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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Se1vices 
601 E. 12th St., Room 355 
Kansas City, Missomi 64106 

Medicaid and CHIP Operations Group 

June 17, 2024 

Sandra King Young 
Medicaid Director 
Ame1i can Samoa Medicaid State 
Agency 
P.O. Box 6101 
ASTCA Executive Bldg. Suite 306 
Pago Pago, AS 96799 

Re: Ame1i can Samoa State Plan Amendment (SPA) - 24-0001 

Dear Director King Young: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDICi\lD & CHIP SERVICES 

The Centers for Medicare & Medicaid Se1vices (CMS) reviewed your Medicaid State Plan Amendment 
(SP A) submitted under transmittal number (TN) 24-0001. This amendment proposes to ternpora1i ly 
suspend othe1wise covered benefits for the pe1iod Januaiy 1, 2024 through September 30, 2024 in response 
to the teni to1y's local funding sho1tfall. 

We conducted om review of your submittal according to statuto1y requirements in Title XIX of the Social 
Secmi ty Act and implementing regulations. This letter info1ms you that Ame1ican Samoa's Medicaid SPA 
TN 24-0001 was approved on June 17, 2024, with an effective date of Januaiy 1, 2024. 

Enclosed ai·e copies of Fo1m CMS-179 and approved SPA pages to be inco1porated into the Ame1i can 
Samoa State Plan. 

If you have any questions, please contact Barbai·a Prehmus at (303) 844-7472 or via email at 
Barbai·a.Prehmus@cms.hhs.gov. 

Enclosures 

cc: Faiilagi Poufa-Faifai 
Matilda Kmse 

Sincerely, 
Digita lly signed by James 
G. Scott-5 
Date: 2024.06.1 7 16:30:57 
-05'00' 

James G. Scott, Director 
Division of Program Operations 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

2 4 - 0 0 0 1 AS -- ---- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT (e_) XIX 0 XXI 
4. PROPOSED EFFECTIVE DATE 

January 1, 2024 

FORM APPROVED 
0MB No. 0938--01 93 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 2024 $ 0.00 

TITLE XIX OF THE SOCIAL SECURITY ACT b. FFY $ 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

SECTION 3-ATTACHMENT 3.1-A Section 3 - Attachment 3.1- A Pages; 1, 6a, 7, 12, 12a, 
pages: 6a~ , ~ 15, 16 and 17 

Pages: 1, 6a, 7, 12, 12a, 16, 16a and 17 

9. SUBJECT OF AMENDMENT 

Temporary suspension of specified services through September 30, 2024 due to local funding constraints. 

SECTION 3.1-A: IMP-ACT OF SERVICES DUE T-&FINANCIAl:-€0PmTRMNTS 

10. GOVERNOR'S REVIEW (Check One) 

® GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11 . 

12. TYPED NAME 
SANDRA KING YOUNG 
13. TITLE 

MEDICAID DIRECTOR 
14. DATE SUBMITTED 

MARCH 30, 2024 

GENCY OFFICIAL 

0 OTHER, AS SPECIFIED: 

15. RETURN TO 

American Samoa Medicaid State Agency 
P .0. Box 6101 
ASTCA Executive Bldg. Suite 306 
Pago Pago, AS 96799 

FOR CMS USE ONLY 

16. DATE RECEIVED 
March 30, 2024 

22. REMARKS 

17. DATE APPROVED 
June 17, 2024 

PLAN APPROVED- ONE COPY ATTACHED 

Authorization received via email 5/14/2024 to revise Boxes 7 and 8 to reflect page numbers, Box 9 to clarify the amendment 
subject, and Box 15 to add address. 

FORM CMS-179 (09/24) Instructions on Back 




















