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Intellectual/Developmental Disabilities (ID/DD)
Intellectual/developmental disabilities programs across the country are at a crossroads.
State officials are being pressured to reconsider enrollment and eligibility criteria at a time
when many states are addressing challenges with their budgets. There are also demands
for improved government-sponsored programs, such as relief from
high-cost prescription medications.
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As a final step, using this robust
information, Mercer is helping the
department develop a compelling
presentation for CMS for an 1115
demonstration waiver.
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