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RESTORE THE DEVELOPMENTAL DISABILITIES REGISTRY 
THROUGH 

COST SAVINGS RECOMMENDATIONS FOR THE 100 WAIVER 

RESTORE THE DEVELOPMENTAL DISABILITY REGISTRY 

• In FY16, in response to the need to make mandated cuts to its budget, the Division of Senior and Disabilities 
Services (SOS) reduced the number of annual draws from the DD Registry, (waitlist for Medicaid home and 
community-based waiver services for individuals with intellectual and developmental disabilities), from 200 to 
50. 

• Key Coalition of Alaska believes decreasing the number of draws from 200 to 50 will result in a significant 
increase in the number of people on the Registry and in the long run, increase costs to the State. 

• Key Coalition believes there are better, alternative ways to reduce the budget for IDD waiver services which 
will enable SDS to restore or partially restore the 200 draws per year from the FY17 DD Registry. 

IMPLEMENT COST SAVINGS RECOMMENDATIONS FOR THE IDD WAIVER . 

• Implement the following cost saving recommendations for Medicaid home and community-based waiver 
services that provide alternatives to more expensive services and better meet individual needs. 

o "Semi-independent living" is a residential option that allows for several residents to receive staff support 
at the same time rather than more expensive group home waiver services where State licensing 
mandates require close supervision and direction of their daily living routines. 

o "Companion" services allow individuals to participate in the community without the more expensive focus 
on skill development associated with day habilitation waiver services, the only current service available 
for community participation. 

o "Smart home" and other technologies, such video monitoring systems, tablets, smart phones, webcam 
and digital videoconferencing, can reduce the need for direct staff support. 

o "Tele-practice" can result in some services being delivered more cost effectively and can result in higher 
quality of services provided intermittently to individuals living in rural and remote areas of the state. 

• Increase efficiency and consistency in administrative processes . 
• 

o Implement a process to stream-line and ensure a timely response for increasing service hours when 
justttied - "soft cap" (starting point) to be developed by SOS. 

o Streamline the eligibility and level of care re-determination process. 
o Redesign the Plan of Care form so it is less lengthy and burdensome to complete and review 



-·---------- -· ·---------

WHAT IS THE POTENTIAL IMPACT OF THESE RECOMMENDATIONS? 

• Key Coalition estimates SOS will see the following savings if the cost saving recommendations are 
implemented: 

o Assuming 100 individuals received semi-independent living services instead of group home services, 
SDS could save at least $2,263,000. 

o Assuming 100 individuals chose to replace 5 hours of day habilitation services with companion services 
per week, annual cost savings could be approximately $650,000. 

o The cost savings for one individual using technology to replace direct staff support by 6 hours a day was 
$95,790 per year; if 100 people were served in a similar way, annual cost savings could be 
approximately $9.5 million. 

o One provider estimated the use of tele-practice could reduce costs by as much as $500 for one individual 
in travel costs alone. If ·500 people were served in a similar way, annual cost savings could be a 
minimum of $250,000. 

o SOS could see a savings of approximately $800,000 if Key Coalition's and other groups' efficiency and 
consistency recommendations were implemented. 

o Key Coalition believes, that, the 1915(i) and 1915(k) options can help reduce the number of people on 
the DD Registry by re-financing Community Developmental Disabilities grants to draw down federal 
funds and/or increase the federal match for certain Medicaid services. The 1915 (i) option requires that 
DD grants remain fully funded and available for re-financing. 

How CAN You HELP? 

• Add intent language to SDS's Medicaid budget to ensure that as cost savings recommendations are 
implemented, the number of annual OD Registry draws are restored or partially restored to 200. 

• Monitor the process the DHSS uses to prepare the new five-year home and community-based waiver plan 
for the Centers for Medicare and Medicaid Services as well as the specttics of the proposed plan. 

• Monitor the process the DHSS uses to prepare 1915{i) and 191 S(k) option packages for the Centers for 
Medicare and Medicaid Services as well as the specifics of the proposed options. 



DEVELOP STATE FISCAL PLAN 
THAT INCLUDES 

COST SAVINGS RECOMMENDATIONS FOR MEDICAID 

NEED FOR A STATE FISCAL PLAN 

• Key Coalition of Alaska recognizes the fiscal situation Alaska faces, the implications for state agency budgets and 
the need to find cost savings and efficiencies. 

• Key Coalition supports the adoption of an "Alaska Fiscal Plan" that looks at a combination of cuts, cost-savings 
recommendations, maximizing the economic return of the land and non-cash assets of the Alaska Mental Health 
Trust Authority, use of the Permanent Fund, and revenue enhancements that will move us from the ups and 
downs of fluctuating oil prices. 

COST SAVINGS RECOMMENDATIONS FOR THE GENERAL MEDICAID PROGRAM 

• In 2015, one of the cost savings recommendations made by Key Coalition and the Governor's Council on 
Disabilities and Special Education - the establishment of the durable medical equipment re-use program - was 
introduced as HB 161 and signed into law May 27, 2015. 

• One of the cost savings recommendations made by Save the Waiver AK, the Governor's Council on Disabilities 
and Special Education and Key - the establishment of a voucher system for the purchase of incontinence 
supplies, gloves and other personal care supplies that can be obtained from non-medical suppliers - is being 
examined by Health Care Services for pilot implementation by the end of calendar year 2016. 

• Establish prior authorizations for Medicaid prescriptions for a minimum of one year, or the life of the prescription, 
depending on need and prognosis. 

• Implement policies and procedures that reduce transportation costs. 

WHAT IS THE POTENTIAL IMPACT OF THESE RECOMMENDATIONS? 

• Alaska should see cost savings from implementation of its durable medical equipment re-use program similar to 
what Kansas saw ($3.15 return on investment for every $1 spent). 

• Alaska should see cost savings of 25% for the purchase of personal care supplies when the voucher system is 
implemented. 

• Some types of medications needed by individuals with intellectual and developmental disabilities are not going to 
change, so extending the length of time before re-authorization is required can reduce administrative workload. 

• People who live in rural and remote areas of Alaska will be to refill their prescriptions in a timely manner. 

How CAN You HELP? 

• Monitor the regulation and implementation process used by the Department of Health and Social Services to 
establish the DME Re-Use program and voucher program. 

• Recommend lhe Department of Health and Social Services explore re-vamping the process used to purchase 
prescription drugs and transportation services. 
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WHAT IS THE ABLE ACT? 
• HB 188 and SB 104 will allow individuals whose disabilities occur before age 26 and their families access to savings 

accounts that would allow individual choice and control while protecting eligibility for Medicaid, SSI, and other 
important benefits. 

• In addition to having a disability that occurred before age 26, eligible individuals must meet the disability requirements 
for Supplemental Security Income (SSI) or the Social Security disability, retirement, and survivors program, OR certify under 
penalty that they have a qualifying diagnosis that is essentially equal to Social Security level of disability. 

• ABLE accounts are modeled after the successful 529 college savings programs that let deposits grow tax-free to pay 
for educational expenses. 

• ABLE accounts could be spent for education, transportation, job training and support, assistive technology, health and 
wellness, legal and other services - often paid by state and federal funds • that will help them live full, productive lives 
in their communities. 

• Contributions would be limited to $14,000 per year and capped at $100,000. 

WHAT IS THE CURRENT STATUS OF THE BILLS? 

• HB 188 and SB 104 were introduced April 11, 2015 by Representative Sadler (Millett and Gara, co-sponsors) and 
Senator Giessel (Ellis co-sponsor). 

• Both bills were referred to Labor and Commerce April 11, 2015. 
■ Both bills will be heard in Labor and Commerce and then Finance. 
• The sponsors hosted a public forum on the bills January 9 in Anchorage. 
• SB 104 was heard and held in Senate Labor and Commerce February 4, 2016. 
• The sponsors are working on amendments to the bills. 

WHAT IS THE POTENTIAL IMPACT OF IMPLEMENTATION? 

■ Families will be able to save money for their children with disabilities, similar to the way families save for education 
expenses for their children ~i~hout disabilities, through special savings plans. 

■ Adults with disabilities will be able to save to meet their needs. 
• Children and adults with severe disabilities will be able to keep their eligibility for long-term services and supports that 

help them live full , productive lives in their communities. 

How CAN You HELP? 

• Consider co-sponsoring HB 188 or SB 104. 

• Pass HB 188 and SB 104. 
• Contact the sponsors, the Governor's Council on Disabilities and Special Education and/or the Key Coalition of Alaska 

president, Millie Ryan (millie309@gmail.com), to obtain more information about the bills. 


