
TRANSMITTAl AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAl NUM8EA 

1 1_ 03 6 

2. STATE 

IOWA 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDErfflFICATION: mLE XIX OF THE SOCiAL 
SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOfl MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 

October 1, 2011 

5. TYPE OF PLAN MATERIAL (Ched< One) 

o NEW STATE PlAN 0 AMENDMENT TO BE CONSIDERED AS,NEW PlAN IZl AMENDMENT 

COM~LETE BLOCKS 6 THRU 10 IF THIS ISAN AMENDMENT (Separate lranamlltallor each amerldment) 

6. FEDERAL STATUTEIREGULATION CrTATlOtII 

PPACA Sections E2 I 4107· a 
8. PAGE NUMBER OF THE PLAN SECTION OR AITACHMENT 

...... liilchment II 19 8, Page li~ 

7. FEDERAL BUDGE! IMPACT 
a FFY '12 $0 
b.FFY'13 $P 

Q. PAG6 NUMBER OF TliE SUPERSEDED PLAN'SECTION 
OR ATTACHMENT (II Appllca.ble) 

Ne w Page 

~""".t 3./- f1, Pa:Jd, 

AIiC"_'",4M 3.1-13, I'~ b 

~m"" 'I./q.5, f"j<' 

10. SUBJECT OF AMENDMENT 

'the St.ate plan Amendnent-a " I ... • 1'1Jl~1Ptitt1ons lot !'(eCbaum" y 
tI hi Lip; "P') a'll' Tobacco Cesaation Services (p PACA seatiOA . 4107 ) . 

11 GOVERNOA'S REVIEW (Check One) 

. Ill·GOVERNOR'S OFFICE REPORTED NO COMMENT o OTHER, AS SPECIFIED 

o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
o NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMrTTAL 

12. 

CHARLES H.. PALMER 
D:lRECTOR 

CHARLES M. PALMER 	 DEPARTMBUT QF HUMAN SERVICES 
1305 EAST WALNUT 5TH FLOOR 
DES MOINES 11. 50319-0114DIll.ECTOR 

15. 
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