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Advisory Committee on Developmental Disabilities 
Meeting Minutes 
March 11, 2026 

 
I. Call to order:  

Mike Browne called to order the regular meeting of the Advisory Committee on 
Developmental Disabilities (DD) at 10:00 am on Wednesday, March 11, 2026. This 
meeting was a hybrid meeting with in-person attendance at Conference Room P, 5220 
South 16th St, Lincoln, NE and virtually via Zoom.  
 

II. Roll call:   
The following persons were present:  

Advisory Members Present: Dorothy Ackland, Mike Browne, Dianne DeLair, Phil 
Gray, Jennifer Hansen, Shane Hunter, Kristen Larsen, Cris Petersen, Lorie Regier, 
Paige Rivard, Mark Shriver, Joe Valenti, Angela Willey, Jennifer Miller 
Advisory Members Absent: Suzanne Wahlgren 
DHHS Staff: Tony Green, Jenn Clark, Kristen Smith, Tyla Watson 
 

III. Approval of Agenda:  
 Motion made by Chris Petersen 2nd by Dianne DeLair to approve agenda as 

presented. Roll call vote taken. Motion carried.  
• All in Favor: Dorothy Ackland, Mike Browne, Dianne DeLair, Jennifer Hansen, 

Shane Hunter, Kristen Larsen, Jennifer Miller, Cris Petersen, Lorie Regier, 
Paige Rivard, Mark Shriver, Joe Valenti, Angela Willey 

• All Opposed: None 
 

IV. Approval of September Meeting Minutes:  
 Motion made by Joe Valenti 2nd by Cris Petersen to approve the January minutes 

as presented. Roll call vote taken.  Motion carried.   
• All in Favor: Dorothy Ackland, Mike Browne, Dianne DeLair, Jennifer Hansen, 

Shane Hunter, Kristen Larsen, Jennifer Miller, Cris Petersen, Lorie Regier, 
Paige Rivard, Mark Shriver, Joe Valenti, Angela Willey 

• All Opposed: None 
• Abstain from voting: None 

 
V. Division of Developmental Disabilities (DD) Updates: 

 interRAI Update – Presented by Kristen Smith, DHHS 
• Handout: interRAI Update – January 31, 2026 
 643 initial & 2,342 renewal interRAI’ s  

• Handout: interRAI Appeal Data – January 31, 2026 
 237 Total appeals  

o 130 Active Appeals  
o 107 Closed Appeals 

• 61 Affirmed Appeals 
• 46 Dismissed/Withdrawn  
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• Question: Out of the 237 appeals - Can we get a reason for appeal?  Response: 
The Division receives the appeal information from our appeal office. The reason 
for the appeal is the interRAI.  Division is not currently tracking details breaking 
down from there.    

• Question: Prior to the interRAI was the number of appeals the same?   
Response: No, directly prior to the implementation of the interRAI, the number 
of ICAP appeals was lower. However, when the ICAP was initially implemented 
the number of appeals was higher.  

• Question: Why does the interRAI look at the last three days. Our kids don’t 
always display all of their behaviors in the last three days.  Response: The 
interRAI utilizes a three-day look-back window for specific items as it increases 
the accuracy of the recall of the interviewee(s). The behavior specific questions 
responses also include “present, but not in last 3 days” to capture what 
behaviors are currently occurring. Additionally, there are other items, such as 
history of violence, that have longer look-back windows to capture intensity or 
frequency.  

• Question: How do we recruit waiver service specialists (WSS)?  Response: 
Through regular DHHS hiring practices.  WSS are required to have a Bachelor 
degree related to Health Services field or equivalent work experience.   
 

 Waiver Update  
• League of Human Dignity A&D Waiver transition of Service Coordination to the 

State of Nebraska 
 The Division is currently interviewing for the Service Coordination (SC), SC 

Supervisor, and Administrator positions.  We hope that many people will be 
able to keep the services coordinator they previously had and it will be a 
smooth transition.    

 Change to go into effect April 1, 2026.  
 Committee Discussion/Feedback:  

o With all of the activities going in the division currently could we have 
waited?  Response: We continue to review all our contracts and 
spending, as part of that review it was determined there would be tax 
dollar savings to transition Service Coordination to the State of 
Nebraska. There is no easy time to make a change.  This is a budgetary 
change. 

 
• A&D waiver amendment, Second 30-day public comment period closed March 

9, 2026  
 Committee Discussion:  

o Concerns regarding budget neutrality.  To calculate budget neutrality, 
the State uses the average of all nursing home individuals. Would like 
the division to consider comparing people with similar needs (apples to 
apples) not the full average. Response: There are different ways to meet 
budget neutrality.   There are things that could be explored with CMS.  
The high-cost people are currently included in the average.  There are 
always pros and cons to changing the way we calculate this.    
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o Question: Can you explain what the exception process will look like and 
how families would request? Answer: exception processes would be for 
those above the 150%.  The request will be simple. The Service 
Coordinator will fill out a simple form. The clinical team will review with 
their nurses.   We have quite a few people that have people come into 
their homes and wrap services around them.  

o Concern is for those that really need more.   
o Those that live at home with a caregiver can’t go over the 150% they are 

working for free. This is the concern at a national level.    
 
(NOTE: Break for public comment – see section VI) 

 
 Policy Manual Changes Update 

• Handout: HCBS Provider Policy Manual Updates Presentation 
• Handout: 5.2 Funding Tiers – Update for Policy Manual  
 Question: Some of the comments we heard are about the algorithm.  Does 

DHHS know the algorithm?  Response: No, the Case Mix Index (CMI) 
algorithm is proprietary information owned by interRAI not the Department.  
The Departments algorithm (grouping of scores) for using the CMI to 
calculate budget tiers, is published on the public website.   

  
VI. Public Comments received at 11:00 AM (Following waiver update)  

 Public Comments attached – Attachment A 
• Public Comments received from:  
 Stacy Pfeifer, ARC of Nebraska 
 Carol Salber, Guardian 
 Tori Sorensen, Parent  
 Curt Safranek, Parent 
 Brook Fine, Parent  
 Mark Rolfsmeyer, Parent/Guardian  
 Cathy Martinez, Autism Family Network, Parent 
 Dominic Gillen, Family  
 Lehn Straub, Father/Power of Attorney 
 Molly Mailander, Family 
 Dilan Sorensen, Self Advocate 
 Shelly Jorges, Mother/Guardian 
 Savannah Baclich, Family  
 Anna Keyzer, Parent 
 Susan Brown, Mother   

• Written public comments received from:  
 Ed James, Independent Provider 
 Mr. & Mr. Stone, Family 
 Trevor Hinze, Family 
 Leila Johnson, Mother 
 Ronald Rehtus & Angela Rehtus, Parents/Legal Guardians/Conservators 
 Matt & Ame Creglow, Parents 
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 Committee Discussion following public comment:  
• Concerns with the quality of staffing, doing assessments. Some of these 

assessors are not doing a good job all the time.  Example given: Assessor was 
supposed to be there at 11:00 and doesn’t get there until 1:00 PM.  

• Question: Is it possible that a secondary person could do the interRAI and see 
what the result comes out to or do we have to stick with the first assessor?  
Answer: The family can bring corrections to the divisions.  We will correct prior 
to the appeal if there is evidence that the answers are incorrect.   

• Comments: How do we educate people?   How can we help address the 
situation?  What are the points in the system that do need to be changed?  I 
don’t necessarily think it’s the algorithm.   In every situation you will have people 
with adverse outcomes.  There are times that people are not happy.  Where 
are the right points to make good quality outcomes.  I could be wrong, but I 
don’t think it’s the interRAI. It’s better than ICAP.    

• Question: Can the division re-band the interRAI results? Answer: Yes, the 
division can re-band them.  States build those to define policy, set budgets.  We 
took the case mix index (Which we have no control over – this is interRAI’ s 
case mix index) and band the results to the budget tiers.  This is also how the 
ICAP scores were done via banding of scores.   

• Feel the appeal process should be done independently outside of DHHS.  
• Concerning the funding. Developmental Disabilities continue to go up. Feels as 

though A&D is seeing a reduction.   
• It’s not normal parental care.  These people are working 24/7. I don’t know how 

we do this.  I know that number can increase.   
• Division Comment: Many states are grappling with this, paid caregivers, and 

what it looks like.  Some states would look at Nebraska and say we are very 
generous.  Every state does it differently.   
 

VII. Quality Management/Liberty Update:   
 Handout: Quality Team Strategic Plan 2026 – Paul Edwards, DHHS and Betty 

Smith, Liberty 
 Four initiatives focus on the quality improvement strategy 

• National Core Indicators – working to increase participant satisfaction with 
services. Expand participant choice and control in daily life.   
 National Core indicator Dashboard – team managers interactive dashboard 

to increase accessibility of survey results.  
https://dhhs.ne.gov/Pages/Public-Data-Dashboards.aspx  

 Will be sending out notice to those selected to participate in the Aging and 
Disabled adult consumer survey this month.  

 Latest State of the Workforce 2024 Survey report has been released.  
• Critical incident management process – Reduce emergency and safety incident 

& Strengthen provider readiness 
 Question: How are we confirming general event reports (GER’s) are correct.  

Just because one is marked as a medium doesn’t mean it shouldn’t be a 
high?   Answer: Quality unit reviews 100% high-level GER’s and does spot 

https://dhhs.ne.gov/Pages/Public-Data-Dashboards.aspx
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check 10% Medium-level GER’s. Do work with providers on report, review 
T-logs, and we are continuing to look at processes 

• Human and Legal Rights – Reduce unnecessary human and legal rights 
restrictions.   

• Mortality Review – screening for potential quality concerns.  
 Mortality review conducted on 100% mortality for HCBS Waivers and 

Beatrice State Developmental Center (BSDC) 
 Includes Mortality Review Committee - to address individual and systemic 

issues and analyze trends to generate recommendations to DDD for 
improving the quality of services 
o Follow-up: Committee request to have a member of the Advisory 

Committee (Shane Hunter) on the Mortality Review Committee if 
possible.   

 
VIII. New Business:  

 Olmstead Plan Goal – Lorie was asked by the Olmstead committee to bring this 
goal to the attention of the Advisory Committee 
• Strengthening Pathways to Access: Nebraska’s Olmstead Plan found on the 

Olmstead Plan webpage: https://dhhs.ne.gov/Pages/Olmstead.aspx  
 Goal 2: Enhance Data Collection and Utilization to Address Unmet 

Needs: By June 2031, Nebraska will implement a comprehensive data 
collection system to identify the average wait time for all home and 
community-based services from the point of application and from the point 
of authorization until services begin and the percentage of authorized hours 
provided. Reporting will include the identification of appropriate data by 
2026, and publishing an annual report on service utilization trends starting 
in 2027 indexed to existing participant experience assessments to assess 
overall system services quality. 

 The dates set in the goal are tied to the dates that are being required as 
part of the Centers for Medicare and Medicaid Services (CMS) Access Final 
Rule.  
 

IX. Adjournment: Committee meeting ended at 2:00 PM  
 
Next Meeting:    

 May 13, 2026 
In-Person Meeting 
 

https://dhhs.ne.gov/Pages/Olmstead.aspx


Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

STACY PFEIFER, ARC OF NEBRASKA 
Communication in regards to the whole process is concerning. People did the 
assessment over the phone, was done in 15 minutes, which seems very concerning.  The 
assessors remarked that questions doesn’t apply and didn’t ask the questions.  Lots of 
people are afraid. They want to take care of their children and what to know how to do 
that.   

CAROL SALBER, GUARDIAN 
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Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

TORI SORENSEN, PARENT 
Basis of decision-making tree is wrong because it is looking at funding to test, not 
disabilities to funding.   Professional opinion is to look at all of the interRAI people and 
review how much it will cost.  It should not be viewed as a strict prescription.  This is not 
what the State of Nebraska did.   
Branch of the tree, looking at functional skills. One indicator is Full paralysis.  This could 
mean a slight amount of help to hold a pencil or be complete help OR completely 
paralyzed.  This Not a very valid way to review functional skills. Violence to Others is 
another.  Bladder Continence/incontinence. Substance abuse of Mother or foster home 
placement.   This is a guide.  It was not a prescription.  
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Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

CURT SAFRANEK, FATHER 
Hidden algorithm serves to deny a person’s constitutional rights.  We were not included 
int he assessment. There were errors, many errors in our interRAI.  The state re-scored 
the interRAI.  Guess how much it changed? ZERO change.  When corrections were made 
nothing changed.  The state’s appeal process had had Zero reversed. Putting all of these 
cases into a class.  Hold the state accountable.  Class Action.    

BROOK FINE, FAMILY 
My son, IQ has been tested well below standardized IQ testing.  He is aggressive to 
himself and others.  When the assessment was done.  The assessor admitted to not 
asking every question.  He said he didn’t need to ask the question. Only observed for one 
minute   The assessor was in the home for maybe 40 minutes.  I was part of another 
assessment that took 3 hours. He has always been in an advanced tier.  He is now in the 
intermediate tier.  The algorithm provided the result. I find it puzzling that no one can 
explain the algorithm. Common sense has been thrown out.  
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Public Comments   
March 11, 2026 

MARK ROLFSMEYER, PARENT 
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Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

CATHY MARTINEZ, AUTISM FAMILY NETWORK & PARENT  - 
I used to be member of this committee.  FBA states Jake needs a 1/1 support.  He was 
recently assessed by the interRAI, changed his level, I can guarantee my son’s level has 
not changed.  Jake has always been assessed and was found to be advanced.   He’s 
aggressive.   
The behaviors are only assessed for a 3-day period for accurate recall. This will create 
dangerous and unsafe settings.  In my opinion, the scoring algorithm is no longer 
assessing the true level of need.   Direct violation of the Olmstead.      

DOMINIC GILLEN, FAMILY 
Dominic Gillen – My son has seizures. Provider supervision or caregivers.  For my son 
there is no difference.  Where is the medical supervision? There is no way he can score 
what he scored before.  When there is no budget increase, when you change the 
assessment and drop everyone down. Those with the highest needs will be impacted the 
most. This is a failure of leadership. These people should be cherished.  We are treating 
them like a number.   It is unbelievable frustrating. That pretty much does it for me.  I don’t 
understand how there can be a change, with something snuck in. No one knew what was 
happening.  This assessment isn’t just for 100 kids, he’s my kid. It’s about all of them. 
They are a blessing to all of us, we have been given a blessing.  
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Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

Lehn Staub, Father w/ Son Doug Staub 
Level changed from high to intermediate. They appealed the decision. Lehn read the 
ISSUE section below during public comment.   
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Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

MOLLY MAILANDER, FAMILY 
Was at Nephew’s assessment.  The assessor repeatedly referenced Down Syndrome, 
kept correcting her that was not his diagnosis. The assessor did not review his treatment 
plans and was not able to review this during the assessment because she couldn’t get 
into the system.   Some of the questions were skipped and minimized.  Assessment stated 
he met mobility, self-care, this is not correct.  He has a safety plan.  Level of support 
should reflect what is truly needed. My nephew is not just a name on a form.  When 
assessments are inaccurate, they affect his quality of life. Shame on you guys.   

DILAN SORENSON, SELF-ADVOCATE 
The assessment said I would jump off a roof.  I did jump off a roof but it wasn’t like that. 
The ladder fell.  I wouldn’t just jump off a roof.  They also put down I was non-verbal.  
Which I’m obviously not.   I don’t know why I am still qualifying for services.  I have 120 
merit badges in boys scouts. I’m wondering how I’m still able to be on this assessment. 
(COMMENT FROM TORI SORENSEN) Being on the waiver is preventing his availability 
to be able to work with someone, he cannot do so because he is on waiver.    
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SHELLY JORGES, MOTHER/GUARDIAN 
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Advisory Committee on Developmental Disabilities 
Public Comments   
March 11, 2026 

SAVANNAH BACLISH, FAMILY 
Son has oppositional defiance disorder.  He was dropped from high to basic tier.  Like he 
could just go on with his day with minimal care. He’s non-verbal.  If we are in the parking 
lot, he will just stand there oblivious to the cars around him.  He needs constant reminders 
of ADL’s.  Asked Service coordinator acceptation.   We are told we need to work towards 
the tier they are supposed to be at.  The support doesn’t disappear; it is shifted to the 
families.  How is the system going to support families that cannot shoulder that change?  

ANNA KEYZER, PARENT 
Son on AD Waiver – 112 hours of caregiving.  Have a sister-in-law that helps. It has been 
a hard few months.  In the middle of December we found out we were going to be lowered 
to 40 hours  a week. Then we went through public comment.   Now it’s capped at 150%. 
My son is not average.  He cannot take care of himself.  I understand that this is an 
optional program. Every time I hear that they could take the entire thing (waiver services) 
away. I am so thankful that my son is on the waiver and that I’m able to be paid to be his 
provider.  If we get our van modified, that is also going to come out of that $138,000. As 
would Day services, if I did that.  I believe that if I apply to be an independent provider, I 
will lose money.  No one cares about my budget or my son.  I feel like you should.  My 
son’s evaluation was in October and everything stayed the same.  Was approved for 112 
hours. Because we are fighting this fight together. If you only wanted to pay for all of those 
things, what happens if I’m only being paid for 8 hours a day.  My son is too disabled to 
live by himself. Why in the world those disabled not be able to apply for an exception 
because they live with their family.  I’m the person that knows it all.  If he went to an 
institution, I don’t know how long I can do that.  I have to pay my mortgage. I stupidly built 
my home for my family based on my income. No one cares about my mortgage.  He has 
a life with me. He goes to concerts; he goes to church every week; he travels.    
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Public Comments   
March 11, 2026 

SUSAN BROWN, MOTHER 
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Watson, Tyla 

From: 

Sent: 

To: 

Subject: 

Dwayne < @gmail.com > 
Wednesday, March 11, 2026 1 :32 PM 
Watson, Tyla 
DD advisory committee comment 

� You don't often get email from @gmail.com. Learn why this is important 
n 
Hello, 

I did have some comments for the board that I'd like for them to take in consideration. 

My comments are for the AD waiver. 

It was brought up about the SNA and the changes in hours that are already happening. One thing that 

these proposals has done has connected a lot of families and they are seeing the discrepancy across the 

board. There are individuals whose supervision hours are being reduced based on a number that has 

been arbitrarily chosen. Also supervision hours are being cut for high risk individuals with the response of 

family members should provide informal support, ie free help. That these are normal tasks that should 

be provided by the family. Unfortunately, these people that are being affected are not normal and the 

cares are far beyond from what an individual would provide for a non disabled individual. Even with 

proper documentation the hours are objectively adjusted by arbitrary factors. 

Second, the use of an average cost to determine individuals budgets based on a extremely large 

population that is obviously skewed toward the lower end is absurd and seems reckless and purposeful 

to reduce budget numbers for someone else's agenda. Here's is a comment for Tony Green to counter 

his repeated planned answer. In regards to his salary and Steve Corsi and Jenn Clark's, what if we base 

their salary on a bell curve budget. Take all the state employees and average their salaries, which is 

roughly $58,746 and then implement the 150% cap which is $88,119. Now apply this new salary cap to 

them and see how they feel about this new determination. -This here is a solid point of cost neutrality and 

should be implemented for them. 

These are just a few things I would have liked to state to the board so that they could see how Dhhs 

would react/consider this. 

Thanks 

Ed James 
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