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OF STATE PLAN MATERIAL
FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES

3. PROGRAM IDENTIFICATION:
Title XIX of the Social Security Act {Medicaid)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE:
CENTERS FOR MEDICARE AND MEDICAID SERVICES

DEPARTMENT OF HEALTH AND HUMAN SERVICES a:rm' ‘a ! 29""

5. TYPE OF FLAN MATERIAL {Check Ong)

[ 1 NEWSTATEPLAN [ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENOMENT (Separate Transmuttal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT

Section 1902 of the Social Security Act 3. FEY. 2013 30.0 Million
b FFY 2014 $0.0 Million

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Appendixto-Atachmentd-A—Rage-2(A) ORATTACHMENT (If Applicable}.

Attachment 4.19-B, Pages-26r3-+A-3-3+8« R4 i ~fr Lk‘{w

10. SUBJECT OF AMENDMENT

FQHC/RHC Reimbursement — Alternate Payment Methodology
11. GOVERNOR'S REVIEW (Check Oneg)

1 GOVERNOR'S QFFICE REPORTED NO COMMENT

1] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

| ] NOREPLY RECEWVED WITHIN 45 DAYS OF SUBMITTAL

[X] OTHER, AS SPECIFIEZD. Not submitted for review by pricr approval

12 SIGNATURE OF AGENCY OFFICIAL:

16 RETURNTO:
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15.DATE SUBMITTED  /jwd ~ o2 7~ / D)

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 12/27/2012 u; DATE APPROVED:  March 22, 2013

PLAN APPROVED—ONE COPY ATTACHED
19, EFFECTIVE DATE OF APPROVED MATERIAL
October 13, 2012
21. TvPEC naME - Alan Freund 22 TITLE:
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