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On May 17, 2004 Governor Vilsack signed S.F. 2298, the omnibus appropriations bill.  Section 86  (2) (b) of this bill reads, 
in part, as follows: 
 
 59 30    The university of Iowa hospitals and clinics, in 
 59 31 cooperation with the department of corrections, shall study 
 59 32 the utilization of the indigent patient care program by 
 59 33 department of corrections' inmates and shall submit a report 
 59 34 to the governor and the general assembly on or before January 
 59 35 1, 2005, regarding recommendations to improve the efficiency 
 60  1 and cost=effectiveness of the care provided to the inmates. 
  
This document is the requested report. 
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The University of Iowa Hospitals and Clinics’ Indigent Patient Care Program 
 
 
The University of Iowa Hospitals and Clinics’ (UIHC) Indigent Patient Care Program was created in 1915 when the 
Perkins Act was passed by the Iowa Legislature.  It has continuously served as a safety net for indigent Iowans since then 
by augmenting the care provided through other programs, such as Medicaid and hawk-i, in both good and bad times for 
the State.  
 
The Program enables each of Iowa’s 99 counties to use their discretion to refer a predetermined number of indigent 
patients for free care at the UIHC.  The number of individuals a county may cover is based on the county’s population, 
and is adjusted every ten years based on the census.  These patients have access to free transportation to and from the 
UIHC provided by the UIHC.  State institutions, such as the Department of Corrections (DOC), are permitted to refer an 
unlimited number of patients to the UIHC for free care. 
 
In recognition of the care provided, the UIHC receives an annual direct appropriation authorized by the Iowa Legislature 
that is fixed in advance of the fiscal year.  This essentially transfers the financial and medical liability risk associated with 
providing care to Iowa’s indigent from the State to the UIHC. 
 
The value of the services provided by the UIHC consistently exceeds the cost to the state.  No money is appropriated 
under this Program to pay for physician services; UIHC physicians receive no reimbursement for the care they deliver to 
indigent patients.  For the most recently completed fiscal year, the UIHC provided hospital and physician services valued 
at $101.0 million.  The amount of the appropriation received, however, was only $27.4 million.  A diagram depicting the 
UIHC’s “overearning” of the appropriation appears as Exhibit 1.  The amount of the appropriation has decreased in recent 
years with no corresponding reduction in service obligation or recognition of inflation.  The current FY ’05 appropriation, 
also $27.4 million, is actually less than the appropriation received in FY ’93 (see Exhibit 2) yet the value of services 
provided, and the cost to provide them, has continued to increase. 
 
In a separately developed but related agreement between the Department of Human Services and the UIHC, the State of 
Iowa, through a unique relationship with the UIHC, is able to leverage the Indigent Patient Care Program appropriation to 
secure matching federal dollars.  This also significantly reduces the total cost of the Program to the State.  Exhibit 3 
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shows that State appropriations for the Indigent Patient Care Program totaled $359.4 million between FY ’93 and FY ’04.  
During this time, however, $402.7 million was returned to the State by the UIHC.  Approximately two-thirds of these 
returned dollars were federal funds, which implies the net cost to the State for the operation of this program was only 
$90.9 million.  The comparable value of services provided in the Program by the UIHC and physicians in the UI Carver 
College of Medicine was $847.8 million, or more than nine-times the State’s investment. 
 
Although the Program has been in existence for over 85 years, it has not remained static.  Innovations, such as case 
management and pharmaceutical delivery via  mail have been incorporated into the Program over time. 
 
Most of the patients referred as part of the Indigent Patient Care Program represent complex cases requiring the expertise 
of the UIHC.  All of the indigent patients referred to and cared for at the UIHC receive a level and quality of care that few, 
if any, states have been able to match.  The UIHC is proud to offer only one level of care, and that is our very best. 
 
The University of Iowa also derives benefit from the UIHC’s operation of the Program.  The UI health science education 
programs are dependent upon the entire “critical mass” of patients now referred to the UIHC, including the indigent patient 
portion of the UIHC’s population.  Last year some 5,900 admissions and 33,000 outpatient visits were provided as part of 
the Indigent Patient Care Program. 
 
The Indigent Patient Care Program has been studied by numerous groups throughout its history and continues to be 
broadly endorsed.  It truly is a very dependable, uniquely valuable and manageable program. 
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Medical Care Provided to the Iowa Department of Corrections and Suggestions for Improvement 
 
Per 255.28 and 255.29 of the Code of Iowa, the University of Iowa Hospitals and Clinics is obligated to provide an 
unlimited level of medical and surgical services at the UIHC to the Iowa Department of Corrections population without 
charge as part of the Indigent Patient Care Program.  Many of this population are incarcerated in DOC facilities located 
across the State (see Exhibit 4), although medical care for parolees is also provided.  The DOC is responsible for 
transporting inmates who need care to and from the UIHC in Iowa City. 
 
DOC patients receive the same high quality level of care as other patients treated at the UIHC.  It has been suggested 
that the common access all Iowa DOC inmates enjoy to this nationally recognized care minimizes the number of lawsuits 
filed for unequal treatment and serves as a cost avoidance mechanism for the State. 
 
The number of people incarcerated in Iowa has grown substantially in recent years (see Exhibit 5).  As a result, the 
number of Iowa DOC inmates requiring health care has increased as well.  Consequently, the UIHC has experienced 
significant growth in the number of DOC inmates it treats and enormous increases in the value of the services provided to 
the DOC without charge.  In FY 94, for example, the UIHC treated 3,849 DOC inmates.  The value of the services 
provided was $4.8 million, and represented 7.7 percent of the total value of services provided.   In FY 04 the UIHC treated 
4,882 inmates.  The value of the services provided was $11.6 million, and represented 11.5 percent of the total value of 
services provided (see Exhibit  6).  The UIHC is not in a position to continue to absorb the growing burden of caring for 
DOC inmates in the absence of increases in the Indigent Patient Care Program appropriation, yet projections indicate 
growth in the DOC population is expected to continue (see Exhibit 7). 
 
The UIHC has attempted to manage the costs of serving DOC inmates in many ways, including through the provision of 
services via telemedicine.  Currently internal medicine/cardiology (25 cases in FY 03, 44 cases in FY04), orthopaedics 
(176 cases in FY 03, 244 cases in FY04), and urology  (15 cases in FY 03, 148 cases in FY04) services are accessible to 
Iowa DOC inmates via telemedicine.  Utilizing this technology has reduced the number of unnecessary clinic visits to 
UIHC, and reduced transportation and security expenses for the DOC.  It has also enabled physicians to more 
productively spend their time. 
 
Recent discussions between the UIHC and DOC have identified an additional opportunity to manage costs while meeting 
health care needs.   It is proposed that a two-year pilot project begin, if State appropriation funding is obtained, in which 
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an Advanced Practice Nurse (APN) position within the Care Management Program of the University of Iowa (CMPUI) 
would serve as the clinical care coordinator, liaison and problem solver for the prison population.  Services, cost, 
transportation and prison guard staff utilization would be the measures for evaluating impact/success of this pilot project. 
 
The APN (and CMPUI) would be responsible for coordinating and addressing issues as well as working with various 
individuals and departments to identify ways to reduce costs, improve efficiency, and enhance quality of care.  A primary 
function of the APN will be to further develop telemedicine programs by effectively managing and directing prisoners to 
the most appropriate setting for receiving care. 
 
Under construction for the DOC is a facility at Oakdale that will include on the ground floor a medical facility (acute care 
treatment area, dialysis, and assorted medical services).  This facility will serve as a depot area for inmates throughout 
the DOC system for transport to the UIHC.  This facility also has the potential to coordinate with UIHC regarding discharge 
planning to meet the patient’s post-acute care needs.  Further collaboration between UIHC and the DOC will delineate 
services and processes required to expedite safe and timely discharges. 
 
The total first year cost of the pilot project, for which an appropriation is required, is approximately $78,000.  The 
components are as follows: 
 
• APN (FY04 – 05 salary and fringe benefits levels) $65,865 to $76,493 for 1st quartile to mid-point. 
• Office of 100 sq. ft. (UI Health Care will provide) 
• Personal Computer,  $1,100 
• Office furniture, $1,000  
• Pocket pager, $100 
 
It is highly likely that improvements in care coordination and management for prisoners will benefit DOC resource 
utilization in the areas of staffing, transportation, and ongoing medical care and UI Health Care resource utilization in the 
areas of ambulatory care appointments, procedures, inpatient stays, pharmaceuticals and durable medical equipment.  
 
A working group will be established to develop systems and outcomes metrics that will measure success of the program.  
This proposal offers substantial opportunity for collaboration between University of Iowa Hospitals and Clinics and the 
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Department of Corrections in continuing efforts to provide high-quality, cost-effective comprehensive health care to the 
prison population. 
 
 
Conclusions 
 
 
• The Indigent Patient Care Program, as currently structured, continues to be a very dependable, uniquely valuable and 

manageable program. 
 
• The University of Iowa Hospitals and Clinics has sought to utilize creative ways to serve Iowa’s prison population, such 

as via telemedicine, to reduce expenses. 
 
• Recent years of declining or stagnant appropriations for the Indigent Patient Care Program, combined with a growing 

number of inmates from the Iowa Department of Corrections requiring care at the University of Iowa Hospitals and 
Clinics, has created an unsustainable burden on the hospital. 

 
• In the short-term, additional appropriation dollars are required to support coordination of care of inmates from the Iowa 

Department of Corrections via the Indigent Patient Care Program.  In particular, additional appropriation dollars need 
to be directed to both the University of Iowa Hospitals and Clinics and the Iowa Department of Corrections in order to 
jointly fund an advanced practice nurse to coordinate care for the prison population. 

 
• In the long-term, absent significant additional appropriation support for the Indigent Patient Care Program, limitations 

need to be placed on the number of inmates to be treated and/or on the cumulative dollar amount of care that the 
University of Iowa Hospitals and Clinics will provide without charge to the Iowa Department of Corrections. 
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