
DEPARTMENT OF HEAtTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICeS 

TRANSMITTAL AND NOTICE Or APPROVAL OF 
STATE PLAN MATEFUAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONALAOMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPe bF PLAN MATERIAL (Check On~) 

1. TRANSMITIAL NUMBER 2. STATE 

.1 2 - 0 1 0 

FORM AP?RO\IEO 
OM!l No. 0938·019:i 

IOWA 

3. PROGRAM IDENTIACATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

July 1, 2n2 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDSR!;D AS NEW PLAN IZJ AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF TI-llS IS AN AMENDMENT (Separate transmltiat for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 

1928 (c) (2) (C) (ii)· of the Act 

8. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT 

Section 4.19m, Page ·66(b) 

10. SUBJECT OF AMENDMENT 

a. FFY '.12 . $ _,0'-------
b. FFY I :p, $ · 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTtON 
OR ATTACHMENT (If Applicable) 

Section 4,19~, Page 66(b) 

This ~~quest updates our vaccine reimbursement page to reflect eurrent payment for vaccine 

· administration. It "has not been updated since 1995. 

11. GOVERNOR'S AEVIEW (Check One) . 

~ GOVERNOR'S OFFICE REPORTED NO COMMENT 

/[j-COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF S_UBMrTTAL 

12. 

~3. PALMER 

1 TITLE DI:REC'l.'OR 

15. DATE SUBMI 

0 OTHER, AS SPECIAED 

~LES M. PALMER 
DIRECTOR 
DEPARTMENT OF B~ SERV!CBS 
1305 EAST WALNUT 5T» FLbOR. 
DES MOINES IA 50319-0114 

.. ···. ·: .. ·. · ... 
.. . 


