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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 

Financial Management Group 

Ms. Elizabeth Matney, Medicaid Director 
Iowa Medicaid Enterprise  
1305 E. Walnut Street  
Des Moines, IA 50319 

RE:  IA 22-0013

Dear Ms. Matney: 

We have reviewed the proposed amendment to Attachments 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 22-0013. This SPA proposes a wage add-on for ICF/
IID rates for SFY 2023.

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C.   

This is to inform you that Medicaid State plan amendment IA 22-0013 is approved effective 
July, 1, 2022.  The CMS-179 and the amended plan page(s) are attached. 

If you have any additional questions or need further assistance, please contact Fred Sebree at 
Fredrick.sebree@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 

December 19, 2022

MS 
CENTERS FOR MED ICARE & MED ICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

2 2 _ Q 0 1 3 IA 
-- - --- --

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

XIX () XXI 
4. PROPOSED EFFECTIVE DATE 

July 1, 2022 

FORM APPROVED 
0MB No. 0933-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

42 CFR §447.200 Subpart B 
a FFY 22 $ 18 339 
b. FFY 23 $ 73 355 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 4 .19-D, page 12a OR ATTACHMENT (If Applicable) 

Attachment 4.19-D, page 12a 

9. SUBJECT OF AMENDMENT 

ICF/ID wage add-on rates for SFY23 (state legislative directive , HF 2578) 

10. GOVERNOR'S REVI EW (Check One) 

® GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED W ITHIN 45 DAYS OF SUBMITTAL 

0 OTHER, AS SPECIFIED: 

11. SIGNATURE OF STATE AGENCY OFFICIAL 15. RETURN TO 

Elizabeth Matney 
------------t Medicaid Director 

12. TYPED NAME 
Elizabeth Matney Department of Human Services ----------------------------t Iowa Medicaid Enterprise 
13. TITLE 1305 East Walnut Street 

_M_e_d_ica_id_D_ir_ec_t_or ________________ Des Moines, IA 50319 
14. DATE SUBMITTED 

09/28/2022 

16. DATE RECEIVED 
9/27/2022 

FOR CMS USE ONLY 
17. DATE APPROVED 
December 19, 2022 

PLAN APPROVED· ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 

7/1/2022 

20. TYPED NAME OF APPROVING OFFICIAL 

Rory Howe 

22. REMARKS 

21 . TITLE OF APPROVING OFFICIAL 

Director, FMG 

11/14/2022 - State updated blocks 7 and 8 to reflect new and superseded plan page 

FORM CMS-179 (09/24) Instructions on Back 



IOWA Attachment 4.19-D 
Page 12a 

i. Wage Adjustment Factor

(1) All Facilities, excluding State Resource Centers (SRC)

The wage adjustment factor of $8.86 per day for all ICF/ID, excluding
SRCs, shall be applied to the rates effective July 1, 2022, and be
included until rates are established using the cost reports for the period
ended June 30, 2023.The wage adjustment factor shall be added to the
maximum allowable base rate until the next rebase using cost reports for
the period ended June 30, 2024.  The wage adjustment factor will be
added to the maximum allowable cost ceiling, eightieth percentile of
costs of all participating facilities, until the eightieth percentile maximum
is established using the December 31, 2023, compilation for rates
effective beginning July 1, 2024.
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