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] NEW STATE PLAN [[J AMENDMENT TO BE CONSIDERED AS NEW PLAN B 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 440.50(a), 440.210(a)(1), 441.220(i); §§1902(a) &
1905(a)(5)(A) of Social Security Act, relating to Physician a. FFY 2012 $ 6,772,800
Services; 42 CFR 440.60(a), 440.225; §§1902 &1905(a)(6)(A) of b. FFY 2013 $14,278,5632
Social Security Act, relating to Other Licensed Practitioners. c. FFY 2014 $14,729,624
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10. SUBJECT OF AMENDMENT:
The proposed amendment is an update to the physicians and other practitioners’ fee schedules and also adds two conversion
factors to the state plan.
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(| GOVERNOR'S OFFICE REPORTED NO COMMENT 2 OTHER, AS SPECIFIED:
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