
CENTERSFOR MEDICARE & MEDICAID SERVICES 

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missotu-i 64106 

CENTE.RFOR MEDICAID & CHIP SERVICES 
Medicaid and CHIP Operations Group 

March 3, 2026 

Lee Grossman, Medicaid Director 
Iowa Medicaid 
Iowa Department of Health and Human Se1vices 
321 E. 12th Street 
Des Moines, Iowa 50319 

RE: Conective Action Plan Completion for Iowa's 1915(c) Home and Community-Based Se1vices and 1915(i) 
State Plan programs: IA.0213, IA.0299, IA.0819, IA.4155, IA.4111, IA.0242, IA.0345, and IA-21-0010. 

Dear Director Grossman: 

This letter is regarding Iowa's conective action plan (CAP) to address compliance with the home and 
community-based se1vices (HCBS) regulations found at 42 CFR §441.301(c)(4)-(5) and 
§441.710(a)(l). These issues affected the following Home and Community Based Se1vices (HCBS) 
waiver/program(s ): 

• 1915(c) AIDS/RN Waiver, IA.0213; 
• 1915(c) Brain lnjUiy Waiver, IA.0299; 
• 1915(c) Children's Mental Health Waiver, IA.0819; 
• 1915(c) Elderly Waiver, IA.4155; 
• 1915(c) Health and Disability Waiver, IA.4111; 
• 1915(c) Intellectual Disability Waiver, IA.0242; 
• 1915(c) Physical Disability Waiver, IA.0345; and 
• 1915(i) HCBS Habilitation Seivices, IA-21-0010. 

The Centers for Medicare & Medicaid Se1vices (CMS) has detennined that Iowa meets all requirements 
related to the development and implementation of the CAP. CMS will continue to provide technical 
assistance as needed to yom state regarding the required federal waiver assurances. 

If you have any questions concerning this info1mation, please contact me at ( 410) 786-7561. You may also 
contact Essence McKnight at essence.mcknight@cms.hhs.gov or (214) 210-1006. 

Sincerely, 

George P. Failla, Jr., Director 
Division of HCBS Operations and Oversight 

cc: Amanda Hill, CMS 
Michele MacKenzie, CMS 
Shante Shaw, CMS 
Dominique Mathmin, CMS 
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