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11. GOVERNOR’S REVIEW (Check One):

] GOVERNOR’S OFFICE REPORTED NO COMMENT M OTHER, AS SPECIFIED:
[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED Not required under
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 42 CMR 430.12(b)(2)(ii)

Y OFFICIAL: 16. RETURN TO:

Michael P. Coleman
State Plan Coordinator

ighy,

14 ;#lggnn Office of Medicaid
' Secret‘ary Executive Office of Health and Human Services
th
15. DATE SUBMITTED: g:set ﬁ.Shnl)ql:tglzl1I;l§ce’ 11" Floor
06/29/12 >

FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED: (6/29/2012 18. DATE APPROVED: g/21/2012

PLAN APPROVED — ONE COPY ATTACHED
19. EFFECTIVE DATE OF APPROVED MATERIAL: g5/95/9012 | 20. SIGNATURE OF REGIONAL OFFICIAL: g

21. TYPED NAME: Richard R. McGreal 22 TITLE: Associate Regional Administrator, Division of Medicaid &
) Children's Health Operations, Boston, MA

23. REMARKS:

FORM CMS-179 (07-92)


Gsa2
Text Box
06/29/2012

Gsa2
Text Box
09/21/2012

Gsa2
Text Box
05/25/2012

Gsa2
Text Box
Richard R. McGreal

Gsa2
Text Box
Associate Regional Administrator, Division of Medicaid & Children's Health Operations, Boston, MA

m5b1
Text Box
/s/




