
02PAmMENT OF HEALTH .....NO HOMAN SERV~ FOf'll,t..lJ'Jlf\QVl;O 
CENTEJIS f OR MS>iCARE & t.4EOCAlC SERVICes OM~"o~\n 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE '& MEDICAID SERVICES 

TO: REOIONALADM1NISTRATOR 
CENTERS FOR MEDiCARE & MEDICAIO SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

" TRANSMITTAL NUMBER 

12 _ 00 3 IOWA 

3. Pncx?IW.rl ID::N1'JFJGQIDN: TITLE XIX OF THE SOClAl.. 
SECURITY ACT {MEDICAID) 

OIl , PROPOSED EFFECTIVE DATE 

August. 1, 201 2 

5, TYPE OF PLAN MATERIAL (Checff One) 

o NEW STATE PLAN 0 AMENDMENT TO Be ,cONSIDERED AS NEW PLAN J2l AMENDMENT 

. COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separsre transmittal lor eac/) amlJf'ldmenr) 

6, FEDERAl STATUTEIFIEGUlATlON CITATION 

U02 (iii) (10) (AI (H) (XXI ) II 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attao~nt 2. 5-A , Page 120 

10. SUBJECT OF AMENDMENT 

7, FEDERAL BUDGET IMPACT 
a. FFY' 12 $ 

b.FFY'13 $ ) 


9. PAGE NUMBER OF THE SUPERSEDED PlAN SeCTION 
OR ATTACHMENT (If AppIicabl9) 

At ~acb&ent 2.~ - A. Page 12 ~ 

Thi . is require d due to a premium seale adjuet.ent per 441 lAC 75.1 (30 ) -b ·. The =axJmam 
P%Qmium ~une is based on average st«te e.ployee health ins urance premium , whi ch i noreas ed 
for 2011. The r efo re, p:rerniWU' in MBl'D have incrQ/J.sed. t:II 

11. GOVERNOR'S REVIEW (Check One) 

B: GOVERNOR'S OFACE REPORTED NO COMMENT o OTHER, AS SPECIFIED 

o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
o NO REPLY RECEIVED WrrHIN 45 DAYS OF SUBMITTAL 

[ 

14. DIRecTOR 

15. 

CHARLES M. PALMER 
DIRECTOR 
DBPARrMENT OF HONXN SBRVICES 
1305 lUST WALNUT ,5Tll FLOOR 
DBS MOINES lA 50319 ·0114 
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