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90 Seventh Street, Suite 5-300 (5W)
San Francisco, CA 94103-6706

David A. Botsko, Ph.D., CFE

Director, Office of Program Integrity

Arizona Health Care Cost Containment System
701 E. Jefferson, Mail Drop 4500

Phoenix, AZ 85034

Dear Dr. Botsko:
This is in response to Valerie Noor’s letters dated XXXX to XXXXX of my staff, regarding
certification by American Indian tribes that the provider(s) listed below meets AHCCCS

provider requirements:

Name of Indian Tribe:

Provider: XAXXXXX
Service: XXXXXX

Provider: XXXXXX
Service: XXXXXX

We find that the certification forms signed by the respective tribal officials meet CMS
documentation requirements. Tribes are responsible for monitoring compliance with
AHCCCS standards, and for annually renewing their provider certifications. If you have any
questions, please have your staff contact XXXX at (415) 744-XXXX.

Sincerely,

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

cc: Valerie Noor, AHCCCS Provider Registration



