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Page 1r
This page has been removed / deleted from this Medicaid State Plan.
TN No.: _10-011
Supersedes Approval Date: // / /0 / / o Effective Date: 07-01-2010

~ A (‘12



Attachment 4.18-C
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This page has been removed / deleted from this Medicaid State Plan.
TN No.: _10-011
Supersedes Approval Date: / /// ¢ // 4 Effective Date: 07-01-2010

TN No.: _04-012



