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Healthy Hometowns is supported by the Centers for Medicare and 

Medicaid Services (CMS) of the U.S. Department of Health and Human 

Services (HHS) as part of a financial assistance award 

totaling approximately $209,040,063.71 over a five-year period with 100 

percent funded by CMS/HHS. The contents are those of the author(s) 
and do not necessarily represent the official view of, nor an endorsement, 

by CMS/HHS, or the U.S. Government.
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Funding Notice





Iowans will be able to get health care within their rural communities at the 

most appropriate locations for type and level of care thanks to support 
from newly developed partnerships, more rural primary care physicians 
and specialists, and upgraded equipment. 

Goals

Iowans living in rural areas will have improved health outcomes with 

similar rates of morbidity and premature mortality to those living in 
Iowa’s more populous areas. 

Iowa will invest in the development and utilization of innovative 

technology and data infrastructures to support sustainable care 

options close to home, seamless care partnerships, and data 

sharing throughout the state.



Timelines

End of Grant Year 1 for Reporting:                                    July 31, 2026

Grant Year 1 Annual Report Due to CMS:                    August 31, 2026

Grant Year 2 Continuation Application Due to CMS:    August 31, 2026

State Rescoring Process by CMS:         September and October, 2026

Anticipated notice of Year Two Funding Amount:       October 15, 2026

Grant Year 2 Begins:                                                   October 31, 2026

Funding deadline for Year 1 Funds:                       September 30, 2027



Budget Years Spending Period

1 12/31/2025 – 10/30/2026 12/31/2025 – 9/30/2027

2 10/31/2026 – 10/30/2027 10/31/2026 – 9/30/2028

3 10/31/2027 – 10/30/2028 10/31/2027 – 9/30/2029

4 10/31/2028 – 10/30/2029 10/31/2028 – 9/30/2030

5 10/31/2029 – 10/30/2030 10/31/2029 – 9/30/2031



Overview of Year 1

RFPs Released: 13 (Year 1) + 5 (Year 2)

Contracts Awarded: 269 +7 amendments



Initiative 

Obligated Funds as of 

8/24/2026

Best and Brightest Medical 

Equipment Procurement $123,796,640

Best and Brightest Rural Healthcare 

Workforce Recruitment $18,240,000

Centers of Excellence $3,249,637

Combat Cancer Health Hubs $33,100,310

Combat Cancer Prevention and 

Screening $9,961,675

Combat Cancer Technical Assistance 

Provider $2,000,000

Communities of Care $29,350

Communities of Care Technical 

Assistance Provider $3,000,000

Dental Supplies $411,296

EMS $65,900

Grant Administration $1,373,100

Health Hub Technical Assistance 

Provider $2,000,000

HIE $11,812,156

Total $209,040,064



Overview of Year 1

Health Information Exchange: Converge Health LLC

Technical Assistance:

Communities of Care: Iowa Primary Care Association

Cancer Hub and Spoke: University of Iowa

Maternal Health/Cardiovascular Hub and Spoke: 

University of Iowa



Overview of Year 1

Cancer Prevention and Screening: Marion County Public Health

Centers of Excellence:

Guttenberg Municipal Hospital, Iowa Specialty Hospital-

Clarion, Jennie Edmundson Memorial Hospital, Knoxville 

Hospital and Clinics, Manning Regional Healthcare 

Center, Compass Memorial Healthcare, Myrtue Medical 

Center, Sioux Center Health, Cass County Memorial 

Hospital, Grinnell Regional Medical Center, Mahaska 

County Hospital, St Anthony Regional Hospital, Van 

Buren County Hospital, Decatur County Hospital, Central 

Iowa Hospital Corporation



Overview of Year 1

Cancer Hub and Spoke Networks of Care:

Hub: Mary Greeley Spokes: Dallas Co Hospital - Perry, Iowa 

Specialty Hospital in Belmond, McFarland Clinic - Marshalltown

Hub: Shenandoah Medical Center Spokes: Clarinda Regional, 

Montgomery County Hospital-Red Oak, George C Grape 

Community Hospital-Hamburg

Hub: Wayne County Hospital Spokes: Clarke Co Hospital-

Osceola, Decatur County Hospital - Leon, Lucas Co Hospital – 

Chariton

Hub: Ottumwa Regional Hospital Spokes: Davis County Hospital – 

Bloomfield, Mahaska Health – Oskaloosa, MercyOne Centerville



Overview of Year 1

Cancer Hub and Spoke Networks of Care:

Hub: Mercy Des Moines Spokes: Knoxville Hospitals and Clinics, 

Monroe County Hospital – Albia, Madison County Hospital - 

Winterset

Hub: Unity Point Des Moines Spokes: Unity Point Marshalltown, 

Grinnell Regional Medical Center, Pella Regional Health Center

Hub: Jennie Edmundson Hospital Spokes: Cass County Hospital - 

Atlantic, Shelby County Myrtue Medical Center – Harlan, George 

C Grape Community Hospital - Hamburg

Hub: Mercy North Iowa Spokes: Mercy New Hampton, Franklin 

General Hospital – Hampton, Kossuth Regional Health Center - 

Algona



Overview of Year 1

University of Iowa

A: Cancer Drivers Study and Analysis

B: I-CAN Rural Hospital Coordination

C: Rural Cancer Cluster Analyses Report

D: Cancer Screenings for Uninsured

E: Cancer Screening Biling Support



















Using Data to Inform 
Healthy Hometowns



Iowa’s Rural Landscape

• National - 17%

Approximately 47.5% of Iowa’s 
population resides in rural census tracts. 

• National - 20%

• Iowa’s fastest growing population for the last 10 
years

• 14.9% in 2010 to 18.6% in 2023

• Seniors make up 21% of Iowa’s rural population

50.1% of residents 65 years or older 
reside in rural areas



Access to Care

Average rural census drive times

• Hospital- 30 min.

• 2x as much as urban tract

• Primary care office - 24 min.

• 3x as much as urban tract

• Specialist physician - 60 min.

• OBGYN office - 40 min.

• Oncologists - 90 min.

• Nearly half of Iowa counties



Rural Bypass

Rural bypass describes the bypassing the local rural 
hospital or care facility to seek care at a hospital in the 
metropolitan area. 

▪ Frequent for both acute and chronic conditions



Figure 3: Visits per Capita, Rural to Urban & Urban to Rural; 
Common Ailments



Figure 4: Visits per Capita, Rural to Urban & Urban to Rural; 
Cancer-Related



Driving Time to Hospitals by Census Block Group



Cancer Access Statistical 
Modeling Map







Maternal Health Overall



Still to Come…



Projected Year 2 Projects 
and Procurements Details
The following are pending CMS approval of Year 2 budget:

Cardiovascular Health Hub and Spokes & Maternal Health Hub and Spokes

▪ $77,182,117 in Year 2 for an undetermined number of awards

School Based Services

▪ $16,953,750 in Year 2 for approximately 25 awards

Mobile Integrated Health (EMS)

▪ $5,049,975 in Year 2 for approximately 7 awards

High-Risk OB and Neonatal Transport (EMS)

▪ $6,000,000 in Year 2 for approximately 3 awards

Communities of Care Co-Location

▪ $39,558,631 in Year 2  for approximately 7 awards

Award Announcement for most procurements listed above between October 
15 – November 20, 2026. 



Kelsey Feller, MPH

Chief Data Officer

Division Administrator, Data Privacy and Strategy

Kelsey.feller@hhs.iowa.gov

Lachlan Watkins, PhD

State Health Economist

Lachlan.Watkins@hhs.iowa.gov

HHS.Iowa.gov/RHT

mailto:Kelsey.feller@hhs.iowa.gov
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