
DSPARTMENT o·F HEALTH AND HUMAN SERVIOI!S 
Ci:NTERS FOR MEDIOARC & MEDJOAlD SERVICES 

FORM APPROViiO 
OMS No. 0008-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITIAL NUMBER 

13-0l~ 

2. STATE. 

IOWA 

FOR: CENTERS FOR MEDICARE & ME!liCAIO SERVICES 3. PROGRAM IDEI'ITIFICATION: TITLE· XIX OF 1liE SOCIAL 
SECURITY ACT (MEDICAID) 

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

!i. TYPI'O OF PLAN MATERIAL (Check OM) 

4. Pi'10POSED EFFECTIVE DATE 

Augus-t l, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO Bf' CONSIDERED AS NEW PLAN Ill AMEt>JDMENT 

COMPLETE BLOCKS 6 THRU 1 0 IF THIS IS AN AMENDMENT (Separate transmittal for eaoh amandmet>t) 

Sech'lrn x:o:;:r) SC.:<d a. FFY ':W /3 $ ClOO, OQOl 
6. FEDERAL STATUTE/REGULATIO\~ffBON 7. FEDERAL BUDGET IMPACT 

. .m 1902 (a.) (10) (A) (.U.J or +he 5f't.~+-<.. l1l! b. FFY .:Ill( 1'-/ $ c1oo,oao1 

8. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT {If Appfloab/e) 

10. SUBJECT OF AMENDMENT 

Whe m~~um pr~i~ ~unt is based on the ave~age state employee health insu~anoe premium, 
and that: amount dec~eased for 2012. l'herdore, premiums~ ~or the liledio!tid for Employed 
People with Disabilities (lii~PD) pro~am have deoreased. = 

11. iVERNOR'S REVIEW {CheokOM) ' 

GOVERNOR'S OFFICE REPORTED NO COMMENT 0 OTHER, AS SPECIFIED 
COMMENTS OF GOVERNOR'S OFFICS ENCLOSED 

.0 NO REPLY RECEIVED WITHtN 45 DAYS OF SUBMITIAL 

PALMER 

DIIU>Cl'OR 

CHARLES Ill. PALMER 
D:IRECl'OR 
DJ;iliAR'l'llllll'l' Oil mJMAN SElRV:IClllS 
1305 EAST W.I;Ll'iiU'J1 5'J111 FLOOR 
DES MOINES IA 50319-0114 
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Associate Regional Administrator
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