GRANTS ENTERPRISE MANAGEMENT SYSTEM (GEMS)
State Grants Enterprise Management System (GEM$)


INFORMATION NEEDED FOR GEM$ TRACKING PURPOSES

Stage I: Intent to Apply

At the time a state agency identifies a competitive grant (publicly or privately funded) that it intends to file an application for, the following information is needed for entry to the GEM$ database so that your SPOC letter can be generated on time:

· The name, phone number and e-mail address of the person responsible for preparing and submitting the application.  

Lila P.M. Starr, 515-281-7270, Olmstead Coordinator, lstarr@dhs.state.ia.us
· The grant title.

Real Choices Systems Change Grant, Systems Transformation Grant

· A short description of the proposal: let them know what the funds will be used for.

Funds applied for will support various components of the state’s Medicaid Transformation, as related to implementation of House File 841, and ongoing capacity to implement Iowa’s response to the 1999 Supreme Court Olmstead Decision.

· Where/how the person preparing the application became aware of the opportunity – for example, posted in the Federal Register. 

Iowa is a current recipient of a 2001 Real Choice Systems Change grant, and we are on many distribution lists relating to any information relating to these grants.  We received notification by e-mail from several sources.

· The due date for the application and whether this is based on postmark or receipt.

The application is due on July 7, 2005 and must arrive by close of business that day.

· The Catalog of Federal Domestic Assistance (CFDA) number if federal funds.

CDFA # 93.779

· The type of funder – federal agency, foundation, corporation, individual or other; and funder name.

Funder is CMS, Centers for Medicaid and Medicare, within the Department of Health and Human Services

· The names of any partners in preparing or implementing the application/grant and their role or other pertinent information about them.

Partners include the Center for Disabilities and Development (CDD) of the University of Iowa; they are taking primary responsibility for grant writing, and development of the Readiness Assessment that must be completed as a part of the application.  CDD has been the partner of DHS in the implementation of the 2001 grant and we are hopeful they will continue to play an important role in the implementation of this grant, if awarded.  The Governor’s office, the Olmstead Real Choices Consumer Taskforce, the Department of Elder Affairs, the Iowa Finance Authority, and others will provide assistance and support.  

Stage II: Grant Application

To file a competitive grant application, the following information is needed for entry to the GEM$ database:

· Any changes in information regarding the grant contact person since the Intent information was entered on the database:  name, phone, e-mail. Debbie Johnson  djohnso6@dhs.state.ia.us
725-1012

· Any changes in information concerning grant partners since the Intent information was entered on the database. 

· Title of project. Iowacare:  Rebalancing For Increased Community Capacity, Access and Choice
· Short description of project.

“IowaCare:  Rebalancing for Increased Community Capacity, Access, and Choice” builds on opportunities created by the recent enactment of sweeping Medicaid reform legislation in Iowa that expands Medicaid coverage for low-income Iowans and also sets the direction for long term care redesign for both older Iowans and people with disabilities to promote meaningful choice and living in the most integrated community setting appropriate.  The work plan components are as follows:

Improving Access to Life Long Community Supports and Services.
Long Term Care Resource Analysis and Realignment

Community Capacity Building for Inclusion and Choice

· Name of the project director  Debbie Johnson

· Amount of funds requested. 3.5 Millon
· Indication whether the project will add staff, and whether staff are state employees, contract staff, or both.  Yes, for sure contract staff will be added and it is possible that two full time people will be state employees
· Indication whether the grant is related to homeland security or not. No
· Indication whether the agency is required to maintain the program after grant period expires. It is to build community capacity of long term care, that has to continue after the grant,  but might not be additional costs to that
· Indication whether funds can be used for administrative costs and how much of the grant can be used for that purpose. It can not be used for ongoing administrative expenses related to Medicaid services unless such administration is part of a well-defined test of alternate and improved methods focused specifically on personal assistance services that maximize consumer control
Indication whether a non-federal match is required. If it is required, please indicate the following: how much, and whether it is cash, in-kind, or both. The in-kind match is anticipated to be $239,817 and will come from a percentage of state staff and from CDD who will be contracted to perform many of the activities.
· Indication of whether funds are available for the match.

Stage III: Disposition of Grant Application

Grant applicants are required to report when an application has been withdrawn, awarded, or denied.

If the grant is awarded, the following information must be provided to be entered into the GEM$ database: 

· The date the grant is awarded.

· The amount awarded.

· The start date for the grant/project.

· The end date for the grant/project.

· How the grant will be paid:  reimbursement of expenditures, lump sum in advance, installments, or a description of some other payment method.  

· Award number. 

· Which counties are included/covered by the grant/project; if this is a statewide project, please indicate this. 
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