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The Iowa Collaborative Safety Net Provider Network Defined 
Many underserved, low-income Iowans turn to Iowa’s safety net providers for affordable primary 
and preventive health care. Through a unique partnership created in 2005 by the Iowa 
Legislature, the Iowa Collaborative Safety Net Provider Network (Network), Iowa’s health care 
safety net providers have united to identify common unmet needs that can be addressed 
cooperatively. The mission of the Network is: Through collaboration, innovation, and advocacy, 
the Iowa Collaborative Safety Net Provider Network improves access to health services, quality 
of patient care, and the health of underserved patients in Iowa. The goals of the Network are as 
follows:  
 

• Increase the underserved population’s access to health services. 
• Improve the financial viability of safety net providers. 
• Increase health system integration and collaboration across the continuum of care with a 

focus on safety net services. 
• Enhance the Iowa Collaborative Safety Net Provider Network’s communications and 

education efforts. 
 
One of the most compelling means to tell the Network’s story is through data. The Network 
collects consistent patient demographic and use of services data on an annual basis from 
Community Health Centers, Rural Health Clinics, Free Clinics, and Family Planning agencies. 
Because Local Boards of Health and Maternal and Child Health clinics do not offer the same 
breadth of services as the previously mentioned clinics, they are not required to report patient 
data.  
 
In 2008, a Data Work Group was established to set data collection parameters and definitions 
and to develop tools that would provide information on the Network patient population as a 
whole. This report compiles Network provider data in the following areas: number of patients, 
number of encounters, race, ethnicity, sex, age, insurance status, ICD9 codes or level of service 
provided, enabling services, and type of system used to collect and report data. While the Data 
Work Group made great strides in improving data integrity, collecting uniform data from all 
Safety Net providers still remains a challenge. These challenges will be explained in more detail 
in the section entitled “Challenges”.  
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Executive Summary 
The following document provides information about the population that receives health care 
services through the safety net in Iowa. Several key conclusions can be drawn from these data, 
which are discussed below.  
 
Existing data sets, such as the Census and the Uniform Data System, were used as the basis 
for setting data definitions, as well as current reporting requirements for Network clinics. Some 
measures are reported by unduplicated patients (race, ethnicity, sex, age, insurance status) and 
some by encounters (ICD9 codes, level of service, enabling services). The data definitions for 
this report were the same as those used during the calendar year reports compiled in 2009 and 
2010 as recommended by the Safety Net Network’s Data Work Group.  
 
Results 
Although some of the challenges with data collection have improved, data integrity and 
improved reporting remain a priority of the Network. Past improvements to the data collection 
and reporting process have continually provided the Network with a more accurate accounting 
of those receiving services from the Iowa’ safety net providers.  
 
Both unduplicated patient and encounter data provide information that shows that the Network 
is serving its intended population – low income, uninsured, underinsured, and racial and ethnic 
minorities. When looking at the percentage of unduplicated patients served by the Network as a 
whole, 12% of the patient population belongs to a racial minority and 17% identify as 
Hispanic/Latino.  
 
These data also demonstrate that women are utilizing Network clinics at far higher rates than 
men among all clinic types. Young adults, ages 18-24 years old, are also among the highest 
Network clinic users. Knowing the frequency of these populations in clinics could suggest areas 
of outreach and services available within the Network and their communities. 
 
The insurance status of the Network’s patient population provides clear evidence that the 
Network is reaching the medically underserved. Compared to Iowa’s 22% combined uninsured 
and Medicaid population, the Network has a combined uninsured and Medicaid population of 
61%.  
 
Treatment of chronic diseases is also the most common visit type for Network patients. 
According to the ICD9 code data provided by Community Health Centers, Family Planning 
Agencies, and Rural Health Clinics, as well as data on the level of services requested from Free 
Clinics, most patients seen by Safety Net providers are being treated for chronic diseases such 
as hypertension and diabetes.  
 
Challenges 
While past data has provided a critical insight on the population being served by the Network, 
collecting unduplicated patient data still remains a challenge for both Free Clinics and Rural 
Health Clinics. Additionally, many of the clinics in the Network are operated in very rural areas, 
are staffed predominately by volunteers, do not have robust data collection systems, and do not 
employ a person who is knowledgeable about health information technology systems, among 
other challenges. Some specific challenges faced were:  
 



Calendar Year 2011 Data Report                                                                                                               5 
 

- The inability to report certain information by encounters or unduplicated patients, as 
requested. Many clinics were better able to report information by encounters; therefore, 
encounter data is provided along with unduplicated patient data. 
 

- The inability to report information in the same categories or ranges. For example, some 
clinics indicated they were unable to report age data in the ranges that had been established 
by the Data Work Group.  

 
In addition to challenges faced by individual clinics in reporting the data, caution should be 
taken when interpreting the data given the low response rate for certain clinic types or for 
certain data points. 
 
Improvements 
Network staff worked with the Free Clinics of Iowa to create a tool which would improve the data 
collection and reporting process. Until January 1, 2011, most Free Clinics were unable to 
differentiate between unique patients and patient encounters. The new data collection tool 
automatically calculates “new” and “return” patients based on the information entered into the 
form. The new data collection tool also more closely aligns Free Clinic data with the data 
definitions and parameters established by the Data Work Group in 2008.  
 
From the new data collection tool also came a new patient intake form and a mechanism in 
which to track the data Free Clinics participating in the Drug Donation Repository Program are 
required to report to Iowa Prescription Drug Corporation. The patient intake form captures self-
reported patient data such as demographics, as well as provider reported data such as level of 
service requested and enabling services. This form also increases the level of patient privacy by 
providing each patient with a new form at each visit, instead of requiring all patients to register 
on one single form.  
 
In December of 2010, Network Staff met with the Iowa Department of Public Health’s Volunteer 
Health Care Provider Program (VHCPP) and representatives from the Free Clinics. The VHCPP 
agreed to adopt the data required by the Safety Net Network to also be used for their reporting 
purposes as well. The goal was to make the data collection and reporting process as efficient as 
possible, with intention of standardizing the data reported to all entities. Network staff remains 
committed to improving the data integrity and the process in which it is collected. Staff will also 
continue to work with the Free Clinics and other stakeholders to ensure this work is carried out.  
 
Next Steps 
The data collected in this report provides evidence of who the Network is serving and confirms 
Network clinics are reaching medically underserved populations. As providers in the state move 
towards utilizing more robust health information technology such as electronic medical records 
and begin collecting data and reporting on Meaningful Use and Patient-Centered Medical Home 
measures, this information will become increasingly valuable. In response to the reported 
information, the Network can move forward in making any necessary changes that will increase 
efficiency in the clinics and ‘expand our capacity to care.’ Efforts will continue to assist Network 
clinics in better collecting and reporting data so a more clear, accurate, and complete picture of 
Network patients can be provided.  
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Data Collection Methodology 
During state fiscal year 2012, only Free Clinics and Rural Health Clinics could apply for provider 
awards. Submitting data to the Network is a requirement of receiving funding. Although 
Community Health Centers and Family Planning Agencies did not receive a provider award, 
data is reported to the Network. The following is the number of each type of clinic that received 
a provider award during state fiscal year 2012: 
 

 
 

 
The following is the number of each type of clinic that responded to the request for data: 
 

 
 
*All clinics that received a provider award submitted data. Additionally, eight RHCs that did not receive 
provider awards submitted data. Six FCs started operation after the deadline for funding had passed. 
These clinics also provided data even though they did not receive a provider award.  
 
Data definitions provided guidance to clinics on how the Network wanted to receive data 
(unduplicated patients or encounters). Due to recent changes in data collection and varying 
sophistication in clinic types some clinics were able to only provide certain data using 
encounters. That data is noted in each category and separate graphs are used to reference 
encounter information. 
  

• Free Clinics38 of 43

• Rural Health 
Clinics66 of 140

• Community Health Centers14
• Family Planning Agencies14
• Free Clinics42*
• Rural Health Clinics72*
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Definitions of Clinic Types 
 
Community Health Centers 
Community Health Centers (CHCs or Federally Qualified Health Centers) are health care 
delivery sites that are community-based and patient-directed organizations that serve 
populations with limited access to health care. These include low income populations, the 
uninsured, those with limited English proficiency, migrant and seasonal farmworkers, individuals 
and families experiencing homelessness, and those living in public housing. Community Health 
Centers are: 
 

• Located in or serve a high need community, 
• Governed by a community board composed of a majority (51% or more) of health center 

patients who represent the population served, 
• Provide comprehensive primary health care services as well as supportive services 

(education, translation and transportation, etc.) that promote access to health care,  
• Provide services available to all with fees adjusted based on ability to pay, 
• Meet other performance and accountability requirements regarding administrative, 

clinical, and financial operations.  
 
Family Planning Agencies 
Family Planning Agencies include any Iowa clinic receiving federal Title X funding for family 
planning services for pregnancy prevention and related reproductive health services.  
 
Free Clinics 
Free Clinics are volunteer-based, safety-net health care organizations that provide a range of 
medical, dental, pharmacy, and/or behavioral health services to economically disadvantaged 
individuals who are predominately uninsured. Free Clinics are 501(c)(3) tax-exempt 
organizations, or operate as a program component or affiliate of a 501(c)(3) organization. 
Entities that otherwise meet the above definition, but charge a nominal fee to patients, may still 
be considered Free Clinics provided essential services are delivered regardless of the patient's 
ability to pay. 
 
Rural Health Clinics  
A Rural Health Clinic (RHC) is a clinic certified by the federal government to receive special 
Medicare and Medicaid reimbursement. The purpose of the RHC program is improving access 
to primary care in underserved rural areas. RHCs are required to use a team approach of 
physicians and midlevel practitioners such as nurse practitioners, physician assistants, and 
certified nurse midwives to provide services. The clinic must be staffed at least 50% of the time 
with a midlevel practitioner and meeting a set of minimum standards for physical plant and 
services provided. RHCs are required to provide out-patient primary care services and basic 
laboratory services. Eligible clinics must be in a rural area designated or updated within the past 
three calendar years as having a shortage of primary care physicians. Qualifying designations 
include Health Professional Shortage Area (HPSA), Medically Underserved Area (MUA), High 
Migrant Impact Area (HMIA), or an area designated as medically underserved by the chief 
executive officer (Governor) of the state.  
 
The following pages present the results of the CY2011 data survey. Due to the challenges 
identified by several of the participating clinics, the Network allowed for data to be reported 
either by unduplicated patients or encounters. Each data point in this document includes the 
agreed upon definition which describes how the Network requested each data point be reported. 
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Number of Unduplicated Patients  
Definition: Unduplicated patients are the number of unduplicated people you served in a given 
time period, in this case, a calendar year. This means each person who has been to your clinic 
in the calendar year is counted once regardless if that person had one or 20 visits.  
   
      
Number of clinics, by type, that provided complete/accurate data: 
 

 
 
The number of clinics that reported unduplicated patients was 113 out of 143 or 79%.  These 
clinics combined provided care for 411,543 people in Iowa, compared to 398,449 people during 
calendar year 2010. Family Planning Agencies experienced a decrease in unduplicated patients 
from 2010 in large due to electronic medical record implementation among the clinics, which 
decreased provider productivity.   

 

 
 
 
 
 
 
 
 
 

• Community Health Centers14 of 14
• Family Planning Agencies14 of 14
• Free Clinics42 of 43
• Rural Health Clinics43 of 72

181,458 
44%

24,153 
6%

79,579 
19%

126,353 
31%

Unduplicated Patients

CHCs

FCs

FPAs

RHCs
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Number of Encounters  
Definition: Encounters (sometimes referred to as visits) are the number of times a patient visits 
your clinic/facility to receive health related services in a given period of time, like a year. 
Encounters do not refer to the number of services received during one visit. For example, if a 
patient came in and received an x-ray and a blood draw, that visit would count as one 
encounter, not two. 

 
Number of clinics, by type, that provided complete/accurate data: 

 

 
 
Ninety-seven percent (97%), or 138 out of 143 clinics provided encounter based information. 
The clinics had a combined total of 1,493,616 patient visits during calendar year 2011. The 
number of patient encounters decreased by 9,000 from 2010 to 2011 which can be attributed to 
better reporting of data from the Free Clinics. In previous years, several Free Clinics over-
reported patient encounter data. Both the FPAs and CHCs saw increases in their patient 
encounter data from 2010 to 2011.  

 

 
 
 
 

• Community Health Centers14 of 14
• Family Planning Agencies14 of 14
• Free Clinics42 of 43
• Rural Health Clinics68 of 72

635,046 
43%

58,687 
4%

241,923 
16%

557,960 
37%

Patient Encounters

CHCs

FCs

FPAs

RHCs
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Provider FTEs – CHCs, FPAs, RHCs 
Definition: includes physicians (MDs and DOs) as well as physician assistants and nurse 
practitioners (advanced registered nurse practitioner, advanced practice nurse, certified nurse 
midwife, certified nurse practitioner, certified registered nurse anesthetist, clinical nurse 
specialist, clinical specialist in mental health nursing, family nurse practitioner, gerontological 
nurse practitioner, neonatal nurse practitioner, pediatric nurse practitioner, and school nurse 
practitioner). 

 
Number of clinics, by type, that provided complete/accurate data: 
 

 
 

Overall, Network clinics have representation of non-physician providers at a higher rate than 
physicians. Family Planning Agencies have far more provider FTEs for non-physician providers.  

 
Provider FTE-Community Health Centers 

Physician (MD/DO) 70.2 
Non-Physician (ARNP, PA) 66.9 

 
Provider FTE-Family Planning 

Physician (MD/DO) 4.9 
Non-Physician (ARNP, PA) 25.5 

 
Provider FTE-Rural Health Clinics 

Physician (MD/DO) 73.6 
Non-Physician (ARNP, PA) 67.3 

 
  

• Community Health Centers14 of 14

• Family Planning Agencies14 of 14

• Rural Health Clinics66 of 72
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Provider Hours – Free Clinics  
As Free Clinics do not track provider FTEs, this clinic type was asked to provide data on 
provider volunteer hours.  
 
This data reflects the approximate number of hours providers volunteered in Free Clinics. 
 

FC Provider Hours  
Physician   5,741 
Non-Physician Providers (ARNP, PA)   5,331 
Pharmacist   2,479 
Chiropractor      294 
Dentist      605 
Dental Hygienist/Dental Assistant      143 
Health Professional Student (Medical)   2,413 
Health Professional Student (Nursing)   1,627 
Health Professional Student (Pharmacy)   1,432 
Health Professional Student (Other)      197 
Social Worker   2,575 
Nurses (RN, LPN) 12,001 
CNA      496 
CMA   6,066 
EMT      126 
Administrative 13,834 
Interpreter   1,210 
Medical Transcriptionist      228 
Ancillary   6,093 

*n=40-41clinics reported provider hours (not every clinic provided information for each provider hours 
category; they do not collect the information or they could not report the information for another reason) 
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Race  
Definition: Race refers to a group of people categorized by certain biological characteristics 
such as skin color, eye shape, etc. Race should be reported by unduplicated patients.  

 
Number of clinics, by type, that provided complete/accurate unduplicated patient data by race: 
 

 
 
Network clinics are serving a higher percentage of minorities in their patient population than the 
percent of minorities residing in the state of Iowa. As a whole, just over 12% of Network patient 
populations are minorities: Black/African American (8%), American Indian/Native Alaskan (less 
than 1%), Asian/Pacific Islander (2%), other race (1%), and more than one race (1%). In 
comparison, the minority population in the state of Iowa is 6.5%. The race with the largest 
discrepancy is African American; the state population is only 3% while the Network population is 
8%. For each clinic type minorities comprise 19% of the Community Health Center population, 
12% of the Family Planning Agency population, 22% of the Free Clinic population, and 1% of 
the Rural Health Clinic population. Finally, White/Caucasians make up 94% of Iowa’s 
population; however, their presence in the Network patient population is lower at 81%.  
 
Collecting and reporting race data for some clinic types proved to be a challenge. Some clinic 
types do not consistently collect demographics by unduplicated patients, some do not collect 
certain categories of race, and others faced different challenges. Therefore, caution should be 
used when generalizing these data across the Network.  
 
The race data for these clinics are represented in the graphs below. Also provided is patient 
race by encounters for Rural Health Clinics.  
 

• Community Health Centers14 of 14
• Family Planning Agencies14 of 14
• Free Clinics3 of 37
• Rural Health Clinics12 of 66
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*n=83-88 for race by unduplicated patients (not every clinic provided information for each race 
category; they do not collect the information or they could not report the information for another 
reason) 
 

 
*n=14 for race by unduplicated patients 

325,369
81%

30,611
8%

1,515
0%

6,690
2%

4,379
1%

6,135
1%
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7%
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Race - All Clinics (Unduplicated) 

131,306
72%

22,654
12%

1,048
1%

5,129
3%

0
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3%

16,516
9%

0

20,000

40,000
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80,000

100,000

120,000

140,000
Race - Community Health Centers 
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*n=15-18 for race by unduplicated patients (not every clinic provided information for each race category; 
they do not collect the information or they could not report the information for another reason)  

 

 
 *n=16-22 for race by encounters (not every clinic provided information for each race category; they do 
not collect the information or they could not report the information for another reason) 

109,468
93% 

236 
0%

24
0% 

117
0% 

691
1% 

107
0% 

6,474
6% 

-

20,000 

40,000 
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80,000 

100,000 

120,000 

Race - Rural Health Clinics (Unduplicated)

51,204
68% 

243
0% 

40 
0%

143 
0%

746
1% 

274
0% 

23,329
31% 

-
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*n=40 for race by unduplicated patients (not every clinic provided information for each race category; they 
do not collect the information or they could not report the information for another reason) 

 
*n=14 for race by unduplicated patients (not every clinic provided information for each race category; they 
do not collect the information or they could not report the information for another reason) 

16,686
72% 

2,789
12% 

133
1% 

586 
2%
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5% 

460
2% 
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Ethnicity 
Definition: Ethnicity refers to socially and culturally created constructs that create ethnic 
categories. Ethnicity should be reported by unduplicated patients.  
 
Number of clinics, by type, that provided complete/accurate unduplicated patient ethnicity data: 
 

 
 
According to the unduplicated patient data, Network clinics are clearly serving a 
disproportionate number of Hispanic/Latino patients at 17% of the patient population, while they 
make up only 4% of the state’s population. Approximately 60% of clinics provided some 
unduplicated patient data. Taken as a whole, 76% of those served were not Hispanic/Latino, 
17% identified as Hispanic/Latino and 7% had an unknown ethnicity. Community Health Centers 
serve an even more disproportionate number of Hispanic/Latinos than the overall network at 
21%. 
 
Again, caution should be used when generalizing the data. Information for 279,198 unduplicated 
patients was provided regarding ethnicity. Other challenges discussed above also apply when 
considering ethnicity data.  
 
The ethnicity data for these clinics are represented in the graphs below. Also provided is patient 
ethnicity by encounters for Rural Health Clinics.  
 

 
*n=83-86 for ethnicity by unduplicated patients (not every clinic provided information for each ethnicity 
category; they do not collect the information or they could not report the information for another reason) 
 

• Community Health Centers14 of 14
• Family Planning Agencies14 of 14
• Free Clinics39 of 43
• Rural Health Clinics16-19 of 72

46,592
17%

213,765
76%

18,841
7%

Ethnicity - All Clinics 

Hispanic/Latino

Not Hispanic/Latino

Ethnicity Unknown
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*n=14 for ethnicity by unduplicated patients  
 

 
*n=16-19 for ethnicity by unduplicated patients (not every clinic provided information for each ethnicity 
category; they do not collect the information or they could not report the information for another reason) 
 

37,392, 21%

141,868, 78%

2,198, 1%

Ethnicity - Community Health Centers 
(Unduplicated)

Hispanic/Latino

Not Hispanic/Latino

Ethnicity Unknown

760 
2%

29,083
64%

15,315
34%

Ethnicity - Rural Health Clinics 
(Unduplicated) 

Hispanic/Latino

Not Hispanic/Latino

Ethnicity Unknown
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*n=14-16 for ethnicity by encounters (not every clinic provided information for each ethnicity category; 
they do not collect the information or they could not report the information for another reason) 
 
 

 
*n=39 for ethnicity by unduplicated patients  

333 
0%

72,593 
81%

17,091 
19%

Ethnicity - Rural Health Clinics 
(Encounters) 

Hispanic/Latino

Not Hispanic/Latino

Ethnicity Unknown
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13%

15,698 
83%
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4%
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Not Hispanic/Latino

Ethnicity Unknown
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*n=14 for ethnicity categories by unduplicated patients  
  

5,921 
18%

27,116 
80%

625 
2%

Ethnicity - Family Planning Agencies 
(Unduplicated)

Hispanic/Latino

Not Hispanic/Latino

Ethnicity Unknown
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Sex 
Definition: Sex specifically refers to the physical aspects of being male or female. Sex should be 
reported by unduplicated patients. 
 
Number of clinics, by type, that provided complete/accurate unduplicated patient sex data: 

 

 
 
Network clinics are serving a disproportionate number of female patients. For all unduplicated 
patients, 65% are female and 35% are male. The state of Iowa population by sex is 49% male 
and 51% female. It is recognized that Family Planning Agencies provide services mostly to 
women, which skew these results (if FPAs are removed, 43% of the Network population is male 
and 57% is female). Aside from Family Planning Agencies, each of the other clinic types is 
serving at least 10% more women than men.  
 
Again, caution should be used when generalizing the data. Information for 398,074 unduplicated 
patients was provided regarding sex. Other challenges discussed above also apply when 
considering sex data.  

 
The sex data for these clinics are represented in the graphs below. Also provided is patient sex 
by encounters for Rural Health Clinics.  
 

 
*n=70-73 for sex by unduplicated patients (not every clinic provided information for each sex category; 
they do not collect the information or they could not report the information for another reason) 
 

• Community Health Centers14 of 14
• Family Planning Agencies14 of 14
• Free Clinics39 of 43
• Rural Health Clinics37 of 72

139,178
35%

258,886
65%

10
0%

Sex-All Clinics 
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Sex Unknown
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*n=14 for sex by unduplicated patients  
 
 
 

 
   *n=37 for sex by unduplicated patients (not every clinic provided information for each sex category; they 
do not collect the information or they could not report the information for another reason) 
 

79,370
44%

102,088
56%

0
0%

Sex - Community Health Centers 
(Unduplicated)

Male

Female

Sex Unknown

45,795 
40%

67,949 
60%

1
0%

Sex - Rural Health Clinics (Unduplicated) 

Male

Female

Sex Unknown
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*n=16-22for sex by encounters (not every clinic provided information for each sex category; they do not 
collect the information or they could not report the information for another reason) 
 

 
   *n=39 for sex by unduplicated patients 

54,391 
38%

73,836 
51%

16,441 
11%

Sex- Rural Health Clinics (Encounters) 

Male

Female

Sex Unknown

10,459
45%

12,823 
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*n=14 for sex by unduplicated patients (not every clinic provided information for each sex category; they 
do not collect the information or they could not report the information for another reason) 
  

3,554
4%

76,026 
96%

1 
0%

Sex - Family Planning Agencies 
(Unduplicated)

Male

Female

Sex Unknown
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Age 
Definition: This data represents the breakdown of ages by all clinic types, reported by 
unduplicated patients. 
 
Number of clinics, by type, that provided complete/accurate unduplicated patient age data: 

 

 
 
Approximately 67% of all clinics provided age data as defined (unduplicated patients). The data 
showed no outstanding disproportions in age categories across all clinics but there are some in 
specific clinic types.  
 
Family Planning Agencies serve a disproportionate number of 18-24 year olds (43%) which is 
three to five times higher compared to other clinic types. Twenty-two percent of RHC patients 
are 65 or older (unduplicated patients) which is four to seven times higher than other clinics 
types in the safety net.  
 
Again, caution should be used when generalizing the data. Information for 373,154 unduplicated 
patients was provided regarding age. Other challenges discussed above also apply when 
considering age data.  
 
The age data for these clinics are represented in the graphs below. Also provided is age by 
encounters for Rural Health Clinics.  
  

• Community Health Centers14 of 14
• Family Planning Agencies11-14 of 14
• Free Clinics40 of 43
• Rural Health Clinics31 of 72
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*n=96-99 for age by unduplicated patients (not every clinic provided information for each age category; 
they do not collect the information or they could not report the information for another reason) 
 
 
 

 
*n=14 for age categories by unduplicated patients 
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*n=31 for age by unduplicated patients (not every clinic provided information for each age category; they 
do not collect the information or they could not report the information for another reason) 
 
 

 
*n= 21-24 for age by encounters (not every clinic provided information for each age category; they do not 
collect the information or they could not report the information for another reason) 
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*n= 40 for age by unduplicated patients 
 
 

 
*n=11-14 for age by unduplicated patients (not every clinic provided information for each age category; 
they do not collect the information or they could not report the information for another reason) 
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Insurance Status 
Definition: Insurance status refers to a patient’s type of insurance. Any insurance through a 
private company, Medicaid, Medicare, etc. that provides coverage for more than one or two 
services would be considered “comprehensive” even though these insurance types may not 
cover all services. Insurance status should be provided by unduplicated patients.  
 
Number of clinics, by type, that provided complete/accurate unduplicated patient insurance 
status data: 
 

 
 
Network clinics are serving predominately uninsured and Medicaid patients. Nine percent (9%) 
of Iowans are uninsured and 12% receive Medicaid. The insurance status for the aggregate 
unduplicated patient population served by Network clinics is 33% uninsured while 28% receive 
Medicaid. This is a clear indication that the network is serving its intended population.  
 
In October of 2010, the IowaCare Program, a Medicaid 1115 Demonstration Waiver, was 
expanded to include two of Iowa’s Community Health Centers. Since then, a total of six 
Community Health Centers have been included in the program expansion. FQHCs were seeing 
many IowaCare patients prior to the expansion, but there patients were considered uninsured 
by the CHCs. Once the expansion was in place, the Health Resources Service Administration 
(HRSA) directed the participating CHCs to include IowaCare in their Medicaid data. For this 
reason, the Community Health Centers saw a change in their data from 2010 to 2011. In 2010, 
CHCs reported an uninsured rate of 39%. This number decreased to 35% in 2011. At the same 
time, the percentage of Medicaid patients increased from 33% in 2010, to 38% in 2011.  
 
Traditionally, Community Health Centers, Family Planning Agencies, and Free Clinics have 
more often been recognized as safety net clinics due to their high percentage of uninsured and 
Medicaid patients, while Rural Health Clinics serve higher percentages of Medicare patients. 
These data reveal that Rural Health Clinics are also being used by more traditional safety net 
patients, with 21% of their unduplicated patients and 19% of their encounters reported as 
uninsured or Medicaid patients. Community Health Centers and Family Planning Agencies 
serve a much higher percentage of uninsured and Medicaid patients combined, 73% and 72%, 
respectively. As intended, Free Clinics serve the greatest amount of uninsured patients as the 
uninsured account for 89% of their unduplicated patient population. 
 
Again, caution should be used when generalizing the data. Ninety-two (92) to ninety-five (95) of 
143 clinics, or roughly 65% of clinics provided insurance status information as defined and by 
unduplicated patients. Information for 388,404 unduplicated patients was provided regarding 
insurance status.   
 
The insurance status data for these clinics are represented in the graphs below. Also provided 
is patient insurance status by encounters for Rural Health Clinics.  
 

• Community Health Centers14 of 14
• Family Planning Agencies14 of 14
• Free Clinics38-39 of 42
• Rural Health Clinics26-28 of 72
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*n=60-67 for insurance status by unduplicated patients (not every clinic provided information for each 
insurance status category; they do not collect the information or they could not report the information for 
another reason) 

 
*n=14 for insurance status by unduplicated patients 
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*n=26-28 for insurance status by unduplicated patients (not every clinic provided information for each 
insurance status category; they do not collect the information or they could not report the information for 
another reason) 
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*n=29-32 for insurance status by encounters (not every clinic provided information for each insurance 
status category; they do not collect the information or they could not report the information for another 
reason) 
 

 
*n=38-39 for insurance status by unduplicated patients (not every clinic provided information for each 
insurance status category; they do not collect the information or they could not report the information for 
another reason) 

 
*n=14 for insurance status by unduplicated patients  
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Enabling Services  
Definition: These data reflect the number of non-health care services provided by the clinics 
during the year. 
 
Enabling services were reported by number of encounters with the exception of the “patients 
best served in a language other than English,” which is reported by the Community Health 
Centers by unduplicated patients. Response rates for enabling services tended to have lower 
response rates compared to other reported data. While the response rate is relatively low, the 
number of clinics that reported enabling services increased from CY 2010. Next to each 
enabling service is the number of clinics that responded.  
 
We know anecdotally that Network clinics are providing enabling services and clinics were 
encouraged to begin collecting and reporting these data to the Network. Collecting this data 
consistently and credibly could result in additional support for enabling services in the clinics. 
Furthermore, with increased enabling services comes an opportunity for clinics to be viewed as 
a medical home. 
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Enabling Services  
Community Health Centers  

Interpretation 
Case Management 
Patient Education 

17,923 
12,025 
  4,979 

Family Planning Agencies (n=5-8)  
Transportation 
Interpretation 
Eligibility Assistance 
Outreach 
Referrals 
Patient Education 
Patient Assistance Programs 

     125 
     732 
  3,492 
     597 
  1,722 
30,783 
  4,144 

Free Clinics (37-39)  
Transportation  
Interpretation  
Eligibility Assistance  
Food Assistance  
Employment Assistance 
Case Management  
Outreach 
Referrals 
Patient Education 
Patient Assistance Programs  
Other  
Do Not Track 

       73 
  1,921 
       57 
  1,673 
         3 
     860 
     197 
     924 
  2,070 
  1,113 
     523 
  4,465 

Rural Health Clinics (10-14)  
Transportation  
Interpretation  
Eligibility Assistance  
Food 
Employment Assistance 
Case Management 
Outreach 
Referrals 
Patient Education 
Patient Assistance Programs 
Other 
Do Not Track  

         1 
       16 
     557 
         1 
         1 
     800 
         1 
   3,498 
   8,554 
      184 
        17 
 17,847 
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ICD9 Codes – CHCs, FPAs, RHCs 
Among all clinics, treatment of chronic disease is the most common reason for services 
provided by Network clinics. Treatment of chronic diseases account for 33% of services 
provided by Free Clinics and two of the top five ICD9 codes reported for Community Health 
Centers and Rural Health Clinics.  
 
The following information represents the top five medical illnesses/procedures reported by ICD9 
Codes. It should be noted that several Community Health Centers also reported “other and 
unspecified diseases of the oral soft tissues” as one of their most prevalent illness/procedure, 
but this information was not included in the top five ICD9 code analyses.  
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Level of Service Requested and Hours of Operation – Free 
Clinics 
Because Free Clinics do not bill, they do not capture the same data as the other clinics. 
Therefore, we requested the following information: level of services provided and number of 
hours of operation.  
 
This data reflects the level of services provided by free clinics and provider hours for services 
provided. Level of services is provided by encounters. 
 
 

 
*n=40-41 for level of service by encounters (not every clinic provided information for each insurance 
status category; they do not collect the information or they could not report the information for another 
reason) 
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Conclusion 
The Network hopes the above findings assist policymakers and others in gaining a better 
understanding of Iowa’s safety net patients and providers. The Network plans to share the data 
with individual safety net providers so that benchmarking within and among the various clinic 
types can occur. Individual providers may also use the data to make practice level changes 
especially based on patient demographics and ICD-9 Codes, or in the case of Free Clinics, 
Level of Service Provided. Additionally, the Network will also share the data with The University 
of Iowa Public Policy Center as part of their analysis to determine the impact of health care 
reform on the safety net in Iowa, funding for which is provided by The Commonwealth Fund. 
Finally, the Network will continue to refine and improve its data collection effort in partnership 
with safety net providers so that this data report continues to be a useful tool for policymakers 
and other interested in Iowa’s safety net.  
 
More information about the Iowa Collaborative Safety Net Provider Network can be found at 
www.iowasafetynet.com.  

 
 

http://www.iowasafetynet.com/

