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STATE: _North Dakota SUPPLEMENT 12a To
ATTACHMENT 2.6-A
Page 8

STATE PLAN UNDER TITLE XtX OF THE SOCIAL SECURITY ACT

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE FOR INDIVIDUALS
WITH A DEVELOPMENTAL DISABILITY WHO RESIDE IN AN ICF/MR

In addition to the Basic Personal Needs Allowance, individuals with a developmental
disability who reside in an ICF/MR would have an additional allowance of.__$35.00 .

1. Justification for a higher personal needs allowance, based on Title XIX
requirements (42 CFR 483.440 Condition of participation: Active treatment services)

a) Standard: Active treatment.

(1) Each client who resides in an ICF/MR must receive a continuous active
treatment program, which includes aggressive, consistent implementation
of a program of specialized and generic training, treatment, health
services and related services, that is directed toward—

i.  The acquisition of the behaviors necessary for the client to function
with as much self determination and independence as possible;
and

ii.  The prevention or deceleration of regression or loss of current
optimal functional status.

The obligations under Title XIX participation are very specific for ICF/MR providers:

a) Ensure clients the opportunity to participate in social, religious and community
group activities.

b) Ensure that clients have the right to retain and use appropriate personal
possessions and clothing.

¢) The requirement to facilitate independence of clients is woven throughout the
Title XIX regulations including finances.

2. Community life justification for a higher personal needs allowance:

a) The organization (ICF/MR) has responsibility to promote community life,
including leadership roles and responsibilities for people with disabilities.

b) The organization (ICF/MR) has responsibility to support people served in
developing social networks and involving people in all aspects of community life.
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