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4. PROPOSED EFFECTIVE DATE
July 1, 2013

5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN

AMENDMENT TO BE CONSIDERED AS A 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 440.70

7. FEDERAL BUDGET IMPACT
a. FFY 2012-13: $272,993
b. FFY 2013-14: $1,134,884
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10. SUBJECT OF AMENDMENT
Methods and standards for establishing payment rates for
increases effective July 1, 2013.

durable medical equipment, reflecting the rate
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