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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 HEALTH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

2 6 _ Q 0 0 9 IA -- - --- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT Ce) X IX 0 XXI 
4. PROPOSED EFFECTIVE DATE 

8/1/2026 

FORM APPROVED 
0MB No. 0938--0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 26 $ 97 

1902(a)(1 0)(A)(ii)(XIII) of the SSA b. FFY 27 $ 579 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
Attachment 2.6-A Page 12c OR ATTACHMENT (If Applicable) 

Supersedes Attachment 2.6-A Page 12c 

9. SUBJECT OF AMENDMENT 
SPA adjusts the premium scale per 441 IAC 75.1(39)"b". The maximum premium amount is based on the avg. state employee 
health insurance premium which is, for a single person, $980 effestiYe January 1, 2025. Therefore, the maximum premium must 
not be above that amount. $982 effective January 1 , 2026 

10. GOVERNOR'S REVIEW (Check One) 

® GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 OTHER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

•• -· ···-··-- ----·--. -··- --:FICIAL 15. RETURN TO 
Iowa Department of Health and Human Services 

_____________________ _. Iowa Medicaid 

12. TYPED NAME 321 E 12th St 
Rebecca Curtiss Des Moines, IA 50319 

13. TITLE 
Medicaid Deputy Director of Operations 

14. DATE SUBMITTED 
8/25/2026 

16. DATE RECEIVED 
FOR CMS USE ONLY 

117. DATE APPROVED 

August27 2026 
PLAN APPROVED- ONE COPY ATTACHED 

October 13 2026 

18. EFFECTIVE DATE OF APPROVED MATERIAL 

Au ust 1, 2026 

19. SIGNATURE OF APPROVING OFFICIAL 

20. TYPED NAME OF APPROVING OFFICIAL 

22. REMARKS 
M 

State authorizes pen and ink 
change to Box 9 to reflect "$982 
effective 1/1/2026" on October 6th, 
2026. 

FORM CMS-179 (09/24) 

21. TITLE OF APPROVING OFFICIAL 

Instructions on Back 
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