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Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

DIVISION OF MEDICAID AND CHILDREN'S HEALTH OPERATION 

July 8, 2016 

Ricardo A. Colon Padilla, CPA 
Medicaid Director 
Puerto Rico Medicaid Program 
Puerto Rico Department of Health 
P.O. Box 70184 
San Juan, Puerto Rico 70184 

Dear Mr. Colon: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

We have completed our review of the submission of Puerto Rico State Plan Amendment 
(SPA) 16-0003 which was received in our office on July 7, 2016 and find it acceptable for 
incorporation into Puerto Rico's Medicaid State Plan. This SP A specifies the dental benefits 
provided by Puerto Rico Medicaid Program to children under 21 years and beneficiaries over 21 
years old. 

Please note that the approval date of this SP A is July 8, 2016 with and effective date of 
July 1, 2016. Copy of the approved State Plan pages and the signed CMS-179 are enclosed. 

CMS appreciates the significant amount of work your staff dedicated to this state plan 
amendment. If you have any questions concerning this SP A, please contact Ivelisse M. Salce at 
(212) 616-2411 or Ivelisse.Salce@cms.hhs.gov. 

Michael elend , LMS --Associate Regiona Administrator -··-~,--.. ·~~, 
Division ofMedicai and Children's Health Operations 
Enclosure 



DEPARTMENT OF HEALTH AND HUMAN 
SERVICES 
CENTERS FOR MEDICARE & MEDICAID SER VICES 

FORM APPROVED 
0MB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER 12. STATE 
PR-16-0003 Puerto Rico 

3. PROGRAM IDENTIFICATION: FOR: CENTER FOR MEDICARE & MEDICAID 
SERVICES (CMS} TitJe XIX of the Social Security Act (SSA) (Medicaid) 
TO: REGIONAL ADMINISTRATOR 

Centers for Medicare & Medicaid Services (CMS) 
Department ff Health and Human Services (HHS) 

5. TYPE OF PLAN MATERIAL (Check One) 

4. PROPOSED EFECTIVE DA TE 
July 1, 2016 

0 NEW STA TE PLAN O AMENDMENT TO CONSIDERED AS NEW PLAN !ZI AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate transmittal for each amendment 
6. FEDERAL ST A TUTE/REGULA TION CITATION 7. FEDERAL BUDGET IMP ACT 

Section 1905 (a)(lO) and (r)(3) ofthe SSA a. FFY 2016 (l quarter) $ _0 ______ _ 
42 CFR §440. 100 and 42 CPR §441.56 a. FFY 2017 $ 0 

8. PAGE NUMBER OF THE PLAN SECTION OR 9. PAGE NUMBER OF THE SUPERSEDED PLAN 
ATTACHMENT SECTION OR ATTACHMENT (If Applicable) 
Description for Attachment 3.1-A, pages 8 and 8a Description for Attachment 3.1-A, page 8 
Description for Attachment 3.1-B, a es 8 and 8a Descri tion for Attachment 3.1-B, a e 8 

I 0. SUBJECT OF AMENDMENT 
To Amend Dental Services to Specify the Covered Benefits for Children Under 21 Years of Age and 
for Beneficiaries Age 21 and Over 

11. GOVERNOR'S REVIEW (Check One) 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

!ZI OTHER, AS SPECIFIED 

0 NO REPLY CEIV D WITHIN 45 DAYS OF SUBMITTAL 
12. SIGNA TUR~ NCY OFFICIAL 16. RETURN TO 

PUERTO RICO MEDICAID PROGRAM 

13. TYP AME 
PUERTO RICO DEPARTMENT OF HEALTH 
PO BOX 70184 

R ARDO A. COL6N-PADILLA, CPA SAN JUAN PR 00936-8184 

14. TITLE 
EXECUTIVE DIRECTOR 

15. DA TE SUBMITTED 
Jul 7,2016 

17. DATERECEIVED 
FOR REGIONAL OFFICE USE ONLY 

18. DA TE APPROVED 
JULY 08, 2016 

PLAN APPROVED- ONE C 
19. EFECTIVE DA TE OF APPROVED MATERIAL 20. SIG 

JULY 01, 2016 

21. TYPED NAME 
MICHAEL MELENDEZ 

23. REMARKS 

FORM CMS-179 (07/92) 

ft· ADMINISTRATOR 
AND CHILDREN'S HEALTH OPERATIONS 

Instructions on Back 
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