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[CJNEW STATE PLAN

[C] 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:
42CFR Part 447, Subpait A, sections 1902(a)(4), and 1903
Provider Preventable Conditions (PPCs)

7. FEDERAL BUDGET IMPACT:
FFY 2012 ($5,000) (1 PPC estimated per quarter) (P&I)

v

FFY 2013 ($20,060) (1 PPC estimated per quarter) (P&l)

While the FFP is expecied to be a cost savings of at least several
thousand dollars per year, this is a new cost-avoidance process
which makes it difficult to estimate actual savings, thus we have
used 4 hospitalizations with PPCs identified per year as our
starting estimate.
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10. SUBJECT OF AMENDMENT:

Medicaid will not pay for the portion of provider claims that are needed to treat PPCs, as defined by diagnoses code

list from CMS.
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