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TC: HEGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES

4. PROPOSED EFFECTIVE DATE

DEPARTMENT OF HEALTH AND HUMAN SERVICES July 1, 2013
5. TYPE OF PLAN MATERIAL {Check One)
] NEW STATE PLAN [J AMENDMENT TO BE CONSIDERED AS NEW PLAN ] AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS 15 AN AMENDMENT (Saparate transmittal for each amandmani)
5, FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT
a FFY_'13 $1.034,955.00
Section 2703 of FPACA b. FFY *14 $ 8. 369,845.,00
8. PAGE NUMBER OF THE PLAN SECTICN OR ATTACHMENT 9, PAGE NUMBEH OF THE SUPERSEDED PLAN SECTION
Health Home State Flan Amendment OR ATTACHMENT (if Applicable)
submitted through the MMDL web portal. Health Home State Flan Amendment
gpubmitted through the MMDL web portal.
10, SURJECT OF AMENDMENT

Health home model for adults with SMI and childrén with SED delivered by a2 team of health
care professionals trazined in providing health home services that is whole-person, patient

csentered and comprehensgive to improve health,

etc.

14. GOVERNOR'S REVIEW (Check Ona)

GOVERNOR'S OFFICE REPORTED NO COMMENT

] COMMENTS OF GOVERNOR'S OFFICE ENGLOSED

"] NO REPLY RECENVED WITHIN 45 DAYS OF SUBMITTAL
Ve

] OTHER. AS SPECIFIED
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4 Ll
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CHARLES M. PALMER

.TYPE . DIRECTOR
13. TYPED NAME CHARLES M. FALMER DEPARTMENT OF HUMAN SERVICES
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14, TITLE DIRECTOR DES MOINES TA 5031%8-0114
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Jamess. Scot
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