
Medicaid Enrollment
Executive Summary
The chart below shows a snapshot of enrollment trends in traditional Medicaid, the Iowa Health 
and Wellness Plan and Hawki from fiscal years 2013 through 2019. Due to eligibility requirements, 
population counts are fluid and can change from day-to-day. Coverage under the Iowa Health and 
Wellness Plan started January 1, 2014.
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 Additional populations served include: 

o Individuals with income over 133 percent of the Federal Poverty Level (FPL) through the 
state-funded family planning program.  This program provides very limited covered 
services. 

o Medicare populations, where Medicaid covers the cost of Medicare premiums, 
deductibles, and co-payments (Qualified Medicare Beneficiaries). 

The Iowa Health and Wellness Plan served more than 169,000 Iowans during SFY19. 

 The Iowa Health and Wellness Plan covers adults ages 19 to 64 with income up to 133 percent of 
the FPL ($16,612 per year for an individual, and $22,490 for a family of two in 2019). 

 Effective August 1, 2017, the Dental Wellness Plan (DWP) was converted into an integrated dental 
program for all adult Medicaid beneficiaries age 19 and older.  The revised DWP incentive structure 
is designed to improve oral health by encouraging utilization of preventive dental services and 
compliance with treatment plans.  The program has also been modified to remove the earned dental 
benefit tier structure.  Instead, beneficiaries may be required to pay a monthly premium starting in 
the second year of enrollment. 

 DWP beneficiaries are not charged a monthly premium in their second and later years of enrollment 
in the program if they complete the state-designated Healthy Behaviors in their prior year of 
enrollment.  These Healthy Behaviors include completion of an oral health self-assessment and 
preventive dental service.  DWP beneficiaries owing a monthly premium who fail to pay the monthly 
premium are eligible for a basic dental benefit package for the duration of the benefit year.  At a 
minimum, the basic dental benefits include the benefits intended to relieve significant pain or relieve 
acute infection and complete the dental Healthy Behaviors required for waiving premiums. 

 In SFY19, the DWP implemented an Annual Benefit Maximum (ABM) of $1,000 per adult member.  
The ABM is needed for program sustainability, influencing treatment planning, and member 
accountability.  This applies to all populations with the exception of members covered by Early and 
Periodic Screening, Diagnostic, and Treatment (EPSDT).  Many services are excluded from the ABM 
including preventive, diagnostic, emergent, anesthesia in conjunction with allowable oral surgery 
codes, and fabrication of denture benefits. 
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MEDICAID IOWA HEALTH AND WELLNESS PLAN HAWKI

November 2019 Medicaid 
Enrollment by MCO

 Amerigroup Iowa: 58.85% (349,334) 
 Iowa Total Care: 41.15% (244,231)

58.85% 41.15%
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