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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Mcdicare & Mecdicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

February 18,2022

Ms. Elizabeth Matney
Medicaid Director

Iowa Medicaid Enterprise
1305 East Walnut Street
Des Moines, 1A 50319

Re: Iowa State Plan Amendment (SPA) 21-0021
Dear Ms. Matney:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 21-0021. This amendment provide s
assurances regarding the state’s compliance with federal medical transportation requirements
found under the Consolidated Appropriations Act, 2021.

CMS approved SPA #21-0021 on February 18, 2022, with an effective date of December 1, 2021.
Enclosed is a copy of the CMS-179 summary form, as well as the approved pages for incorporation
into the Towa State Plan.

If you have any questions regarding this amendment, please contact Laura D’Angelo at

(816)426-6425 or via email at Laura.Dangelol@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures

cc:  Jennifer Steenblock, IME
LeAnn Moskowitz, IME



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193
1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF > 1 o0 2 1 oHA
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES D s 1. 2021
DEPARTMENT OF HEALTH AND HUMAN SERVICES ACRNDeE: &/
5. TYPE OF PLAN MATERIAL (Check One)
[C] NEW STATE PLAN [C] AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT
a. FFY 2022 $0
42 CFR 440.170 & Sec.209 Consolidated Approp b. FFY 2023 $0
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)
Supplamens 2o Lo Allachiment 3.1 A Pages Supplement 2 to Actachment 3.1-A, Pages.
REF 3B 51 35f 35g 35h
Attachment 3.1-D, Page 1 Attachment 3.1-D, Page 1

Attachment 3.1-D, Page 2* Attachment 3.1-D, page 2*

10. SUBJECT OF AMENDMENT

The proposed changes are in response to provisions of the Consolidated Appropriations Act,
2021, which added new requirements for a state’s Medicaid transportation program.

11. GOVERNOR’S REVIEW (Check One)

GOVERNOR'’S OFFICE REPORTED NO COMMENT [] OTHER, AS SPECIFIED
[J COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[C] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFIGIAL 16. RETURN TO
ELIZABETH MATNEY
13. TYPED NAME/ v MEDICAID DIRECTOR
Elizabeth Matney DEPARTMENT OF HUMAN SERVICES
1305 EAST WALNUT 5TH FLOOR
14. TITLE MEDICAID DIRECTOR DES MOINES IA 50319-0114

15,
5. DATE SUBMITTED December 1, 2021

FOR REGIONAL OFFICE USE ONLY

17.DATE RECEIVED  4514/9021 18. DATE APPROVED 914815022
PLAN APPROVED - ONE COPY ATTACHED
19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATIIRFE NFE REGIONAL OFFICIAL
12/1/2021
21. TYPED NAME 22 TITLE_ o .
James G. Scott Director, Division of Program Operations

23. REMARKS

*Pen-and-ink changes authorized by state via email on 12/14/2021

FORM CMS-179 (07/92) Instructions on Back











