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OMB NO. 0938-0193

TRANSMITTAL AND NOTECE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER:
12-006

2.STATE

American Samoa
3. PROGRAM IDENTIFICATION: TTTLE XIX OF THE
SOCIAL SECURITY ACT (MEDICATD)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADM]NISTMTIQN
DEPARTMENT OF HEALTH AND HUMAN ssnvms

7. PROPOSED EFFECTIVE DATE

April 1,2012

5. TYPE OF PLAN MATERIAL (Check Onig):

L 1'NEW STATE PLAN
COMPLETE

_ AMENDMENT TO BE CONSIDERED AS NEW PLAN
6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

AMENDMENT

% FEDERAL STATUTE/REGULATION CITATION:
1902(n)(1)through (3)

8. PAGE NUMBER OF THE P|

N SECTION OR ATTACHMENT:

Supplement 1 to Attachment 4.19-B, pg. 1-3
Section 3.2, pg. 2

“7.FEDERAL BUDGET IMPACT:
a FFY 2012
b FFY 2013

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable);

10. SUBJECT OF AMENDMENT:

(3

SPA to amend the State Plan to include section 3.2, Coordination of Medicaid with Medicare and other

insurance, and the supplement 1 to Attachment 4.19-B.

I1. GOVBRNOR'S REVIEW (Check One):
x| GOVERNOR'’S OFFICE REPORTED NO COMMENRT
I COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
] NO REPLY RECEJVED WITHIN 45 DAYS OF SUBMITTAL

[J OTHER, A8 SPECIFIED:
The Gavernor's Office does not
wish to review the State Plan Amendment.

E AGENCY OFFICIAL:

16. RETURN TO:

Niuaton Audy Puletasi
Medicaid State Agency
14. TITLE: P.Q. Box 998383
Medicaid Director o Oﬁice of the Governor
15. DATE SUBMITTED: ' ' American Samoa Government
June 15, 2012 @ Pago Pago, American Samoa 96799

_Associate Regional Admini st)‘:ator

23.REMARKS: and Ink Change »z_box 15
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