Project Narrative

Part 5 – Budget Presentation


Part 5:  Budget Presentation

A preliminary budget for the proposed IowaCare: Rebalancing for Increased Community Capacity, Access, and Choice project can be found at the end of this section.  Iowa recognizes that CMS has offered states five year project periods for Systems Transformation grants because previous experience with Real Choices Systems Change grants has demonstrated that slow starts are common and requests for no-cost extensions frequent.  Although Iowa is an example of this very phenomenon with reference to its 2001 Real Choices grant, we believe we are in a different position today and therefore are requesting a four-year project period.  As mentioned in Question 14 of the Systems Readiness Assessment, the Iowa Department of Human Services is now a charter agency and therefore has more flexibility to move quickly with hiring staff.  In addition, as emphasized throughout the proposal, the project is driven by the Medicaid Reform legislation that passed last session that clearly charts a direction for reform and mobilizes stakeholder involvement.  Therefore, we believe we can move quickly with a focused five-month strategic planning process.  The nature of the tasks themselves (e.g. developing a case mix reimbursement methodology for MR/DD services) also requires substantial resources up front. 

Iowa is requesting $3.5 million for a four year period.  The match requirement will be met by two sources:  1) unencumbered state funds will support the in-kind match of Iowa Department of Human Services personnel; and 2) in-kind support from the Center for Disabilities and Development, the entity that will be coordinating the strategic planning process and, subsequently, selected project activities.  The in-kind match is anticipated to be $239,817.

Funds are allocated for existing Iowa Department of Human Services personnel annually as shown.  In addition, two FTE are requested for the Iowa Medicaid Enterprise at an annual estimated cost of $120,000 (including fringe).  Funds are also requested for DHS travel ($32,000) and supplies ($6,560).

Contractual costs include a $317,000 subcontract over three years for the Center for Disabilities and Development.  As explained in Section 4, CDD will help coordinate the strategic planning process and the implementation of selected implementation activities.  This will include the UCEDD director at .25 FTE, a disability policy analyst at .5 FTE, and a project manager at .50 FTE.  Funds for travel and supplies will also be requested.

Estimates for major initiatives are identified by Goal in the estimated budget:

Goal 1:  Improving Access


Funds are requested for .1 FTE of the director of Iowa COMPASS in Years 1 and 2, and for an estimated $80,000 Year I subcontract for software development that will allow customized information and referral search by user profile. 

Goal 5:  Rebalancing


A total of $800,000 is requested over three years for Myers and Stauffer, the Provider Audit and Rate Setting Unit of the Iowa Medicaid Enterprise.  These funds would be dedicated to the creation of the case mix reimbursement methodology for MR/DD services.  

A total of $525,000 is requested over four years for the Iowa Foundation for Medical Care, the Medical Services Unit of the Iowa Medicaid Enterprise.  These funds would be used for the electronic medical record and health assessment components of the project.

A total of $340,000 is requested over three years for the transportation initiative.  The funding will be administered by the IME with a subcontract likely to the Iowa Department of Transportation that will collaborate with the Interdepartmental Transportation Coordination Council.

A total of $275,000 is requested for the documentation training described under Objective 1, activity (c).  The IME anticipates releasing an RFP for this work.

A total of $50,000 is requested for the Long Term Care RFI and study described under Objective 2, activity (b). 

Goal 6:  Coordinating Housing with Supports


A total of $263,000 is requested over two years for the housing initiatives described under Goal 6.  These will be implemented through a subcontract to the Iowa Finance Authority.  

Strategic Planning

The IME requests $255,000 to support a five-month strategic planning process (with an in-kind contribution of $52,768).  The Center for Disabilities will coordinate the process through a five month $75,000 subcontract that will include staff time, travel, stipends/expense reimbursement for consumer participants, and supplies.   Funding is also requested for Myers and Stauffer ($75,000), the Iowa Foundation for Medical Care ($50,000), the Iowa Finance Authority ($20,000) and the stakeholders involved in the transportation initiative ($35,000). 
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