
321 E. 12th Street, Des Moines, IA 50319-0114 

April 18, 2025 

GENERAL LETTER NO. 6-AP-171 

ISSUED BY: Bureau of Medicaid Eligibility Policy 

SUBJECT: 

Division of Community Access and Eligibility 

Employees’ Manual, Title 6 Appendix, Income Maintenance Programs 
Appendix, forms revised. 

Summary 

This chapter is revised to update the following forms: 
 470-2875 and 470-2875(S), Health Insurance Premium Payment (HIPP) Program

Application, revised to update branding, contact info, and agency info.
 470-4670 and 470-4670(S), Addendum to Application and Review Forms for

Release of Information, revised to update contact and agency info.
 470-5168(M) and 470-5168(MS), Medicaid/Hawki Review, revised to add form

submission options, update contact info, and update page number references.
 470-5170 and 470-5170(S), Application for Health Coverage and Help Paying

Costs, revised to update amounts, contact information, and update formatting.
 470-5482(M) and 470-5482(MS), Medicaid/State Supp Review, revised to add

form submission options and update contact info.
 Comm. 037, Income and Resource Eligibility Criteria for Common Non-MAGI

Programs, revised to update amounts.
 Comm. 233 and Comm. 233(S), Rights and Responsibilities, revised to comply

with SF418.
 Comm. 255-255(S), Benefits of the Health Insurance Premium Payment

Program (English and Spanish), revised to update branding, contact info, and
agency info.

 RC-0130, Medical Assistance Desk Aid, revised to update information relating to
Federal Poverty Levels.

Effective Date 
Immediately. 

Material Superseded 

Remove the following pages from Employees’ Manual, Title 6 Appendix, and destroy them: 
Item Date 
470-2875 04/10 
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470-2875(S) 04/10 
470-4670 06/23 
470-4670(S) 06/23 
470-5168(M) 04/24 
470-5168(MS) 04/24 
470-5170 04/24 
470-5170(S) 04/24 
470-5482(M) 04/24 
470-5482(MS) 04/24 
Comm. 037 08/24 
Comm. 233 04/24 
Comm. 233(S) 04/24 
Comm. 255-255(S) 08/24 
RC-0130 12/24 

Additional Information

Refer questions about this general letter to your income area administrator. 
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