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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
7500SecurityBoulevard, MailStopS2-14-26
Baltimore, Maryland 21244-1850

CenterforMedicaidandCHIPServices

Disabled September 28, 2018

Mr. Michael Randol

Medicaid DirectorIowa
Departmentof
HumanServicesIowaMedicaidEnterprise
100ArmyPost
RoadDesMoines, IA
50315Dear Mr. Randol:  

Wehave reviewed

IowaStatePlanAmendment (SPA) 18-0018, Prescribed Drugs, received intheKansasCity
RegionalOfficeonSeptember6, 2018.  ThisSPA proposes toadjusttheprofessionaldispensingfee
from $10.02to $10.07per prescription, basedonarecentcostofdispensingsurveyof
IowaMedicaidenrolledpharmacyproviders, withaneffective dateofNovember1, 2018.  
Inkeeping with

therequirementsofsection1902 (a)(30)(A) of the Social SecurityAct, webelievethe state
hasdemonstratedthattheirreimbursement isconsistentwithefficiency,  economy, andquality
ofcare, andaresufficient toensurethatcareandservicesareavailabletoMedicaidbeneficiaries
atleasttotheextenttheyareavailabletothegeneral populationinthegeographicarea. 
Webelievethat thereisevidenceregardingthesufficiencyofIowapharmacyprovidernetwork
atthistimetoapproveSPA18-0018. Specifically, Iowahas reported toCMSthat
631658licensedin- stateretailpharmaciesareenrolledinIowaMedicaidfee-for-
serviceprogram. Withnearlya96percentparticipation rate, wecaninfer thatIowatothe
extent availabletothegeneral populationsince
Medicaidrequiresthatbeneficiariesbeprovidedaccesstoallcoveredoutpatientdrugsof
participatingdrugmanufacturerswitharebateagreementthroughabroadpharmacynetwork. In
contrast, commercial insurersoften havemorelimiteddrugformulariesandamorelimited
pharmacynetwork.   Basedonthe

informationprovidedandconsistentwiththeregulationsat42CFR430.20, wearepleased toinform
youthatSPA18-0018isapprovedwithaneffectivedateofNovember1, 2018.   Acopyof
thesignedCMS-179form, aswellas thepagesapprovedforincorporationintoIowastateplanwill
beforwardedbytheKansasCityRegionalOffice.   



Page2 Mr. MichaelRandol

Ifyouhaveanyquestionsregardingthisrequest, pleasecontactLisaShochetat410-786-5445or
Lisa.Shochet@cms.hhs.gov.  

Sincerely,                                                                               

s/  

JohnM. Coster, Ph.D., R.Ph.  
Director, DivisionofPharmacy

cc:  JamesG. Scott, AssociateRegionalAdministrator, KansasCityRegionalOffice
JerryR. Foxhoven, IowaDepartmentofHumanServices
KarenHatcher, KansasCityRegionalOffice
TysonChristensen, KansasCityRegionalOffice
MeganBuck, KansasCityRegionalOffice



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

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

1. TRANSMITIAL NUMBER

1 8 - 0 l 8 

2.STATE

FORM APPROVel> 

0MB No, 09a8-0'l 93 

IOWA 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: AEG10NALADMIN1STRAT0R 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One)

4. PROPOSED EFFECTIVE DATE

November 1, -2018 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN IZl AMENDMENT 

COMPLETE BLOCKS 6 THAU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT

42 CPR Seotion 447.502
a, FFY2019 $-l=S....,,1,,..8,..,2'--"'��-

lll b. FFY 202 Q $ ;t6 • 563 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.l9�B, Page 10

9. PAGE NUMBER OF THE SUPERSEOE'D PLAN SECTION
OR ATTACHMENT (ff Applloab/a)

Attaobment 4.19�». Page 10

10. SUBJECT OF AMENDMENT

Implel\'lents a dispensing fee increase from $10.02 to $10.07 per prescription, based on a
recent cost of dispensing survey of Iowa Medicaid enrolled pharmacy providers.

11. GOVERNOR'S REVIEW (Check One)

llf GOVERNOR'S OFFICE REPORTED NO COMMENT O OTHER, AS SPECIFIED 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 46 DAYS OF SUBMITT'AL 

15. DATE SUBMITTED

•, , ', 

FORM CMS·179 (07/92) 

!AL 16. RETURN TO

JERRY R FOXHOVE�
DIRECTOR

aerry R. Foxhoven DEPARTM!NT OF lI'IJMAN SERVICES
1305 EAST WALliOT 5'l'H FLOOR

DIRECTOR DES MOINES IA 50319w0114

. : � . ... 
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