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The Update is a bi-weekly web 
newsletter published by the Iowa 
Department of Public Health’s 
Bureau of Family Health.  It is 
posted the second and fourth week 
of every month, and provides 
useful job resource information for 
departmental health care professionals, 
information on training opportunities, 
intradepartmental reports and 
meetings, and additional information 
pertinent to health care professionals.

The Case for 
Investing in 
Youth Health 
Literacy
One step on the path to 
achieving health equity 
for adolescents

The health literacy of 
adolescents is a signifi cant 
concern, especially as teens are increasingly accessing health 
information online and the credibility of this information is largely 
unknown.  In celebration of Health Literacy Month, the National 
Institute of Health Care Management Foundation has released an 
issue brief, The Case for Investing in Youth Health Literacy: One 
Step on the Path to Achieving Healthy Equity for Adolescents, 
which discusses opportunities for health plans and foundations 
to potentially reduce future health care spending by investing 
in programs and initiatives to improve health literacy during 
adolescence, a critical developmental period when many health 
behaviors are initiated.

This issue brief shares recent strategies proposed by the federal 
government to achieve health equity and improve health literacy, 
including specifi c strategies relevant to health plans and foundations.  
The brief also highlights several examples of current health plan and 
health plan foundation efforts to improve adolescent health literacy.

 The issue brief can be downloaded from pages 8-23 of The UPdate.

For additional resources on maternal, child and 
adolescent health issues, please visit NIHCM 
Foundations’s MCAH Publications and Conferences and 
Webinars pages.



 .
Free Online Course 
- CEUs and CHES 
credits available
Unifi ed Health Communication 
(UHC): Addressing Health 
Literacy, Cultural Competency, 
and Limited English Profi ciency 
is free, on-line, go-at-your-own-
pace training that has helped 
more than 4,000 health care 
professionals and students 
improve patient-provider 
communication.

Take the course any time, night 
or day, to improve your ability 
to communicate with patients 
and overcome barriers that 
can keep patients from taking 
their medications according to 
your instructions, going to the 
emergency room when they 
would be better served in primary 
care or otherwise preventing 
them from getting the full benefi t 
of the quality care you provide.

Medically underserved patients 
may have particular diffi culty 
communicating with their health 
care providers. If you treat 
patients who are low income, 
uninsured, and/or whose English 
profi ciency is low, this course will 
help you meet your clients needs.

For registration information, go 
to www.hrsa.gov/publichealth/
healthliteracy/index.html.

2012 Governor’s Conference 
on Public Health

Planning for the 2012 Governor’s Conference on Public Health is 
already well underway!  This exciting event strives to bring together 
national and local experts to present the latest trends in public health 
in an effort to prevent disease and promote health.  The event will be 
held April 17 & 18 at the Scheman Center in Ames.

While the abstract process for selecting 
concurrent sessions is currently in progress, the 
plenary speakers have all be secured.  It is with 
much excitement that we announce that Emily 
Friedman will be opening the conference with 
a discussion on health care reform and the 
public health connection.  Emily is a consultant 
on information dissemination to the Agency 

for Health Care Research and Quality, U.S. Department of Health and 
Human Services.  She also serves as adjunct assistant professor of 
bioethics , Department of Health Law, Bioethics, and Human Rights 
at the Boston University School of Public Health.  She is most noted 
for her work in health policy, health care trends, health insurance and 
managed care, the social ethics of health care, health care for the 
underserved, health care history, population demographics, and the 
relationship of the public with the health care system.

The second day of the conference will 
highlight Dr. Richard Jackson, who has 
done extensive work on the impact of the 
environment on health, particularly relating to 
children.  Dr. Jackson chaired the American 
Academy of Pediatrics Committee on 
Environmental Health.  He did extensive 
work on pesticides in California, and has 
also focused on how the ‘built environment’ 

including how architecture and urban planning affect health.  Currently, 
Dr. Jackson has been working on policy analyses of environmental 
impacts on health ranging from toxicology, chemical body burdens, 
terrorism, sustainability, climate change, urban design and 
architecture.  In addition, he is developing policy analyses in related 
areas, such as how farm, education, housing and transportation 
policies affect health.

continued on next page



2012 Governor’s Conference on Public Health 
continued

Rob Bell will close the conference with a presentation that promises to be energetic 
and entertaining - yet has some applicable skill-building tips.  Rob began teaching 
early in his tenure as Personnel Development and Education & Training Director for 
Dick’s Supermarkets, Inc.  His presentations will inspire your organization to reach a 
new level of customer service, increase positive leadership while polishing important 
internal and external communication skills.  His style is fun, engaging, thought-
provoking and unforgettable.

The Governor’s Conference on Public Health is planned by a group of partners, 
including: Child Health Specialty Clinics, Iowa Counties Public Health Association, Iowa 

Department of Public Health, Iowa Environmental Health Association, Iowa Public Health Association, State 
Hygienic Laboratory at the University of Iowa, and University of Iowa College of Public Health.  Over 500 public 
and environmental health professionals are expected to attend the 2-day conference.  Information on how to 
register for the conference will be made available soon through the IPHA website at www.iowapha.org.

We hope you can join us to be part of this important public health event in Iowa!

Request for Membership to Complete Iowa Survey on 
Developmental Screening in Medical Practices

The Bureau of Family Health would like to hear from maternal/child health agencies to more fully 
understand developmental practices in Iowa.  The Iowa Chapter of the American Academy of 
Pediatrics, sponsored by Iowa’s Project LAUNCH Initiative, is conducting a survey on developmental 
screening in a variety of patient care settings.

The questionnaire takes about 10 minutes to complete.  Information provided will contribute 
to a statewide analysis on integrating developmental screening into patient care and practice 
recommendations.  Results will be shared with Iowa association chapters and other interested 
respondents after the close of the survey, scheduled for October 30, 2011.  

Responses from a variety of child health related medical practitioners is optimal, therefore we would 
greatly appreciate you forwarding this survey to other medical professionals and associations.

To complete the survey, cl ick on the fol lowing l ink:
www.surveymonkey.com/s/Iowadevelopmentalscreeningsurvey.



News from the Bureau of Oral and 
Health Delivery Systems - Oral 
Health Center

School-Based Sealant Program Retention Checks
The Oral Health Center recently sent guidance for completing 
retention checks to agencies who participate in the IDPH-funded 
School-Based Sealant Program.  The purpose of retention 
checks is to assess the quality of sealant placement techniques 
by checking that sealants are still present or not needing repair.

In addition to IDPH guidance, a Seal America document is an additional reference for more information on how 
and why retention checks should be made: www.mchoralhealth.org/seal/step10.html.

If your agency implements a dental sealant program with I-SmileTM or other funding, this is a quality assurance 
measure that you should consider as well.  For more information, please contact Heather Miller at 
heather.miller@idph.iowa.gov or (515) 281-7779.

2010-2011 School Dental Screening Audit Report
The 2010-2011 school year was the third year of implementation of Iowa’s school dental screening 
requirement.  The law requires that all children newly-enrolling in kindergarten or ninth grade in an Iowa public 
or accredited non-public elementary or high school provide proof of a dental screening.

Some key data from the Iowa Department of Education included:
 81,575 students were enrolled in kindergarten and 9th grade
 Usable audit data was submitted for 54,709 students totaling 67.1 percent student compliance rate
 Student compliance data was submitted for 1,160 schools totaling 88.4 percent school compliance rate

The 1,160 schools included in the 2010-2011 audit report detailed:
 73.2 percent of students submitted a valid certifi cate
 15.5 percent of students had treatment needs
 69.0 percent of students were screened by a dentist
 24.8 percent of students were screened by a dental hygienist
 5.1 percent of students were screened by a nurse
 1.1 percent of students were screened by a physician or physician assistant

The ful l  comprehensive school dental screening report can be found at 
www.idph.state. ia.us/hpcdp/oral_health_school_screening.asp.

Oral Health Recent Events



Administration/Program Management

IME Informational Letter #1062: - Important HIPAA Transition Information  
Important for all Medicaid Members Billing Electronically!

The Iowa Medicaid Enterprise has issued Informational Letter #1062 reminding Medicaid providers 
that the Version 5010 transition is less than three months away!   On January 1, 2012 all electronic 
claims submitted to IME must be in Version 5010 format.  This means that all covered entities 
submitting electronic transactions must upgrade to Version 5010.  Version 5010, unlike the current 
Version 4010, is required for the use of the new ICD-10 medical codes sets.  

To ensure that there is no disruption of claim submissions on January 1, 2012, the Iowa Medicaid’s 
Electronic Data Interchange Support Services (EDISS) encourages all providers to enroll in Total 
OnBoarding (TOB) (5010 HIPAA format) well before the January 2012 deadline.  If the TOB profi le has 
not been enrolled for Version 5010 by this date, the provider will no longer be able to submit electronic 
transactions.  At that time, the current 4010 format will be deleted from the EDISS system.

How to Transition to the 5010 Format
Guidelines for transition to the 5010 format in the form of a checklist are found on the EDISS website at 
www.edissweb.com/docs/shared/5010_checklist.pdf.  The checklist is organized into 3 sections:

• Direct Providers not using PC-ACE Pro32

• Direct Providers using PC-ACE Pro32

• Providers sending fi les through a clearinghouse or billing service

To begin preparation for the transition, follow the section of the guidelines that is applicable to your 
agency. 

EDISS will work closely with providers to ensure that all activities from claim submission to payment 
occur accurately.  Providers are encouraged to enroll in Version 5010 well in advance of the January 1, 
2012 date to assure that the process is working smoothly.

See Informational Letter #1062 on pages 24-25 of The UPdate for further detail.  Information is also 
available at www.cms.gov/ICD10 which provides the latest news and resources to help you prepare 
for the transition to both the 5010 format and ICD-10 codes.   If you have questions, please contact 
IME Provider Services at 1-800-338-7909 (in the Des Moines area at 515-256-4609) or by email at 
imeproviderservices@dhs.state.ia.us. 

Bureau of Family Health Grantee Committee Meeting

Information presented at the October 6, 2011 Bureau of Family Health Grantee Committee meeting is 
available on pages 26-53 of The Update.  The next meeting will be held via the ICN on January 19, 2012.
This is a required meeting for Bureau of Family Health - MCH/FP contract agencies. 



Calendar
November 15-16
Domestic Violence & Reproductive Coercion for 
Home Visitation Programs Training
Polk County River Place Conference Center
Room 1-1A

*January 19, 2012
Bureau of Family Health Grantee Committee Meeting
ICN

* Required meeting

NOVEMBER
Contract Required 

Due Dates

14 - FP Client Visit Records

15 - Electronic Expenditure 
Workbooks

15 MCH FP Summary of 
Insurance Verifi cation

15 MCH/FP Year-End Report 
(including MCH/FP Client 
Satisfaction Survey & FP 
Outreach Report)

28 Export WHIS Records to 
IDPH

30 2011 Semi-Annual 
CAReS/WHIS Review 
Summaries



 
Bureau of Family Health:  1-800-383-3826 
Teen Line:  1-800-443-8336 
Healthy Families Line:  1-800-369-2229 
FAX:  515-242-6013 
 

NAME PHONE E-MAIL 

Beaman, Janet 281-3052 janet.beaman@idph.iowa.gov 
Boltz, Rhonda 281-4926 rhonda.boltz@idph.iowa.gov 
Brown, Kim 281-3126 kim.brown@idph.iowa.gov 
Connet, Andrew 281-7184 andrew.connet@idph.iowa.gov
Cox, Jinifer 281-7085 jinifer.cox@idph.iowa.gov 
Dhooge, Lucia 281-7613 lucia.dhooge@idph.iowa.gov 
Ellis, Melissa 242-5980 melissa.ellis@idph.iowa.gov 
Goebel, Patrick 281-3826 patrick.goebel@idph.iowa.gov 
Hageman, Gretchen 745-3663 gretchen.hageman@idph.iowa.gov 
Hinton, Carol 281-6924 carol.hinton@idph.iowa.gov 
Hobert Hoch, Heather 281-6880 heather.hobert@idph.iowa.gov
Horak, Shelley 281-7721 shelley.horak@idph.iowa.gov 
Horras, Janet 954-0647 janet.horras@idph.iowa.gov 
Hummel, Brad 281-5401 brad.hummel@idph.iowa.gov 
Johnson, Marcus 242-6284 marcus.johnson-miller@idph.iowa.gov 

Jones, Beth 333-1868 beth.jones@idph.iowa.gov 
Kappelman, Andrea 281-7044 andrea.kappelman@idph.iowa.gov 
McGill, Abby 281-3108 abby.mcgill@idph.iowa.gov 
Miller, Lindsay 281-7368 lindsay.miller@idph.iowa.gov 
Montgomery, Juli 242-6382 juliann.montgomery@idph.iowa.gov 
O’Hollearn, Tammy 242-5639 tammy.ohollearn@idph.iowa.gov 
Parker, Erin 725-2166 erin.parker@idph.iowa.gov 
Pearson, Analisa 281-7519 analisa.pearson@idph.iowa.gov 
Peterson, Janet 242-6388 janet.peterson@idph.iowa.gov 
Piper, Kim 720-4925 kimberly.piper@idph.iowa.gov 
Trusty, Stephanie 281-4731 stephanie.trusty@idph.iowa.gov 
Vierling, Sonni 281-8287 sonni.vierling@idph.iowa.gov 
West, PJ 725-2856 pj.west@idph.iowa.gov 
Wheeler, Denise 281-4907 denise.wheeler@idph.iowa.gov 
Wolfe, Meghan 242-6167 meghan.wolfe@idph.iowa.gov 

Area code is 515 
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Agency for Healthcare Research and Quality
The Agency for Healthcare Research and Quality 
(AHRQ) commissioned The University of North Carolina 
at Chapel Hill to develop and test the Health Literacy 
Universal Precautions Toolkit.48 The toolkit provides 
step-by-step guidance and tools for providers to 
assess their practice and make changes in order to 
connect with patients of all literacy levels. The toolkit is 
designed for use by all levels of staff in a primary care 
practice and can be used with adults, adolescents and 
pediatric patients. The toolkit identifies four change 
areas that are important for promoting health literacy 
in a practice:

1.	 Improve spoken communication, 

2.	 Improve written communication,

3.	 Improve self-management and empowerment, and 

4.	 Improve supportive systems.

Tools within these four change areas that are applicable 
to adolescents include:

n	 “Teach-back” method: One of the easiest ways to 
close the gap of communication between clinician 
and patient, this method is a way to confirm that 
a provider has explained to the patient what 
they need to know in a manner that the patient 
understands.

n	 “Brown Bag Review” of medications: This is a 
common practice that encourages patients to bring 
all of their medications and supplements to medical 
appointments and provides clinical staff with an 
opportunity to review and discuss the medications 
that the patient is taking.

n	 “Ask Me 3”: This program, designed by the National 
Patient Safety Foundation, encourages patients to 
know three things before leaving the encounter: 
1) What is my main problem? 2) What do I need 
to do? and 3) Why is it important for me to do 
this? Downloadable brochures and materials on 
the program are available at: http://www.npsf.org/
askme3/

The Health Literacy Universal Precautions Toolkit 
includes additional details on these and other tools to 
improve health literacy, along with additional resources 
such as forms, PowerPoint presentations, worksheets 
and posters that support the implementation of the 
tools. The toolkit is available at: http://www.ahrq.gov/
qual/literacy/healthliteracytoolkit.pdf.

Conclusion

Eliminating disparities and achieving health equity 
for all Americans will be achieved only through 
collaboration among the various sectors that impact 
the determinants of health throughout a person’s 
lifetime. While it remains a daunting task, arming 
adolescents with skills and tools to understand health 
care and ultimately empower them to make healthy 
decisions provides a great opportunity to set them 
on a path to healthier lives. As illustrated in this 
brief, it is imperative for health plans and health plan 
foundations to invest in adolescent health literacy and 
to promulgate successful efforts from their peers in 
the hope of improving adolescent health literacy and 
achieving health equity for our nation’s adolescents.

http://www.npsf.org/askme3/
http://www.npsf.org/askme3/
http://www.ahrq.gov/qual/literacy/healthliteracytoolkit.pdf
http://www.ahrq.gov/qual/literacy/healthliteracytoolkit.pdf
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