
Payment to Agency Report A Public Document
1.0 Agency Name

Department of Health Care Services

Administration, Human Resources Division

P.0. Box 997411, MS 1300

(916) 552-8270 conflictofinterest@dhcs.ca.gov

Conflict of Interest Filing Officer

2. Donor Name and Address
National Association of Medicaid Directors

444 North Capitol St., NW Suite 267 Washington DC 20001

NAMD addresses the myriad content areas and issues that impact Medicaid Directors and their teams.

3. Payment Information

3.1 (a) Travel Payment Washington, DC  Location of Travel 11/12-16/2021 Dates (month, day, 
year)

United  Transportation Provider Renaissance Washington, DC Name of Lodging 
Facility

$1,076.00 Lodging Expenses$164.00 Meal Expenses $311.38 Transportation Expenses$520.00 Other Expenses $2,071.38  Total Expenses

3.2. Payment Description.

Attendance of the National Association of Medicaid Directors Fall 2021 Conference.

3.3. Identify the officials who used the payment in Section 3.1

CooperJacey Chief Deputy Director Health Care Services

4. Verification

I authorize the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Erika Sperbeck Chief Deputy Director




