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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      October 23, 2013 
 
 
Charles M. Palmer, Director  
Department of Human Services 
Hoover State Office Building 
1305 East Walnut, 5th Floor 
Des Moines, Iowa  50319-0119 
 
Dear Mr. Palmer:  
 
On August 21, 2013, the Centers for Medicare & Medicaid Services (CMS) received 
Iowa’s State Plan Amendment (SPA) transmittal #13-012, which proposes to add men 
to the BCCT program per Iowa’s 2013 legislation mandate SF 446.  Currently, only 
women are covered for the breast and/or cervical cancer under the BCCT program. 
 
Based upon the information received, we are now ready to approve SPA #13-012 as of 
October 22, 2013, with an effective date of January 1, 2014, as requested by the State.   
 
Enclosed is a copy of the CMS-179 form, as well as, the approved pages for 
incorporation into the Iowa State Plan.  If you have any questions regarding this 
amendment, please contact Barbara Cotterman at (816) 426-5925 or 
Barbara.Cotterman@cms.hhs.gov.  
 
      Sincerely, 
 
          //s// 
       
      James G. Scott 
      Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
 
Enclosure 
 
cc:  Jennifer Vermeer  
 



DEf'ARTMI!NT OF HEALTt; !.NV HUMAN SERVICES 
CSNTERS FOR MEDICARE & MEOICAIP SERVJCE8 

TRANSMITTAL AND NOTICE OF APPROVAL O.F 
STATE PLAN MATERIAL 

FOR: CENTER$ FOR MEDICARE & MEDlCAID SERVICES 

1. TRAI\ISMITIALNUMBER 2. STATE 

1 3 - 0 l 2 -- --- IOWA 

3. PROGRAM IOENTlFICATION: TITLE XIX OF THE SOCIAL 
SECURlTY ACT (MED!CAIO) 

TO: REGIONALADMlNISTRATOR 4. PROPOSED eFFECTIVE DATE 
CENTERS FOR MEDICARE &'MEDICAID SERVICES 
DEPARTMEI\IT OF HEALTH AND HUMAN SERVICES Ja:nua.ry 1' 20:1.4 

5. TVPE OF PlAN MATERIAL (Check Dns) 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN IZJ AMENDMENT 

COMPLETE BLOC~S 6 THRU 10 IF THIS IS AN AMENDMENT (Separa18 transmiltal tor 9Eich amendment) 

l9ll2 (e.} (10) {A) (ii) (X'Vlii) 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Atta.c:hn\ent '2. 2 ·A, Page 23b 

10. SUBJECT OF AMENDMENT 

9. PAGE NUMBER OF THE SUPE~SEDeD PLAN SECTION 
OR ATIACHMeNT (If Applioable) 

Tha ~equest adds men to the ec~ prog~~ pe~ lowa•s 2013 legis1ation mandate sr 445. 
CUrrently, only women are oove:re.d for breast and./ or cervical. can<tex under the BCCT progrU~. 

11. GOVERNOR'S REVIEW (ChGck One) 

~GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENClOSED 
0 NO REPlY RECEIVED WITHIN 45 DAYS OF SUBMITIAL 

NAME 

14. 
DllU!IC'l'OR 

15. SUBMITTED 

0 OTHER, AS SPECIFIED 

CW\ltX.ES M. PAL!I:IER 
DIUCTOR 
DEl?AR'l'MEln' OF .B'!Jl4AW SERVICES 
1.3 OS ll:AS'f WJU.NU'l' 5TH FLOOR 
DES MOXNSS IA 50~1&~0114 



Revised S~mi55iM /D.;)I. 13 
ATTACHMENT 2.2-A 

Page 23b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citations 

1920(a)(10)(A) 
(ii}(XVIII) of the Act 

1920B of the Act 

TN No. 
• Supersedes 

TNNo. MS-01-18 

State: Iowa 

Groups Covered 

B. 

_x_ 

_x_ 

Optional Groups Other Than the Medically Needv (Continued) 

21. 

22. 

Individuals who: 

• Have been screened for breast or cervical cancer 
under the Centers for Disease Control and Prevention 
Breast and Cervical Cancer Early Detection Program 
established under title XV ofthe Public Health 
Service Act in accordance with the requirements of 
section 1504 of that Act and need treatment for 
breast or cervical cancer, including a pre-cancerous 
condition of the breast or cervix; 

• Are not otherwise covered under creditable coverage, 
as defined in section 270l(c) of the Public Health 
Service Act; 

• Are not eligible for Medicaid under any mandatory 
categorically needy eligibility group; and 

• Have not attained age 65 . 

Individuals who are determined by a "'qualified entity" 
(as defined in 19208 (b) based on preliminary 
information, to be a person described in 1902(aa) ofthe 
Act related to certain breast and cervical cancer patients. 

The presumptive period begins on the day that the 
determination is made. The period ends on the date that 
the state makes a determination with respect to the 
person's eligibility for Medicaid. If the person does not 
apply for Medicaid (or a Medicaid application was not 
made on her behalt) by the last day of the month 
following the month in which the determination of 
presumptive eligibility was made, the presumptive 
period ends on that day. 

Approval Date 
OCT Z Z 2013 Effective Date JM4 1 2014. 
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