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Council Membership [Section 125(b){1)-(6)]

Council Membership Rotation Plan *
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* - Required field

Countil members serve staggered terms of three years. They remain on the Council until they are replaced by the Governor. All vacancies
that occur in the membership are filled by appaintment of the Gavernor for the most current portion of that vacated term and are based on
membership requirements. The Governor is prompt in appointing new members as vacancias cccur. The membsarship has been reduced from
28 to 24 members as a result of budget cuts in State Government but still fulfills al! requirements as outlined in the DD Act.

-

.

Agency/Organization

Rehab Aci ; A1

IDEA ; A2

Older Americans Act : A3

SSA, Title XIX : A4

P&A : AS

University Cender(s) : AG

NGO/Local - A7

S55A/Title V : A8

Other : A9

Individual with DD : B1

Parent/Guardian of child ; 82

Immediate Relative/Guardian of adult with mental
impatrment : B3

Individual nowfever in institution : G1

Immediate relative/guardian of individual in institution : G2

Gender Geographicals
+ Male: M * Urban: E1
* Female: F * Rural : E2
= Other: O

Race/Ethnicity
= White, alone : D1

.

.

-

.

Black or African American alone ; D2

Asian alene : O3

American Indian and Alaska Native alone : D4
Hispanic/Latino : D5

Native Hawaiian & Other Pacific Islander alone ; D&
Two or more races ; D7

Race unknown : D8

Some other race ; D9

Do not wish to answer : D10

https://reporting-pilot.acl.gov/
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]
c ; -
! Council Members

plast || !
Do

: First
| Name | Name

Ui Burkert
: ; :
JJohn iCannon M
; ;
Anthony [Cravaiho M
gandra DeHart F
Mayor
Arthur  Delaune M
Don Enoch M
Dave  Fleurant | M
i
Dean  Gates ]
Jeanne Gerhardt- F
Cyrus -
Mallory Hamilton% F
Alexis  Henning } F
Ursula  idones . F

ElizabethJoseph ¢ F

Christine King F

1 :

j P

David _ Kohler M

IMargaretKossler F

Sara Kveum F

(CharisseMillstt | F

lella  lodden | F

{Lucy)
Simpson ; F

y  Vendett-

Maggie g\!\ﬁnstgrml :

Maureen|Harwood
H i :
‘

Vacant Macant |

https://reporting-pilot.acl.gov/

F i
: : AltiPr
i Agency/Organization | ! for St
| CodefCitizen : i Appt Agenc
i Member AgencyiOrganization | Appt | Expired | Rep
Geographical l Representative Name ; Date | Dafe ; Name
i i
‘a9 University of Alaska  07-15- |06-30-19
i {Southeast M4 !
A1 Division of Vocational  {10-22- '06-30-18
] Rehabilitation s
B2 Parent o7-15. " 106-30-17
) 14
B2 Parent 10-17- |06-30-18
N 15
B2 NGO Access Alaska and '07-01- |06-30-19
Parent (82) 13 ;
Az Deparimant of Education 03-01- {06-30-18
and Early Development 11
A5 Disabflity Law Center of [07-01- {06-30-19
! Alaska and Parent (82) 13
B 109-04- [06-30-18
‘09
B2 08-14- {06-30-18
12
B2 07-15- [06-30-17
14
B1 {07-01- {06-30-19
113
B2 o 07-01- |08-30-19
16
82 07-01- {06-30-19
16
University of Alaska 07.01- [06-30-17
Anchorage Centerfor 13
e we ... |Human Development | .
iAnchorage School 10-17- 106-30-18 |
[District (retired) 5 B
'01-11- 106-30-18
11 7 L
’ 10-17- 06-30-19 o
15 L
Alaska State Legislature 02-20- .01-30-17
(House Representative) 13
07-28- 106-30-17
~ .
i Programs for Infants and [10-06- 06-30-18 B
e .. _\ChildrenPiC) 09 |
i 07-01- '06-30-19
L ) 18
T _____, T AT
i 15

R S

LpTlesVand XXy

'Depariment of Health  07-15- | :
land Social Servicss, 18

e B H H
ngwsmn of Seniorand |

‘Disabliies Services :
(satisfies both A4 and AB!

Alaska Commission on
/Aging

8/22/2016
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Council Staff [Section 125(c){8){B)] - Required field
Disability data of Council staff will be collected. Response is veiuntary and information shared will be kept confidential and serve for
data purposes only. Self-identification of disability will be captured In the following manner: :
. RacefEthnicity Disability Options Gender
: « White, alone : D1 » Yas:Y + Male: M .
: + Black or African American alone : D2 * No; N ~ Female: F
: = Agian alone : D3 * Does not wish 1o « Other: 0
i + American Indian and Alaska Native zlone : D4 answer : WA, :
* Mispanic/Latino : D5
+ Native Hawalian & Other Pacific Islander alone ; D&
+ Two or more races : D7 :
» Race unknown : D8 %
+ Some other race : D9 i
; » Do not wish to answer : D10
https://reporting-pilot.acl.gov/ 8/22/2016
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Council Staff

f

Position or

Last Hame of person

First Name of person

! ! f
: ;

https://reporting-pilot.acl.gov/

! Working Title FT | PT ! in position in position LM Gender ;
" Executive Director H ©_, “6_“ T Reitart Patrick
Program Coordinatorll_% ® O Reinhardt Christie
Program Coordinator || @ | O A ﬁ._-_., -

Health Program ' ® i O T Mommsen ;_____ Laniny

Manager : :

Office Assistant | @ | O ;mm_ Miner ‘ T an M
T Administrative ®i 0 T Allen M”T T Barbara F
i Assistant Il ' i
{ Research Analystil | @ | O ] Vacant e Vacant M
Program Coordinator [l @ | O " Vacant Vacani M
T Planner il @ Oi kistn | Vandagrift F

Race/Ethnicity % Disabifity

8/22/2016
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The DSAis*

The Designated State Agency [Section 125(d)]

Coungil Iltself Q Gther Agency @

Agency Name

DSA Official's
name

Address
Phone
Fax

Emait

Department of Health & Social Services

Commissicner Valerie Davidson

P.O, Box 240249, Anchorage, AK 99524-0249

(907)269-7800

val.davidson@alaska.gov

Direct Services [Section 125(d)(2}(A)-(B)]

Page 8 0f 41

* - Required field

Does it provide or pay for direct services to persons with developmental disabilities?

Yes® NoO

The DSA provides direct services to persons with developmental disabilities. This includss 2 broad ranges of individualized services
such as supported living, supported employment, specialized equipment, respite care, home modifications and health care being
provided to Alaskan children & aduits who experience developmental disabiliies.

DSA Roles and Responsibilities related to Council [Section 125(d){(3){A)-(G)]

Pescribe DSA Roles and Responsibilities related to Couneil *

The BSA provides support fo the Council through in-king accounting, financial management, personnel and other administrative
support. The DSA also represents federal programs not specifically represented by the categorical membership and other Siate
agencies as appropriate.

Memorandum of Understanding/Agreement [Section 125(c)(3)(G)] *

Does your Council have a Memorandum of Understanding/Agresment with your DSA?
Yes @ No O

Calendar Year DSA was designated [Section 125(d){2)(B)]* 1978

https://reporting-pilot.acl.gov/

8/22/2016
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C State Information * - Required fiald

Comprehensive Review and Analysis Introduction:

The Ceuncil began meeting on the 5-year plan at the annual spring Council meeting heki May 5-6, 2015. Because Alaska is a state that
containg broad geographic and economic regiens, efforts were made 1o visit population centers within each of them to gather public input from
as diverse a perspective as possible. These regions include the Northwest {Kotzebue), Westsrn (Bethel}, Interior (Fairbanks}, Southeast
{Juneau, Ketchikan, Sitka), Southcentral {Anchorage, Soldotna, Eagle River, Wasilla) and Coastal (Cordova). The population of the sites
visited in person made up nearly 80% of the state’s population and included regicnal hubs of remote areas to gain representaticn from
populations hard to reach due to being off of major transpertation systems (roads, rall, airports, efc.). On many visits, when possible meefings
with local providers, educators and other partners were held during the same day as community forums which were held after working hours
to provide as much opporiunity as possible for stakeholders to attend. A survey was sent out and respenses gathered totaled 388, A review of
council testimony at the annual spring, fall and winter meetings was done by staff fo ensure public input over the past years was considered in
the development of the plan. Staff werking for individual committees guided council membars through the plan development for hoth a 5 year
and 2 year plan and committees had compieted these for the draft plan reviewed by the Execuiive committee prior to the May, 2016 Council
meefing. The council met with partners including the University of Alaska Center for Human Develepment (CHD) who are a UCEDD and the
Disability Law Center who represents the protection and advocacy partner (PABSS) to gain their perspectives and input for the plan. The
Council accepted commenis during the required 45 day public comment period from May 19 through July 5, disseminating information about
the opportunity to comment widely via email, website, social media, as well as through partner meetings. Most comments aligned with
planned commities activities based off of the draft goals and objectives and thus were already integrated into the 5-year plan. Alaska systems
are facing three major challenges. First, the State is in an economic crisis where sighificant economic restructuring is underway. Alaska's
budget assumes oil at $100 a barrel and itis currently less than $50 a barrel and is projected to remain at that same low rate for the duration
of this plan. Alaska is looking for new scurces of revenue and significant budget cuts to meet this shortfall, Second, Medicaid expansion has
been delayed because of divisicn between the legislature and the Governor includ| ing litigation by legislators to stop expansion. Lastly, we
have infrastricture challenges due to switching to Xerox for the Medicaid Management Information System (MMES) which has delayed
payments to providers and resuited in a lawsuit by the state against Xerox.

Racial and Ethnic Diversity of the State Population
Race/Ethnicity Percentage Of Population

; White, alone* 66.8 %

Black or African American alone* 3.9%

Asian alone* 6.1 %
t B :
¢ American Indian and Alaska Native alane* ! 14.8 %
: Hispanic or Latino {of any race)* 0%

N e e e e : - - -~ [

- Native Hawalian & Other Pacific Islander alone* 13%
o i o ‘f
;. Race unknown* { 0% i

! Two or more races * H 7.1%
i i
S SO
{ Some other race* . 0% :
- Do not wish to answer* 0%

Total ' %

Poverty Rate* 11.2%

https://reporting-pilot.acl.gov/ 8/22/2016
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State Disability Characteristics

Prevalence of Developmental Disahilities in the State* 13255

Page 11 of 41

* - Required field

Explanaticn* The estimated number of people with developmental disabilities living in the State is 13,255. This number is derived by using

naiional prevalence rate of 1.8% te the total state population, which is 736,399 {2013).

f

! Residentlal Settings*

i A. Number Served in B. Number Served in G. Number Served in ' D. Number Served in

! Total i Setting of & or less (per ! Sefting of 7 or more {per Family Setting {per - Home of Their Own (per
| Served* 100,000} | 100,000y 100,000)* | 100,000 f
2012 1421 | 846 ! 0 202 473 |
: : ! ¢
: ! !
R ....,Ji‘..‘..____m S . SO, : . _..____;
i 2013 1865 |} 515 ' 75 332 ‘ 205
H H 1 i H
: ; ;
2014 1942 i 731 ¢} 332 411 i
S - |

https://reporting-pilot.acl.gov/
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Demographic information about People with Disabilities

Page 12 of 41

* . Required fiald

_; -
People in the State with a disabllity Percentage :
‘ Population 5 to 17 years i 3.6% ;
; i
{ Population 18 - 64 years 9.8%

Population 65 years and over 1%
T ’ i
Race and Ethnicity Percentage
White alone 65.5%
Black or African American alone 3.4%
American fndian and Alaska Native alone 14%
i
%
Asian alone { B% ;
| i
Native Hawaiian and Other Pacific Islander alone : 1.1%
i Some olher race alone 1.4%
H i !
Hispanic or Latino (of any raca) B8.7% ;

i Two or more races 8.5%

: : i

i Do not wish to answer i 0%

i i

; Educational Attainment Population Age 28 ??E_TT___-.,_% _Elfillt_a?_?,vjiuth fjd,ifl?jl,ity Percentage withouf e;j;I:misma.7bilit§rmA“1
Less than high school graduate 18.2% 68.1%
e T P
Some co!lege—or associate’s d;;;;"m - : ) 35.6% -
| EoymentStus Populton Aot and Over | Prcantao i disbity | pecetagewinout sy

* Employed 20% ' 70.5%

https://reporting-pilot.acl.gov/
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Employment Status Popuiation Age 16 and Qver

Pereentage with a disability

Percentage without a disability

Not in labor force

66.4%

23.8%

Earnings in Past 12 months Population Age 16 and Over with Percentage with a Percentage without a i
Earnings ! disability disability ;
Earning $1 to $4,999 or less ¢ 16% 10.4%
Earning $5,000 to $14,999 15.9% 14.4% :
Earning $15,000 to $24,909 D 12.6% 12.7% i

{
Earning $25,000 to $34,989 13.2% 12.4%

Poverly Status Population Age 16 and Over

© Percentage with a disaility

Percentage without a disability

Below 100 percent of the poverty level 13.4% 8.4%
100 to 149 percent of the poverty level 14.7% 8.4%
At or above 150 percent of the poverly level 71.9% 85.2%

https://reporting-pilot.acl.gov/
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C Portrait of the State Services [Section 124(c)(3H{A}B)] * - Required field

Health/Healthcare *

Alaska is geographically the largest state in the U.S. covering an area 1/5th the size of the contiguous United States yet has

the lowest population density (1.1 persons per square mile). There are approximately 13,255 individuals with developmental disabilities in Alaska. In
F¥15, 1,102 families were supporied with state Intellectual and Developmental Disability (1DD) funding resources. While almost §0% of all Alaskans
live in the 3 largest cities, those who live in ruralfremote Afaska face many challenges. For those in rural/remote Alaska, the nearest major health
facility may be 1,000 miles away and accessible only by airplane or boat. Of the 54 school districts in Alaska, only 26 have school nurses. The main
communities in Alaska have hospitals that serve general needs but due to the low population, specialists have to he accessed out of state (or flawn
in}. Most ruralfremote community’s health needs are served by community health aides as here are na doctors or nurses tiving in many

small communities.

Alaska experiences significant shortages in pediatric generalists and subspeciatists. There are only 74 pediatricians in the state, working at 24 clinics.
Actording to the State Offices of ural Health; with the exception of the urban boroughs of Anchorage, .

Fairbanks, Juneau, and Sitka, the rest of Alaska is considered fronsier and is designated as medically underserved. Alaska's only pediaric neuro-
developmental specialist in Alaska is retiring this year. Currently, the state cantracts with two neuro-developmental specialists from the University of
Washington who are able to staff £1 ¢linics per year across the state. The State of Alaska did a needs assessment that reported the state needs 2.5

full time neuro-developrmental specialist to meet aur need.

Alaska has a unigue system of healthcare with a combination of private, tribal, (tiered and regional delivery of cara services),

military, and community health centers, The Native Tribal Health system often is the only provider in most remote communities. ANTHC and the
Alaska Tribal Health System serve more than 143,000 Alaska Natives and American Indians. Thereis a tertiary hospital in Ancharage, 25 sub-regional
clinics, six regional hospitals, nearly 200 village dlinics and five residential substance

abuse treatment centers. The Department of Health and Social Services network provides services to 280 small communities and villages, The state
of Alaska is heavily reliant for primary and specialty on Advanced Nurse Practitioners and Physician Assistants. There is also an extensive military
system supporting active duty and retired members and their families. Another important component of Alaska’s health care system is community
health centers, including community mental health care centers.

Mearly 30% of Alaskans with disabilities could not see a doctor in the past 12 months. Alaskans with disabtlities rated their health as fair or poor far
more frequently than the general population {36.4% and 8%, respectively). Additionally, Alaskans with disabilities are much less likely (33.7%) to
report having any healthy days in the past month, compared to 71.2% of Alaskans without disabilities. Statewide provider shortages and the highest
healthcare costs in the country make Alaska ill-suited for providing adequate healthcare for its most vulnerable population.

By order of the Governor, Medicaid expansion, otherwise known as Medicaid reform and redesign, hegan in Alaska on September 1,

2015. According to the Afaska Department of Health and Social Services, Medicaid expansion is expacted to expand Medicaid health coverage to
nearly 42,000 Alaskans between ages 19-64. As of June 2016, 19,057 individuals have been covered by Medicaid expansion. The Council, in
partnership with the Alaska Mental Health Trust Authority, strongly advacated for Medicaid reform and redesign and will continue to be an active
member in implementation efforts.

Between 2010-2020, it is projected there will be a 70% growth in the 65 year-old and older pepulation in Alaska, the highest in the country. A
growing coneern of the Council is older adults with IDDs. It is estimated that about 6% of adults with an intallectual
disability will be affected by some form of dementia after the age of 60 (with the percentage Increasing with age).

According to 2015 Alaska's Behavioral Risk Factor Surveiflance System (BRESS) data 37.6% of Alaskans with disabilities are considered obese
[BMI=30+). Adults with disabilities in the United States are 82% more likely to be physically active if they receive a

recommendation from their doctor to engage in physical activity, In Afaska, 30.8% of adults with disabilities report no physical activity in a 30-day
period as compared with 18.0% of Alaskans without disabilities,

Children age 0-18 years comprise approximately 27% of Alaska’s population. Approximately 11% (19,025) of Alaskan children have special health care
needs according to the 2009/201C National Survey of Children with Special Health Care Needs (NSCSHCN). A special report of Children and Youth
with Special Healthcare Needs (CYSHN} shows only 42.8% of Alaska's families with CYSHN are receiving integrated care through a patient centered
medical home approach. This is primarily through twa large pediatric practices in Anchorage and tribal health clinics. Te add further challenges to
accessing care, families must navigate between separate and distinct health care systems, as well as sacial service systems, early intervention and
educational supports. The Council has been part of the leadership and advisory team for the development of the new Alaska's State Plan for Children
and Youth with specia health care needs. This plan runs frem 2016-2021. To address some of these needs in 2016 Alaska became a "Help me Grow"
state. The Council actively participates in this initiative,

https://reporting-pilot.acl.gov/ 8/22/2016
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e Many rural Alaska communities have limited or no behavioral health services other than the occasional itinerant provider, Most of the state’s
psychiatrists wark in the Anchorage area in private practice, tribal health, or non-profits, Increasingly, telemedicine, or telepractice, has become a
tool for increasing access to psychiatric services to remote sites across the stata. To help bridge the gaps in services, the Alaska Native Tribal Health
Consortium has developed a training certification program for village-based behavioral health aides [BHAs). The State of Alaska has developed
training and licensing for Board Certified Behavioral Analysts (BCBA} who practice is Applied Behavioral Analysis {ABA). There are currently 41 BCBAs
in Alaska, most working for schoot districts. The Council was instrumental in passing legislation requiring private insurance coverage of ABA for the
treatment of autisim. Only 18% of Alaskan children receive their health care through private insurance. Currently, ABA is not available for those who
are state employees or use Medicald. This disparity in coverage is alse a large concern for the Council.

Alaska has embraced a home and community based model for mental health services. There are short term residential treatment options, and only
one psychiatric treatment hospital in Alaska run by the State. Individuals whose treatment needs cannot be met in state, go out of state for
treatment. Several years ago, there were over 600 Alaskans in out of state institutions. Because of

collaborative efforts through an initiative started by the Alaska Mental Health Trust Authority (Trust}, called "Bring the Kids Home", this number has
been reduced to about 100 at any given time. Abaut 10% of these individuals have an IDD and have besn recipients of hore and community based
waivers. The Council actively supports the continued funding of the Complex Behavioral Collaborative {CBC), a state funded ABA intervention
program for individuals {age 3-100} with challenging behaviors at risk of out of state placement. In addition, the Council Executive Director serves on
an on Intérdisciplinary complex iehaviors workgraup that meets regularly to brainstorm transition plans for persons with particularly challenging
behaviars.

The Council actively participates in weliness initiatives such as the Aging and Disability taskforce, coltaborating and Special Olympics Alaska on
various programs, as well as partnering with Adapted Physical Activity Education with local school districts.

Individuals with Fetal Alechol Spectrum Disorders (FASD) are born with an IDD, but are often overlocked, becoming an underserved
population. Alaska has the highest documented FASD rate in the country. One aspect of FASD intervention is prevention. The Council
continues to collaborate with theTrust and the State of Alaska on FASD prevention efforts, including spensoring statewide events on
FASD Awareness Day, which is September 9 each year.

Employment *

Alaskans with |DDs have a variety of employment options, ranging from Home and Commumity Based Service (HCBS) Medicaid waivers
to Division of Vocational Rehabilitation {[7VR) and one-stop job center services. The majority of Alaska supported amployment
opportunities are in integrated employment situations. However, several agencies offer group supported employment through contracts.
U.5. DOL's CRP 2016 list notes 6 federal 14{c} Alaskan certificate holders with 191 employed in subminimum wage. However, some
entities have since transitioned their employees to minimum wage or better.

According to the 2013 American Community Survey, 74.3% of Alaska's general population and 34.5% of people specifically with a
cognitive disability were working compared to national data of 72% and 23.4% respectively. Average annual earnings were $47.2 K for
the general population and $24.2 K far peopla specifically with a cognitive disability compared to naticnal data of $42.5 K and $20.7 K.
The 2014 National Report on Employment Services & OQutcomes

denotes that 7.8% of the general population is helow the poverty line in Alaska, compared to 25.7% for people specifically with a
cognifive disability.

The 2014 National Report on Employment Services & Ouicomes yields the following data. Data from DVR shows people

with IDD work much less than other people with disabilifies (19.4 versus 31.9 hours on average} and make less money per week ($183
versus $464 on average). As a result of past quarterly draws from the HCBS 1DD waiver registry, (Alaska's waitlist), Senior & Disabilities
Services (SDS) increased the number of people in supported employment from 377 in FY10 to 418 in 2043 (10.8% increase), 1,570
individuals were served through the waiver for facility-based and non-work settings in 2013 so there is still room for improvement. The
percentage of all people of working age who worked decreased from 28% in FY10 to 26% in 2013. [t is an even more significant drop
from 48% in 2001. Funding for non-work services increased 62% from 2010-2013 while funding for supported employment onfy
increased 34.6%. Qut of 710 individuals on the regislry at the end of FY15, 267 of those stated a need for supportad employment now or
within 1-2 years; however, annual waiver draws will decrease from 200 1o 50 per year due to budget constrainis. Advocacy around policy
changes will be an important step to increasing the SDS IDD pariicipant ufilization of supported employment services. Wil respect to
youth specifically, as of early 2016 SDS reported that there were 166 DD participants utilizing supported employment services. This is an
increase of 64% from the previous six manths coinciding with the Council's faderal grant sfforts around post-secondary transition. As of
early 2016, DVR reported that of its 1,962 clients, 287 were youth with IDD. Youth with DD worked on average 25 hours a week
compared with youth with other disabilities (30 hours on average per week).

Through Council research and surveys, Alaskans with disabilities idenified the following barriers to employment: fear of losing public
benefits and heaithcare, limited work cpportunities, lack of knowledge or use of work incentives, and limited funding resources, despite
ihe availability of many underutilized options such as the Social Securily Ticket-to-Woark, the Alaska Working Disabled Medicaid Buy
In, Impairment Related Work Expenses (IRWE}, and the Program to Achieve Seif Support (PASS).

https://reporting-pilot.acl.gov/ 8/22/2016
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Qther bariers to integrated employment were detfailed in the 2015 Disahifity Law Center of Alaska {DLCA) Employment Barrier

Report. They include: lack of adequate housing and transportation alternatives to support employment, insufficient education and
training opportunities to support return-to-wark efforts, inadequate employment-based supports, general lack of information about
currently available programs, lack of coordination between public programs and conflicting eligibility requiremants, subminimum wage
and sheltered work {enclaves}, poor post-secondary transition services provided through schools, need for employment goalifocus in
plan of care for Medicaid HCBS waivers, need for agency Mamos of Understanding {MCU's), detailing expanded collaboration before the
&nd of high school, and a need for greater employer engagement and awareness of best practices, Further implementation of
Empioyment First Law (2015} as well as the Alaska ABLE Act (2016) will be pivolal in barrier elimination; one, 1o heighten expactations in
policy and practice and the other to initiate a tool for saving earned income from employment without the risk of losing healthcare
benefits.

Post-secondary transition planning is critical stage to employment success. The Councit currently administers a S-year federai
Partnerships in Employment (PIE) grant which ends September, 2017. Through grant activities, gaps have been identified in post-
secondary fransitions, which the Council has responded to by expanding Project SEARCH, increasing use of ths "discovery" model in
schools, expansion of post-secondary options, 2nd increased collaboration with Alaska Jab Centers, the Department ofEducation and
Early Development (DEED), and DVR, especially around Pre Empioyment and Training Services (PETS), authorized by the Workforce
Innovation and Opportunities Act (WICA). This grant's work has also idenfified critical capacity building needs with respect to provider
trainings on employment service best practices and benefits. The Council plans continued partnership with its UCEDD on capacity
building as well as partnership with the State independent Living Council {SILC) and the Trust on an Alaska Disability Benefits 101 onfine
tool project to address these needs. The Council provides support to the one-stop job center disability resource coordinators with the
Ticket-to-Work program, supports the four Alaska Project SEARCH sites, administers the Trust Micro-enterprise grant program for
Alaskans with disabililies fo start or expand their small business, as welf as supports the Trust's Beneficiary Engagement and
Employment Initiative, (BEE), which has leveraged an addition $3 million a year annually teward amployment efforts for Trust
beneficiaries, including Ataskans with IDD.

Alaska does have a Medicaid Buy-In program; called the Alaska Working Disabled Medicaid Buy In. However, the number of participants
has generally been underutilized for many years with very few psople with IDD participating. With extensive marketing efforts by the
Council, the program has increased 12.3% from March 2014 to March 2015. As of March 201 5, 357 individuals were utilizing this
program in Alaska. Through support of the Disability Benefils 101 project and additional marketing, we hope to see the program grow in
the future,

One very important factor to employment is Alaska's economy, which is showing signs of distress due to extremely low oil prices and
lower production. Over 80% of Alaska's revenues have come from ofl royalfies and taxes, but the skartfall in revenues in the past few
years has been in the billions of dollars, causing Alaska to burn through its savings accounts very quickly. One response has been to cut
state services and jobs. In two years the state has reduced its operating budget by 26%, resulting in significant government sector jobs.
In addition, oil companies have laid off more than 2,000 workers, and downstream effect on jobs in the construction industry are being felt
across the state. Fortunately, healthcare, fishing and tourisr remain strong and are expected to maintain current levels or even add jobs.
But the growth in other industries won't offset the loss of government and cil sector jobs, thus Alaska is not expected to gain jobs overall
in 2018, and the future beyond that is hard to predict. Seasonally adjusted, the US unemployment rate was 5.8% in November 2014
whereas the Alaska unemployment rate was 6.6% (DOL January 2015 Ataska Ecenomic Trends). Regardless of the econemic futuze,
the Council's work with respect to employer engagement will be vigorous. The Council help create and leads an interagency

feam with DOLWI), and DVR, called the Business Employment Services Team (BEST), which is rarketing the skills of Alaska with
disabilities and disabled veterans directly to Alaskan businesses.

The employment objectives and aclivities are designed to build upon what's been done to date to address identified barriers as well as
align activilies with the state's current economic situation and priorities.

Informal and formal services and supports *

The Council collaborates significantly with The Afaska Mental Health Trust Authority (the Trust), a stale corporation that
administers a perpetual trust on behalf of its beneficlaries, including individuals who experience iDD's. The Trust
operates like a private foundation, using its resources to ensure that Alaska has a comprehensive plan to serve its
beneficiaries. The Trust works closely with its pariner boards, including the Gounil, to provide annual budget
recommendations to the Governor and Legislature for Trust beneficiary’s services. The goal of The Trust is to serve as
a catalyst for change and :

improvement in Alaska's service delivery systems for Trust beneficiaries. To accomplish this, The Trust funds projects
and activities thaf promote fong-term system change, including capacity building, demonstration projects, funding
parinerships, rural-project technical assistance, and other activita: to
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'S improve the lives and circumstances of Trust beneficiaries. Since July 2010, nearly 200 individual grants a year {totaling
$1,362,797 in the last 5 years) were distributed to Trust beneficiaries with an IDD. Since 2014, there have been 1,942
families and individuals that have been served with formal and informal support throughout the state.

The Council aiso works with the Statewide Independent Living Council (SILC), and the Key Coalition of Alaska, a
disability advocacy group, to build capacity, make systems change and advocate around common issues impacting
Alaskans with disabilities, including housing, transportation and home & community based services. Individuals with
developmental disabilities can receive services from local centers for independent living, especially if they're ineligible
for waiver services. . The Council also works closely with the Alaska Commission on Aging (ACOA) to ensure that
seniors with IDDs are receiving the care they need resulting from growing older and having an IDD. The Council is
working closely with the State Intaragency Coordinating Councils {SICC) who assists with infants and toddlers with
disabilities who require a wide range of services.

The Council currently has a state wide self-advocacy non-profit organization called Peer Power. Peer Power beganin
2012 in order to assist advocates to betier understand how fo use the resources

available to them. The organization also provides avenues between self-advocates and employers while also educaling
in that venue. They are also part of the Alaska Integrated Employment [nitiative grant that focuses on transitioning
individuals from school 1o employment. Partners in Palicymaking, run by our UCEDD, provides system-wide information
and advocacy training via a “Train the frainer medel” throughout the state to individuals with disabilities, thelr family
members and agencies who serve them in order to imbed an advocacy oriented environment. The Trust alse supports
numerous trainings througheut Alaska on the waiver system for self-advocates and their families. There are a wide
variety of formal and informal supports for parents including Stone Soup Group, Alaska’s Parent Training & Information
Center (PTI), LINKS parent resource, SOS Kids, LEND Family Advisory Gounclii, Aging and Disability Resource Centers
(ADRC's), disability specific groups and active peer-to-peer support groups which meet in person and/or use social
media to share experiences. For individuals tacking assistance, the state grants funds to local IDD providers to provide
system navigation suppor, called Short Term Assistance Referral (STAR), which assist individuals and their familles
through the initial application process for Medicaid and other services.

Alaska has 4 waivers, 2 of which are specifically for individuals with developmental disabilities; Persons with Intellectuat
and Developmental Disabilities (IDD) and Adults with Physical and Developmental Disabilities (APDD). Children with
developmental disabilities may also qualify for the Children with Complex Medical Conditions (CGMC) waiver. Finally,
the Alaskans Living Independently (ALI) waiver covers individuals age 22 and older. Major challenges for waiver
services include the waitlist and the lack of trained direct service staff. This is generally due to the helow poverty lavel
wages paid to direct care staff, especially in rural communities where the cost of living is extremely high.

Funded by the Trust, the State has a IDD mini grant program which allows families to apply for funding to pay for items
not covered by Medicaid or other resources. IDD mini grant applicants are eligible for up to $2,500 of funding annually.
A Council staff person is a member of the review commiitee for this mini grant, and because it is Trust funded, itis a
stable funding source,

In addition, the state provides IDD providers with over $12 million annuaily in state funds to provide a limited amount of
support for those consumers who are DD eligible, but nat currently on waiver. The average dollar amount spent per
recipient is just over $12 K. However, because of the current situation of falling state revenues, this program is in
jeopardy. The Council is working with the State, the Trust and others to find ways to refinance this program through
Medicaid. The state has identified the need for 2 additional state plan options in which fo better accommodate individuals who aren't
able fo attain services under a 1915(c) waiver. These 2 new State plan oplicns are 191 5{i) and 1915(k). In 2015 the State created a
Community Inclusion Council (CIC) to review and report on information pertaining 1o the variety of services that the 2 plans will offer, and
then comparing them to other options that may be available through Medicaid. The Council has two members and one past membear who
sits on the CIC, and the Executive Director is a steering committee member While ihe initial review has shown that the 1915 K option
may he a good way to refinance the state's Personal Assistance Services (FAS) program, the (i} option did not pencil out in terms of
saving or expansion to other disability groups. The result has been lcoking in a new direction, i.e. a demonstration waiver under 1915 (c),
that will allow for a limited package of services 1o be financed through Medicaid for persons with IDD. The State is expected to roll

out any new plans in July of 2017,

Interagency Initiatives *
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C The Division of Vocational Rehabilitation (DVR) oversees activities authorized through the Assistive Technolegy Act. DVR contracts with
ATLA (formerly Assistive Technology Library of Alaska) to coordinate day-to-day activities. ATLA is Alaska’s main comprehensive
assistive fechnology resource, including resources for individuals with disabilities to access homs, school, community, and employment.
ATLA works with government, business, education, health services organizations, and individuals. ATLA clasely partners with the
Departments of Education and Early Development (DEED) and Labor and Workforee Development {DOLWD), the Speciat Education
Service Agency (SESA) , the State Independent Living Council (SILG), and parent navigator organizations. The Council is working with
state agencies and ATLA in locking for increased opportunities for assistive and smart home technology usage statewide to promote
independence and cosk savings.

The Council administers the Alaska Integrated Employment Initiative (AJEY), a federal Partnerships in Emplayment (PIE) , transition
systems change grant which includes significant collaboration amongst state agencies, businesses, and

service providers to improve employment cutcomnes for Alaskans with disabilities. Through AIEI, the Council formed an interagency
collaboration between the Department of Health and Social Services(DHSS) and DOLWD, called the Business Employment Services
Team (BEST), around employer engagement. The Council also continues to work with the Division of Employment Training Services to
implement Alaska’s Disability Employment Initiative federal US DOL grant funding to ensure people with disabilities are well served by
Alaska’s Job Center Network. Alaska's Workforcs Investment Board (AWIB) includes a varied collaborative group of business, education,
organized labor, as well as state government. The AWIB has stata staff collaborating from the followirig agencids: OFfice of the Lt
Governor, DOLWD, DEED, DHSS, DCCED, as well as the University of Alaska and the Gouncil. The State Vocational Rehabilitaticn
Committee (SVRC)

includes community rehabilitation providers, individuals with disabilities, special education, Tribal VR programs, advecaies,
representatives from independent living, VR participants, as well as business representatives, with

the Council frequently providing reports.

By Alaska statute the Council serves as Alaska's Interagency Coordinating Council {ICC) required under Part G of IDEA and the State
Spacial Education Advisory Panel (SEAP) as required under Part B, There are numerous collaborators representing a wide range of
agencies and stakeholders involved in the delivery and improvement of special education and sarly intervention: Alaska Early
Intervention/Infant Learning Program, Department of Education and Early Development, Head Start, State Board of Education, Division
of Vocation Rehabilitation, Office of Children's Services, Women's Childrery’s and Family Health, Behavioral Health, Medicaid/CHIP,
Child Care Program Office, Children and Youth With Special Health Care Needs, Help Me Grow, All Alaska Pediatric Partnership, FASD
Partnership Steering Committes, RuralCap, Early Childhood Comprehensive Systems, Alaska LEND {Leadership Education in
neurodevelopmental and related Disabilities), LEND Family Advisory Council, University of Alaska, UAA Center

for Human Development, Alaska Native Tribal Health Consortium, Deaf Education Board, Stone Soup Group, Links Parent Resource,
Anchorage Special Education Advisory Council, and various other stakeholder partners including parent

advocacy and support groups, disability specific support groups and commitiees that convene for a specific grant or event.

Alaska has 11 Centers for Independent Living {CiLs) throughout the state. Several of these double as Aging and Disability Resource
Centers (ADRCs} and they connect seniors and individuals with disabilities with long term services and supports generally as the initial
point of contact. The state is eurrently expanding a pilot project with two 8 ADRC's fo conduct initial pre screening in order to determine
the best pathway to services for each individual who is screened. Funding for ADRC's comes from a combination of Trust funding, state
funding, and Medicaid Admin funding.

The Council also works closely with the Key Coalition of Alaska, Alaska Mental Health Trust Authority, Alaska Commission on Aging,
Alaska Brain Injury Network, Alaska Mental Health Board, Advisory Board on Alcaholism & Drug Abuss, and the Alaska Mobility
Coaliion. Council staif as well as individuals with disabilities and family members serve on commitiees led by many of these entities,
actively participating in interagency initiatives.

Quaiity Assurance

Alaska's Adult Proteclive Services (APS) office seeks to prevent or stop harm from occurring to vulnerable adults including individuals
with developmental disabiliies. APS investigates incidents of abandonment, abuse, exploitation, neglect or

self-neglect, and work with individuals to ensure that they have the essential services necessary to maintain safety and also offers
information and referral, profective placements, guardianshipfconservatorship counseling, and training to

providers. The Division of Senior and Disabilities Services' (SDS), Quality Assurance (QA} Unit is the lsad entity responsible for
maintaining continuous improvement of services pravided to consumers, including those through the IDD

HCBS waiver. The QA Unit ensures the delivery of quality services, provides technical assistance and information necessary for service
providers io meet complex regulatory requirements, and safeguards the overall integrity of SDS

programs. SDS QA activilles include informing consumers of their rights and reasonable expectations; collecting feedback on the quality
and adequacy of services provided; responding to and investigating complainis of inappropriate service and /or non-compliance with
program guidelines; providing technical assistance; evaluating program performance through audiis and surveys; collaborating with other
SDS units in the implementation of the SDS quality assurance plan; and influencing and supporiing SDS Quality Improvement Initiatives.
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o The Disability Law Cenler of Alaska {DLCA) satisfies the federal P&A role for Alaska, assisting Alaskans with disabilifias in fighting for
their personal and civil rights, providing legal support when necessary to achieve resolution. The Alaska Human Rights Commission
(consisling of seven Governor-appointed commissichers to investigate complaints around hurnan rights) as wefl as the Northwest ADA
Information Center are additional resources Alaskans with disabilities can access for resolving viclations. The DLCA also operates the
Client Assistance Program (CAP) which can assist with issues that arigse surrounding services.

The Council administers a federal Parinerships in Employment grant, the Alaska Integrated Employment Initiative (AIEI) which monitors
the employment services system through monthly Policy and Regulations Team meetings and twice a year
Advisory Consortia Board meetings working towards system improvement.

The Council partners with Alaska's UCEDD on Partners in Palicymaking trainings which are designed for individuals with

disabilities and their families in arder to cullivate leadership and advocacy skills, The Council also partners with Peer Power Alaska, a
statewide self-advocacy organization, fo disseminate self-advocacy and leadership resources and event

opportunities for Alaskans with disabilities. Additionally, the Council partners with Key Coalition, a 501(c)(4) nonprofit which empowers
individuals with developmental disahitities and their families to educate legislators about the importance of HCBS for Alaskans with
disabilities. This includes an annual Key Campaign where several hundred advocates fly to Alaska’s state capitol to advocate for services
vital to Alaskans with disabilities, including meetings with all house and senate legislators as well as a rally at the steps of the capitoi.
Training is given as part of the orientaticn to individuals with disabilities and families regarding self-advocacy. Key Campaign includes
individuals with disabilities and family members from many different regions acress the state, including those who are culiurally diverse.

One of the areas that has been a long term issuewith the Council is schoal safety. The Council advocated for the passage of school
restraint and seclusion laws for almost a decade before finding a champion in the Legislaiure who was able to work with the Council to
bring forth a thoughtful and comprehensive bill on restraint and seciusfon in schools. The Council worked with Rep. Charisse Millett and
her staff, from reviewing the first bill draft to providing research and advice to coordinating testimony and comments. HB 210 was signed
into law, in June of 2014, after passing both the Alaska House and Senate unanimously. Alaska now has in place some of the most
comprehensive school restrain and seclusion laws and policies in the country. We continue to monitor the implementation of these
policies. In pariicular we have a repart from the Disability Law Center on restraint and seclusion at least once a year.

Education/Early Intervention

Alaska has 53 school districts, a school for the deaf & hard of hearing and a state run boarding scrgool. Alaska is tremendously culturaily
diverse, with 51.4% of students in Alaska being nor-white. The Anchorage Schoal District, the 93 fargest in the country, has over 100
different languages spoken. Half the school districts in Alaska have K-12 schools serving as few as 20 students, where a Tribal language
may be spoken at home.. There are 66 private schools in the state, serving about 6,000 students and 3 aut of 4 are religious institutions.
In 2015 there were 128,580 students enrolied in public schools with 13.7% being students with disabilities, age 3 to 22, Almost 4,600
students have a developmental disability. The Council serves as the Special Education Advisory Panel {SEAP) under Part B of individual
with Disabilities Education Act (IDEA) and works with the Department of Education & Early Development (DEED) to ensure that students
with disabilities are provided services. The Council also serves as the governing board for the Special Education Service Agency (SESA),
a state funded agency that provides consultation to schools to improve the education of students with specific low incidence disabilities,
particularly in remote communitiss.

The Councll also serves az the State Interagency Coordinating Council (SICC) for Infants and Toddlers with Disabilities under Pari C of
IDEA and works directly with the Early Intervention/Infant Learning Program (EHILP). There are 17 agencies providing EVILP services io
about 2,000 infants and toddlers statewide. Of these children, 86% are non-White. Alaska requires an infani or toddler have a 50% delay
1o be eligible for the program so most children qualify due to a developmental delay, or have a diagnosed physical condition likely to
result in developmental delay. Most states cnly require a 256% decumented delay or be “at risk”. About 2/3 are referred to the pragram by
health care professionals or parents, with another 25% of the referrals coming from child protection services. Alaska has seen a 50%
increase in children in out of home protective care in the past few years. As part of The Child Abuse Prevention and Treatment Act
(CAPTA), Alaska requires the referral of children uader the age of 3 who are involved in substantiated cases of child abuse or neglect to
receive an evaluation by the E/ILP. This has resulted in an increase in the numbers of children being evaluated and has seriously taxed
the EILP program.

There are numerous challenges facing the education and early intervention of infants, children and youth that are unique to Alaska. The
shortage of highly qualified special education, early childhood, and relaied service professionals is a nationwide problem, but it is
especially challenging in Alaska's rer st areas. Ancther chailengs is transition, both from an infant program to a schoot based program,
and from school to-post-secondary activities. Indicators show that these times of transition are particularly difficult in Alaska, and
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c improvement in the timeiy linking of families to programs and supports is vital. More toddlers and youth with behavior challenges are in

our schools, and staff and families need taols to keep them included and safe. in the past few years, changes in graduation reguirements

have improved the rates for studenis with disabilities, but there is still a 30% gap in graduation between students with disabilities and
those without. Narrowing this gap has become the focus of EED's State Systemic Improvement Plan {SSIP), a 5 year resulis driven
performance indicalor required by the Office of Special Education (OSEP). The EVILP also has a SSIP indicator focusing on improved
socialfemotionat outcomes of toddlers leaving the program. The Council is deeply involved in both of these initiatives.

Housing

The average sale price for a single-family home in Alaska increased 4% from 2014, The average home price in Alaska is over $300,000
while the national average is closer to $200,000. In the first half of 2015, Alaska’s average single-family home cost 46% more than the
national average. The average adjusted rent in the state's largast city, Anchorage, has

been on a gradual rise over the last decade, increasing 46% from 2005 to 2015. In Alaska, apartment rent increased by 1% since 2002,
with average rental prices at $1,150. Vacancy rate has dropped fo just 4% and the rental affordability

index value has risen; meaning fewer Alaskans with disibuii'Le,s;:an,ﬁnd,suitable,homes,thai,they,can,afford.,AccordingrtorZillow,—renting
in Alaska is higher than the US rent median, leaving renters often paying much more than those with a home morigage,

In Alaska, half of residences have 2 bedrooms or fewer, while in the US as a whole, only 40% of homes are that small. Because of pur
rural and remote areas, 4.7% of Alaskans lack plumbing facilities {nearly 12,000 people) and 3.7% of Alaskans lack Xitchens (nearly
9,000 people). The national rates ave 0.5% and 0.9%, respectively. Almost 8% of homes in Alaska heat with wood, nearly 3 times higher
than the national average. Alaska's home ownership rate continues to lag behind the U.S. by about 2%. Housing prices, for homes or
aparments, remain higher here than the national average and higher than most other states.

Alaskans with disabilities face many barriers 1o affordable, accessible housing including a lack of supportive housing services in rural
regions, low housing stock that is accessible for psople with disabilities, and no centralized location to find information about accessible
housing and rental assistance programs. Additionally, Alaskans report not wanting to leave their natural communities fo find affordable,
accessible housing and few landlords willing to accept low-income housing vouchers for people with disabilities. People with disabilities
reported fo the Council that they get information about avaflable housing from care coordinatars, support staff, and disability service
agencies,

Alaskans on a Medicaid waiver qualify for the Environmental Modification (E-Mod) Home Accassibility Program through SDS. Waiver
recipients can contact their waiver program care coordinator to determine what modifications are needed and request cost estimates
irom Medicaid certified contractors. Home mods have a cap of $18,500 that is renewable every 3 years. SDS approves al’project
estimates and the care coordinator manages necessary paperwork and submissions. Alaskans who are IDD eligible can apply for IDD
mini-grants of up fo $2,500 annually which includes housing improvameants.

Transportation

Imbmving transportation options to meet the mobility needs of individuals with disabilities as part of a larger community

need for transportation services is a high priority for the Council, In fact, the Councii parinered with the Alaska SILC over

a decade ago to create a broad based community fransportation advocacy group called the Alaska Mobility Coalition
{AMC). Currently, the Councit ED serves as President of AMC. Over the years, AMC was able to get millions of dollars
in federal grants, as well as convince the state to invest in pubiic transit. For example, the Alaska Mental Health Trust

invests $1.25 million annually in human service transportation, and $1 million doliars of state general fund maney will be

used for match
funding for local transit and human transportation providers in FY 2017.

Currently, there are only seven communities that have public transit and parallel paratransit systems. AMC,

supported by the Council, worked with six additional communities to create a coordinated transportation system in each
community, usually with a mix of public grants, private donations, and user fees. In many remote communities,
transportation into the community is only by airpfane or boat and transportation within the community is by snow
machine, four-wheeler, or boat.

AMC and the Council continue to evaluate the current state of transportation for people with disabilities,

identify barriers to mobilily that people with disabilities encounter in their communities, identify future transportation
needs of individuals with disabifities within those cormmumiies and establish strategies to meet those iransportatic
needs,
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Ancther current issue being addressed by AMC and the Council, the DLC, the SILC and other pariners is the lack of

availabifity of accessible taxi cabs state-wide. With funding support, several communities were able to add accessible cabs using public
money, but is operated by private cab companies. More are needed to meet the demand. In addition, the Council, working with providers,
has met with and helped train local representatives of the Transportation Safety Administration (TSA) to better assist individuals with
disabilities with the airport screening process.

Chiid Care

A common challenge facing many Alaskan families, regardless of which community they live in, is the financial burden and cost of guality
early care and education. Alaska is one of nine states whare the annual cost for both licensed child care centers and family chiid care
homes for children under age five exceed the annual cost of college tuition. An Alaska family must spend 46.5% of their full time, full
year, minimumn wage earnings on care for a 4 year old and 57.7% for an infant. In Alaska, preschool chifdren make up the largest group
in care, with 38% in full time care. Alaska doas not have a universal preschool program. There are no three year olds in state funded

— — ———-—preschool programs-There-is-a-pilot-Alaska-Prekindergarien-Program which-is-available in-8-of the 53 schooldistrictsinthe stateaid——— —— ~———— — ~
covers only 3% of 4 year olds In the state. This $2 million program is annuaily at xisk in the state budget. The Alaska Head Start program
is available to families at or below 100% of the federal poverty level (FPL), with programs able to admit up to a max of 35% of children
from families with income up to 130% of the FPL, This still leaves 76% of Alaskan 4 year olds with no state or federally funded pre-scheol
program. Those few that are in a funded program typically only have 3.5 hours a day, 4 days a week, in a program. On average, children
of working parents in Alaska spend 35 hours a week in childcare. Over 73% of licensed
childcare providers charge over the state rate for preschool child care, with rates ranging from $477 to $1,370 per monih. This is an issue
that impacts not only low income families, but all families who rely on childcare to go to work every day. There is a Child Care Assistance
Program (CGAP) for families eligible for public assistance, Families must provide detailed personal and financial information to be part of
the program. For families of children with special needs, there is the Alaska IN! Program to provide supplemental funding to ficensed
child care providers to help increase the availability of inclusive child care. To access this federal funding, a child must be under 12, have
a diagnosed disability, be CCAP eligible and have a provider willing to work with the program, The Alaska IN! Child Care program is
severely underutilized with only 36 children in 25 families statewide accessing the additional funding. There is no child care assistance for
families of children with special needs whose income exceeds the poverty level.

In addition to costs, there is a shortage of licensed providers also. While Alaska does not have reliable data on the

numbers of families seeking licensed child care, a survey of providers say that 43% of them have children on waitlists. There are a
variety of reasons for this. Of the child care providers surveyed in 2015, 22% said they were not

operating at full capacity because of lack of staff. Close refationships between young children and their teachers are an important part of
creating quality care environments and positive ¢hild outcomes. However, in Alaska, the average annual income for these professionals
is around $20,000, and as a result, the indusiry's turnover rate is over 48%. In contrast, the average salary for a teacher is $65,000.

In Alaska, most families must piece together a variety of afterschool solutions, with only 19% of Alaska's children participating in an
afterschool program. If an afterschool program were available, 43% of Alaskan's children

would participate. Most of the programs are in Alaska's 5 urban school districts, On average, 24% of Alaska's school aged children are
alone and unsupervised belween 3 and 6 pm. To help address this need, the Alaska Children’s Trust awasded a grant to create the
Alaska Afterschool Network (AAN). The AAN is a network of nonprofit, private, fribal and government crganizations to collect data and
promote high quality, afterschool programs.

Recreation

Alaska has many community inclusion opporiunities within school extracurricular after school pregrams focused on youth, including
Special Olympics partner's clubs for students with and without disabiliies. Other recreational opportunities open to all ages include:
Special Olympics Ataska with year round sports programs and an Anchorage-based health and wellness center, Challenge Alaska
(adaptive ski program, outdoor recreational program, Paralympic academy, and a sled hockey team), as well as an inclusive playground
initiative now underway in Anchorage, Alaska. The Council has been highly involved in increasing awareness of these community
inclusion opportunities and supporting these efforts. For those with a developmental chisability eligibility determination, the IDD mini-grants
altow for up to $2,500 annually which can, with doctor's prescription, pay for gym membership and other recreational opperiunities.
Addditionally, for those

utilizing IDD grant funding or have an IDD waiver, day habilitation services provide supporls to access the greater community as well.
Provider agencies across the state have differant unigue facefs of day habilitation, some with

recreafional centers and others with a boat o go out fishing, Alaskan businesses are also becoming mere welcoming to Alaskans with
gisahilities such as Bouncing Bears indcor piay center, H20asis indoor water park, and Century movie theatres with “sensory” movie
days where they adapt the environment to be more friendly to individuals with sensory disabilities.
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c Analysis of the State Issues and Challenges [Section 124(c)(3)(C)] * - Raquired fieid

Criterta for eligibility for services *

A developmental disability in Alaska is defined as a severe, chronic disability that is & mental or physical impairment, manifested before
age 22, is likely to continue indefinitely, and results in subsianfial functional limitations in 3 or more of the following areas: self-care,
receptivefexpressive language, learning, mobility, self-direction, indspendent living and economic self-sufficiency,

The Community DD Grant Program is designed 1o address the needs of individuals with developmental dizabilities who are on the
registry for a waiver or who do not qualify for a waiver. Unfortunately, funding for grani services is minimal and

does not adequately cover their needs. Grant services work welt for individuals whose primary caregivers are family members that can
provide many hours of support. Agencies try to serve as many individuals as possible with ihese funds, but the resuit is that each person
receives a minimal level of services.

Short-Term Assistance & Referral (STAR) programs assist paople with developmental disabilities and their families in addressing short-
term needs, avoiding crisis situations, and deferring the need for residential service or long-term care. STAR programs do not have the
funds needed to address all of their service needs. Aging & Disability Resource Centers {ADRCs) are also available 1o connect people
with disabilities and their families to Jong-term supparis in their communities

including in-home care, transportation, and assistive technology. There are nct enough ADRC staff to meet the demands of individuals
with developmental disabilities and their families,

Alaska has 4 waivers, 2 of which are specifically for individuals with developmental disabilifies: 1} Persons with Intellectual and
Developmental Disabllities {IDD) and 2) Adults with Fhysical and Developmental Disabilities (APDD), 3) Children

with Complex Medical Conditions (CCMC), and 4) Adults Living Independently (ALI). Major challenges for waiver sarvices include the
length of time spent on the registry waiting for a waiver and the lack of trained direct service staff. This is generally due fo the poverty
level wages paid to direct care staff, especially in sural communities, where the cost of living is extremely high.

Senior and Disability Services (SDS) has reduced their annual draws from 200 individuals per year fo only 50 individuals from the registry
for IDD waiver services. Currently there are a litlle over 538 individuals on the regisiry; 20% or 107 with a score of zera. With the recent
profound decrease in annual draws, these numbers are expected to increase substantially over the next few years.

The Special Education and Early Intervention services delivary systemns face the same challenges as the other service systems in
Alaska: the shortage of highly qualified staff and the difficulties providing needed services in remote communities. Schools ofien have to
rely on itinerant related service providers, i.e. Physical Therapy (PT), Occupational Therapy {OT), Speech Language Pathology (SLF},
due to the low numbers of students needing these services and the difficulty obtaining qualified staff willing 1o live in remote communities.
The Council is the governing agency for the Special Education Service Agency (SESA), a public agency that provides assistance for
students with low incidence disabilities, primarily in rural districts, to help meet this need.

The main employment challenge for individuals with developmental disabilities in remote communitios is the limited employment
opportunities in these areas. There are few paying jobs in general in these communities and individuals with disabilities are unlikely to be
hired for these positions. If service providers can be located, they need 1o be highly creative in identifving subsistence employment
opporfunities.

Analysis of the barriers to full participation of unserved and underserved groups of individuals with developmental disabilities
and their families *

The Council has identified barriers to the unserved and underserved paputation through 15 community forums
throughout the state, as well as opporfunities for call-in and online comments. We had 5 broad questions which allowad
participants to voice their individual and community needs, concemns and possible solutions. According to our data, the
Council has identified a list of unserved/underserved individuals or groups: ruralfremote communities, those with
challenging behaviors, those with barriers to sligibility, youth

transitioning from school to adult servicas, post-secondary trarsition age youth, aging and disabled caregivers,
individuals with developmental disabilities who have aging care givers, individuals with neurodevelopmental disabilities
such as autism or FASD, and parents with developmental disabilities.
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The most underserved, and in some cases unserved, individuals in Alaska are thosa living in remote

communities. Geographically, Alaska is the largest state in the U.S.; covering an area 1/5th the size of the rest of the
United States yet has the lowest population density. While 86% of all Alaskans live in 3 main cities, those who live in
ruraliremolte Alaska face many challenges, including access to major health facilities (1,000 miles by plane for some),
aceess to drinking water and human waste dispesal systems, and a high poverty and unemployment rate. One third of
Alaskans lives in ruralfremote Alaska, with no roads linking them to other communities that can only be reached by
plane, boat, snowmobile, dog sleds or seasonal/temporary roads. Travel and living costs are extremely expensive, thus
further complicating service delivery. The problems of vastness and distance, coupled with a tack of generalist and
specialist care, requires creative approaches to meet the needs of Alaskans with developmental disabilities and their
famiiies. Telepractice offers Alaska some of the best and most cost effective opportunities for improving the quality,
scope and access to diagnosis, treatment and supparts. While telehealth salutions are

making progress, there is still a large disparity between availability and need. Barriers identified by stakehalders include:
equipment and accessibility, trafning and capacity, professional licensure and partability, privacy and security, siandards
of care, reimbursement and sustainability as well as a wide

variety of policy and regulatory barriers.

Individuals with developmental disabiliies with a dual diagnosis andfor challenging behaviors stayed on the list as
underserved, as most of these individuals are at risk for out-of-state placements. The council has been actively
supporting the Complex Behavior Coliaborative (CBC) a state funded program to provide evidence based intervention
and fraining to support individuals at risk of out of state placement. The CBC works with an individual's provider, family,
teams, and is nol limited o serving a cerlain age or disability. The Collaborative is housed in the Division of Behavioral
Health office, which is managed by UCEED.

During public forums, one topic that often came up was the need for services for individuals who are

not eligible: for waivers. To be eligible for a waiver an individual must have a diagnosed disability, and in the case of a
DD like FASD, this can be very difficult, if not impossible for an individual. Unfortunately, funding for these grants is so
limited; it does not begin to adequately serve them. In addition, there are many individuals with brain based disabilities
and average to above average |Qs, which are not able to get basic DD eligibility and include individuals with autism,
FASD or a TBL These individuals “fall through

the cracks” and often become unemployed, homeless and/or incarcerated,

After listening to public testimony and the concerns of stakeholders and partners, the Council has chosen to focus on
the massive challenge of screening, diagnasis, education, treatment, services and supporis for Alaskans with Autism
Specirum Disorder {ASD) and/or Fetal Alcohol Spectrum Disorders (FASD). Planning and systems development for
hoth FASD and ASD fall under Alaska's Office of Public Health

and are populations that are potentially served by both developmental disability and the behavioral health programs.
While accurate prevalence data is not available, recent studies have reported that 2%-5% of school-aged children may
have a FASD. Alaska will certainly be on the high side of this data. In Alaska, it is estimated that 2.1% of children have
an ASD/DD diagnosis. There is not reliable data for adults. According to a survey conducted by the Title V Maternal
Child Health program, three major child health concemns were identified by those raising children with a special health
care need: behavioral/mental health challenges, social isolation, and bullying. These concerns are very often those
strongly voiced by families raising children or youth with an ASD and/or FASD.

As in most rural areas, Alaska experiences significant disparities in the geographic distribution and scope of generalists
and subspecialists, including developmental-behavioral pediatricians, and the other specialists necessary for the multi-
disciplinary dlagnoses of ASD and FASD. In addition to the challenges of screening and diagnases, there are significant
barriers to the support of individuals with neurobehavioral/developmental disabilities like FASD and ASD, in particularly
in rural Alaska. There is

limited access to evidence based practices, appropriate education, supparts and accommodations, professional training,
insurance and Medicaid program coveraga, employment and housing, community engagement and family and caregiver
supports. Despite these challenges, Alaska’s medical and mental health community and families are highly motivated to
improve the current system of diagnoses, suppori and care through integration, partnerships and greater collaboration.
Improvements of the quality of life for Alaskans with an ASD and/or FASD will rely on the greater access to screening
and diagnosis, expanded use of telepractice, training for medical and behavioral health providers, educators, employers,
legal sysiem and the public, sustainable resources that include insurance and Medicaid/CHIPS/EPSDT and family and
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C caregiver supports. The Counail has formed the FASD Workgroup and the Autism AD Hoe Committee to promote
statewide collaboration and coordination to move forward these crucial improvements and have developed Five Year
Plans for across the lifespan systems improverment.

The Council feels that individuals with IDDs who have aging care givers are a community that has sesn much growth in recent years. The
Council acknowledges this community, and will confinue to monitor and serve as nead requires for the puzpose of isclating future needs
for this group.

The availability of assistive technology *

The availability of assistive technologies has expanded in recent years through partnerships with the
Division of Vocational Rehabilitation (DVR), Alaska's Tech Act grantee, its contractor, Assistive Technology of Alaska

_ __(ATLA);, and centers for independent living.in interior,-southcentral-and-southeast-Alaska- There is-also-an-assistive - - —
technology equipment loan and exchange program through ATLA that has been expanding over recent years. A
statewide assistive technology loan program through DVR is housed at Northrim Bank in Anchorage. It is a low cost, low
interest loan program designed to make technologies available to individuals who would net normally qualify for them
through traditional bank loans.

There continues to be a shortage of qualified assistive technology professionals in Alaska, although fraining is occurring
on a regular basis through online classes at ATLA, training sessions at the State Special Education Directors
Conference, the Special Education Conference and the Full Lives Conference that ocour every year. ATLA is currently
sending Assistive Technology trainers to rural Alaskan communities in order to educate the praviders and individuals
with needs as to the availability and access to in-horme assistive technology.

A few providers have begun to use smart home-based and monitoring technology. The Council is also working with SDS
in collaboration with Hope Comrunity Resources and ATLA to perform real-waorld testing on smart horme technologies
to see if it is a viable option in Alaska. If Assistive technology is found to be widely applicable, the fiscal savings could be
immense. Not to mention the additional independence for people with 1DDs. They will be able to live more successfully
on their own with only a litle additiona! technology in place.

Waiting Lists *

i

! Numbers on Waiting Lists in the State
i

N B n_lm B T
‘ Number ! National | Total persons waiting for

: : ! ‘ Total persons waiting

{ : Served per | Average i residential services nesded in ! for other services as

: StatePop | Total ! 100,000 state | served per © the nextyear as reported by © reported by the State, |

i Year ¢ (100,000) | Served ' pop . 100,000 . the State, per 100,000 i per 100,000

[ —i BT S U SV |

. 2012 | 731081 {1889 217 i Q : 136 525 §
: : ' e EEDER——

[ 2013 736308 1813 - 246 X 128 503

. 2014 736732 : 1937 263 Co : 147 : 543

a. Entity who maintains wait-list data in the state for the chart above

Case Managament authorities O Providars O Countries ® State Agencies O Other Q
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c b. There is a statewide standardized data coflection system in place for the chart above
Yes @ No O

¢. Individuals on the wait-list are receiving (select all that apply) for the chart above
Ed No Services
[ Only case management services

inadequate services

d. To the extent possible, provide information about how the state places or prioritizes individuals to be on the wait-list

a Comprehensive services but are wailing for preferred options
& other
Use space befow to provide any information or data available related o the response above

fn Alaska, those individuals who are waiting on the wait list may have access to limited amounts of supported employment, respite
care, care coordination, day habilitation, case management, and specialized equipment which are funded by developmental
disability grants. The Developmentat Disabilities Registration & Review (DDRR) application incorporates information about an

7~ individual'scommunity participation, Iiving sitoation, caregiver concerns, and need for services, including projected timeframe for
the need of a parlicular service. Questions asked atternpt to measure immediate need and circumstances that might make an
individual vulnerable to crisis, and include weighted questions, The form uses a numerical assessment of naed, the higher the
need, the greater the numbaer of points that are given fe calculate an individual's DDORR score, with a score ranging from 0 to 135.
Each quarter, approximately 12 people with the highest need, as evidenced by the highest numerical scores at the time, are
selecied from the registry. The yearly maximum draw number is 50 individuals.

e. Description of the state’s wait-list definition, including the definitions for other wait lists

tn order to be eligible for the Developmental Disabilities Registration & Review (DDRR), an individual must have a developmental
disability defined as a severe, chronic disability that is a mental or physical impairment, manifestaed before age 22, is likely to
continue indefinitely, and results in substantial functional limitations in 3 or more of the following areas: self-care,
receplive/expressive language, leaming, mobility, self-direction, independent living and economic salf-sufficiency. The individual
must also need a combination of special, interdisciplinary, supports or othar services that are of lifeleng or extended duration and
are individually planned and coordinated. Examples of types of developmental disabiliies are intellectual disabhility, cerebral palsy,
autism, and seizure disorder. To be defermined eligible for an IDD waiver, a person must be found fo be eligible for Medicaid, be
enrolled wilh the Division of Medical Assistance and meet the ICF/|D level of care which includes having one of & qualifying
diagnoses: 1) intellectual Disability, 2) Other Intellectual Disability — Related Condition, 3} Cerabral Palsy, 4) Epilepsy, 5) Autism.
FASD is not one of the qualifying diagnoses. At one time, the state hag an FASD waiver which ended years ago. Currenly,
individuals with an FASD diagnosis are not efigible for IDD waiver services unless they have an a cognitive impairment as well,
With our high FASD prevalence in Alaska makes this a highly underserved population.

f. Individuals on the wait-list have gone through an eligibility and needs assessment

Yes® No O
Use space below to provide any information or data avaitable related to the response ahove

The Division of Senior & Disability Services (SDS) maintains a waillist for services called the IDD Registry. The applicant submits a
completed Developmental Disability Eligibility Determination and Request for Services form and supporting documentation to SDS;

staff then determine whether the applicant is eligible for services. If the applicant meets the eligibitity requirements, he or she is
assigned an ID number and & letter is sent advising the individual that the requast for sesvices is approved. Af this time an
approved recipient could pursue developmental disability grant services. In order for the individual to be selected for Alaska's DD
HCBS, he/she must complste a second application, the Developmental Disabilities Registration and Review {DDRR) form. Then
SDS stalf review the DDRR form, places the applicant on the IDD Reglsiry, and notifies the applicant of his or her score and
registry placement by letter. The applicant must update the DDRR form annually or when changes in circumstances or in level of
need are noted to maintain efigibility for selection.

g. There are structured activities for individuals or families waiting for services to help them understand their options or
assistance In planning their use of supports when they become avallable (e.g., person-centered planning services)

Yes ® po O

h. Specify any other data or Information related to wait-lists

Short-Term Assistance & Referral (STAR) programs assist pecple with developmental disabiliies and their families to address
short-term needs, avoid crisis situations and defer the need for residential service or long-term services and supports, STAR
services include environmental modifications, adaptive equipment and services that assist families (i.e., behavioral training,
persenal care, basic living needs, medical appointments). Through the STAR program there are also mini-grants available for
1-lime awards, not to exceed $2,500 per person, for health and safety needs {j.e., therapeutic devices, access to medical, dental,
vision care, spacial health care needs). DD mini-grants also exist and include the opportunity to apply for $2,500 annually. Aging
and Disability Resource Centers (ADRCY) also connect pecple with disabilities and their famities 1o long-term care supports in their
corirnunities, including in-home care, transportation and assistive technology. The ADRC First Pilot Project is also underway and

seeks {o improve access and outcomes for individuals seeking long-term services and supports by providing a short pre-screening

that will ensure the individual receives information and options counseling, provides short-term crisis support to prevent
institutionzlization, and assists in plarning for future needs. The ADRC First pilot intake and screening is specifically designed to
lock-at each individual holistically in order to assizst thert in navigating the sarvice delivery systern so they are aole to make
informed choices about their care.

bitps://reporting-pilot.acl.gov/

8/22/2016



Report Page 26 of 41

I i. Bummary of Waiting List Issues and Challenges

The main waitlist challenge is inadequate funding for services which has been axemplified in recant budget cuts resulting in draws
decreasing in 2016 from 200 to 50 annually. Previously, Alaska had instituled a yearly draw of 200 dus 1o the size of the waitlist
With this yearly draw reduced by 75%, funding challenges are expecied to increase, There are currently 538 people waiting for
walver services. The application process is difficult as individuals have to complete two geparate processes in orders o be placed
on the registry. To remain on the registry, an annual update must be completed. The grant funding for minimal services while on
the registry is small and the need for servicas so great that there is never enough funding 1o cover everyone's needs. Finding
funding for the evaluations required for the application, especially for those not recelving Medicaid is another challenge. Other
issues include the inconsistency helween SDS staif in evaluating and scoring applications: and the use of a deficit-based instead
of a strength-based assessment tool. In addition, Alaska's system is based on individual needs, so individuals with stable family
supports often have a difficult time moving up the registry.

Analysis of the adequacy of current resources and projected availability of future resources to fund services *

In earlier sections the State’s fiscal health was described in detall, To summarize, the state is running more than a §3
billion dollar shortfall in annual revenues, and using savings to make up the difference. At this rate, our savings

will deplete in 2 years. In the past 2 years, both the Governar and the Legislature have cut state general fund dollars
going into the state budget by 26%. They continue to look for every possible way to save money, including reducing the
high cosis of Alaska's Home and Communily Based waivers, which is the primary funding resource for services for
individuals with developmental disabilities in Alaska.

tn FYY 2015, Alaska spent a total of $168,270,300 on the /DD waiver, serving 2,025 people, at an average cost of
$83,100 per person. In addition, another 91 people were served by the Adults with Physical & Developmental
Disabilities Waiver, at a cost of $9,341,900, or an average of $102,700 per person. Another

waiver,Children with Complex Medical Conditions, served 273 with a cost of $12,595,400, or an average of $46,100 per
child. The total cost of these 3 programs was $190,207,600, with the state’s share being just over $95 miflion. Also, in
FY 15 the stale invested another $13,847,000 in 2 Community DD grant program with purely state funding, The CDDG
program provides some basic services to persons who do not meet the nursing home level of care, but are DD eligible,
and for families on the DD waitlist.

Because of the severe budget climate, the Division of Senior and Disability Services (SDS) made a decision to cut its
annual draw of the DDRR {waitlist} from 200 persons annually to 50, beginning in 2018. The Council was a key factor in
getting SDS to make annual draws of 200 in 2009 when the waitlist was over 1000 pecple. The result has bean a
significant drop in the waitlist, now at 538, but the cost for waivers has grown significantly, prompting SDS to cut the
number of annual draws. Although the Council opposed the drop in the number of draws from the waitlist, we
understand the necessity, and make recommendations to SDS on cost savings.

For FY 2017, DS has been directed by the Govemor to find an additional $26 million dollars in savings across all its
programs. While lhe decision ta make these cuts is the stale’s, SDS has put together a working group made up of the
Council, Commission on Aging, service providers and stakehalders, which has been tasked to make recommendations
to the state on ways to save $26 million. Some of the ideas being explored include; are better use of ADRC’s and pre-
screening fo direct people into the appropriate

service, increased use of technology, refinancing the state funded grant program into a Medicaid option 1915(7)
program, or a demonsiration “c” waiver for families who need less intensive services, and "soft caps” on several service
categories.

FY 17and 18 will focus on Medicaid redesign to save maney while maintaining care services in our difficult fiscai
environment. Without significant enhancements fo the State’s revenue sources, we can expect greater cuts to our home
and community based services, and in particular, the State funded grant programs. The Council's role remains and shall
continue to be one of champion for these services, as well as bring forward innovations and ideas that help maintain the
level of services in new and more efficient ways. We have The Alaska Mental Heaith Trusi Authority behind us and ihe
other beneficlary groups, and they are investing millions of dollars into the Medicaid redesign and reform &ffort. The next
Syears will certainly be transformative, we are committed to coming out the other end with a system that is still home
and community based, person centered, and integrated in the community, but more efficient, balanced and supportive
of family caregivers.

Thereare 53 school districts in Alaska with 507 public schools, 27 public charter schools, 34 correspondence schools

and 1 state operated boarding school. The Average Daily Membership (ADM) of K-12 students in 2015 was 128 580 in

2015 with 13.7% enrolled in special education services. The base student allocation in 2015 was $5,830, an increase of !
$150 over the previous 4 years of flat funding. Special education funding in Alaska is caleulated using the pupil-

weighted funding formula. The siate receives about 37 million in Federal special education funding with a state

contribution that goes te disticts using a multiplier of 1.2 of the ADM. in additicn, districis can receive Intensive Needs

(IN) Funding, which uses a mulfiplier of 13 times the ADM. Each year about 600 new applicaticns are made for this
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s funding, with an average of 2,500 students stalewide annually qualifying for this funding. There are a few municipalities
that chip in by levying a focal mil rate, but this is not cansistent, nor is there a requirement, per the Alaska Constitution,
for a local contribution to education. Alaska’s Part B pragram struggles with the Maintenance of Effort (MOE)
requirements of [DEA.

The Early Intervention/Infant Leamning Praogram (EI/ILP} Part C program also struggies with MOE. The ENILP serves
about 2,000 infants and toddlers statewide. The program has multipie funding streams. The Feds contribute 2 million,
with another 8.5 million coming from the state. The Council joined with EI/ILP to advocate or an 1.5 million increase this
funding to help meet the needs driven by Child Abuse Prevention and Treatment Act (CAPTA} Federal legislation. The
increase passed In 2013. In addition, the 17 state EIALP programs should be accessing additional funds through hilling
of private insurance and Medicaid for therapy. This is not happening ona consistent basis, for multiple reasons, and has
resulted in [arge program disparity.

Anglysis of the adequacy of health care and other services, supports, and assistance that individuals with developmental
disabilities who are in facilities receive *

Alaska does not have any institutions or ICF/ID facilities; however there are approximately 100 Alaskans in out-of-state

placements at ICFAID facilifies at any given month. Of these, typically 10-15 of them have IDD walvers. There are very few individuals
with developmental disabilities who live in nursing hemes. The Council has not heard any

complaints from individuals or their families regarding services in out-of-state ICF/ID placements or nursing homes from individuals with
disabiiities or their families. The Council has continued to be active in its support of the Complex Behavicr Collaborative which provides a
group of expert consultants to work with individuals, families and providers to keep them in

their home community and current residence. Because of gaps in elfigibility, waitlists, and services many Alaskans with an IDD, especially
those with an FASD, high functioning Autism, and TBI end up receiving “services” in emergency

fooms, psychiatric hospitals, or jail.

To the extent that information Is avallahle, the adequacy of home and community-based waivers services (authorized under
section 1915(c} of the Social Security Act{42 U.5.C. 1396n{c))) *

Senior and Disability Services (SDS) moved from drawing 200 individuals off the [DD Registry each year to 50 per year
starting in April, 2018. Currently there are 538 individuals on the registry, with 107 having a

sgore of zero, meaning they reflect no current or immediate need for services. SDS creates a repori each year from data
gathered during the application process, which alfows the state to project the cost of serving individuals on the registry,
and target registry draws. Most people on the regisiry request mare than one service, although there are some whe
have not requested specific services. The annual cost projection represents SDS's best estimate to serve all the
individuals on the registry, with the assumption that they would be served through the Medicaid Waiver program since
waliver reimbursement rates provide the most accurate cost data upon which to base budget projections.

However, approximately 10% of individuals selected in the quarterly draws do not receive services because they do not
qualify for the Medicaid Waiver, decline the program or are otherwise unavallable to participate. Furlhermore, about half
of the individuals on the waitlist receive grant funded services, which provide some, but not the full array of services
available through the waiver. :
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e In accordance with slate and federal law, SDS atternpts 1o tailor services to meet individual needs. The report includes a table of average
annual costs which represent an average of the rates for service in that fiscal year. Inthe FY 15 report, the projected cost to serve all
individuals on the Regislry at that time, {724) was $44 million, 50% state and 50%
federal. However, since then the waitlist has dropped to 535 persons, 74.5% of what it was at the time of the tast
repori Correspondingly, a more current estimate of projected cosis should be $32.5 million, Not aceounted for in the
cost estimates are costs associated with provider capacity building and infrastructurs to support the provision of requested services.
There are some service characteristics peraining to rates that are warth noting: 1) The Care Coordination sarvice rate is calculated
assuming that an individual receives this service for an entire year, 2) Intensive Active Treatment {IAT) rates are variable depending upon
the service, provider and community in which the service is obtained. The IAT average is a good-faith esiimate of the cost for this service;
3) Respite and Chore service estimates have been calculated at the maximum zllowed cost, and therefore represent a liberal estimate of
the cost to provide these services; 4) The Environmental Modifications cost represents the maximum allowable cost over three years of
service, with the presumption that the entire cost would be granted during the first year of service; and 5) The Residential Habilitation rate
represents an average of the costs for alf of the sub-categeries that fall under this service definition (i.e., Family Habilitation, Group
Home, in-Home Supports, Shared Care, and Supported Living).
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c Rationale for Goal Selection [Section 124(c){(3}(E)] * - Required fizld

Rationale for Goal Selection *

The Council's selection of goals was data-driven, based on information that members gathered from meetings with individuals around the
state as well as public testimony, recommendations from Council's committees, mestings with providers, personal experiences of Council
members, and dufies assigned by state regulation. The Council hearg many of the same fssues of concern in 13 community forums
across the state, including the fact that all the challenges were exacsrbated in ruralfremote communiiies {our targeted disparity
population). Selected goals include supports and services, smployment, early intervention, education, and healthcare. Each goal has
significant objectives on advocacy and

leadership work because it represents the foundation of all other Council work, This way all members in each Council committes are
actively working on these foundational initiatives, imbuing advocacy work in all that we do.

Issues surrounding home and community-based services, Medicaid, and an adequate disability workforce are always a top.priority-based

on public input and Council members personal experiences. Lack of adequate and accessible transpartation is an issue in both urban
and rural/remmote areas of Alaska but the situations are exponentially more difficult the more remote the community. The Council chose to
keep employment as a separate geal are due to great need in this

area. The Councll has many projects that are employment-focused, including Employment First Implementation, Able Act
implementation, Supported Employment, Microenterprise program, expansion of Project SEARCH, and the Disability Employment
Initiative.

Early intervertion services and the special education system are always issues that are brought before the Council as needing
improvement. Under state statute, the Council also serves as the Interagency Coordinating Council for Infants and Toddlers with
Disabilities and the Special Education Advisory Panel. It is difficult to provide eatly intervention and special education services in a siate
wilh enormous gecgraphy, low population, severe living conditions and a shertage of highly qualified professionals.

Healthy living issues are continually braught before the Council. Challenges in this area came up at most of the forums we held, so it was
another goal that did not require a lot of discussion. The reasons for challenges in this area are alsc

directly related to Alaska’s size, remoteness, and lack of qualified staff due to low population numbers. The Council is looking at
initiatives that involve using technolegy to increase services to those living in ruralfremote communities as one solution 1o some of these
challenges.

The objectives under each plan are based on the organizafion and work of the Counail in that, unlike cther states, the Councll does not
grant funds to other entities. The Council works specifically to make systems change in statute/regulation, policy and procedures, build
capagcity, and coordinate advocacy aciivities.

Collaboration [Section 124(c}{3)}(D)] *

DD Network Coilaboration:

Although a formal agreement is not in place, the Execulive Directors of the Cauncil, Disability Law Center (P&A), Center
for Human Development (UCEDD), Statewide Independent Living Councll (SILC) and Stone Soup Group (parent
navigation network) meet quarterly to ensure activities are coordinated, emerging issues are strategized and
opportunities to build capacity and make systems change are identified, In addition, bath the P&A and the UCEDD have
seats on the Council, and they, along with many of their employees, participate in Council business by sifling on one or
more of the Council’s standing committees, ad hocs or work groups. In addition, the Council has numerous sub-
contracts or financial agreements with our UCEDD, as well as two with the SILC. Other major collaboration efforis are
described below:

Medicaid Reform Collaboration:

The Council follows Medicaid reform efforts in our state very closely, In April, 2016 the Alaska Legistature passed a
sweeping Medicaid Reform bill and Governor Walker signed into law in July, 2018. The reform package is extensive and
far reaching, with the intent to improve the delivery system in general to be more cost effective. The Council is most
interested in those facets of the bill that could impact home and community based sarvices, such as our waivers and
personal care attendant services. Over the next couple of years reform efforts will take up a significant amount of the
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s Council’s time and resources, with the
end goal being a completely revamped service delivery system that the state can afford to sustain inio the future. In
these reform efforts, Council staff and members participate in several workgroups which include a wide spectrum of
partners. Collaborators include the Alaska Mental Health Trust Autherity (the Trust),
the Alaska Commission on Aging, the Alaska Mental Health Board, the Alaska Hospital and Nursing Home Association,
the Depariment of Health and Social Services, Divisions of Healthcare, Behavioral Health, Public Assistance and Senior
and Disability Services, and many, many othars.

Already,reform efforts and discussions are leading us down a path that will include the
following:

1. Thorough exploration of Medicaid Plan Options, 1915 () and 1915 (k)

2. Andfor exploration and adeption of a demonstration 1915 { c) waiver to replace state grant funded services
3. Exploration of a new assessment tool to replacs ICAP
4

. Conflict Free Case Management

5. Imptementation of new CMS Integraled Seftings Rule

6. New opporturities to ulilize technclogy for the delivery or supenvigion of services and adoption of smart
home technology, both for independence and for remote safety monitoring

7. New rate setling methedologies
8. Capitated services
8. Managed care demonstration

10. Improved services for perscns with complex or difficult behaviors
Advocacy Collaboration:

The Council is engaged in local, state and faderal advocacy, but the council's biggest impact has been and continues to
be on a state level. The Council partners with the Alaska Association of Developmental Disability organization (AADD)
and the Key Coalition of Alaska to annually sponsor the Key Campaign, a fly-in to the Capital of Juneau during
legisfative session. Council staff is involved in all levels of planning the key campaign and developing the advocacy
platform. In addition, the Council provides $5,000 in scholarship funding for airfare for self-advocates and family
members to participate in Key, as weill as send

Council members and staff. Overall, the Key Campaign results in meetings of advocates with ail 80 legislators offices,
as well as meeting with the Governor and his administration. In 2018, the Key issues were:

1. Increase the Waitlist Draw (from 50 to 175 annually). Nof successful.
2. Pass ABLE Act Enabling Legislation. Successiil.

3. Maintain funding for Community Developmental Disability Grants ($13.1 million) Successfut.

Employment Collaboration:

The Council's primary efforts in Employment include the Alaska Integrated Employment [nitiative (AIEI) and the Alaska
Mental Heaith T;,rust Authority's Beneficiary Employment and Engagement Initiative (BEE Inifiative). The AIEI grant
completed its 4 year of efforts to improve the employment outcomes (specifically, doubling the number employed) of
transition age youth with intellectual and developmental

disabiliies. Pariners within the praject and members of the Advisory Council include individuals with ¥DD, parents,
family members, educators, employers, state agency representatives, providers, and pariner agencies. The Trust BEE
Initiative has a focus on emptoyment for beneficiaries with a subset of activities around community engagement. This
effort started in 2013 when the Council approached the Trust to obtain support to expand the efforts of the Department
of Labor's Disability Employment initiative to focus on better serving Trust beneficiaries (individuals with Inteliectual and
developmental disabilities, mental iliness, substance abuse, addiction, traumatic brain injuries and other mental or
cognitive disabilities) in gaining access to quality employment and fraining services to foster increased independence,
less reliance on public benefits systems and a better quality of life through integrated community engagement.
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e The AIEI Grant's primary pariners include the University of Alaska Anchorage Center for Human Development (Alaska’s
UCEDD), the Disability Law Center of Alaska (P&A), the Division of Senior and Disabilities Services (oversees the
Medicaid waivers), the Division of Vocational Rehabilitation, the Office of Special Education within the Department of
Education and Early Development, the Arc of Anchorage, REACH Incorporated (/DD service agency), Hope
Community Resources (/DD service agency) and has Council members, parents and self-advocates from Project
SEARCH on their Advisory Board.

The Trust BEE Initiative has a broader population focus and thus contains partners from state agencies including the
Divisions of Juvenife Justice, Vocational Rehabilitation, Senior and Disabilities Services, Public Assistance, Employment
and Training Services, the University of Alaska Anchorage Center for Human Devefopment, Tribal Vocational
Rehabilitation, The Arc of Ancharage, Anchorage Community Mental Health Services, the Alaska Mental Health Board,
the Department of Veterans Affairs Vocational Rehabilitation and others.

Health Collaboration:

The Council will continue to coflaborate with Spedial Olympics Alaska, University of Alaska Anchorage Center far
Human Development, HOPE Community resources, Arc of Anchorage, and many others as a steering committee
member of the Aging and Disabililfies Task Force, This task force started in 2015 and held a two day summit directed at
healthcare providers, direct service providers, educators, govermnment agencies, as well as persons with disabilities.
Education and discussion included resources available

to families, community health care services, transportation issues, and basic facts (including preventive health
screenings, access to physical activity as well as behavioral health interventions) about age related conditions. There
are currently plans to have an Aging and Health summit every year.

Core indicators Project Coilaboration:

The Coungif will continue to collaborate with the Trust, Alaska's UCEDD, and SDS on Alaska’s process of beceming a National Core
Indicators (NCI} state. Currently, Alaska is in its first year of data collection which will yield vital information on individual outcomes
including employment, health, welfare, and rights system performance, staff stability, and family indicators. The Council has facilitated
this collaboration, ensuring that proper funding mechantsms were in place to begin data ecllection. Data gamered from becoming an NCI
state will be imperative for the Council's evaluation of goal areas as well as clarifying where additional collaborations may be needed in
the future.
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5 Year Goals

Goal #1: GOAL # 1: Community Incluslon, Supports, and Services

Descripton *

Improve service delivery to empower individuals with intellectuaf and developmental disabilities (IDDs) o live and thrive in their communities
with formaf and informal supports and services that promote independence.

Expected Goal Qutcome *

* Reviewing data from past Council initiatives will allow the Council to idenify successful programs and initiatives. Collaborating on activities
influencing statewide tele-practice policies will increase the frequency, quality and scope of services to families statewide. » Researching the
challenges of caregivers will identify barriers that the Council can address in future initiatives. » Improving 5 policies will ensure that more
individuals, and their caregivers, have access to lifelong services and supporis. « The development of a comprehensive work plan for systems

change thatimprove the services, SUPpors and outcomes of Alaskans with FASD. + The Aufism Five Year Plan Phasa Il that is heing
coordinated by the Council with sfatewide stakeholders, will be annually reviewed and the plan implemented. - Alaskan service provider
agencies will be better able fo incorporate person-cantered practices in their delivery of home and community-based services, « By increased
outreach, the Council will be able to provide the public with more disability related best practice information and increased community
engagement. - Council members and stakeholders will have increased advocacy opportuniiies. « Council members and stakeholders will have
increased opportunities for leadership training. « Mentorship will facifitate new Council members understanding of their role and responsibilities
and encourage active involvement by all members.

Objectives

Objective 1. Improve at least 5 policies for appropriate lifelong service access for all populations who experience intellectual and
developmental disabilities and supporis for their caregivers, spacifically targeting Alaska's underserved popalation of individuals
with neurodevelopmental disabilities.

Objective 2. Monitor and review at least 5 policies that will increase the use of person-centered practices for home and community-based
service (HCBS) settings in the Alaskan service delivery system.

Chbjective 3. Expand Council outreach and community involvement to at least 10 annual opportunities io educate and encourage support
from the public on advocacy issues of importance o people who experience 10Ds.

Ohbjective 4. Expand opportunities for individuals with intellectualidevelopmental disabilities and their families to become engaged in self-
advocacy and self-advocacy leadership, strengthening the state's self-advocacy organization, participating in at least 2 annual
legislative advocacy efforts that improve palicies and programs for persons with disabilities to include statewide coalition participation.

Goal #2: GOAL # 2: Employment

Descripton *

Alaskans with disabilities and their families will receive the necassary employment services and supports needed to become competitively
employed in an integrated setting.

Expected Goal Qutcome *

* More policies and procedures will specifically dencte the competitive and integrated employment concepts of Alaska's Employment First
Law, resulfing in state agency practices that focus service provision towards employment, especially employment which includes at least
minimum wage and more meaningful community jobs for Alaskans with disabilities. - More Alaskans with significant disabilities will be aware
of the apportunity to work, saving their earned income, without risking the loss of their needed public benefits by ulilizing an ABLE account
option. = With increased stale agency collaboration and DD network plan collaboration on post-secondary transition initiatives, more Alaskan
youth and young adults with disabilities will be employed in competitive and integrated employment before they reach the age of 26. o DVR
youth caseload (ages 16-26) increasing from 30% to 40% and with DVR youth with /DD caseload increasing from 15% o 25% by 2021. ¢
SDS ¥DD waiver youth and young adult (ages 16-26) utilization: of supperted employment services increasing from 166 individuals to 182
individuals by 2021. o Indicator 14 {Measure B) data denoting recent Alaskan students with disabilities a year after exiting school services
increasing in rates of being engaged in higher education or competitive employment, from 43.4% 1o 53.4% by 2021. « An enhanced transition
system, assisling not only students and family mambers, but teachers as well, to understand best practices around post-secondary transition
in addition lo available resources, including long term services and supports. « Less Alaskans will be paid subminimum wage under 14(c},
especially youth and young adults with disabilities. « More Alaskans would be employed in competitive and integrated employment, with the
target being Alaska’s employment rate for individuals with diszhilities increasing from 47.2% to 57.2%; and Alaska’s employment rate for
individuals with a cognitive disability increasing from 34.5% 1o 44.5% by 2021, » Alaskans with disabilities and the service system as a whole
wilt havs a more accurate understanding of the interplay of work and benefits through awareness and training on the Alaska Disability Beaefits
101 oniine tool. « Engagement of employers through the interagency collaborative, Business Employment Services Team {BEST), as well as
working with the State of Alaska ta institute a hiring goal percentage for hiring Alaskans with disabilities will allow for more job opporivnities for
Alaskans with disabiliies as well as better access to availabie state resourcas for employers to support their employees with disabilities. «
Infrastructure which supports working Alaskans with disabilities would be enhancea with respect to: asset building, financial literacy, ongaing
benefits advisement, as well as employment provider fraining on long term employment supports to help Alaskans with disabilities retain
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C employment once achieved. « Self-employment opportunities far Alaskans with developmental disabilities will ba strengthened through the
Microenterprise program, which will allow an alternative to regular wage employment. » Capacity would be built with respect to training
providers in best practices and pramising practices around employment with providers overall demoensirating a high competency level in
ermployment support services.

Objectives

Objective 1. Provide support for the implementation of Alaska state laws increasing the employment of individuals with disabilities which lead
to 2 new or improved policies, procedures, of regulations per year.

Objective 2. Increase career pathways for youth (ages 16-26) that wifl contribute to a 10% increase in the employment rate for youth with
disabllities by 2021 in integrated and competitive employment in partnership with Alaska's P&A, UCEDD, and State DD agency
as well as state self-advocacy organization.

Objective 3. Work with partners to develop and implement a plan to increase the number of individuals with intellectual and developmental
disabilities who are employed by 10% by 2021 in integrated and competitive employment.

Goal #3: GOAL # 3: Early Intervention

Descripton *

Strengthen policies and programs so that infants and toddlers with disabilities, their families, and caregivers receive appropriate early
intervention services and supports,

Expected Goal Qutcome *

» Infant learning and early childhood programs will have the knowledge and technical assistance thay will need to optimize funding and
program parity. - The utilization and avaitability of inclusive chikicare for infants and toddlers with a disability will increass. » Professionals and
families of infants and toddlers with known or suspected disabilities will have the knowledge they need to access appropriate evaluations and
early interventions. + Alaska’s infant learning, early intervention, eariy childhoad education and child care programs will have resources to help
meet the recruitment, retention and professicnal development needs of their programs. « Toddlers enrolled in Part C services will receive
timely and appropriate transition planning before their third birihday. » The Federal requirements as Alaska's Interagency Coordinating Council
for Infants and Toddlers with Disabilities under Part C of the Individuals with Disabilities Education Act will be met, « Parents of young children
who have been involved in early intervention services will have advocacy and leadership opportunities.

Objectives

Objective 1. Assist, advise, and collaborate with statewide partners 1o optimize at least 3 policies or practices annually that improve funding,
program parity, and utilization of early intervention services and inclusive childcare for infants and toddlers with disabilities
slatewide.

Objective 2. Increase the knowledge of professionals and families of infants and toddlers with disabilities resulting in appropriate early
screenings, identifications, referrals, and interventions by supporting at least 3 opporiunities annually for multidisciplinary
training and collaboration io improve systems.

Objective 3. Collaberate and coordinate to improve the number, scops, and practice of early childhood professicnals to meet the needs of
the state by participating in at icast 2 collaborative workforce development and improvement efferts annually.

Objective 4. Meet the annual federally mandated requirements as Alaska's Interagency Coordinating Council for Infanis and Teddlers with
Disabilities under Part C of the Individuals with Disabilities Education Act.

Goal #4: GOAL # 4: Education

Descripton *

Participate in activities that lead to enhanced practices so that children and youth with disabilities have access to appropriate qualified
professionals, curriculum, inclusion, support, and resources ic ensure thay have the skills they need for educational success and future
independence.

Expected Goal Qutcome *

« The graduation rates of students with disabilities will improve. « As evidenced by outcomes on Indicator 14, there will ba an increased
number of recent graduales with disabilities engaged in work or continuing education apportunities. « Teachers, parents and school
administrators will have knowledge about how school disciplinary poficies intersect with IDEA and state regulations. « Teachers graduating
from a UA teacher preparation program will have a foundational training on the principles of behavior and evidence based practices. » Parents
will have increased fraining and advocacy opportunifies. « Educational agencies and the public will have increased access to information on
current special education topics, best practices, trainings and initiatives. + Council members and stakeholders will have opportunities to
engage in meaningful special education systems improvement activities. - The Federal fequirements as Alaska's Special Education Advisory
Panel under Part B .of the Individuals with Disabifities Education Act will be met. « The Special Education Service Agency (SESA) will have
guidance and oversight.

Objeciives
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C Objective 1. Participate in at least 3 collaborative initiatives and programs annually to improve graduation rates and postsecendary transition
for students with disabilities.

Objective 2. ldentify and participate in at least 3 activities annually that enhance the training, recruitment, retention, and professional
development of education professionals to meet the needs of students with disabilities.

Objective 3. Meet the statutorily mandated annual requirements as Alaska's Special Education Advisory Panel (SEAP) under the Individuals
with Disabilities Education Act (IDEA) and as the governing agency for the Special Education Service Agency (SESA).

Goal #5: GOAL # 5: Healthcare

Descripton *
Alaskans with disabilities will have greater access to needed health care services that will improve their quality of life.

Expected Goal Outcome *

- At least 100 people will be trained on emergency preparedness for Alaskans-with-disabilifies—s-AtJeast 500-Alaskans-will-increase-their

knowledge on health promotion, safsty, and/or emergency preparedness for individuals with disabiliies by being reached through social
media. - At least 50 Birect Service Providers will be trained on appropriate adaplive physical acfivity. = At least 75 Alaskans will be frained on
Aging and Disability topics in Alaska at the Aging & Disability Summit. » More Alaskans with IDD will be able to have appropriate support
systems in place as they age. « Coundil staff and members actively participate in Medicaid reform workgroups across the state to increase the
services and eligibility for people with disabilities.

Objectives

Objective 1. Provide at least 10 annual trainings 1o individuals experiercing disabilifies, direct care professionals, and caregivers regarding
health promotion, safety, and/or emergency preparednass for individuals with disabilities.

Objective 2. Collaborate with at least 2 partner agencies annually to increass the number of individuals aging with IDDs that have
appropriate support systems in place.

Objective 3. Actively participate in at least 3 state, tribal, and/or community workgroups on Medicaid reform and redesign annually,
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Evaluation Plan [Section 125(c)(3) and (7}] * - Required fisld

Evaluatfon Plan *

During the Council’s ti-annual meetings, Council members complete an annual review and analysis of the 5-year plan. They review data
associated with each objective in the 5 year plan. Each goal and objective, including separate information on self-advocacy, will be
reported out individually. Membars will also be provided a summary of the information from the Program Performance Report {PPR) that
is prepared annually in accordance with the requirements of the DD Act.

Council members will then review the activities of each committes and workgroup: Developmental Disabilities, Education, Early
Intervention, Legislative, Employment & Transpartation, Autism Ad Hoe, Medicaid Ad Hoc Committaes, and the FASD Workgroup.
Committee Chairs present a list of committee accomplishments and review the progress made on their work plan. Council members are
then asked to determine if the listed aclivities were completed and which activities need to be continued. They will also discuss any

Tactors that impeded progress toward goals before setting pricrity activities for the upcoming year,

Council staff will also report progress made on any grants or inifiatives not covered through committee reports. The various partners
working with the Council are also invited to present their priorities for the upcoming year. Council members will also review input from
varlous sources, including the annual consumer satisfaction survey, recommendatians from the various committees and workgroups, as
well as input from public testimony and community forums. Council members then use this information to prioritize work plan activities for
the upcoming year, using the 5 year plan as a guide,

In addition o completing the annual report, three types of evaluation will be conducted, including outcomes, summative, and formative
svaluations. All of the Council's objectives are written to show annual fargets or outcomes regarding the number of programs, policies, or
praclices that were changed or the number of individuals who received some form of capacity building activities (i.e. fraining, technical
assistance, collaborafion, consultation, etc). The summative evaluations document is an aggregate analysis of acfivities and outcomes.

Formative evaluations will be conducted according to stated timefines and measures for continuous quality improvements implemented.
Sign in sheets and tally counters will be utilized for meetings, events, and trainings to ensure targeted numbers were met. Data will also
be garnered from many state agencies relating to respective goal data points,

Research, performance feedback information, and lessons learnad along the way will be used to drive continuous improvement and
capacity building, systems change, and advocacy activities. Quaniiiative and qualitative data will be usad ta inform stakeholders of
progress made, outcomes, and findings of the Council's work, and develop recommendations for change that witl enhance the Council's
mission.

The attached logic model provides a conceptual framework for the Council's work and outlines linkages amang inputs, activities, outputs,
system outcomes, and individual outcomes.

in addition to attending Council meetings, Council members are all required to participate on at feast cne working committee and each
committee must have a minimum of three Council members. The chair of each committae must be a Council member. Commiltees meet
monthly by teteconference fo complete committes work.

Committees also include community members with parficular expertise needed to round out the committee. Each year, these working
commitiees develop a work plan based on the priorities given to them by the full Council based on the 5-year plan. The work plans drive
the agenda for the monthly teleconference meetings, which in furn creates a monthiy check on work plan progress at the committee level.
Members can request addilions or changes to committee work plans based on new issues that have arisen, public testimony, etc. at the
quarterly Council meetings.

The Council identifies emerging trends and needs from many sources including, but not limited to: the Council's annual consumer
survey, public testimony, personal experiences of Council members, mesting with providers, participation as a partner board with the
Alaska Mental Health Trust Authority, impiementing its responsibilities as the Interagency Coordinating Council on Infants and Toddlers
with Disabilities, and the Special Education Advisory Panef, governing
the Special Education Service Agency, committee work, attendance at conferences, meetings with legislative and congressional
representatives, participation in meetings with the Council's numerous community and state partners, and work dene in collaboration with
the B0 Neswork.
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in addition, the Alaska Mental Health Trust Authority provides ongoing funding for the Council to employ a Research Analyst Il to provide
Trustees with information on the status, conditions and needs of beneficiaries with developmental disabiiities. The Research Analyst [l]
helps the Council identify emerging trends, and issues which provides a mean for updating the comprehensive review and analysis, by
gathering and analyzing existing data, conducting susveys, researching bast practices and innovative programs being implemented in
other states, and drafiing written reports for review by Council and committee members.
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* - Required field

Alaska Governor's Council on Disabillties and Spscial Education

5-Year Strategfc Plan Logic Model
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Alaska Governor’s Council on Disabilities and Speclal Education
5-Year Strategic Plan Logic odel

Countil inputs include:

* Review of public testimony, cornmunity forums, surveys,
data, national trends, and current 5-year state plan accomplishments
* Council meetings
* Standing and ad hoc committees, wark groups, and ather meetings
* Interagency initiatives
+ Collaborative activities with DD network, AMHTA/beneficiary boards, state DD agency, and other entities {i.e., SILC)

Which inferms Council activities:

Identification of issues, trends, unsarved, and underserved groups
Develop goals, objectives & strategies, astablish annual committee priorities, and legislative agenda, fulfill faderal/state

responsibilities

Develop and implement annual workplans, monitor implementation, gather outcome data

Lead or work with broad-based time-limited partrerships to address specific issues [i.e., Alaska Works Initiative, ASPEN, AT
Consortium}

Ongoing collaboration fi.e., work groups, public awareness, capacity building, resource leveraging)

Which leads to Council outputs:

* Inventory of available resources and resource feveraging opportunities
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C * Number of peopte with DD and family members actively involved in capacity building, systems change, and advocacy activities
* Number of people provided information or technical assistance
* Number of people trained
* Numbar of people reached
+ Identification of policies that need o be changed ar developed —
specific policy recommendations

Which results in Council outcomes:

* Change in service delivery approaches

* Greater awareness and use of resources and opportunities available to hely Alaskans with IDDs
+ Change in how resources are used

= Changes in expectations and attitudes about Alaskans with IDDs

+ Statufes, regulations, practices, and systems that enhance individual cuicomes

— Whichultimatelyimpacts the Council's 5 goal areas:

*+ Community Inclusion, Supports, and Services: People are empowered to live and thrive in their communities with supports and services that
promote independence.
Employment: People and their families receive the necessary employment services and supports to be competitively employed in an

integrated setting.

Early Intervention: Infants and toddlers, their families, and caregivers recaive appropriate early intervention services and supparts.
Special Education: Students have access to approgriate qualified professionals, curriculum, inclusian, support, and

resources to ensure they have the skills they need for educational suecess and future independence.

Healthcare: People with disahilities have greater access to needed heaith care services that will improve their guality of life,
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* - Required fiald

!
i Goal Suhtitle B § Other{s} § Total '
L . — O .
GOAL # 1: Community Inclusion, Supporis, and Services $77,248.00 5114,000.00 $191,248.00 '
]
GOAL # 2; Employment $77,248.00 $484,635.00 $561,882.00
GOAL # 3: Early Intervention $77,248.00 $271,320.00 $348,568.00
[, T ..;;
GOAL # 4: Education $57,636.00 $129,200.00 $187,136.00 }
|
GOAL # 5: Heailthcare $77,24800 |  $9882400 |  $176,072.00
General management (Personnel, Budget, Finance, Reporting) $91,732.00 $318,958.00 $411,690.00
Functions of the DSA $24,140.00 $24,140.00 $48,280.00 |
- e —
Total $482,800.00 $1,442,077.00 1,924 877.00 ‘
i
=
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c Assurances [Section [124(c)(5)}{(A)-(N}] * - Required fisld

K written and signed assurances have been submitted to the Administration on Intellectual and Developmentai Disabilities, Administration for
Community Living , United States Department of Health and Human Services, regarding compliance with all requirements specified in Section
124 [CY(S)(A} — (N} in the Developmental Disabilities Assurance and Bilf of Rights Act.

Approving Officials for Assurances
Ed For the Council {Ghairperson)

Designated State Agency
= N copy of the State Plan has been provided {o the DSA
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Public Input And Review [Section 124{d)(1)] * - Required fiald

Describe how the Council made the plan available for public review and comment. Include how the Counell provided
appropriate and sufficient notice in accessible formats of the opportunity for review and comment *

The Council's 5-year pfan draft was disseminated in a variety of ways. The draft plan was posted on our website in an accessible pdf
format. The Council atso tweeted and posted on Facebook an invitation 1o provide comment. An email requesting stakeholders provide
cormment on the draft plan was also sent out on all of our listservs which fotaled 2,627 recipients and was emailed to our contact list.
Each Council member was also asked to send it to interested stakehclders statewide. The Council accepted comments during the
required 45 day public comment period from May 19 through July 5, The public could respend in a variety of ways including completing
an online survey, sending staff an email with comments, calling on the phene ar faxing comments, or meeting with staff to provide
comment in person. Within the public notice were instructions for requesting a different format to provide comment. On June 21 a
reminder regarding the public cemment period was posted to Facebook as well as being tweeted. On June 22, a reminder regarding the
public comment period was also sent again to our stakeholders via an email 1o all of our listservs. The opportunity for public commeant

was also noted at external mestings which council staff participated in during the pubtic comment period from May 19 through July 5. In
addition, the Council provided advance nofice of the public comment period at the Full Lives statewide conference in March 2018 which
included a variety of stakeholders in attendance, with flyers regarding this feedback oppariunity available at our conference resource
table.

Describe the revisions made to the Plan to take into account and respond to significant comments *

There were 14 online survey responses arxd 2 emailed respenses derived from the public comment period, May 49 thraugh July 5,
relating to the draft 5-year plan. The majerity of the online survey respcnses either did not feel the need to offer any changes via
comment or provided comments which affirmed their support for the goals, objectives, and activities as written, Those tespondents who
did offer suggestions primarily included items which were either already included in the

Council's intended activiies to meet the oullined goals and objectives or suggested iterns which were not within the general purview of a
developmental disability council. The general comments offered regarding the overall plan and

process were highly positive, but did include some suggestions which again were either nof within the scope of work for a developmantal
disability council or were already encompassed in planned activities. In acdition to the survey responses, two email responses were
received. Neither gave suggestions which delineated changes to specific geals andfor objectives outlined in the draft; however, they did
offer global concept suggestions around education and early

intervention. The suggesticns around education fit with capacity building activities elucidated in the plan around warkforce training and
the suggestions around early intervention were not within the purview of the Council. in summation, public comment cverall aligned wel}
with the draft plan goals and cbjectives and did not necessitate significant revisions to the plan.

hitps:/freporting-pilot.acl.gov/ 8/22/2016



