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4. PROPOSED EFFECTIVE DATE
January 1, 2013

5. TYPE OF PLAN MATERIAL (Check One):

(I NEW STATE PLAN

(J AMENDMENT TO BE CONSIDERED AS NEW PLAN

X} AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 447.405,447.410, 447.415

7. FEDERAL BUDGET IMPACT: (in thousands)
FFY 2012-2013  § 524,119
FFY 2013-2014 § 698,825

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19-B TBD
Attachment 4.19-B page 28

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-B TBD

Attachment 4.19-B page 28

10. SUBJECT OF AMENDMENT: Primary Care Rate Increase

11. GOVERNOR’S REVIEW (Check One):
(] GOVERNOR’S QFFICE REPORTED NO COMMENT
(] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
(J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

XI OTHER, AS SPECIFIED:
Reviewed by the Deputy Secretary for Medicaid
who is the Governor’s designee.
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21. TYPED NAME: 22. TITLE: ASweciate Regiépal istrator
Jackie Glaze Division of Medicaid & Childr¢nHealth Opns
23, REMARKS:

Approved with the following changes to item 7, 8 and 9 as authorized by State' Agency e-mail dated 03/28/13:
Block # 7 Changed to read: 7a ~FFY. 2012-2013 $306,764 and 7b— FEY 2013-2014 $409,019;
Block # 8 Changed to read: Attachment 4.19-B, pages, 28b; 28¢; and 28d; Attachment 4.19-B page 28.

Block # 9 Changed to read: Attachment 4.19-B pages 28b; 28¢ and 28d new, Attachment 4.19-B page 28.
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