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June 5, 2008

Wendy Matos, Ph.D.

Executive Director

Office of Economic Assistance to the Medically Indigent
Commonwealth of Puerto Rico

Department of Health

P.O. Box 70184
San Juan, Puerto Rico 00936

Dear Dr. Matos:

We have completed our review of Puerto Rico’s State Plan amendment (SPA) submittal 08-
001, Cooperation with Medicaid Integrity Program Effort, and find it acceptable for
incorporation into Puerto Rico’s Medicaid Plan, effective January 1, 2008. Enclosed are

copies of SPA 08-001 and the signed copy of the HCFA-179.

The pages originally submitted by Puerto Rico have been replaced by the revised pages
submitted via fax on June 5, 2008.

If you have any questions, please contact Doretha Howard at (212) 616-2425.
Singerel
SuelKelly

Associate Regional Administrator
Division of Medicaid & Children's Health
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Tettitory: COMMONWEALTH OF PUERTO RICO

QFFIDIAL

Citation 4.43 Cooperation with Medicaid Integrity Program Efforts.
1902(a)(69) of the Act, The Medicaid agency sssures it complies with such requmements

P.L.109-171 (section  determined by the Secretary to be necessary for carrying out the
6034) Medicaid Integrity Program established under section 1936 of the
Act.
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