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Antere’a Puletasi

Medicaid Program Director
L.B.J. Tropical Medical Center
Pago Pago, American Samoa 96799

Dear Mr. Puletasi:

We received your request for a technical page correction to State Plan Amendment (SPA)
Number AS 12-001, which was approved on June 26, 2012. Your technical page correction
changed the SPA transmittal number listed on the attachment pages, and also changed the
superseded SPA number to be consistent with our files.

Enclosed are the following updated SPA pages that should be incorporated into your
approved State Plan:
Section 3.1, page 1
Attachment 3.1-A, pages 1-15
Attachment 3.1-D, pages 1-2

If you have any questions, please contact Tom Schenck at (415) 744-3589 or at
tom.schenck@cms.hhs.gov.

Sincerely,

Stern Noste

Gloria Nagle, Ph.D., M.P.A.
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Mary Rydell, CMS Pacific Area Representative



