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	Iowa Department of Human Services

IowaCare Premium Notice Reminder
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Dear                                            :

You were approved for IowaCare.  When you applied for IowaCare, you agreed to pay a monthly premium.

We did not get a payment for 

If you already sent in your payment, please ignore this notice.  If you have not sent in your payment, please do so right away so your IowaCare coverage does not end.

Important:  If your income has gone down, you may be able to get a lower premium.  Please call your county office if you have questions.

If you do not have your billing statement, please tear off the bottom of this letter and mail it back with your payment in the envelope provided.  You do not need a stamp.

If you no longer have the envelope, mail your payment to:
Iowa Medicaid Enterprise








P.O. Box 10391










Des Moines, IA  50306-0391

If you have any questions, please call your local county DHS office.  Report changes directly to your DHS county worker.

Thank you.

The IowaCare Program

470-4185 (8/05) T4185A

Due Date:  

Amount Due:
Amount Paid:


If you are unable to pay, you must sign in the box below.  This signed statement must be received at the above address.  If not received by the above due date you will still owe the premium(s) due in this month.

Because I have spent or will spend my monthly income on food, housing, utilities, transportation or other health care, I am not able to pay my IowaCare premium for this month.  So, I am not able to send the amount on this billing statement:


Signature


Date

	IowaCare

Iowa Department of Human Services

Supply Unit A – Level Rm. 33

1305 E Walnut St

Des Moines, IA  50319-0114
	PRESORTED

FIRST-CLASS MAIL

US POSTAGE

PAID

DES MOINES, IA

PERMIT NO. 1195

	
	

	Return Service Requested
	

	
	

	470-4185 (7/05) T4185B
	


Keep this information �for your records








Mail this statement in the enclosed envelope








