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State of Alaska • Department of Health • Division of Senior and Disabilities Services

Interim ICF/IID Level of Care Information 

To be completed by the participant’s Care Coordinator 

Participant (Last, First)
 

Date form submitted: 

D.O.B. Medicaid #: 
IDD Waiver ISW Waiver

TEFRA Plan of Care Start Date:  

1. At the time of the last ICAP was the participant living in, or within three months of discharge from, an institution,
(skilled nursing facility, rehabilitation center, ICF/IID) correctional facility (jail, halfway house) or other long-
term care facility? Yes No

Name of facility: Discharge date: 

2. Primary diagnosis:   Secondary diagnosis: 

3. Have there been significant changes in the participant’s behavior or health in the last year? Yes No

Explain and attach supporting documentation to detail significant changes that may influence the qualifying
diagnosis or change the level of services needed by the participant.

Qualifying Diagnosis Certification form attached 
The form must be completed by a qualified professional within the previous 12 months certifying that the 
participant continues to meet the diagnostic criteria for their qualifying diagnosis 

Primary physician:  Phone: Fax: 

Address (Street, City, State, ZIP):

Care Coordinator:  Phone: Email: 

Agency:

E-Mail completed packets through DSM to Sds.iddanchorage@hss.soa.directak.net or
Fax completed forms and documentation to the Senior and Disabilities Services IDD Unit at (907) 269-3639  

IDD-10 (Revised 8/22/2013 Revised 6/6/2022, 6/28/2023) ADA 6/6/2022 1

CFC

mailto:akdhss.sds_iddanchorage@direct.alaskahie.com
jlfarrally
Highlight





Accessibility Report





		Filename: 

		IDD-10 Interim ICF-IIDD Info ADA.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Participant: 
	Date form submitted: 
	DOB: 
	Medicaid: 
	Name of facility: 
	Discharge date: 
	Primary diagnosis: 
	Secondary diagnosis: 
	Qualifying Diagnosis Certification form attached: Off
	Primary physician: 
	Phone: 
	Fax: 
	Address: 
	Care Coordinator: 
	Phone_2: 
	Email: 
	Agency: 
	Behavior_Health_Narrative: 
	Plan of Care Start Date: 
	WaiverType: Off
	Changes: Off
	Living In Institution: Off


