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Block #6. 42 CFR 447 changed to read: 42 Cle 440, 44! ‘and 447; Block #8 Attachment 4. 19-B . ftem 12: 12, page 2 of 3 changed to
read: Attachment4.19-B, item 6: 6.d.3 and Attachment 4. 19-B, item 12; 12.a. page 2 of 3. Atrachment 3. 1-A.1, item 6; 6.d.3 and

~ Auachment 3.1-B.1 item 6: 6.d.3: Black #10 Methods and Standards for [",tabli‘;hmg Paymem Rates — Prescribed Drugs
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