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4. PROPOSED EFFECTIVE DATE
October 1, 2010

5. TYPE OF PLAN MATERIAL (Check One)
{_] NEW STATE PLAN

[CJ AMENDMENT TO BE CONSIDERED AS NEW PLAN

K] AMENDMENT
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6. FEDERAL STATUTE/REGULATION CITATION
42 CFR 447.50 447.60
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8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Substitute this psge with the new page
Attachment 4,184 Pages 1, 2, 3 and 4

Attachment 4.18C Pages 2, 2a and 3
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10. SUBJECT OF AMENDMENT

Cost Sharing
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] GOVERNOR'S OFFICE REPORTED NO COMMENT
[CJ COMMENTS OF GOVERNOR'S OFFIGE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[X] OTHER, AS SPECIFIED

Executive Director
Puerto Rico Medicaid Program

12. SIGNATURE Off STATE AGENGY OFFICIAL

13. TYPED NAME f

Miguel Nezron-Rivera
14. TITLE

Executive Director
15. DATE SUBMITTED

March 9, 2011

16. RETURN TO

Miguel Negrdén-Rivera
Executive
Puverto Rico Meoicaid Program
Puerto Rico Department of Health
PO Box 70184

San Juan,

Director
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