DEFPARTMENT OF HEALTH AND HUMAN SERYVICES

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES .

GhiB No, 0938-0183

1. TRANSMITTAL NUMBER 2, BTATE
TRANSMITTAL AND NOTICE OF APPROVAL OF s o o s coun
- STATE PLAN MATERIAL T T e
EOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XX OF THE SOCIAL
‘ SEGURITY ACT (MEDICAID)

TC: REGIONAL ADMINISTRATOR
GCENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 1, 2013

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

L1 AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENDMENT (Separale transmijtlaf for sach amendment)

8. FEDERAL STATUTE/REGULATION CITATION
Section1902(r)(2)of the SocialSecurityAct *
CFR 1302 {a) (10) (A) (i) (EITI)

7. FEDERAL BUDGET IMPACT
a FRY:z& 13 * 8 {<100,000)
B b FFY.rts 14 $ («100,000)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Abtqahment: 2.6-a, Page 1l2¢
Supplement 8a ko Attachment 2.6-A, Page 1

9, PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT {if Applicabls)

Attacghment 2.,6-A, Page 12c
Supplement 8a to Attachment 2,6-A, Page 1

10, SUBJECT OF AMENDMENT

Thig request iz for the Medicaid for Employed People with Disabilities (MEPD] program
eligibility reguirements so that social security cost-of-living adjustments will be counted

only in eligibility andpremiumdeterminationdasecn subsequentlpublishedfederalpovertylevels. *

B

11. GOVERNGR'S REVIEW (Check One)

M@OVEHNOR*S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[} NO REPLY RECEIVED WITHIN 46 DAYS OF SUBMITTAL

"] OTHER, AS SPECIFIED

12, SIGNATURE OF STATE AGENSY OFFICIAL 16. RETURN 10 '
@ ﬂq 8 /i CHARLES M, PALMER
18. TYPED NAME ) RIRECTOR
CHARLES M. PALMER DEPARTMENT OF HUMAN SERVICES

- 1205 EAST WALNUT 5TH FLOOR
4. TITLE DIRECTOR DES MOTNES IA 50319-0114
18, DATE SUBMITTED i ‘
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