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William J. Streur, Commissioner
Department of Health and Social Services
Post Office Box 110601

Juneau, Alaska 99811-0601

RE: Alaska State Plan Amendment (SPA) Transmittal Number 11-004
Dear Mr. Streur:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional office has completed
its review of State Plan Amendment (SPA) Transmittal Number 11-004. 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 June 1, 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

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Kimberli Poppe-Smart, Deputy Commissioner

Jon Sherwood, Senior Medicaid Policy Analyst for Health Care Services
Alice Rarig, State Plan Coordinator
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