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DEPARTMENT OF HEALTH & HUMANSERVICES
Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 355
Kansas City, Missouri 64106

Division of Medicaid and Children's Health Operations
February 13, 2018

Jerry R. Foxhoven, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut Street, 5th Floor
Des Moines, IA 50319-0114

RE:  TN 17-018

Dear Mr. Foxhoven: 

On December 21, 2017, the Centers for Medicare & Medicaid Services (CMS) received Iowa’s State
Plan Amendment (SPA) Transmittal #17-018 of Supplement 16 to Attachment 2.6-A, Pages 1-3, to
implement an Asset Verification Program.  Iowa is using a contractor to provide data to assist in
verifying asset information for all individuals who have SSI-related eligibility.  The state began a
limited implementation on December 1, 2017, with state-wide implementation beginning January 1, 
2018.   

SPA 17-018 was approved on February 13, 2018, with an effective date of December 1, 2017, as
requested.  Enclosed is a copy of the CMS-179 summary form, as well as the approved pages for
incorporation into the Iowa State Plan.   

If you have any questions regarding this amendment, please contact Barbara Cotterman, at (816) 426-
5925.    

2/13/2018

X

Signed by: James G. Scott -A

Enclosure

cc:  
Mikki Stier, Deputy Director, Iowa DHS
Michael Randol, Director, IME
Jennifer Steenblock, IME
Alisa Horn, IME
Kim Grasty, DHS
Amela Alibasic, DHS

James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Sincerely, 



DEPARTMENT OF HEALTH AND HUMAN SERVICESCENTERS FOR MEDICARE & MEDICAID SERVICES
TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER
1 7 - 0 1 B

2.STATE
FORM APPROVEDOMS No. 093B-0193

IOWA

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THESOCIALSECURITYACT (MEDICAID)
TO: REGlONALADMlNISTRATOR

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

5.TYPE OF PLAN MATERIAL (Check One)

4. PROPOSED EFFECTIVEDATEDecember 1, 2017

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN IZJ AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal foreach amendment) 

7. FEDERAL BUDGETIMPACT6. FEDERAL STATUTE/REGULATION CITATION

8.PAGE NUMBER OF THE PLAN SECTION ORATTACHMENTSupplement16 to Attachment 2. 6- A, Page1, 2, 3

10. SUBJECT OF AMENDMENT

a. FFY2018 $ 0 _____ _ b. FFY 20l9 $ 
9. PAGE NUMBER OF THE SUPERSEDED PLANSECTIONORATTACHMENT (IfApplicable}

NONE

Amendment implements federally mandated electronic Asset Verification System forpurposesofdetermining Medicaid eligibility for aged, blind & disabled Medicaid applicants &
recipients in Iowa. It is expected that any fiscal impact will result in state savings. a

11. GOVERNOR'S REVIEW (Check One)

IllGOVERNOR'S OFFICE REPORTED NOCOMMENT0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

DIRECTOR

15. DATE SUBMITIED

0 OTHER, AS SPECIFIED

16. RETURN TO
Jerry R. FoxhovenDIRECTORDEPARTMENTOF HUMANSERVICES1305EAST WALNUT 5THFLOORDESMOINES IA 50319- 0114

FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED 118. DATE APPROVED

PLAN APPROVED ONE COPY ATTACHED
19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME 22. TITLE

23. REMARKS

FORM CMS-179 (07/92) Instructionson Back

Section 1940(a) of the Social Security Act*

Per e-mail request dated January 8, 2018 for pen & ink change to add federal citation

December 21, 2017 February 13, 2018

December 1, 2017

James G Scott
Associate Regional Administrator
for Medicaid and Children's Health Operations
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