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2) Summary Form (with 179-like data) 
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Medicaid Premiums and Cost Sharing 

Incomes Incomes Less Dollars or Greater than than or Equal to Amount Percentage Unit Explanation 
. .. .. . 50% FPL No upper limit 2.00 Copayment charged for each covered drug \··•·•· dispensed. The cost to the State is determined 

l
without regard to federal financial 

I.�
participation in the Medicaid program or any 

$ Prescription rebates received. Any brand-name drug not subject to prior approval based on non-preferred status on the preferred drug list published by the Department pursuant to Iowa Code Section 249A.20A shall be treated ·::<'·as a preferred brand-name drug. 
Service or ltem:jNon-preferred brand-name drugs for which the cost to the state is $50.01 or more I ,

.
Ren1�:itf �1

i
fr. 

Indicate the income ranges by which the cost sharing amount for this service or item varies. 
Incomes Greater than 0%FPL 

. c., / 50% FPL 

+ 

i ..... 
.. 

Incomes Less than or Equal to 50% FPL 
No upper limit 

Amount 0.00 
3.00 

Service or Item:jChiropractor services 

Dollars or Percentage 
$ 

$ 

Unit Explanation 
Prescription )( Copayment charged for each covered drug dispensed. The cost to the State is determined ·i···:. 

without regard to federal financial 
11

participation in the Medicaid program or any 
Prescription rebates received. Any brand-name drug not subject to prior approval based on non-preferred status on the preferred drug list 1 .. 

published by the Department pursuant to Iowa Code Section 249A.20A shall be treated ,.

as a preferred brand-name drug . . ...

I I Rel��?itr�ryi�f 
Indicate the income ranges by which the cost sharing amount for this service or item varies. 

Incomes Incomes Less Greater than than or Equal to Amount 
+ 

0%FPL 50% FPL 0.00 
+. 

50% FPL No upper limit LOO 

Service or Item:IPhysical therapy 

Dollars OT Percentage Unit 
$ )ay 
$ )ay 

Explanation 
){ Copayment charged for the total services 
r�'I rendered on a given date. 

I l·�1�tittf �;i�e .

Indicate the income ranges by which the cost sharing amount for this service or item varies. 
Incomes Incomes Less Dollars OT Greater than than or Equal to Amount Percentage Unit 

if 
0%FPL 

·••
1f·· 50% FPL 

50% FPL 
No upper limit 

Service OT Item:IPodiatrist services 
Transmittal Number: IA-16-002 
Supersedes Transmittal Number: New Page 

0.00 
$ Day 

1.00 
$ Day 

Effective Date: April 1, 2016 

Explanation 
:x Copayment charged for the total services 
ii rendered on a given date. 

I I �:T�;;i�ittpe 
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Medicaid Premiums and Cost Sharing 

Incomes Incomes Less Dollars or Greater than than or Equal to Amount Percentage Unit Explanation 0%FPL 50% FPL 0.00 
1$ l!Day I x_:. 

+ 50% FPL No upper limit 2.00 IDay I Copayment charged for the total services ·/'··<:.'.

1$ x·rendered on a given date. 
Service or Item:! Optometrist services I I tr�I±t!�t\t:
Indicate the income ranges by which the cost sharing amount for this service or item varies. 

Incomes Incomes Less Dollars or Greater than than or Equal to Amount Percentage Unit Explanation 0%FPL 50% FPL 0.00 
$ Day x 

::+.: 
50% FPL No upper limit 2.00 

$ !Day I Copayment charged for the total services rendered on a given date. 
Service or Item:lo11hopedic shoes I If :�r�2fff ,�w� 
Indicate the income ranges by which the cost sharing amount for this service or item varies. 

Incomes Incomes Less Dollars or Greater than than or Equal to Amount Percentage Unit Explanation 
.+. 0%FPL 50%FPL 0.00 

$ Day X. 50% FPL No upper limit 2.00 �ay Copayment charged for the total services '..'-,.:,\/; .. 

$ X,i rendered on a given date. 
Service or Item:IPsychologist services I I RemoveServic�·.····:·: .... : •.• o:ritim. /:.·· 
Indicate the income ranges by which the cost sharing amount for this service or item varies. 

Incomes Incomes Less Dollars or Greater than than or Equal to Amount Percentage Unit Explanation 
+ 

0%FPL 50% FPL 0.00 $ Day X 

•+ 
50%FPL No upper limit 2.00 

$ Day Copayrnent charged for the total services 
X rendered on a given date. 

Service or Item:IRehabilitation agency services I If f111���tf zn,�� 
Indicate the income ranges by which the cost sharing amount for this service or item varies. 

Incomes Incomes Less Dollars or Greater than than or Equal to Amount Percentage Unit Explanation 
:_,.'.·· .. :·. 0%FPL 50% FPL 0.00 :ix ,fi $ Day 

50% FPL No upper limit 2.00 Copayment charged for the total services :::., .. /." 

+ $ Day rendered on a given date. :X 

I IR·· · · s· · ·· ·
Service or Item :!Dental services · emove erv1ce 

. ·.· ofit�rn >> .··•·

Indicate the income ranges by which the cost sharing amount for this service or item varies. 

Transmittal Number: IA-16- 002 
Supersedes Transmittal Number: New Page 

Effective Date: April 1, 2016 Ap proval Date: August 2/,¥#1 .i of 6



        
  



        
  



Medicaid Premiums and Cost Sharing 

State Name:jiowa 
�--------------------' 

Transmittal Number: IA • 16 - 0002 

1916 
1916A 
42 CFR 447.52 through 54 

The state charges cost sharing to ru.1. medically needy individuals. 

0MB Control Number: 0938-1148 

Expiration date: 10/31/2014 

The cost sharing charged to medically needy individuals is the same as that charged to categorically needy individuals. 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

Transmittal Number: IA-16- 002 

Supersedes Transmittal Number: New Page 

Effective Date: April 1, 2016 

V.20140415

Ap proval Date: August 2/,�ij7J of 1 



Medicaid Premiums and Cost Sharing 

State Name:j�I_ow_a _________________ :__,/
Transmittal Number: IA - 16 - 0002 

1916 
1916A 
42 CPR 44 7 .52 through 54 

The state targets cost sharing to a specific group or groups of individuals. 

PRA Disclosure Statement 

0MB Control Number: 0938-1148 

Expiration date: 10/31/2014 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244- I 850. 

Transmittal Number: IA-16- 002 
Supersedes Transmittal Number: New Page 

Effective Date: April 1, 2016 

V.20140415 

Ap proval Date: August 21;� J of 1 



        
  



Medicaid Premiums and Cost Sharing 

Groups of Individuals� Optional Exemptions 

The state may elect to exempt the following groups of individuals from cost sharing: 

The state elects to exempt individuals under age 19, 20 or 21, or any reasonable category of individuals 18 years of age 
or over. 

Indicate below the age of the exemption: 

('. Under age 19 

(' Under age 20 

(o Under age 2 I 

C Other reasonable category 

The state elects to exempt individuals whose medical assistance for services furnished in a home and community-based ly:l 
setting is reduced by amounts reflecting available income other than required for personal needs. � 

Services - Mandatory Exemptions 

The state may not impose cost sharing for the following services: 

� Emergency services as defined at section 1932(b)(2) of the Act and 42 CFR 438. l 14(a). 

� Family planning services and supplies described in section 1905(a)(4)(C) of the Act, including contraceptives and 
pharmaceuticals for which the state claims or could claim federal match at the enhanced rate under section 1903(a)(5) of the 
Act for family planning services and supplies. 

l!!l Preventive services, at a minimum the services specified at 42 CFR 457.520, provided to children under 18 years of age 
regardless of family income, which reflect the well-baby and well child care and immunizations in the Bright Futures 
guidelines issued by the American Academy of Pediatrics. 

� Pregnancy-related services, including those defined at 42 CFR 440.21 O(a)(2) and 440.250(p), and counseling and drugs for 
cessation of tobacco use. All services provided to pregnant women will be considered pregnancy-related, except those 
services specificially identified in the state plan as not being related to pregnancy. 

� Provider-preventable services as defined in 42 CFR 447.26(b). 

Enforceability of Exemptions 

The procedures for implementing and enforcing the exemptions from cost sharing contained in 42 CFR 447.56 are (check all that 
apply): 

� To identify that American Indians/Alaskan Natives (AI/AN) are currently receiving or have ever received an item or service 
furnished by an Indian health care provider or through referral under contract health services in accordance with 42 CPR 
447.56(a)(l)(x), the state uses the following procedures: 

D The state accepts self-attestation 

D The state runs periodic claims reviews 

D The state obtains an Active or Previous User Letter or other Indian Health Services (IHS) document 

lZ] The Eligibility and Enrollment and MNIIS systems flag exempt recipients 

Transmittal Number: IA-16- 002 
Supersedes Transmittal Number: New Page 

Effective Date: April 1, 2016 Approval Date: August 2l,e1 ;f of 5 



        
  



        
  



        
  




