DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMJ

601 East 12" Street, Suite 235 -
Kansas City, Missouri 64106 ) CENTERS for MEDICARE & MEDICAID SERVICES /

L

Division of Medicaid and Children's Health
September 8, 2010

Charles J. Krogmeier, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut, 5" Floor
Des Moines, lowa 50319-0119

Dear Mr. Krogmeier;
On July 1, 2010, the Centers for Medicare & Medicaid Services (CMS) received lowa's
State Plan Amendment (SPA) transmittal #10-009, which proposes to remove lowaCare

expansion language from the State Plan.

We are pleased to inform you that SPA 10-009 was approved on August 25, 2010 with
an effective date of July 1, 2010 as requested by the State. Enclosed is a copy of the
CMS-179 form as well as the approved page for incorporation into the lowa State plan.
If you have any questions regarding this amendment, please contact Narinder Singh at
(816) 426-5925 or Narinder.Singh@cms.hhs.gov.

Sincerely,_—~

Jai?es G. Scott
ociate Regional Administrator

for Medicaid and Children's Health Operations
Enclosure

CC: Jennifer Vermeer
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Supplerﬁent 2 1o Attachment 4.19-B
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State/ Territory: : ' IOWA

Methods and Standards for Establishing Payment Rates for Other Types of Care
Qutpatient Hospital Care (Cont.)

“Graduate Medical Education and Disproportionate Share I und (GME/DSH Fund)
. Apportionment Claim Set” means the hospital applicable Medicaid claims paid from Juiyl,
2005 through June 30, 2006. '

“Healtlicare common procedures coding system” or “HCPCS” means the national
uniform coding method maintained by the Centers. for Medicare and Medicaid Services
(CMS), which incorporates the American Medical Association publication Physicians
Current Procedural Terminology (CPT) and the three HCPCS unique coding levels I, II,
and I11. :

“Hospital-based clinic” means a clinic that is owned by the hospital, operated by the
hospital under its hospital license, and on the premises of the hospital.

 “International Classification of Diseases - Fourth Edition, Ninth Revision (ICD-9)" is a
systematic method used to classify and provide standardization to coding practices which
are used to describe the diagnosis, symptom, complaint, condition or cause of a person’s
irgury or illness. -

“Medicaid claim set” means the hospital applicable Medicaid claims for the base year cost
report period and paid through March 31, 2008.

“Modifier " means a two-character code that is added to the procedure code to indicate the
type of service performed. The modifier allows the reporting hospital to indicate that a
performed service or procedure has been altered by some specific circumstance. The
modifier may affect payment or may be used for information onty.

State Plan TN #  MS-10-009 Effective tJuL 0 1 2010
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