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2. STATE
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November 1, 2010

5. TYPE OF PLAN MATERIAL (Check One):

[]NEW STATE PLAN

[ L] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 440.166

7. FEDERAL BUDGET IMPACT:

FY 11— CRNPs are reimbursed at 80% of the physician’s rate.
Women’s Health Care specialty will expand access to care, and
potentially produce a cost savings of $25,000.

FY12- Increased enrollment of CRNPs with this specialty will
continue to expand access to care, and a potential cost savings of
$25,000.
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Attachment 3.1-A, page 3.6a, Page 8a, Page 8.23a
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Attachment 3.1-A. Page 3.6a, Page 8a,Page 8.23a

10. SUBJECT OF AMENDMENT:

This amendment will allow Alabama Medicaid to improve access to medical services for women by adding the CRNP

specialty of Women’s Health Care.
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