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4. PROPOSED EFFECTIVE DATE
January 1, 2010

5. TYPE OF PLAN MATERIAL (Check One):
[J NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

[X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT
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10. SUBJECT OF AMENDMENT:

Rate reduction of 5% for Medicaid reimbursable services provided in an inpatient hospital setting.
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Indiana’s Medicaid State Plan does not require the
Governor’s review. See Section 7.4 of the State Plan
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