DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMJ
1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

June 29, 2011
Our Reference: SPA TX 11-21

Mr. Billy Millwee

Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 78711

Dear Mr. Millwee:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 11-21, dated June 20, 2011. This state plan amendment adds language from
Section 6505 of the Affordable Care Act (ACA), prohibiting payments for items or services
under the State plan or waiver to any financial institution or entity outside of the United States.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of June 1, 2011. A copy of the CMS-179
and the approved plan pages are enclosed with this letter.

If you have any questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerel

Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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State of Texas

4.44 Medicaid Prohibition on Payments to Institutions or
Entities Located Qutside of the United States

X __ The State shall not provide any payments 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.

STATE____le¥x4q. =
DATE RECD.__ o =20 -1l \
DATEAPPVD _ b=29-1/ | A
NATE EFF lo—1=1(

HCZA 179 [lradd . -
b e

pap——— s e vl s . el

TN it b2

Approval __ b-29- /I Effective Date  { —] = [

Supersedes TN ___ SUPER 3: NONE - NEW PAGE





