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This file contains the following documents in the order listed: 

1) Approval Letter
2) Summary Form (with 179-like data)
3) Approved SPA Pages 



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

December27, 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 September 30, 2019, the Centers for Medicare & Medicaid Services (CMS) received Iowa’s
State Plan Amendment ( SPA) transmittal # 19-0014.  This SPA is amending ABP 5 to add
additional benefit under the Basic Dental Package and to add Denture Benefits. 

SPA #19-0014 was approved December 19, 2019, with an effective date of August 30, 2019, as
requested by the state.  Enclosed is a copy of the CMS-179 summary form, as well as the approved
pages for incorporation into the Iowa State Plan.  

If you have any questions regarding this amendment, please contact Karen Hatcher or Laura
D’Angelo at (816) 426-5925.    

X

Enclosure

cc:  
Mikki Stier, Deputy Director, DHS
Jennifer Steenblock
Alisa Horn
Jeff Marston

Megan K. Buck, Acting Director
Division of Medicaid Field Operations - North

Sincerely, 



IA.4741.R00.00 Aug30, 2019Page of

MedicaidAlternativeBenefitPlan: SummaryPage (CMS179)  

State/Territoryname:  Iowa
TransmittalNumber:  

PleaseentertheTransmittalNumber (TN) intheformatST-YY-0000whereST= thestateabbreviation, YY = thelasttwodigitsof
thesubmissionyear, and0000 = afourdigitnumberwithleadingzeros. Thedashesmustalsobeentered. 

IA19-0014

ProposedEffectiveDate

08/30/2019 mm/dd/yyyy) 

FederalStatute/RegulationCitation

42CFR440

FederalBudgetImpact

FederalFiscalYearAmount

FirstYear 2019
197656.31

SecondYear 2020
807379.70

SubjectofAmendment
ThisSPAamendsABP5toaddadditionalservicescoveredundertheBasicDentalBenefitspackage. 

Governor'sOfficeReview

Governor'sofficereportednocomment

CommentsofGovernor'sofficereceived
Describe: 

Noreplyreceivedwithin45daysofsubmittal

Other, asspecified
Describe: 

SignatureofStateAgencyOfficial

SubmittedBy:  AlisaHorn

LastRevisionDate:  Dec16, 2019

SubmitDate:  Sep30, 2019

https://wmsmmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp12/26/2019

Transmittal Number:  IA 19-0014
Supersedes Transmittal Number:  IA-18-0012

Effective Date:  August 30, 2019 Approval Date:  December 19, 2019
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Alternative BenefitPlan

0MBControl Number: 0938-1148
Attaclnnent 3 .1-L- D 0MBExpirationdate: 10/31/2014

VoluntaryBenefit Package. SelectionAssurances ,. EligibilityGroup undet Section 1902(a)(10)(A) 
ABP2a (

i)(VIII) of .the. Act

The state/territoryhas fully aligned its benefitsin the AlternativeBenefitPlan using Essential Health Benefitsand subject to 1937Erequirementswith its AlternativeBenefitPlan that is the state' s approved Medicaid state plan that is not subject to 1937 Nrequirements. Thereforethe state/territory is deemed to have met the requirements forvoluntary choice of benefitpackage for 0

individuals exempt frommandatory participation in a section 1937 AlternativeBenefitPlan. 

These assurances must be made by the state/territory if the Adult eligibilitygroup is included in the ABP Population. 

D The state/territoryshall enroll all participants in the " Individuals at or below 133% FPL Age 19 through 64" ( section 1902(a)( lO)(A) 
i)(VIII)) eligibilitygroup in the AlternativeBenefitPlan specifiedin this state plan amendment, except as follows: A beneficiaryin

the eligibilitygroup at section 1902(a)( lO)(A)(i)(VIII) who is determinedto meet one of the exemption criteria at 45 CFR 440.315
will receive a choice of a benefitpackage that is either an AlternativeBenefitPlan that includes Essential Health Benefitsand is. 
subject to all 1937 requirements or an AlternativeBenefitPlan that is the state/territory' s approved Medicaid state plan not subject to
1937 requirements. The state/territory' s approved Medicaid state plan includes all approved state plan programs based on any state
plan authority, and approved 1915(c) waivers, if the state has amended them to include the eligibilitygroup at section 1902(a)( lO)(A) 
i)(VIII). 

IZ] Thestate/territorymust have a process in place to identifyindividuals that meet the exemption criteria and the state/territory must
comply with requirements related to providing the option of enrollment in an AlternativeBenefitPlan definedusing section 1937
requirements, or an AlternativeBenefitPlan definedas the state/territory' sapproved Medicaid state plan that is not subject to section
1937 requirements. 

IZ] Once an individual is identified, the state/territoryassures it will effectivelyinform the individual of the following: 

a) Enrollment in the specifiedAlternativeBenefitPlan is voluntary;

b) The individual may disenroll fromthe AlternativeBenefitPlan definedsubject to section 1937 requirements at any time and
instead receive an AlternativeBenefitPlan definedas the approved state/territory Medicaid state plan that is not subject to section
1937 requirements; and

c) What the process is fortransferring to the state plan-based AlternativeBenefitPlan.

IZ] Thestate/territoryassures it will inform the individual of: 

a) The benefits availableas AlternativeBenefitPlan coverage defined using section1937 requirements as compared to Alternative
Benefit Plan coverage definedas the state/territory' sapproved Medicaid state plan and not subject to section 1937 requirements;
and

b) The costs of the different benefitpackages and a comparisonof how the AlternativeBenefitPlan subject to 1937 requirements
differsfromthe AlternativeBenefitPlan definedas the approved Medicaid state/territoryplan benefits.

How will the state/territory inform individuals about their options forenrollment? (Check all that apply) 

IX]Letter

D Email

D Other
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Alternative BenefitPlan

Attachment 3 .1-L- D
EnrollmentAssurances - Mandatory Participants

0MBControl Number: 0938-1148
0MB Expirationdate: 10/31/2014

ABP2c

These assurances must be made by the state/territory if enrollment is mandatory forany of the target populations or sub-populations. 

When mandatorily enrolling eligibilitygroups in an AlternativeBenefitPlan (Benchmark or Benchmark-Equivalent Plan) that could have
exempt individuals, prior to enrollment: 

IZ] Thestate/territoryassures it will appropriately identifyany individuals in the eligibilitygroups that are exempt frommandatory
enrollment in an Alternative BenefitPlan or individuals who meet the exemption criteria and are given a choice of Alternative Benefit
Plan coverage definedusing section 1937 requirements or AlternativeBenefitPlan coverage definedas the state/territory' sapproved
Medicaid state plan, not subject to section 1937 requirements. 

How will the state/territory identifythese individuals? (Check all that apply) 

IX]Review of eligibility criteria (e.g., age, disorder/diagnosis/condition)

Describe:

Iowa has created a referral formto be used by providers or other entities with a relationship with the member. The formwill
ask forattestation of the conditions that qualifya person as an exempt individual. When providers or approved entities submit
this form, Iowa will review the formto determine whether the individual meets the criteria of an exempt individual . 

IX] Self- identification

Describe:

Iowa will utilize a self-attestation method of screening via affirmativeanswers to twoquestions on the single-streamlined
application regarding receipt of Social Securityincome and/or having a physical, mental, or emotional health condition that
causes limitations in activities of daily living. If an individual answers affirmativelyto either or both questions, they will
receive a questionnaire to assess whether they may have an exempt individual status as described 42 CFR 440.315. When the
member completes/returnsthe questionnaire, the responses will be reviewed to calculate ( basedon a weighted scoring
algorithm) whether or not the member meets the criteriaof an exempt individual . The member can returnthis format any time
fora determination of their status. If the member does not returnthe form, s/he will remain in the Iowa Wellness plan. 

D Other

IZ] Thestate/territorymust inform the individual they are exempt or meet the exemption criteriaand the state/territory must comply with
all requirements related to voluntary enrollment or, forbeneficiariesin the " Individuals at or below 133 % FPL Age 19 through 64" 
eligibilitygroup, optional enrollment in AlternativeBenefitPlan coverage definedusing section 1937 requirements or Alternative
BenefitPlan coverage definedas the state/territory's approved Medicaid state plan. 

IZ] Thestate/territoryassures that forindividuals who have become exempt fromenrollment in an Alternative BenefitPlan, the state/ 
territory must inform the individual they are now exempt and the state/territorymust comply with all requirements related to
voluntary enrollment or, forbeneficiariesin the " Individuals at or below 133% FPL Age 19 through 64" eligibilitygroup, optional
enrollment in AlternativeBenefitPlan coverage definedusing section 1937 requirements, or AlternativeBenefitPlan coverage
definedas the state/territory's approved Medicaid state plan. 

How will the state/territory identifyif an individual becomes exempt? (Check all that apply) 

D Review of claims data

IX]Self-identification
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Alternative BenefitPlan

0MBControl Number: 0938-1148
Attaclnnent 3 .1-L- D 0MBExpirationdate: 10/31/2014
Selection ofBenchmark BenefitPackage or Benchmark-Equivalent BenefitPackage ABP3

Select one of the following: 
e' The state/territoryis amending one existing benefitpackage forthe population definedin Section 1. 

The state/territoryis creating a single new benefitpackage forthe population definedin Section 1. 

Name of benefitpackage: lli_ow_a_W_el_ln_ e_s_s_P_ lan _______________ 

Selection of the Section 1937 Coverage Option

The state/territory selects as its Section 1937 Coverage option the followingtypeof Benclnnark BenefitPackage or Benclnnark­
Equivalent BenefitPackage under this AlternativeBenefitPlan ( check one): 

e' Benclnnark BenefitPackage. 
Benclnnark-Equivalent BenefitPackage. 
The state/territorywill provide the followingBenclnnark BenefitPackage (check one that applies): 

The Standard Blue Cross/Blue Shield Preferred Provider Option offeredthrough the Federal Employee Health Benefit
Program ( FEHBP). 

State employee coverage that is offeredand generally available to state employees (State Employee Coverage): 

A commercial HMO with the largest insured commercial, non-Medicaid emollment in the state/territory (Commercial
HMO): 

e' Secretary-Approved Coverage. 

The state/territoryoffersbenefitsbased on the approved state plan. 

e' The state/territoryoffersan arrayof benefitsfromthe section 1937 coverage option and/or base benclnnark plan
benefitpackages, or the approved state plan, or froma combination of these benefitpackages. 

Please brieflyidentifythe benefits, the source of benefitsand any limitations: 

Iowa will use a combination of benefitsthat include: the state employee coverage offeredand generally available
to state employees, the Medicaid State Plan forthe prescription drug benefit, and a commercial dental carrier for
dental services. Members will have access to emergency, stabilization, diagnostic, and preventive services as part
of the core benefitof the dental plan. The state assures that all services in the base benclnnark have been
accounted forthroughout the benefit chart foundin ABP5. The state assures the accuracy of all information in
ABP5 depicting amount, duration and scope parameters of services authorized in the currently approved Medicaid
state plan. 

Selection of Base Benchmark Plan

The state/territorymust select a Base Benclnnark Plan as the basis forproviding Essential Health Benefitsin its Benclnnark or
Benclnnark-Equivalent Package. 

The Base Benclnnark Plan is the same as the Section 1937 Coverage option.  
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Alternative BenefitPlan

Attachment 3 .1-L- D
Altetnative BenefitPlan Cost-Sharing

D Any cost sharingdescribed in Attachment 4.18-A applies to the AlternativeBenefitPlan. 

0MBControl Number: 0938-1148
0MBExpirationdate: 10/31/2014

ABP4

Attachment 4.18-A may be revised to include cost sharing forABP services that are not otherwise described in the state plan. Any such
cost sharing must comply with Section 1916 of the Social SecurityAct. 

The AlternativeBenefitPlan forindividuals with income over 100% FPL includes cost-sharing other than that described in EJAttachment 4.18-A. 

D The state/territoryhas completed and attached to this submission Attachment 4.18-F to indicate the AlternativeBenefitPlan's
cost-sharing provisions that are differentfromthose otherwise approved in the state plan. 

I An attachment is submitted. II
Other Information Related to Cost Sharing Requirements (optional): 

Through it's Iowa Wellness Plan 1115 waiver, Iowa is waiving the 'Comparability' requirements of SSA 1902(a)( l7). This will enable
Iowa to provide coverage through different delivery systems fordifferent populations of Medicaid beneficiaries. 

PRADisclosure Statement
According to the Paperwork Reduction Act of1995, no persons are required to respond to a collection of information unless it displays a
valid 0MBcontrol number. The valid 0MB control number forthis informationcollection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the informationcollection. If you have comments concerningthe accuracy of
the time estimate(s) or suggestions forimproving this form, please write to: CMS, 7500 SecurityBoulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20130807
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Alternative BenefitPlan

Attachment 3 .1-L- D 0MBControl Number: 0938-1148
0MBExpirationdate: 10/31/2014

BenefitsAssurances ABP7

EPSDT Assurances

If the target population includes persons under 21, please complete the followingassurances regarding EPSDT. Otherwise, skip to the
Prescription Drug Coverage Assurances below. 

The alternativebenefitplan includes beneficiariesunder 21 years of age. es

IZ] Thestate/territoryassures that the notice to an individual includes a description of the method forensuring access to EPSDT services
42 CFR 440.345). 

IZ] Thestate/territoryassures EPSDT services will be provided to individuals under 21 years of age who are covered under the state/ 
territory plan undersection 1902(a)( lO)(A) of the Act. 

IndicatewhetherEPSDT services will be provided only through an AlternativeBenefitPlan orwhether the state/territory will provide
additional benefitsto ensure EPSDT services: 

Through an AlternativeBenefit Plan. 

e Through an AlternativeBenefitPlan with additional benefitsto ensure EPSDT services as definedin 1905(r). 

Per 42 CFR 440.345, please describe how the additional benefitswill be provided, how access to additional benefitswill be
coordinated and how beneficiariesand providers will be informed of these processes in order to ensure individuals have access to
the full EPSDT benefit. 

Indicate whether additional EPSDT benefitswill be provided through fee-for-serviceorcontracts with a provider: 

e State/territoryprovides additional EPSDT benefits throughfee-for-service. 

State/territorycontracts with a provider foradditional EPSDT services. 

Other Information regarding how ESPDT benefitswill be provided to participants under 21 years of age (optional): 

Prescription Drug Coverage Assurances

IZ] Thestate/territoryassures that it meets the minimum requirements forprescription drug coverage in section 1937 of the Act and
implementing regulations at 42 CFR 440.347. Coverage is at least the greater of one drug in each United States Pharmacopeia ( USP) 
category and class or the same number of prescription drugs in each categoryand class as the base benchmark. 

IZ] Thestate/territoryassures thatprocedures are in place to allow a beneficiaryto request and gain access to clinically appropriate
prescriptiondrugs when not covered. 

IZ] Thestate/territoryassures that when it pays foroutpatient prescription drugs covered under an AlternativeBenefitPlan, it meets the
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except forthose requirements that are
directly contrary to amount, duration and scope of coverage permittedunder section 1937 of the Act. 

IZ] Thestate/territoryassures that when conducting prior authorizationof prescription drugs under an AlternativeBenefitPlan, it
complies with prior authorization program requirements in section 1927(d)(5) of the Act. 

Other BenefitAssurances
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Alternative BenefitPlan

Attachment 3 .1-L- D
Employet. Sponsored Insurance and Payment of Premiums

0MBControl Number: 0938-1148
0MBExpirationdate: 10/31/2014

ABP9

The state/territoryprovides the AlternativeBenefitPlan through the payment ofemployersponsored insurance for participants EJwith such coverage, with additional benefitsand services provided through a Benchmark or Benchmark-Equivalent Benefit
Package. 

Provide a description ofemployer sponsored insurance, including the population covered, the amount ofpremium assistance by
population, employer sponsored insurance activities including required contribution, cost-effectivenesstest requirements, and
benefitinformation: 

The state assures that employer sponsored insurance (ESI) coverage is established in sections 3.2 and 4.22(h) ofthe state' s approved
Medicaid state plan. The beneficiarywill receive a benefitpackage that includes a wrap ofbenefitsaround the employer sponsored
insurance plan that equals the benefitpackage in the alternativebenefitsplan to which the beneficiaryis entitled. The beneficiary
will not be responsible forpayment ofpremiums or other cost sharing that exceeds nominal levels as established at 42 CFR part 447
subpart A. 

The state/territoryotherwise provides forpayment of premiums. EJ
Other Information Regarding Employer Sponsored Insurance or Payment ofPremiums: 

PRADisclosure 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 0MBcontrol number. The valid 0MB control number forthis informationcollection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. Ifyou have comments concerningthe accuracy of
the time estimate(s) or suggestions forimproving this form, please write to: CMS, 7500 SecurityBoulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Attachment 3 .1-L- D
GeneralAssurances

Economy and Efficiency of Plans

Alternative BenefitPlan

0MBControl Number: 0938-1148
0MBExpirationdate: 10/31/2014

ABPlO

IZ] Thestate/territoryassures that AlternativeBenefitPlan coverage is provided in accordance with Federal upper payment limit
requirements and other economy and efficiencyprinciples that would otherwise be applicable to the services or delivery system
through which the coverage and benefitsare obtained. 

Economy and efficiencywill be achieved using the same approach as used forMedicaid state plan services. 

Compliance with the Law

IZ] Thestate/territorywill continue to comply with all other provisions of the Social SecurityAct in the administration of the state/ 
territory plan under this title. 

IZ] Thestate/territory assuresthat AlternativeBenefitPlan benefitsdesigns shall conform to the non-discriminationrequirements at 42
CFR 430.2 and 42 CFR 440.347(e). 

IZ] Thestate/territoryassures that all providers ofAlternativeBenefitPlan benefitsshall meet the provider qualification requirements of
the Base Benchmark Plan and/or the Medicaid state plan. 

PRADisclosure Statement
According to the Paperwork Reduction Act of1995, no persons are required to respond to a collection of information unless it displays a
valid 0MB controlnumber. The valid 0MB control number forthis informationcollection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the informationcollection. Ifyou have comments concerningthe accuracy of
the time estimate(s) or suggestions forimproving this form, please write to: CMS, 7500 SecurityBoulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Alternative BenefitPlan

Attachment 3 .1-L- D
Pa, ymentMethodology

Alternative BenefitPlans - Payment Methodologies

0MBControl Number: 0938-1148
0MBExpirationdate: 10/31/2014

ABPll

IZ] The state/territoryprovides assurance that, foreach benefitprovided under an AlternativeBenefitPlan that is not provided through
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment
4.19a, 4.19b or 4.19d, as appropriate, describingthe payment methodology forthe benefit. 

An attachment is submitted. 

PRADisclosure Statement
According to the Paperwork Reduction Act of1995, no persons are required to respond to a collection of information unless it displays a
valid 0MBcontrol number. The valid 0MB control number forthis informationcollection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the informationcollection. Ifyou have comments concerningthe accuracy of
the time estimate(s) or suggestions forimproving this form, please write to: CMS, 7500 SecurityBoulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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