DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID BERVICES

FORM APPROVED
ON o, 00300108

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENT!RS FOR MEDICARE &MEDIOAID SERVICES

1. TRANSMITTALNUMBER - 2. STATE
1 1 —~ 0 2 4 IOWA

3, PROGRAM IDENTIFICATION: TITLE XX OF THE SOCIAL
SECURITY ACT (MEDICAID)

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

% PROPOSED EFFECTIVE DATE
October. 1, 2011

5. TYPE OF PLAN MATERIAL (Check One)

| NEW STATEPLAN - [ AMENDMENT TO BE CONSlDEHEDASNEW PLAN -AMENDMENT

COMPLETE BLOCKS 6 THRU 10 If THIS IS AN AMENDMENT (Separete transmittad for each amencment)

5. FEDERAL STATUTE/REGULATION CITATION )

7. FEDERAL BUDGET IMPACT
a FFY 12 $o
b. FEY.L32 13 - 80

5. FAGE NUMBER OF THE PLAN SEGTION OR ATTACRMENT
Attachment 4.19-A, Page 26e

8. PAGE NUhBER OF THE SUPERGEDED PLAN SECTION
OR ATTACHMENT {if Appilcable)

Attachment 4.159-A, Page 26e

10. SUBJECT OF AMENDMENT

House File 645, as authorized by the IA General Assembly, modified the maximum amcunt of ’
disproportionate share hospital payments that could be paid to B:oldlm Nedical c-ntoz.

7. GOVERNOR'S REVIEW {Chsck One)

K] GOVERNOR'S OFFICE REPORTED NO COMMENT
0] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 46 DAYS OF SUBMITTAL

[J OTHER, AS SPECIFIED

12 SIGNATURE OF ST, NCY OFFICIAL 16, RETURN 7O
: é . 2/ CHARLEE M. PALMER

TVPE DIRECTOR
13.TYPED NAME CHARLES M. PALMER DEPARTNENT OF BUMAN SERVICES

- - T Tomeiieeet 113 0 5 REET WALNDT £-1 WLOOR
4. TITLE DIRECTOR nmmms IR 503.9-0114
16. DATE SUBMITTED ‘ S
— -1k -2]

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 18. DATE APPROVED:
FEB 117 2012
PLAN APPROVED - ONE COPYATTACHED
19. EFFECTIVE DATE OF APPROVED Mé’EElRIAL' 2011 20. TI?%RE %EEIONAL OFFICIAL:
21. TYPED NAME: P h 22. NTLE D
(—NH‘I \ DM05cu j)u‘r\ (€LTOR CMCD

23. REMARKS: ﬂﬂ%%/é (&/W%W /ﬁ/M :hf7




