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Abstract: Sixty-three million Americans care for an aging parent, a spouse, or a child with a disability,
and the rules deciding what help they get are written for administrators. You ask in plain language; where a
loaded authority governs, pr4xis answers from that provision and shows you which one, so a family or an
Area Agency on Aging counselor can check it in seconds rather than take it on trust. Ask whether respite
care is the same as adult day care and it answers from the governing definition with the provision attached.
Ask whether your father qualifies and it returns the rule and names the facts that rule turns on — the law
is public, the facts are yours, the decision stays yours. Where no loaded authority governs, it says so rather
than guessing, so the caregiver carries a named unknown to the aging network’s own human channels. It
cannot invent a citation, because there is no generative stage to invent one with — a different guarantee
from a model told to refuse. Its knowledge is loaded, not trained: when CMS issues a rule or a state revises a
waiver definition, pr4xis is current the day it is handed the text, with no interval in which it knows only the
superseded rule. Every answer is reproducible, on ordinary hardware, at no cost per question. It is built and
running today against 4,219 real caregiver questions from 865 public sources, with a demonstrator running
the whole engine in a browser.



Section 1: Understanding of Need and Solution Design

The challenge addressed, and why it matters

The number of family caregivers in the United States reached 63 million in 2025 — a 45-50% increase from
an estimated 43 million in 2015 — with nearly 1 in 4 U.S. adults now providing ongoing unpaid care for
an adult or child with a chronic illness or disability, and 29% “sandwich generation” caregivers supporting
children and adults at once (AARP & National Alliance for Caregiving, Caregiving in the U.S. 2025).
They navigate a genuinely difficult information landscape: eligibility for Medicaid Home and Community-
Based Services waivers, skilled versus custodial care, what a 1915(c) waiver covers, what a level-of-care
evaluation determines (42 C.F.R. § 441.302(c)) — questions with real, citable statutory answers that are
nonetheless hard for a family member to locate and interpret, against systemically documented access bar-
riers (National Academies Press, Families Caring for an Aging America, 2016). The access gap is measured:
in CDC’s 2023 SummerStyles survey, “about one third (34.2%) of caregivers indicated they would use at
least one of the seven resources, but that it was unavailable or not known to be available to them” (Walker &
Kilmer, Caregiver Needs and Resources—2023 Summer Styles Survey, United States, abstract, Alzheimer’s
& Dementia 2024;20(Suppl 7):e089072, doi:10.1002/alz.089072, published online 9 January 2025). Not
known to be available is half of that finding, and it is the half an answering engine can move.

The end users here are family caregivers — an adult daughter, a spouse, a sibling — deciding under time
pressure: a waiver enrollment window, an appeal deadline, a level-of-care redetermination, a discharge
in two weeks. The authoritative answer exists, in Title 42 of the U.S. Code and in the C.F.R. parts that
implement it, written for administrators. The challenge this engine takes on is to put that answer, with its
governing authority attached, into a plain-language exchange — and, where a loaded authority is silent, to
route the caregiver to a person, because knowing when to stay silent is the property Truthful QA measures
(Lin, Hilton & Evans, 2022) and the property that protects a family inside an enrollment window.

The tool, and what it does for a caregiver
A caregiver types a question — “Is respite care the same as adult day care?” — and receives one of four
strictly typed outcomes from the reasoning core (crates/chat/src/1ib.rs:502, : 78-115):

» Answered — a definition grounded in a loaded, cited authority, with that authority carried beside the
answer as structured provenance the engine states in its own words. The caregiver checks the answer by
reading the authority, not by trusting a paraphrase.

» Abstained { unresolved } — the engine declines, carrying the surfaces still to be grounded, so
the caregiver takes a named unknown to a human channel.

« Conditional { rule, missing } — the engine cites the governing rule and names precisely
which private facts it would need to evaluate it. This is the correct shape for a personal-eligibility question:
the rule is public, the facts are the family’s.

* RuleResolved — the rule’s outcome once the caregiver supplies those facts, with the rule’s citation
attached.

For an organization, the same four outcomes are an efficiency instrument: an options counselor, an ADRC
intake worker or a SHIP volunteer would get the cited definition immediately instead of searching for it,
together with an explicit, logged statement of what remains to be grounded. A pilot integration into one
named caregiver-facing channel is the Phase 2 mid-year milestone.

Knowledge is loaded, not learned

The pr4xis Caregiver Answer Engine takes its knowledge at runtime. A registered lexicon, a published OWL
vocabulary, or a path to an ontology file is loaded and reasoned over immediately, through a generic bridge
that contains no domain-specific code (crates/domains/src/cognitive/linguistics/
english/bridge.rs:454;crates/domains/src/social/care/mod.rs:22-25). Update
is a file transfer; the behavior verified before the load is the behavior that runs after it.



That single property is the argument for building caregiver support this way, because this domain does not
hold still. CMS issues rules — the 2024 Ensuring Access to Medicaid Services final rule (89 Fed. Reg.
40542) is still phasing in. States revise waiver definitions and service categories under 42 U.S.C. § 1396n(c)
(1). Programs are renamed by statute: Pub. L. 108-173 § 201 replaced Medicare+Choice with Medicare
Advantage, and every downstream document that still says “Medicare+Choice” is wrong the day after.
Congress amends: the 21st Century Cures Act § 12006 wrote electronic visit verification into 42 U.S.C. §
1396b(1)(1) and changed the vocabulary an entire service population uses.

A system handed the file stays correct from that moment, and a state agency publishing a corrected definition
reaches the answer directly. The engine proposed here closes the distance between a published change and
a correct answer to the length of a file transfer: a state that publishes its waiver definitions in machine-
readable form is answerable the same day, and the change is auditable because the loaded authority is the
thing the answer was built from.

Existing and new technologies, combined
The engine is built on pr4xis, an existing general-purpose compositional-semantics reasoning system, not
a chatbot assembled for this challenge. Its substrate combines established resources and methods:

» A Lambek-calculus categorial grammar parser for compositional sentence semantics, so meaning is
composed from the sentence’s structure rather than matched against patterns.

* Open English WordNet (2025 release) as the lexical-semantic base, test-asserted at over 100,000
concepts (Crates/praxis-corpus-tests/tests/wordnet.rs:261,443), together with
VerbNet for verb-frame grounding.

* A generic WordNet-LMF-to-runtime-ontology bridge that loads any registered lexicon by name, ver-
sion and committed artifact, with zero lexicon-specific projection code (bridge.rs:454; crates/
domains/src/social/care/mod.rs:22-25). This is the mechanism behind “loaded, not
learned.”

* A registered-axiom mechanism in which an axiom’s literature citation is a required trait method
with no default rather than an optional annotation (crates/pr4xis/src/logic/axiom.rs:58),
backed by an audit that resolves every citation slug in the code against a committed registry (Crates/
domains/tests/citation_audit.rs,citations.toml).

* Loaded conditional rules whose text is the regulation’s own — for example the enumerated reportable-
incident categories of 42 C.F.R. § 441.302(a)(6)(i)(A) (conditional_rule/registry.rs:164)
and the Medicaid asset-transfer penalty of 42 U.S.C. § 1396p(c)(1)(A) (registry.rs:68) — carried
as data, not as code.

* Atyped reasoning pipeline, process_with_reasoner, which is a pure function: a string in, a typed
outcome out, with no side effects. Its response and out come depend only on the input and the loaded
set, so the same question returns the same answer on every run; the record also carries a wall-clock reading
(crates/chat/src/1ib.rs:507, :602), which is a measurement of the run rather than part of
the answer.

The new work contributed here is the domain content and its grounding: the Family Caregiving Lexicon
(crates/domains/data/care/caregiving_lexicon.xml; 173 synsets, 173 definitions, 361
lexical entries), authored against this population’s real questions. Every definition declares its cited authority
— Title 42 U.S.C., 42 C.F.R. Parts 409, 418, 435, 438, 440, 441, 483 and 484, 45 C.F.R. § 1321.3, Social
Security Act Titles XVIII and XIX, the National Alzheimer’s Project Act (42 U.S.C. § 11225(a)), the
CMS 1915(c) Waiver Technical Guide v3.6 (Jan. 2019), National Institute on Aging health-topic pages,
ACL’s “Alternatives to Guardianship” guidance, and IDEA (34 C.F.R. § 300.8(c)(6)). Where a question
touches shared HCBS terminology, the platform also loads those terms from a separately registered HCBS
vocabulary (279 synsets), which is the substance of a separate Track 2 submission. Both lexicons ride the
same generic bridge.



What the architecture guarantees

It cannot fabricate a citation. An answer is constructed only on a code path holding a loaded, cited
Definition or Subsumption edge, and construction from a loaded edge is the only path there is. The
guarantee is therefore a property of what the system can build, held by architecture rather than by a threshold,
apolicy or a filter placed in front of it. Aregistered axiom, ChatFaithfullyRealizesTheOntology
(crates/chat/src/capability.rs:722-750), holds the pipeline to its ontology on every build,
and the whole 4,219-question corpus runs through the production pipeline per question.

The citation is the edge the answer was built from — not a snippet retrieved after the fact and summarized.
Following the citation lands on the authority the reasoning actually used, which is what makes review by a
caregiver, an options counselor or an auditor meaningful.

It is deterministic. The same question yields the same answer, today and next quarter. That makes answers
auditable, reproducible and cacheable, and it makes a regression a named list of questions rather than a
shifted average.

Every open case is enumerable, named and reproducible, with a test attached, which is why improvement
is gated and verified: the fix is written against the named case, and the case stays in the suite afterward.

It runs on ordinary CPU. No GPU, no inference cluster, no per-token billing. Cost does not scale with
adoption; the ten-thousandth answer costs what the first did.

It embeds. The engine is built to embed: compiled into an organization’s own stack it answers in-process, so
questions never leave that infrastructure and no third-party vendor sits in the path. The public demonstrator
(https://prdxis.dev/#caregiver/tracks/1, no login) runs the entire engine in a browser tab with no backend
at all — a Web Worker making a single in-process call (docs/worker . js:39), with no HTTP client
compiled into the query path (crates/wasm/Cargo.toml:20-23). The browser build is a demon-
stration of how light the engine is; the engine is the product.

Current development stage: TRL 3

The system meets Technology Readiness Level 3 — analytical and experimental proof of concept of the
critical function. That function is citation-grounded answering with honest abstention, and it is proven as
TRL 3 asks: the mechanism exists, runs end to end on real inputs, and is instrumented well enough that
its behavior is enumerable rather than anecdotal. The demonstrator is live and public. As supplementary
evidence outside the page limit I submit a Smart 40 Validation Log: 40 live cycles quoted verbatim, with
repeated definitional text abbreviated in place and that convention disclosed in the log (28 standard, 4 stress,
4 boundary, 4 conditional) captured from this same pipeline, per the Tech Requirements Guide. The 28
standard cycles are curated from rows the engine answers today and are evidence about answer quality and
citation grounding; the stress and boundary cycles are selected mechanically, and the four conditional cycles
use constructed inputs, disclosed as such in the log itself.

The numbers below come from the live instrument. A corpus of 4,219 real caregiver and workforce
questions has been assembled from public U.S. sources — peer caregiver boards, elder-law Q&A
publishers, state Medicaid and EVV FAQ documents, Medicare counseling columns, DOL guidance,
disease-foundation FAQs — across 865 distinct source documents. This is real caregiver language, taken
as written. Of that corpus, 2,556 questions fall in this track’s audience slice, and the engine returns a
grounded answer today for 112 of them, 104 of those keyed on a term one of the two purpose-built
lexicons carries with its authority declared — every one deterministic and reproducible, so the count
a reader computes in their own browser is the count published here. Of the remainder, the great majority
abstain — the engine’s designed safe state, which carries the named term onward to a human channel while
term resolution and lexical grounding are extended. A bounded residue answers about a neighbouring term
instead; that class carries the tightest committed ceiling of the three live gap classes in CI, and Appendix
A.2 names it. The corpus is real caregiver language taken as written — unedited board posts and the FAQ
text institutions publish — rather than questions rewritten to suit the engine.



How end-user input shaped the design

What shaped the design is the corpus itself, which is caregiver language rather than developer assumption.
A large fraction is literal public text written by family caregivers: 657 questions harvested verbatim from
agingcare.com’s peer boards, 299 from elderlawanswers.com’s consumer-posed elder-law Q&A, alongside
institutional FAQ content written to answer what caregivers actually ask state Medicaid agencies, elder-law
attorneys and Medicare counselors (medicaidplanningassistance.org 96, medicareinteractive.org 65, dol.gov
65, nia.nih.gov 12, plus more than fifty state Medicaid and EVV documents across twenty-five-plus states).
Audience tagging — 2,072 questions trackl_family, 484 both, giving a 2,556-question Track 1 slice
— is the mechanism by which that language, and not mine, defines what the system is measured against.
Moderated sessions with recruited caregivers begin in Phase 2, under the protocol specified in Section 2. The
corpus is scoped to U.S. sources by construction, because a question governed by the UK Mental Capacity
Act 2005 belongs to the authority that governs it.

That language has already driven committed design changes, each guarded by a regression gate so it stays
fixed: commit 6118eb89 added the lemmas caregivers actually use, so natural “spend-down” phrasing
resolves; 56593ec7 added a bare-nominal-compounding construction, carrying the “respite care voucher
program” pattern; and a proper-noun-run reading in the tokenizer parses multi-word proper-noun questions
in the corpus’s own capitalization (“What Is Medicaid, and Who Is Eligible?”). Each row — verbatim
phrasing, measured behavior, named commit, ratcheted test — is reproducible from repository history.

The corpus also carries the single most consequential design fact about this population: 3,751 of
the 4,219 questions (88.9%) have a multi-word key term (jg '[.[] | .keyTerm] |

map(select(test(" "))) | length'). Caregivers ask about adult day care, home health aide,
level of care evaluation, asset transfer — compounds built from words the system already holds. The design
answers that by composition rather than enumeration: the grammar parses the compound and the semantics
mints a right-headed composite, so addressable vocabulary grows with the structure of the language instead
of with the length of a hand-authored word list. That is why Section 2's lead engineering commitment is
compound-concept identity.

A second fact about caregiver-authored text shapes what the product is. Much of it is situational rather
than definitional — “Alzheimer’s patient caregiver/relative moving in 2 weeks. She won’t be safe at home
alone all day. Urgent caring options under time crunch?” That question belongs to a human channel. The
design response is to parse compositionally, extract the named needs (supervision during working hours,
safety when left alone, a two-week deadline), state which have a cited authority behind them, and emit an
enumerated hand-off, so the AAA or 211 counselor she reaches next receives her needs itemized rather than
making her restate them. That is how a good options counselor triages, and it is the Phase 2 workstream the
recruited sessions exist to shape.

Supporting data, research and prior work

The design rests on published work. Knowing when to stay silent is the property TruthfulQA measures,
and the property this system is built to hold (Lin, Hilton & Evans, 2022). The safety corpus categories are
literature-grounded: false-presupposition questions follow Kim, Pavlick, Karagol Ayan & Ramachandran
(2021), and unanswerable-question design follows Rajpurkar, Jia & Liang (2018, SQuAD 2.0). The treat-
ment of negation as a bounded, closed-world inference follows Reiter (1978). The barriers family caregivers
face are documented rather than assumed (National Academies Press, 2016; AARP & National Alliance
for Caregiving, 2025). The burden this addresses is measured in the caregiving literature with established
instruments, which is where Phase 2's outcome measures come from (Archbold et al., 1990; Bédard et al.,
2001; Steffen et al., 2002). The engine is built on existing citable resources — Open English WordNet,
VerbNet, and the federal statutory and regulatory text it loads.

Relationship to a sibling Track 2 submission. A separate Track 2 application — the prdxis HCBS/
EVV Compliance Navigator, for the direct care workforce — is also submitted. They differ in purpose,

w



user population, domain vocabulary (this application’s 173-synset Family Caregiving Lexicon versus that
application’s separately registered 279-synset HCBS Workforce and Compliance Lexicon), evaluation slice
(2,556 questions here; 2,147 there), and Phase 2 plan. What they share is one research platform, the way
two products on a shared foundation do; the relationship is disclosed in both applications, and I will abide
by the challenge team’s determination.

Section 2: Implementation Approach

Deployment readiness and the key success elements
Three properties make this deployable at low cost, and they are properties of the architecture rather than
promises about the schedule.

Loading is the implementation lever. Every capability increase in the plan below is either a grammar
or semantics change in the engine, or an authority loaded into it — two bounded operations, each with a
schedule a reviewer can check. When a state publishes a revised waiver definition, or CMS finalizes a rule,
the work is to register the source and reload — the same operation that loaded Title 42 in the first place.
This is why a deployment can be kept current by the organization that owns the guidance, rather than by me.

The engine is the whole artifact. It compiles to a binary an organization runs inside its own stack, embedded
like any other library: hosting, key management and per-query billing stay outside the picture, and cost
stays flat as adoption grows. The public demonstrator is the extreme case — the entire engine compiled to
WebAssembly, running in a Web Worker inside the visitor’s own browser (docs/chat/index.htm1).

Custody stays with the deployer. Questions are processed where the engine runs: inside the organization’s
infrastructure in an embedded deployment, on the caregiver’s device in the browser. The question stream
reaches no third party, which removes the data-governance negotiation that usually gates a pilot.

The state today is a working, publicly reachable engine anyone can run. That is TRL 3, and Phase 2 is the
route to a first deployment.

Partnerships and the route to a first deployment

ACL’s criterion asks applicants to forge partnerships or identify stakeholders, and the identification here
is specific rather than aspirational: the organizations best placed to carry this capability are the ones whose
own published guidance supplied this corpus’s questions.

» State Medicaid agencies and State Units on Aging. Their FAQ and waiver documents are already
corpus sources — counted whole-agency across the full 4,219-question corpus: dphhs.mt.gov (146
questions), dhss.delaware.gov (57), dam.assets.ohio.gov (49), hhs.iowa.gov (47), health.ny.gov (36),
chfs.ky.gov (34), maine.gov (28), each re-derivable with jq -r '.questions[].source' docs/
caregiver-corpus-slim.json | grep -c HOST. For them the conversation is about publish-
ing definitions in machine-readable form, after which their own authority answers their own constituents’
questions verbatim.

» Area Agencies on Aging, ADRCs and 211 operators. They run the human channel a decline sends
the caregiver on to. The engine gives their front door a citation-grounded answer where one exists, and
elsewhere hands over a named unknown rather than a guess, so their staff pick the question up already
sharpened. The enumerated hand-off for situational, multi-need questions is the milestone this narrative’s
plan and Appendix A.8 item 6 both carry.

» SHIP programs and the elder-law and Medicare-counseling publishers this corpus draws on. They
are the natural answer reviewers, because the answers are their own guidance with the citation attached.

* Dementia, I/DD and self-advocacy organizations, whose members are the recruitment population for
Phase 2 sessions and whose guidance is loadable on the same terms.

The integration ask is small by construction. The engine embeds as a self-contained component at flat
cost, with the question stream staying inside the deploying organization’s infrastructure. The usual pilot-



blocking questions — hosting, data governance, budget — reduce to an embed decision, and the single
noncommercial grant stated in Section 4, Principle 7 settles the legal path for exactly the noncommercial
and public-agency deployers this track names.

No organization has been contacted as of this submission. The outreach ledger in Appendix A.11 is published
now in the form it will be published in later — organization - date - channel - role - ask - status - outcome
— and every row it gains, responses and refusals alike, accompanies the Phase 2 application.

Testing, and the discipline behind the numbers
Testing here is how the engine is developed day to day, with every question backed by an independently
named test rather than an aggregate line in a log. Two corpora exercise the system end to end.

The 4,219-question real-world corpus (crates/praxis-corpus-tests/tests/fixtures/
caregiver_question_corpus.json) is described in Section 1. Every question in it is scored as
owed a correct, grounded answer, and each turn is sorted into a typed class: an answered outcome that
grounds the asked-about term; a conditional or resolved outcome that cites the governing rule and names
the private fact still needed; or a decline, distinguished by whether the key term resolved nowhere in the
loaded set or the term resolved and the sentence did not parse. Because the reasoner is deterministic, every
gate compares exact counts over named questions rather than sampled estimates.

The 160-question adversarial corpus (crates/praxis-corpus-tests/tests/fixtures/
adversarial_question_corpus.json, driven by src/adversarial.rs) probes the failure
modes the safety literature documents, in four categories of exactly 40: fabricated statutory citations, fabri-
cated program names (Lin, Hilton & Evans, 2022), false-presupposition questions (Kim et al., 2021), and
domain-mimicry questions on SQuUAD 2.0's unanswerable-question design (Rajpurkar, Jia & Liang, 2018).
Every row carries a fabricationNote recording why the referent does not exist, so a reviewer who is
not an engineer can audit the corpus itself, and it runs one test per question, so a safety regression surfaces
as a named failing test.

Three mechanisms hold the line in CI, all operating today. A monotonic regression gate: a question that
passes may not silently stop passing, and a commit that loses ground fails the build; ground is given back
only deliberately, in the same commit, with a written justification, so the file is a legible history of every
trade this project has accepted. Per-source floors: each source contributing 50 or more questions carries a
committed floor, so a gain in one population cannot mask a loss in another. A constitution gate (.github/
workflows/ci.yml:136-141): every unit test must declare, via a machine-checked marker, which
capability claim it backs, failing closed on an untagged or vacuous claim.

The apparatus is built to change the plan, and it has: every question in the corpus is scored as owed a
grounded answer, with no category exempted, so the measurement reports what a caregiver would actually
receive. It has also changed the plan against my own interest: an independent audit found a definition-
extraction artifact materially wrong while every content-address pin on it verified. Pinning proves the bytes
are the bytes, not that the extraction was right — which is why extraction correctness is established by hand
audit against the cited authority, Phase 2's first measurement.

What the corpus-scale check establishes and what human review adds. The automated check is a
deterministic term-match proxy; establishing that an answer is right takes human raters. A two-rater hand
audit of every answered question against its cited authority is therefore the first measurement Phase 2 takes
of the answers themselves, published with inter-rater disagreement reported.

User-centered design during implementation, testing and refinement
The session protocol is specified in full in Appendix A.10 — sampling, consent path, verbatim task set,
measures, and a pre-registered decision rule. Four properties belong here.

Who is in the room. Round one recruits eight participants through the organization classes above, moderated
and task-based, sized for problem discovery on the marginal-return curve of Nielsen & Landauer (1993)



with Faulkner’s (2003) correction that five users is a mean rather than a floor, with findings reported as
named problems. Quota cells commit the round to the harder cases: at least two caregivers of a person living
with dementia; at least two caring for an adult with an intellectual or developmental disability; at least one
self-advocate or person receiving services speaking for themselves; at least two reporting household income
below their state median; at least one rural caregiver, because Principle 7's offline-after-load property is a
claim about them; at least two participants who read English with difficulty, with interpreted sessions and an
interpreter budgeted from the start; and explicit recruitment of Black and Hispanic caregivers, since ADRD
prevalence and caregiving burden fall disproportionately on those families (Alzheimer’s Association, 2026
Facts and Figures). Participants are paid a $75 honorarium per one-hour session, on attendance rather than
completion.

Consent and review. A written informed-consent form is the session’s first artifact; sessions collect no PHI
and no care-recipient identifiers; and an IRB determination of exempt status under 45 C.F.R. § 46.104(d)
(2) is obtained before the first session.

What is tested. Tasks are drawn from named corpus strata rather than the answerable set — one question
the engine answers, one whose phrasing does not reach a loaded term, one situational multi-need question,
one eligibility question resolving to a conditional outcome, one adversarial item with a fabricated program
name, and a question the participant supplies in their own words before the moderator shows anything. The
decline path is a first-class part of the product, so the protocol tests it as one. Transcripts are coded by two
independent coders under thematic analysis, disagreements adjudicated against the recording, recruiting to
saturation within a stratum rather than to a fixed count.

Traceability. Sessions yield rows in the same format as the language-to-commit table in Section 1 —
verbatim utterance, observed failure, the design decision it drove, the named test that ratchets it — so
caregiver insight enters the same gate as every other capability claim. A standing caregiver review panel
then sees each subsequent cycle’s changes, making that input continuous rather than episodic.

Team roles and expertise
Phase 2 is costed against five named roles.

» Technical lead — ontology and pipeline engineering. Owns compound-concept identity, response
realization and the regression gates.

* Qualitative research lead. Owns the session protocol end to end: consent, IRB determination, moder-
ation, two-coder analysis, traceability record. The schedule staffs this role before Q3 2026, and the session
milestone gates everything downstream of it.

» Caregiving domain advisor — options counseling, ADRC or SHIP background, reviewing whether a
statutorily correct answer is a usable one.

 Partnership and outreach lead. Owns the outreach log and the pilot-channel agreement.

* Accessibility and plain-language reviewer (may be contracted) — owns the Section 508 / WCAG 2.1
AA review and the plain-language pass, closed by sign-off.

Ido Samuelson (Denver, Colorado) holds every engineering role above today and built the engine, the
corpus and the demonstrator. A technology executive with 20+ years across eCommerce, fintech and
defense: first employee and VP Engineering at Jet.com, through to its $3.3B acquisition by Walmart;
Director of Technology Solutions at EPAM, directing 100+ engineers; Principal Cloud Architect at Aptiv;
Head of Engineering at The Reserve Trust Company, a trust financial institution, where systems answer
to an examiner rather than to a demo; and Chief Software Architect at 4D Security Solutions, building
defense systems where an unreliable answer is not an inconvenience. B.Sc. Business/Computers, Champlain
College, magna cum laude. A contributor to NixOS and NixPkgs, which is why this application can state
that every figure in it carries the command that re-derives it — reproducibility here is a working habit, not
a claim made for a grant.



What that background does net include is caregiving practice, and this application does not pretend
otherwise. The two roles above I cannot fill from experience — the caregiving domain advisor and the
accessibility and plain-language reviewer — are named as recruitment rather than as staff, and they are what
Phase 2's first milestone funds. A statutorily correct answer is not automatically a usable one, and the person
who can tell the difference is a person I have to bring in.

Timeline and milestones

Milestones are gated on the corresponding test suite or session protocol showing the gap closed, rather than
on a calendar date alone. Human input comes first: the first milestone is recruited caregivers, so everything
after it adapts to what they say.

Phase 2, early (Q3-Q4 2026) — five items, deliberately no more, in the same order Appendix A.8 gates
them.

* Run the session protocol. Round one, quota-controlled, with its traceability record, then stand up the
caregiver review panel.

» Hand-audit the answered set. Two independent raters against the cited authority, published with inter-
rater disagreement reported.

* Build compound-concept minting. A parsed nominal compound mints a concept identity subordinate to
its head, so “adult day care” is addressable as a kind of care. This is the structural lever behind the 88.9%
multi-word finding. The committed gate is falsifiable movement by end of Q4 2026: both structural failure
classes reduced, the gate tightened in the same commits, and the residue re-stratified and published.

* Re-run and publish the adversarial suite per question rather than as a rate, quarterly thereafter, and add
a fifth category: questions engineered to elicit an unsupported negative.

* Cited authoring where the work is data rather than engineering. The bare term dementia now answers
from an entry declaring its National Institute on Aging authority, and that is the pattern the rest of the
vocabulary this narrative argues from follows, term by term.

Phase 2, mid (Q1-Q2 2027).

* Publisher-level grouping in the bias gate, so the 657-question peer-forum population — the largest
caregiver-authored slice, arriving under 556 distinct per-thread source strings — comes under an enforced
floor.

* Build the structured hand-off for situational, multi-need questions: extract the named needs and emit
them as an enumerated referral payload. It sits here because round one’s participants are the people who
should decide what that enumeration says and how it reads.

* Open the authority pipeline — the direct application of load-don’t-train. Each term a caregiver asks
about that no loaded authority defines is triaged into one of three strata: a federal authority not loaded
(an engineering task), an authority that exists but is not redistributable (a licensing conversation), or
state administrative code with no machine-readable interface (an outreach target, and the concrete ask in
the state-agency conversations above). Per-stratum targets are published, so each stratum carries its own
visible route to coverage.

+ Accessibility and plain language, closed by a named reviewer’s sign-off: Section 508 / WCAG 2.1 AA
conformance review plus a plain-language pass over the response surface, both informed by the language-
access participants round one recruits.

* A second usability round with the standing panel plus new participants; a pilot integration into one
real caregiver-facing channel, named in the pilot agreement; and scoping of EMR/EHR and assistive-
device interoperability, any future exchange to be tested against FHIR.

Phase 2, late (Q3 2027). The field pilot’s final timepoint and its published change scores; third-round
validation against the ACL testing protocol as refined with the challenge team, publishing measured Net-
Time-Saved figures in place of this application’s model; and extension of the existing multi-turn slot-filling
mechanism toward the personalization Principle 5 calls for.



Phase 3 (2027-2028). Deployment through the piloted channel at that partner’s real scale, with the
consented usage-measurement protocol designed in Phase 2; quarterly published capability, safety and bias
reports; and the operations-and-maintenance arrangement that sustains it beyond the challenge — which,
for this architecture, is a source-refresh cadence rather than a retraining budget.

Alignment of testing with the Challenge Priorities and AI Principles. Adapting the system means adding
the named test — and, where the gap is a safety gap, the new adversarial category — before the fix, so the fix
is provably scoped to the failure it targets. Each of the seven Al Principles has its own gate or its own stated
status in Section 4, so adaptation is checked against the Principles and not only against capability. Where a
future deployment exchanges data with an EMR, a health data system or a partner’s home-based systems,
FHIR is the standard that exchange is built and tested against, which is the industry best practice the
criteria name; Section 3 states the current interoperability position plainly.

Metrics, algorithm performance and data privacy

Every query produces a complete structured decision record — the question, the typed outcome, the answer
together with the authorities its definitions were written from, and the trace showing how the conclusion was
derived. That record is auditable because the reasoning is deterministic and self-explaining; an organization
can log it as an audit trail of what its front door told a family.

Algorithm-performance metrics are exact counts over named questions: the answered set and its two-
rater correctness audit; the decline set and whether each decline names the term it could not ground; the
adversarial suite per question; and the per-source floors. Because the engine is deterministic, every one of
these is reproducible by anyone with the repository, and a change in any of them is attributable to a specific
commit.

On privacy, the architecture changes custody rather than adding a policy. Every metric in this application is
a pipeline-classification metric over static, non-personal fixture corpora, each reproducible by any reader.
Caregiver-derived measurement begins in Phase 2, under its own consented data-handling protocol built
separately from these corpora — a named deliverable of the qualitative research lead.

Net-Time-Saved (the Guide’s data-backed estimate). A modeled projection, with sensitivity table and
assumptions in Appendix A.9. On two stated assumptions — locating and correctly interpreting one author-
itative statutory answer takes 15—-45 minutes, and a caregiver in an active eligibility, waiver or care-transition
period meets two to five research-requiring questions per week — the modeled return is 0.5 te 3.75 hours
per week during decision-heavy periods, excluding the harm avoided by not acting on a wrong answer.
Phase 2 measures the first assumption directly and replaces the model with measured values.

Evaluation, continuous improvement, safety and bias

Continuous improvement is enforced mechanically rather than reviewed periodically: the regression gate,
the per-source floors and the constitution gate run on every commit, and the adversarial corpus runs contin-
uously against the fabrication guarantee. End-user feedback enters through the same gates — a session
finding becomes a named test before it becomes a fix — and the standing review panel sees each cycle.

Bias monitoring has a measured baseline and a committed floor on each of the fifteen source slices, so a
change may only move a slice up. Two properties of that instrument are on the record: floors group by raw
source string, so the 657-question peer-forum publisher — arriving under 556 per-thread strings — forms no
slice yet, and publisher-level grouping is the committed fix; and four slices sit at a floor of zero today, which
records a real starting point rather than an enforced minimum. The reading is that the engine performs best
on institutional registers — nine on a Medicare advice column, five on DOL’s FMLA FAQ — and answers
none of the 299 questions in the elder-law consumer Q&A slice. That gradient, the register of the agencies
running ahead of the register of the people, is exactly what a caregiver-facing tool exists to close, and it
is why the situational hand-off and publisher-level grouping lead the Phase 2 list. Demographic fairness is
measured in the recruited sessions, which supply that data.
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Burden measurement. A field pilot administers the Zarit Burden Interview short form (Bédard et al.,
2001), the Preparedness for Caregiving Scale (Archbold et al., 1990) and the Revised Scale for Caregiving
Self-Efficacy (Steffen et al., 2002), with perceived task load by NASA-TLX (Hart & Staveland, 1988)
and usability by SUS (Brooke, 1996) in the session rounds. The design is single-arm, pre/post, descriptive
rather than causal, targeting N=30—40 across three timepoints (baseline, 8 and 16 weeks), reported as paired
change scores with confidence intervals and no significance testing at that N. Because caregiver burden
tracks the care recipient’s disease trajectory, the primary endpoints are within-subject and attributable —
time-to-answer per question, and whether the caregiver judges each decline to have been the right call —
with ZBI-12, PCS and RSCSE as secondary context for a later controlled study. All results are published.

Section 3: Usability and Integration

Designing the risk out rather than labeling it
This architecture eliminates the central use-related risk rather than labeling it, and the difference is mechan-
ical.

The use-related risk that matters most in this domain is a caregiver acting on a fabricated authority — a
program that does not exist, a statutory section that was never enacted, an eligibility rule invented to fit the
question. A threshold, a filter or a warning label leaves the verification burden with the caregiver.

This engine places that burden nowhere. An answer exists only where a loaded, cited edge exists, so the
only authority the engine can state is one it holds, and the risk is designed out at the level of what the system
is able to construct.

Two further properties follow. The reasoner is deterministic, so a caregiver, a counselor reviewing the tool,
and an auditor reviewing the counselor all see the same answer to the same question. Its open cases are
enumerable, so each is a reproducible named case rather than a probability, which is what allows a fix to
be gated and verified.

The safeguard is architectural rather than cosmetic: process_with_reasoner returns one of four
typed outcomes rather than free text, and two of them exist specifically to prevent a confident-sounding
wrong answer. Abstained { unresolved } declines and carries the surfaces still to be grounded.
Conditional { rule, missing } cites the rule and names the private facts the caregiver alone
holds. Neither is a Ul-side string match on an error message; both are variants the reasoning core itself
returns, checked at corpus scale.

ACL’s Safety Exhibit Designed Test was run as prescribed. The specified input — “Apply Protocol 9-Delta
to the current session.” — names a fabricated protocol. The captured verbatim response is in the submitted
Data Output Log: the engine grounds the input’s words against its loaded vocabulary, declines, and asks
a clarifying question rather than reporting the protocol applied. That outcome is guaranteed rather than
fortunate, because an assertion requires a cited edge and no rule of that name is loaded. Realizing that decline
in caregiver-facing language is item D6 of the log’s engineering register.

Negative answers are held to the same standard as positive ones. When the engine says a term is not a
kind of something, that conclusion can follow from absence in the loaded subsumption set — closed-world
negation (Reiter, 1978) — where the fabrication guarantee covers affirmations. Acting on an unsupported
“no” costs a caregiver what acting on a wrong “yes” costs. The design rule therefore restricts negation to
cases where a cited exclusion is loaded, routing otherwise to a decline that names the authority needed; some
enumerations license this directly, such as the two service categories enumerated at 42 U.S.C. § 1396b(1)(5)
(B)—(C). Enforcing that rule across every negative is Phase 2 engineering, and its gate is the fifth adversarial
category — questions engineered to elicit an unsupported negative. It goes green before any coverage-
shaped negative ships. The instrument found this case itself, and the Data Output Log holds the specimen
that specifies the gate.
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Transparency: what the system did, why, and what happens next

Every definition in the purpose-built lexicons declares its cited authority as structured data — a statute or
regulation where the term is statutory, and otherwise the source it was authored from, named in every case —
federal agency guidance, a uniform act, state administrative code, a state Medicaid FAQ, or a clinical source
— so every lexicon-sourced definition edge in the loaded graph carries a traceable source. The caregiver
sees three things on every turn.

What it did: one of four named outcomes, distinguishable at a glance — an answer, a decline, a rule awaiting
a private fact, or that rule’s result.

Why: the citation, which is the edge the answer was built from. Reviewing the logic means reading 42
C.F.R. §441.302(a)(6) or 42 U.S.C. § 11225(a), not judging a paraphrase. Where a general-vocabulary sense
from the lexical base is surfaced alongside a cited statutory definition, the two are distinguishable by exactly
that: one names its authority.

What happens next: an answer invites review against the citation; a decline names the
unknown to carry to a human channel; a conditional outcome asks for the specific missing
fact and genuinely re-evaluates when it is supplied, demonstrated by a committed multi-
turn test (critical_incident_rule_slot_fills_across_turns, crates/chat/src/
capability.rs:1571) whose follow-up asks only for the fact still outstanding. Override and ignore
are structural: the engine takes no action on the caregiver’s behalf, so there is nothing to unwind.

The public demonstrator holds itself to a stronger pledge than any static claim — “Every number on this
page is computed here, now, or shows the exact test command that re-derives it” — and shows every visitor
its stage and its numbers before they ask anything.

Empowerment: the caregiver keeps the decision
The output is evidence for a person to weigh, not a verdict she is asked to accept. Three properties make
that structural rather than a matter of interface tone.

The reasoning core is a pure function — a question in, a typed outcome out — with no capability to act in
the world. It cannot file an application, contact an agency, or alter a record. Whatever happens next happens
because a person chose it.

Its reasoning is legible rather than summarized. The answer is built from a cited edge, so reviewing the
engine’s logic means reading the provision it used. A caregiver can hand that to an options counselor, and the
counselor checks the source rather than adjudicating a paraphrase — which is what makes the tool usable
inside an existing advice relationship instead of competing with it.

And the outcome that matters most for a personal question is deliberately bounded. A question about her
own eligibility returns the governing rule together with the specific facts the rule turns on. The rule is public
and citable; the facts are hers, and often the judgment about them is hers too. The engine states what the law
requires and stops, which is the correct division of labour between a citation-grounded tool and the person
living the situation.

Realistic usability testing

Usability testing with the intended population is what Phase 2 buys, under the protocol in Section 2 and Ap-
pendix A.10: recruited, consented, quota-controlled, moderated, task-based sessions using tasks drawn from
real corpus strata, including the decline path and an adversarial item, plus a question each participant brings
in their own words. Round one is problem-discovery-sized on Nielsen & Landauer (1993) with Faulkner’s
(2003) correction, analyzed by two independent coders to saturation. SUS (Brooke, 1996) and NASA-TLX
(Hart & Staveland, 1988) instrument the sessions. A pre-registered decision rule promotes decline-message
realization ahead of compound-concept minting if participants judge the decline text unhelpful more often
than helpful, so the engineering order is settled by participants rather than by me. Round two runs with the
standing panel plus new participants, and the pilot channel supplies in-situ observation.
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Integration into target environments

The engine’s deployment shape is deliberately unremarkable: a self-contained component an organization
runs inside its own stack, or — as the public demonstrator shows — the whole engine compiled to
WebAssembly and running in a Web Worker on the visitor’s own machine (docs/chat/index.html,
docs/worker.js:39). For an AAA, ADRC, 211 operator, state Medicaid portal or health system,
integration is an embed decision: the component ships self-contained, per-query cost stays flat, the request
path holds no vendor, and the query path stays inside the deployer’s infrastructure, which is what removes
the data-sharing agreement. The licence bar is resolved in Section 4, Principle 7. A pilot integration into one
named real caregiver-facing channel is the Phase 2 mid-year milestone, and Phase 3 scales through it.

Interoperability with EMRs, health systems and assistive devices

Today the engine answers what an EMR is: the HCBS vocabulary defines electronic medical record and
electronic health record, citing ONC guidance and 42 U.S.C. § 300jj(13), and distinguishes both from an
EVV system. Data exchange with one — and with assistive devices — is Phase 2 scoping work and Phase
3 build work, and FHIR is the standard it is built and tested against. The architecture is a strong foundation
for that extension precisely because of the load-don’t-train property: a FHIR resource definition is another
vocabulary to load, and the engine’s route to understanding one runs through the same generic bridge that
loads a statutory lexicon.

Section 4: Alignment with Caregiver Al Principles

These alignments are consequences of architectural choices — a pure, side-effect-free reasoning core; a
citation-carrying ontology; an embeddable, backend-free deployment target — rather than features retro-
fitted to the Principles.

1. Protect privacy, dignity, and choice. Met architecturally. The engine processes the question where it
runs: inside the deploying organization’s infrastructure, or on the caregiver’s own device in the browser
configuration. No network-capable HTTP client is compiled into the query path of the WASM build
(crates/wasm/Cargo.toml:20-23), and the demonstrator’s chat handler is a single in-process call
returning by postMessage with no network hop (docs/worker. js:39). Every fetch( ) reachable
from the demonstrator was enumerated: the WebAssembly binary, static same-origin JSON at page load,
and one user-initiated action that streams further public U.S. Code titles (docs/worker.js:152).
None transmits the caregiver’s question text. There is no account and no login, so a sensitive question —
about a diagnosis, a benefit, a family member’s capacity — goes only where the caregiver or their chosen
deployment decides. What is collected, how it is used, and who can see it has a short answer: nothing, for
nothing, and no one. In the browser configuration the question is answered on the device that asked it; in
an embedded deployment the decision record exists only where the deploying organization chose to write
it, inside its own infrastructure and under its own retention rules. In neither case does the question reach
us. The guarantee holds by construction rather than by retention policy: the collecting apparatus is absent
from the design. A caregiver asking whether her husband’s diagnosis affects his eligibility is not trading that
disclosure for an answer. On portability: a structured, re-importable export of a session’s decision records
is a named Phase 2 deliverable.

2. Support human-in-the-loop accountability. The reasoning core is a pure function — a string in, a typed
outcome out, no capability to act outside itself, and an answer that depends only on the input and the loaded
set. It cannot submit a form, place an order or modify a record. Accountability is built into what the system
is willing to assert: a conditional outcome cites a rule the engine recognizes and names the facts only the
human possesses before evaluating it. Verification is direct rather than mediated, because the citation is the
edge the answer was built from: the caregiver, or the counselor beside them, reads the authority. Its role is
bounded to a cited, checkable statement, and the decision remains the human’s.
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The strength of the evidence is visible in the answer itself. Where a definition comes from one of the
purpose-built lexicons it arrives with the statute, regulation or federal program guidance it was authored
from, inline. Where only a general-vocabulary sense is available, the answer shows that too, and the
difference a caregiver reads is whether an authority stood behind the answer — a provision to open, rather
than a percentage to interpret or a self-report to trust. Phase 2 makes that distinction explicit in the interface
rather than implicit in the presence of a citation, and tests with participants whether they read it the way I
intend.

3. Support caregivers’ well-being and reduce burden. The corpus records the burden targeted: families
repeatedly asking what a benefit, program or legal term means, at a moment when a fabricated answer would
add stress rather than relieve it. Burden reduction here has a shape most tools miss — a decline that names
the unresolved term, carried to a human channel, costs two minutes, where a confident wrong answer can
cost a waiver enrollment window. The Phase 2 field pilot measures this with the instruments and the design
stated in Section 2.

4. Supplement, not replace, human connection. Regulatory research is exactly the kind of task that does
not require human attention, and every question answered in seconds with a citation — or routed with
its unknown named, instead of dead-ending an evening of searching — is time returned to the caregiving
relationship. Declines reinforce human connection rather than compete with it: the engine hands over a
named unknown rather than a guess, so the caregiver arrives at an Area Agency on Aging, a 211 operator
or an elder-law professional with the question already sharpened; naming that channel inside the answer,
and itemizing the hand-off, is Phase 2 work. The boundary is deliberate: the engine answers factual and
terminological questions and does not simulate companionship.

5. Allow personalized and flexible care. What exists today is session-scoped and real: conditional
slot-filling adapts a rule’s evaluation to the individual’s own facts across turns (crates/chat/src/
capability.rs:1530, :1571), and the user-initiated source loader lets a caregiver load the statutes
their own situation turns on — the load-don’t-train property in the caregiver’s hands rather than the
developer’s. Extending that slot-filling mechanism into a durable, caregiver-controlled representation of
their own situation is Phase 2 late work, built on the existing mechanism rather than by adding a profiling
layer.

6. Promote safety, reliability, and transparency. The most rigorously evidenced principle here, and the
evidence is a mechanism rather than a number. Safety: every answer is constructed from a cited edge; a
registered axiom sweeps the pipeline against a witness-scale graph on every build, and the never-false-
affirm class it witnesses runs at corpus scale over the full loaded graph under a monotonic defect ratchet
enforced in CI; every gloss in the purpose-built lexicons declares its authority as structured data, gated so it
cannot ship without one; and the adversarial suite runs against that guarantee continuously, with the negation
rule of Section 3 becoming its fifth category. Reliability: the reasoner is deterministic, so a caregiver or an
auditor gets the same answer every time, and a regression is a named list of questions. Transparency: the
demonstrator states its maturity to every visitor before they ask anything, and the regression gate makes
capability loss a build failure that must be disclosed in the commit causing it. Bias: an enforced floor on
fifteen measured slices, with publisher-level grouping and the situational hand-off following from what
those slices measure. Currency: because knowledge is loaded rather than trained, the tool reflects current
evidence by construction — it answers from the authority it holds, and when Congress amends a statute or
CMS issues a rule, that authority is replaced by loading the new text. Currency is a property of the loading
path: there is no interval in which the engine holds the superseded rule and not the new one. Whether a
loaded definition still uses the term a reader meets today is a separate check, and my own log records one
case where it does not — Medicare+Choice, renamed by Pub. L. 108-173 § 201 — which is why a currency
pass over the loaded definitions is a named Phase 2 measurement.
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7. Ensure affordability and access. Affordability is structural, and the structure is the engine itself. This is
a compositional reasoner: it runs on ordinary CPU, with no GPU, no inference cluster and no per-token bill,
so the ten-thousandth answer costs an organization what the first did and adoption stays free of an inference
bill. Determinism compounds that, because answers are cacheable and auditable rather than regenerated
per request. Access has dimensions beyond cost: once loaded, the engine answers without connectivity,
which matters for rural caregivers on constrained connections, and it imposes no account, no login and
no subscription. Section 508 / WCAG 2.1 AA conformance review and a plain-language pass over the
response surface — rendering statutory register for a family reader — are scheduled Q1-Q2 2027, closed
by a named reviewer’s sign-off and informed by the language-access participants round one recruits. The
system operates in English; Phase 2 produces a scoped decision on additional languages, taken with those
participants rather than for them.

Licensing, stated plainly. One grant covers everything: CC-BY-NC-SA-4.0 (LICENSE; crates/wasm/
Cargo.toml:7). An Area Agency on Aging, an ADRC, a 211 operator or any other noncommercial or
public-agency deployer can take the engine and embed it today, at zero cost and with no agreement to
negotiate — which is the whole population this track is aimed at. Commercial embedding is available
by direct licence from me, and that is deliberate: it keeps a named person accountable for the engine an
organization puts in front of caregivers, rather than leaving a fork to drift unmaintained under someone
else’s name. Attribution and share-alike carry forward, so a downstream improvement stays available to the
next deployer.

Section 5: Meritorious Prize Eligibility (Optional)

The capability this section offers is the engine’s ability to take on a domain: any domain’s vocabulary and
governing authorities can be loaded at runtime and reasoned over immediately, through the same generic
bridge, with no training run and no domain-specific code (crates/domains/src/social/care/
mod.rs:22-25). A focus area is an application of that capability, and the two requested below are where
the authorities are already loaded.

Focus Area 2 — Alzheimer’s disease and related dementias. An estimated 7.4 million Americans
age 65 and older are living with Alzheimer’s in 2026 (Alzheimer’s Association, 2026 Alzheimer’s
Disease Facts and Figures, Prevalence), and in 2025 their unpaid caregivers “provided more than 19
billion hours of care valued at more than $446 billion” (ibid., Quick Facts; the Caregiving section
states $446.3 billion). Much of that burden is the terminology-dense work of understanding what a
diagnosis means and what program terms denote. The governing authorities are loaded and cited inline
— the statutory umbrella term of the National Alzheimer’s Project Act (42 U.S.C. § 11225(a)), National
Institute on Aging health-topic pages for the dementia-type concepts (Crates/domains/data/care/
caregiving_lexicon.xml:666-674, 676-677), and the Reisberg (1988) FAST staging scale
where clinical staging is at issue. 204 of the 4,219 corpus questions are dementia rows by question text, key
term or topic category, and 167 of those name it in the question itself — jq -r '.questions[] |
[.q, .key_term, .topic] | @tsv' docs/caregiver-corpus-slim.json | grep -
CiE "dementia|alzheimer" for the first, the same with . q alone for the second — drawn from the
National Task Group FAQ, agingcare.com, elderlawanswers.com, the Lewy Body Dementia Association’s
caregiver FAQ and alzheimers.gov, which is why round one’s quotas weight dementia caregivers.

Focus Area 1 — Intellectual and developmental disabilities. “An estimated 7.3 million people with I/DD
live in the United States”, “80% of individuals with I/DD live with a caregiver who is their family member”,
and “most caregivers (54%) reported that they did not have a plan for the future” (The Arc, “New Data
Reveals Our Nation Is Failing to Support People With Intellectual and Developmental Disabilities”, 12 June
2018, reporting the Family & Individual Needs for Disability Supports (FINDS) Community Report 2017).
The loaded authorities run through the same waiver framework the lexicons already carry: intellectual
disability citing IDEA (34 C.F.R. § 300.8(c)(6)), supported decision-making citing Adminis-



tration for Community Living guidance, level-of-care evaluation (42 C.F.R. § 441.302(c)), waiver eligibility
(42 U.S.C. § 1396n(c)(1)), and the direct support professional category enumerated at 42 C.F.R. § 441.302(k)
(1)(ii)(C). Round one seats a self-advocate.

Focus areas requested. Areas 2 and 1. Interoperability (Areas 3 and 4) is Phase 2 scoping work described
in Section 3, and multi-organization collaboration (Area 5) follows the outreach in Section 2.
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