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NH requests a pen & ink change to reflect the estimated fiscal impact o
program is an increase of $4,125,000 for the remainder of federal fiscal
$2,062,500 in federal funds and an increase of $16,500,000 in federal fis
$8,250,000 in federal funds.   Please note that the increase in the FFS fis
to the MCO program.

$2,062,500----------------

September 30, 2016

July 1, 2016

Richard R. McGreal Divi

f moving the prescribed drugs to the Medicaid fee for service 
 year 2016 which is made up of $2,062,500 in state funds and 
cal year 2017 which is made up of $8,250,000 in state funds and 
cal impact is offset by an identical decrease in the fiscal impact 

$8,250,000-----------------

November 1, 2016

Associate Regional Administrator
sion of Medicaid & Children's Health Operations, Boston, MA

-s-
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