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CELEBRATING LEADERSHIP IN MEDICINE

MICHAEL FLESHER

Mr. Flesher is Executive Vice President and CEO of IMS

On April 16, IMS installed Tiffani 
Milless, MD, as the 172nd President 
of our organization. This annual 
leadership transition took on a 
special meaning this year as it also 
marked the first time IMS was 
able to welcome a small number 
of guests back into the office since 
the start of the pandemic. Thanks 
to the progress our state has made 
with COVID-19 vaccinations and 
the tireless work of so many Iowa 
physicians, a handful of our leaders, 
family, and friends were able to 
safely come together to celebrate the 
work of our organization and the 
brighter days ahead.

This edition of Iowa Medicine 
carries that same eye toward the 
future as we continue our celebration 
of our new leadership and the great 
work of our members and partner 
organizations. For Dr. Milless’ first 
column as IMS President, we share 
a bit of the inaugural address she 
delivered in April. In it, she tells you 
about her journey to Iowa and to 
leadership in organized medicine, as 
well as her personal commitment to 
helping others.
 
In his final column, IMS-Past 
President Brian Privett, MD, reflects 
upon his most-unusual year leading 
our organization as part of the State 
of Society Address he delivered 
back in April. The Presidential 
Installation Ceremony is also our 

opportunity to recognize members 
and partners who are going above 
and beyond in their service to our 
state as part of the IMS awards. 
In this edition, we tell you about 
this year’s award recipients and 
their great work on so many fronts, 
including COVID-19 response efforts.

We have the pleasure of sharing with 
you the results of the IMS leadership 
elections this edition and introducing 
you to our newest board members – 
including our newly-created second 
Medical Student Board Member. IMS 
is proud to now have a dedicated 
seat on our Board of Directors for a 
student from each of our two medical 
schools. Speaking of medical schools, 
this edition we share a few photos 
from the recent commencement 
ceremonies for the Des Moines 
University College of Osteopathic 
Medicine and the University of 
Iowa Carver College of Medicine. 
I join our physician leadership in 
congratulating the Class of 2021 on 
this important milestone and look 
forward to seeing what the future 
holds for this newest generation of 
Iowa physicians.

At the statehouse, the legislature 
has adjourned for the year. IMS 
Director of External Affairs Dennis 
Tibben shares our 2021 Legislative 
Scorecard this edition, which shows 
several meaningful wins and one 
especially painful area we came up 

short – tort reform. While we were 
unsuccessful in our efforts this 
session, IMS remains committed 
to addressing our state’s medical 
liability climate. We plan to spend 
the remainder of the year exploring 
our options for future action on this 
important topic. 

One area where we did see success 
this session was in expanding the 
Rural Physician Loan Repayment 
Program as recommended by 
the IMS Committee on Physician 
Workforce. IMS Director of 
Education & Engagement Kady Reese 
also joins us this edition to share 
more about the statewide efforts IMS 
is leading to further address Iowa’s 
provider workforce shortage.

This edition we also hear from 
two more physician leaders in our 
state. Iowa AMA Delegation Chair 
Michael Kitchell, MD, reports on 
what we all hope will be the final 
virtual meeting of the AMA House 
of Delegates. As you can imagine, 
COVID-19 vaccination and response 
efforts played a prominent role at 
this meeting. Books Jackson, MD, 
Dean of the University of Iowa 
Carver College of Medicine also 
joins us to reflect on our journey as 
we emerge from the pandemic, and 
the continued importance of further 
research into this new disease. 

There’s a lot to celebrate in this 
edition of Iowa Medicine. As 
we emerge from COVID-19, I’m 
excited to work with our physician 
leadership, both new and old, as well 
as our IMS staff to support Iowa 
physicians on that journey.
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2021 IMS LEGISLATIVE SCORECARD
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DENNIS TIBBEN

Mr. Tibben is Director of External Affairs at IMS

After running nearly three weeks beyond the targeted date for adjournment, the Iowa 
General Assembly adjourned sine die on Wednesday, May 19. Despite one of the 
most unusual legislative sessions in recent times, the medical community was able 
to notch several legislative wins this year and make meaningful progress on several 
more. These additional weeks of session proved critical in allowing the two chambers 
to negotiate a substantial tax reform package that includes multiple provisions 
impacting healthcare in Iowa, as well as a final deal on the FY 22 state budget. 

Issue Description Status

IMS Win

IMS Win

Responding
to

COVID-19

Expanding
Physician
Workforce

Telehealth – IMS successfully pushed for enactment of commercial 
payment parity for behavioral health services delivered via telehealth, 
building upon existing Medicaid payment parity to help sustain the 
telehealth expansions implemented during the pandemic.

Vaccines – IMS successfully beat back a record number of anti-vaccine 
measures and secured a healthcare exemption to the state’s COVID-19 
vaccine passport ban to ensure physicians continue to have the tools 
and flexibility necessary to keep their patients safe.

IMS, in conjunction with the Iowa Psychiatric Physician Society and 
the Iowa Academy of Family Physicians successfully pushed to expand 
the Rural Physician Loan Repayment Program to allow OB/GYNs and 
physicians in part-time practice arrangements to qualify for loan 
repayment. We expanded the numbers of Iowa communities and 
practice settings that qualify for this recruitment tool, and secured 
$300,000 in additional funding to allow more physicians to enroll in 
the program each year.
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Issue Description

IMS Win

Progress
Made

Progress
Made

Status

Medical
Liability
Reform

Protecting
Safe 

Medical
Care

Medicaid
Access &
Payment

IMS again led a large and diverse coalition of provider, payer, and 
business organizations to push for a hard cap on noneconomic damages 
in medical liability cases. Despite record grassroots engagement and 
a host of new advocacy approaches both in the capitol and in targeted 
legislative districts, we were unable to secure a sufficient number 
of votes to secure final passage of the bill. This year’s bill advanced 
through a full House committee – the furthest a hard cap has ever 
advanced in that chamber under current control – and has positioned 
us well to continue the fight next session. To help address one of the 
most-pressing elements of the liability crisis, the legislature did expand 
the state medical residency grant program to allow community-based 
residency programs to apply for funding to offset a portion of their 
skyrocketing MLI premiums.

IMS again led the fight to educate legislators about the patient safety 
implications of mid-level scope expansions that were not accompanied 
by sufficient training standards. IMS halted bills to allow dentists and 
podiatrists to administer vaccines to patients of any age; to allow 
chiropractors to conduct pediatric wellness exams; to allow pharmacists 
to administer hormonal birth control and all pediatric immunizations; to 
license direct-entry lay midwives; and to allow out-of-state prescribing 
psychologists to practice in Iowa without meeting our state’s training 
standards.

IMS successfully pushed to maintain the Medicaid fee-for-service rate 
floors to ensure MCO contracted rates do not drop below the state fee 
schedule. We also secured funding to increase PMIC reimbursement 
rates and to help buy down the Children’s Mental Health Waiver waiting 
list to expand pediatric access to care. IMS worked with a coalition 
of provider groups to push for legislation to reduce the MCO payment 
recoupment period from five to two years. This bill failed to advance, 
however, DHS has indicated that they will be investigating administrative 
options to minimize these extensive retroactive adjustments.
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21-1 POLICY FORUM RESULTS
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Policy Forum 21-1 was held virtually on April 16, 2021. The following represents the 
Policy Request Statements considered and the actions taken with regard to each. 
The next Policy Forum will be September 17, 2021.

PRS 21-1-01: Medical Students 
Bylaws Amendments

Submitted by: Tiffani Milless, MD, 
IMS Nominating Committee Chair

Policy Request:
Amend the Iowa Medical Society 
bylaws to read as follows:

Chapter VII
Board of Directors
The Board of Directors shall have 
charge of the property, employees 
and financial affairs of the Society 
and shall perform such duties as are 
prescribed by law governing directors 
of corporations or as may be prescribed 
in these Articles or the Bylaws. The 
Board of Directors shall consist of up 
to twenty (20) members (“Directors”), 
composed of up to twelve (12) members 
elected at-large (“At-Large Directors”), 
one Resident Director and two (2) 
Medical Student Directors elected 
at-large, the President, President-
Elect, Immediate Past President, the 
Speaker of the Policy Forum, and 
the AMA Delegation Designate. The 
qualifications, duties, terms of office 
and procedure for election of the 
Directors shall be as provided in the 
Bylaws.

Chapter II
Membership
Section 6. STUDENT MEMBERS. 
Student membership in this Society 
shall consist of those students in good 
standing at the Carver College of 
Medicine at the University of Iowa who 
are candidates for a Doctor of Medicine 

degree, and those students in good 
standing at the Des Moines University 
College of Osteopathic Medicine 
who are candidates for a Doctor of 
Osteopathic Medicine degree, and who 
have been so certified by the executive 
office of this Society.

Any student member shall be eligible to 
hold only the offices of Medical Student 
Directors provided such members 
are a member of this Society in good 
standing.

Chapter V
Directors
Section 7. DIRECTORS: At-Large 
Directors, Resident Director and 
Medical Student Directors shall be
members of the Board of Directors and 
be responsible for management of the 
business and affairs of the Society.

Chapter VI
Election of Officers and Directors
Section 2. The Society membership 
shall elect up to twelve (12) At-Large 
Directors, the Resident Director, two 
Medical Student Directors, and the 
Delegates and Alternate Delegates to 
the American Medical Association in 
the manner specified in this Chapter VI 
of the Bylaws.

Section 8. Two Medical Student 
Directors shall be elected for terms 
of one (1) year and may be elected to 
multiple terms. One Medical Student 
Director shall be a student who is a 
candidate for a Doctor of Medicine 
degree at the Carver College of 

Medicine at the University of Iowa. 
One Medical Student Director shall 
a student who is a candidate for a 
Doctor of Osteopathic Medicine 
degree at Des Moines University 
College of Osteopathic Medicine.

Section 9. Any vacancy in the 
office of Speaker of the Policy 
Forum, At-Large Director, 
Resident Director, Medical Student 
Directors, AMA Delegate or AMA 
Alternate Delegate shall be filled 
by the Board of Directors for the 
unexpired portion of the term 
of such office. Appointments by 
the Board of Directors to fill the 
unexpired portion of the At-Large 
term created by election of the 
President-Elect, shall come from 
the pool of candidates on the 
official ballot in the most-recent 
election to the offices to be filled by 
the membership.

Chapter VII
Board of Directors
Section 2. The Board of Directors 
shall be composed of up to twenty 
(20) members (“Directors”), 
consisting of the President, the 
President-Elect, the Immediate 
Past President, up to twelve (12) 
At-Large Directors, one (1) Resident 
Director, two (2) Medical Student 
Directors, the Speaker of the Policy 
Forum, and the AMA Delegation 
Designate.

Action Taken: 
Approved as written



PRS 21-1-02: Firearm Policy
Submitted by: Michael Kitchell, MD; 
Marygrace Elson, MD.

Policy Request:
Adopt the following modified list of 
organizational IMS policy:

PF-145.003: Firearm Safety and 
Research, Reduction in Firearm 
Violence, and Enhancing Access 
to Mental Health Care

1. The Iowa Medical Society 
supports: a) federal and state 
research on firearm-related injuries 
and deaths; b) increased funding 
for and the use of state and national 
firearms injury databases, including 
the expansion of the National Violent 
Death Reporting System to all 50 
states and U.S. territories, to inform 
state and federal health policy; c) 
encouraging physicians to access 
evidence-based data regarding 
firearm safety to educate and counsel 
patients about firearm safety; d) 
the rights of physicians to have free 
and open communication with their 
patients regarding firearm safety and 
the use of gun locks in their homes; 
e) encouraging local projects to 
facilitate the low-cost distribution of 
gun locks in homes; f) encouraging 
physicians to become involved 
in local firearm safety classes 
as a means of promoting injury 
prevention and the public health; 
and g) encouraging CME providers 
to consider, as appropriate, inclusion 
of presentations about the prevention 
of gun violence in national, state, and 
local continuing medical education 
programs.

2. The Iowa Medical Society supports 
initiatives to enhance access to 
mental and cognitive health care, 
with greater focus on the diagnosis 
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and management of mental illness 
and concurrent substance use 
disorders, and work with state and 
specialty medical societies and other 
interested stakeholders to identify 
and develop standardized approaches 
to mental health assessment for 
potential violent behavior.

3. The Iowa Medical Society (a) 
recognizes the role of firearms 
in suicides, (b) encourages the 
development of curricula and 
training for physicians with a focus 
on suicide risk assessment and 
prevention as well as lethal means 
safety counseling, and (c) encourages 
physicians, as a part of their suicide 
prevention strategy, to discuss lethal 
means safety and work with families 
to reduce access to lethal means of 
suicide.

PF-145.004: Firearm Safety 
Counseling in Physician-Led 
Health Care Teams

1. The Iowa Medical Society: (a) 
will oppose any restrictions on 
physicians’ and other members of 
the physician-led health care team’s 
ability to inquire and talk about 
firearm safety issues and risks with 
their patients; (b) will oppose any 
law restricting physicians’ and other 
members of the physician-led health 
care team’s discussions with patients 
and their families about firearms as 
an intrusion into medical privacy; 
and (c) encourages dissemination 
of educational materials related 
to firearm safety to be used in 
undergraduate medical education.

2. The Iowa Medical Society will 
work with appropriate stakeholders 
to develop state-specific guidance 
for physicians on how to counsel 
patients to reduce their risk for 

firearm-related injury or death, 
including guidance on when and 
how to ask sensitive questions 
about firearm ownership, access, 
and use, and clarification on 
the circumstances under which 
physicians are permitted or may 
be required to disclose the content 
of such conversations to family 
members, law enforcement, or other 
third parties.

PF-145.007: Prevention of 
Unintentional Shooting Deaths 
Among Children

The Iowa Medical Society supports 
legislation at the federal and 
state levels making gun owners 
legally responsible for injury or 
death caused by a child gaining 
unsupervised access to a gun, unless 
it can be shown that reasonable 
measures to prevent child access to 
the gun were taken by the gun owner, 
and that the specifics, including the 
nature of “reasonable measures,” 
be determined by the individual 
constituencies affected by the law.

PF-145.010: Prevention of Firearm 
Accidents in Children

The Iowa Medical Society (1) 
supports increasing efforts to 
reduce pediatric firearm morbidity 
and mortality by encouraging its 
members to (a) inquire as to the 
presence of household firearms as a 
part of childproofing the home; (b) 
educate patients to the dangers of 
firearms to children; (c) encourage 
patients to educate their children 
and neighbors as to the dangers of 
firearms; and (d) routinely remind 
patients to obtain firearm safety 
locks, to store firearms under lock 
and key, and to store ammunition 
separately from firearms;(2) supports 
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Prior authorization practices 
including mandatory peer-to-
peer consultations, additional 
documentation that insurers require 
a physician to complete, and other 
related tasks are unnecessary, 
financially burdensome, and 
detrimental to the medical 
experience for patient and physician 
alike.

The deluge of unnecessary 
paperwork, peer-to-peer calls, 
and overall administrative burden 
has shown no signs of slowing. 
Physicians have taken on the 
role of a secretary in addition to 
practicing medicine, which is neither 
reasonable nor useful for patient 
care. Legislative action is necessary 
to curb these insurer abuses

Action Taken:
Referred to Committee on 
Legislation for further study with a 
report back to a future Policy Forum.

PRS 21-1-03: Prior Authorization 
Regulations

Policy Request:
The Iowa Medical Society pursue 
legislation to regulate the insurance 
prior authorization process to ensure 
coverage and payment for care 
authorized for a patient in the past 
twelve months without the need to 
do repeated prior authorizations or 
peer-to-peer consultations.

Physicians in Iowa and around the 
country are increasingly burdened 
with extraneous insurance practices 
that do not directly relate to patient 
care, do not improve patient care 
outcomes, or are repetitive and can 
easily be handled by non-physician 
clinic staff. This leads to greater 
physician burnout due to frustration 
with the administrative burden, poor 
patient satisfaction, and often poor 
outcomes due to delays in care or 
patients not receiving care at all.

working with other organizations 
to increase public education about 
firearm safety; (3) encourages 
organized medical staffs and 
other physician organizations, 
including local medical societies, to 
recommend programs for teaching 
firearm safety to children; and (4) 
supports enactment of Child Access 
Prevention laws that are consistent 
with IMS policy.

Action Taken:
Referred Author-Recommended 
Amendment to PRS 21-1-02 to 
Committee on Law & Ethics for 
further study with a report back to 
future Policy Forum.

Physician Opportunities
Unparalleled Medicine in the Heartland

Practice big medicine in Iowa while enjoying a simpler way of life.  Distinguished,
collegial groups with the region’s largest and most exceptional clinic are seeking
physicians for the following specialties:

Enroll your children in one of the highest-rated public school systems in the 
nation and benefit from top-tier compensation and benefits. Trails, parks and 
recreation abound in this idyllic, picturesque state. You can enjoy an outdoor 
lifestyle and practice state-of-the-art medicine with the support of some of 
the country’s finest healthcare professionals! Voted the #1 best state to
practice medicine by WalletHub.  
Contact Doug Kenner 
(314) 330-4169
dkenner@mountainmed.net EEO/AA Employer/Protected Vet/Disabled

• Allergy/Immunology
• Anesthesiology
• Cardiology
  • Noninterventional
• Dermatology

• Family Medicine
• Gastroenterology
• Outpatient Internal
   Medicine
• Neurology

• Physiatry
• Pulmonology & Critical
   Care
• Urology

Extraordinary Care, Every Day



COPIC is the preferred, endorsed medical professional 
liability insurance provider for IMS members.

callcopic.com  |  800.421.1834






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EXECUTIVE COMMITTEE BOARD OF DIRECTORS

President
Tiffani Milless, MD
Des Moines
Dermatopathology
Medical Training: Medical College of 
Ohio at Toledo; Residency: Yale-New 
Haven Medical Center

Austin Baeth, MD
Des Moines
Internal Medicine
Medical Training: University of Iowa; 
Residency: University of Colorado

Jason Dierking, MD
Storm Lake
General Surgery
Medical Training: University of Iowa; 
Residency: Spartanburg Regional 
Healthcare System

Lillian Erdahl, MD
Iowa City
General Surgery
Medical Training: Pennsylvania 
State University College of Medicine; 
Residency: Penn State Hershey 
Medical Center

Jennifer Groos, MD
Des Moines
Pediatrics
Medical Training: University of Iowa; 
Residency: University of Wisconsin

Cindy Hanawalt, MD
Cedar Rapids
Family Medicine
Medical Training: University of Iowa; 
Residency: Northeast Iowa Family 
Practice Center

Past-President
Brian Privett, MD
Cedar Rapids
Ophthalmology
Medical Training: University of 
Missouri; Residency: University of 
Iowa

President-Elect
Scott Truhlar, MD
Coralville
Radiology
Medical Training: University of 
Kansas; Residency: University of 
Iowa

Board Chair
Jessica Zuzga-Reed, DO
Des Moines
Pediatrics
Medical Training: Midwestern 
University-Chicago College of 
Osteopathic Medicine; Residency: 
Advocate Christ Medical Center

Secretary-Treasurer
Christina Taylor, MD
Ames
Internal Medicine
Medical Training: University of 
Iowa; Residency: Iowa Health
Des Moines



Cynthia Hoque, DO
Knoxville
Family Medicine
Medical Training: Des Moines 
University; Residency: Iowa Lutheran 
Hospital

Lenard Kerr, DO
Ankeny
Emergency Medicine
Medical Training: Des Moines 
University; Residency: Mount 
Clemens General Hospital

Michael Kitchell, MD
Ames
Neurology
Medical Training: University of Iowa; 
Residency: University of Iowa

Alison Lynch, MD
Iowa City
Family Medicine
Medical Training: University of Iowa; 
Residency: University of Iowa

Michael McCoy, MD
Burlington
OB/GYN
Medical Training: Creighton 
University; Residency: University of 
Iowa

Noreen O’Shea, DO
Des Moines
Family Medicine
Medical Training: Des Moines 
University; Residency: Creighton 
University

Sharmini Suriar, MD
Fort Dodge
Internal Medicine & Pediatrics
Medical Training: St George’s 
Univeristy; Residency: Bridgeport 
Hospital 

Resident Director
Dakota Thompson, MD
Iowa City
General Surgery
Medical Training: Indiana University; 
Residency: University of Iowa

DMU Student Director
Mikayla Brockmeyer
Des Moines
Medical Training: Des Moines 
University

UI Student Director
Gabe Conley
Iowa City
Medical Training: University of Iowa
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IMS PRESENTS 2021 AWARDS
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Each year the Iowa Medical Society recognizes the outstanding contributions of 
physicians, laypersons, and organizations to the health care and the practice of 
medicine. On Friday, April 16, the following awards were presented:

IMS/COPIC Humanitarian Award

Selden Spencer, MD, FAAN

This award is presented each year to honor an Iowa physician for volunteer 
medical services and contributions to their community through principles 
focused on human dignity, social justice, and compassion. We specifically 
look to recognize those individuals who unassumingly volunteer outside the 
spectrum of their day-to-day lives.

As a volunteer physician at the Ames Free Clinic, Food at First, and Living 
Waters of the World, Dr. Spencer has enriched thousands of lives by 
helping those in his community and abroad. He has volunteered his time 
on numerous medical missions to Afghanistan, Haiti, and Ecuador giving 
medical lectures at his own expense.

The recipient of this award designates a $10,000 donation from COPIC to be provided to a health care-
related 501(c)(3) organization within their community. Dr. Spencer has selected Primary Health Care in 
Des Moines as the beneficiary.

Award of Merit

Jorge Salinas, MD

During the 2021 IMS President’s Reception and Award Ceremony, the Iowa 
Medical Society presented Jorge Salinas, MD, with the Award of Merit. This 
award is given to an IMS member physician who has served the IMS and the 
medical profession with distinction.

Dr. Salinas was chosen for this honor in part due to his exceptional 
involvement in the COVID-19 response, his role as part of the Infectious 
Disease Advisory Council (IDAC) - as a physician champion with the 
University of Iowa Health Care system and surrounding community 
- and for his advocacy in the fight for health equity in our state.
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John F. Sanford Award

Meg Schaeffer, EdD

The Iowa Medical Society 
presented the John F. Sanford 
Award to Meg Schaeffer, EdD.

This award honors a layperson 
for contributions to public health 
or the field of health care. The 
award is named after the “father” 
of IMS, John F. Sanford, MD, 
from Keokuk. 

Meg Schaeffer was chosen as 
the recipient of this award for 
her leadership as an active voice 
and advocate for public health 
throughout the pandemic, and 
for helping the public to make 
sense of the data surrounding the 
COVID-19 pandemic.

Washington Freeman 
Peck Award

EMBARC

During the awards ceremony, 
IMS presented EMBARC (Ethnic 
Minorities of Burma Advocacy 
and Resource Center) with the 
Washington Freeman Peck 
Award.

This award is presented each year 
to a lay organization to honor 
their contributions to public 
health. This award is named 
after Washington Freeman 
Peck, MD, the principal agent 
behind the establishment of the 
State University of Iowa Medical 
Department in Iowa City, the 
institutional forebear of the 
University of Iowa Carver 
College of Medicine.

The Ethnic Minorities of 
Burma Advocacy and Resource 
Center is recognized as a 
community advocacy and 
support organization for refugee 
populations across Iowa.

Former Award 
Recipients:

IMS/COPIC 
Humanitarian Award:

2020 - James Bell, MD
2019 - Katherine Imborek, MD

& Nicole Nisly, MD
2018 - Jennifer Groos, MD

2017 - Richard Demming, MD
2016: Christopher Buresh, MD

Merit Award:
2020 - Fadi Yacoub, MD

2019 - Douglas Steenblock, MD
2018 - Doug Dorner, MD

2017 - Hamed Tewfik, MD
2016 - Lauris Kaldjian, MD

John F. Sanford Award
2020 - Mary Kitchell

& Kathy Lariviere
2018 - Jeffrey Halverson, PRh, MBA

2017 - Clare Kelly
2016 - Michael Stoll

Washington Freeman Peck:
2020 - Accessibility for All

2019 - Shelter House
2018 - Iowa Radio Reading 

Information Services
2017 - Kiwanis Miracle League 

at Principal Park
2016 - Courage League Sports

The Iowa Medical Society thanks Dr. Spencer, Dr. Salinas, 
Ms. Schaeffer, and EMBARC for their dedication and 

hard work in their fields, and for their outstanding and 
voluntary contributions to the public health.

To nominate a physician, organization, or layperson 
for the 2022 IMS Awards please contact Autumn McGill 

(amcgill@iowamedical.org) at IMS.



ADVANCING HEALTHCARE WORKFORCE
ACROSS THE CONTINUUM

The issue of healthcare workforce 
is poignant and growing, a fact 
that has only been emphasized and 
exaggerated by the last 18 months 
of the COVID-19 pandemic.

Currently, Iowa is ranked 43rd 
in the nation for the number of 
physicians per capita with this 
shortage anticipated to grow as 
the healthcare workforce in Iowa 
ages and retires, and newly trained 
physicians are enticed to states 
with higher reimbursement rates 
and more protective practice 
policies.   Physicians are not 
alone in this struggle. The issue 
compounds across the healthcare 
continuum and is mirrored across 
numerous disciplines, affecting 
access and service sustainability 
for all Iowans.

In 2019, IMS was awarded 
a contract with the Iowa 
Department of Public Health 
to lead a statewide healthcare 
workforce strategic planning and 
stakeholder engagement initiative.  
Through this initiative IMS has 
built upon the work initiated 
through IMS’ Physician Workforce 
Committee and the Physician 
Workforce Stakeholder Meeting 
held in October 2019, amplifying 
the impact of our efforts by 

bringing additional valuable 
stakeholders to the table to focus on 
those cross-cutting issues affecting 
the full scope of healthcare workforce 
and care delivery in Iowa.

With a particular focus on the 
unique implications as a rural state, 
IMS - along with the Iowa Hospital 
Association, the Iowa Pharmacy 
Association, and the Iowa Primary 
Care Association, who serve as lead 
partners in this initiative - has spent 
that last two years collaborating with 
healthcare leaders and stakeholders 
representing the myriad of 
professions, settings, and players that 
constitute and influence healthcare 
workforce in the state. 

The ultimate goal of this 
collaboration is solutions-focused: 
the establishment of a comprehensive 
strategy that illuminates and 
addresses the most pressing barriers 
and actionable opportunities 
towards an adequate and sustainable 
healthcare workforce in Iowa, across 
all sectors of healthcare workforce.

The intention for this strategy goes 
beyond simply having a consensus 
document that can be referenced 
on occasion but may otherwise be 
relegated to sit on a shelf. The vision 
for this strategy is to outline specific, 
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tangible avenues by which all of 
the players can work together 
right now to advance healthcare 
workforce strategies; to create a 
plan that will guide and direct 
the individual and collaborative 
work of all stakeholders; a type of 
collaborative agreement with all 
hands on deck. 

To accomplish this goal for a 
shared strategy, IMS and our lead 
partners recognized that we could 
not simply assume that we knew 
the issues affecting healthcare 
workforce. To truly understand 
and appreciate the complexities 
and nuances affecting our ability to 
recruit, train, and retain healthcare 
workers, input from stakeholder 
focus groups and regional, town-
hall style public meetings were 
convened to ensure the this plan 
adequately represents the issue at 
all levels and across communities.  

These discussions provided an 
opportunity for all healthcare 
providers, administrators, 
community organizations, 
businesses, patients, students, 
and the interested public parties 
to provide input around local 
experiences and solicit solutions-
minded brainstorming.  
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An Iowa Healthcare Workforce 
Stakeholder Survey was conducted 
to offer the chance to any and 
all stakeholders to engage in 
discussion and feedback beyond 
the town hall meetings. Nearly 
300 responses were received with 
92% confirming that healthcare 
workforce is a significant issue 
affecting their communities and 
more than half of all respondents 
identified themselves as either 
working or living in rural 
communities. Participants also 
shared their insights on the greatest 
challenges, what may be working 
well, what are the priorities, and 
what opportunities they envision to 
improve the workforce situation as 
they see it.

The culmination of all of this fact 
finding and collaboration has been 
the convening of a Rural Healthcare 
Workforce Task Force, comprised of 
organizational leaders from public 
and private entities, a selection of 
entities with current and potential 
involvement in actually carrying 

out healthcare workforce strategies 
(with the full anticipation that more 
partners will be brought on as the 
work continues). This leadership 
group has worked together ardently 
over the last four months, breaking 
into work groups, and offering 
more than 16 hours of their time 
in the effort of co-creation of a 
statewide strategy that will unify 
efforts across the continuum with 
relevant and tangible outcomes 
in the recruitment, education & 
training, and retention of Iowa’s 
next generations of healthcare 
workforce.

The Iowa Rural Healthcare 
Workforce Statewide Strategy 
was finalized and cooperatively 
approved in June 2021 with public 
release and promotion of the 
strategy in Summer 2021.
For more information on the Rural 
Healthcare Workforce Initiative or 
to get involved in IMS’ physician 
workforce efforts, please contact 
Kady Reese with IMS at
kreese@iowamedical.org. 

IOWA RURAL HEALTHCARE WORKFORCE
TASK FORCE MEMBERS:

IOWA DEPARTMENT OF PUBLIC HEALTH
IOWA MEDICAL SOCIETY

IOWA HOSPITAL ASSOCIATION
IOWA PHARMACY ASSOCIATION

IOWA PRIMARY CARE ASSOCIATION
IOWA RURAL HEALTH ASSOCIATION

UNITYPOINT HEALTH
MERCYONE IOWA

UI HOSPITALS AND CLINICS
IOWA CAREGIVERS ASSOCIATION

THE IOWA CLINIC
GREATER REGIONAL HEALTH
GUTHRIE COUNTY HOSPITAL

IOWA HEALTH CARE ASSOCIATION
UNIVERSITY OF IOWA

IOWA BEHAVIORAL HEALTH ASSOCIATION
LIFELONG SMILES COALITION

IOWA PUBLIC HEALTH ASSOCIATION
IOWA ASSOCIATION OF COMMUNITY - 

COLLEGES TRUSTEES
DES MOINES AREA COMMUNITY COLLEGE

IOWA SPECIALTY HOSPITALS & CLINICS
UNITED WAY/CENTRAL IOWA HEALTHWORKS

IOWA PHYSICIAN ASSISTANT ASSOCIATION
DES MOINES UNIVERSITY

HILLCREST MENTAL HEALTH CENTER
MASON CITY CLINIC

IOWA CENTER FOR NURSING WORKFORCE
IOWA BUSINESS COUNCIL

IOWA CHRONIC CARE CONSORTIUM/
COMMUNITY HEALTH WORKER ALLIANCE

WELLMARK
IOWA TOTAL CARE

AMERIGROUP
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HELPING OTHERS

TIFFANI MILLESS, MD

IMS President, Pathology - Des Moines

It is an incredible honor to stand 
before you as the 172nd president 
of the Iowa Medical Society. I am 
humbled to follow Brian Privett, 
MD, whose 2020 vision has 
navigated our society through a 
year unlike any other and brought 
us to the other side, vaccinated and 
ready for whatever new challenges 
the future may bring.

I have a little story for you. One 
afternoon, eight years ago, a lowly 
fellow at a giant cancer center in 
Texas was seated at her microscope 
with a tall pile of slides and a long 
night ahead when she received 
a phone call from a small group 
of pathologists in Des Moines, 
Iowa. The people were inspiring, 
the conversation was easy, and 
something just felt right. 

After a whirlwind 24-hour 
introductory trip to Iowa, which 
included a lot of eating and 
explanations about biking across 
Iowa, she had met them all and 
the lab they had built and grown. 
They both took a chance on each 
other and the rest is history. My 
years at Iowa Pathology Associates 
have been precious and given me 

the opportunity to grow into the 
physician I am today. Thank you to 
my colleagues for supporting me.

I arrived in Iowa a medical nomad, 
having moved across four states 
in the course of my medical 
education and longing for a place 
to call home. In typical “Iowa nice” 
fashion, everyone welcomed me 
with open arms and so began the 
Fellowship of Life. 

This included professional lessons 
like how to overcome your fear, 
press the button, and sign out 
your case, but also important 
Iowa lessons like how to bike to 
Taco Tuesday and what to eat at 
the State Fair. Slowly, this new 
place called Iowa wasn’t so strange 
anymore and those slides I looked 
at began to represent my 
neighbors and my friends. 
Iowa became my home.

In Iowa I had the honor of 
becoming the practicing physician 
I had always dreamed of being. 
After so many classrooms 
and textbooks and tests and 
internships, here I was, finally 
practicing medicine!

In Iowa, I learned about true 
mentorship. I am so grateful 
to my Iowa Pathology partners 
for helping me to become the 
pathologist I am. I am also so 
grateful to the mentors I’ve had 
within IMS whose example of 
advocacy and service have led 
me down this wonderful path 
and allowed me to be standing 
here today.

In Iowa I met and married my 
husband Eric whose professional 
fundraising life is dedicated to 
helping non-profit organizations 
throughout our state secure funds 
to fulfill their missions. His work 
is a reminder of what generosity 
can do to change our community 
and our world.

And in Iowa I became a mother 
to Charlotte and my heart was 
forever transformed. Motherhood 
has helped me to approach life 
with an added layer of grace. 
Somehow, I am stronger and softer 
at the same time and I am even 
more dedicated to the future of our 
great state for her sake.

Charlotte is responsible for the 
most powerful words I have 
prepared for you, “mommy is 
a doctor and she helps people.” 
The wisdom of a child! I hear her 
little voice reminding me of my 
personal core purpose so many 
times throughout my day. As a 
pathologist who lacks the face-
to-face patient interactions many 
of you know so well, this very 
simple mandate to help people 
resonates. Each slide isn’t just a 
diagnosis to be made, but a person 
to be helped. A patient needs 

This is a modified version of the Inaugural Address IMS 
President Tiffani Milless, MD, delivered at the Presidential 
Installation Ceremony on April 16, 2021.
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to get better, and their treating 
physician needs information and 
guidance from the pathologist, 
working as a team, to facilitate that 
goal. Helping patients and fellow 
physicians is my duty every single 
day in the laboratory and will be 
my duty every single day leading 
this organization.

My hope for us as a medical 
society is that we can remember 
that simple truth – that we are 
here to help others. That help 
includes our continuing work to 
improve the American healthcare 
system both in Iowa and across 
our country because we are its 
true leaders.  We do this by talking 
to each other, learning from each 
other, lifting each other up, and 
advocating for our profession. 
Never underestimate the power of 
a group of doctors who care! 

We volunteer our time and our 
resources to make healthcare 
better so that patients can be 
healed by us. We protect the 
physician-patient partnership 
from any who would try to come 
between it. We promote evidence-
based practice because science 
is at the core of all we do. Your 
medical society does all this, 
sometimes behind the scenes, so 
that we can be free to focus on 
what’s important--our patients!

It is an especially great honor 
to be the youngest female and 
first female pathologist president 
of our society. We are stronger 
because of our differences, and 
I am very grateful that you have 
embraced my differences and the 
diversity I represent. This staff 

has carried strollers up the steps 
of the US Capital building and 
my fellow board members have 
adjusted meeting schedules to 
accommodate bed times, all to 
allow for an important voice 
within our organization and 
within all organizations: the 
working mother. I hope that so 
many of us are reminded that 
our participation at the table is 
critical and this is a society who 
values that perspective.

My involvement in IMS has been 
such a wonderful lesson in the 
power of diversity.  I’ve learned 
so much from my colleagues 
across many different medical 
specialties and regions of the 
state. I am excited about our 
dedication to expand upon 
our collaboration and seek 
out physician leaders from all 
different backgrounds so that we 
can best serve our community’s 
healthcare needs. 

I’m pleased by our society’s 
strategic plan that includes a 
commitment to diversity, equity, 
and inclusion, and I look forward 
to a year of much-needed progress 
in these areas.

I want to take a moment to 
address our medical students 
and trainee members. I’m going 
to guess that for nearly all of 
you, your interest in a career 
in medicine began because you 
saw the opportunity to use your 
knowledge and intellect to make 
a difference in people’s lives and 
to make the world a better place. 
Don’t ever forget that! 

Through all the chapters, 
rotations, step exams, and hoops 
you have to jump, remember your 
core purpose at the end of the 
day. And remember that YOU will 
shape the future of medicine. Your 
new ideas, your fresh perspective, 
your energy, and your passionate 
heart! That is another version of 
diversity that is so important to 
our profession and to the Iowa 
Medical Society. Thank you for 
being a part of this organization 
and for strengthening us with all 
that you are. And thank you to 
Des Moines University and to the 
University of Iowa Carver College 
of Medicine for teaching the next 
generation of physicians!

The core purpose of the Iowa 
Medical Society includes a 
commitment to assure the highest 
quality health care for Iowans, 
all Iowans. That commitment 
continues to challenge us to work 
to identify and remove all barriers 
quality health care. This includes 
access for both our urban and 
rural populations, the insured and 
uninsured, young and old, and 
patients from all socioeconomic 
backgrounds, gender identities, 
and sexual orientations. They are 
all Iowans and our neighbors that 
we serve.

Geographic availability of 
healthcare is especially important 
in a rural state like ours, and our 
patients need to be able to access 
care where they are. Without 
access to rural healthcare, many 
of our neighbors whose legacy 
is tied to the land may have to 
uproot themselves. Ultimately 

CONTINUED >
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these communities will not be 
able to support themselves as the 
population chases this access to 
care. 

This is why our medical 
society will continue to work 
hard to strengthen our rural 
communities by supporting 
physicians working in these 
areas, encouraging trainees to 
consider a rural practice setting, 
and promoting all aspects of 
telehealth services as part of 
the care delivery of the future. 
Rural Iowans deserve the same 
health outcomes as those in more 
populous settings and we must be 
part of the solution to maintain 
access to care no matter where a 
patient calls home.

No conversation about access to 
care could be complete without 
mention of the importance of 
preserving obstetrical care 
in our state. My own recent 
journey through pregnancy, 
birth, and motherhood has 
helped me to recognize just how 
blessed I am to have access to 
high-quality healthcare close 
to home. Unfortunately, more 
Iowa hospitals are choosing to 
close their maternity units due 
to rising operating costs and 
fewer physicians able to provide 
obstetric care due to increasing 
malpractice costs and fear of 
skyrocketing judgements. We 
must continue our commitment 
to Iowa mothers and families.
We must protect access to care 
for Iowa’s babies and children. 

What an important role we play in 
nurturing those young lives into 
becoming healthy and productive 
members of our communities. May 
we as a medical society continue to 
keep Iowa’s children, our future, at 
the forefront of our mission.

Before we conclude, I want to say 
thank you to all members of the 
Iowa Medical Society for your 
unified voice on the matters that 
mean the most to our families. I 
want to thank those of you in Des 
Moines and Iowa City, in Chariton 
and Storm Lake, in Fort Dodge 
and Marshalltown, in Fonda and 
all the towns in between that make 
Iowa the gem it is.

I’d also offer a special thank you 
to the staff of the Iowa Medical 
Society including Mike, Dennis, 
Michelle, Kady, Autumn, Sydney, 
and everyone else who serves 
this organization behind the 
scenes. We truly could not do this 
without you.

Let me leave you with one final 
promise. I am here for YOU. 
Physicians, I am here to listen 
and serve you. Please contact 
me anytime. To the future 
leaders among us, I am here for 
you. I have been surrounded by 
wonderful mentors and there is a 
new generation ready and willing 
to lift you up.
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STATE OF THE SOCIETY
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BRIAN PRIVETT, MD

IMS Past-President, Ophthalmology - Cedar Rapids

As some of you know, I have been 
involved in Scouting for most of 
my life. Robert Baden-Powell, 
founder of the world Scouting 
movement, once said, “Try and leave 
this world a little better than you 
found it.” I try to follow this advice 
for everything I do or in which I 
participate. As I finish out my term 
as IMS President, I also hope to 
leave our Iowa Medical Society a 
little better than I found it. 

It has been a challenge to do so with 
COVID-19, but our professional 
staff, Board of Directors, and 
members have risen to the 
challenge. I am happy to report that 
your Iowa Medical Society not only 
survived this past year, but also met 
many of our membership, financial, 
advocacy, and strategic goals despite 
the challenges of the pandemic. 

The COVID-19 pandemic meant 
our organization had to do things 
differently than before. We had to 
pivot to meet the immediate and 
evolving needs of our members 
and our patients. As I said in my 
inaugural address, we had to be 
bold, and we were.

IMS has continued to engage 
physicians across Iowa through a 
variety of online forums, personal 
outreach, and network alerts. 
In 2020 alone, IMS reached 
thousands of physicians through 
these efforts. 

As many of you know, when the 
coronavirus pandemic first hit, 
IMS responded swiftly. Staff 
were able to adapt programming, 
communications, and advocacy 
efforts to provide for physician and 
practice needs, including offering 
weekly Quick Connect webinars, 
dedicated resource pages on the 
website, tailored educational 
webinars, individual clinic 
assistance, and so much more. 
Whether the needs were for the 
Iowa specific vaccine distribution 
plans, PPE and testing resources, 
telehealth coverage, or physician 
wellness support – IMS was there.

As part of the state’s emergency 
response team, IMS successfully 
pushed for Executive Branch 
action to secure commercial 
telehealth payment parity 
in the state’s ongoing Public 
Health Emergency Disaster 

Proclamations. We worked with 
commercial partners and Medicaid 
to secure coverage expansions 
and additional policy flexibilities, 
and we continue to work now to 
make many of these measures 
permanent. 

IMS led the fight to secure blanket 
liability protection for care 
delivered during the pandemic 
extending retroactively from 
January 1, 2020, through the end 
of the pandemic. We successfully 
expanded the popular Rural 
Physician Loan Repayment 
Program to allow OB/GYNs 
and part-time physicians to 
qualify for loan repayment, and 
successfully secured $300,000 in 
increased funding so more Iowa 
communities can make use of this 
valuable physician recruitment 
tool. 

A reflection on the last year also 
includes the valiant and steadfast 
legislative fight for tort reform. 
IMS continued to work with 
coalition partners and legislative 
leadership up until the final 
hours of the legislative session 
to identify a path for the passage 

This is a modified version of the State of the Society Address outgoing IMS President 
Brian Privett, MD, delivered at the Presidental Installation Ceremony on April 16, 2021.
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of our hard cap on noneconomic 
damages. Despite record 
grassroots engagement and our 
most expansive lobbying campaign 
to date, however, we were unable 
to secure the final votes necessary 
to move this legislation through 
the Iowa House. IMS shares 
your frustration that hard cap 
legislation was unsuccessful this 
year and remains committed to 
addressing the worsening medical 
liability climate in our state. 

I’m proud of the many ways IMS 
and Iowa physicians leave the 
world a little better than we found 
it. First and foremost, we help 
improve the lives of our patients. 
This has been especially true in a 
year where many patients’ social 
interactions have been limited due 
the pandemic. 

Advocating for your profession 
and your patients is extremely 
important. By being advocates, we 
can make the necessary changes 
in our healthcare system to recruit 
more physicians to Iowa, expand 
services like telehealth, and 
decrease burnout by addressing 
administrative burden. 

I also believe it is important for 
physicians to be leaders in their 
practices and systems. This 
is especially true of younger 
physicians. I was a relatively young 
IMS President, but I believe it is 
important for young physicians to 
jump in and help shape the future 
of their long career. Our patients 
will be better served if physicians 
have a strong voice in how their 
care is provided.

Finally, Baden-Powell also said, 
“The most worthwhile thing is to 
try and put happiness into the lives 
of others.” This too is something 
physicians do every day even if 
we do not realize it. Physical and 
mental health is vital to a person’s 
happiness, and even the personal 
interactions we have with patients 
show we care about them and can 
impact a person’s happiness. In a 
year that has been difficult for all 
of us, it is important to remember 
the positive impact we make on 
those around us to make their life 
a little better. It is truly the most 
worthwhile thing.

As we look to the future, there is 
no doubt that our Iowa Medical 

Society will continue to be front 
and center advocating for and 
advancing medical practice in 
Iowa. We will continue to meet 
the challenges presented to our 
physicians, practices, and patients. 
Under the dedicated leadership 
of your new president, Tiffani 
Milless, MD, led by a talented and 
diverse Board of Directors, and 
supported by the capable IMS staff, 
your Iowa Medical Society will 
continue to be bold and relevant.  

It has been my honor to serve as 
the 171st President of our Iowa 
Medical Society.  Thank you.

THE MOST WORTHWHILE THING IS TO TRY AND 
PUT HAPPINESS INTO THE LIVES OF OTHERS.”

“

– ROBERT BADEN-POWELL
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MICHAEL KITCHELL, MD

Dr. Kitchell is an IMS Board Member and Neurologist 
at McFarland Clinic in Ames

Our AMA House of Delegates 
Annual Meeting is usually held 
in Chicago, but as it was last year, 
this year it was again held virtually 
June 11-16. As usual there were 
many issues discussed and new 
policies passed by the delegates, 
often after vigorous testimony and 
debate over dual virtual Zoom and 
Lumi platforms.

The Iowa Medical Society was well-
represented by our delegates Anne 
Langguth, MD (Hiawatha); Robert 
Lee, MD (Johnston); Vickie Sharp, 
MD (Iowa City); and Michael 
Kitchell, MD (Ames); as well as our 
alternate delegates Jeff Anderson, 
MD (Des Moines); Douglas Martin, 
MD (Sioux City); Tiffani Milless, 
MD (Des Moines); and Douglas 
Peters, MD (West Burlington).  

Mike Flesher and Dennis Tibben 
of the IMS staff were organizing 
and facilitating the Zoom meetings 
of the Iowa delegation and the 
North Central Medical Conference, 
our regional caucus of the state 
medical society delegations from 
Iowa, Minnesota, Nebraska, North 
Dakota, and South Dakota.  

There were over 500 delegates and 
a similar number of alternates, 
with their support staff, who 

participated in this AMA special 
virtual meeting. 

The new AMA president Gerald 
Harmon, MD, was inaugurated 
during the meeting, and in his 
address he emphasized that this a, 
“consequential time in American 
history and in the history of 
medicine.” He said, “We, too, are at 
war against seemingly formidable 
adversaries: the Covid-19 
pandemic, which has led to the 
deaths of millions worldwide, 
and hundreds of thousands here 
at home, prolonged isolation 
and its effects on emotional and 
behavioral health, political and 
racial tension, and the immense 
battle to rid our health system – 
and society – of health disparities 
and racism.” 

Last month the AMA released 
its Organizational Strategic Plan 
to Embed Racial Justice and 
Advance Health Equity: 2021-
2023. This plan, based on recent 
policy adopted by the House of 
Delegates, outlines past inequities 
and injustices by leaders and 
members of the AMA. The plan has 
also outlined extensive initiatives 
to remedy these inequities and 
will include many educational 
programs. 

The plan’s goals are to embed 
equity throughout the AMA 
enterprise, build alliances and 
share power with marginalized 
physicians and other stakeholders, 
and push to address all 
determinants of health. The 
approach is to foster truth, racial 
healing, reconciliation, and 
transformation.

The House of Delegates meetings 
included eight different reference 
committees, each attended 
virtually by members of our 
delegation, and the results of the 
deliberations by those committees 
led to further debate and passage 
of new policies. 

Prior authorization burdens have 
been a major problem for many 
physicians, and the House adopted 
new policies that call for: 

1) peer-to-peer (P2P) prior 
authorizations to be made 
actionable within 24 hours of the 
discussion, 

2) the reviewing P2P physician 
to have clinical expertise to treat 
the condition or disease under 
review, and to have knowledge of 
the current evidence-based clinical 
guidelines and novel treatments, 
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3) P2P reviewers to follow 
evidence-based guidelines 
consistent with national medical 
society guidelines where available 
and applicable, 

4) temporary suspension of all 
prior authorization requirements, 
and the extension of existing 
approvals during a declared public 
health emergency, and 

5) health plans must not require 
prior authorization during any 
medically necessary surgical or 
other invasive procedure related 
to or incidental to the original 
procedure, if it is finished during 
the course of an operation or 
procedure that was already 
approved or didn’t require prior 
authorization.

The House of Delegates also 
approved extensive policies 
regarding telehealth services, 
including ensuring equitable access 
to broadband for marginalized 
and minority communities, such 
as rural and urban American 
communities where there are 
health disparities. 

With regard to the Office of the 
National Coordinator (ONC) 21st 
Century Cures Act rules on giving 
patients quick electronic access 
to their health information – 
even when the physician believes 
that this information could 
psychologically harm the patient 
– the HOD called for revising 
the definition of harm and allow 

additional flexibility for clinicians. 
Under the Preventing Harm 
Exception, this new advocacy 
would allow physicians to withhold 
sensitive information the physician 
believes could cause harm to the 
patient. The HOD also advocated 
for a new commission of medical 
professionals to help the Office 
for Civil Rights to review the 
definition of harm and provide 
evidence demonstrating that 
mental and emotional health is 
intertwined with physical health.   

The HOD advocated for the ONC 
and Office of the Inspector General 
to leverage their enforcement 
discretion that would afford 
practices additional compliance 
flexibilities. The advocacy would 
also urge the ONC to consult 
with relevant stakeholders 
about unintended or unforeseen 
consequences that may arise 
from the information-blocking 
regulations.   
 
The AMA will actively oppose the 
American Academy of Physician 
Assistants’ (AAPA) effort to 
rebrand their role as physician 
assistants to “physician associate,” 
which would only further confuse 
patients who seek the benefit of 
physicians’ team leadership and 
superior training. 

There were far too many other 
issues and new policies for this 
column to review, but please go to 
the AMA website to read about the 
new strategic plan for racial justice 

and health equity, and any other 
issues you may be interested in 
learning the actions taken by the 
AMA. 

This meeting marked the third 
virtual meeting of the AMA since 
the start of the pandemic. Our IMS 
delegation is very hopeful our AMA 
Interim Meeting in November will 
once again be held in person.  
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EMERGING FROM COVID-19 
SPOTLIGHT ON RESEARCH

BROOKS JACKSON, MD, MBA

Dr. Jackson is University of Iowa Vice President for Medical Affairs and the 
Tyrone D. Artz Dean of the Roy J. and Lucille A. Carver College of Medicine

As I prepare this column in late 
May, Iowa’s COVID-19 positive 
test rate for the previous 14 
days is 2.8%, according to state 
government statistics. Sixty-
nine patients statewide are 
hospitalized with COVID-19 
as the primary diagnosis, 
and another 53 patients are 
hospitalized with the virus as 
a secondary diagnosis. Here at 
University of Iowa Hospitals 
& Clinics, we currently have 
fewer than a handful of adult 
inpatients, and no pediatric 
inpatients, with COVID-19. 

Iowa’s vaccination rate currently 
is 42.7%, which is higher than 
the national rate of 39.3%, as 
reported by the Centers for 
Disease Control and Prevention. 
Currently, around 1.35 million 
Iowans are fully vaccinated.

Along with the CDC’s loosening 
of mask guidelines for vaccinated 
individuals, declining infection 
rates and increasing vaccination 
rates offer a justifiably positive 
outlook for the state and nation. 
It’s important to note that the 
United States is still recording 
around 25,000 new cases, and 
over 500 deaths, per day—much 
lower numbers than in recent 
months, but relatively similar to 

what the nation was experiencing 
a year ago before cases surged 
last fall and early winter. Still, 
with vaccination efforts likely 
to prevent a repeat of last year’s 
surge, there is reason for cautious 
optimism as we moved forward. 

As I think back to the past 18 
months, I’m reminded of some 
of the important research here at 
Iowa that has contributed to our 
understanding of COVID-19: 

•	 At the outset of the pandemic 
in early 2020, two of our 
scientists—Stanley Perlman, 
MD, PhD, and Paul McCray, 
MD—considered a mouse 
model they’d created a decade 
earlier to study SARS as a 
tool for understanding the 
novel coronavirus and testing 
potential treatments. They 
repurposed the mouse model 
and found that infection with a 
high dose of the virus produced 
many of the signs of illness 
seen in patients with severe 
COVID-19, including lung 
damage, vasculitis, blood clots, 
and death. 

They also found that the mice 
treated with convalescent 
plasma and then infected with 
SARS-CoV-2 did not succumb 

to the infection but, like many 
patients with mild disease, had 
anosmia (loss of smell) as a 
symptom—an effect seen in a 
large proportion of COVID-19 
patients but not widely 
understood. Further study of 
the cells in the nasal passage 
suggested that the anosmia 
results from damage to a cell 
type that supports the function 
of neighboring sensory neurons 
that detect smell. The study 
results were published in 
Nature.

•	 UI researchers, led by 
Patricia Winokur, MD, were 
among the group of scientists 
worldwide participating in the 
Pfizer-BioNTech COVID-19 
vaccine trial. This drug, along 
with the Moderna vaccine, 
helped unlock the potential of 
messenger RNA (mRNA) as a 
successful vaccine platform. To 
review, the synthetic mRNA—
delivered to the body’s cells by 
lipid nanoparticles—provides 
the instructions for cells to 
produce copies of the spike 
proteins found on the surface 
of SARS CoV-2 that cause 
infection. Directing the cells 
to produce the spike protein 
causes an immune response. 
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These are just a few examples. 
Many unanswered questions 
about COVID-19 remain, of 
course, and they highlight why 
academic medical centers occupy 
such a unique and invaluable 
space in our nation’s scientific 
and health care infrastructure. 

For example, why do some 
people with the disease recover 
completely while others 
develop the condition known as 
“long COVID?” How long will 
immunity last? Will reinfections 
bring milder symptoms? What 
more can we learn about 
COVID-19 and children? Will 
current vaccines continue to work 

against emerging variants? Can 
we definitively determine where 
and how SARS-CoV-2 originated?

As we continue to care for 
patients with COVID-19, and 
as the disease moves from the 
pandemic to endemic phase, we’ll 
also continue to collaborate on 
studies that not only add to our 
understanding of COVID-19 but 
also make us better prepared to 
respond to the next pandemic. It’s 
an important part of our overall 
mission.

As Dr. Winokur noted in a 
Q&A in our college’s alumni 
magazine, the success of 
mRNA vaccines with COVID-19 
likely will spur mRNA vaccine 
studies for other pathogens 
such as influenza, Ebola, 
Chikungunya, and Zika. 

•	 Mary Rysvavy, MD, and 
colleagues published a study 
in the May 2021 issue of 
the American Journal of 
Perinatology on the prevalence 
of severe acute SARS-CoV-2 
among pregnant patients at the 
time of delivery. 

The research team studied 
data from 1,000 patients who 
delivered between May and 
September 2020. They found 
that 6.1% of the patients had 
evidence of past or current 
COVID-19 infection. The 
number of infections was 
disproportionately greater 
among racial and ethnic 
minorities as well as patients 
without private insurance. The 
study also found no significant 
associations between infection 
during pregnancy and 
adverse maternal or neonatal 
outcomes. The study adds to an 
emerging but limited body of 
literature on COVID-19 during 
pregnancy.

•	 Exposure to COVID-19, 
and conversion to infection, 
among health care workers was 
the impetus of a study that I, 
along with Jorge Salinas, MD, 

John Heinemann, and Patrick 
Hartley, MD, published earlier 
this year in Microbiology & 
Infectious Diseases. 

In our study of 1,749 medical 
personnel who self-reported a 
significant COVID-19 exposure 
from June to November last 
year, 17% (290 individuals) 
became infected. Among the 
study participants, 26% who 
reported significant exposure 
at home went on to become 
infected, compared to 18% 
who reported exposure in 
the community, and 10% who 
reported exposure at work. 
These workplace exposures, 
while comparatively low, 
reinforce the importance of 
continuous safe practices 
around patients and co-workers 
in health care settings. 
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On Friday, May 14, the University of Iowa Carver College 
of Medicine held a special afternoon Hooding Ceremony. 
Due to the ongoing fight against COVID-19, this first 
celebratory event was attended by vaccinated students 
and staff only.

Later that evening, the Carver College of Medicine broadcast 
a virtual commencement program for family and friends. 141 
graduates received their diplomas as Doctors of Medicine 
(MD), and 11 students graduated from the Medical Scientists 
Training Program (MD, PhD).  The Commencement address 
was given by Justin Sipla, associate professor of anatomy and 
cell biology, and associate professor of neurology. The class of 
2021 student speaker was Dr. Sophia Williams-Perez, and the 
Hippocratic Oath was administered by graduate Joyce Wahba.

The Iowa Medical Society would like to congratulate the UI 
CCOM Class of 2021 on all of their hard work and dedication to 
the practice of medicine. IMS looks forward to our continued 
service to you as physician advocates, and source of leadership. PATRICIA WINOKUR, MD

EXECUTIVE DEAN OF THE UI CCOM

28 | Iowa Medicine Q2 2021



27Iowa Medicine Summer 2018

CHRISTOPHER COOPER, MD
SENIOR ASSOCIATE DEAN, MEDICAL EDUCATION, UI CCOM

SPECIAL THANKS TO UI PHOTOGRAPHER: CARLOS HERRIOTT

JAMES CHOI, MD
ASSISTANT DEAN OF STUDENT AFFAIRS & CURRICULUM
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Des Moines University held its 121st annual 
Commencement Ceremony on Friday, May 28 to 
honor the class of 2021. The ceremony utilized limited 
attendance, face masks, and fist-bumps to mitigate 
COVID-19 health concerns.

Degrees were awarded in eight programs of study including 
doctors of osteopathic and podiatric medicine, doctor of 
physical therapy, and master’s degree programs in physician 
assistant studies, anatomy, biomedical sciences, health care 
administration, and public health. The ceremony was held at 
Hy-Vee Hall and featured keynote address speaker Michael T. 
Osterholm, PhD, MPH.

The Iowa Medical Society would like to congratulate the Des 
Moines University Class of 2021, and thank them for their 
resilience and dedication during this uncertain time in the 
world of medicine.

ANGELA L. WALKER FRANKLIN, PH.D.
DES MOINES UNIVERSITY PRESIDENT & CEO

WAYNE WILSON, PH.D., 
PROFESSOR/CHAIR, BIOCHEMISTRY & NUTRITION DEPT.
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ROBERT YOHO, DPM, MS, FACFAS
DEAN; DMU COLLEGE OF PODIATRIC MEDICINE AND SURGERY

STEVEN HALM, DO, FAAP, FACP
DEAN; DMU COLLEGE OF OSTEOPATHIC MEDICINE

WALLACE BOEVE, ED.D, PA-C
DEAN; DMU COLLEGE OF HEALTH SCIENCES

SPECIAL THANKS TO DMU PHOTOGRAPHER: BRETT ROSEMAN
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What is the IMSF?

Why contribute?

LEARN MORE: www.iowamedical.org/IMSF

The Iowa Medical Society Foundation (IMSF) is the giving arm of IMS, the largest physician membership 
organization in Iowa representing more than 6,000 medical students, residents, and physicians. IMSF is 
a voluntary organization that uses personal donations from physicians and friends of medicine to inspire, 
facilitate, and expand the educational and philanthropic endeavors of the Iowa Medical Society. 

IMSF supports physician initiatives promoting professionalism and leadership, including the development 
of medical students in Iowa. IMSF also supports public health initiatives and the philanthropic efforts of 
Iowa physicians and the IMS.

What is IMPAC?

Why contribute?

LEARN MORE: www.iowamedical.org/IMPAC

The Iowa Medical Political Action Committee (IMPAC) is the political arm of the Iowa Medical Society, 
composed of individual physicians and other medical professionals who strive for the improvement 
of government by encouraging and stimulating others to take a more active and effective role in 
governmental affairs.

IMPAC provides financial contributions to support bipartisan, pro-medicine candidates for Iowa offices, 
and to further the goals and future of medicine. This ensures that Iowa physicians not only have a seat at 
the health policy table, but that the collective physician voice is the strongest and most influential that it 
can be. 
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6601 Westown Parkway, Suite 100  |  West Des Moines, Iowa  |  fostergrp.com/IMS
PLEASE SEE IMPORTANT DISCLOSURE INFORMATION at https://www.fostergrp.com/disclosures. A copy of our written disclosure Brochure as set forth on Part 2A of Form ADV is 
available at www.adviserinfo.sec.gov. ©2021 Foster Group, Inc. All Rights Reserved. 

Foster Group® provides customized financial planning and  
investment management services to people who want more.  

Not more status … but more purpose. We use tested methods to  
help you pursue your goals, whether you want to taste wines  
across the world, or get a taste of service in your community.  

It’s all part of being Truly Cared For®.

Call us at 844-437-1103 or visit fostergrp.com/IMS

What is true wealth? That’s a question we ask our clients at Foster 
Group. It’s a question we ask ourselves. I’d like to share a story that 
reminded me of what this means to me.

Earlier this year, I had a rare opportunity. It was a Monday evening, 
and I had the house to myself. My wife had taken our children to a 
local ski spot, and they weren’t going to be home for about 45 more 
minutes. I had finished work, made dinner, and was contemplating 
what to do with the remaining time that I had to myself. It had been a 
very long time since I had sat down and watched something on TV. 
I didn’t even know what I was going to watch but planned to pull up 
Netflix and pick something that looked interesting.

I grabbed my dinner and headed for the couch. Once settled, I 
picked up the remote, clicked the power button and…the screen on 
our TV was CRACKED! A clear point of impact in the bottom left-
hand corner with colorful lines spiderwebbed in multiple directions.

If only someone could have witnessed the look on my face. Because 
our TV is off most of the time, I was certain that whoever had broken 
the TV didn’t realize they had done it.

I called my wife to let her know about the problem. She asked 
our kids about any run ins with the TV. One of our twin boys 

remembered that his new wooden sword had slipped from his 
hands that morning and hit the TV. When they got home, everyone 
gathered around the TV to inspect the damage. Upon seeing it, our 
son began to cry and ran upstairs.

I headed upstairs and sat on his bed to discuss what happened. 
He didn’t want to talk about it, but I wanted him to know that his 
character was far more important than the TV. It would have been 
easy for him to deny hitting the TV with anything, but he confessed 
right away and didn’t try to hide his mistake. The cost of that TV, 
while significant, was of far less value than my sense of pride and 
respect for our son. I let him know this.

We agreed that he would come with me to Costco to purchase a 
new TV the following weekend and have a hot dog with me on our 
way out. A new TV was not in my 2021 financial plan, but I think the 
value of the experience already has outweighed the financial cost. 
The price of the new TV was worth the window into our son’s heart. 
He’s not perfect; he’ll make plenty more mistakes just as I did, but 
I’m proud of who he’s becoming.

Life can be expensive, surprising, frustrating, and not go as 
planned. But true wealth is found in the moment, the experience, 
and the relationship. I’m grateful for the reminder.

MARCUS IWIG, CFP®, CPA, MACC, Lead Advisor

TRUE WEALTH OFTEN APPEARS  
IN THE MOST UNEXPECTED PLACES

WEALTH  
WITH  
MORE  
PURPOSE



Starting the Conversation:
HIV Treatment & Care

A GUIDE FOR HEALTH CARE PROVIDERS

Antiretroviral therapy (ART) reduces HIV-related morbidity and mortality
at all stages of HIV infection.

When taken as prescribed, ART can suppress viral load, maintain high
CD4 cell counts, prevent the most advanced stage of HIV, prolong
survival, and reduce the risk of transmitting HIV to others.

Health care providers play an important role in helping patients with HIV improve their health
outcomes. By engaging your patients in brief conversations at every office visit, you can help
them stay in HIV care, improve their medication adherence, and achieve viral suppression.

HIV Care is Prevention
Learn more at: cdc.gov/HIVNexus.

Support your patients with HIV
by monitoring and discussing
their needs and linking them to
services. Staying in care can be
challenging, even for the most
motivated patients, and their
needs may change over time.

1
Emphasize the benefits of
consistent, long-term adherence to
medication. Positive reinforcement
from health care providers can
help patients maintain high
levels of adherence to care
appointments and HIV treatment.

2
Ask your patients open-ended
questions to assess adherence to
medication. Build trust with your
patients by becoming more familiar
with any challenges regarding their
medication and barriers they face
to staying in care.

3
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When one number  
connects you to the region’s  
best pediatric specialists,
Anything can be.
1.855.850.KIDS (5437) is your 24-hour link to pediatric specialists for 
physician-to-physician consults, referrals, admissions and transport.
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