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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 355
Kansas City, Missouri 64106-2898

Kansas City Regional Operations Group

October 7, 2019

Michael Randol, Medicaid Director
Division of Medical Services
Department of Human Services
Iowa Medicaid Enterprise
611 Fifth Avenue
Des Moines, IA 50309

Dear Mr. Randol: 

On August 1, 2019, the Centers for Medicare & Medicaid Services (CMS) received Iowa’s State Plan
Amendment (SPA) transmittal #19-0005, which adjusts the premium scale for the Medicaid for
Employed People with Disabilities (MEPD) program.        

SPA # 19-0005 was approved October 4, 2019, with an effective date of August 1, 2019, as
requested by the state.  Enclosed is a copy of the CMS-179 form, as well as the approved page for
incorporation into the Iowa State Plan.   

If you have any questions regarding this amendment, please contact Michala Walker at (816) 
426-5925. 

10/7/2019

X

Signed by: James G. Scott -S

James G. Scott, Director
Division of Medicaid Field Operations - North

Sincerely, 
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ATTACHMENT2.6-A
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State: Iowa

Citation ConditionorRequirement

Thedefinitionof “family” forpurposesofthe250% familyincome
eligibilitytestincludes:  

Fordisabledindividualsunder18andunmarried: theindividual,  
parentslivingwiththeindividual, unmarriedsiblingsunder18
livingwiththeindividual, andchildrenoftheindividualwholive
withtheindividual.  

Fordisabledindividuals18orolderormarried:  theindividual,  
theindividual’sspouselivingwiththeindividual, andany
unmarriedchildrenunder18whoarelivingwiththeindividual.  

Incomparingfamilyincometo250%, SSIincomedisregardsand
exemptionsareapplied.   Indeterminingwhetherthe250% family
incomeeligibilitytestismet, disregardtheamountofincomeequalto
thesocialsecuritycost-of-livingadjustment fortheyearuntilthe
federalpovertylevelincreasegoesintoeffectfortheyear.  

Premiumswillbechargedforrecipientswithgrossincomeinexcessof
150% ofthefederalpovertylevelandwillbeadjustedannuallybased
onchangesintheaveragestateemployeehealthinsurancepremium.   
Thepremiumisdeterminedaccordingtoaslidingscalebasedon
income, withthemaximumpremium, basedontheaveragestate
employee’shealthinsurancepremium, chargedonlywhennotmore
than5% ofgrossincome.  

MonthlypremiumamountsestablishedAugust1, 2019; beginat $34
withgrossincomegreaterthan150% ofthefederalpovertyleveland
increasetoamaximumof $729withgrossincomegreaterthan1480%  
ofthefederalpovertylevel.  Noothercost-sharingchargesapplytothis
group, exceptforotherwiseapplicableIowaMedicaidco-payments,  
subjecttotheaggregatelimitsdescribedin42C.F.R. §447.56(f).  

Indeterminingthemonthlypremiumamount, thegrossincomefigure
usedincalculationofthemonthlypremiumwillnotincludethe
cost-of-livingadjustment fortheyearuntilthefederalpoverty levelfor
theyeargoesintoeffect.  
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