
February 11, 2010

Bobbi Buckner Bentz Erin Drinnin
Primary Care Office Director PRIMECARRE Coordinator
bbuckner@idph.state.ia.us edrinnin@idph.state.ia.us

mailto:bbuckner@idph.state.ia.us
mailto:edrinnin@idph.state.ia.us


Vision: Healthy Iowans living in healthy 
communities

Mission: Promoting and Protecting the Health 
of Iowans

Goal: Strengthen the Public Health 
Infrastructure
ÁAssure an adequate and competent public health 

workforce 



ÁAcute Disease Prevention and Emergency 
Response
ÁAdministration and Professional Licensure
ÁBehavioral Health
ÁEnvironmental Health
ÁHealth Promotion and Chronic Disease 

Prevention
ÁTobacco Use Prevention and Control
Á$ÉÒÅÃÔÏÒȭÓ /ÆÆÉÃÅ



ÁWithin Health Promotion and Chronic Disease 
Prevention

ÁVisionȡ )Ï×ÁȭÓ ÃÏÍÍÕÎÉÔÙ ÈÅÁÌÔÈȟ ÐÒÉÍÁÒÙ ÈÅÁÌÔÈ ÃÁÒÅ 
and rural health care needs will be met.

ÁMission: 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. 



ÁPrimary Care Office

Á Iowa Health Workforce Center

ÁRecruitment and Retention Programs

ÁHealth Reform

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



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

Á Mission: Expand access to primary care in the state of Iowa with a 
focus on underserved populations. 
ÁAnalysis and request for designation of Health Professional Shortage 

Areas (HPSAs) and other shortage designations in Iowa
ÁOversight of J-1 Visa Waiver program in Iowa
ÁOversight of National Health Service Corps loan repayment program 

in Iowa
ÁCoordination of state-funded contracts for the Health Care Safety Net 

and several workforce specific programs
ÁCoordination with Iowa/Nebraska Primary Care Association activities 

and development of new Federally Qualified Health Centers
ÁOther duties as assigned! 



ÁEstablished in 2002 with Federal funds

ÁResult of partnership of Task Force on 
Nursing Shortage, the Iowa Council of 
Nurses, the Iowa Care Givers Association and 
others.

ÁFunds were available through 2006.



Program Goals
ÁExpand the Iowa Nurse Tracking System to all counties in 

Iowa and other health workers. 
ÁSupport best practices for recruitment and retention of 

health workers. 
ÁConduct data collection and sharing about the health 

workforce in Iowa. 
ÁServe as a central point of contact for health workforce 

supply and demand in Iowa. 
ÁSupport 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 Council



Á State Loan Repayment Program (PRIMECARRE) ɀa state/federal match 
program that provides loan repayment for eligible health professionals

Á 3RNet ɀNational Rural Recruitment and Retention Network

Á National Health Service Corps ɀfederal loan repayment program

Á Mental Health Shortage Area Program ɀstate funded program for 
recruitment/retention of psychiatrists

Á Mental Health Training Programs
Á Cherokee Mental Health Institute ɀ1-year residency for NPs and PAs in 

psychiatry
Á University of Iowa ɀ1-year fellowship for PAs in psychiatry
Á Iowa Psychological Association ɀ1-year internship for post-doc clinical 

psychologists at Community Mental Health Center in Grinnell



Á 2008 ɀHouse File 2539 

Á IDPH Coordinates 7 panels/councils/committees:
ÁClinicians Advisory Panel
ÁDirect Care Worker Advisory Council
ÁElectronic Health Information Advisory Council
Á'ÏÖÅÒÎÏÒȭÓ #ÏÕÎÃÉÌ ÏÎ 0ÈÙÓÉÃÉÁÎ &ÉÔÎÅÓÓ ÁÎÄ 

Nutrition/Prevention and Wellness Initiatives
ÁHealth and Long Term Care Access Advisory Council
ÁMedical Home System Advisory Council
ÁPatient Autonomy in Health Care Decisions Pilot Project 

Advisory Council
ÁPrevention and Chronic Care Management Advisory Council



ÁCoordinated/managed by the Iowa Health 
Workforce Center

ÁThe Council is helping the Department:
Ádevelop a strategic plan for health care delivery 

infrastructure and health care workforce resources in 
Iowa; 
Ádevelop data collection methods; 
Ámake recommendations on the health care delivery 

infrastructure and the health care workforce that 
assist in monitoring current needs, predicting future 
trends, and informing policymaking.



ÁStrategic Plan Phase I released Jan 2010

ÁKey Recommendations from IDPH (based on 
#ÏÕÎÃÉÌȭÓ ÒÅÐÏÒÔɊȡ
ÁCodify the Iowa Health Workforce Center as the 
ÓÔÁÔÅȭÓ ÃÏÏÒÄÉÎÁÔÉÏÎ ÐÏÉÎÔ ÔÏ ÁÄÄÒÅÓÓ ÈÅÁÌÔÈ ×ÏÒËÆÏÒÃÅ 
concerns in Iowa. 
ÁTarget and fund loan repayment and other R&R 

strategies to serve underserved; target financial 
assistance for minority students
ÁSupport 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.





ÁUS Health Resources and Services Administration (HRSA) -
Shortage Designation Branch provides guidelines for 
determining federally qualified shortage areas. 
ÁState Primary Care Offices analyze and submit requests for 

shortage designations to HRSA.
ÁIowa Primary Care Office includes Bobbi Buckner Bentzand 

Lloyd Burnside ɀLloyd collects information for shortages and 
submits applications to HRSA.

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

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



Á Health Professional Shortage Areas (HPSAs)
ÁMost common, refer to a shortage in a geographic area for primary care, 

dental care, or mental health care
ÁPrimary care HPSA, Dental HPSA, mental health HPSA

Á Medically Underserved Areas (MUAs) and Medically Underserved 
Populations (MUPs) 
ÁRefer to a specific population group in a defined area

Á Facility HPSA designations
ÁSpecific to facilities that meet specific ratios of population to provider 

(example: prisons) 

Á Automatic HPSA designations
ÁProvided to certain types of facilities that have difficulty recruiting but 

may not be physically located in a HPSA (example: Rural Health Clinics)



Á When an area is designated as one of the various types of 
shortage, facilities in the area are provided access to:
ÁNational Health Service Corps loan repayment program and 

placement of scholars
ÁState loan repayment program (PRIMECARRE)
Á J-1 visa waiver physicians
ÁOther programs such as Rural Health Clinic certification, Federally 

Qualified Health Center Status, some state-funded programs, among 
others.

ÁAround 40 federal programs require shortage designation information 
in grant applications or to determine funding

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

http://www.cms.hhs.gov/hpsapsaphysicianbonuses/
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ÁWhen looking at an area for a HPSA, we take two 
ÁÐÐÒÏÁÃÈÅÓȣ
Á1st: Geographic HPSA: Ratio of primary care physician 

provider FTEs to resident civilian population
ǐ3,500 residents to 1 primary care physician FTE = a HPSA
ǐIf area has high needs, 3,000 to 1 PC physician FTE = a HPSA

Á2nd: Population group HPSAs: Ratio of the population in 
the service area at or below 200% of poverty level to FTE 
physicians serving this population.
ǐ3,000 residents to 1 physician FTE serving population = a HPSA if
ǐ30% of population is also at or below 200% of federal poverty level

ÁBoth types of Primary Care HPSAs are required to be 
re-analyzed every 4 years for re-designation or de-
designation.





Á)Ï×ÁȭÓ -ÅÄÉÃÁÌÌÙ 5ÎÄÅÒÓÅÒÖÅÄ !ÒÅÁ ÁÎÄ -ÅÄÉÃÁÌÌÙ 
Underserved Population designations are a mixture of 
whole-county and partial county designations. 

ÁThe 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: 
Á1) percentage of population below poverty, 
Á2) percentage of population over age 65,
Á3) infant mortality rate, and 
Á4) primary care physicians per 1,000 population. 

ÁOnce an MUA/MUP ɀalways an MUA/MUP.







Á)Ï×ÁȭÓ ÍÅÎÔÁÌ ÈÅÁÌÔÈ (03!Ó ÁÒÅ ÃÏÍÐÒÉÓÅÄ ÏÆ 
ÇÒÏÕÐÉÎÇÓ ÏÆ ÃÏÕÎÔÉÅÓ ÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ȰÍÅÎÔÁÌ ÈÅÁÌÔÈ 
ÃÁÔÃÈÍÅÎÔ ÁÒÅÁÓȱ

ÁHPSA = population-to-psychiatrist ratio greater than 
30,000 residents to 1 psychiatrist. 
ÁIf 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. 

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





Á)Ï×ÁȭÓ ÄÅÎÔÁÌ ÈÅÁÌÔÈ (03!Ó ÁÒÅ ÁÌÌ ×ÈÏÌÅ-county HPSAs 
except for one small HPSA in the Des Moines 
metropolitan area that is only a portion of Polk County. 

Á 3 Methods of Analysis:
ÁGeographic HPSA = 5,000 residents to 1 dental provider FTE
ÁPopulation low-income HPSA = 4,000 residents at or below 

200% of poverty to 1 dental provider FTE serving this 
population

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

ÁDental Health Care HPSAs are required to be re-analyzed 
every 4 years for re-designation and de-designation.




