IowaCare:  Rebalancing for Increased Community Capacity, Access, and Choice

The IowaCare Act (HF 841), passed in the FY 05 legislative session, is best known for expanding limited Medicaid coverage to adults with incomes up to 200% of the federal poverty level.  However, the act has equally important provisions to “rebalance” Iowa’s system of long term supports for older Iowans and people with disabilities by improving access, expanding choices about where and how to get services, and building the capacity of Iowa communities to sustain independent living for people.  


The Act builds on important on-going efforts to redesign Iowa’s service system for people who need long term supports:  the work of the MH/MR/DD/BI Commission on redesign of the adult and children’s disability service system, initiatives to improve consumer and provider access to information and referral services (especially those in support of community living), efforts to streamline needs assessment and eligibility determination, assistance institutions in diversifying services, etc.  Information on these initiatives is contained in the System Readiness Assessment found at http://www.ime.state.ia.us/docs/Part1-SRARevisions(9-29).doc

The Readiness Assessment is contained in Iowa’s successful FY 2005 application to CMS for a $2.3 million Real Choice Systems Transformation grant.  The principal purpose of the grant is to provide financial and technical support for implementation of the rebalancing provisions of the IowaCare Act.   CMS, the Iowa Legislature, and the Administration all recognize that system redesign is multi-faceted and will take years to accomplish.  Many components will require extensive inter-agency collaboration, and some will require legislative approval.  The grant provides funding for planning, analysis, and policy and program development.  It also provides funding to secure the on-going involvement of stakeholders, including consumers, their families, and anyone with a stake in Iowa’s system of long term care.  This involvement is essential to effective planning and consensus building for systems change.  IME has scheduled a series of public meetings to secure input;  these are augmented by outreach efforts by the University of Iowa’s Center for Disabilities and Development, under contract with IME.


The provisions of the Real Choice Systems Transformation (RCST) grant do not align precisely with those of the IowaCare Act.  Some IowaCare provisions do not require grant support, and the grant contains some initiatives that relate to the purposes of the Act but are not specifically mentioned in it.  A summary of grant initiatives follows:

I.  Improving Access. 

(a)  The Iowa Department of Elder Affairs, with funding through its Aging and Disability Resource Center grant, is leading a multi-agency collaborative with funding from a variety of other sources, to create a “no wrong door” web-based information and referral system for Iowans who find themselves needing services at any point in their lives.  The system will use sophisticated software capable of engaging with the user interactively, to refine the object of the web search in order to address his or her very specific needs.  The collaborative will link several existing information and referral networks, and strengthen them by expanding databases and ensuring regular updating.  The RCST grant will fund the installation of “eligibility calculator” software in the system that will help consumers and professionals determine potential eligibility for a wide range of services, from HCBS waivers to Food Stamps.  Inter-agency agreements to share client common data fields  will enable the system to calculate potential eligibility quickly, without requiring re-entry of personal data over and over.  

(b)  It is important that anyone who plays a key role assisting consumers and family members to access long term care have access to accurate information about available services, especially services which help maintain community living.  The grant work plan calls for training hospital discharge planners and other health professionals to provide better information and supports to consumers at risk of unnecessary institutionalization.

(c)  The RCST grant will support further steps to streamline eligibility and assessment through the establishment of a work group to examine other factors (besides technology) contributing to delays or inefficiencies in eligibility and assessment.

II.   More Effective Management of Funding for Long Term Community Supports 

(a)  The grant will fund a study of the current reimbursement for Intermediate Care Facilities for the Mentally Retarded and for home and community based services, and development of a case sensitive reimbursement methodology similar to what has been implemented for nursing home care in Iowa.

(b)  The grant will support development of the plan for expanding home and community based services in Iowa, which is due to the Legislature in July, 2007.  Closely linked to this initiative is the development of mechanisms to ensure the availability of technical assistance and support to institutional providers seeking to offer home and community based services.  The grant will also support research and analysis of the feasibility of a managed long term care system in Iowa.

(c)  The grant will support analysis of the use of electronic medical records to improve care for people with complex health needs, and by reviewing the quality of health care for people with mental retardation and developmental disabilities.

(d)  The grant will support the development of a statewide brokerage system to enhance coordination of and improve access to Medicaid-funded transportation services.

III.  Improving Access to Affordable and Accessible Housing
(a)  A “Housing Registry,” statewide database of accessible housing will be developed by the Iowa Finance Authority and linked to the web-based I & R system described above

(b)  The IFA will also provide training to community organizations to assist older Iowans and people with disabilities in securing the housing they need, through information on housing assistance programs, and help with the housing search, landlord relations, etc. 

