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IDPH Vision and Mission

Vision: Healthy lowans living in healthy
communities

Mission: Promoting and Protecting the Health
of lowans

Goal: Strengthen the Public Health
Infrastructure

Assure an adequate and competent public health
workforce



IDPH Divisions

Acute Disease Prevention and Emergency

Response

Administration and Professional Licensure
Behavioral Health

Environmental Health

Health Promotion and Chronic Disease
Prevention

Tobacco Use Prevention and Control
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Bureau of Health Care Access

Within Health Promotion and Chronic Disease
Prevention

Visiong )T xA6O Al i1 Ol EOU EAA]
and rural health care needs will be met.

Mission: Assuring the provision of essential public
health services through assistance to internal and
external customers, including both the private and
public sector, and promoting collaborative
programming and policy and both the state and local
levels to assure access to health care.



Bureau of Health Care Access (cont.)

Primary Care Office
owa Health Workforce Center

Recruitment and Retention Programs

Health Reform

Other Programs, including State Office of Rural
Health, Critical Access Hospital/FLEX, Small Hospital
Improvement Program (SHIP)



Primary Care Office

Each state and several territories have a PR Os are funded
through the US Health Resources and Services Administration
(HRSA).

Mission: Expand access to primary care in the state of lowa with a
focus on underserved populations.

Analysis and request for designation of Health Professional Shortage
Areas (HPSAs) and other shortage designations in lowa

Oversight of J1 Visa Waiver program in lowa

Oversight of National Health Service Corps loan repayment program
in lowa

Coordination of statefunded contracts for the Health Care Safety Net
and several workforce specific programs

Coordination with lowa/Nebraska Primary Care Association activities
and development of new Federally Qualified Health Centers

Other duties as assigned!



lowa Health Workforce Center

Established in 2002 with Federal funds

Result of partnership of Task Force on
Nursing Shortage, the lowa Council of
Nurses, the lowa Care Givers Association anc
others.

Funds were available through 2006.



lowa Health Workforce Center

(cont.)

Program Goals

Expand the lowa Nurse Tracking System to all counties in
lowa and other health workers.

Support best practices for recruitment and retention of
health workers.

Conduct data collection and sharing about the health
workforce in lowa.

Serve as a central point of contact for health workforce
supply and demand in lowa.

Support federal initiatives to designate shortage areas for
nurses and other health workers.

Currently coordinates the work of the Health and
Long Term Care Access Advisory Councll



Recruitment and Retention

Programs

State Loan Repayment Program (PRIMECARR&EState/federal match
program that provides loan repayment for eligible health professionals

3RNetz National Rural Recruitment and Retention Network
National Health Service Corgdederal loan repayment program

Mental Health Shortage Area Prograpstate funded program for
recruitment/retention of psychiatrists

Mental Health Training Programs

Cherokee Mental Health Institute 1-year residency for NPs and PAs in
psychiatry

University of lowa 1-year fellowship for PAs in psychiatry

lowa Psychological Associatigl-year internship for postloc clinical
psychologists at Community Mental Health Center in Grinnell



Health Care Reform

2008z House File 2539

IDPH Coordinates 7 panels/councils/committees:
Clinicians Advisory Panel
Direct Care Worker Advisory Council
Electronic Health Information Advisory Council
"1 OAOT T O60 #1 OT AEI 11 OEUOEAE
Nutrition/Prevention and Wellness Initiatives
Health and Long Term Care Access Advisory Councll
Medical Home System Advisory Council

Patient Autonomy in Health Care Decisions Pilot Project
Advisory Council

Prevention and Chronic Care Management Advisory Council



Health and Long Term Care Access

Advisory Council

Coordinated/managed by the lowa Health
Workforce Center

The Council is helping the Department:

develop a strategic plan for health care delivery
Infrastructure and health care workforce resources in
lowa;

develop data collection methods;

make recommendations on the health care delivery
Infrastructure and the health care workforce that
assist in monitoring current needs, predicting future
trends, and informing policymaking.



HLTCA Advisory Council (cont.)

Strategic Plan Phase | released Jan 2010

Key Recommendations from IDPH (based on
#1 Ol AEIl 60 OADPI 00Qqg
Codify the lowa Health Workforce Center as the
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concerns in lowa.
Target and fund loan repayment and other R&R

strategies to serve underserved; target financial
assistance for minority students

Support educational institutions, including Area
Health Education Centers, and other entities in their
efforts to create or update training, curricula and
practicum experiences to support health reform.



Health Professional Shortage
Areas



Health Professional Shortage Areas

US Health Resources and Services Administration (HRSA
Shortage Designation Branch provides guidelines for
determining federally qualified shortage areas.

State Primary Care Offices analyze and submit requests for
shortage designations to HRSA.

lowa Primary Care Office includes Bobbi Buckidentzand
Lloyd Burnside Lloyd collects information for shortages and
submits applications to HRSA.

Shortage designations indicate geographic areas with a
shortage of primary care providers, mental health
providers, and dental providegsaccording to HRSA.

In lowa, many of our shortage areas are entire counties,
some are census tracts or groupings of census tracts or
townships.



Types of Designated Shortage Areas

Health Professional Shortage Areas (HPSAS)

Most common, refer to a shortage in a geographic area for primary care,
dental care, or mental health care

Primary care HPSA, Dental HPSA, mental health HPSA

Medically Underserved Areas (MUASs) and Medically Underserved
Populations (MUPS)

Refer to a specific population group in a defined area

Facility HPSA designations

Specific to facilities that meet specific ratios of population to provider
(example: prisons)

Automatic HPSA designations

Provided to certain types of facilities that have difficulty recruiting but
may not be physically located in a HPSA (example: Rural Health Clinics)



Benefits of Shortage Areas

When an area is designated as one of the various types of
shortage, facilities in the area are provided access to:

National Health Service Corps loan repayment program and
placement of scholars

State loan repayment program (PRIMECARRE)
J-1 visa waiver physicians

Other programs such as Rural Health Clinic certification, Federally
erjlalified Health Center Status, some stafiended programs, among
others

Around 40 federal programs require shortage designation information
In grant applications or to determine funding

Some shortage designations provide a 10% Medicare bonus
payment for professional physician services provided in the
service areaattp://www.cms.hhs.gov/hpsapsaphysicianbonuses/



http://www.cms.hhs.gov/hpsapsaphysicianbonuses/

Shortage Designation & Program

Primary Care HPSA
A Geographic HPSA
A Population HPSA
Dental Care HPSA
AGeographic HPSA
APopulationHPSA
Mental Health HPSA

Medically Underserved
Area or Population

"7 OAOT T 050
Automatic & Facility
HPSASRHCs, FQHCs, &

Correctional Facilities)

State Loan
Repayment

Rural Medicare State Mental
Health Bonus Health
Clinic Payment Shortage

Area Program

(MUA
only)



Primary Care HPSAs

When looking at an area for a HPSA, we take two
ADDPOI AAEAOS

15t Geographic HPSA: Ratio of primary care physician
provider FTEs to resident civilian population

3,500 residents to 1 primary care physician FTE = a HPSA

If area has high needs, 3,000 to 1 PC physician FTE = a HPSA
2nd: Population group HPSAs: Ratio of the population in
the service area at or below 200% of poverty level to FTE

physicians serving this population.

3,000 residents to 1 physician FTE serving population = a HPSA
30% of population is also at or below 200% of federal poverty level

Both types of Primary Care HPSAs are required to be
re-analyzed every 4 years for-cteesignation or de

designation.



Current lowa Primary Care HPSAs

Federal Primary Health Care Shortage Designations
January 2010
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Medically Underserved Areas/Medically

Underserved Populations

)T xA6O - AAEAAI T U 51 AAOOA
Underserved Population designations are a mixture of
whole-county and partial county designations.

The PCO submits a request to HRSA to designate an
area as an MUA or MUP when the area meets HRSA
guidelines by using a specific mathematical formula
that scores geographic areas on four criteria:

1) percentage of population below poverty,

2) percentage of population over age 65,

3) infant mortality rate, and

4) primary care physicians per 1,000 population.

Once an MUA/MUR always an MUA/MUP.



MUA/MUP Map

Federal Medically Underserved Areas & Populations (MUA/PS)

Designations as of January 2010
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Automatic and Facility HPSAs

Federal Facility Shortage Designations
January 2010
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Mental Health HPSAs

= populatiofio-psychiatrist ratio greater than
30,000 residents to 1 psychiatrist.

If the area has high needs, defined by having high poverty
OR high youth ratio OR high elderly ratio OR high
substance abuse prevalence, then the area may qualify at
a 20:000:1 ratio.

Mental Health Care HPSAs are required to be re
analyzed every 4 years for-gesignation or de
designation



Mental Health HPSA Map

Federal Mental Health Care Shortage Designations

January 2010
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Dental Health HPSAs
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except for one small HPSA in the Des Moines
metropolitan area that is only a portion of Polk County.

3 Methods of Analysis:
Geographic HPSA = 5,000 residents to 1 dental provider FTE

Population lowincome HPSA = 4,000 residents at or below
200% of poverty to 1 dental provider FTE serving this
population

Population Medicaiekligible HPSA = 4,000 residents in service
area eligible for Medicaid to 1 provider FTE serving this
population

Dental Health Care HPSAs are required to bamnalyzed
every 4 years for reesignation and dalesignation.



Dental HPSA Map



