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5. TYPE OF PLAN MATERIAL (Check One):

[CJNEW STATE PLAN [C] AMENDMENT TO BE CONSIDERED AS NEW PLAN [ AMENDMENT
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10. SUBJECT OF AMENDMENT:
Revises reimbursement for physician-administered dru;
(AWP) with revised rates based on other pricing metrics

gs by replacing the rates currendy calculated based on Average Wholesale Price -

11. GOVERNOR'’S REVIEW (Check One):
[] GOVERNOR’S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
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Indiana’s Medicaid State Plan does not require the

Governor’s review. See Section 7.4 of the State Pian
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