Iowa Department of Human Services

IowaCare Premium Agreement

Upon approval for IowaCare:

· I agree to pay a monthly premium.  The premium amount is based on your income.

· Premiums will be billed on a monthly basis and due on the last day of the month after I am approved for IowaCare.

· My IowaCare benefits will stop if I do not pay my monthly premium amount.

· I understand I must pay my monthly premium for every month I have been approved to get IowaCare benefits whether I get medical care covered by IowaCare in those months.

· I understand that if I stop using IowaCare before the end of the first four months of my approval period, I must still pay the premium for four months.

· I understand that if I do not pay my premium, I will owe DHS any unpaid amount, which will become a legal debt that the Department may collect by any means allowed by law.

· I will schedule and follow through with a complete medical examination and secure a personal health improvement plan from an Iowa Medicaid provider.  I will do this by March 1, 2006, or within 90 days after I get IowaCare if I am approved after March 1, 2006.  IowaCare will pay for the cost of the examination.

	Your Signature or Mark
	Today’s Date

	Signature or Mark of Spouse
	Today’s Date

	Signature of Person, If Any, Who Helped Complete the Form
	Today’s Date


470-4194  (7/05)


