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Part 2: Current Level of Transformation


Iowa is a state in the preliminary stage of transformation, where concrete reform has begun to occur “solely within one agency for one or more populations.”  The key phrase describing Iowa’s status is “reform is occurring” rather than “reform has occurred.” As documented in the Systems Readiness Assessment, both Executive Branch agencies and the Legislature have articulated appropriate visions for the reform of long term supports in Iowa.  However, only the Department of Human Services has been able to complete concrete first steps of infrastructure change (although significant reform initiatives are underway in other agencies). 
Iowa’s Department of Elder Affairs is utilizing an ADRC grant to develop a “No Wrong Door” One-Stop System that will improve access to comprehensive information, assistance and long-term support services for older Iowans and individuals with disabilities. Recent coordination with a Family Support 360 planning grant and the Youth Leadership Development grants from the Administration on Developmental Disabilities resulted in an agreement to explore expansion of the ADRC one stop into a system that will improve access to services across the life span. A software system supporting the frail elderly is being tested at the gateway for Iowa’s Elderly Waiver.  The software, and its companion tablet technology, allows case managers to collect assessment information electronically, and send it to the Iowa Foundation for Medical Care for level of care determination and the Iowa Department of Human Services to complete eligibility determination. Memoranda of agreement between providers and the state agencies allow for electronic sharing of individual application data, thus speeding the process of obtaining needed services  These developments are in process but their potential has yet to be tapped system wide.  
As explained in Section 1, Iowa is in the process of reforming its service delivery system to provide increased choice and control through the development of self-direction service options in our HCBS waivers. The Department of Human Services is in the process of creating the infrastructure for self-direction using resources from its 2001 Real Choices Systems Change grant and its Robert Wood Johnson Cash and Counseling grants.  However, the self-direction option is not due to be rolled out until March 2006.  While Iowa certainly cannot claim that significant transformation has occurred in this area, we can affirm that the state is poised for sweeping fundamental changes in self-direction that will benefit multiple populations across multiple agencies.

The Iowa Medicaid Enterprise has taken steps, in collaboration with CMS, to strengthen quality management for Iowa’s six HCBS waivers.  A quality assurance staff person has recently been designated, with responsibilities to standardize QA tools and procedures utilizing the HCBS Quality Framework.  Work is also underway now to add the quality assurance components necessary to support self-direction in Iowa’s waivers.  Iowa will continue to build quality management processes into each new infrastructure component as the “rebalancing revolution” unfolds.

As explained in Section I, Iowa recently began transformation of its information technology system through the establishment of the Iowa Medicaid Enterprise, restructuring its Medical Assistance program into a performance-based and technologically competent enterprise. Under the IowaCare Act and corresponding 1115 waiver, Iowa aspires to expand utilization of electronic medical record keeping (EMR) by Medicaid providers. This year Iowa also accomplished the first step towards collecting unduplicated counts of Medicaid services to individuals by revising an administrative rule so counties can report client level data using a coded entry system to assure confidentiality.  Iowa is using a Data Infrastructure grant from CMHS to help develop the capacity to collect and report on required data for the Uniform Reporting System, which compares Medicaid and mental health expenditures between all states.   Again, good progress is being made but transformation is not complete in this area. 
The Iowa Legislature’s recent passage of HF 841, with unprecedented bipartisan support and collaboration with the Executive Branch, sets the direction for creation of a system that more effectively manages the funding for long-term supports. The Act has concrete provisions to improve consumer-responsiveness, promote community living options and enhance the cost-effectiveness of Medicaid-funded healthcare. DHS just completed its first year of implementing a case-mix reimbursement rate for nursing homes. However, the legislatively mandated disincentives to nursing homes for admitting people with low acuity rates have not yet contributed to increased community capacity.  While the 2005 Legislative session opened the door to nursing homes offering new types of community supports, this initiative has only just begun.  The major initiative of this application to create a case mix adjusted reimbursement system for Iowa’s MR/DD system would have dramatic implications for rebalancing Iowa’s system that has continued its historic reliance on institutional services.  
In 2002 a statewide steering committee identified “safe, affordable housing in community settings” as a critical issue for people with disabilities. Linking housing with supportive services is exceptionally challenging for Iowa Finance Authority because Iowa’s delivery system is county-based, and the array of services to be provided is optional for counties.  Thus, there is a service patchwork across the State.  Development of a central, statewide database of accessible housing and mechanisms to counsel individuals at risk of institutionalization are sorely needed.   

While many promising initiatives are underway, Iowa is most appropriately described as a State in the preliminary phase of system transformation, but with a strong commitment (including legislative mandates) to develop needed infrastructure.  Moreover, with reference to Eiken and Reinhard’s model, Iowa has a strong likelihood of success. As the System Readiness Assessment documents, we now have effective state agency leadership, solid participant involvement, a shared vision across the Legislature and Executive Branch agencies, political champions, and successful initiatives to build upon.  The State’s Medicaid crisis facilitated tremendous creativity and, even more importantly, a will to change that was embodied in landmark Medicaid Reform legislation. Receiving a System Transformation grant from CMS would provide the resources needed to assist Iowa to build upon its developing system to improve access to long term supports; create the infrastructure needed for rebalancing the funding for long-term supports to promote community living options; and facilitate individuals getting the housing support they need to continue to live in the community.  Most importantly, it would also be the catalyst to coordinating reform initiatives underway consistent with a comprehensive Strategic Plan (as will be explained in Section 4).
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