Implementation Plan

Part I.

INTRODUCTION

This document (the “Implementation Plan”) is both Iowa’s:

· Waiver Implementation Plan

· HF 841 Workplan

The Implementation Plan will also become part of the implementation process. It will: 

· Change over time (Every page references the last date on which it was amended).

· Record, not only what Iowa plans to do  - but what, in fact, it did.

· Act as bulletin board for all comments received from any person or organization about the plan. (Full text of comments to be included in the first appendix to the work plan for each project identified in this Implementation Plan.)

· Identify the policy and implementation issues raised and addressed throughout the life of each project and record the discussions that took place regarding these issues including why and how they were resolved.

· Act as a common reference point for each of the Implementation Plan audiences identified below.

This Implementation Plan covers all aspects of “Iowa Medicaid Reform”. Iowa Medicaid Reform means:   

· Expanding Medicaid Eligibility to 200% FPL (Part III) (“Iowacare”); 

· Children’s Mental Health Waiver (Part IV);

· Change in the Nursing Facility Level of Care Rules (Part V); 

· Mental Health Transformation Pilot (Part VI); 

· Health Care Initiatives (Part VII) listed below:

· IowaCare

Check-up, Personal Health Plan Assessment

Pharmacy Hotline

Nurse Hot Line

Evaluation of Eligibility, Coverage, Network, Financing

· Nursing Home - Level of Care Change

· Children's Mental Health Waiver

· Mental Health Transformation Pilot

· Access

Insurance Coverage - Uninsured, Underinsured and Barriers

Indigent Care

Premium Assistance

· Rebalancing Long Term Care

Case Mix

Plan to Enhance HCBS alternatives for ICF/MR services

Making Good Choices for Long Term Care

Case Management Services for the Frail Elderly

Long Term Care Insurance Asset Disregard

· Children's Health Improvement

Dental Home

Smoking Cessation

Weight Loss and Dietary Counseling

MH/DD Physical and Dental Health Assessment

· Adult Health

Check, Individual Health Plan and Assessment

Smoking Cessation

Weight Loss and Dietary Counseling

Pharmacy Case-Management

MH/DD Physical and Dental Health Assessment

Health Services Accounts

· Iowa Medicaid Enterprise

IME - Cost, Quality, Compliance 

Electronic Medical Records

Pricing

Pay for Performance

Implementation Plan  Coordinator

· Making the Iowa Medicaid Enterprise (the “IME”) a well run,  public, managed care organization. 

 The intended audience for this Implementation Plan includes: 

· CMS

· Legislature: Projections Committee, Authorizing, Appropriations and Budget Committees

· Medicaid Advisory Council

· Human Services Council

· Community Partners – Providers, Consumers, County and Local Government

· Other State County and Local Government Partners 

· Interested Members of the Public

Iowa Medicaid Reform will be implemented in the following six phases.  In many cases the phases will overlap. 

· Phase I involves:  

a. Iowa Medicaid Enterprise begins operations;

b. Begin Iowacare (expands eligibility to under individuals under 200% of the Federal Poverty Level); 

c. Begin offering services under the children’s mental health waiver;

d. Begin the Mental Health Transformation Pilot (Medicaid coverage for services in the Mental Health Institutes);and

e. Change the Iowa Medicaid nursing facility level of care standard standard

· Phase II consists of design and planning for second part of the Mental Health Transformation Pilot (community transition and managed care)

· Phase III involves: 

a. design/planning for the Health Care Initiatives (HCI’s);

b. securing NCQA and/or JCAHO accreditation for the IME 

· Phase IV will focus on HCI and Mental Health Transformation Pilot implementation

· Phase V – Evaluation  of Iowa Medicaid Reform

· Phase V I– Changes in project design in to Evaluations.

This version of the Implementation Plan covers Phases I, II, III and begins to think about Phase V.

The projects developed and to be developed and implemented as part of Iowa Medicaid Reform constitute a part of Iowa’s  plans for improving health care for its citizens.  Among the goals of these plans are the following: 

1. Improving access to care and to health insurance coverage 

2. Improving the children’s health 

3. Promoting healthy lifestyles, preventive care, early detection and treatment of disease and the use of the chronic care model, for adults 

4. (Re)balancing Iowa’s Long Term Care system to emphasize community based care and personal choice

5. Redesigning of Iowa’s system of care for individuals with serious mental disease, mental retardation, developmental disabilities and brain injury

6. Improving Iowa’s health care infrastructure

7. Promoting personal responsibility 

Part II of this Implementation Plan identifies many of the State strategies in place or to be put in place to reach these goals and highlights (in bold type) those strategies that are part of Iowa Medicaid Reform and for which strategy implementation plans (called “work plans” in this document) are included in this document.

Note that all work plans include (as a task) a “linkage analysis”.  This consists of an evaluation of the project to assure that it is designed and implemented to:

· Be consistent with the goals and among all of the strategies

· Assure that the work plan leverages (complements) - from a clinical, programmatic, and financial perspective – the other strategies which are part of the plan to meet the State’s health care goal.

· Facilitate both financial (budget) and other resource prioritization.

For the most part, each work plan, will contain the:

· Name of the Project

· Name of the Project Manager (a State employee who works for the Iowa Medicaid Enterprise)

· Purpose Statement

· A Brief Description of the Planned Initial Approach to the Project

· Project Design, Implementation and Evaluation Activities 

Each project will have a project advisory team.  The team will consist of any person who, or organization which, volunteers to be a member.  No one will be “appointed” to the advisory team by the Department of Human Services.  Each member of the teram will  “appoint” themselves.  Those who volunteer, however, must make a commitment to participate.  Those who do not follow through on their commitment will be dropped from the team.

Most plans will be divided into three phases: (1) design, (2) implementation and (3) evaluation.

Each design phase will include the following activities:

· Survey of evidence of best clinical practices. 

Note: DHS will seek to enter into an agreement with the appropriate faculties at the University of Iowa and Des Moines University to conduct these surveys. 

· Survey of experiences of other states with similar projects.

Note: DHS will seek assistance from the Kaiser Foundation for Medical Care, the Kellog Foundation (including its State Coverage Initiatives Project), the Commonwealth Fund, the National Conference of State Legislatures, the National Governors Association and the Urban Institute to conduct these surveys. 

· Linkage analysis (see above)

Note: DHS will seek assistance (which may be reflected in MOUs) with these analyses from the following executive agencies: Public Health, Insurance, Inspections and Appeals, Elder Affairs, Education, and the Office of the Attorney General. 

· Data collection

Note: DHS will utilize the IME Data Warehouse, the data resources of the state executive agencies listed above, web-based research to access  federal and other data sources, and (hopefully), the research skills of the MPA, MPH, and MBA program faculty and students of the State universities to assemble the data.

· Identification of expected project outcomes and how project performance will be evaluated. (including cost-benefit evaluation methodology).

· Development of project design following the analysis and data collection described.

· Public forums in which members of the public are free to comment on any aspect of the program design

· Review of the design with the appropriate legislative committees, including the Medical Assistance Projections and Assessment Council

· Review of design with Medicaid Advisory Council and the Human Services Council

· Review of the design with CMS

Each implementation phase will include the following:

· Systems changes and IME staff training. 

· Member and provider communication plans 

· Enactment of any necessary of state legislation, promulgation of any necessary  regulations under the Iowa Administrative Code,  and preparation of provider and member manual changes.

· Securing from CMS any necessary amendments to the implementation plan, a waiver amendment or a state plan amendment.

Evaluations will be conducted periodically, following implementation, over the life of the project.  If at any point the project would appear to benefit from a redesign  - that will be done.

Each work plan will also eventually identify policy issues likely to arise or, in fact, arising, during the design phase or implementation phase and act as a place to record the discussion about these issues.  

Each work plan will also include both the budget and the record of actual expenditures for the project.

Additionally:

· The Project Manager will be responsible for:

· Preparing the project design documents (after consulting with the Project Advisory Team, technical consultants, if any, and reviewing the various analyses – clinical, linkage, legal and the experiences of other states – and data.)

· Overseeing implementation and evaluation

· Convening and working with the Project Advisory Team

· Maintaining an updated version of the project workplan

· All projects will be implemented by or coordinated, from the beginning, with the Iowa Medicaid Enterprise. 

· All projects requiring annual reports to the Legislature assume a February 15th reporting date.

· All of the Project Advisory Teams will be convened for the first time during October 2005.  At that meeting the specific details of each work plan will be identified and the work plan will be constructed.  The plans will be included in this Implementation Plan.
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