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3 PROGRAM IDENTIFICATION

TITLE XIX OF THE SOCIAL SECURITY ACT

EDIC IP
TO REGIONAL ADMINISTRATOR 4 PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION
11DEPARTMENT OF HEALTH AND HUMAN SERVICES June 1 2011

5 TYPE OF PLAN MATERIAL Check One

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Separate Transmittal or each amendment
6 FEDERAL STATUTEREGULATION CITATION 7 FEDERAL BUDGET IMPACT

1902a80 of the Social Security Act a FFY 2011 0

PL111148 Section 6505 b FFY 2012 0
t

R PAGF N1 JMBER OF THE PLAN SFCTION OR ATTACHMENT 9 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT IfApplicable

New Section 444 to the General Program
Administration new page 80

10 SUBJECT OF AMENDMENT

Amends the State Plan to add a new page to the General Program Administration section concerning
prohibition on payments to institutions or entities located outside of the United States
11 GOVERNORSREVIEW Check One

GOVERNORSOFFICE REPORTED NO COMMENT OTHER AS SPECIFIED
COMMENTS OF GOVERNORSOFFICE ENCLOSED Maggie D Anderson Director
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL Medical Services Division

12 SIGNATURE AGENCY OFFICIAL 16 RETURN TO

13TYPEDPED NAME Maggie D Anderson Director
Maggie D Anderson Division ofMedical Services

14 TITLE ND Department ofHuman Services
Director Division of Medical Services 600 East Boulevard Avenue Dept 325

15 DATE SUBMITTED Bismarck ND 585050250
64tN2441 REVISED7212011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

StateTerritory North Dakota

Citation 444 Medicaid Prohibition on Payments to Institutions or
Entities Located Outside of the United States

1902a80 of The Act The State shall not provide any payments for
PL 111148 items or services provided under the State plan
Section 6505 or under a waiver to any financial institution or

Entity located outside of the United States

TN 11008

Supersedes Approval Date E Effective Date 06012011

TN No New




