Project Narrative 

Part 4 – Strategic Plan


Part 4:  Strategic Plan  

The Iowa Medicaid Enterprise recognizes the need for a comprehensive strategic planning process in order to transform Iowa’s system into one that is more coherent and capable of providing coordinated long term supports.  Such a process brings the appropriate stakeholders to the table:  individuals with disabilities and their families, older Iowans, high level state agency representatives, legislators, providers and advocates.  It also provides the appropriate vehicle to integrate all on-going systems improvement initiatives into a coordinated effort where the whole truly can become more than the sum of its parts.  

As has been explained, the heart of IME’s Systems Transformation proposal is the IowaCare Medicaid reform legislation, passed during this past session, that sets the direction for redesign of Iowa’s system of long term supports for individuals with disabilities and older Iowans.  This will be the powerful driver at the core of Iowa’s strategic planning process which will be centered around two key groups:  the new legislative committee named in IowaCare to oversee all Medicaid reform initiatives (the Medical Assistance Projections and Assessment Council) and the Medicaid Advisory Council (which will be expanded through IowaCare to include equal numbers of Medicaid participants as well as providers).  These groups will not only strategize how to implement the three core goals of this proposal (improving access, restructuring funding, and coordinating community supports with accessible housing), they will review progress on other Iowa infrastructure initiatives relating to self-direction, quality management, and information technology to help assure the coordinated development of these elements into a coherent system.  As will be explained below, it will be the effective staffing of this process that will lead to the engagement of all key players (including related policy advisory and project work groups). 

As explained in the Systems Readiness Assessment, Iowa is fortunate to have consensus from the Executive and Legislative branches and key policy advisory groups on the core values of choice, empowerment, and community and on a vision for long term care reform.  Iowa aspires toward a system that ensures all Iowans have easy access to an extensive range of high quality, affordable, and cost-effective long-term living options that maximize independence, choice and dignity.  The system will use a universal assessment process for individuals of all ages and build individualized plans of care that match what individuals need and prefer through appropriate community settings.  Iowa’s redesigned system will be financed to provide incentives that reward appropriate community options.  It will be a consumer-directed system.

The IME will follow the strategic planning template and input to be provided by CMS.  We anticipate developing a Systems Transformation Plan framed around the six goals of the FY 2005 Real Choice Systems Transformation Request for Proposal.  While the Systems Transformation Plan will focus in more detail on the three goal areas selected in this IowaCare:  Rebalancing for Increased Community Capacity, Access and Choice proposal, the activities of other systems improvement initiatives will be included to maximize synergies and coordination.  See the chart at the end of this section which demonstrates how current Iowa initiatives relate to the goals that CMS recognizes are critical for infrastructure development and systems transformation.   Based on Iowa’s experience with systems improvement to date, the phrase “the whole is greater than the sum of its parts” is most definitely not a cliché.  It reflects the reality that a state must finance coherent systems change by coordinating the initiatives that improve individual elements.  


As indicated earlier, two legislatively created councils will be at the heart of the strategic planning effort.  This is critical to the success of Iowa’s transformation efforts because the legislature in Iowa must by law be integrally involved in rule making and rate setting.  The new twelve-member Medical Assistance Projections and Assessment Council includes key legislative leaders in system reform (e.g. Republican and Democratic chairs, co-chairs and ranking members of Senate and House Appropriations and Human Resources Committees).  Please see Appendix M-1 for a letter of support from legislative leadership.  The membership of the Medicaid Advisory Council was changed by the IowaCare Act to augment its current provider members with equal numbers of Medicaid participants.  The meetings of both bodies will of course be open to the public.  The IME will work with the state’s Olmstead Coordinator (who served as DHS’s primary contact for the 2001 Real Choices Systems change grant) to recruit new consumer members who have been active on other systems improvement advisory groups.  For example, consumer and family members of the Olmstead Real Choices Consumer Taskforce will be invited to serve and are strongly encouraged to do so.  This will help ensure continuity and coordination across initiatives.  Eugene Gessow, State Medicaid Director (who is the proposed Project Director for IowaCare:  Rebalancing for Increased Community Capacity, Access and Choice) and Kevin Concannon, Director of the Iowa Department of Human Services, will be lead advisors to the Councils. Gessow and Concannon are the chief architects of IowaCare.  See the Systems Readiness Assessment for a summary of their related experience and Attachments C-1 and C-2 for their vitae.  


The Strategic Planning process will be staffed by the Center for Disabilities and Development (CDD) at the University of Iowa, and CDD will have responsibility for producing the plan for the approval of the aforementioned councils.  CDD serves as Iowa’s University Center for Excellence on Disabilities and works in close partnership with the Iowa Department of Human Services.  DHS subcontracted Iowa’s 2001 Real Choices Systems Change grant to CDD in 2002. CDD conceptualized Executive Order 27 on Olmstead implementation, worked with the Olmstead Real Choices Consumer Taskforce to advocate for its signing, and has collaborated with all nineteen named state agencies on its implementation.


Like many states, Iowa had challenges getting its Real Choices off the ground but the signing of Executive Order 27 put wind in the sails of change.   Now finishing its fourth (no-cost extension) year, Iowa is proud of Real Choice’s contributions to moving self-direction and improved access forward.  As is clear from the chart at the end of this section, CDD is a major partner in numerous systems improvement initiatives (e.g. RWJ Cash and Counseling, Aging and Disability Resource Center, Family Support 360, Self-Advocacy Leadership for Youth Development, Social Security Administration Youth Transition, Medicaid Infrastructure grant).  CDD started, and still administers, Iowa COMPASS, Iowa’s statewide information and referral system. Therefore, CDD is in an ideal position to be the catalyst for linking Iowa’s systems improvement initiatives to the Systems Transformation Plan.


Robert Bacon, the UCEDD Director, will lead CDD’s involvement with the proposed project.  He has directed CDD’s Real Choices subcontract and is actively involved in all CDD systems change projects.  He is a former Joseph P. Kennedy Public Policy Fellow, Past President of the Association of University Centers on Disabilities, and currently co-chairs that Association’s Legislative Affairs Committee.  He has considerable experience facilitating statewide systems improvement processes (e.g. from 2001-2002, he chaired the Steering Committee for the Iowa Department of Education’s mandated Self-Assessment of Iowa’s implementation of the Individuals with Disabilities Education Act). Given the goal of linking Iowa systems improvement initiatives, DHS believes that using a state resource will be most effective to help facilitate the strategic planning process.  See Appendix M-8 for a letter of commitment from the Center for Disabilities and Development.  


The goals and objectives of the proposed project were outlined in Section 3, although they will be further articulated with timeframes during the strategic planning process.  As the description of proposed strategies in Section 3 also indicates, considerable work must be done to flesh out the strategies and an overall implementation plan.  In collaboration with other contractors responsible for particular activities, CDD will coordinate work groups that will focus on individual activities or related clusters of activities.  For example:  

· Myers and Stauffer (the  Provider Audit and Rate Setting Unit of the IME) will draft a detailed plan for the development of the case mix adjusted reimbursement methodology for MR/DD services.  

· The Iowa Foundation for Medical Care (the Medical Services Unit of the IME) will draft a detailed plan for developing and implementing the framework for use of Electronic Medical Records to track Medicaid service utilization and also for conducting health assessments.  

· The Iowa Finance Authority will lead a work group that will detail plans for the housing registry and the development of a curriculum to train key individuals in the position to facilitate access to housing related supports for individuals at risk of institutionalization.  

· CDD will work with the Interdepartmental Transportation Coordination Council to develop a plan for a transportation brokerage model.


In the spirit of promoting needed synergies across system improvement initiatives, CDD will link with existing groups (e.g. the Department of Elder Affairs Aging and Disability Resource Center Work Group) and key players whose input is essential for strategic planning.  CDD will also convene other work groups related to the other activities of the proposal.  These groups were identified in the description of proposed activities in Section 3. To keep the process manageable, activities will be clustered so groups will advise on related tasks.  For example:

· streamlining eligibility determination;

· transitioning of aging individuals with MR/DD onto the Elderly waiver;

· identifying ways to promote the increased utilization of the information and referral network.. 


These work groups will be critical to the engagement of key stakeholders and to the project’s formative learning.  They are the most efficient way to gather and analyze information and develop systems change strategies that work. 


The deliberations of these groups will produce recommendations for an overall Implementation Plan that will be approved by the Medicaid Advisory Council and/or the Medical Assistance Projections and Assessment Council.  The Implementation Plan will include a detailed evaluation component for each of the three goals of the IowaCare: Rebalancing for Increased Community Capacity, Access, and Choice project.  The evaluation plan will include outcome measures, a description of an on-going formative learning process, identification of baseline data, and how key stakeholders will be involved in the evaluation.  The IME proposes to work with CMS’s national evaluator to finalize the evaluation plans.


When the Strategic Plan is ready for detailed discussion with CMS, a System Transformation team will take it to Baltimore.  This team will include the Project Director (who is Iowa’s State Medicaid Director); the Bureau Chief and the Program Manager of DHS’s Bureau of Long Term Care; the UCEDD Director; and a consumer member of the Medicaid Advisory Council. 

	Selected Iowa Systems

Improvement Initiatives
	Transformation Goals

P = Primary Goal


S = Supporting Goal

	
	Improving  Access
	Increasing Choice & Control
	Comprehensive Quality Management
	Information Technology to Support Change
	Restructuring Funding to Promote Community Living
	Coordinating Housing with Long Term Supports

	2001 Real Choices Systems Change grant (CMS) 

(10/1/01 – 9/27/05

Grantee:  Iowa Department of Human Services (DHS) 

Subcontractor:  Center for Disabilities & Development ( CDD) 
	P
	P
	S
	
	S
	S

	Cash and Counseling grant (Robert Wood Johnson Foundation) 

(10/1/04 – 9/30/07) 

Grantee:  Iowa Department of Human Services (DHS)

Subcontractor:  Center for Disabilities & Development (CDD) 
	S
	P
	S
	S
	S
	

	Aging and Disability Resource Center (Agency on Aging & CMS) 

(10/1/04 – 9/30/07) 

Grantee:  Iowa Department of Elder Affairs (DEA)

Subcontractor:  Center for Disabilities & Development (CDD) 
	P
	S
	
	S
	
	S

	2004-2005 NGA Long Term Care Policy Academy (Iowa Department of Elder Affairs, Iowa Department of Human Services, Iowa Department of Public Health, Iowa Department of  Inspections & Appeals, Center for Disabilities & Development, University of Iowa Center on Aging) 
	P
	S
	P
	
	
	

	Project Seamless (Agency on Aging)

(9/1/02 – 8/31/05) 

Grantee: Iowa Department of Elder Affairs (DEA)

Subcontractor:  Salem Associates 
	P
	
	
	P
	
	

	Family Support 360 (Administration on Developmental Disabilities) 

(10/1/04 – 9/30/05) 

Grantee:  Iowa Department of Human Services (DHS)

Subcontractor:  Center for Disabilities & Development (CDD) 
	P
	S
	
	
	
	

	Self-Advocacy and Leadership for Youth With Disabilities (Administration on Developmental Disabilities) 

(10/1/04 – 9/30/07) 

Grantee:  Iowa Department of Human Services (DHS) 

Subcontractor:  Center for Disabilities & Development (CDD) 
	S
	P
	
	
	
	

	Youth Transition grant (Social Security Administration) 

(10/1/04 – 9/30/08) 

Grantee:  Center for Disabilities & Development (CDD) 

Partner:  Iowa Department of Human Services (DHS) 
	S
	P
	S
	S
	P
	

	State Mental Health Data Infrastructure grant (CMS) 

(10/1/04 – 9/30/07)

Grantee:  Iowa Department of Human Services (DHS) 
	
	
	S
	P
	
	

	Better Jobs, Better Care (Robert Wood Johnson Foundation & Atlantic Philanthropies) 

(7/1/03 – 12/31/06) 

Grantee:  Iowa Caregiver Association
	
	
	P
	
	
	

	Medicaid Infrastructure grant (CMS) 

(1/5/05 – 12/31/06) 

Grantee:  Iowa Department of Human Services (DHS) 

Subcontractor:  Center for Disabilities & Development (CDD) 
	S
	
	
	
	P
	

	Annual Performance Partnership Block grant (CMHS) 

(7/1/05 – 7/1/06) 

Grantee:  Iowa Department of Human Services (DHS) 
	P
	
	P
	
	
	

	Project for Assistance in Transition from Homelessness PATH

(7/1/05 – 6/30/06) 

Grantee:  Iowa Department of Human Services (DHS) 
	P
	S
	
	
	
	P

	Iowa Program for Assistive Technology (Rehabilitation Services Administration) 

(renewed annually since 1988) 

Grantee:  Center for Disabilities & Development (CDD) 
	P
	
	S
	
	S
	P

	PROPOSED:  Systems Transformation Grant (CMS) 

(10/1/05 – 9/30/09 

Grantee:  Iowa Department of Human Services (DHS) 

Subcontractors:  Multiple 
	P
	
	
	S
	P
	P
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