
OEPARTMENT OF Hf'ALTHAND HUMAN SERVICES 
CENTERS FOR Mf'DICARE & MEDICAID SEIWIGES 

TRANSMliTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

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

5. TYPE OF PLAN MATERIAL (Check One) 

1. TAANSMITfAL NUMBER 
12_004 

2, STATE 

fOAMAPPAOVED 
OMa N<> 0038 0193 

IOWA 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE socrAL 
SECURITYACT(MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

July l, 2012 

o NEW STATE PLAN IZI AMENOMENTTO BE CONSIOEREDAS NEW PLAN D AMENDMENT 

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

6. FEDERAL STATUTE/REGULATION CITATION 

Seotion 2703 of PPACA 

R PAGE NUMBER Of THE PLAN SECTION OR ATTACHMENT 

Attachment 3.1-H - new pages 
Attaohment 3'.1~I - new pages 
Attachment 4.19-8 - new pages 

10. SUBJECT OF AMENDMENT 

7. FEDERAL BUDGET IMPACT 
Q. FPY '~2 $ M.,J:!OO 

o b,FFY..!j.3 $..2..[Q,OOO 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

NONE 

The atate plan amendment request ia to implement a health home model of ca~e unde~ section 
2703 of PPACA. 

11. GOVERNOR'S REVIEW (Check One) 

I3r GOVERNOR'S OFFICE REPORTED NO COMMENT 
o COMMENTS OF GOVERNOR'S OFFIOE ENCLOsED 
o NO REPLY RECEIVED WITHIN 451?AYS OF SUBMITTAL 

12. SIGNATURE OF STA~G}NOY OFFICIAL 

{} ro//YlA ~ 
13. TYPED NAME 

CHAR~ES M. PALMER 

14. TITLE 
DIRECTOR 

15. DATE SUBMITTED 
-';!J-/~ 

o OTHER, AS SPECIFIED 

16. RETURN TO 

CHARLES M. PA~MER 

DIRECTOR 
DEPARTMENT OF HUMAN SERVICES 
1305 EAST WALNUT 5TH FLOOR 

,DEB MOINES IA 50319-0114 
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