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July 1, 2013

[ NEW STATE PLAN [J AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
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10. SUBJECT OF AMENDMENT:

The reimbursement methodology for Dental Services will now be changed, restoring a rate reduction implemented during the 2011
Legislative Session. The change will affect Provider Type 22 and will increase the current rate for services billed using the (CPT)
codes by 0.7%, and will increase the Dental conversion factor by 0.7% for services billed using Current Dental Terminology (CDT)

codes, effective July 1, 2013.

11, GOVERNOR'S REVIEW (Check One):
[_] GOVERNOR’S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
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OTHER, AS SPECIFIED:
The Governor’s Office does not
wish to review the State Plan Amendment,
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