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Attachment 4.168. Pages 1-16 ; Attachment 4.16B. pages 1-16 (05-04) 

Atlachml.'nl 4.16B. Page 17 ! New 


I 
10. SUBJECT OF AMENDMENT: Memorandum of Understanding between State agencies regarding how each 
agency proyides comprehensive health care services to certain eligible low income residents of th(~ State of !\laryland. 
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