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5. TYPE OF PLAN MATERIAL (Circle One):
™ NEW STATE PLAN (] AMENDMENT TO BE CONSIDERED AS NEW PLAN Pd AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: SEE ATTACHMENT
42 CFR 440.40; §1905(r) of Social Security Act, relating to Early a. FFY 2012 ($3,959,757)
and Periodic Screening, Diagnosis and Treatment; 42 CFR b. FFY 2013 ($7.155,203)
447.201. c. FFY 2014 ($7,380,837)
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10. SUBJECT OF AMENDMENT:

The proposed amendment is the result of a calendar fee review and updates the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) fee schedules. The amendment also removes outdated language regarding past rate reductions.

11. GOVERNOR'S REVIEW (Check One):

0 GOVERNOR'S OFFICE REPORTED NO COMMENT X  OTHER, AS SPECIFIED:

O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Sent to Governor's Office this date. Comments, if any, will
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