Centers for Medicare & Medicaid Services

Region 10
2201 Sixth Avenue, MS/RX 43
Seattle, Washington 98121

MAY 18 201

Susan Dreyfus, Secretary

Department of Social and Health Services
Post Office Box 45010

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 11-002
Dear Ms. Dreyfus:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed
its review of State Plan Amendment (SPA) Transmittal Number 11-002. This SPA amends
the Title XIX Medicaid State plan to comply with the CMS State Medicaid Director Letter
#10-026, which provides guidance on implementing Section 6505 of the Affordable Care Act
of 2010, Prohibition on Payments to Institutions or Entities Located Outside of the United
States.

This SPA is approved effective February 3, 2011.

If you have any additional questions or require any further assistance, please contact me, or
have your staff contact Erin Cassady at (206) 615-2739 or erin.cassady(@cms.hhs.gov.

Sincerely,

Carol J. C. Peverly :
Acting Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Douglas Porter, Administrator, State Medicaid Director

MaryAnne Lindeblad, Assistant Secretary, Aging and Disability Services Administration
Ann Meyers, State Plan Coordinator, Department of Social and Health Services
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

Citation 4.44  Medicaid Prohibition on Payments to Institutions or Entities

Section 1902(a)(80) Located Outside of the United States

of the Act

P.L.111-148 _X_ The State shall not provide any payments for items or

(Section 6505) services provided under the State plan or under a waiver
to any financial institution or entity located outside of the
United States.
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