTC system. However, there is an increased need in the state’s public awareness
for the ADRC/NWD system. The aging and disability communities must see the state’s NWD
system as the trusted source for information. The statewide NWD website should highlight
all of the partners in the different networks that are active and passively engaged in the
NWD system. Many states have a statewide toll-free number that is publicized throughout
the state.

¢ Information and Referral Entities —While all referral sources are important, key entry-points
into the NWD system must receive adequate public education so their staff can be
knowledgeable and capable in person-centered thinking and planning. In Nebraska, triage
and referral to other agencies procedures are in place and largely being followed; however,
ADRCGC:s still lack formal agreements such as MOUs with other agencies to facilitate consistent
referral processes. These formal agreements are the core of the NWD concept; if the ADRCs
are the only entry-point into the system, it leaves the potential for consumers to not receive
the appropriate person-centered planning necessary as they enter in the LTC system in the
state.

e Nursing Facilities and Other Institutions —Nebraska’s NWD system should act as tool and
opportunity to divert individuals from potentially unnecessary institutionalization, such as
Nursing Facilities (NF). The diversion from NF can involve preadmission screening tools that
provide information to individuals about how they can receive the needed supports in their
homes and communities. The NWD system should also coordinate the implementation of
the Pre-Admission Screening and Resident Review (PASSR) that helps identify individuals
with mental illnesses and intellectual/development disabilities, diverting those individuals
from institutional care to receiving preferred and less costly home and community-based
services. Nebraska should track the diversions from institutional care through NWD pre-
screening activities. The state should also use transition programs that, once identified

12 https://nwd.acl.gov/pdf/NWD-National-Elements.pdf, p9
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