
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MeDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

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

5. TYPE OF PLAN MATERIAL (Check One) 

1. TRANSMITTAL NUMBER 2.STATE 

1 0 - 0 0 1 

FOAMAPPAOVEO 
Of.,tB No. 0938-4)193 

IOWA 

3. PROGFWv'IIDENTIFICATION: Tlil.E XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

June 1, 2010 

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

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTEIREGULATION CITATION 7. FEDERAL BUDGET IMPACT 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Section 2, Page llb, llc, lld 

10. SUBJECT OF AMENDMENT 

a. $ """4..,.3..,.8""'' 0,..,8 .... 9'-----
b. FFY11 $ 6.952.415 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

None 

CBXPPRA 2009 gave seates tbe optiOn to use express lane prooe~es for determining Medicaid eligibility for 
children. sr 389 requires IA DHS to implement this option. DHS has chosen to rely on information from the IA 
Supplemental Nutrition Food Assistance Prog~aa aligi~ility to determine Medicaid eligibility for children under 19 
who •~• not cu~~ent Medicaid members. II 

11. GOVE~R'S REVIEW (Check One) 

r:iJIGoVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATU~TE AGENCY OFFICIAL 

r-7' l 
13. TYPEII!!!A~ Charles J. Krogmeier 

14. TITLE Director 

15. DATE SUBMITTED 2/11/10 

0 OTHER, AS SPECIFIED 

16. RETURN TO 

Charles J. Krogmeier 
Director 
Department of Human Services 
1305 East Walnut, 5th Floor 
Des Moines, IA 50319-0114 

FOR REGIONAL OFflCE USE ONLY 

. · .... · .. · .. · .. ·· ... · . ·.· ... ,18. DATEAPCI~V!~ed 
PLAN APPROVED -ONE COPY -ATTACHED 


