
OEPAI'ITMli!NT OF HSALTH ANQ HUMAN SERVICES 
CENTeRS FOR M£PIOARE' & MEDICAID SERVICE$ 

TRANSMI"nAL AND NOTICE OP APPROVAL OF 
STATE PLAN MATERIAL. 

FOR: CENTERS·FOA MED1CARE & MEDICAID SERVICES 

TO: REGIONALADMINISTRATOR 
. CENTERS FOR MEDICARJ: & MEDICAID SERVlCES 

DEPARTMENT OF J:ieALTH A~D HUMAN SERVICES 
5. TYPE OF PLAN MATERIAL {Check One) 

1. TRANSMITIAL NUMBE~ 2. STATE 

i :J. - 0 2 7 :tOWA 
__..~ ---~ 

3, PROGRAM IOENTIFlCATION: TIThEDOX QF nu; SOCIAL 
SEOU~I"I'Y ACT (MIWlCA!D) . 

· 4, PROPOSED EFFECTIVE DAlE 

Novembe~ 1, 2011 

.. Cl NEW STATE PLAN o· AMENDMENT TO a'e CONSIDERED AS NEW PLAN . . .·. . JZl AMENDMENT 

OOMPI.S.TE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (S9J')arate transmlttal for each amen<frnent) 
8. FEDERAL STATUTEIREGULAT10N CITATION 

. 1927d) (2)of $SA a section :1.927 (k} (2) of SSA 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Suppleme~t 2 to Attaobment 1.1-A, Page 29 

., 

1.· FEDERAl BUDGET IMPACT 
a. FF'() ;U . $ :J<------
b. F.FY ).:ur $ · o 

1}. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
. OR ATTACHMENT (If Applicable} 

Suppl~t 2 to Attachment 3.l~A, Page 29 

10.,SVBJECTOFAMENDMENT . · . . 
lS change (per the r7quest of CMS in the letter datek November 21, 20ll, to Jennifer Vermeer as attached ) 

r moves from coverage 1n the Non-~r7a7ription Drugs portion of the Pharmacy Program area, four categories of 
P . vered outp(ttilmt dmg as defined tQr sectioil 1927(k) (2) pf tbe 
Sodal Security Act [SSM • These products will be covered under me;liijs;j.l li!uwJ.iea. · 
11. GOVERNOR'S REVtEW (Check One) 

I1J GOVERNOR'S OFFlCI!'REPORTEO NO COMMENT CJ OTHER, AS SPECIFIED 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
CJ. NO REPLY RECEIVED WITHIN 46 DAYS OF SUBMITTAL: 

12. SIGNATURE OF STAT c 
CHAlU:iBS M. PALMD 

14. TITLE 
D:tltECTOR 

15. DATE SUBMITTED 

16. RETURN TO 

CHAB:tiil~ M. PAliMBR 
l>ll'l.BC:Olt 
DEPA~ OF BVMAN SERVICES 

. 1305 SAS'l.' WAT..NU'r S'llli FLOOR 
DBS MOZNmS ZA 50319·0114 

F'OFIM OM&-119 {07/W} Instructions on Baok 


