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"The part can never be well unless the whole is well" - Plato

If the COVID-19 pandemic has taught us anything – it's taught us we are stronger together and everyone plays an
important role in ensuring patients receive comprehensive care across all disciplines and teams to achieve the
desired outcomes.
 
The Iowa PCA's Integrated Health team (aka Clinical Consulting Team) is excited to share with you the inaugural
issue of the Integrated Health newsletter. The newsletter has been designed to incorporate key areas of integrated
health into a joint publication to share with providers and care teams across Iowa's network of community health
centers. Our goal is to strengthen the knowledge among disciplines and care teams on the value of working
together and highlighting the various touchpoints each has with each other and with your patients.
 
Integrated health is a coordinated team-based, person-centered approach designed to bring together all the
components that make humans healthy – physical, oral, pharmacy, behavioral (brain), and supportive services –
focusing on providing comprehensive care to improve outcomes and ensure health equity for all.
 
This bi-monthly newsletter will take the place of weekly/monthly email updates you may be receiving from the Iowa
PCA Clinical Care team consultant. You may still receive an occasional email with time-sensitive information. Also,
the IowaHealth+ monthly update will still be sent out separately to health centers with updates specific to all the
great work occurring in IH+. If you currently do not receive the IH+ Monthly Update, please reach out to Amanda
Gerardy, Value-Based Care Consultant, agerardy@iowapca.org, and she will add you to the listserv. 

Additionally, effective July 1, 2022, the Iowa PCA Clinical Consulting Team was renamed the Integrated Health
Team to better align with the team's focus on integration and expand funding opportunities to support the work of
the team (and the Iowa PCA overall). With the healthcare industry, and particularly our health centers, taking on a
whole-person approach, this change will allow any of the team's consultants to assist in all areas of integrated care,
including pharmacy, support services, wellness, etc. and provide a broader portfolio in which to support the health
centers in the great work they are doing. 
 
No worries - there won't be any changes to our team other than a few changes in job titles. Gagan, Nancy, and
Megan's titles have changed to Integrated Health Consultant and they will continue providing SME in their current
areas of focus. My title changed to Director of Integrated Health. Amanda and Michaela's titles will remain the
same.
 
Please share the newsletter with providers, care team members, and others within your health center you think
would be interested! If you are receiving this newsletter from a colleague and would like to be added to the listserv,
please contact Julie Baker, jbaker@iowapca.org. 
 
Thank you all for your hard work and dedication in serving your patients and communities! We appreciate you!
 
Iowa PCA Integrated Health Team
Julie Baker, Director of Integrated Health
Amanda Gerardy, Value-Based Care Consultant
Gagan Lamba, Integrated Health Consultant
Megan Westerly, Integrated Health Consultant 
Michaela Keller, Clinical Informatics Consultant
Nancy Adrianse, Integrated Health Consultant
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Health Center Highlights
Summer 2022
Transformation Collaborative

Exploring health center eHealth
strategies including telehealth
 Patient engagement
 Health disparities
Leveraging health information
technology tools

The Iowa Primary Care Association had the
pleasure of hosting 12 of Iowa’s community
health centers at our June 2022
Transformation Collaborative. The
Transformation Collaborative is held
quarterly and brings together health center
leaders, clinicians, and team members to
share knowledge and develop skills to
strategize, as a network, on how to meet
the ever-changing needs in healthcare
today.

The theme for 2022 is A Person’s Journey
and this session focused on the importance
of ehealth. Objectives of this
Transformation Collaborative included:

We would like to highlight Community
Health Care, Inc., Infinity Health, and
Community Health Centers of Southeastern
Iowa for presenting on the implementation
of different eHealth initiatives at their
respective health centers. 
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M e d i c a l

M O N K E Y P O X  U P D A T E

CDC has publ ished a Health Advisory Not ice,  hosted a Cl in ic ian Outreach and

Communicat ion Act iv i ty  (COCA) cal l ,  and publ ished recommendations for  a monkeypox and

smal lpox vaccine,  to ensure health care providers are aware of the current U.S.  s i tuat ion.  We

encourage health centers to cont inue to monitor  th is  s i tuat ion and fol low CDC guidance as

i t  develops.

Cases of monkey pox have recent ly  been reported in the United States and other countr ies that

don’t  normal ly  report  Monkeypox.  The disease is  character ized by a rash with sk in les ions,  which

can be concentrated on certain body parts  or  appear al l  over the body,  as wel l  as f lu- l ike

symptoms.  Monkeypox is  known to t ransmit  through close contact with someone who is  infected.

I t  i s  much less t ransmiss ib le than fast-spreading respiratory diseases l ike COVID-19.  IDPH

update can be found here.

C O V I D - 1 9  V A C C I N E  F O R  P A T I E N T S  6  M O N T H S  -  5  Y E A R S

CDC’s Pediatr ic COVID-19 Vaccinat ion Operat ional  P lanning Guide(updated Thursday,  June 2)

CDC’s COVID-19 Vaccinat ion for  Chi ldren website

CDC’s Inter im Cl in ical  Considerat ions for  Use of COVID-19 Vaccines– Check th is  page for

updates.

Checkl ist  for  Pediatr ic COVID-19 Vaccinat ion for  health centers.

CDC Advisory Committee On Immunizat ion Pract ices (ACIP)  recommended the use of COVID-19

vaccine for  pat ients ages 6 months -  5 years.  See the CDC Statement.  

The fol lowing resources to are avai lable to ass ist  with implementing the recommendation:
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Clin ical  evaluat ion of asthmatic pat ients

Updates Asthma treatment guidel ines

Strategies for  t roubleshoot ing chal lenges (medicat ion adherence,  SDOH, etc.)

When to refer  to specialty  care

"The 15-minute Comprehensive Asthma Vis i t"  webinar recording with Dr.  Taylor  L in discusses:

T H E  1 5 - M I N U T E  C O M P R E H E N S I V E  A S T H M A  V I S I T

2

Megan Westerly, Integrated Health Consultant, mwesterly@iowapca.org

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL2VtZXJnZW5jeS5jZGMuZ292L2hhbi8yMDIyL2hhbjAwNDY2LmFzcCJ9.zOyPF4ddKZVXDFJ19gm3G0ooopwkLmNJyP9JUZgFgTw/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL2VtZXJnZW5jeS5jZGMuZ292L2NvY2EvY2FsbHMvMjAyMi9jYWxsaW5mb18wNTI0MjIuYXNwIn0.wz7qBmo9Vh_m3JpIWzurMIpHhoz-vDvnWRQrxF7uMMA/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L21td3Ivdm9sdW1lcy83MS93ci9tbTcxMjJlMS5odG0_c19jaWQ9bW03MTIyZTFfdyJ9.o-rDMh3PgZmdLAM1Q1Sw-BnRGcKYWSR5yZsV-EFwLUc/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDksInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L3BveHZpcnVzL21vbmtleXBveC9yZXNwb25zZS8yMDIyL2luZGV4Lmh0bWwifQ.ef-DEZGiDBN4QHsf-DLH1YwkjS9Ht7Bh9U-rwG0J3_Q/s/342912980/br/132915164232-l
https://iowapca.org/images/Monkeypox_HAN_2._06-17-2022.pdf
https://iowapca.org/images/Monkeypox_HAN_2._06-17-2022.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MjAuNTk2MzIwMjEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L3ZhY2NpbmVzL2NvdmlkLTE5L2Rvd25sb2Fkcy9QZWRpYXRyaWMtUGxhbm5pbmctR3VpZGUucGRmIn0.XjfhgTYdOOaL4WXHjoEVhL4voNSMzlte8A4lJ4QCa7o/s/342912980/br/133323431089-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MjAuNTk2MzIwMjEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L3ZhY2NpbmVzL2NvdmlkLTE5L3BsYW5uaW5nL2NoaWxkcmVuLmh0bWwifQ.unSB0IqgyOJ2X3E_pF0nC0sYyq2yTkeI0AXu1eMyXiI/s/342912980/br/133323431089-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MjAuNTk2MzIwMjEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L3ZhY2NpbmVzL2NvdmlkLTE5L2NsaW5pY2FsLWNvbnNpZGVyYXRpb25zL2NvdmlkLTE5LXZhY2NpbmVzLXVzLmh0bWwifQ.WoGix6aunof_U12lLCjfC3QPpXCP7ZiBbTeF7oJFBko/s/342912980/br/133323431089-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MjAuNTk2MzIwMjEiLCJ1cmwiOiJodHRwczovL2hyc2EubXkuc2FsZXNmb3JjZS5jb20vc2ZjL3AvaTAwMDAwMDBiTVBNL2EvM2QwMDAwMDBIdmVHL0puQjVyX0dBZUJFbUpKbHVFT1Z0ZTlZNm81QkVqM0JsTHBJRTB5TW5CeFkifQ.0tPY78Fvx3FOcyZF2fE_HqrgFMc3iLi61GuAraPYzQM/s/342912980/br/133323431089-l
https://www.cdc.gov/media/releases/2022/s0618-children-vaccine.html
https://vimeo.com/720263407/a98a591ba4


Member Choice - the patient selects their primary care provider of choice through the Medicaid/Medicare

enrollment process or as a follow up to being enrolled. If a patient doesn't self-select their PCP, Medicaid or

Medicare will assign a PCP for them and it might not be your health center. If a patient self selects their PCP,

Medicaid/Medicare will not reassign the patient without their written consent, regardless of which PCP is actually

providing their care.

Claims Review - the patient is assigned to the PCP who has provided wellness, chronic care, or other medical

services to the patient. This algorithm doesn't guarantee a regular patient of your health center will be assigned to

you. This is why PCP Change Forms are an important part of the registration process. Without a patient being

properly attributed, it is more difficult to monitor their care and ensure identified quality measures are completed. A

completed PCP form submitted to the MCOs by your health center will ensure the correct attribution!

Family Claims Review - Dad has never gone to a PCP since enrolling in Medicaid; his young children and wife receive

care at your health center - the MCOs will assign him to your health center based on associated family member

claims. This is a "patient with possibilities" and easier to engage in care due to the established relationship with his

wife and children. Low hanging fruits for closing your gap in care reports!

Geographical Distance - patients are auto-assigned by the MCOs to the PCP who is closest to the patient's

residency on record. Patients attributed using this algorithm can be difficult to connect with and engage in care. The

patient may no longer live any where near your health center; do not utilize PCPs for care but rather walk-in clinics,

ERs, etc.; and may not understand the value of having an established PCP.

Patient attribution can be tricky to figure out! If a patient is receiving care at your health center, why hasn't the Medicaid

Managed Care Organizations or Medicare attributed them to your health center? Both Medicaid MCOs and Medicare

use algorithms to attribute (assign) patients to a primary care provider. Common algorithms are:

An Integrated Health approach can assist in ensuring your patients are attributed correctly and discover opportunities to

engage attributed patients/not seen into medical care who are receiving dental and/or behavioral health services

through your health centers. It is important to coordinate care across all specialties. This is a great opportunity to

compare lists of patients on the gap in care reports with schedules for upcoming behavioral health or dental visits and

coordinate a warm handoff (or collect the needed measures (such as BP), during the upcoming appointment. This is also

a great way to verify the patient's PCP and get a PCP change form completed, if needed.

Member attribution is ultimately care coordination. Taking the extra steps to ensure every Medicaid and Medicare

patient is attributed to a PCP to ensure comprehensive, quality care - what your health centers do the best!

C l i n i c a l  Q u a l i t y

V A L U E  B A S E D  C A R E  A N D  P O P U L A T I O N  H E A L T H  –  N O  W R O N G  D O O R  I N
M A N A G I N G  A N  A T T R I B U T E D  P A T I E N T ' S  C A R E
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M e g a n  W e s t e r l y ,  I n t e g r a t e d  H e a l t h  C o n s u l t a n t ,  m w e s t e r l y @ i o w a p c a . o r g
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O r a l  H e a l t h
N a n c y  A d r i a n s e ,  I n t e g r a t e d  H e a l t h  C o n s u l t a n t ,  a d r i a n s e n @ i o w a p c a . o r g  

M N H O I :  W H A T  I S  T H I S ?

Community Health Center of Fort Dodge
Community Health Centers of Southeastern Iowa
Crescent Community Health Center 
Eastern Iowa Community Health Center
Peoples Community Health Clinic
Primary Health Care
Promise Community Health Center
River Hills Community Health Center 
Siouxland Community Health Center

Midwest Network for Oral Health Integration (MNOHI) is a 5 year HRSA funded initiative focused on increasing the
oral health knowledge of primary care providers so they are empowered to screen for oral disease, make appropriate
referrals for dental care and to provide preventive oral health services to their patients during medical visits. This
initiative is focused on 6-11 year old children and their parents/caregivers who are seeking well-child exams. The
anticipated outcomes are to increase oral health knowledge of primary care providers and parents so children reduce
their risk of oral disease and receive timely dental care. This initiative also seeks to increase the number of children
who have received dental sealants on their permanent molars, which will also reduce the child's risk for oral disease.

As the teams are developing their workflows that include oral health screenings and referrals, they are hearing from
the parents/caregivers that they really appreciate the information and the help getting dental appointments. Often
one well-child exam will become 3-4 dental exams as the parents make dental appointments for additional children
in the family.

Nine health centers are participating in the initiative:

During the May 3rd OCHIN Implementation Overview, OCHIN shared data conversion documentation for
Dentrix and dental. Use the following link to access the documents in Noddlepod. 
Data Conversion Documentation for Dentrix and Dental

M O V E  T O  E P I C :  T H I N G S  T O  C O N S I D E R
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B e h a v i o r a l  ( B r a i n )  h e a l t h  
The head is attached to the body!

I O W A  F Q H C S  V I S I O N  F O R  I N T E G R A T I N G  B E H A V I O R A L  H E A L T H  
( B e h a v i o r a l  H e a l t h  S t r a t e g y  S e s s i o n ,  S p r i n g  2 0 1 9 )

Iowa’s FQHCs will: See and care for the whole health of our community and patients throughout their life-

course—preventing, addressing, and remembering the social, cultural and behavioral determinants of

patients’ wellness—by integrating behavioral health services, addressing our own staff and provider's

wellness, and by strengthening our collaboration with our community allies.

In order to do this, we need a change in payment that is fair and allows for more flexibility in building

behavioral health services—including telehealth, care coordination, group care, and same-day services. We

believe that behavioral healthcare is core to our patients’ wellbeing and the financial soundness of our

health system, and we are prepared to measure our efficacy primarily for our patients’ sake, and also for

our payors’.

Universal Screening for Depression: PHQ-2 and PHQ-9 Depression Screening Measures
Screening, Brief Intervention and Referral to Treatment (SBIRT) - SBIRT is an approach to the delivery of
early intervention and treatment to people with substance use disorders and those at risk of developing
these disorders. Helpful Resource: https://www.samhsa.gov/sbirt 
Brief Interventions: Motivational Interviewing, Behavior Activation, Brief CBT (Cognitive Behavioral
Therapy)
Referrals and Follow-ups: Care Coordination to ensure patients get referred to higher levels of care if
needed for mental health or substance use treatment services.

The core principles of effective integrated behavioral health care includes a patient-centered care team
providing evidence-based treatments for a defined population of patients using a measurement-based treat-
to-target approach. The assemblage of professionals and the activities they perform to meet the whole
health needs of patients, gives rise to a clinic's model of care. Integrated Models for Behavioral Health and
Primary Care | SAMHSA

Some BH integration activities include:
1.

2.

3.

4.

I N T E G R A T E D  B E H A V I O R A L  H E A L T H
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https://www.samhsa.gov/resource/ebp/integrated-models-behavioral-health-primary-care


B e h a v i o r a l  h e a l t h  
P I P B H C

The Promoting the Integration of Primary and Behavioral Health Care Grant’s (PIPBHC), also known as Iowa’s

Integration Project, goal is to improve primary and behavioral health outcomes for individuals with substance

use disorders. The PIPBHC grant is implemented by the Iowa Department of Public Health and funded by the

Substance Abuse and Mental Health Services Administration Center for Mental Health Services. Using the care

coordination model, team-based care is provided through co-located team members between the three

participating health centers and their community partner for behavioral health services: Primary Health Care –

Prelude Behavioral Health Services, Siouxland Community Health Center – Rosecrance Jackson Centers, and

Community Health Care Inc – Center for Alcohol and Drug Services. This partnership model helps extend the

health center’s capacity and provide access for the the much-needed substance use services, thus eliminating

the barriers pertaining to obtaining a facility licensure by the State. Contact Gagan Lamba to learn more or if

you have any questions.

T E L E H E A L T H  U P D A T E S

Medicare rules for in-person visits to accompany behavioral health services provided via telehealth will

become effective 152 days after the PHE ends, click here to read the issued guidance. 

HHS issued a guidance stating that audio-only telemedicine appointments can comply with HIPAA as long

as providers take appropriate measures to protect PHI. 

HRSA’s National Maternal Mental Health Hotline is a confidential, toll-free hotline for expecting and new

moms experiencing mental health challenges.* Access counselors by phone or text at 1-833-9-

HELP4MOMS (1-833-943-5746). TTY users can use a preferred relay service or dial 711 and then 1-833-943-

5746. Counselors offer support in English and Spanish, and interpreter services are available in 60

additional languages. Promotional materials are available in English and Spanish. HRSA's website includes

an FAQ page. 
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https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/hipaa-audio-telehealth/index.html
https://mchb.hrsa.gov/national-maternal-mental-health-hotline/materials
https://mchb.hrsa.gov/national-maternal-mental-health-hotline


B e h a v i o r a l  h e a l t h  
I O W A  P C A  S T A F F  U P D A T E S

Gagan Lamba, our Integrated Health Consultant and former Behavioral

Health Consultant, is moving on from her work at the Iowa PCA to

represent us all in Iowa in her new role at the National Council of

Mental Wellbeing as a Mental Health First Aid Strategic Planning

Coordinator. Gagan has been with the Iowa PCA for 4 years and was

instrumental in advancing the behavioral health strategy across the

network and the state. We want to thank Gagan for all of her

contributions to the Iowa PCA and Iowa's community health centers

over the past 4 years.

The integrated health consultant position will be posted shortly on the

Iowa PCA website. Please share the posting with colleagues and others

you think may be interested.  In the interim, please contact Julie Baker,

jbaker@iowapca.org, with any behavioral health related questions. 
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P h a r m a c y

A F F O R D A B L E  P R E S C R I P T I O N  D R U G S ,  H E A L T H I E R
C O M M U N I T I E S  I N  I O W A
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340B Drug Pricing Program

In one year, community health centers provide care to over 250,000 patients through nearly 900,000 visits
in rural and other under-resourced communities. Over 80% of patients are at least 200% below the federal
poverty line.

Why 340B?
The 340B Drug Pricing Program ensures that patients of community health centers and other covered
entities are able to access affordable prescription drugs. Covered entities (CEs) include community health
centers, Ryan White clinics and State AIDS Drug Assistance programs, Medicare/Medicaid
Disproportionate Share Hospitals (including Critical Access Hospitals), children’s hospitals and other safety
net providers.

340B in Iowa

The 340B Program is particularly beneficial for
patients in rural Iowa who often struggle to
access or afford pharmaceutical drugs. Mail
order allows patients to access drugs without
driving far distances to a pharmacy. Threats to
340B could limit the use of mail order, close
additional pharmacies and make it harder to
access prescription drugs.

56% decrease in independent pharmacists
12% decrease in the number of
communities with at least one pharmacist
40 pharmacy closures in the last two years

Since 1996, Iowa has experienced a:

340B Patient Savings

Cholesterol medication

Common 340B
Medications

$209

Inhaler

Blood pressure medication

Tradjenta (Diabetes)

Insulin injecable

Insulin pen

$402

$370

$555

$519

$1,664

$14

$14

$14

$14

$18

$15

Cost with
340B

Cost without
340B

The 340B Drug Pricing Program saves lives and gets our patients stabilized and back to work. 
A 23 year old male  was treated with insulin to manage his diabetes. Because he was connected to the 340B
Program, his A1C improved from 12.6 to 7.6 and his costs went from $21,000 to $1,700 annually. Now, he’s able
to thrive in his community.

One low-income family in Iowa relies on the 340B Drug Pricing Program in order to access affordable insulin for
their child. Without the program, the father shared he would have to make the difficult decision of choosing
between paying for this life-saving medication for his child or paying for his family's food and shelter.



P h a r m a c y
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340B Drug Pricing Program

Increased cost of
prescription drugs and
decreased access to

affordable prescription drugs
for patients

Offering lower reimbursement for drugs purchased under 340B than for the same drugs purchased
outside 340B
Refusing to cover 340B drugs , either directly or by refusing to allow 340B pharmacies to participate in
their networks
Prohibiting the use of mail order services
Requiring data reporting in order to acquire intel to limit the use of 340B

Drug manufacturers, pharmacy benefit managers (PBMs) and insurers are working to dismantle this critical
program. Putting profits over patients, they are forcing CEs into discriminatory contracts or requiring costly,
burdensome and unnecessary data reporting. Examples include:

Dismantling 340B would result in: 

In some cases, requiring
patients to switch to a less
costly but less effective

medication

Additional costs and
administrative burdens on

the healthcare system

Threats to 340B

USE YOUR VOICE
Protect 340B. Protect Access to
Affordable Prescription Drugs.

How can you help? Raise your voice!
Your voice matters! You have the power to help protect this valuable
program by urging Congress to take quick action.

Reach out to your members of Congress today at
https://bit.ly/protect340B or by scanning the QR code.



S u p p o r t i v e  S e r v i c e s
M E D I C A I D  A N D  C H I P  C O N T I N U O U S  E N R O L L M E N T  U N W I N D I N G :
W H A T  T O  K N O W  A N D  H O W  T O  P R E P A R E  

Unwinding Homepage– The centralized location where states and stakeholders can learn more and access

resources to help them plan and prepare.

Medicaid and CHIP Beneficiary Resource Page– Designed for people enrolled in Medicaid and CHIP to help

them prepare to renew their coverage when states restart eligibility renewals.

Unwinding Communications Toolkit– Provides key messages and materials for states and stakeholders to

use when communicating with their networks about Medicaid and CHIP continuous enrollment unwinding.

Also available in Spanish.

The Information for Families during the Formula Shortage website contains a comprehensive list of

resources and guidance.

The Baby Formula Shortage Social Media Toolkit provides graphics and messaging to direct families in

need to the HHS site and offer resources to find infant formula, as well as providing guidance and best

practices.

Since establishing the COVID-19 public health emergency, the federal government has eased rules in order to

prevent people with Medicaid and CHIP from losing their health coverage during the pandemic. However, at

some point soon, states will be required to restart Medicaid and CHIP eligibility reviews. This means that

millions of people could lose their health coverage due to procedural reasons. HHS and CMS are working to

ensure that people are connected to the best coverage they are eligible for and would like to partner with

health centers.

CMS is hosting a monthly call series to help stakeholders—like you—support this effort. View dates and times or

register now. Send questions to PARTNERSHIP@cms.hhs.gov.

The following resources were shared at the May session:

Infant Formula Resources and Guidance for Families 
HHS has information and resources for families seeking formula during the shortage. These materials are

available in multiple languages:

 

Too Healthy for the Hospital, Too Sick for the Streets, a Tradeoffspodcast episode, explores how medical

respite works, the evidence behind it, what’s fueling its recent growth, and what barriers remain in its way. The

episode is made possible through a partnership between the Playbook and the national health policy podcast.
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https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMjEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3YvcmVzb3VyY2VzLWZvci1zdGF0ZXMvY29yb25hdmlydXMtZGlzZWFzZS0yMDE5LWNvdmlkLTE5L3Vud2luZGluZy1hbmQtcmV0dXJuaW5nLXJlZ3VsYXItb3BlcmF0aW9ucy1hZnRlci1jb3ZpZC0xOS9yZW5ldy15b3VyLW1lZGljYWlkLW9yLWNoaXAtY292ZXJhZ2UvaW5kZXguaHRtbCJ9.AkqAd96odVoshST3WexsqsS3t9SNBV7Yfuswq0GzkCM/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMjIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3YvcmVzb3VyY2VzLWZvci1zdGF0ZXMvZG93bmxvYWRzL3Vud2luZGluZy1jb21tcy10b29sa2l0LnBkZiJ9.4a17i4wL3MDMmBRti3HXnL8-OZ23KfSXj9-g7-92Hu0/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMjMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3YvcmVzb3VyY2VzLWZvci1zdGF0ZXMvZG93bmxvYWRzL3Vud2luZGluZy1jb21tcy10b29sa2l0LWVzcC5wZGYifQ.Vx6p79UK8fDqKXgf0JDgDK4S13ck2g39sCKyRregwb4/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMzUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5oaHMuZ292L2Zvcm11bGEvaW5kZXguaHRtbCJ9.ynPzfOT116B4n1Cgtjy0GQ-3rDHn7ErF6PDDSzbOzdY/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMzYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL3d3dy5oaHMuZ292L2Zvcm11bGEvc29jaWFsLW1lZGlhLXRvb2xraXQvaW5kZXguaHRtbCJ9.fljbLu-cn83EJcrvqCJk9a9nwxgCO-FZrMD8sKG-Gn8/s/342912980/br/132915164232-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTksInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA2MTQuNTkzNTc4NTEiLCJ1cmwiOiJodHRwczovL2Ntcy56b29tZ292LmNvbS93ZWJpbmFyL3JlZ2lzdGVyL1dOX3FtYTVBdnlCUVdDVEIwdmJORjNsVEEifQ.ETUDyFp_jVdKftQCUzmR91nD4nSjYrUPk4vRpZQrGTU/s/342912980/br/132915164232-l
mailto:PARTNERSHIP@cms.hhs.gov
https://chcs.us13.list-manage.com/track/click?u=96a70625e5f0fe1c5e5329201&id=253a708183&e=7546a2c232


How do we move health equity forward in America? What can we do to improve a health care system that
leaves too many people behind? Find out during “Advancing Health Equity” – our seventh “Wellbeing
Wednesdays” episode – on July 6 from 2-3 p.m. ET. Register today to hear Rochelle P. Walensky, MD, MPH,
director of the Centers for Disease Control and Prevention (CDC), and Chuck Ingoglia, the National Council’s
president and CEO, discuss the state of health equity in the U.S
 

h e a l t h  E q u i t y
A D V A N C I N G  H E A L T H  E Q U I T Y

Traditional medical education lacks training on how the health care system is influenced by black and brown
racism and how outdated policies perpetuate disparities. To help fill this knowledge gap and refine your
leadership skills through a health equity lens, this program delves into the current state of the health care
system and the latest research on the social determinants of health By participating in this program, you will
gain the skills to be a transformational leader who not only understand population health, but also pioneers
and , ultimately, the health of your community at large. Click here to learn more. 

L E A D E R S H I P  D E V E L O P M E N T  T O  A D V A N C E  E Q U I T Y  I N  H E A L T H  C A R E ,
N O V E M B E R  1 - 4 ,  2 0 2 2  ( C O S T  I S  $ 2 , 7 0 0 )

Read full brief here. 

H O W  C O M M U N I T Y  H E A L T H  C E N T E R S  A R E  S E R V I N G  L O W - I N C O M E
C O M M U N I T I E S  D U R I N G  T H E  C O V I D - 1 9  P A N D E M I C  A M I D  N E W  A N D
C O N T I N U I N G  C H A L L E N G E S .
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https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGFC9wVmPGnyI-Xbjegsrsby03XlpnmkW6pVH_aj-i71cMXcFXScSgwa_RbIVV_3uVCfPRFBHY=
https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGFC9wVl0Fl-sXng1Sgq7BJWCHS9eYlgvwIpoSM4ViHMZlXah5byolQlksqqi5xEejPBUP6UyI=
https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGFC9wVmIXkqhc-l_pvg63LU9EnMe4W6RgBjFoKRi9fVd1TeIyKjVKpOMbgSYoHbwRdBBtg9kU=
https://www.hsph.harvard.edu/ecpe/programs/leadership-development-to-advance-equity-in-health-care/?utm_source=program-information&utm_medium=email&utm_campaign=LEH-Pardot&utm_content=learn-more
https://www.kff.org/report-section/how-community-health-centers-are-serving-low-income-communities-during-the-covid-19-pandemic-amid-new-and-continuing-challenges-issue-brief/


V i s i o n
Children's Vision Problems Often Go Undetected, Despite Calls for Regular Screening 

Online Activity: Navigating Current Clinical Challenges in Diabetic Retinopathy. 
In diabetic retinopathy (DR), early treatment intervention has demonstrated significant slowing of

disease progression and reduced vision-threatening complications. Even with effective treatment

options, eye care providers encounter multiple dilemmas in managing DR. In this webcast, leading

DR experts discuss the latest guidelines- and evidence-based treatment and management

approaches and offer practical strategies to promote patient-centered care in DR. Click here to

start activity.

 

L e a r n i n g  O p p o r t u n i t i e s

 Next Meeting on Aug 17, 2022 – Agenda to include health center presentations from the 3
PIPBHC health centers: Community Health Care, Primary Health Care and Siouxland
Community Health Center (9am – 11am)
  Nov 16, 2022

  Sept 27, 2022
  Dec 27, 2022

  July 28, 2022
  Oct 27, 2022

Podcast
Integrating Systems of Care: Discussion on creating a team-based network around the
population of clients, planning around client care, challenges around integrated care, training
and education, and measuring outcomes of success. Click here to listen. 

Iowa PCA Behavioral Health ECHO
Monthly BH ECHO Second Fridays each month (12:00pm – 1:30pm)
Iowa PCA Hepatitis C ECHO: Monthly Third Tuesdays each month (11:45AM - 1:15PM) 
Contact ECHO@iowapca.org to register

Quarterly Behavioral Health Work Group
Meets every three months on third Wednesdays, 9am – 11am

  

Quarterly Peer Reviews: 
 1. PMNHP: 1pm – 3pm Fourth Tuesdays every 3 months 

 2. BH Therapists: 9am – 11am Fourth Thursdays every 3 months
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https://www.medscape.com/viewarticle/975287?src=WNL_mdpls_220610_mscpedit_wir&uac=250826MN&spon=17&impID=4319802
https://primeinc.org/online/navigating-current-clinical-challenges-diabetic-retinopathy?utm_campaign=69WB2015&utm_source=prime&utm_medium=email&hr=prime&mh=14490c44f0e1275fafa4291f7698087e
https://primeinc.org/online/navigating-current-clinical-challenges-diabetic-retinopathy?utm_campaign=69WB2015&utm_source=prime&utm_medium=email&hr=prime&mh=14490c44f0e1275fafa4291f7698087e
https://www.triadhq.com/podcast-archive/integrating-systems-of-care-with-alicia-kirley-episode-154
https://www.triadhq.com/podcast-archive/integrating-systems-of-care-with-alicia-kirley-episode-154


W h a t  W e  a r e  r e a d i n g
Eight Ways to Mitigate U.S. Rural Health Inequity
Henderson-Frost J ,  Deutchman M. 2022.  American
Medical Association Journal of Ethics.  DOI:
10.1001/amajethics.2022.73.  

Update on the Prevalence of Untreated Caries in
the U.S. Adult Population, 2017-2020.
Bashir NZ. 2022.  Journal of the American Dental
Association.  DOI:  10.1016/j .adaj .2021.09.004. 

Oral Health Across the Lifespan: Children
Bulletin produced by the National Institute for
Dental and Craniofacial  Research

Issue Brief:  The Impact of Language on Health
Care Accessibil ity.
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https://journalofethics.ama-assn.org/article/eight-ways-mitigate-us-rural-health-inequity/2022-01
https://pubmed.ncbi.nlm.nih.gov/34952680/
https://www.nidcr.nih.gov/oralhealthinamerica/section-2-summary
https://www.healthcenterinfo.org/details/?id=3867


F u n d i n g  O p p o r t u n i t i e s
HRSA Building Bridges to Better Health: A Primary Health Care Challenge 

a national competition with a total of $1M in cash prizes to encourage innovation through

technical assistance to health centers. Focus is to accelerate the development of low-

cost, scalable solutions to help health centers improve patient access to primary care and

strengthen the link between health care and social services. Phase 1 submissions are due

Tuesday, August 1. 

u p c o m i n g  e v e n t s
Iowa Community Health Conference
Each year, our annual conference brings together community health centers and other healthcare leaders

for a conference full of inspiration, reflection, and education on important and relevant topics. We're

excited to bring everyone together once again for Iowa's premier conference on community health and

rural healthcare. The 2022 Iowa Community Health Conference will take place October 12 - 13, 2022.

Registration open now! Visit iowacommunityhealthconference.org today to register.
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https://www.challenge.gov/?challenge=building-bridges-to-better-health:-a-primary-health-care-challenge
http://iowacommunityhealthconference.org/


Fall 2022 Transformation Collaborative

The Transformation Collaborative brings together health center leaders, clinicians, and team members to share

knowledge and develop skills to meet the ever-changing needs of healthcare today.  Each session is thoughtfully

designed to be interactive and energizing, equipping participants with information and tools teams can quickly put into

practice. Register here today!

Who should attend? 
Health center team members from every service line and department (dental, behavioral health, medical, pharmacy,

health information technology, health care applications, marketing & communications, billing, and administration) are

welcome and encouraged to participate.

What will sessions cover?
The Fall session will focus on Integrated Health, examining how Integrated Health addresses health disparities and the

importance providers and care teams play an integral part in creating health equity. This session is designed for

providers and care teams from all disciplines. The Fall session will be held on September 29th from 10:00 AM - 3:30 PM

u p c o m i n g  e v e n t s
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https://iowapca.org/events/trainings/fall-2022-transformation-collaborative


R e s o u r c e s

Gain new insights — and earn FREE CME/CE credit — with 14 articles on alcohol and health covering

basic principles, clinical impacts, and patient care from screening through recovery.

Overcome barriers to care for patients with alcohol problems — by filling training gaps for

providers who are not addiction specialists, including ways to counteract patient stigma.

New Resource to Help Clinicians Navigate Alcohol and Patient Health
The Healthcare Professional’s Core Resource on Alcohol, developed by the National Institute on Alcohol

Abuse and Alcoholism (NIAAA), provides evidence-based content to help healthcare professionals and

practices improve care for people whose alcohol consumption may be impacting their health, as well as: 
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