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3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

76, REGIONAL ADMINISTRATOR
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4 PROPOSED EFFECTIVE DATE
October 1, 2011

5. TYPE OF PLAN MATERIAL (Check One):

, E]NEW STATE PLAN

£ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

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

"% FEDERAL STATUTE/REGULATION CITATION:
: ;‘.Seefton 1905 (a) of the Social Security Act

7. FEDERAL BUDGET IMPACT:
a. FFY 2012 $3398.67 thousands
b FEY_2013_$3,398.67 thousands
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:*j_VAttachnwm 4.19-B, nem 2:C, Page 6 of 6
;":; ‘Attachmznt 4, l 9-B, Item 2-C, Page.6a of 6 (NEW)

OR ATT ACHME\IT (1 f Apphfable}

Attachment 4. 19 B REFERENCE PRE-PRH\T PAGE i3 (;)P

76, SUBJECT OF AMENDMENT: Federally Qualifiod Healh Conters (FGHCa): Alternative payment methodology for public/govermmment

operated FOHECs.
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] GOVERNOR’S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNORS OFFICE ENCLOSED
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2J OTHER, AS SPECIFIED:

Governor has delegated signature authority
to ODJFS Director. Director has delegated
signature autherity to Medicaid Director
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