
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEOJCARE & MEOI CAID SERVJCES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDJCARE & MEDICAID SERVICES 

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

5. TYPE OF PLAN MATERIAL (Check One} 

1. TRANSMITTAL NUMBER 2. STATE 

1 3 - 0 0 8 

FORMAPPROVSD 
OMB No, 093S·011l3 

IOWA 

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

4. PROPOSED EFFECTIVE DATE 

Ap:t'.il l, 20:!.3 

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

COMPLETE BLOCKS 6 THRU 1 0 IF THIS IS AN AMENDMENT (Separate transmltta.l for ea.oh amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 1. FEDERAL BUDGET IMPACT 

Attachment 4.17-A, Page 1, 2, 3, 4 

10. SUBJECT OF AMENDMENT 

a.FFY'l3 $~------------
b. FFY '14 $ 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

Attachment 4.17-A, Page l, 2, 3, ·4 

This ~equest is to clarify language. The~e are no changes to policy regarding liens and 
adjustments or recove~ies. 

11. GOVERNOR'S REVIEW (Check One) 

1if GOVERNOR'S OFFICE REPORTED NO COMMENT 
1:f COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

13. TYPED NAME 
CHARLES M, PALMER 

14. TITLE 
DIRECTOR 

16. DATE SUBMITIED 

0 OTHER, AS SPECIFIED 

16. RETURN TO 

CHARLES M. PALMER 
DIRECTOR 
DEPARTMENT OF HUMAN SERVICES 
1305 WAST WALNUT 5TH FLOOR 
DES MOINES !A 50319-0114 
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