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dates beginning October 1, 2010, with-dates-ofserviee-on-or-after-tanuary—1-2010
11. GOVERNOR’S REVIEW (Check One)

E(GOVERNOR’S OFFICE REPORTED NO COMMENT [] OTHER, AS SPECIFIED:
D COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
I_—__I NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16: RETURN TO:
MO HealthNet Division
( ' P.O. Box 6500
13. TYPE NAME: Ronald J Levy v Jefferson City, MO 65102
14. TITLE: Director
15. DATE SUBMITTED:






