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=

state requires/mandates

=

some local and/or state policies,
but there is room for improvement

=
=

no state/local requirements
n/a

Legislative Reform
POLICY

SCORE

NOTES

Implement Racial Equity Impact
Statements for legislation
at the state or local levels,
including environmental, health
and criminal justice areas.

Iowa was the first state in the nation to require Racial Impact
Statements for criminal justice legislation and for grant
applications to the state. The Minority Impact Statement Bill
was enacted after a report revealed that Iowa had the greatest
racial disparity in prison populations among all states.1,2 The
statements analyze the impact of the proposed legislation on
people of color, women and people with disabilities.3

Expand Health Impact Assessments
attached to state and local legislation
to include equity considerations.

Iowa has not conducted health impact assessments in many
years.4

State Health Planning & Programs
POLICY

Declare racism a public health crisis
and implement steps to address it.

SCORE

One or more cities/
counties within a
state has declared
racism a public
health crisis and has
implemented steps
to address it, but this
has not been done at
the state level.

Develop a ‘Health in All Policies’
strategy at the state or local level.

NOTES

As of April 2021, the Linn County Board of Health has declared
racism a public health crisis but has not implemented steps to
address it.5

Iowa does not use the Health in All Policies (HiAP) approach at
the local or state level.
The Iowa Public Health Association is advocating for a HiAP
approach in Iowa.6

Establish Health Equity Zones
to better address social
determinants of health.

Summary and scoring methodology reports are available at
www.HealthValueHub.org/Health-Equity-Checklist.
If you know of a policy we overlooked, please contact hubinfo@altarum.org.
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State Health Planning & Programs (continued)
POLICY

SCORE

NOTES

Iowa’s 2017-2021 health improvement plan includes a section
and plan on health equity goals and a strategy to achieve
those goals.7 For example, some of the goals outlined in the
plan include: decreasing the percentage of people below 100
percent of the federal poverty level, with specific targets for
different racial and ethnic groups; increasing the percentage
of public high school students who graduate in four years; and
increasing the percentage of Black and Hispanic/Latino adults
with health insurance.

Create an Equity Strategic Plan
to lay out how the state (or
local entity within the state)
will reduce health disparities.

Fund community-driven
health equity action plans.
Implement participatory budgeting
at the state and/or local level for
initiatives that focus on health and
social determinants of health.
Iowa’s 2017-2021 health improvement plan includes a section
on health equity and social determinants of health.8 The plan
highlights specific focuses for different counties in Iowa. For
example, food security in Clayton and low-income access to
healthcare providers in Clarke. Some of the broader goals
articulated in the plan include: addressing health access and
barriers in rural and agricultural communities; promoting and
supporting efforts to address social determinants of health;
ensuring that Federally Qualified Health Center patients receive
an assessment that includes socioeconomic factors contributing
to their health; and increasing health equity and quality of life
for people with disabilities.

Emphasize health disparities and
equity when developing State
Health Assessments & State
Health Improvement Plans

Fund community-based organizations
operating in the state to reduce
disparities and/or provide culturally
competent health-related supports.

Implement strategies to address
specific health outcomes related to
inequality in social determinants of
health, such as asthma, diabetes,
heart disease and maternal
mortality, among others.

The state utilizes
funding from the
Community Services
Block Grant to reduce
disparities and/or
provide culturally
competent healthrelated supports
within the state.

Iowa’s Community Services Block Grant (CSBG) program is
working to eliminate economic, social and cultural barriers.9
Some of the programs funded by this program provide health
and nutrition services.
Additionally, cities across Iowa support community-based
organizations (CBOs) that work to reduce health disparities.
For example, the Free Clinic in Iowa City receives support from
Iowa City, Coralville and North Liberty to provide affordable
access to care.10

Iowa’s 2017-2021 Health Improvement Plan outlines strategies
to address infant mortality disparities among Black infants,
reduce HIV-related disparities and to improve health outcomes
among persons living with HIV.11,12
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State Health Planning & Programs (continued)
POLICY

SCORE

Participate in the Government
Alliance on Race & Equity (GARE), a
national network of local and regional
governments to address racial equity.

NOTES

The cities of Des Moines, Cedar Rapids and Iowa City
participate in GARE.13

Data & Reporting
POLICY

SCORE

NOTES

Create equity reporting
requirements for state and
local government agencies.

Use the state’s Office of Health
Equity/Disparities/Minority Health
to analyze and report on existing
health disparities and/or equity
concerns within the state.

Require nonprofit hospitals to
incorporate an equity component
into their community health needs
assessments and community
health improvement plans and/or
establish a minimum percentage of
non-profit hospitals’ Community
Benefit that must be invested in
programs targeted at reducing health
disparities by addressing root causes.

Increase the validity, use and
standardization of data on race,
ethnicity and/or languages spoken
for state reporting requirements.

Include socioeconomic status, race,
ethnicity and/or languages spoken
in All-Payer Claims Database data.

The Iowa Department of Public Health’s 2020 Healthy Iowans
report describes state health disparities and equity goals.14
Additionally, Iowa City creates an annual racial equity report
that provides the yearly racial demographics for police charges
against youth and adults, the racial demographics of city staff
and inclusiveness as measured by the number of complaints of
discrimination by race.15

As of April 2021, Iowa does not require nonprofit hospitals to
incorporate an equity component into their community benefits
or community health needs assessments.
Additionally, Iowa does not have a minimum community benefit
requirement for investing in health disparities.

Iowa created data collection standards in order to identify
health disparities.16
Additionally, Iowa has standardized data collection for health
equity data.17

Iowa does not have an APCD as of April 2021.
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Health Reform – Coverage
POLICY

SCORE

Expand Medicaid eligibility
requirements to include all adults
with incomes at or below 138 percent
of the federal poverty level.

NOTES

Iowa expanded Medicaid in 2014.18

Provide high-quality, affordable
coverage options for people whose
incomes are too high to
qualify for Medicaid, e.g., Basic
Health Plan, reinsurance or
augmented premium subsidies.
Provide one-year continuous
eligibility for Medicaid and CHIP.

Iowa provides continuous eligibility for its Medicaid and CHIP
programs.19

Provide coverage options
to undocumented and
recent immigrants.

Iowa provides Medicaid and CHIP coverage to immigrant
children without the 5-year waiting period.20

Health Reform – Delivery
POLICY

SCORE

NOTES

Develop Medicaid Managed Care
Organization (MCO) contract
options for advancing health
equity and recommend or require
MCOs to complete specific
health equity responsibilities.
Encourage or require Accountable
Care Organizations (ACOs) and/
or Coordinated Care Organizations
(CCOs) to collect equityfocused data, adopt culturally
appropriate programs, implement
partnerships with communitybased organizations in areas with
larger minority populations and/
or focus on addressing social
determinants of health.

The state does not encourage or require ACOs or CCOs within
its Medicaid program to take any of the actions listed.

Employ Medicaid 1115 and/or 1915
waivers to better address the
social determinants of health.

Several of Iowa’s 1915 waivers address social determinants
of health.21 For example, the state’s IA HCBS Elderly Waiver
provides “adult day health, case management, homemaker,
respite, home health aide services, assisted living, chore
services, home and vehicle modification and home delivered
meals,” among other services.
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Health Reform – Delivery (continued)
POLICY

SCORE

NOTES

Iowa’s Medicaid managed care plan aims to increase the
utilization of a health risk screening tool that collects
standardized social determinants of health (SDOH) data and
measures patient confidence, then ties those results to valuebased purchasing agreements.22

Require or incentivize providers
participating in Medicaid value-based
programs to report on measures
related to health equity/disparities.

Providers are eligible for a $25.00 payment for each member
who completes the health risk assessment (HRA) with the
assistance of the provider.23 The HRA includes questions about
members’ health and experience obtaining health services,
including questions related to social determinants of health. The
use of any other HRA tool is not reimbursed by Iowa Medicaid.

Hold providers participating in
Medicaid value-based programs
responsible for reducing health
disparities by evaluating/scoring
performance in this area.

Create or expand Accountable
Communities for Health with a
focus on increasing health equity.

Iowa’s ACH-like program, Coordinated Care Coalition (C3),
focused on population health and social determinants of health
and was in place for several years.24 The program is no longer
active.

Prioritize funding for communication
infrastructure development,
including broadband and
cellular access, in underserved
rural and urban areas.

The state has provided millions of dollars in funding through
several grants to improve broadband access in rural areas.25 In
2021, legislators proposed a bill (House Study Bill 133) to fund
projects increasing access to broadband internet.26 As of April
2021, the bill has not passed.

Subsidize internet access to expand
opportunities for telehealth.
Iowa has established coverage parity for telehealth services.27
Additionally, for the duration of the public health emergency,
audio-only telephone calls are included in the definition of
telehealth, and thus eligible for coverage and reimbursement.28

Expand coverage for
telehealth services.

Establish or strengthen
telehealth reimbursement parity
laws to incentivize providers
to deliver these services.

Waive/limit cost-sharing
for telehealth services.

The state has
temporary telehealth
payment parity laws
that expire after the
current public health
emergency.

Iowa has established reimbursement parity during the
COVID-19 public health emergency period.29 In 2021, legislators
introduced a bill (House File 294) to make reimbursement
parity permanent.30 As of April 2021, the bill has not passed.

Iowa encourages all businesses to remove any cost-sharing or
other financial barriers during the public health emergency, but
does not require it.31
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Health Reform – Delivery (continued)
POLICY

SCORE

NOTES

Adopt a global budget system for
paying hospitals to better enable
them to focus on prevention,
care coordination, communitybased integration and social
determinants of health.
Require workplace-based cultural
competency and implicit-bias training
for clinicians and other providers.

COVID-Specific Reforms
POLICY

SCORE

NOTES

Collect racial equity data to
better understand the disparate
impact of COVID-19.

The state reports positive cases by race and ethnicity.32

Implement changes to Medicaid and
Marketplace enrollment, including
but not limited to presumptive
eligibility, cost-sharing provisions,
special enrollment periods,
increased enrollment assistance
and improvements to application
processing in response to COVID-19.

Iowa has expanded presumptive eligibility and eliminated
copays and premiums in its Medicaid program.33

Leverage the Emergency Medicaid
program to extend COVID-19 testing,
evaluation and treatment coverage
to undocumented immigrants.

Testing and treatment is covered under Emergency Medicaid,
given that one meets the financial requirements and is
experiencing a medical emergency.34

Waive or limit cost-sharing
for COVID-19 testing and
treatment by private insurers.

The state has not taken action to waive or limit cost-sharing for
COVID-19 testing and treatment by private insurers. However,
four of the major health insurance carriers in Iowa have all
committed to waive cost-sharing for COVID-19 testing.35 The
Iowa Farm Bureau Health Plan has also agreed to waive costsharing related to testing.

Provide COVID-19 testing to
residents free of charge.

Iowa provides free tests for up to 3,000 people per day
in certain locations across the state.36 In order to obtain
a test, people must complete an assessment and make an
appointment. Residents’ limited ability to obtain a free
COVID-19 test earns the state a check-minus, rather than a full
check.
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