
Table of Contents 

State/Territory Name:   IA     

State Plan Amendment (SPA) #:   18-0023 

This file contains the following documents in the order listed: 

1) Approval Letter
2) Summary Form (with 179-like data)
3) Approved SPA Page



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

November23, 2018

Michael Randol, Medicaid Director
Division of Medical Services
Department of Human Services
Iowa Medicaid Enterprise
100 Army Post Road
Des Moines, IA 50315

Dear Mr. Randol: 

On September 10, 2018, the Centers for Medicare & Medicaid Services (CMS) received Iowa’s
State Plan Amendment (SPA) Transmittal #18-0023.  The purpose of the SPA is to implement a
statewide fee schedule reimbursement for case management services in accordance with 2018
Iowa Acts, Senate File 2418, Section 132.  

SPA #18-0023 was approved on November 23, 2018, with an effective date of July 1, 2018, as
requested by the state.  Enclosed is a copy of the CMS-179 summary form, as well as the approved
page for incorporation into the Iowa State Plan. 

If you have any questions regarding this amendment, please contact Laura D’Angelo at (816) 426-
5925.  

11/23/2018

X

Signed by: PIV
cc:    
Mikki Stier, Deputy Director, Iowa DHS
Jennifer Steenblock, IME
Alisa Horn, IME
Sandra Levels, CMS

Megan K. Buck
Acting Associate Regional Administrator
for Medicaid and Children’ s Health Operations

Sincerely, 
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