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SERVICE,
S,E / DEPARTMENT OF HEALTH & HUMAN SERVICES  Centers for Medicare & Medicaid Services
. JL |
%,

P‘h Region IX
Haaq v Division of Medicaid & Children’s Health Operations
90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6706

AUG 19 2017

Toby Douglas, Director

California Department of Health Care Services
1501 Capitol Avenue, 6th Floor

MS: 0000

Sacramento, CA 95814

Dear Mr. Douglas:
Enclosed is an approved copy of California State Plan Amendment (SPA) Number 11-021,
which implements the Medicaid prohibition on payments to institutions or entities located

outside of the United States. The SPA is effective June 1, 2011.

If you have any questions, please contact Rodd Mas at (415) 744-2978 or at

rodd.mas@cms.hhs.gov.

Sincerely,

o~
ia Nagle Ph.D., M.P.A.

Associate Regional Administrator

Division of Medicaid & Children’s Health Operations
Enclosure
cc: Ellen Ambrosini, Centers for Medicare and Medicaid Services

Ms. Vickie Orlich, California Department of Health Care Services
Kathryn Waje, California Department of Health Care Services
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/ Territory: CALIFORNIA

Page 84

Citation 4.44 Medicaid Prohibition on Payments to Institutions or Entities Located

1902(a)(80) of the Act, OQutside of the United States

P.L.111-148

(section 6505) . The State shall not make any check-free electronic funds transfer nor
deliver any check or other instrument of payment for items or services
provided under the State plan or under a waiver to any financial
institution or entity located outside of the -United States, including for
lifesaving emergency services to a beneficiary travelling outside the
U.S., even where such services may be withheld in the absence of
payment.

TN No. 11-021

Supersedes AUG 1.9 2011

TN No. None Approval Date: Effective Date: June 1, 2011




