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Legislative Mandate 

 

The 2019 Iowa Acts, Chapter 157 (House File 685) mandates that …“the Iowa state sheriffs’ 
and deputies’ association, the Iowa state association of counties, and the Iowa hospital 

association shall review current processes for payment of medical aid provided to prisoners of 

county jails under chapters 356 and 804. The groups shall consider and propose 

recommendations related prisoner payment and responsibility, cooperative payment processes, 

and payment rates and shall submit a report including proposed recommendations for 

improvements in the processes to the general assembly by December 15, 2019.”  

 

History 

 

The 2019 Iowa Acts, Chapter 157, was passed following negotiations that resulted from the 

introduction of legislation by the Iowa State Sheriffs’ and Deputies’ Association. The legislation, 

introduced as Senate Study Bill 1074 and House Study Bill 137, was requested based on 

increasing county expenses in the category of medical aid provided to prisoners of county jails 

and inconsistency in billing processes across the State. The legislation was supported by the 

Iowa State Association of Counties. The legislation was not agreed upon by the Iowa Hospital 

Association. The position of the Iowa Hospital Association was that the process outlined in the 

legislation created an overly burdensome process for hospitals to recover reimbursement for 

medical aid provided to prisoners of county jails.  

 

All parties involved recognize the important role they each play in ensuring the health, safety, 

and welfare of Iowa communities. In the spirit of working towards agreement and recognizing 

these important roles, the parties jointly supported the passage of House File 685, now known as 

2019 Iowa Acts, Chapter 157. All parties agreed that this legislation would allow them to meet, 

dialogue, and find areas of agreement to improve processes related to payment of medical aid 

provided to prisoners of county jails. 

 

All parties wish to thank the Iowa General Assembly for their dedication to this subject and for 

the opportunity to review and make recommendations in the interim regarding jail medical costs. 
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Association Representation 

 

The following entities were part of the dialogue used to create this report and recommendations: 

• Iowa State Sheriffs’ and Deputies’ Association 

Marion County Sheriff’s Office 

Marshall County Sheriff’s Office 

Polk County Sheriff’s Office 

 

• Iowa State Association of Counties 

 

Wapello County Board of Supervisors 

Pottawattamie County Board of Supervisors 

 

• Iowa Hospital Association 

 

Broadlawns Medical Center 

Crawford County Memorial Hospital 

Knoxville Hospitals and Clinics 

MercyOne Des Moines Medical Center 

UnityPoint Health 

 

Meetings 

 

Individuals representing all associations met on the following dates: 

• September 24, 2019 

• October 18, 2019 

• November 12, 2019 

• December 4, 2019 

In addition to these meetings, the parties worked to coordinate editing and completion of this 

Report. 
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Recommendations 

 

The parties have identified the following recommendations, which they believe will create a 

more consistent and cooperative process surrounding payment of medical aid provided to 

prisoners of county jails. 

 

• County jails will identify any available sources of insurance from prisoners at the time of 

intake. Potential sources of insurance may include private insurance, Medicaid, Medicare, 

or benefits of the U.S. Department of Veterans Affairs. If insurance is identified, county 

jails will provide the insurance information to hospitals upon admission of the prisoner to 

a hospital or at the earliest possible opportunity. 

 

• Hospitals will request and utilize any identified sources of insurance from prisoners upon 

admission to the hospital. Any source of insurance will be billed prior to submitting any 

request for reimbursement to the county. 

 

• If no other payor source is established, the county will reimburse the hospital at the rate 

negotiated and agreed upon by the hospital and county. If a rate has not been agreed to, 

the county will reimburse the hospital at the published Medicaid rate that would be 

provided by Medicaid regardless of Medicaid eligibility. 

 

• The hospital will submit any bill for reimbursement to the county jail within 30 days of 

treatment or within 30 days of coverage denial. The county jail will submit to the county 

for payment within 30 days of receipt of the bill and the county shall remit payment to the 

hospital in the next billing cycle. It should be noted that there may be exceptional 

circumstances that prevent hospitals and county jails from meeting these deadlines at 

certain times. For example, Medicaid audits may result in hospitals submitting to county 

jails for payment outside of the established timeframe. 

 

• All parties will educate their association members of best practices identified within this 

report and any changes to Iowa law based on this report. 
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Discussion 

 

Pursuant to discussion among the parties, it was identified that consistent practices do not exist 

across the State. Some counties and hospitals have contracts and a mutually agreed-upon 

understanding of processes surrounding the treatment of prisoners. In other counties, hospitals 

and county jails were not working together at all.  

As part of this Report, the parties worked together to identify inconsistencies and best practices 

to address these inconsistencies. The parties agreed that it was important to have a burden on all 

parties involved to ensure that processes are established and followed. 

The parties believe that the best practices identified will help to establish a more consistent 

system that will work to ensure payment is efficient and equitable. Other best practices discussed 

by the parties include: 

 

• The use of telehealth whenever possible to ensure that costs remain low and that the least 

restrictive and most cost-effective form of treatment is utilized. 

 

• Working towards ensuring that prisoners are enrolled in insurance as part of their release 

and parole. There are many prisoners who continue to circulate through the system. 

Working to ensure they are enrolled for any available insurance upon release will help to 

lower overall health care costs within the system. 

 

• When possible, use of the emergency department should be avoided. If urgent care or 

other forms of clinic care are available and appropriate, these should be utilized. 

Avoidance of more costly forms of care will also help to ensure lower overall costs are 

incurred. 

 

• Counties and hospitals should work together as much as possible to communicate and 

develop a mutual understanding of best practices and work to establish processes that 

work for each individual community. 
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• Determining the definition of “custody” and when a prisoner is truly in custody. For 

example, is a prisoner in custody when detained, arrested, or pursuant to other 

circumstances? It was agreed that this report is limited to prisoners under clear arrest and 

does not address more complicated scenarios, circumstances involving other law 

enforcement entities, or issues surrounding payment and billing related to these more 

complicated scenarios and multi-jurisdictional circumstances. 

 

• To ensure ongoing collaboration and effective implementation of these provisions, the 

parties will continue to meet and discuss issues identified within this report. 

 

 


