
HOW TO READ YOUR STATEMENT

Comm. 490 (Rev. 10/18)

Take a moment to read this tool to help you understand your Iowa Medicaid Billing Statement. 
For more information on how to read your statment, call 1-800-338-8366 or 515-256-4606 in 
Des Moines, M-F 8am-5pm.

Statement To
The name and address of the 
member whom the statement 
is for.

Important Dates
The statement date is the day 
you are being sent a state-
ment. The due date is the day 
we need to receive a payment 
from you.

Hardship Box
Check here if you 
are unable to  
afford this month’s 
contribution. Then 
return the payment 
slip to the given 
address.

Return Payments To
Send payments back to this 
address, or make a  
payment online.

Payment Information
This is the total 
amount that is due 
from you. In the 
paid box write the 
payment amount 
you are sending 
with the payment 
slip.

 Iowa Department of Human Services

https://dhs.iowa.gov/sites/default/files/470-5285.pdf


Descripton Of Contributions
This is a list of the  
contribution(s) and the amount(s) 
you owe from your medical and/or 
dental benefit plans this month.

Past Due Amount
This is your total 
amount owed to us 
from past months.
You are responsible 
for amounts due 
from past months. 
Any payment that is 
more than 90 days 
past due may be 
subject to recovery.

Total Amount Due
The contribution 
amount that is 
due from you this 
month.

Account Credit
If you choose to pay more than 
your monthly  
contribution amount, the extra 
funds will show here. Next 
month’s amount due will be 
taken from this.

Pay Online
You can now pay your  
contribution online at any time. 
Click here to begin.

www.dhs.iowa.gov/ime/members

https://secureapp.dhs.state.ia.us/clickpay

