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10, SUBJECT OF AMENDMENT:

Due to the change in reimbursement of radiology procedures that continues in SFY 2013, federally-designated and state-designated critical
access hospitals (CAHs) were disproportionately impacted by the change of moving the radiology services to a fee schedule. The MO
HealthNet Division determined the disproportionate effect on federally-designated and state-designated CAHs could result in radiology
services no longer being available to MO HealthNet participants and uninsured individuals in the rural areas served by the federally-
designated and state-designated CAHs. In order to ensure access to radiology services provided by federally-designated and state-designated
CAHs, the MO HealthNet Division determined an increase to the prospective outpatient percentage rate for non-radiology services is
necessary to lessen the impact of the decreased reimbursement resulting from the radiology fee schedule. Therefore, this amendment
provides for a five percent (5%) increase in the prospective outpatient percentage rate for federally-designated CAHs and a three percent
(3%) increase in the prospective outpatient percentage rate for state-designated CAH for dates of service July 1, 2012 through June 30, 2013.
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