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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 
 
Medicaid and CHIP Operations Group 
  
 
August 20, 2025 
 
 
Luz E. Cruz Romero 
Medicaid Director  
Department of Health  
P.O. Box 70184 
San Juan, PR 00936-8184  
 
Re:  Puerto Rico State Plan Amendment (SPA) 25-0002 
 
Dear Director Cruz: 
 
The Centers for Medicare & Medicaid Services (CMS) has completed our review of the proposed 
amendment submitted under transmittal number (TN) 25-0002.  This State Plan Amendment (SPA) 
was submitted to update section 7.2 Nondiscrimination and 7.4 State Governor’s review pages.  
 
We conducted our review of your submission in accordance with the statutory requirements 
outlined in Title XIX of the Social Security Act and its implementing regulations.  This letter 
informs you that Puerto Rico’s Medicaid SPA TN 25-0002 was approved on August 20, 2025, 
effective July 1, 2025.  
 
Enclosed are copies of Form CMS-179 and the approved SPA pages to be incorporated into the 
Puerto Rico State Plan. 
 
If you have any questions, please contact Ivelisse Salce at 212-616-2411 or by email at 
Ivelisse.Salce@cms.hhs.gov. 
 

Sincerely, 

 
 

Nicole McKnight, Acting Director 
Division of Program Operations 
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State/Territory: Puerto Rico  
  
Citation                           7.2 Nondiscrimination 
45 CFR Parts 
80 and 84 In accordance with the United States Constitution, the Social 

Security Act, title VI of the Civil Rights Act of 1964, Section 504 of 
the Rehabilitation Act of 1973, the Americans with Disabilities Act 
of 1990, the Age Discrimination Act of 1975, section 1557 of the 
Affordable Care Act, and all other relevant provisions of Federal 
and Territory laws and their respective implementing regulations, 
the Medicaid agency assures that no individual shall be subject to 
discrimination under this plan on the grounds of race, color, national 
origin, sex, age, or disability.  

 
The Medicaid agency has administration methods to ensure that 
each program or activity for which it receives Federal financial 
assistance will be operated in accordance with Title VI regulations. 
These methods for Title VI are described in ATTACHMENT 7.2-A. 

 



State/Territory: Puerto Rico 

Citation 

42 CFR 430.12(b) 

89 

7.4 State Governor's Review 

The Medicaid agency will provide opportunity for the Office of the 

Governor to review State plan amendments, long-range program 

planning projections, and other periodic reports thereon, excluding 

periodic statistical, budget and fiscal reports. Any comments made 

will be transmitted to the Centers for Medicare and Medicaid 

Services with such documents. 

[ ] Not applicable. The Governor -

[ ] Does not wish to review plan material 

[ ] Wishes to review only the plan materials specified in 

the enclosed document 

I hereby certify that I am authorized to submit this plan on behalf of the Department of Health 

(Designated Single State Agency) 

Date 

TN No. 25-0002 

Supersedes TN No. 92-2 

(Signature)v 

Luz E. Cruz Romero 

Interim Executive Medicaid Director 

(Title) 

Effective Date: July 1, 2025 

Approval Date: August 20, 2025 




