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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601East12thStreet, Suite355
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

June15, 2020

MichaelRandol, MedicaidDirector
DivisionofMedicalServices
DepartmentofHumanServices
IowaMedicaidEnterprise
611FifthAvenue
DesMoines, IA50309

DearMr. Randol:  

TheCentersforMedicareandMedicaidServices (CMS) hascompleteditsreviewofIowa’sState
PlanAmendment (SPA) #20-0003, whichwassubmittedonMarch31, 2020.  Thepurposeof
SPA #20-0003istoincreasethepremiumsassessedtoindividualsenrolledintheeligibilitygroup
undersection1902(a)(10)(A)(ii)(XIII) oftheSocialSecurityActbeginningonAugust1, 2020.  
Thisisanannualadjustment.  CMSisapprovingthisSPAsubjecttocertainlimitations, which
areexplainedinfurtherdetailbelow.   

OnMarch18, 2020, theFamiliesFirstCoronavirusResponseAct (FFCRA) wassignedintolaw
Pub. L. 116-127). TheFFCRAauthorizesatemporary6.2percentagepointincreasetoeach

qualifyingstateFederalMedicalAssistancePercentage (FMAP) undersection1905(b) ofthe
SocialSecurityAct.  StatesmayclaimthisenhancedFMAPforexpendituresbeginningJanuary
1, 2020andextendingthroughthelastdayofthecalendarquarterinwhichthepublichealth
emergencyisdeclaredbytheSecretaryofHealthandHumanServices.   

InordertoqualifyfortheenhancedFMAP, statesneedtomeetcertainrequirementsinsection
6008oftheFFCRA.  Whilestatesmaycontinuetocollectpremiumsduringthepublichealth
emergencyperiod, undersection6008(b)(2) oftheFFCRA, statesmaynotincreasepremiumsto
anamounthigherthanthatassessedonJanuary1, 2020.  Assuch, ifthepublichealthemergency
hasnotendedbyAugust1, 2020, thestatehasagreednottoimplementthepremiumincrease
authorizedinSPA20-003inordertocomplywiththeFFCRA.  Instead, thestatewillsuspendall
premiumsforthiseligibilitygroup, perthestate’sdisasterSPA, #20-0008.   OnceCMSnotifies
thestatesthatthepublichealthemergencyhasendedandstatescannolongerclaimenhanced
FMAP, thenthestatecanresumepremiumassessmentsforthiseligibilitygroupandincreasethe
premiumspertheamendedscheduleafterthestate’srulemakingprocesshasclosed.   

CMSapprovedthisSPAonMay21, 2020, withaneffectivedateofAugust1, 2020, pursuantto
thelimitationsoutlinedabove.  EnclosedisacopyoftheCMS-179summaryform, aswellasthe
approvedpageforincorporationintotheIowaStatePlan.  
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Ifyouhaveanyquestionsaboutthisletterorrequireanyfurtherassistance, pleasecontactLaura
D’Angeloat (816) 426-6425, orLaura.DAngelo1@cms.hhs.gov. 

Sincerely, 

X JamesG. Scott, Director
DivisionofProgramOperations
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State: Iowa

CitationConditionorRequirement

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-livingadjustmentfortheyearuntilthe
federalpovertylevelincreasegoesintoeffectfortheyear. 

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

MonthlypremiumamountsestablishedAugust1, 2020; beginat $35
withgrossincomegreaterthan150% ofthefederalpovertyleveland
increasetoamaximumof $829withgrossincomegreaterthan1550% 
ofthefederalpovertylevel.  Noothercost-sharingchargesapplytothis
group, exceptforotherwiseapplicableIowaMedicaidco-payments, 
subjecttotheaggregatelimitsdescribedin42C.F.R. §447.56(f). 

Indeterminingthemonthlypremiumamount, thegrossincomefigure
usedincalculationofthemonthlypremiumwillnotincludethe
cost-of-livingadjustmentfortheyearuntilthefederalpovertylevelfor
theyeargoesintoeffect. 
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