
Intellectual and Development Disabilities (IDD) Systems Assessment:
Positive and Negative Forces Influencing the IDD System in Alaska 

Robust Service Array

Tribal Health

Need to Achieve Cost Savings

Gaps in Continuum of Care 
and Across Systems

Individuals Placed at API 
Strain Capacity

Reduction in # of Waivers 
Accepted Per Year

Increased Use of Telehealth

Assistive Technology and Remote 
Monitoring Potential

Lack of Quality Data and 
Analytic Capacity

MMIS Challenges and Payment Delays

Difficulties Sequencing and 
Prioritizing Reforms

CMS Final Rule Compliance 
and Timeline

600+ Individuals on IDD Waitlist 
Receive GF Services

Increased Focus on Dual Diagnosis 
and General Relief Program

Aligning Population 
Needs with Resources

Current Assessment Tools Inadequate

Exploring Accreditation 
for LTSS Services

Strong HCBS Service Delivery System

Healthy and Dynamic 
Relationship with SDS 

Compliance and Liability 
Measures Drive Up Costs

Capacity to Shift from 
Grants to Medicaid

Increasing Pressures to 
Do More with Less

High Budget and 
Programmatic Uncertainty

Leadership Turnover

Workforce Challenges

Complex Behaviors

Rural/Remote Service Delivery

Need for a Paradigm Shift 
to Person-Centered Care

Conflict-free Case 
Management

2019 Deadline for Adherence 
to New Settings Rule

Changing Role of Day 
Hab Services

New Staff Training and 
Provider Certification 
Requirements

Need for “Right Sized,” 
Tiered-Cost Options

Increasing Numbers of Children 
Identified for Services

Systems Level

Strong State Commitment to 
Serving Trust Beneficiaries
 
State Fiscal Challenges 

$26M in HCBS Medicaid 
Cuts in FY17

IDD Waivers Among Highest 
Cost Budget Areas

Increasing Scrutiny of 
“Optional” Medicaid Services

Adoption of Employment 
First Policy

Transition of Infant Learning 
Program to SDS

IDD/ADRD Population Growth

Passage of Senate Bill 74

 • Pursuit of 1915i/k/c Options 
   to Shift Existing GF-Funded
   Services to Medicaid; $5.82M
   Reduction in GF in 2018

 • Integrated Care Efforts

 • Behavioral Health Reform

Statewide Health 
Information Exchange

Demand for Outcomes Data

State Level

Americans with
Disabilities Act

Individuals with 
Disabilities Education Act  

Olmstead Supreme 
Court Decision

Developmental Disabilities 
Assistance and Bill of 
Rights Act

Workforce Innovation and 
Opportunity Act

Department of Labor 
Overtime Exemption Rule

Community Inclusion and 
Person-Centered Care 
Philosophy

CMS HCBS Final Rule

 • Person-Centered Services

 • Conflict Free Case
   Management 

 • HCBS Settings

Proposed Bill to Increase 
Federal Match for HCBS 

National Core Indicators 
Adopted by 47 States

Federal Level Provider Level

Community Inclusion 

Community Champions

Opportunities for Integrated 
Work and Social Activities 

Community Accessibility and Resources

Local Economies and Climate

Strong Family Advocates

Families Relied on to Coordinate  and Meet Needs

Lack of Family Caregiver Supports and Training 

Access to Person-Centered Services Close to Home

Access to Technology to Increase Independence

Community Engagement and Employment

Beneficiaries Directing Their Own Care

Community, Family, Consumer Level

Better 
Outcomes

Person-
Centered

Care

Lower Costs

Sustainable
System of Care

Environmental Forces

Reform Forces

Consumer and Family Education

Improved System Navigation Through Aging 
& Disability Resource Centers and Short-term 
Assistance and Referral 

Implementation of National Core Indicators 
Consumer and Family Survey to Solicit Direct 
Feedback on Outcomes 
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