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TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SEI:‘NICES '

FORMAPPROVED
OME No. 0938-0183
1. TRANSMITTAL NUMBER 2. STATE
12— 22 rowa
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

YO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
February 1, 20123

5. TYPE OF PLAN MATERIAL (Check One)
[ NEW STATE PLAN

] AMENDMENT TOQ BE CONSIDERED AS NEW PLAN

7] AMENDMENT

COMPLETE BLOCKS 8 THRU 10 IF THIS IS AN AMENDMENT (Separate fransmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION

7. FEDERAL BUDGET IMPACT
a. FPYALS  $.(1.390,433)
bEFYt1e . §.12,.027.550)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Attachment 4.19-B, Pages 10, 11

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4,19-B, Pages 10, 11

AHachment 4.]2-8, Paje /oa

10, SUBJECT OF AMENDMENT

Implements an AAC reimbursement methodology for all drugs, replacing the AWP, SMAC &
nonprescription drug methodologies. Where AAC isn't available, WAC will be utilized.
Dispeneing fee is set at $10,02 based on suxvey completion by all pharmacies. B

11, GOVERNOR'S REVIEW (Check Orie)

GOVERNOR'S OFFICE REPORTED NO COMMENT
[J'COMMENTS OF GOVERNOR'S OFFICE ENCLOBED
[C] NO REPLY REGEIVEDR WITHIN 45 DAYS OF SUBMITTAL

] OTHER, AS SPECIFIED
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& DIRECTOR
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14, TITLE DIRECTOR DES MOINES IA 50319-0114
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