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CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

2 5 - 0 0 2 5 IA ---- -------- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT @ XIX () XXI 
4. PROPOSED EFFECTIVE DATE 

08/01/2025 

FORM APPROVED 
0MB No. 0938-01 93 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
CFR Citation : 1902(a)(1 0)(A)(ii)(XIII} of the SSA, 42 U.S.G. §139Se a FFY 2025 $ +.§9§. 914 
~ 1924 of the Act ~~~t~o.,n ~~~6"!~di::~~~A of the Act, b. FFY 2026 $~ 5 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
&1:1,~!e:'Rel'lt 8!3 ta Attss~aRt 2.S A~ OR ATTACHMENT (If Applicable) 
Attachment 2.6-A page 4a 4a.1 

Attachment 2.6-A PAGE 4a and 4a, 1 supersedes MS-07-020 
Attachment 2.6-A page 12c Attachment 2,6-A page 12c supersedes IA-24--0009 

9. SUBJECT OF AMENDMENT 
SPA adjusts the premium scale per 441 IAC 75.1 (39) b ': Tlie maximum premium amount is based on the avg. state employee health 
insurance premium which is, for a single person, $980 effective January 1, 2025. Therefore, the maximum premium must not be above 
that amount. SPA adjusts the personal needs allowance for disabled individuals. 
SPA adjusts ti ,e a, uou11t of , esou, ces dis,ega,ded fo, disabled i11dividuals u, ,de, Sectio11 1902(a)(1 0)(A)tii)(XIII) of ti ,e Act. A 
10. GOVERNOR'S REVIEW (Check One) 

@) GOVERNOR'S OFFICE REPORTED NO COMMENT O OTHER, AS SPECIFIED: 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

,...1-h_SIGNATURE Qf STATE AGENCY OFFICIAL 15. RETURN TO 

12. TYPED NAME 
Rebecca Curtiss 

13. TITLE 
Interim Medicaid Director 

14. DATE SUBMITTED 
07/31/2025 

16. DATE RECEIVED 
August 8, 2025 

Iowa HHS Division of Iowa Medicaid 
321 E 12th St 
Des Moines, IA 50319 

FOR CMS USE ONLY 

17. DATE APPROVED October l?, 2025 

PLAN APPROVED- ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL I 19. SIGNATURE OF APPROVING ~f,fl_9t,L. • 
August 1, 2025 

OioitAIIV AionM hv NiM IA 

20. TYPED NAME OF APPROVING OFFICIAL 

Nicole McKnight 

21. TITLE OF APPROVING OFFld!.Lv'' ' "l:1'" ""' lS:lS:2S -04'00' 

22. REMARKS 

State approved pen and ink change on 
October 3, 2025 to update Box 9 to 
reflect SPA request. 

FORM CMS-179 (09/24) 

r 

Instructions on Back 
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