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Welfare Reform



lowa HHS Goals

Increase Accuracy

Improve Efficiency

Modernize Technology

Promote Work

Support Economic Mobility



Current State

¢ aa

More than one-third Of the 20 most Nearly 20% of those Nearly 14% of lowans
of lowans are common occupations not participating in typically work 15 - 34
struggling to make in lowa in 2022, 65% work requirements hours per week, while
ends meet. paid less than have mental health, almost 5% work 1 - 14

$20/hour. substance use, or hour per week, limiting
Measured by Federal disability barriers. access to employer
Poverty Level (FPL) and lowa Workforce sponsored insurance
Asset Limited Income Development 2022 coverage.

Constrained and

Employed (ALICE)
American Community Survey

2023 S2303: Work Status in the
Past ... - Census Bureau Table
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https://data.census.gov/table/ACSST1Y2023.S2303?t=Employment%20and%20Labor%20Force%20Status&g=040XX00US19
https://data.census.gov/table/ACSST1Y2023.S2303?t=Employment%20and%20Labor%20Force%20Status&g=040XX00US19
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Medicaid Population

1.86% Pregnant/Postpartum 0.67% Pregnant/Postpartum

14.67%
Children (0-18)

15%
IHAWP (Non Medically
Exempt)

5.88% Adults (Ages 19-64)
4.32% Other Programs

12.53% Aged, Blind,
Disabled (All Ages)

40.5%
Children (0-18)

25.62%

IHAWP (Non Medically 7.14% IHAWP (Medically Exempt)
Exempt)

9.41% Adults
(Ages 19-64)
39.78%

4.11% Other Programs
9.15% Aged, Blind, Disabled
(All Ages)

3.74% IHAWP (Medically Exe mpt
5.6% Long Term Care

Long Term Care

Enroliment Expenditures
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Average Monthly
Expenditure Per
Beneficiary

$293.86

$295.03

$477.02

Il

$509.24

$856.06

|

$1,115.53

$1,556.80

$5,787.58
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SNAP Population

Households Receiving SNAP Benefits

3%

m Receiving SNAP are Elderly Aged over 60

Receiving SNAP are Disabled under 60

Receiving SNAP had Children under aged 18

m Receiving SNAP aged 18-54
18%
Receiving SNAP are non-elderly/disabled

32%
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Purpose of Fostering
Economic Mobility Project

- Long-term, multi-generational goal to change income and
wealth over time

Create foundations for families to thrive, and prepare our
future workforce

|dentify barriers to physical, emotional, and financial
stability

¥

=

Develop multi-sector and public/private solutions
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Economic Mobility
Strategies

Better Better Better
program Information partnerships
delivery to make good with

decisions employers
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;l Thrive 1IowWA

Supporting lowans through navigation
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Early Childhood lowa Pilot Sites

Thriving Families Alliance

4 R Kids ECI Area

Cedar Valley’'s Promise

Johnson County Empowerment

Linking Families and Communities
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Key Implementation
Partners

12D 2: Data Collection and Analysis

211 United Way of the Midlands: Network
Development

lowa HHS: Community Health Worker Training and
Americorps Vistas

ACES 360: Lemonade for Life Training

I nWA Health and
) Human Services
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Progress

s

Data collection
began November 1,
2024.

I nWA Health and
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As of January 31, The ECI areas active
2025, 9 Navigators with THRIVE are
have entered intake Black Hawk,
information for 241 Johnson, Madison,

clients. Warren, and

Webster counties.
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Measures of Success

Common Needs

Understanding the needs will support the future
of services provided to lowans.

Stress Level

Use stress level data to understand what
prevention supports need to be in place and how
we can increase stability of clients.

Health and
Human Services

|OWA.

Reason for Seeking Assistance

Evaluate lowa’'s programs and services to see if
we are meeting the needs of lowans and
whether they are aware of available services.

Hope

Use goal-setting data to identify how the services
promote self-sufficiency and wellbeing.

18



Client Reported Needs

Where do you feel you currently are in these life areas?
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In Crisis/At Risk Just OK/Stable ® Thriving ® Not Applicable/Did Not Answer
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Examples of Support

A

0

Assistance with Housing and Rent assistance
water bill financial
assistance

&

Transportation Child Protective
Services support

I nWA Health and
§ Human Services
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Stress and Hope:

Clients report a relatively high stress level at intake (7.92 on a scale of 1-10)

Reported HOPE at Intake (n=67)

| can think of many ways to get things in life that are
most important to me.

| meet the goals that | set for myself.

My past experiences have prepared me well for my
future.

Even when others get discouraged, | know that | can
find a way to solve the problem.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

None or A Little of the Time B Some or A Lot of the Time Most or All of the Time
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Deeper Dive: One County’s Data

As of 1/13/25, this county served 24 clients, with

20 of these clients providing follow-up data.

» 70% of clients are proceeding with follow-up via
coaching.

« 20% identified as having their needs resolved
since the Initial intake.

* These clients also reported a decrease in
average stress (from 7.95 at intake to 6.85 at
follow-up).

I nWA Health and
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Next Steps

» lowa HHS plans to expand the
program and enhance the
model to include:

= Building local alliances that
identify community-specific
challenges and work together
to solve them.

= Continued data collection and
analysis using an IT platform
that also enables real time
collaboration among partners

= Enhanced training and
technical assistance for
navigators, non-profit
partners, and community
leaders

I nWA Health and
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Aging and Disability
Resource Centers (ADRC)



What is an Aging and Disability
Resource Center (ADRC)?

Hope-centered service navigation.

Provides objective information, advice, and
counseling on Long-Term Services and Supports
(LTSS).

Helps people apply for programs and benefits.

Empowers people to make informed decisions
about their LTSS.

I nWA Health and
§ Human Services
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Coordinated Aging and Disability

Services Network

Person-Centered Planning

A

ADRC Call

Center and + Arga
: Agencies on
Technical Aging (AAA)
Assistance ging
Call Center(s) * Non-Medicaid LTSS:
Technical Assistance Nutrition
Accessible web-based » Caregiver
platform Services
Training « Supportive
Services

I nWA Health and
§ Human Services

Information
Sharing

g

Disability
Access
Points
(DAPS)

Non-Medicaid LTSS:

Home

Modifications
Transportation

Caregiver
Services

26



Current State

» lowa Area

Agencies on Aging
(AAAS) (six) are

N

)

Z
designated as the <
ADRCs. L{

» Lack of funding

and ability to serve i?

lowans with i L
disabilities under

age 60.
» Aging focused

expertise.
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ADRC Responsibilities
(AAAs and DAPs)

Develop Develop a plan for

Ensqre adeq_u_ate
service provision

comprehensive == providing a system
provider network

for services

Ensure service
quality and
performance
outcomes

Develop and Act as
maintain data intermediary for
system for tracking funding

Provide navigation Establish co-
services as an location sites with
ADRC partners

I nWA Health and
§ Human Services
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Develop and manage ADRC call center

Provide training and technical assistance
to ADRCs

ADRC

Call Center
and Technical
Assistance

Coordinate statewide network of ADRCs

Develop and maintain data system for
tracking

Manage Medicaid Administrative Claiming
(MAC)

29



Estimated Disability
Funding

One-Time Federal

for Start-Up State Appropriation Total
(Year One Only)

ADRC TA Call Center $1,000,000.00 $1,000,000.00 $2,000,000.00
Disability Access $1,000,000.00 $14,100,469.00 $15,100,469.00
Points

Total $2,000,000.00 $15,100,469.00 $17,100,469.00
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Questions

Sonya Streit
Legislative Liaison
sonya.streit@hhs.iowa.gov

I@WA | o
2 Human Services
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