
  
 

 
 

PHASE ONE: INVESTMENT IN PUBLIC HEALTH USING 
PRESIDENT BIDEN’S AMERICAN RESCUE PLAN DOLLARS 

 
The COVID-19 disaster emergency has shown that our national, state and local public health systems 
have atrophied from disuse and are hollowed out by lack of funding. Responding the pandemic,unpre-
pared, thinly-staffed agencies have worked overtime for a year, with employees putting their own health 
at risk, often with little moral support from elected officials and sometimes vociferous public hostility. 
 
Through the end of 2020, the state, cities, counties, local public health departments, private health care 
providers and citizens have received significant federal coronavirus relief and emergency management 
funding, with more than $8 billion in aid coming to Iowa through the “CARES Act.” 
 
Along with other Iowa Democrats, I am pleased that Iowa has a once-in-a-lifetime opportunity to partner 
with President Biden to support pandemic response, relief and recovery in our state via an additional 
$1.48 billion in American Rescue Plan funds, administered through the governor’s office. Help is here! 
 
Phase One of this proposed “Iowa Rescue Plan” recognizes the services provided by essential health care 
workers and caretakers of dependent individuals during the public health emergency. The plan makes 
long-term investments in our state and local public health infrastructure, especially in the area of  



 
 
communicable disease prevention. Learning our lessons from the national, state and local public health 
disaster emergency, public health must be a cornerstone of an Iowa campaign to “build back better.” 
 
The key proposal directs funding to be distributed by the State Treasurer: 
 

1) $125 million for Iowa 529 Plan personal/professional development/education savings accounts of 
$2,500 per person for public health and essential health care and long-term care workers employed 
during the pandemic, in recognition of services performed and sacrifices made. 

 
Other recommendations include funding for the College of Public Health at the University of Iowa: 
  

2) $750,000 undertake a comprehensive long-term study, together with the Carver College of Medi-
cine, to identify the incidence and prevalence of the chronic conditions and disabilities attributa-
ble to COVID-19 that are affecting Iowans who contracted the virus. 

3) $250,000 to conduct a comprehensive review and evaluation of the existing public health 
structure and infrastructure in Iowa, with policy and funding recommendations, to improve the 
capacity of the state and local communities to effectively respond to public health threats, 
including chronic and infectious diseases. 

4) $2 million to coordinate increased, systematic efforts with Iowa’s local public health authorities 
to address the chronic health conditions, personal behaviors, and societal conditions -- including 
but not limited to obesity, diabetes, heart disease, smoking, and social disparities -- that are iden-
tified as risk factors for poorer outcomes associated with infectious disease. Such funding can be 
used by the College to provide grants to county boards of health to implement evidence-based 
community programming, policies, and collaborative projects with health care providers to  
reduce such risk factors. 

5) $200,000 to help create and facilitate the startup of a state association of local boards of health, so 
appointed county officials and their staff can work together across boundaries that diseases do not 
respect, to strengthen their ability to plan, implement prevention and containment strategies and 
respond to public health threats. 

6) $400,000 to provide paid internships for University students paired with local health departments 
to support the development of local public health infrastructure, conduct community health needs 
assessments and assist in the successful implementation of health improvement plans. 

 
The recommendations include funding for the Department of Human Services: 
 

7) $50 million to increase payments to providers of specialized oral health care for disadvantaged 
Iowans who are referred for services through community health centers. Better nutrition leads to 
disease resistance. Better oral health leads to better nutrition. The COVID-19 pandemic has 
shown that people with chronic health conditions suffer most from sickness and death due to 
contagious diseases. Simply put, helping Iowans eat well will make us more resilient to infestious 
disease and reduce the demands on our health care system in the future. 

8) $2 million to partner with the Iowa Healthiest State Initiative the to set up a “food-as-medicine” 
project using Double Up Food Bucks distributed to Medicaid members by oral health providers. 
This program will allow Iowans receiving public food assistance to increase their consumption of 
healthy fruits and vegetables and support local food producers.  

 
 
 



 
The recommendations include funding for the Iowa Department of Public Health: 
 

9) $19 million for information technology infrastructure upgrades, improvements, or replacements, 
so that data and information related to communicable diseases and infectious disease outbreaks in 
the state can be collected and reported in a timely way. Such systems will also allow the tracking 
of other critical public health data and information related to the population health priorities and 
goals of the state board of health and county boards of health. Use of funds should ensure the  
capacity of county boards of health to interact and work with the technology to obtain local health 
data and provide for easy public access to data or information not required to be confidential. 

 
The recommendations include funding for the University of Iowa Hygienic Laboratory: 
 

10) $9.5 million to develop capacity for genomic sequencing in all cases of transmission of  
communicable human pathogens, supporting the state’s ability to prevent and/or contain future 
pandemics; 

 
The recommendations include funding for the Office of the Governor: 
 

11) $10 million for incentives and rewards for attaining COVID-19 vaccination goals, administered 
either directly by a State-identified contractor or outsourced by counties with grants from the State. 
Counties can supplement with local American Rescue Plan dollars. Such a performance-based  
incentive program pays for itself if as few as 263 COVID-19 hospitalizations are avoided. 

 
If approved by the governor, the Iowa Rescue Plan public health phase would add a total of $222.5 
million to these programs over the next two years. This would account for about 15 percent of the 
federal monies allocated to Iowa. 
 
Understanding the lessons learned from the COVID-19 public health disaster emergency, we recognize 
the special health risks faced by workers providing people-facing health care services.  This proposal 
calls on state and local agencies responsible for public health and their contractors to provide at least 56 
hours of annual paid family sick leave to workers employed in their operations. 
 
Program Department or Authority ARP funds proposed 
Health worker Iowa 529 Plan contributions State treasurer $125,000,000 
Study: Long-term health impacts of COVID-19 UI College of Public Health $1,500,000 
Evaluate state/local public health system UI College of Public Health $500,000 
Address infectious disease risk factors UI College of Public Health $4,000,000 
State association of local boards of health UI College of Public Health $200,000 
Internships for public health students UI College of Public Health $800,000 
Oral health care coverage Department of Human Services $50,000,000 
“Food-as-medicine” program Department of Human Services $2,000,000 
Information technology upgrades Department of Public Health $19,000,000 
Genomic sequencing of pathogens UI Hygienic Laboratory $9,500,000 
COVID-19 vaccine incentives and rewards Office of the Governor $10,000,000 
Total  $222,500,000 

 
State Representative Chuck Isenhart of Dubuque is a member of the House Government Oversight 
Committee. These are not the only ideas. What are yours? 
 
Contact information: Charles.Isenhart@legis.iowa.gov, 563-599-8839 
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