
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, MD  21244-1850 

November 28, 2025 

Lee Grossman 
Medicaid Director 
Iowa Medicaid Enterprise 
Iowa Department of Human Services 
1305 E Walnut Street 
Des Moines, Iowa 50319 

Dear Director Grossman: 

The Centers for Medicare & Medicaid Services (CMS) has approved a temporary extension and 
amendment of Iowa’s section 1115 demonstration, entitled “Iowa Wellness Plan” (IWP) (Project 
Number 11-W-00289/7).  This demonstration will now expire on December 31, 2026.  

CMS acknowledges that chapter 1 of subtitle B of title VII of Public Law 119-21, which CMS 
refers to as the Working Families Tax Cut (WFTC) legislation, makes additional changes to the 
Medicaid and CHIP programs.  To the extent that any of those changes will affect the authorities 
within this demonstration, CMS will partner with Iowa to ensure compliance with and successful 
implementation of changes described in the WFTC legislation during this temporary extension 
period. 

Extent and Scope of Temporary Extension 

Approval of this temporary extension will provide authority for the IWP demonstration through 
December 31, 2026.  CMS will amend the non-emergency medical transportation (NEMT) 
waiver to specify that it will sunset on December 31, 2026.  This waiver will not be included in 
any further extension of the demonstration.   

CMS’s temporary extension and amendment of this demonstration is conditioned upon the 
state’s continued compliance with the special terms and conditions (STCs) defining the nature, 
character, and extent of anticipated federal involvement in the project.  The current STCs and 
waiver authorities (as updated in this demonstration action) will continue to apply during the 
temporary extension period of this demonstration until December 31, 2026, or until the 
demonstration is extended, whichever is sooner.  The waiver of NEMT will sunset on December 
31, 2026, and will not be extended beyond that date, even if other parts of the demonstration are 
extended. 

Objectives of the Medicaid Program 
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Under section 1115 of the Social Security Act (the Act), the Secretary of Health and Human 
Services may approve any experimental, pilot, or demonstration project that, in the judgment of 
the Secretary, is likely to assist in promoting the objectives of certain Act programs, including 
Medicaid.  For the reasons discussed below and in prior approval letters for this demonstration, 
the Secretary has determined that this temporary extension of the IWP demonstration is likely to 
assist in promoting the objectives of the Medicaid program. 
 
Additionally, CMS is updating the authority for the waiver of NEMT to specify that it will sunset 
on December 31, 2026, as we have determined that extending this waiver beyond that date would 
not be likely to assist in promoting the objectives of the Medicaid program.  CMS recognizes the 
significance of covering NEMT, as reflected in the broader research on NEMT that shows that 
providing NEMT can increase access to care and improve health outcomes.  For example, 
coverage of NEMT has led to positive outcomes for individuals’ health, including improved 
medication adherence and diabetes control.0F

1  In addition, evaluations of section 1115 
demonstrations, including the IWP, suggest that waiving NEMT can negatively impact access to 
care for state plan beneficiaries impacted by these waivers.  From the 2016 IWP beneficiary survey 
data, 23 percent of survey respondents who had an unmet need for routine care said it was because 
they were unable to access transportation, and beneficiaries with unmet transportation needs had 
significantly lower odds of accessing a well-care visit and greater odds of an emergency 
department visit.1F

2  Relatedly, 2018 findings from the Arkansas Health Care Independence Program 
indicate that providing NEMT to demonstration beneficiaries resulted in a lower percentage of 
these beneficiaries missing a visit to their personal doctor due to a lack of transportation, when 
compared to Medicaid beneficiaries who did not have access to NEMT.2F

3   
 
Moreover, as of 2020, NEMT is specifically required by statute under an amendment to section 
1902(a)(4) of the Act made by the Consolidated Appropriations Act, 2021 (CAA, 2021).3F

4  This 
statutory amendment reflects Congress’s recent view of the importance of this coverage.  On 
September 28, 2023, the Center for Medicaid and CHIP Services (CMCS) released a State 
Medicaid Director Letter (SMDL) to serve as a consolidated and comprehensive compilation of 

 
1 Shakelle, P., Begashaw, M. Miake-Lye, I., Booth, M., Myers, B., & Renda, A. (2021). Effect of Interventions for 
Non-Medical Emergency Transportation: A Systematic Review.  PREPRINT (Version 1) available at 
https://doi.org/10.21203/rs.3.rs-1002067/v1. NOTE: This document contains links to non-United States Government 
websites. We are providing these links because they contain additional information relevant to the topic(s) discussed 
in this document or that otherwise may be useful to the reader. We cannot attest to the accuracy of information 
provided on the cited third-party websites or any other linked third-party site. We are providing these links for 
reference only; linking to a non-United States Government website does not constitute an endorsement by CMS, 
HHS, or any of their employees of the sponsors or the information and/or any products presented on the website. 
Also, please be aware that the privacy protections generally provided by United States Government websites do not 
apply to third-party sites.  
2 Bentler, S. Momany, E., McInroy, B., Damiano, P. & Heeren, T. (2016). Non-Emergency Medical Transportation 
and the Iowa Health and Wellness Plan. University of Iowa Public Policy Center. Available at: 
https://iro.uiowa.edu/esploro/outputs/report/Non-Emergency-Medical-Transportation-and-the-
Iowa/9983557298302771.  
3 Arkansas Center for Health Improvement. Arkansas Health Care Independence Program (‘Private Option’) Section 
1115 Demonstration Waiver Final Report. June 30, 2018. Available at https://www.medicaid.gov/Medicaid-CHIP-
Program-Information/By-Topics/Waivers/1115/downloads/ar/Health-Care-Independence-Program-Private-
Option/ar-works-private-option-summative-eval-20180630.pdf. 
4 The Consolidated Appropriations Act, 2021 (CAA, 2021) (Public Law No 116-260). 
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guidance on both current and new Medicaid transportation policy.4F

5  Recognizing the importance of 
transportation in meeting the health care needs of state plan eligible populations, as well as the 
available research that shows NEMT has a positive impact on beneficiaries’ health, CMS is 
sunsetting Iowa’s waiver of NEMT on December 31, 2026.  While we considered sunsetting the 
waiver of NEMT effective with the approval of this temporary extension, sunsetting it on 
December 31, 2026 will give the state sufficient time to operationalize NEMT coverage. 
 
CMS has required the state to evaluate the impact of the NEMT waiver authority on access to 
covered services since it was first approved in the demonstration.  During this temporary 
extension period, the state will continue to monitor and evaluate, per the STCs, the effects of the 
waiver of NEMT on beneficiary access to services through the duration of time the waiver is in 
effect.  As part of demonstration monitoring and evaluation, the state is required to provide 
information on beneficiary understanding regarding the NEMT waiver and their experiences 
with transportation in accessing covered services, particularly services that beneficiaries must 
obtain to avoid premiums.  Evaluation must also test hypotheses to assess effects of the NEMT 
waiver on access to covered services, including those that beneficiaries must obtain to avoid 
premiums.  The state must also document progress and challenges with sunsetting the NEMT 
waiver as part of the demonstration monitoring activities, and its evaluation must provide an 
assessment of the state’s experience with operationalizing the sunsetting of the NEMT waiver, 
and potential lessons learned therefrom.   
 
Additionally, per the STCs, CMS has the authority to require the state to submit a corrective 
action plan if monitoring or evaluation data indicate substantial, sustained directional change 
inconsistent with state targets (such as substantial, sustained trends indicating increases in 
disenrollment, difficulty accessing services, or unpaid medical bills) and CMS could invoke this 
authority to require suspension of implementation of the NEMT waiver before December 31, 
2026, if new evidence comes to light showing that the NEMT waiver in the IWP demonstration 
is substantially more harmful to beneficiaries than the existing data suggest.  The STCs provide 
CMS with the authority to suspend implementation of the demonstration should corrective 
actions not effectively resolve these concerns in a timely manner.  
 
Budget Neutrality 
 
This demonstration only includes waiver authorities under section 1115(a)(1) of the Act.  
Therefore, the demonstration was previously deemed budget neutral.  Nothing in this action 
impacts that determination.  This demonstration project is temporarily extended using CMS’s 
current approach to determining budget neutrality as described in CMS SMDL #24-003.5F

6  
However, CMS acknowledges that section 71118 of WFTC legislation adds a new subsection (g) 
to section 1115 of the Act with budget neutrality requirements that will apply beginning January 
1, 2027 to CMS approvals of section 1115 Medicaid demonstration project applications, 
renewals, or amendments.6F

7  CMS intends to provide additional information prior to January 1, 
2027 about the section 1115(g) requirements.  
 

 
5 Assurance of Transportation: A Medicaid Transportation Coverage Guide. (2023). CMCS SMD #23-006. 
6 https://www.medicaid.gov/federal-policy-guidance/downloads/smd24003.pdf  
7 https://www.congress.gov/bill/119th-congress/house-bill/1/text  
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Monitoring and Evaluation 
 
During this temporary extension period, the state must continue to monitor and evaluate its 
demonstration as stipulated in the STCs.  Given the waiver of NEMT will be sunset on 
December 31, 2026, the STCs have been updated to require the state to monitor and evaluate 
progress towards and challenges associated with sunsetting the waiver of NEMT, and potential 
lessons learned therefrom.   
 
The state may include the temporary extension period within its Summative Evaluation Report 
for the current demonstration period, due 18 months after the end of the temporary extension 
period.  Alternatively, if CMS approves a full demonstration extension, the state may include the 
temporary extension period in the evaluation activities for the next full demonstration approval 
period.   
 
Consideration of Public Comments 
 
The federal comment period for the state’s application opened on July 12, 2024, and closed on 
August 11, 2024.  CMS received nine comments, eight of which were related to the 
demonstration extension.  One commenter indicated that the IWP extension application was 
incomplete because federal regulations require an extension application to include an 
evaluation report, and the state only included key findings.  CMS had originally concluded 
that the extension application was complete because the state submitted a draft Interim 
Evaluation Report with the application; however, it was inadvertently not posted to 
Medicaid.gov.  To correct this error, CMS reposted the extension application to Medicaid.gov 
for an additional thirty-day public comment period which ran from May 22, 2025 through 
June 21, 2025. 
 
During the additional public comment period, CMS received nine comments, five unique, one 
unrelated to the demonstration and three duplicate comments from the previous comment 
period.  During the two comment periods, CMS received a total of fifteen unique comments. 
Twelve of the unique commenters expressed opposition to the waiver of NEMT.  None of the 
commenters were in support of the waiver of NEMT.  CMS is addressing comments related to 
the waiver of NEMT by sunsetting this waiver effective December 31, 2026.  CMS will 
address comments related to other demonstration policies as part of any future approval of the 
five-year extension of the demonstration. 
 
With regard to the waiver of NEMT, commenters indicated that, without transportation benefits, 
chronically ill Medicaid beneficiaries may go without the lifesaving health services they need, 
leading to delayed care, reduced adherence to medication, increases in avoidable 
hospitalizations, and poorer health outcomes, especially for those who live in rural areas that 
may not have access to public transit or medical providers close by.  Commenters also expressed 
concern that people who lack transportation are less able to access preventive benefits, and the 
demonstration design pushes the people who are most in need of transportation services out of 
the program by imposing premiums on beneficiaries who do not complete the healthy behavior 
incentives (HBI) requirements, and if beneficiaries above 100 percent federal poverty level 
(FPL) are unable to pay the premium, disenrolling them from the program. 
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CMS has taken the comments provided about the waiver of NEMT into consideration for this 
temporary extension.  The waiver of NEMT will sunset on December 31, 2026, in order to allow 
the state time to make any necessary changes to its contracts and systems for implementation of 
this coverage.  After that time, Iowa will be required to provide transportation services for state 
plan populations. 

Other Information 

The award is subject to CMS receiving written acceptance of this award within 30 days of the 
date of this approval letter.  Your CMS project officer, Wanda Boone-Massey is available to 
answer any questions concerning this demonstration extension, her contact information is as 
follows: 

Centers for Medicare & Medicaid Services 
Center for Medicaid and CHIP Services 
Mail Stop: S2-25-26 
7500 Security Boulevard 
Baltimore, MD 21244-1850 
Wanda.Boone-Massey@cms.hhs.gov. 

If you have questions regarding this approval, please contact Karen LLanos, Acting Director, 
State Demonstrations Group, Center for Medicaid and CHIP Services, at 
Karen.Llanos@cms.hhs.gov. 

Sincerely, 

Deputy Administrator, CMS  
Director, Center for Medicaid and CHIP Services 

cc: Lee Herko, State Monitoring Lead, Medicaid and CHIP Operations Group 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 

WAIVER AUTHORITY 

NUMBER: 11-W-00289/7 
 

TITLE: Iowa Wellness Plan Section 1115 Demonstration 

AWARDEE: Iowa Department of Human Services 

All requirements of the Medicaid program expressed in law, regulation and policy statement, not 
expressly waived or identified as not applicable in accompanying expenditure authorities, shall apply 
to the demonstration project effective through December 31, 2026. 

 
In addition, these waivers may only be implemented consistent with the approved special terms and 
conditions (STCs). 

 
Under the authority of section 1115(a of the Social Security Act (the Act), the following waivers of 
state plan requirements contained in section 1902 of the Act are granted subject to the STCs for the 
Iowa Wellness Plan section 1115 demonstration. 

 
 

1.  Premiums Section 1902(a)(14) insofar as it
 incorporates Section 1916 
 

To the extent necessary to enable the state to charge premiums beyond applicable 
Medicaid limits to the Iowa Wellness Plan demonstration populations above 50 percent of 
the federal poverty level and to enable the state to charge premiums for all Dental Wellness 
Plan enrollees above 50 percent of the federal poverty level.  Combined premiums and 
cost-sharing is subject to a quarterly aggregate cap of 5 percent of family income. 

 
2.  Methods of Administration                                                    Section 1902(a)(4)(A)  as  

                                                                                              implemented in 42 CFR 431.53 
 

To the extent necessary to relieve the state of the responsibility to assure transportation to and 
from providers for  adult expansion group beneficiaries. Medically frail beneficiaries and those 
eligible for early and periodic screening, diagnostic and treatment (EPSDT) services are 
exempt from this waiver of non-emergency medical transportation (NEMT).  This waiver will 
sunset on December 31, 2026. 

 
         3.  Comparability   Section 1902(a)(17) 

 
To the extent necessary to permit the state to provide reduced cost sharing for the newly 
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eligible population through an $8 copay for non-emergency use of the emergency department. 



 

This copay will not apply to other Medicaid populations; copays applied to other Medicaid 
populations will not be imposed on this population. 

 
 

4. Proper and Efficient Administration                                                            Section 1902(a)(17) 
 

To the extent necessary to permit the state to contract with a single dental benefit plan 
administrator to provide dental services to beneficiaries affected by the Iowa Wellness Plan 
section 1115 demonstration. 

 
5. Freedom of Choice Section 1902(a)(23)(A) 

 
To the extent necessary to permit the state to require enrollees to receive dental services 
through a carved-out contracted dental benefit with no access to other providers. 

 
6. Amount, Duration and Scope of Services Section 1902(a)(10)(B) 

 
To the extent necessary to enable the state to provide benefit packages to demonstration 
populations that differ from the state plan benefit package.  To the extent necessary to enable 
the state to provide different dental benefits to Dental Wellness Plan enrollees subject to the 
requirements in the STCs. 
 

     7. Retroactive Eligibility Section 1902(a)(10) 
 and (a)(34) 

 
To the extent necessary to enable the state not to provide three months of retroactive eligibility 
for state plan populations.  The waiver of retroactive eligibility does not apply to pregnant 
women (and during the 60-day period beginning on the last day of the pregnancy), infants 
under age 1, and (effective January 1, 2020) children under 19 years of age. The earliest that a 
retroactive eligibility period for children under age 19 will begin will be January 1, 2020, for 
an application filed on or after January 1, 2020.    
 

The waiver of retroactive eligibility also does not apply to applicants who are eligible for 
nursing facility services based on level of care, who had been a resident of a nursing facility 
in any of the three months prior to an application, and who are otherwise eligible for 
Medicaid.  For persons who are exempted from the waiver due to eligibility for nursing 
facility services, retroactive eligibility would be provided for any particular months in 
which the applicant was a nursing facility resident.
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CENTERS FOR MEDICARE & MEDICAID SERVICES  

SPECIAL TERMS AND CONDITIONS 
 

NUMBER: 11-W-00289/7 
 

TITLE: Iowa Wellness Plan 
 

AWARDEE: Iowa Department of Human Services 
 

I. PREFACE 
 

The following are the Special Terms and Conditions (STCs) for the Iowa Wellness Plan 
section 1115(f) Medicaid demonstration (hereinafter “demonstration”) to enable Iowa to 
operate this demonstration. Pursuant to authority in section 1115 of the Act, the Centers 
for Medicare & Medicaid Services (CMS) has granted waivers of certain requirements 
under section 1902(a) of the Social Security Act (the Act).  These STCs set forth in 
detail the nature, character and extent of federal involvement in the demonstration and 
the state’s obligations to CMS during the life of the demonstration.  Enrollment activities 
for the new adult group began on October 1, 2013 for the Iowa Wellness Plan with 
eligibility effective January 1, 2014.The demonstration is statewide and is approved 
through December 31, 2026 

 
The STCs have been arranged into the following subject areas: 

 
I. Preface 
II. Program Description and Objectives 
III. General Program Requirements 
IV. Populations Affected 
V. Dental Delivery System 
VI. Benefits 
VII. Healthy Behaviors, Premiums, and Cost Sharing 
VIII. Appeals 
IX. Monitoring and Reporting Requirements 
X. Monitoring Calls and Discussions 
XI. Evaluation of the Demonstration 

 
Additional attachments have been included to provide supplementary information and for 
specific STCs.  
 
Attachment A – Healthy Behaviors Protocol [Reserved] 
Attachment B – Evaluation Design 
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II. PROGRAM DESCRIPTION AND OBJECTIVES 
 
The Iowa Wellness Plan (IWP) demonstration was first implemented on January 1, 2014, at 
the same time that Iowa’s expansion of Medicaid to the new adult group took effect.  The 
Iowa Wellness Plan (IWP) demonstration initially sought to promote responsible health care 
decisions among the ACA expansion population by coupling a monthly required financial 
contribution with an incentive to earn an exemption from the monthly contribution 
requirement by actively seeking preventive health services.   
 
As initially approved, the demonstration also provided authority for a waiver of non-
emergency medical transportation (NEMT) for the ACA expansion population.  The NEMT 
waiver was scheduled to sunset on December 31, 2014, with the possibility of extending 
based on an evaluation of its impact on access to care.  After reviewing initial data on the 
impact of the waiver on access, CMS approved an extension of the NEMT waiver through 
July 31, 2015.  Thereafter, CMS and the state established criteria necessary for the state to 
continue the NEMT waiver beyond July 31, 2015.  Specifically, the state agreed to compare 
survey responses of the persons affected by the waiver to survey responses of persons 
receiving “traditional” Medicaid benefits through the state plan.  Iowa conducted the analysis 
and found that the survey responses of the two populations did not have statistically 
significant differences.  In light of those results, CMS approved a second amendment through 
June 30, 2016.  Based on the state’s ongoing analysis and evaluation of the impact of the 
NEMT waiver on access to covered services, the waiver of NEMT was extended again, and is 
still part of the demonstration.  According to interim analysis from the Iowa Health and 
Wellness Plan Evaluation Interim Summative Report, dated April 2019 and submitted with 
the state’s 2019 demonstration extension application, the reported unmet need for 
transportation was not statistically different for Medicaid members (12 percent) and IWP 
members (11 percent). There was no statistically significant difference between Medicaid and 
IWP in reported worry about the cost of transportation with around 8 percent of each 
reporting that they worried “a great deal” about their ability to pay for the cost of 
transportation to or from a health care visit.  However, according to additional analyses of 
IWP and Medicaid member survey data on transportation and access to health care from the 
Non-Emergency Medical Transportation and the Iowa Health and Wellness Plan report, dated 
March 2016, 23 percent of survey respondents who had an unmet need for routine care said it 
was because they were unable to access transportation, and beneficiaries with unmet 
transportation needs had significantly lower odds of accessing a well-care visit and greater 
odds of an emergency department visit.  
 
On May 1, 2014, CMS approved the state’s request to amend the IWP demonstration to 
include a Dental Wellness Plan (DWP) component, which at that time provided tiered dental 
benefits, based on beneficiary completion of periodic exams, to the ACA expansion 
population.  All dental benefits covered under the DWP were optional, not mandatory. 
 
Currently, the demonstration includes an incentive program intended to improve the use of 
preventive services and encourage health among the ACA expansion population.  Under this 
program, beginning in year two of a beneficiary’s enrollment, the state requires monthly 
premiums for beneficiaries in the ACA expansion population with household incomes above 
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50 percent up to and including 133 percent of the federal poverty level (FPL).  However, 
beneficiaries with a premium requirement who complete a wellness exam and health risk 
assessment (HRA) will have their premium waived for the following benefit year.  The 
premium amounts may not exceed $5 per month for non-exempt beneficiaries with household 
incomes above 50 percent up to and including 100 percent of the FPL, and $10 per month for 
non-exempt beneficiaries with household incomes over 100 percent up to and including 133 
percent of the FPL.  Exempt beneficiaries include those who completed the wellness exam 
and HRA, beneficiaries who are medically frail, members of the Health Insurance Premium 
Payment (HIPP) population, and beneficiaries who self-attest to a financial hardship.  IWP 
premiums are permitted in lieu of other cost sharing except for an $8 copay for non-
emergency use of the emergency department.  Beneficiaries subject to premiums are allowed 
a 90-day grace period to make payment.  The nonpayment of these premiums will result in a 
collectible debt.  Individuals with household income over 100 percent of the FPL will be 
disenrolled for nonpayment. Enrollees with household income at or under 100 percent of the 
FPL cannot be disenrolled for nonpayment of a premium, nor can an individual be denied an 
opportunity to re-enroll due to nonpayment of a premium. Persons who are disenrolled for 
nonpayment can reapply at any time; however, their outstanding premium payments will 
remain subject to recovery.  Monthly premiums are subject to a quarterly aggregate cap of 5 
percent of household income.  
 
On February 23, 2016, CMS approved the State’s request to implement a managed care 
delivery system for the medical and dental services affected by the IWP demonstration, 
concurrent with the §1915(b) High Quality Healthcare Initiative Waiver, effective April 1, 
2016. 
 
On November 23, 2016, CMS extended the demonstration for three years under section 
1115(e) of the Act, through December 31, 2019.  This initial extension was approved with no 
program modifications.  Subsequently, the state submitted two amendment requests during 
the renewal period.  The first amendment, approved by CMS on July 27, 2017, modified the 
Dental Wellness Plan (DWP) component of the demonstration based on analysis of 
independent evaluation findings and stakeholder feedback.  Through this amendment, the 
state implemented an integrated dental program for all Medicaid enrollees aged 19 and over, 
including the new adult group (ACA expansion population), parent and other caretaker 
relatives, and mandatory aged, blind, and disabled individuals.  The tiered benefit structure 
was removed, and instead, the state established an incentive structure to encourage uptake of 
preventive dental services.  Enrollees with household income above 50 percent of the FPL are 
required to contribute financially toward their dental health care costs through $3 monthly 
premium contributions in order to maintain comprehensive dental benefits.  Dental premiums 
are waived in the first year of the individual’s enrollment.  Dental premiums will continue to 
be waived in subsequent years if enrollees complete an oral health risk assessment and obtain 
a preventive dental service in the prior year.  Failure to make monthly dental premium 
payments results in the enrollee being eligible for only a basic dental services package for the 
remainder of the benefit year, but beneficiaries will not be disenrolled for failure to pay 
premiums and the past due amounts.  The following eligibility groups are exempt from 
Dental Wellness Plan premiums, and will not have their benefits reduced in their second year 
of enrollment, notwithstanding any failure to complete state-designated healthy behaviors (i) 
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pregnant women; (ii) individuals whose medical assistance for services furnished in an 
institution is reduced by amounts reflecting available income other than required for personal 
needs; (iii) 1915(c) waiver enrollees; (iv) individuals receiving hospice care; (v) American 
Indians/ Alaska Natives (AI/AN) who are eligible to receive or have received an item or 
service furnished by an Indian health care provider or through referral under contract health 
services; (vi) breast and cervical cancer treatment program enrollees; and (vii) medically frail 
enrollees (referred to as medically exempt in Iowa).  Additionally, persons who self-attest to 
financial hardship or who are exempt as described in 42 CFR 447.56 will have no dental 
premium obligation.  The program thus creates incentives for enrollees to appropriately 
utilize preventive dental services, maintain oral health, and prevent oral disease.  This 
program is also intended to create incentives for members to establish a dental home, because 
it encourages the receipt of preventive dental services.  As was the case before this 
amendment, all dental benefits covered under the DWP are optional, not mandatory. 
On August 2, 2017, Iowa, as directed by its legislature, submitted a request to amend the 
demonstration to waive retroactive eligibility for all Medicaid beneficiaries. On October 26, 
2017, CMS approved the state’s amendment request for a waiver of retroactive eligibility for 
all Medicaid beneficiaries except for pregnant women (and during the 60-day period 
beginning on the last day of the pregnancy), and infants under one year of age.  Under the 
approved demonstration, unless an exemption applies, an applicant’s coverage would begin 
on the first day of the month in which the application is submitted, or as otherwise allowed 
under the state plan.    
On June 20, 2019, Iowa submitted an extension application under section 1115(f) for a five-
year extension, and requested one change to the existing terms and conditions.  In 
accordance with Iowa Senate File 2418 (2018), the state requested to exempt applicants 
from the waiver of retroactive eligibility who are eligible for both Medicaid, and nursing 
facility services based on level of care, and who had been a resident of a nursing facility in 
any of the three months prior to submitting an application.  For persons who are exempted 
from the waiver of retroactive eligibility due to eligibility for nursing facility services, 
retroactive eligibility is, and would continue to be, provided for those particular months in 
which the applicant was a nursing facility resident.  The state already applies this exemption, 
for applications filed on or after July 1, 2018.   
CMS approved the 1115(f) extension on November 15, 2019, including the change requested 
by Iowa to the retroactive eligibility waiver.  In extending the approval period, CMS also 
updated the waiver of retroactive eligibility to exempt children under 19 years of age. The 
earliest that a retroactive eligibility period for children under age 19 will begin will be 
January 1, 2020, for an application filed on or after January 1, 2020.    
 
In an abundance of caution, CMS also updated the waiver of retroactive eligibility to include 
a waiver of section 1902(a)(10) of the Act, to the extent that section 1902(a)(10) imposes a 
requirement of retroactive eligibility.  CMS has also updated the monitoring and evaluation 
sections of the STCs to align those sections with CMS’ current approach to monitoring and 
evaluation for section 1115 demonstrations, and to specify that CMS has the authority to 
require the state to submit a corrective action plan if monitoring or evaluation data indicate 
that demonstration features are not likely to assist in promoting the objectives of Medicaid. 
Currently, the STCs further specify that any such corrective action plan, submitted by the 
state, could include a temporary suspension of implementation of demonstration programs, in 
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circumstances where data indicate substantial, sustained directional change inconsistent with 
state targets (such as substantial, sustained trends indicating increases in disenrollment, 
difficulty accessing services, or unpaid medical bills). These updates will better aid the state 
in measuring and tracking the demonstration’s impact on Iowans affected by it, and give 
CMS additional tools to protect beneficiaries if necessary.  CMS would further have the 
ability to suspend implementation of the demonstration should corrective actions not 
effectively resolve these concerns in a timely manner. 
 
Consistent with sections 1115(f)(6) and 1915(h) of the Act, CMS approved a 5-year 
extension approval period because the demonstration (specifically, the DWP component) 
provides medical assistance to beneficiaries dually eligible for Medicare and Medicaid. 
On February 25, 2021, Iowa submitted an amendment to the Iowa Wellness Plan to provide 
dental benefits to children through Prepaid Ambulatory Health Plans (PAHPs). The 
amendment sought to allow the state to better coordinate dental care for children, helping to 
promote oral health in an accessible and cost-effective manner. There were no proposed 
changes to children’s dental benefits, they remain exempt from the incentive structure 
required for adult enrollees in the Dental Wellness Plan (DWP), and all enrollees under 21 
years of age will continue to be eligible for medically necessary services in accordance with 
federal early and periodic screening, diagnostic and treatment (EPSDT) requirements.  
 
On June 26, 2024, Iowa submitted a request for a five-year extension of the demonstration 
with minor changes to the special terms and conditions (STCs).  The changes requested by 
the state include removing language related to the DWP premiums and healthy behavior 
incentives (HBI) and including the receipt of a dental examination as a healthy behavior for 
the IWP. The state’s extension request is still pending, and CMS will address it at a future 
date. CMS approved temporary extensions on December 10, 2024, June 18, 2025, July 29, 
2025, and August 29, 2025, which, combined, extended the demonstration until November 
30, 2025.  
 
CMS is approving a temporary extension and amendment which will extend authority for the 
IWP through December 31, 2026. This temporary extension and amendment also specifies 
that the waiver of NEMT will sunset on December 31, 2026.   
 
III. GENERAL PROGRAM  REQUIREMENTS 
 

1. Compliance with Federal Non-Discrimination Laws. The state must comply 
with all applicable federal civil rights laws relating to non-discrimination in 
services and benefits in its programs and activities.  These include, but are not 
limited to, the Americans with Disabilities Act of 1990 (ADA), title VI of the Civil 
Rights Act of 1964, section 504 of the Rehabilitation Act of 1973 (Section 504), the 
Age Discrimination Act of 1975, and section 1557 of the Patient Protection and 
Affordable Care Act (ACA). 
 

2. Compliance with Medicaid and CHIP Law, Regulation, and Policy. All 
requirements of the Medicaid and CHIP programs expressed in federal law, 
regulation, and written policy not expressly waived or identified as not applicable 
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in the waiver document (of which these terms and conditions are part), apply to the 
demonstration. 
 

3. Changes in Medicaid and CHIP Law, Regulation, and Policy. The state must, 
within the timeframes specified in federal law, regulation, or written policy, come 
into compliance with any changes in law, regulation, or policy affecting the 
Medicaid or CHIP programs that occur during this demonstration approval period, 
unless the provision being changed is explicitly waived or identified as not 
applicable.  In addition, CMS reserves the right to amend the STCs to reflect such 
changes and/or changes of an operational nature without requiring the state to 
submit an amendment to the demonstration under STC 7.  CMS will notify the state 
30 business days in advance of the expected approval date of the amended STCs to 
allow the state to provide comment. Changes will be considered in force upon 
issuance of the approval letter by CMS. The state must accept the changes in 
writing. 
 

4. Impact on Demonstration of Changes in Federal Law, Regulation, 
and Policy. 

If mandated changes in the federal law require state legislation, unless otherwise 
prescribed by the terms of the federal law, the changes must take effect on the day 
such state legislation becomes effective, or on the last day such legislation was 
required to be in effect under the law, whichever is sooner. 

 
5. State Plan Amendments.  The State will not be required to submit title XIX or 

title XXI state plan amendments (SPAs) for changes affecting any populations 
made eligible solely through the demonstration.  If a population eligible through the 
Medicaid or CHIP state plan is affected by a change to the demonstration, a 
conforming amendment to the appropriate state plan is required, except as 
otherwise noted in these STCs.  In all such cases, the Medicaid and CHIP state 
plans govern. 
 

6. Changes Subject to the Amendment Process.  Changes related to eligibility, 
enrollment, benefits, delivery systems, cost sharing, sources of non-federal share of 
funding, budget neutrality, and other comparable program elements must be 
submitted to CMS as amendments to the demonstration.  All amendment requests 
are subject to approval at the discretion of the Secretary in accordance with section 
1115 of the Act.  The state must not implement changes to these elements without 
prior approval by CMS either through an approved amendment to the Medicaid or 
CHIP state plan or amendment to the demonstration.  Amendments to the 
demonstration are not retroactive and no FFP of any kind, including for 
administrative or medical assistance expenditures, will be available under changes to 
the demonstration that have not been approved through the amendment process set 
forth in STC 7 below, except as provided in STC 3.  
 

7. Amendment Process. Requests to amend the demonstration must be submitted to 



Iowa Wellness Plan 
Approval Period: January 1, 2020 through December 31, 2026 
Amended: November 28, 2025 

Page 10 of 202 

 

 

CMS for approval no later than 120 days prior to the planned date of implementation 
of the change and may not be implemented until approved. CMS reserves the right to 
deny or delay approval of a demonstration amendment based on non-compliance 
with these STCs, including, but not limited to, failure by the state to submit required 
reports and other deliverables in a timely fashion according to the deadlines 
specified therein. Amendment requests must include, but are not limited to, the 
following: 

 
a. An explanation of the public process used by the state consistent with the 

requirements of STC 12. Such explanation must include a summary of any public 
feedback received and identification of how this feedback was addressed by the 
state in the final amendment request submitted to CMS;  
   

b. A detailed description of the amendment, including impact on beneficiaries, with 
sufficient supporting documentation;  

 
c. A data analysis which identifies the specific “with waiver” impact of the 

proposed amendment on the current budget neutrality agreement. Such analysis 
must include current total computable “with waiver” and “without waiver” status 
on both a summary and detailed level through the current approval period using 
the most recent actual expenditures, as well as summary and detailed projections 
of the change in the “with waiver” expenditure total as a result of the proposed 
amendment, which isolates (by Eligibility Group) the impact of the amendment; 
 

d. An up-to-date CHIP allotment worksheet, if necessary; 
 

e.  The state must provide updates to existing demonstration reporting and 
quality and evaluation plans. This includes description of how the 
evaluation design and annual progress reports will be modified to 
incorporate the amendment provisions as well as the oversight 
monitoring and measurement of the provisions. 
 

8. Extension of the Demonstration. States that intend to request an extension of the 
demonstration must submit an application to CMS from the Governor of the state in 
accordance with the requirements of 42 CFR § 431.412(c).States that do not intend 
to request an extension of the demonstration beyond the period authorized in these 
STCs must submit a phase-out plan consistent with the requirements of STC 9. 
 

9. Demonstration Phase-Out. The state must only suspend or terminate this 
demonstration in whole, or in part, consistent with the following requirements. 

 
a. Notification of Suspension or Termination: The state must promptly notify CMS 

in writing of the reason(s) for the suspension or termination, together with the 
effective date and a transition and phase-out plan. The state must submit a 
notification letter and a draft transition and phase-out plan to CMS no less than 
six months before the effective date of the demonstration’s suspension or 
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termination. Prior to submitting the draft transition and phase-out plan to CMS, 
the state must publish on its website the draft transition and phase-out plan for a 
30-day public comment period. In addition, the state must conduct tribal 
consultation in accordance with STC 12, if applicable. Once the 30-day public 
comment period has ended, the state must provide a summary of the issues raised 
by the public during the comment period and how the state considered the 
comments received when developing the revised transition and phase-out plan. 
 

b. Transition and Phase-Out Plan Requirements: The state must include, at a 
minimum, in its phase-out plan the process by which it will notify affected 
beneficiaries, the content of said notices (including information on the 
beneficiary’s appeal rights), the process by which the state will conduct 
administrative reviews of Medicaid or CHIP eligibility prior to the termination of 
the demonstration for the affected beneficiaries, and ensure ongoing coverage for 
eligible beneficiaries, as well as any community outreach activities the state will 
undertake to notify affected beneficiaries, including community resources that 
are available. 

 
c. Transition and Phase Out Plan Approval:  The state must obtain CMS approval 

of the transition and phase-out plan prior to the implementation of transition and 
phase-out activities.  Implementation of transition and phase-out activities must 
be no sooner than 14 calendar days after CMS approval of the transition and 
phase-out plan. 

 
d. Transition and Phase-out Procedures:  The state must comply with applicable 

notice requirements found in 42 CFR, part 431 subpart E, including sections 
431.206, 431.210, and 431.213.  In addition, the state must assure all applicable 
and hearing rights are afforded to beneficiaries in the demonstration as outlined 
in 42 CFR, part 431 subpart E, including §§ 431.220 and 431.221.  If a 
beneficiary in the demonstration requests a hearing before the date of action, the 
state must maintain benefits as required in 42 CFR 431.230.  In addition, the 
state must conduct administrative renewals for all affected beneficiaries in order 
to determine if they qualify for Medicaid or CHIP eligibility under a different 
eligibility category prior to termination, as discussed in the October 1, 2010 State 
Health Official letter #10-008 and as required under 42 CFR 435.916(f)(1).  For 
individuals determined ineligible for Medicaid, the state must determine potential 
eligibility for other insurance affordability programs and comply with the 
procedures set forth in 42 CFR 435.1200(e). 
 

e. Exemption from Public Notice Procedures, 42 CFR 431.416(g).  CMS may 
expedite the federal and state public notice requirements under circumstances 
described in 42 CFR 431.416(g). 

 
f. Enrollment Limitation during Demonstration Phase-Out. If the state elects to 

suspend, terminate, or not extend this demonstration, during the last six months 
of the demonstration, enrollment of new individuals into the demonstration must 
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be suspended. The limitation of enrollment into the demonstration does not 
impact the state’s obligation to determine Medicaid eligibility in accordance with 
the approved Medicaid state plan. 

 
g. Federal Financial Participation (FFP). If the project is terminated or any relevant 

waivers are suspended by the state, FFP must be limited to normal closeout costs 
associated with the termination or expiration of the demonstration, including 
services, continued benefits as a result of beneficiaries’ appeals, and 
administrative costs of disenrolling beneficiaries. 

 
10. Withdrawal of Waiver or Expenditure Authority.  CMS reserves the right to 

withdraw waivers and/or expenditure authorities at any time it determines that 
continuing the waivers or expenditure authorities would no longer be in the public 
interest or promote the objectives of title XIX.  CMS will promptly notify the state 
in writing of the determination and the reasons for the withdrawal, together with the 
effective date, and must afford the state an opportunity to request a hearing to 
challenge CMS’ determination prior to the effective date.  If a waiver or expenditure 
authority is withdrawn, FFP is limited to normal closeout costs associated with 
terminating the waiver or expenditure authorities, including services, continued 
benefits as a result of beneficiary appeals, and administrative costs of disenrolling 
participants. 
 

11. Adequacy of Infrastructure. The State will ensure the availability of adequate 
resources for implementation and monitoring of the demonstration, including 
education, outreach, and enrollment; maintaining eligibility systems; compliance 
with cost sharing requirements; and reporting on financial and other demonstration 
components. 

 
12. Public Notice, Tribal Consultation, and Consultation with Interested Parties. 

The state must comply with the state notice procedures as required in 42 CFR 
§431.408 prior to submitting an application to extend the demonstration.  For 
applications to amend the demonstration, the state must comply with the state notice 
procedures set forth in 59 Fed. Reg. 49249 (September 27, 1994) prior to submitting 
such request.  The state must also comply with the public notice procedures set forth 
in 42 CFR § 447.205 for changes in statewide methods and standards for setting 
payment rates. 

 
The state must also comply with tribal and Indian Health Program/Urban Indian 
Organization consultation requirements at section 1902(a)(73) of the Act, 42 CFR 
§431.408(b), State Medicaid Director Letter #01-024, or as contained in the state’s 
approved Medicaid state plan, when any program changes to the demonstration, 
either through amendment as set out in STC 7 or extension, are proposed by the 
state. 

 
13. Federal Financial Participation (FFP).  No federal matching funds for state 

expenditures under this demonstration, including for administrative and medical 
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assistance expenditures, will be available until the effective date identified in the 
demonstration approval letter, or if later, as expressly stated within these STCs. 
 

14. Administrative Authority.  When there are multiple entities involved in the 
administration of the demonstration, the Single State Medicaid Agency must 
maintain authority, accountability, and oversight of the program.  The State 
Medicaid Agency must exercise oversight of all delegated functions to operating 
agencies, managed care organizations (MCOs), and any other contracted entities.  
The Single State Medicaid Agency is responsible for the content and oversight of 
the quality strategies for the demonstration. 

 
15. Common Rule Exemption.  The state must ensure that the only involvement of 

human subjects in research activities that may be authorized and/or required by this 
demonstration is for projects which are conducted by or subject to the approval of 
CMS, and that are designed to study, evaluate, or otherwise examine the Medicaid or 
CHIP program—including public benefit or service programs, procedures for 
obtaining Medicaid or CHIP benefits or services, possible changes in or alternatives 
to Medicaid or CHIP programs or procedures, or possible changes in methods or 
levels of payment for Medicaid benefits or services.  The Secretary has determined 
that this demonstration as represented in these approved STCs meets the requirements 
for exemption from the human subject research provisions of the Common Rule set 
forth in 45 CFR 46.104(b)(5). 

 
III. POPULATIONS AFFECTED 
 

16. Waiver of Retroactive Eligibility Population. The waiver of retroactive eligibility 
applies to individuals who are eligible for Medicaid under the state plan (including all 
modified adjusted gross income (MAGI) and Non-MAGI related groups), with certain 
exceptions described below.  
 
The state assures that it will provide outreach and education about how to apply for 
and receive Medicaid coverage to the public and to Medicaid providers, particularly 
those who serve vulnerable populations that may be impacted by the retroactive 
eligibility waiver and those disenrolled for nonpayment of premiums. 

 
The waiver of retroactive eligibility does not apply to pregnant women (and during 
the 60 day period beginning on the last day of the pregnancy), infants under one year 
of age, or children under nineteen years of age. The earliest that a retroactive 
eligibility period for children under age 19 will begin will be January 1, 2020, for an 
application filed on or after January 1, 2020.    
 
a. The waiver of retroactive eligibility also does not apply to applicants who are 

eligible for nursing facility services based on level of care, who had been a 
resident of a nursing facility in any of the three months prior to an application, 
and who are otherwise eligible for Medicaid.  For individuals exempted from the 
retroactive eligibility waiver on the basis of nursing facility eligibility, 
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retroactive eligibility would be provided for those particular months in which the 
applicant was a nursing facility resident. 

 
17. Iowa Wellness Plan Population. The IWP premium incentive program intended to 

improve the use of preventive services and encourage health is targeted for 
individuals who are eligible in the new adult group under the state plan that is 
described in 1902(a)(10)(A)(i)(VIII) of the Act, and 42 CFR 435.119, and includes 
those persons up to and including 133 percent of the FPL. 
 

18. Dental Wellness Plan Population. The Dental Wellness Plan (DWP) is 
targeted to all Medicaid populations identified in Table 1 below: 

  







Iowa Wellness Plan 
Approval Period: January 1, 2020 through December 31, 2026 
Amended: November 28, 2025 

Page 17 of 202 

 

 

Ambulatory Health Plan (PAHP). 
 
20. Managed Care Requirements. The state must comply with the managed care 

regulations published at 42 CFR 438, except as waived herein. Capitation 
rates shall be developed and certified as actuarially sound, in accordance with 
42 CFR 438.4. The certification shall identify historical utilization of services 
that are the same as outlined in the corresponding Alternative Benefit Plan 
and used in the rate development  process. 

 
21. Managed Care Contracts. No FFP is available for activities covered under 

contracts and/or modifications to existing contracts that are subject to 42 CFR 438 
requirements prior to CMS approval of this demonstration authority as well as such 
contracts and/or contract amendments. The state shall submit any supporting 
documentation deemed necessary by CMS. The state must provide CMS with a 
minimum of 60 days to review and approve changes. CMS reserves the right, as a 
corrective action, to withhold FFP (either partial or full) for the demonstration, until 
the contract compliance requirement is met. 

 
22. Public Contracts. Payments under contracts with public agencies, that are not 

competitively bid in a process involving multiple bidders, shall not exceed the 
documented costs incurred in furnishing covered services to eligible individuals (or 
a reasonable estimate with an adjustment factor no greater than the annual change in 
the consumer price index). 

 
23. Managed Care Dental Benefit Package. Individuals enrolled in the Iowa 

Wellness Plan will receive from the managed care program the benefits as 
identified in Section VI of the STCs. Covered dental benefits should be 
delivered and coordinated in an integrated fashion. 

 
24. Enrollment Requirements. The state may require any of the populations identified 

in Section IV to enroll in PAHPs pursuant to 42 CFR 438.  
 

25. Network Requirements. The state must ensure the delivery of all covered dental 
benefits, including high quality care. Services must be delivered in a culturally 
competent manner, and the PAHP network must be sufficient to provide access to 
covered services to the low- income population. The following requirements must 
be included in the state’s PAHP contracts: 

 
a. Special Health Care Needs. Enrollees with special health care needs must 

have direct access to a specialist, as appropriate for the individual's health 
care condition, as specified in 42 CFR 438.208(c)(4). 

 
b. Out of Network Requirements. The PAHP must provide demonstration 

populations with all demonstration program benefits under their contract 
and as described within these STCs and must allow access to non-network 
providers when services cannot be provided consistent with the timeliness 



Iowa Wellness Plan 
Approval Period: January 1, 2020 through December 31, 2026 
Amended: November 28, 2025 

Page 18 of 202 

 

 

standards required by the state. 
 

26. Demonstrating Network Adequacy. Annually, the PAHP must provide adequate 
assurances that it has sufficient capacity to serve the expected enrollment in its 
service area and offers an adequate range of providers necessary to provide 
covered services for the anticipated number of enrollees in the service area. 

 
a. a.  The state must verify these assurances by reviewing demographic, 

utilization and enrollment data for enrollees in the demonstration as 
well as: 
 
i. The number and types of dentists and dental specialty providers available 

to provide covered services to the demonstration population; 
ii. The number of network providers accepting the new demonstration 

population;   and 
iii. The geographic location of providers and demonstration populations, as 

shown through GeoAccess or similar software 
 

b.  The state must submit the documentation required in subparagraphs i – iii 
above to CMS with initial PAHP contract submission as well as at each 
contract renewal or renegotiation, or at any time that there is a significant 
impact to the PAHP’s operation, including service area expansion or 
reduction and population expansion. 

 
V. BENEFITS 

 
27. Iowa Wellness Plan Benefits. Individuals in the IWP populations described in 

STC 17 will receive benefits described in the Iowa Wellness Plan alternative 
benefit plan (ABP).  

 
28. Dental Wellness Plan Benefits. 
 

a.  Benefits in First Year of Enrollment. Individuals enrolled in the Dental 
Wellness Plan will receive all available dental benefits described in the state 
plan or alternative benefit plan, as applicable. 

 
b. Benefit Requirements After First Year of Enrollment. Individuals enrolled in 

the Dental Wellness Plan may continue to receive all benefits described in the 
state plan or the alternative benefit plan, as applicable, subject to the 
requirements set forth below. 

 
i. Dental Premium. Beneficiaries will be required to pay a monthly 

dental premium starting in year 2 of enrollment in the 
demonstration to maintain full dental benefits, as specified in STC 
30. 

ii. Healthy Behaviors. Beneficiaries will not be charged a monthly 
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dental premium if they complete state-designated healthy behaviors 
in the prior year of enrollment. 

iii. Penalty. Beneficiaries who do not make a premium payment or 
complete healthy behaviors will receive basic dental benefits as 
outlined in the state plan and alternative benefits plan.   

iv. Appeal Rights. Beneficiaries will be able to challenge any denial in 
whole or in part, limited authorization of service, termination of a 
previously authorized service, or failure of a plan to act within the 
required timeframe as described in Section VII of the STCs. 

 
Dental Appointments. The state must take action to assist beneficiaries in  
accessing services if they report to the state, in a timely manner, that they were 
not able to secure a dental appointment through a PAHP. The state must provide 
member hotline assistance to individuals seeking dental care who were unable to 
secure an appointment with a dental provider. 
 
b. EPSDT. All beneficiaries under 21 years of age will continue to be eligible for 
medically necessary dental services in accordance with federal EPSDT 
requirements. 

 
29. Non-Emergency Medical Transportation (NEMT). Individuals in the adult 

expansion group shall not receive any benefit in the form of an administrative activity 
or service to assure non-emergency transportation to and from providers. Medically 
frail beneficiaries and those eligible for EPSDT services are exempt from this waiver. 
This waiver will sunset on December 31, 2026. 

VI. HEALTHY BEHAVIORS, PREMIUMS AND COST SHARING 
 
30. Iowa Wellness Plan and Dental Wellness Plan Premiums. The premiums and cost-

sharing features of the demonstration are designed to incentivize the uptake of 
preventive services, which could improve beneficiary health and thereby reduce the 
costs of providing coverage, thus improving the financial sustainability of Iowa’s 
Medicaid program. The state has the authority to charge premiums in accordance with 
the CMS approved protocols described in STC 34, which are binding upon the state.  
The state may request changes to the approved protocols; any changes must be 
accepted by CMS.  Any change will require advance notice to members.  All 
modifications to the premium policies must be captured through the immediate next 
Annual Monitoring Report. 

 
a. No premium will be charged for the first year of enrollment in the Iowa Wellness 

Plan or the Dental Wellness Plan. 
 

b. All premiums permitted by this paragraph are subject to the 
exemptions and waivers described in STC 31. 

 
c. Monthly premium amounts for the Iowa Wellness Plan may not exceed 

$5/month for nonexempt households with income above 50 percent up to and 
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including 100 percent of the FPL and $10/month for nonexempt households 
with income over 100 percent up to and including 133 percent of the FPL.  
Monthly premium amounts for the Dental Wellness Plan may not exceed 
$3/month for nonexempt households with income above 50 percent of the FPL.  
Combined premiums and cost-sharing is subject to a quarterly aggregate cap of 
5 percent of household income. 

d. Enrollees in the Iowa Wellness Plan and the Dental Wellness Plan will be 
allowed a 90-day premium grace period. 

 
e. Iowa Wellness Plan enrollees with income up to and including 100 percent 

FPL and all Dental Wellness Plan beneficiaries may not be disenrolled for 
nonpayment of a premium, nor can an individual be denied an opportunity to 
re-enroll due to nonpayment of a premium. 
 

f. Individuals with income over 100 percent of the FPL may be disenrolled from the 
IWP for nonpayment.  Persons disenrolled for nonpayment can reapply at any 
time; however, their outstanding premium payments will remain subject to 
recovery. 

 
g. After the 90 day grace period, unpaid Iowa Wellness Plan and Dental 

Wellness Plan premiums may be considered a collectible debt owed to the 
State of Iowa and, at state option, subject to collection by the state, with the 
following exception:  

 
If, at the member’s next annual renewal date, the member does not 
apply for renewed eligibility, and the member has no claims for 
services delivered after the month of the last premium payment, 
unpaid premiums shall not be considered a collectible debt by the 
state. 

 
Enrollees with a premium requirement who complete state-designated 
healthy behaviors will have their premium waived for the following benefit 
year. 

 
31. Premium Exemptions 

a.  Iowa Wellness Plan. Enrollees will be exempt from a monthly 
contribution obligation under the following conditions: 

 
i. For all individuals enrolled in the Iowa Wellness Plan, premiums 

are waived in the first year of the individual’s enrollment. 
Premiums will continue to be waived in subsequent years if 
enrollees complete healthy behaviors in their prior annual period, as 
outlined in the state’s approved Healthy Behavior Incentive 
Protocol. 
 

ii. Premiums may only be assessed on non-exempt individuals as 
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described in 42 CFR 447.56. 
 

iii. Medically frail and members in the HIPP population are not subject 
to premiums. 
 

iv. All individuals who self-attest to a financial hardship will have no 
premium obligation. The opportunity to self-attest will be made 
available with each invoice. 

 
b.  Dental Wellness Plan. Enrollees will be exempt from a monthly 

contribution obligation for dental benefits under the following 
conditions: 

 
i. For all individuals enrolled in the Dental Wellness Plan, premiums 

are waived in the first year of the individual’s enrollment. 
Premiums will continue to be waived in subsequent years if 
enrollees complete healthy behaviors in the prior year. 

 
ii. Premiums may only be assessed on non-exempt individuals as 

described in 42 CFR 447.56. 
 

iii. The following eligibility groups will be exempt from Dental Wellness Plan 
premiums, and will not have their benefits reduced in their second year of 
enrollment, notwithstanding any failure to complete state-designated healthy 
behaviors as described in STC 33 (i) pregnant women; (ii) individuals whose 
medical assistance for services furnished in an institution is reduced by 
amounts reflecting available income other than required for personal needs; 
(iii) 1915(c) waiver enrollees; (iv) individuals receiving hospice care; (v) 
American Indians/Alaska Natives (AI/AN) who are eligible to receive or have 
received an item or service furnished by an Indian health care provider or 
through referral under contract health services; (vi) breast and cervical cancer 
treatment program enrollees; and (vii) medically frail enrollees (referred to as 
medically exempt in Iowa) ; (viii) Deemed Newborn Children (ix) Infants and 
Children under Age 19; (x) Children with Adoption Assistance, Foster Care, 
or Guardianship Care Under Title IV-E; (xi) Children with Non IV-E 
Adoption Assistance; (xii) Family Opportunity Act Children with Disabilities; 
(xiii) §1915(c) Children’s Mental Health Waiver; and (ix) 19 and 20 year olds 
eligible for EPSDT services. 

 
iv. All individuals who self-attest to a financial hardship will have no 

dental premium obligation. The opportunity to self-attest will be 
made available with each invoice. 

32.  Copayment for non-emergency use of the emergency department. Individuals in 
the IWP populations described in STC 17 are subject to premiums in lieu of other 
cost sharing except that the state may impose a copayment for non-emergency use of 
the emergency room consistent with its approved state plan and with all federal 
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requirements that are set forth in statute, regulation and policies, including 
exemptions from cost-sharing set forth in 42 CFR 447.56. 

 
33. Healthy Behaviors 

 
a.  Iowa Wellness Plan. The state has the authority to implement the Healthy 

Behaviors component pursuant to the CMS approved protocols described in 
STC 34.  Enrollees who do not complete required healthy behaviors will be 
required to pay their monthly premiums beginning in the next enrollment year. 

 
i. General Description. All individuals subject to premiums who are 

enrolled in the Iowa Wellness Plan will have premiums waived 
during the 1st year of enrollment and will be eligible to receive a 
waiver of monthly premium contributions required in the 2nd year 
of enrollment if enrollees complete healthy behaviors during the 
first year.  For each subsequent year, nonexempt enrollees will have 
the opportunity to complete healthy behaviors to continue to waive 
financial contributions, i.e. healthy behaviors performed in year 2 of 
enrollment will be permitted to waive premiums for year 3. 
 

ii. Healthy Behaviors. The conditions to be met by a nonexempt 
individual in year 1 of enrollment as a condition for not being liable 
for monthly contributions in year 2 are completing a health risk 
assessment and wellness exam (annual exam).  A health risk 
assessment is considered part of the individual’s medical record and 
is afforded all associated privacy and confidentiality protections 
afforded to such documents by federal and state law, regulations, 
and policy.  The state must provide outreach and education to 
beneficiaries to inform them of the incentives that can be used to 
avoid premiums and the consequences of nonpayment of those 
premiums if due.  

 
iii.  Grace Period. Nonexempt individuals will be given a 30-day 

healthy behavior grace period. If the individual completes the 
required healthy behaviors in the first 30 days of a year when 
premiums are due, no premiums will be due for the remainder of the 
year.  

 
b.  Dental Wellness Plan. Members who complete dental healthy 

behaviors each year of enrollment will continue to receive full 
dental benefits without ever being subject to monthly dental 
premiums. 

 
i. General Description. All individuals in the Dental Wellness Plan 

who are subject to premiums will have premiums waived in year 1 
of enrollment and will be eligible to receive a waiver of monthly 
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premium contributions required in year 2 of enrollment to maintain 
full dental benefits if enrollees complete dental healthy behaviors 
during year 1 of enrollment.  For each subsequent year, nonexempt 
enrollees will have the opportunity to complete dental healthy 
behaviors to continue to waive financial contributions (e.g. healthy 
behaviors performed in year 2 will be permitted to waive premiums 
for year 3). 

 
ii. Healthy behaviors. The conditions to be met by a nonexempt 

individual in year 1 of enrollment as a condition of maintaining full 
dental benefits without liability for monthly premium contributions 
in year 2 are completing an oral health risk assessment and 
preventive dental service.  The state must provide outreach and 
education to beneficiaries to inform them of the incentives that can 
be used to avoid premiums and the consequences of nonpayment of 
those premiums if due. Additionally, any future changes to state-
designated healthy behaviors will be thoroughly communicated to 
enrollees in order to provide thorough opportunity for enrollees to 
maintain full dental benefits without liability for monthly 
contributions.  Self-assessments submitted are considered part of 
the individual’s medical record and afforded all associated privacy 
and confidentiality protections afforded to such documents by 
federal and state law, regulations, and policy. 

 
34. Iowa Wellness Plan Healthy Behaviors and Premiums Protocols. The state has the 

authority to implement the Healthy Behaviors and Premiums component in 
accordance with the CMS approved protocol, which is binding upon the state. The 
state may request changes to the approved Healthy Behaviors and Premiums 
Protocols; any changes must be accepted by CMS. Any change will require advance 
notice to members. All modifications to the Healthy Behaviors and Premiums 
Protocols must be captured through the immediate next Annual Monitoring Report. 

 
The state’s approved Healthy Behaviors and Premiums Protocols detail: 
a. The purpose and objectives of the Healthy Behaviors Incentive program. 
b. The methodology for obtaining, and content of, the health risk assessment 

used to identify unhealthy behaviors such as alcohol abuse, substance use 
disorders, tobacco use, obesity, and deficiencies in immunization status. 

c. The criteria to be met for completing a wellness exam. 
d. The process by which an enrollee is deemed compliant with healthy behaviors 

in year 1. 
e. A list of stakeholders consulted in the development of the protocol. 
f. A description of how healthy behaviors will be tracked and monitored at 

the enrollee and provider levels, including standards of accountability for 
providers. 

g. A description of how the state will notify and educate enrollees about 
the Healthy Behaviors Incentives program. 
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 In addition, the approved protocol delineates: 

a. The process by which the state will identify individuals who are exempt from 
the premium requirements. 

b. The notices beneficiaries will receive regarding premiums and/or Healthy 
Behaviors and the schedule for such notices. 

c. The process by which beneficiaries will be able to remit payment, including 
ways individuals who cannot pay by check will be accommodated. 

d. The process by which the state will collect past due premiums. 
e. The approved protocol also describes criteria by which the state will monitor 

premiums and thresholds for modification and/or termination of premium 
collection in the event of unintended harm to beneficiaries.  

f. The state’s approved Future Year Healthy Behaviors Incentives Protocol 
describes the following Healthy Behaviors Incentive Program standards: 

i. A description of any provisions that will be provided to assist 
enrollees in addressing unhealthy behaviors identified through 
the health risk assessment. 

ii. A description of selected healthy behaviors to be met by an individual 
in year 1 (or subsequent years) in order to be deemed compliant with 
healthy behaviors resulting in a waiver of monthly contributions in 
year 2 (or subsequent years).  

Iowa will further evaluate, define and refine healthy behavior requirements for 
subsequent years of the demonstration. Iowa must obtain CMS approval before the 
state can introduce new requirements to enrollees. 
 

VII. APPEALS 
 

35. Beneficiary safeguards of appeal rights will be provided by the state, including fair 
hearing rights.  No waiver will be granted related to appeals.  The state must ensure 
compliance with all federal and state requirements related to beneficiary appeal rights.  
Pursuant to the Intergovernmental Cooperation Act of 1968, the state may submit a 
State Plan Amendment delegating certain responsibilities to the Iowa Insurance 
Division or another state agency. Dental services appeals are governed by the contract 
between the state and the dental Prepaid Ambulatory Health Plans (PAHPs). 

 
IX. MONITORING AND REPORTING   REQUIREMENTS 

 
37. Deferral for Failure to Submit Timely Demonstration Deliverables. CMS may 

issue deferrals in accordance with 42 CFR part 430 subpart C, in the amount of 
$5,000,000 per deliverable (federal share) when items required by these STCs (e.g., 
required data elements, analyses, reports, design documents, presentations, and other 
items specified in these STCs (hereafter singularly or collectively referred to as 
“deliverable(s)”) are not submitted timely to CMS or are found to not be consistent 
with the requirements approved by CMS. A deferral shall not exceed the value of the 
federal amount for the current demonstration period. The state does not relinquish its 
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rights provided under 42 CFR part 430 subpart C to challenge any CMS finding that 
the state materially failed to comply with the terms of this agreement.  

 
The following process will be used: 1) 30 calendar days after the deliverable was due 
if the state has not submitted a written request to CMS for approval of an extension as 
described in subsection (b) below; or 2) 30 calendar days after CMS has notified the 
state in writing that the deliverable was not accepted for being inconsistent with the 
requirements of this agreement and the information needed to bring the deliverable 
into alignment with CMS requirements: 
 
a. CMS will issue a written notification to the state providing advance notification of 

a pending deferral for late or non-compliant submissions of required 
deliverable(s).  
 

b. For each deliverable, the state may submit to CMS a written request for an 
extension to submit the required deliverable. The extension request must explain 
the reason why the required deliverable was not submitted, the steps the state has 
taken to address such issue, and the state’s anticipated date of submission. Should 
CMS agree in writing to the state’s request, a corresponding extension of the 
deferral process described below can be provided. CMS may agree to a corrective 
action plan submitted by the state as an interim step before applying the deferral, 
if corrective action is proposed in the state’s written extension request.  
 

c. If CMS agrees to an interim corrective process in accordance with subsection (b), 
and the state fails to comply with the corrective action plan or, despite the 
corrective action plan, still fails to submit the overdue deliverable(s) that meet the 
terms of this agreement, CMS may proceed with the issuance of a deferral against 
the next Quarterly Statement of Expenditures reported in Medicaid Budget and 
Expenditure System/State Children's Health Insurance Program Budget and 
Expenditure System (MBES/CBES) following a written deferral notification to 
the state. 
 

d. If the CMS deferral process has been initiated for state non-compliance with the 
terms of this agreement for submitting deliverable(s), and the state submits the 
overdue deliverable(s), and such deliverable(s) are accepted by CMS as meeting 
the standards outlined in these STCs, the deferral(s) will be released. 
 

As the purpose of a section 1115 demonstration is to test new methods of operation or 
service delivery, a state’s failure to submit all required reports, evaluations, and other 
deliverables will be considered by CMS in reviewing any application for an 
extension, amendment, or for a new demonstration. 
 

38. Submission of Post-Approval Deliverables.  The state must submit all 
deliverables as stipulated by CMS and within the timeframes outlined within 
these STCs, unless CMS and the state mutually agree to another timeline.  
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39. Compliance with Federal Systems Updates. As federal systems continue to evolve 
and incorporate additional section 1115 demonstration reporting and analytics 
functions, the state will work with CMS to: 
 
a. Revise the reporting templates and submission processes to accommodate timely 

compliance with the requirements of the new systems; 
 

b. Ensure all section 1115 demonstration, Transformed Medicaid Statistical 
Information System (T-MSIS), and other data elements that have been agreed to 
for reporting and analytics are provided by the state; and  
 

c. Submit deliverables to the appropriate system as directed by CMS.  
 

40. Monitoring Reports. The state must submit one Annual Monitoring Report each 
demonstration year (DY) that is due no later than 180 calendar days following the end 
of the DY. The state must submit a revised Annual Monitoring Report within 60 
calendar days after receipt of CMS’s comments, if any. CMS might increase the 
frequency of monitoring reporting if CMS determines that doing so would be 
appropriate. CMS will make on-going determinations about reporting frequency 
under the demonstration by assessing the risk that the state might materially fail to 
comply with the terms of the approved demonstration during its implementation 
and/or the risk that the state might implement the demonstration in a manner unlikely 
to achieve the statutory purposes of Medicaid. See 42 CFR 431.420(d)(1)-(2).  
 
The Annual Monitoring Report will include all required elements as per 42 CFR 
431.428 and should not direct readers to links outside the report. Additional links not 
referenced in the document may be listed in a Reference/Bibliography section. The 
Annual Monitoring Report must follow the framework provided by CMS, which is 
subject to change as monitoring systems are developed/evolve, and must be provided 
in a structured manner that supports federal tracking and analysis. 

 
a. Operational Updates. Per 42 CFR 431.428, the Annual Monitoring Report must 

document any policy or administrative difficulties in operating the demonstration.  
The Annual Monitoring Report must provide sufficient information to document 
key operational and other challenges, underlying causes of challenges and how 
challenges are being addressed, key achievements and to what conditions and 
efforts successes can be attributed, as well as progress towards and challenges 
associated with sunsetting the waiver of NEMT. The discussion should also 
include any issues or complaints identified by beneficiaries; lawsuits or legal 
actions; unusual or unanticipated trends; legislative updates; and descriptions of 
any public forums held. The Annual Monitoring Report should also include a 
summary of all public comments received through post-award public forums 
regarding the progress of the demonstration. 
 

b. Performance Metrics. The performance metrics will provide data to demonstrate 
the state’s progress towards meeting the demonstration’s goals and any applicable 
milestones. Per 42 CFR 431.428, the Annual Monitoring Report must document 



Iowa Wellness Plan 
Approval Period: January 1, 2020 through December 31, 2026 
Amended: November 28, 2025 

Page 27 of 202 

 

 

the impact of the demonstration on beneficiaries’ outcomes of care, quality and 
overall cost of care, and access to care, as applicable. This should also include the 
results of beneficiary satisfaction or experience of care surveys, if conducted, as 
well as grievances and appeals. The Annual Monitoring Report must provide 
detailed information about deviations from CMS’s applicable metrics technical 
specifications, relevant methodology, plans for phasing in metrics, and data or 
reporting issues for applicable metrics, in alignment with CMS guidance and 
technical assistance. 
 
The state and CMS will work collaboratively to finalize the list of metrics to be 
reported on in the Annual Monitoring Report. The demonstration’s monitoring 
metrics must cover categories to include, but not be limited to eligibility, 
utilization of services, quality of care and health outcomes, and grievances and 
appeals. The state must report these metrics for all demonstration populations. 
Demonstration monitoring reporting does not duplicate or replace reporting 
requirements for other authorities, such as Home and Community Based Services 
and Managed Care authorities. 
 
In addition, in alignment with applicable CMS guidance, the state is expected to 
report monitoring metrics specific to the key policies being tested in the 
demonstration, including but not limited to premiums, incentives for healthy 
behaviors, the waiver of retroactive eligibility, and the waiver of NEMT. For 
premiums, this will also include metrics related to premium payment/non-
payment, such as individuals subject to premium requirements, individuals whose 
premiums have been waived due to compliance with healthy behaviors, 
individuals exempt due to hardship, individuals with overdue premiums, 
information about the state’s collection activities, and individuals over 100 percent 
up to and including 133 percent of the FPL who are disenrolled due to premium 
non-payment. The state will report applicable monitoring metrics to cover the 
waiver of retroactive eligibility policy, including “unpaid medical bills”, using 
information found on the beneficiary enrollment application. The state is also 
expected to provide information regarding the NEMT waiver about beneficiary 
understanding of and experience with transportation in accessing covered 
services, particularly services that beneficiaries must obtain to avoid premiums. In 
addition, the state must provide metrics pertaining to access to care generally.  
 

 
The reporting of these monitoring metrics may also be stratified by key 
demographic subpopulations of interest (e.g., by sex, age, race/ethnicity, or 
geography), and by demonstration component, as appropriate. Subpopulation 
reporting can support identifying any gaps in quality of care and health outcomes, 
and help track whether the demonstration’s initiatives help improve outcomes for 
the state’s Medicaid population. 

 
c. Evaluation Activities and Interim Findings. Per 42 CFR 431.428, the Annual 

Monitoring Report must document any results of the demonstration to date per 
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the evaluation hypotheses. Additionally, the state shall include a summary of the 
progress of evaluation activities, including key milestones accomplished, as well 
as challenges encountered and how they were addressed.  
 

41. Corrective Action Plan Related to Monitoring. If monitoring indicates that 
demonstration features are not likely to assist in promoting the objectives of 
Medicaid, CMS reserves the right to require the state to submit a corrective action 
plan to CMS for approval. A state corrective action plan could include a temporary 
suspension of implementation of demonstration programs in circumstances where 
monitoring data indicate substantial and sustained directional change inconsistent 
with state targets (such as substantial, sustained trends indicating increases in 
disenrollment, difficulty accessing services, or unpaid medical bills). A corrective 
action plan may be an interim step to withdrawing waivers or expenditure authorities, 
as outlined in STC 10. CMS might withdraw an authority, as described in STC 10, if 
metrics indicate substantial and sustained directional change, inconsistent with the 
state’s demonstration goals and desired directionality, and the state has not 
implemented corrective action, and the circumstances described in STC 10 are met. 
CMS further has the ability to suspend implementation of the demonstration should 
corrective actions not effectively resolve these concerns in a timely manner. 
 

42. Close-Out Report. Within 120 calendar days after the expiration of the 
demonstration, the state must submit a draft Close-Out Report to CMS for comments. 

A 
a. The Close-Out Report must comply with the most current guidance from CMS.  

 
b. In consultation with CMS, and per guidance from CMS, the state will include an 

evaluation of the demonstration (or demonstration components) that are to phase 
out or expire without extension along with the Close-Out Report. Depending on 
the timeline of the phase-out during the demonstration approval period, in 
agreement with CMS, the evaluation requirement may be satisfied through the 
Interim or Summative Evaluation Reports stipulated in STCs 51 and 52, 
respectively 
 

c. The state will present to and participate in a discussion with CMS on the Close-
Out Report. 
 

d. The state must take into consideration CMS’s comments for incorporation into the 
final Close-Out Report.  
 

e. A revised Close-Out Report is due to CMS no later than 30 calendar days after 
receipt of CMS’s comments.  
 

f. A delay in submitting the draft or final version of the Close-Out Report may 
subject the state to penalties described in STC 37. 

 
43. Monitoring Calls. CMS will convene, no less frequently than quarterly, monitoring 

calls with the state.  
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a. The purpose of these calls is to discuss ongoing demonstration operations and 

implementation which align with the state’s demonstration’s monitoring reports, 
including (but not limited to) any significant actual or anticipated developments 
affecting the demonstration. Examples include implementation activities, trends in 
reported data on metrics and associated mid-course adjustments, eligibility and 
access, and progress on evaluation activities.  
 

b. These calls will follow the structure of and focus on the topics in the Annual 
Monitoring Report. 
 

c. CMS will provide updates on any pending actions, as well as federal policies and 
issues that may affect any aspect of the demonstration.  
 

d. The state and CMS will jointly develop the agenda for the calls. 
 

44. Post Award Forum. Pursuant to 42 CFR 431.420(c), within six months of the 
demonstration’s implementation and annually thereafter, the state must afford the 
public with an opportunity to provide meaningful comment on the progress of the 
demonstration. At least 30 calendar days prior to the date of the planned public forum, 
the state must publish the date, time and location of the forum in a prominent location 
on its website. The state must also post the most recent Annual Monitoring Report on 
its website with the public forum announcement. Pursuant to 42 CFR 431.420(c), the 
state must include a summary of the comments in the Annual Monitoring Report 
associated with the year in which the forum was held. 
 

VIII.   EVALUATION OF THE DEMONSTRATION 
 

45. Cooperation with Federal Evaluators and Learning Collaborative. As required 
under 42 CFR 431.420(f), the state must cooperate fully and timely with CMS and its 
contractors in any federal evaluation of the demonstration or any component of the 
demonstration. This includes, but is not limited to, commenting on design and other 
federal evaluation documents and providing data and analytic files to CMS, including 
entering into a data use agreement that explains how the data and data files will be 
exchanged, and providing a technical point of contact to support specification of the 
data and files to be disclosed, as well as relevant data dictionaries and record layouts.  
The state shall include in its contracts with entities who collect, produce or maintain 
data and files for the demonstration, that they shall make such data available for the 
federal evaluation as is required under 42 CFR 431.420(f). This may also include the 
state’s participation—including representation from the state’s contractors, 
independent evaluators, and organizations associated with the demonstration 
operations, as applicable—in a federal learning collaborative aimed at cross-state 
technical assistance, and identification of lessons learned and best practices for 
demonstration measurement, data development, implementation, monitoring, and 
evaluation. The state may claim administrative match for these activities. Failure to 
comply with this STC may result in a deferral being issued as outlined in STC 37. 
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46. Independent Evaluator. The state must use an independent entity (herein referred to 
as the Independent Evaluator) to conduct an evaluation of the demonstration to ensure 
that the necessary data is collected at the level of detail needed to research the 
approved hypotheses. The Independent Evaluator must sign an agreement to conduct 
the demonstration evaluation in an independent manner in accordance with the CMS-
approved Evaluation Design. When conducting analyses and developing the 
evaluation reports, every effort should be made to follow the approved methodology. 
However, the state may request, and CMS may agree to, changes in the methodology 
in appropriate circumstances.  

 
47. Evaluation Design. The state must submit, for CMS comment and approval, an 

Evaluation Design with implementation timeline, no later than 180 calendar days after 
the approval of the demonstration. The Evaluation Design must be developed in 
accordance with the STCs and any applicable evaluation guidance and technical 
assistance for the demonstration’s policy components. The Evaluation Design must 
also be developed in alignment with CMS guidance on applying robust evaluation 
approaches, such as quasi-experimental methods like difference-in-differences and 
interrupted time series, as well as establishing valid comparison groups and assuring 
causal inferences in demonstration evaluations.  

 
The state is strongly encouraged to use the expertise of the Independent Evaluator in 
the development of the Evaluation Design. The Evaluation Design also must include a 
timeline for key evaluation activities, including the deliverables outlined in STC 51 
and 52. 

 
For any amendment to the demonstration, the state will be required to update the 
approved Evaluation Design to accommodate the amendment component, unless 
otherwise agreed upon by the state and CMS. The amended Evaluation Design must 
be submitted to CMS for review no later than 180 calendar days after CMS’s approval 
of the demonstration amendment. The amendment components of the Evaluation 
Design must also be reflected in the state’s Interim and Summative Evaluation 
Reports, described below. 

 
48. Evaluation Design Approval and Updates. The state must submit a revised 

Evaluation Design within 60 calendar days after receipt of CMS’s comments, if any.  
Upon CMS approval of the Evaluation Design, the document will be posted to 
Medicaid.gov.  Per 42 CFR 431.424(c), the state will publish the approved Evaluation 
Design within 30 calendar days of CMS approval. The state must implement the 
Evaluation Design and submit a description of its evaluation implementation progress 
in each Annual Monitoring Report. Once CMS approves the Evaluation Design, if the 
state wishes to make changes and the changes are substantial in scope, the state must 
submit a revised Evaluation Design to CMS for approval; otherwise, in consultation 
with CMS, the state may include updates to the Evaluation Design in an Annual 
Monitoring Report. 

 
49. Evaluation Questions and Hypotheses. Consistent with the STCs and applicable 

CMS guidance, the evaluation deliverables must include a discussion of the 
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evaluation questions and hypotheses that the state intends to test. In alignment with 
applicable CMS evaluation guidance and technical assistance, the evaluation must 
outline and address well-crafted hypotheses and research questions for all key 
demonstration policy components that support understanding the demonstration’s 
impact and its effectiveness in achieving the demonstration’s goals.   

 
 The hypothesis testing should include, where possible, assessment of both process and 

outcome measures. The evaluation must study outcomes, such as likelihood of 
enrollment and enrollment continuity, and various measures of access, utilization, 
costs, and health outcomes, as appropriate and in alignment with applicable CMS 
evaluation guidance and technical assistance for the demonstration policy 
components. The evaluation is expected to use applicable demonstration monitoring 
and other data on the provision of and beneficiary utilization of demonstration and 
other applicable services. Proposed measures should be selected from nationally 
recognized sources and national measures sets, where possible. Measures sets could 
include CMS’s Core Set of Children’s Health Care Quality Measures for Medicaid 
and CHIP (Child Core Set) and the Core Set of Adult Health Care Quality Measures 
for Medicaid (Adult Core Set), collectively referred to as the CMS Child and Adult 
Core Measure Sets for Medicaid and CHIP; Consumer Assessment of Health Care 
Providers and Systems (CAHPS); the Behavioral Risk Factor Surveillance System 
(BRFSS) survey; or measures endorsed by the National Quality Forum (NQF). 

 
 The state must develop robust evaluation questions and hypotheses related to each 

demonstration initiative, and per applicable CMS guidance. Specifically:  
 

a. Hypotheses for the demonstration’s Healthy Behaviors Incentive requirement 
and premiums must relate to (but are not limited to) the following areas: 
beneficiary understanding of and experience with premiums as an incentive, 
the interface between incentives to seek out preventive care and premiums, 
and consequences of these demonstration policies, including non-compliance 
with premiums and healthy behavior requirements, on coverage (including 
employer-sponsored health insurance and no coverage for those who separate 
from the demonstration), and health outcomes. 
 
 

b. Hypotheses for the waiver of retroactive eligibility must relate to (but are not 
limited to) the following outcomes: likelihood of enrollment and enrollment 
continuity; likelihood that beneficiaries will apply for Medicaid when they 
believe they meet the criteria for Medicaid; enrollment when people are 
healthy, or as soon as possible after meeting eligibility criteria; and health 
status (as a result of greater enrollment continuity).  

 
c. Hypotheses to evaluate the NEMT waiver for the duration of time the waiver 

is in effect must include (but are not limited to) effects on access to covered 
services, including access to the services that beneficiaries must obtain to 
avoid premiums. The state must additionally provide an assessment of the 
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progress toward sunsetting the waiver of NEMT, and potential lessons learned 
therefrom. 

 
 

As part of its evaluation efforts, the state must conduct an overall demonstration cost 
assessment to include, but not be limited to, administrative costs of demonstration 
implementation and operation, Medicaid health services expenditures, and provider 
uncompensated costs. In addition, the state must use findings from hypothesis tests 
aligned with other demonstration goals and cost analyses to assess the 
demonstration’s effects on the fiscal sustainability of the state’s Medicaid program. 

 
 CMS underscores the importance of the state undertaking a well-designed beneficiary 

survey or interviews to assess, for instance, beneficiary understanding of and 
experience with the various demonstration policy components, including but not 
limited to beneficiary experiences with access to and quality of care, the Healthy 
Behaviors Incentive requirement, the waiver of retroactive eligibility, and the waiver 
of NEMT. To better understand whether implementation of certain key demonstration 
policies happened as envisioned during the demonstration design process and whether 
specific factors acted as facilitators of—or barriers to—implementation, the state is 
strongly encouraged undertake a robust process/implementation evaluation. The 
implementation evaluation can inform the state’s crafting and selection of testable 
hypotheses and research questions for the demonstration’s outcome and impact 
evaluations and provide context for interpreting the findings. 

 
Finally, the state may collect data to support analyses stratified by key subpopulations 
of interest (e.g., by sex, age, race/ethnicity, or geography). Such stratified data 
analyses can provide a fuller understanding of gaps in access to and quality of care 
and health outcomes, as well as help inform how the demonstration’s various policies 
support improving outcomes. 

 
50. Evaluation Budget. A budget for the evaluation shall be provided with the 

Evaluation Design. It will include the total estimated cost, as well as a breakdown of 
estimated staff, administrative and other costs for all aspects of the evaluation, such as 
any survey and measurement development, quantitative and qualitative data collection 
and cleaning, analyses and report generation. A justification of the costs may be 
required by CMS if the estimates provided do not appear to sufficiently cover the 
costs of the design or if CMS finds that the design is not sufficiently developed, or if 
the estimates appear to be excessive. 

 
51. Interim Evaluation Report. The state must submit an Interim Evaluation Report for 

the completed years of the demonstration, and for each subsequent extension of the 
demonstration, as outlined in 42 CFR 431.412(c)(2)(vi). The draft Interim Evaluation 
Report must be developed in alignment with the approved Evaluation Design, and in 
accordance with the requirements outlined in these STCs and applicable CMS 
guidance.  
 
a. The Interim Evaluation Report will discuss evaluation progress and present 
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findings to date as per the approved Evaluation Design.  
 

b. For demonstration authority or any component within the demonstration that 
expires prior to the overall demonstration’s expiration date, and depending 
on the timeline of the expiration/phase-out, the Interim Evaluation Report 
must include an evaluation of the authority, toto be collaboratively 
determined by CMS and the state. 
 

c. If the state is seeking to extend the demonstration, the draft Interim 
Evaluation Report is due when the application for extension is submitted, or 
one year prior to the end of the demonstration, whichever is sooner. When 
applying for an extension of the demonstration, the Interim Evaluation 
Report should be posted to the state’s website with the application for public 
comment. If the state does not request an extension for a demonstration, the 
Interim Evaluation Report is due one year prior to the end of the 
demonstration. For demonstration phase-outs prior to the expiration of the 
approval period, the draft Interim Evaluation Report is due to CMS on the 
date that will be specified in the notice of termination or suspension.  
 

d. The state must submit revised Interim Evaluation Reports 60 calendar days 
after receiving CMS’s comments on the draft Interim Evaluation Report, if 
any.  
 

e. Once approved by CMS, the state must post the final Interim Evaluation 
Report to the state’s Medicaid website within 30 calendar days. 

 
52. Summative Evaluation Report. The state must submit the draft Summative 

Evaluation Report for the demonstration’s current approval period within 18 months 
of the end of the approval period represented by these STCs. The draft Summative 
Evaluation Report must be developed in alignment with the approved Evaluation 
Design, and in accordance with the requirements outlined in these STCs and 
applicable CMS guidance. 
 
a. The state must submit a revised Summative Evaluation Reports within 60 calendar 

days of receiving comments from CMS on the draft Summative Evaluation 
Report, if any. 
 

b. Once approved by CMS, the state must post the final Summative Evaluation 
Report to the state’s Medicaid website within 30 calendar days. 
 

53. Corrective Action Plan Related to Evaluation. If evaluation findings indicate that 
demonstration features are not likely to assist in promoting the objectives of 
Medicaid, CMS reserves the right to require the state to submit a corrective action 
plan to CMS for approval. These discussions may also occur as part of an extension 
process when associated with the state’s Interim Evaluation Report, or as part of the 
review of the Summative Evaluation Report. A corrective action plan could include a 
temporary suspension of implementation of demonstration programs, in 
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Revised no later than 60 days after 
receipt of CMS comments. 

Summative Evaluation 
Report 

No later than 18 months after the end of 
the demonstration period. 
 
Revised no later than 60 days after 
receipt of CMS comments. 

STC 52 

Close-Out Report 
(applicable if 
demonstration or 
demonstration component 
expires) 

No later than 120 calendar days after 
expiration of the demonstration. 

STC 42 

Annual Monitoring Report No later than 180 calendar days after the 
end of each demonstration year. 

STC 40 
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Attachment A 
Approved Healthy Behaviors Protocol 
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Section 1115 Eligibility and Coverage Demonstration Implementation Plan:  
Healthy Behaviors Program Protocol for the Iowa Wellness Plan  

 
Overview: Iowa’s Healthy Behaviors Program is designed to influence how 
consumers interact with their health care system, emphasizing primary care 
access and utilization. The Healthy Behaviors Program is designed to reward 
members through encouraging completion of healthy behaviors by rewarding 
them with waiver of contributions (premiums) in subsequent enrollment periods. 
 
Stakeholder Engagement in Protocol Development 
Iowa began engaging stakeholder input for the Iowa Health and Wellness Plan by 
holding public hearings and education sessions prior to implementation. Each 
hearing included initial details regarding the Healthy Behaviors Program, with the 
specific activities added into the discussion once finalized. Two public hearings were 
held in July 2013. Thereafter, another six public hearings were held statewide in 
conjunction with the State Innovation Model grant outreach. Each session was 
attended by a variety of community members, providers and stakeholder 
organizations. 
 
Iowa has also undertaken an extensive and comprehensive stakeholder approach 
as part of the State Innovation Model (SIM) Design Grant project in the summer and 
fall of 2013. A broad spectrum of stakeholders were involved, including providers, 
payers, physicians, practitioners, managed care organizations, and state agencies 
like Iowa Department of Public Health and Iowa Department on Aging. 
 
Iowa also sought consumer input through two specific Consumer Focused 
workgroups and a series of public meetings called Listening Sessions. One 
workgroup was tasked with identifying goals and approaches to engaging members 
in their own health care and encouraging them to be active participants in becoming 
healthier. All workgroups discussed the importance of member engagement 
strategies and specifically the Healthy Behaviors Program for the Iowa Health and 
Wellness Program. 
 
The SIM stakeholder process, a list of stakeholder participants, meeting 
agendas, meeting minutes, workgroup summaries and the State Healthcare 
Innovation Plan are all available at: 
https://dhs.iowa.gov/ime/about/initiatives/newSIMhome. 
 
Iowa also sought input from the Patient-Centered Health Advisory Council and 
presented the 2014 Healthy Behavior Program for Iowa Health and Wellness Plan at 
the November 15, 2013 meeting. 
 
Additional stakeholder feedback has been received throughout the fall of 2013 with 
a variety of organizations. A special meeting of the Medical Assistance Advisory 
Council (MAAC) was held on August 15, 2013. This session focused on details on 
the Iowa Health and Wellness Plan, and included a discussion on the Healthy 
Behavior programs. On November 21, 2013, the Healthy Behaviors were again 



Iowa Wellness Plan 
Approval Period: January 1, 2020 through December 31, 2026 
Amended: November 28, 2025 

Page 38 of 202 

 

 

discussed with the full MAAC membership. The meeting was open to the public. The 
Healthy Behaviors, including member outreach and education, was a key topic of the 
MAAC Executive Committee meeting in April 2014, and the full council meeting in 
May 2014. 
 
Other key stakeholder organizations have held meetings on the Iowa Health and 
Wellness Plan, all meetings including discussion of the Healthy Behaviors 
Program. Some of the organizations include: 

• Iowa Hospital Association 
• Iowa Mental Health Planning Council 
• Epilepsy Foundation 
• Coalition for Family and Children’s Services 
• Iowa Behavioral Health Association 
• Iowa Primary Care Association 
• Visiting Nurse Services of Iowa 
• Iowa Safety Net Providers 
• Iowa State Association of Counties 
• Susan G. Komen Foundation, Iowa Chapter 
• Family Development and Self Sufficiency Program 
• Iowa Rural Health Association 
• AmeriCorps 

Further, Iowa accepted written comments from the Child and Family Policy 
Center. Specifically related to the HRA requirement, the IME decided to use the 
HYH tool after meeting with various stakeholders including the following: 

• Coventry Health Care of Iowa   November 26,2013 
• CoOportunity Health    December 5, 2013 
• University of Iowa Public Policy Center  December 6, 2013 
• The University of Iowa Alliance   December 17, 2013 
• UnityPoint Health     December 19, 2013 
• Meridian Health Plan    December 19, 2013 
• Treo Solutions     December 24, 2013 

 
From the stakeholders who are provider entities, the IME learned that, if the entity 
uses an HRA, it is to gauge their members’ health status and to subsequently 
implement incentives to encourage healthier behaviors with the long-term goal of 
reducing health care costs. 

 
The University of Iowa Public Policy Center provided HRA research 
consistent with the information presented by the provider entities. The 
research showed that HRA are helpful to engage patients in their care and 
help primary care practices and patients work in close cooperation. 
Additionally, the IME found that HRAs have been widely used in employer 
sponsored plan for a number of years as a means to control costs. 
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Contribution Waiver for Healthy Behaviors Program 
Iowa has designated completion of a Health Risk Assessment (HRA) and a wellness 
exam as the healthy behaviors that will qualify members for waiver of their 
contributions in their subsequent enrollment period. There are no contributions 
charged for the first year of enrollment. 
 
Healthy Behavior 1: Completion of a HRA 
In an effort to improve patient outcomes and engage members in their health care, 
the Managed Care Organizations (MCOs) have developed HRAs. The HRAs include 
questions regarding hospital visits, chronic diseases, and social determinants of health. The 
HRA can be completed by mail, fax, online, or by phone to the MCO. The MCOs are 
required to conduct a comprehensive assessment if a special health care need is 
identified in the HRA. The MCOs help the member set up appointments with a 
primary care provider if needed. 
 
Healthy Behavior 2: Completion of a Wellness Exam 
Members are encouraged to complete an annual preventive wellness exam or a 
dental exam as part of an emphasis on pro-active healthcare management. 
Wellness exam have been defined by the following codes: 
 

New Patient CPT Codes Established Patient CPT Codes 
99385 18-39 years of age 99395 18-39 years of age 
99386 40-64 years of age 99396 40-64 years of age 

 
Dental examination codes that can also meet the requirements of a wellness exam 
are: 

 Code Description 
D0120 Periodic Oral Evaluation 
D0140 Limited Oral Examination 
D0150 Comprehensive Oral Examination 
D0180 Comprehensive Periodontal Exam 

 
As mentioned above, IME will ensure members who have completed their healthy 
behaviors are not charged contributions in their second year of enrollment. IME 
receives files from the MCOs to update the IME system that the healthy behaviors 
have been completed and this will be reported through the Quarterly Progress 
reports. Members will be given their first enrollment year and an additional 30-day 
grace period to qualify to have their contributions waived in their subsequent 
enrollment year. During this grace period, members will also be given the 
opportunity to self-report completion of the wellness exam. 
 
Beneficiaries who are exempt from premiums are those who are medically exempt, 
Alaska Native/American Indian, and those in Health Insurance Premium Payment 
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(HIPP). Women who are pregnant at the time of application or at the time of 
redetermination are placed in the Mothers and Children category for Medicaid. If a 
woman becomes pregnant while on the IWP and notifies the state of her pregnancy 
has a choice of IWP or Medicaid.  If a pregnant woman remains on IWP, the state 
has identified that pregnant women are not being excluded for premiums. The state 
will be updating programming to correct this. 
 
If the member indicates on the application that they are American Indian/Alaska 
native, this then triggers the enrollment system to exclude them from premium 
payments. The member may also call in to member services to notify us of their 
race. Providers can also call in and share this information. 
 
System programming in underway to capture and track when beneficiaries have 
reached the premiums aggregate cap (quarterly aggregate cap of 5 percent of 
household income) through the claim and contribution system. The system will 
provide reports on a monthly basis to identify when the 5% cap has been met. 
Should the programming not be in production when the waiver for collecting 
contributions expires at the end of the public health emergency, a manual backup 
plan is being outlined. 
 
Premium/Contribution Protocols 
During their first year of eligibility, all members will be exempt from any contribution 
payments. This will permit the member the opportunity to 1) gain an understanding of 
the Healthy Behaviors Program and 2) to complete those Healthy Behaviors that will 
qualify the member for contribution waiver in the second year of eligibility. In each 
enrollment year that the member completes the Healthy Behaviors, the member will 
qualify to have their contributions waived in the subsequent year.  
 
Regardless of whether they complete their Healthy Behaviors, the following 
members will be exempt from contribution payments: 
 

• Persons with income at or below 50 percent the Federal Poverty Level (FPL) 
• Persons with a Medically Exempt (Medically Frail) status  
• American Indians/Alaska Natives 
• Health Insurance Premium Payment (HIPP) enrollees 

 
Members who do not complete their Healthy Behaviors during the first year of 
enrollment will be subject to the contribution payments in their second year of 
enrollment. Contributions will be charged as follows: 
 

• Persons with income ˃50–100 percent of the FPL = $5 monthly contribution 
• Persons with income from ˃100-133 percent of FPL = $10 monthly 

contribution 
 
The IME will give members a 30 day grace period after their enrollment year to 
complete their Healthy Behaviors and qualify for contribution waiver. After that time, 
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if the member has not qualified for contribution waiver, the IME will begin sending 
monthly billing statements including a hardship exemption request form. The billing 
statement will be mailed to the member prior to the first day of the month in which the 
contribution is due. Members will have until the last day of the contribution month to 
either mail in their contribution or request a hardship exemption for the month. 
Members may pay by check, money order or online through the IME Click Pay site. 
Directions of where to mail the contribution, how to request a hardship exemption, 
and who to call with questions will be clearly detailed on the billing statement. A 
hardship exemption can be requested by checking the hardship exemption on the 
billing statement or by calling the IME. No documentation is needed to claim a 
hardship exemption. Unpaid contributions will be reflected on the member’s next 
monthly billing statement.  
 

For individuals at or below 100% FPL, unpaid contributions will not, however, 
result in termination from the Iowa Wellness Plan.  
 
For members with income over 100% FPL, if a member fails to pay any monthly 
contributions after a 90 day grace period, the IME will terminate the member’s 
enrollment status. The member’s outstanding contribution will be considered a 
collectible debt and subject to recovery. A member whose benefits are 
terminated for nonpayment of monthly contributions must reapply for Medicaid 
coverage. The IME will permit the member to reapply at any time, however, the 
member’s outstanding contribution payments will remain subject to recovery. 
 
After the 90 day grace period, unpaid premiums may be considered a collectible 
debt owed to the State of Iowa and, at state option, subject to collection by the 
state, with the following exception: If, at the member’s next annual renewal date, 
the member does not apply for renewed eligibility, and the member has no 
claims for services delivered after the month of the last premium payment, 
unpaid premiums shall not be considered a collectible debt by the state. 
 
Year Two and Subsequent Years 
If the member completed the healthy behaviors listed above, then the contribution is 
waived for the second year. The member must complete the healthy behaviors in 
year two and subsequent years to have the contribution waived in the next 
enrollment year. 
 
Systems Monitoring 
Information collected on the HRA assess a member’s physical, behavioral, 
social, functional, and psychological status and needs. It determines the need 
for care coordination, behavioral health services, or any other health or 
community services. The HRA complies with the NCQA standards for health 
risk screenings.  
 
If the HRA identifies a special health care need is identified the member is 
referred to non-waiver case management. The member is then assessed 
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using a complex care/comprehensive care assessment. Case management is 
explained to the member and those who consent are place in the case 
management program.  
The IME Medicaid Management Information System (MMIS) has been coded 
to detect all persons who are mandatorily exempt. The MMIS is also coded to 
capture those members who complete both a wellness exam and an HRA 
during a twelve month period of continuous enrollment in the IWP. Ensuring a 
member has twelve months of continuous enrollment prior to being subject to 
monthly contributions will avoid any unintended harm to the member if the 
member’s coverage options change periodically (aka churn). For example, 
there may be situations wherein the member loses IWP eligibility if they 
become eligible for another Medicaid program, gain access to employer 
sponsored insurance (ESI), or their economic situation improves such that 
they can access insurance through the Health Insurance Marketplace. If the 
member churns back to the IWP, the MMIS system will detect that the 
member had a break in coverage and has not had twelve months of 
continuous coverage in the IWP and will therefore not be subject to monthly 
contributions. Essentially, a break in the member’s coverage will begin a new 
twelve month period during which the member will be exempt from 
contributions.  See the examples below: 
 

Example: Member A 
• 01.01.19 enrolled in IWP 
• 07.01.19 gains access to ESI and is disenrolled from IWP 
• 09.01.19 loses access to ESI, applies for Medicaid and 

is determined eligible for IWP. 
 

Member A did not have 12 months of continuous IWP eligibility. Member A 
will be exempt from monthly contributions during his enrollment period 
that begins 09.01.19. Member A will have 12 full months to complete a 
wellness exam and HRA to continue to be exempt from monthly 
contributions in the next enrollment year. 

 
Example: Member B 

• 01.01.18 enrolled in IWP 
• 12.31.18 Member B does not complete healthy behaviors; at 

re- enrollment she is determined eligible for Mothers and 
Children (MAC) program 

• 01.01.19 – 12.31.19 Member B has MAC coverage 
• 01.01.20 Re-enrollment determines Member B is eligible IWP. 

 
Although Member B had 12 months of IWP coverage, there has 
been a 12 month break in that coverage. Member B will be exempt from 
monthly contributions and have 12 full months to complete a wellness 
exam and HRA to continue to be exempt from monthly contributions in 
the next enrollment year. 
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Information collected on the HRA assess a member’s physical, behavioral, social, 
functional, and psychological status and needs. It determines the need for care 
coordination, behavioral health services, or any other health or community 
services. The HRA complies with the NCQA standards for health risk screenings.  
 
If the HRA identifies a special health care need is identified the member is 
referred to non-waiver case management. The member is then assessed using a 
complex care/comprehensive care assessment. Case management is explained 
to the member and those who consent are place in the case management 
program. 
 
Managed Care Organizations (MCOs) are provided flexibility in methods for 
monitoring healthy behaviors at the provider level, including standards of 
accountability for providers. For example, one MCO provides access to 
completed HRA data via its provider portal and providers are educated on their 
accountability for accessing this assessment and working to improve these 
unhealthy behaviors during their annual wellness exam and any follow up visits 
as necessary. Additionally, many providers are engaged in value-based contracts 
which incentivize quality performance through meeting established metrics 
around HEDIS data, which focuses heavily on preventive care for members in 
alignment with the Healthy Behavior requirements. 
 
Medically Exempt 
Individuals who otherwise qualify for IWP but who need specialized medical services 
due to complex medical conditions or mental, physical or developmental disorders 
will be eligible for more comprehensive coverage through Iowa’s traditional Medicaid 
program. This is referred to as being Medically Exempt. 
 
Iowa uses the term ‘Medically Exempt’ to define the Federal definition of ‘Medically 
Frail’. ‘Medically Frail’ includes: individuals with disabling mental disorders (including 
adults with serious mental illness), individuals with chronic substance use disorders, 
individuals with serious and complex medical conditions, individuals with a physical, 
intellectual or developmental disability that significantly impairs their ability to perform 
1 or more activities of daily living, or individuals with a disability determination based 
on Social Security criteria. 
 
Members or their providers can complete a survey either by phone, fax or mail for 
the IME to determine if the member meets the definition of Medically Exempt. If the 
member is Medically Exempt, the member will have the full Medicaid benefits the 
next month after determination. More information and the survey instrument can be 
found at: 
https://dhs.iowa.gov/sites/default/files/Medically%20Exempt%20Toolkit.pdf?0122202
01532. 
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Once a member becomes Medically Exempt, the member remains Medically Exempt 
for life for purposes of exemption from premium requirements and enrollment in 
State Plan benefits. 
 
Debt Collection 
The IME has initiated a debt collection process. The state has a premium payment 
system that tracks all invoices, payments and non-payments. When an IWP 
member’s premium becomes ninety (90) days past due and the amount owed is $50 
or greater, the debt collection is sent to the Iowa Department of Revenue (IDR). IDR 
then attempts to collect the amount using various methods such as establishing a 
repayment plan or taking monies from a tax refund. This debt is not reported to credit 
agencies.  
 
Disenrollment 
Before an IWP is disenrolled, the members have received invoice statements that 
state they may be disenrolled if the contribution is not paid for 90 days. Each invoice 
includes the months for which the member owes a contribution.  
 
As occurs for all Medicaid eligibility terminations, prior to disenrolling an individual for 
premium non-payment, the eligibility system conducts an automated determination to 
confirm whether the individual is eligible for another Medicaid category. 
 
When an IWP member is disenrolled from IWP, the member can reapply for IWP at 
any time. If the member reapplies in the month of the disenrollment and is eligible for 
the plan, there would not be a gap in coverage. If the member reapplies after the 
month of disenrollment and is found eligible for the plan, enrollment would begin the 
month of the application date.  
 
Appeal Process 
A member can appeal the disenrollment from IWP when the contribution is 90 days 
past due, the amount of the contribution or benefits. The appeal process is the same 
for IWP as it is for Medicaid. During the appeal process, a member can continue 
benefits while awaiting the outcome of the appeal. If the member loses the appeal, 
the member will be responsible for any claims or capitation payments made during 
that time.  
 
The Quarterly Progress Reports will detail the number and types of appeal received 
during the reporting quarter.  
 
Communication 
Communication about IWP can begin before a person becomes eligible for IWP. The 
Department’s website has a page about IWP at https://dhs.iowa.gov/IHAWP. The 
page includes information about: 
 

• Who qualifies 

• Benefits 
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• Health Plans 

• Healthy Behaviors 

• How to Apply 

• Find a Provider 

• Resources 

• Frequently Asked Questions 

• Rights and Responsibilities 
 

All mailings are distributed state wide and are available on the Department’s website. 
The website page also tells current members how to make their contribution online 
or the address to send the payment if they choose not to pay online. 
 
Beneficiaries can report changes by phone, email, fax, or in person.  These methods 
are included in Communication 233, Rights and Responsibilities, which is included in 
the application form. 
 
Also, the form ‘Ten-Day Report of Change for Medicaid/Hawki is available on the 
DHS website as well as in the Self-Service Portal (SSP).  This form also provides the 
methods for reporting changes.  Contact information for the department is also 
available on the website. Details about the Iowa Wellness Plan are included in both 
the IA Health Link Member Handbook and the Fee-for-Service Member Handbook. 
These details include an overview of the program, covered benefits, Healthy 
Behaviors requirements and information about monthly contributions. 

Both the IA Health Link and Fee-for-Service member handbooks are available on the 
DHS website in both English and Spanish. Should a member need information in 
another language, they can use the state’s Interpreter Services by calling Iowa 
Medicaid Member Services. 

A flyer with information about how to access the member handbook is included in the 
welcome packet that is mailed to new Medicaid enrollees. 

The IME utilizes computer software to determine the reading level of all 
communication sent to members. 

 
If the member has not completed the healthy behavior activities two months prior to 
the end of the member’s first enrollment period, the MCOs send a notice to the 
member about completing these healthy behaviors. The notice is member specific, 
telling the member which or both healthy behaviors still need to be met to qualify for 
the exemption of contributions. 
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IWP members in their second and subsequent years who did not complete the 
healthy behaviors during the prior enrollment period are sent an invoice on the first of 
each month. The invoice tells them when their contribution is due, how to pay the 
contribution either online or by mail, how to claim a financial hardship and the 
consequences for not paying the contribution each month.  
 
New information about IWP is communicated through the Department’s website, 
Medicaid e-news, newsletters and direct letters to IWP members.  
 
Beneficiaries are notified by mail of any changes in requirements.  For example, if 
the payment amount is recalculated, the beneficiary will receive a payment 
statement indicating the new payment amount. If other changes occur, the MCOs 
and the state work together to provide communication to beneficiaries. 
 
The Notice of Action (NOA) regarding eligibility decisions are mailed to beneficiaries 
at the time the determination is made.  If the determination results in negative action, 
the NOA is mailed allowing for timely notice of at least ten calendar days. 
 
At any time, a potential member or an eligible member can call or email Medicaid 
Member Services to get answers to their questions or help to solve any issues with 
IWP.  
 
The MCOs are required in their contract with the IME to have member and provider 
incentives in place to increase quality outcomes, encourage utilization of health 
services and healthy behaviors. The IME is collaborating with the MCOs to further 
address communication about the completion of healthy behaviors through providers 
and members.   
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Attachment B 

Evaluation Design 
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