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CENTERS FOR MEDICARE MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES January 1 2011

5 TYPE OF PLAN MATERIAL Check One
NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 8 THRU 10 IF THIS IS AN AMENDMENT Separate transmittal for each amendment
6FEDERAL STATUTEREGULATIONCITATION 7 FEDERAL BUDGET IMPACT

0Section 1902 a 80 of the Social a FFY 2011
Security Act PL 11148 Section 6505 bFFY 2012 0

8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT IfApplicable

Section 4 44 N

SEE REMARKS

10 SUBJECT OFAMENDMENT

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