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Revision: HCFA-PM-91- 4 
AliGCST 1991 

(BPO) OMB No.: 0938-

State/Territory: AL..\8.:-~!A 

SECTION 3 - SERVICES: GE~ERAL PROVISIONS 

Citation 3 . 1 

4 2 Cf R 
Pan. ~40, 

Subpart 8 
1902(a), 1902(e), 
l905(a), 1905(p), 
19 1 5 , 1 9 2 0 , and 
1925 of the Act 

1902(a)(l0)(A) and 
1905(a) of the Act 

A.mou~. t. Duration, ar..:! Scope of Services 

(a) ~e11caid is provi.:!e-d in accordance with the 
requirements of -4:: CFR Part 440, Subpart Band 
sections 1902(a), :902(e), 1905(a), 1905(p), 1915, 
1920, and 1925 of t.he Act. 

(1) Categorically r:eedy. 

( 1) 

Services for the categorically needy are described 
below and in ATTACHMENT 3.1-A. These services 
include: 

Each item or service listed in section 
l905(a)(l) tl'-.rough (5) and (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
1905(r) and 42 CFR Part 441, Subpart B. 

(ii) Nurse-midwife services listed in 
section l905(a)(l7) of the Act, as 
defined in 42 CFR 440.165 are provided 
to the extent that nurse-midwives are 
authorized to practice under State law 
or regulation. Nur~ - -midwives are 
permitted to enter _ :o independent 
provider agreements with the Medicaid 
agency without. regard to whether the 
nurse-midwife is under the supervision of, or 
associated with, a physician or other health 
care provider. 

L_l Not applicable. Nurse-midwives are not 
authorized to practice in this State. 

TN No. AL-91-36 10- 2-92 
~~P~~~edA[_90 _ 16Approval Date-------------

1-1-92 
Effective Date 

HCFA ID: 7982E 
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Revision: HCFA-PM-91-4 (BPD) 
AUGUST 1991 

OMB No.: 0938-

State/Territory: ~A~l~a~b~a~m~a~------------------------------------------

Citation 3.l{a)(l) Amount, Duration, and Scope of Services: 

1902(e)(5) of 
the Act 

,902(a){lO)(F)(VII) 

TN No. AL-91-36 
Supersedes 
TN No. AL-90-18 

Categorically Needy (Continued) 

(iii) Pregnancy-related, including family 

L_L(iv) 

planning services, and postpartum services 
for a 60-day period {beginning on the day 
pregnancy ends) and any remaining days in 
the month in which the 60th day falls are 
provided to women who, while pregnant, were 
eligible for, applied for, and received 
medical assistance on the day the pregnancy 
ends. 

Service for medical conditions that may 
complicate the pregnancy (other than 
pregnancy-related or postpartum services) 
are provided to pregnant women. 

(v) Services related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning services) and to other conditions 
that may complicate pregnancy are the same 
services provided to poverty level pregnant 
women eligible under the provision of 
sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO(A){ii)(IX) of the Act. 

( 

Approval Date lQL02/92 Effective Date QlLOl/92 

HCFA ID: 7982E 



191:1 

Pev~e~on: HC1A·P"·9~-7 

Oc t?ber 1992 
(HI) 

S~ate/Terr1tory: 
,\LABA.'tA 

l9:2(e)(7) ot 
the -'ct 

19:2(e)(9) ot tr.e 
... c: 

1902(4)(52) 
ar.d 1925 o! the 
... c: 

l9C5Ca)(23) 
ar.d .:.929 

'I'~ ~c. AL-9)-:. 
Supersede• 
TN No. AL-91-36 

-'.- ') • :". t , = 1.H l ~ i. 0 r . I ~ ~ S : ; : ~ C f S e r '11 C e I : 

Ca:e3cr~:a •• y Nee!y (C~~t.:-~ej) 

(v~ 1 H~~e ~ea.th 1e~v~:e1 a:e Fr~v1jed t~ 

1n~.~~~-a:e e ~ :~::e~ :: ~.:e.~~ (47~::~1 

le:- ·,::e• 11 ~nd1.ca~ed ~on Item J.l(b ) of 
tl".a p1&!'1. 

(v1.1.) Inpat1.~nt eerv~ce1 t~a: are be1.nq furn~e hed 

to ~nf&:"tl and ch1ldre!'\ deecr1bed in 
1ec:~on 1902(1)(1)(8) tl".c-o.,;qh (0), or 
1ec:1.on l90S(n)(2) o! tl".e ,l,ct on the date 
the ~on!antlor child a::a~on1 the mAIIUl\Wll age 
tor covera9e under the approved State plan 
will cont~nue unt1.l t~e end of the 1tay tor 
wh1.ch the inpatient terv1.ce1 are !urniahed. 

(v1.i1.) ~eepi.ratory care eerv~ces are provided 
to vent1.lator depende~t individuals 41 
indicated in item 3.1(h) ot thie plan. 

( i X I 

(X) 

Service• are provided to f&m~liee 
eli9ible under eection 1925 of the Act 
at 1.nd1.cated in item 3.5 o! thia plan . 

Horr.e and Community Care tor Functionally 
D1.eabled Elderly Ind~v~duale, as de!~ned, 
descr1.bed and limited in Supplement 2 to 
Attachr.'.ent 3.1-,._ and Appendice• ,.__c to 
Supp!ement 2 to Attacr~ent 3.1-A. 

ATTAC~ST 3.1-A identifie• the medical and remedial 
serv1.cea prov1.ded to tr.e cate9or~cally needy, specifie1 all 
limitation• on the &r.'lOu:;t, durat~on a:-.j scope of these 
serv~.cee, and list• the additional co~erage (that i.e in 
excess of establ~oahed 1ervice limitl) for preqnar.cy-related 
services and service• for cond~otione that may complicate 
the pregnancy. 

Approval Date Effective Date -------
fEB 16 ® 02/01 / 93 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No.: 0938-

State/Territory: ALABAMA 

Citation 3.1 Amount, Duration, and Scope of Services (continued) 

42 CFR Part 440, 
Subpart B 

4-:l. eFR. 'f'fD· ~().o 
. ~ 

1902(a)(10)(C)(iv) 
of the Act 

(a) ( 2) 

Ll 

( i) 

~ ~ t.~-:u..r.e tf ~~-~.) ~ 
~.,t-'/0 . /6 t>) 

Medically needy. 

This State plan covers the medically needy. 
The services described below and in ATTACHMENT 
3.1-B are provided. 

Services for the medically needy include: 

If ~ces in an institution for mental 
-diseases~or an intermediate care facility for 
the mentally retarded (or both) are provided to 
any medically needy group, then each medically 
needy group is provided either the services 
listed in section 1905(a) (1) through (5) and 
(17) of the Act, or seven of the services 
listed in section 1905(a) (l)through (20). The 
services are provided as defined in 42 CFR Part 
440, Subpart A and in sections 1902, 1905, and 
1915 of the Act. 

Ll Not applicable with respect to 
nurse-midwife services under section 
1902(a)(17). Nurse-midwives are not 
authorized to practice in this State. 

1902(e) (5) of 
the Act 

(ii) Prenatal care and delivery services for 
pregnant women. 

TN No. AI -91-36 
Supersed~[-B?-l 4 Approval Date 
TN No. 

10-2-92 Effective Date 01/01/92 

HCFA ID: 7982E 



20a 
Revision: HCFA-PM-91-4 (BPD) 

AUGUST 1991 
OMB No. : 0938-

State/Territory: ~A~l~a=b~a=m==a~------------------------------------------

Citation 3.1(a)(2) Amount, Duration, and Scope of Services: 

42CFR 440.140, 
440.150, 440.160* 
1902(a) (10) (C) 
Subpart B 
1902(a)(20) 
and (21) of the Act 

Categorically Needy (Continued) 

(iii) Pregnancy-related, including family 

L___L(iv) 

planning services, and postpartum services 
for 'a 60-day period (beginning on the day 
pregnancy ends) and any remaining days in 
the month in which the 60th day falls are 
provided to women who, while pregnant, were 
eligible for, applied for, and received 
medical assistance on the day the pregnancy 
ends. 

Services for any other medical 
condition that may complicate the pregnancy 
(other than pregnancy-related and 
postpartum services) are provided to 
pregnant women. 

(v) Ambulatory services, as defined in 
ATTACHMENT 3.1-B, for recipients under age 
18 and recipients entitled to institutional 
services. 

LL Not applicable with respect to 
recipients entitled to institutional 
services; the plan does not cover those 
services for the medically needy. -

(vi) Home health services to recipients 
entitled to nursing facility services as 
indicated in item 3.1(b) of this plan. 

L__L(vii) Services in an institution for mental 
diseases for individuals over age 65. 

L/ __ _L/(viii) Services in an intermediate 
facility for the mentally retarded. 

(ix) Inpatient psychiatric services for 
individuals under age 21. 

care 

· VIA - HCFA- FITN-MCD-4-92 

- -------
TN No. AL-91-36 

--- ·- -- --- - ---------- - --------,-------
Approval Date 10/02/92 Effective Date 01/01/92 

Supersedes 
TN No . AL-87-14 HCFA ID: 7982E 



20b 

~ev1elons HCFA-PK-92- 1 
October 1992 

(H8) 

State/Territory: A 1..\ B.\.'l \ 

Citation 

l902(e)(9) o! 
the Act 

1905(4) (23) 
and 1929 

).l(a)(2)4 and Sco of Services: 

( i.x) 

(X) 

Pesptratory care services are provided 
to ventilator de~~dent i ~di.vi.duals as 
indicated i.n item ).l(h) of th1s plan. 

Home and C~unity Care for ru~ctionally Disabled 
Elderly Individuals, as defined, described and 
limited in Suppl~ent 2 to Attachment ).1-~ and 
Appendices A-G to Supplement 2 to Attacr~ent 3.1-~. 

ATTACHMENT 3.1-B identifies the services provided to each cover~ 
group of the medically nee-dy; specifies all limitations on the 
amount, duration, and scope of thoae items; and specifies the 
ambulatory services provided under this plan and any lUnitations 
on them. It also lists the additional coverage (that is in 
excess of established service limite) for pregnancy-related 
aervicea and services for conditions that may complicate the 
pregnancy. 

I " 

TN No. :\! -9 3-4 
02/16/93 Effective Datt ~ 2 / 01/93 Supersedes Approval Date 

TN No. AL-91-36 
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Revision: HCF A-PM-97-3 (CMSO) 
December 1997 

State: 

Citation 3.1 

1902(a)(l O)(E)(I) and 
clause (Vll) ofthe matter 
following (F), and 1905(p) 
(3) ofthe Act 

1902(a)(1 O)(E)(ii) and 
1905(s) ofthe Act 

1902(a)( I O)(E)(iii) and 
1905 (p)(3)(A)(ii) ofthe 
Act 

l902(a)(10)(E)(iv)(I) 
1905(p)(3)(A)(ii), and 
1933 ofthe Act 

1902(a)(l O)(E)(iv)(ll) 
1905(p )(3)(A)(iv)(ll), 
1905(p)(3) ofthe Act 

TN No. AL-98-0 1 
Supercedes 
TN No. AL-93-7 

Alabama 

Amount. Duration. and Scope of Services (continued) 

(a) (3) Other Required Special Groups: Qualified 
Medicare Beneficiary (QMB) 

Medicare cost sharing for qualified Medicare 
beneficiaries described in section 1905(p) of the Act is 
provided only as indicated in item 3.2 ofthis plan. 

(a) (4) (i) Other Required Special Groups: Qualified 
Disabled and Working Individuals 

Medicare Part A premiums for qualified disabled and 
working individuals described in section 1902(a)(l 0) (e)(ii) 
ofthe Act are provided as indicated in item 3.2 ofthis plan. 

(ii) Other Required Special Groups: Specified 
Low-Income Medicare Beneficiaries 

Medicare Part B premiums for specified low-income 
Medicare beneficiaries described in section 
1902(a)(10)(E)(iii) ofthe Act are provided as indicated in 
item 3.2 ofthis plan. 

(iii) Other Required Special Groups: Qualifying 
Individuals - 1 

Medicare Part B premiums for qualifying individuals 
described in 1902(a)(1 O)(E)(iv) (I) and subject to 1933 of 
the Act are provided as indicated in item 3.2 ofthis plan. 

(iv) Other Required Special Groups: Qualifying 
Individuals - 2 

The portion of the amount of increase to the Medicare Part 
B premium attributable to the Home Health provisions for 
qualifying individuals described in 1902(A)(l O)(E)(iv) (II) 
and subject to 1933 ofthe Act are provided as indicated in 
item 3.2 ofthis plan. 

Approval Date 06/22/98 Effective Date 01 /01/98 
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Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: 

Citation 

1925 ofthe Act 

Sec. 245A(h) ofthe 
Immigration and 
Nationality Act 

TN No. AL-98-01 
Supercedes 
TN No. AL-91-36 

3.1 

Alabama 

Amount, Duration. and Scqpe of Services (continued) 

(a) (5) Other Required Special Groups: Families 
Receiving Extended Medicaid Benefits 

Extended Medicaid benefits for families described in 
section 1925 ofthe Act are provided as indicated in item 3.5 
ofthis plan. 

(a) (6) Limited Coverage for Certain Aliens 

(i) Aliens granted lawful temporary resident status under 
section 245A ofthe Immirgration and Nationality Act who 
meet the fmancial and categorical eligibility requirements 
under the approved State Medicaid plan are provided the 
services covered under the plan if they-

(A) Are aged, blind, or disabled individuals as 
defined in section 1614(a)(1) ofthe Act; 

(B) Are children under 18 years of age; or 

(C) Are Cuban or Haitian entrants as defined in section 
50l(e)(l) and (2)(A) ofP.L. 96-422 in effect on 
April1, 1983. 

(ii) Except for emergency services and pregnancy-related 
services, as defined in 42 CFR 447.53(b) aliens granted 
lawful temporary status under section 245A of the 
Immigration and Nationality Act who are not identified in 
items 3.1(a) (6)(i)(A) through (C) above, and who meet the 
financial and categorical eligibility requirements under the 
approved State plan are provided services under the plan no 
earlier than five years from the date the alien is granted 
lawful temporary resident status. 

Approval Date 06/22/98 Effective Date 01/01/98 
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Revision: HCFA-PM-91- 4 

Al'CUST 1991 
(BPD) OMB No.: 0938-

St~te/Territory: ___________ A_L_A_B_A_M_A ______________________ __ 

Citation 3. 1 (a) ( 6) Amount, Dur~tion, and Scope of Services: Limited 
Coverage tor Certain Aliens (continued) 

19 0 2 (a) and 19 0 3 ( v) 
of the Act 

1905(a)(9) of 
the Act 

1902(a) (47) 
and 1920 of 
the Act 

42 CFR 441.55 
50 FR 43654 
1902(a)(43), 
1905(a) (4) (B), 
and 1905(r) of 
the Act 

Ll 

TN No. AL-91-36 

(iii) Aliens who are not lawfully admitted for 
perm~nent residence or otherwise perm~nent1y 
residing in the United St~tes under color of 
l~w who meet the eligibility conditions under 
this p1~n, except for the requirement for 
receipt of AFDC, SSI, or~ State supplementary 
payment, are provided Medicaid only for care 
and services necessary for the treatment of an 
emergency medic~l condition (including 
emergency labor and delivery) as defined in 
section 1903(v)(3) of the Act. 

(a)(7) Homeless Individuals. 

.;i, 
(a) ( 8) 

Clinic services furnished to eligible 
individuals who do not reside in a permanent 
dwelling or do not have a fixed home or mailing 
address are provided without restrictions 
regarding the site at which the services are 
furnished . 

~£t1~~~i ~v~1tn~\~~; ~1i!rr~grnap~~~~~Ttn 
women is provided during a presumptive 
eligibility period if the care is furnished by a 
provider that is eligible for payment under the 
State plan. 

(a)(9) EPSDT Services. 

The Medicaid agency meets the requirements of 
sections 1902(a)(43), l905(a)(4)(B), and 
1905(r) of the Act with respect to early and 
periodic screening, diagnostic, and treatment 
(EPSDT) services. 

~~P~~~ede~ew Approval Date 10-2-92 Effective Date 01/01/92 

HCFA ID: 7982E 



Revision: HCFA-PM-91-
1991 

22 

(BPD) OMB No.: 0938-

State: Alabama 

Citation 3.l(a)(9) 

42 CFR 441.60 I I 

Amount, Duration, and Scope of Services: EPSDT 
Services (continued) 

The Medicaid agency has in effect agreements with 
continuing care providers. Described below are the 
methods employed to assure the providers' compliance 
with their agreements.** 

42 CFR 440.240 
and 440.250 

(a)( l 0) Comparability of Services 

1902(a) and 1902 
(a)(lO), 1902(a)(52), 
1903(v), 1915(g), 
1925(b)(4), and 1932 
of the Act 

** Describe here. 

TN No. AL-03-07 
Supersedes 
TN No. AL-91-36 

-
I I 

Except for those items or services for which sections 
1902(a), 1902(a)(l0), 1903(v), 1915, 1925, and 1932 of 
the Act, 42 CFR 440.250, and section 245A of the 
Immigration and Nationality Act, permit exceptions: 

(i) Services made available to the categorically needy are 
equal in amount, duration, and scope for each 
categorically needy person. 

(ii) The amount, duration, and scope of services made 
available to the categorically needy are equal to or 
greater than those made available to the medically 
needy. 

(iii) Services made available to the medically needy are 
equal in amount, duration, and scope for each person 
in a medically needy coverage group. 

(iv) Additional coverage for pregnancy-related service and 
services for conditions that may complicate the 
pregnancy are equal for categorically and medically 
needy. 

The continuing care provider submits monthly encounter 
data reflecting the number of examinations completed, the 
number of examinations where a referable condition was 
identified, and the number of follow-up treatment 
encounters. Medicaid staff make periodic on-site reviews 
to monitor the provider'srecord of case management. 

Approval Date 12/23/03 Effective Date 9/01 /03 



2l 

Rwtaiau iiCFA - Resioll IJ! 
Novaber 1990 

Alabama 

SQ~·-----------------------------------------
C1tatiat 3.l(bl 
42 em Part 
440 , Sul:::lpart S 
42 en 44l.l5 
X!-78-90 
A:r-80-34 

Section l90S(a) (4) (A) 
of Act (Sec. 42ll(f) 
of P.L. 100-203). 

Ea. hal th sanic:. are proride 1.n 
acccr~ vi th tn. requirlll*1cs ot 42 ~ 
44l.lS. 

( l) ea. health services are provided tc 
all c:a~ic::a.l.ly needy irxii 'lidual..s 
2l years ot a;• or ever. 

(2) ea. health service. are prcni<*i to 
&ll catec;cxic:ally nMdy L"¥!1viCual.s 
l.l.ndar 2l yeaa ot ac;e. 

@ 

D 
1es 

Not appllcabl•. The Sbta olan 
cXles 001: ptQViCe ~X 
nursinc; facWty services f:r 
such indivi~tals. 

(3) HaDI health services are pt0'11<!ed to 
the a.iic:al.ly rwedy: 

D 
D 

a 
D 
[J 

Yes, t:c &ll 

1es, tc L-xUvidm•l' aqe 2l or 
~~ nursing facility services are 
provided. 
Yes, t:o irxU vi o tal s ur.dar aa.-
2l; nursing facility services are pro·. 

Noy nursing facility services a~e noc 
provided. 

Not ~lic:aCle r the med iC3.l.l. y 
needy ar• net. in::l.uded l.rader 
this plan 

~ • llJ _01-?4 
s upersecies 
~ t jl -SS-5 

~roval :ate 3 - 1 5 - 91 Ett~i~ Date 04/01/91 



Revision: HCFA-PM-93-8 
DECEMBER 1993 . ' . 

State/Territory: 

(BPD) 

Alabama 

-..itation 3 . 1 Amount, Duration, and Scope of Services(Continued) 

42 CFR 431.53 

42 CFR 483.10 

No. AL-93-35 
Supersedes 
TN No. AL-91-36 

(c) (1) 

(c) (2) 

Approval Date 

Assurance of Transportation 

Provision is made for assuring necessary 
transportation or recipients to and from 
providers. Methods used to assure such 
transportation are described in ATTACHMENT 
3.1-D. 

Payment for Nursing Facility Services 

The State includes in nursing facility 
services at least the items and services 
specified in 42 CFR 483.10 (3) (8) (i) . 

2-1-94 Effective Date 10/01/93 
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25 

Revisioo: OCFA-AT-80-38 (BPP) 
May 22, 1980 

State ALABAMA 

Citatioo 
42 CFR 440.260 
Nr-78-90 

'IN #76-12 
Supersedes 
'IN # . 

3.l(d) Methoos am Standards to Assure 
Qual1ty of Services 

The standards established and the 
methods used to assure high quality 
care are described in A'ITACHMENI' 3.1-<.:. 

AWroval Date 12/9/77 Effective Date 11/23/76 
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Revisirn: IO'A-AT-8Q-38 (BPP) 
May 22, 1980 

State ALABAMA 

Citatirn 
42 ern 441.20 
AT-78-90 

1N t76-12 
Supersedes 

'IN -=-· ---'----

3.1(e) Family Planning Services 

The requirements of 42 CFR 441.20 are met 
regarding freedan fran cnercirn or pressure 
of mioo and oonscience, and freedan of 
choice of methOO to be used for family 
planning. 

Approval Date 12/9/77 Effective Date ll/23/76 



Rev1s1on: HCFA-PM-87-5 (BERC) 
January 1989 

State/Territory: 

27 
OMB No.: 0938-0193 

ALABAMA 

Citation 3.1 (f) (1) Optometric Services 
42 CFR 441.30 
AT-78-90 

1903(i)(l) 
of the Act, 
P. L. 99-272 
(Section 9507) 

TN No. AL-91-36 
Supersedes 
TN No .8 = 7'----...::.5 __ 

Optometric services (other than those 
provided under §§435 . 531 and 436.531) 
are not now but were previously provided 
under the plan. Services of the type an 
optometrist is legally authorized to 
perform are specifically Included in the 
term "physicians' services" under this 
plan and are reimbursed whether furnished 
by a physician or an optometrist. 

1=1 Yes . 

1=1 No. The conditions described in the 
first sentence apply but the term 
"physicians• services" does not 
specifically include services of the 
type an optometrist is legally 
authorized to perform. 

IX I Not applicable . The conditions 1n 
the first sentence do not apply. 

(2) Organ Transplant Procedures 

Organ transplant procedures are provided . 

IX I Yes. Similarly situated individuals 
are treated alike and any restriction 
on the facilities that may, or 
practitioners who may, provide those 
procedures is consistent with the 
accessibi 1 ity of high quality care to 
individuals eligible for the proce
dures under this plan. Standards for 
the coverage of organ transplant 
procedures are described at ATTACH
MENT 3.1-E. 

Approval Date 10-2-92 Effective Date 01/01/92 
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Revision: HCFA-PM-87-• (BERC) OMS ~o.: 0938-0193 
MARCH l 98 7 

State/Tert"itory: 

Citation 
42 CFR 4)l.ll0(b) 
AT-78-90 

1902(e)(9) of 
the Act, 
P.L. 99-~09 
(Section 9408) 

TN No.~-..) 
Super'sedes 
TN No. ~87-14 

).1 (g) Participation bv Indian He~ilth Ser.~ice facilities 

Indian Health SerJice facilities a•e accepted as 
provideC's, in acco•dance ~ith 42 CFR 4Jl.ll0(b), on 
the sane basis as ot~et" qualified provideC's. 

(h) Resniratory Care Services foe" Ventilator-Dependent 
Individuals 

Respi•ato•y cat"e ser-vices, as defined in 
section l902(e)(9)(C) of the Act, are p•ovided 
under the plan to individuals who--

(1) At"e ~edically dependent on a ventilator for 
life support at least six hours pe• day; 

(2) Have been so dependent as inpatients duC'ing a 
single stay or a continuous stay in one or more 
hospitals, SNFs or ICFs for the lesse• of--

L_l JO consecutive days; 

I I __ days (the r. . .DCi::-.u.":\ nu;nber of inpatient 
days allowed unce• the State plan); 

(3) Except for home respirato•y care, would require 
respi•nto•y care on an inpatient basis in a 
hospital, SUF, or ICF for which Medicaid 
payments would be made; 

(4) Have adequate social support se•vices to be 
cared for at horr,e; and · 

(5) Wish to be cared for at home. 

I I Yes. The require~ents of section 1902(e)(9) of the 
Act are met. 

tll Not applicable. These se•vices are not included in 
the plan, except as covered as a referral from an 
E?SDT Screening. 

AppC'oval Date --l..lk2-..9.2..- Effective Date 1-l-92 

HCFA ID: lOOSP/OOllP 



Revision: HCFA-PM-93-2 (MB) 
March 1993 

29 

STATE ALABAMA 

Citation 3.2 Coordination of Medicaid with Medicare and Other 
Insurance 

(a) Premiums 

1902(a)(10)(E)(i) and 
1905(p)(1) of the Act 

( 1) Medicare Part A and Part B 

(i) Qualified Medicare Beneficiary 
(QMB) 

The Medicaid agency pays Medicare 
Part A premiums (if applicable) 
and Part B premiums for 
individuals in the QMB group 
defined in Item A.25 of 
ATTACHMENT 2.2A, by the 
following method: 

~ Group premium payment 
arrangement for Part A 

Buy-In agreement for 

Part A ~Part B 

~*The Medicaid agency pays 
premiums, for which the 
beneficiary would be liable, 
for enrollment in an HMO 
participating in Medicare. 

*Medicaid covers Medicare HMO premiums, coinsurance, and 
deductibles through a capitation payment to the Medicare 
HMO. 

TN No. AL-96-08 ~ /JP 0/ 
Supersedes Approval Date ~-~-~~ 
TN No. f.'.L-93-7 

Effective Date 05/13/96 
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Revision : HCF A-PM-97-3 (CMSO) 
December 1997 

State: 

Citation 

1902(a)(l O)(E)(ii) and 
1905(s) ofthe Act 

1902(a)(l O)(E)(iii) and 
1905(p)(3)(A)(ii) ofthe 
Act 

1902(a)( 1 O)(E)(iv)(l), 
1905(p)(3)(A)(ii) and 
1933 ofthe Act 

1902(a)(1 O)(E)(iv)(ll), 
1905(p )(3)(A)(ii), and 
1933 ofthe Act 

TN No. AL-98-0 1 
Supersedes 
TN No. AL-93-7 

3.2 

Alabama 

Coordination of Medicaid with Medicare and Other 
Insurance (continued) 

(ii) Qualified Disabled and Working Individuals 
(QDIW) 

The Medicaid Agency pays Medicare Part A premiums 
under a group premium payment arrangement, subject to 
any contribution required as described in A Tf ACHMENT 
4.18-E, for individuals in the QDWI group defmed in items 
A.26 of ATI ACHMENT 2.2-A of this plan. 

(iii) Specified Low-Income Medicare Beneficiary (SLMB) 

The Medicaid agency pays Medicare Part B premiums 
under the State buy-in process for individuals in the SLMB 
group defined in item A.27 of A Tf ACHMENT 2.2-A of 
this plan. 

(iv) Qualifying Individual-1 {QI-1) 

The Medicaid agency pays Medicare Part B premiums 
under the State buy-in process for individuals described in 
1902(a)(l O)(E)(iv)(l) and subject to 1933 of the Act. 

(v) Qualifying lndividual-2 (QI-2) 

The Medicaid agency pays the portion of the amount of 
increase to the Medicare Part B premiums attributable to the 
Home Health Provision to the individuals described in 
1902(a)(10)(E)(iv)(ll) and subject to 1933 ofthe Act. 

Approval Date 06/22/98 Effective Date 01/01/98 
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Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: 

Citation 

1843(b) and 1905(a) of 
the Act and 42 CFR 
431.625 

1902(a)(30) and 1905(a) 
ofthe Act 

TN No. AL-98-0 1 
Supersedes 
TN No. AL-93-7 

3.2 

Alabama 

Coordination of Medicaid with Medicare and Other 
Insurance (continued) 

(2) 

(vi) Other Medicaid Recipients 

The Medicaid agency pays Medicare Part B premiums to 
make Medicare Part B coverage available to the following 
individuals: 

lL All individuals who are: a) receiving benefits under 
titles I, IV-A, X, XIV, or XVI (AABD or SSI); b) 
receiving State supplements under title XVI; or c) 
within a group listed at 42 CFR 431 .625(d) (2). 

Individuals receiving Title II or Railroad 
Retirement benefits. 

Medically needy individuals 
(FFP is not available for this group). 

Other Health Insurance 

The Medicaid agency pays insurance premium for 
medical or any other type of remedial care to 
maintain third party resource for Medicaid covered 
services provided to eligible individuals (except 
individuals 65 years of age or older and disabled 
individuals, entitled to Medicare Part A but not 
enrolled in Medicare Part B). 

Approval Date 06/22/98 Effective Date 01/01/98 



Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

29c 

State: A~l~a=b~a=m=a=---------------------------------------------------
tation 

1902(a)(30), 1902(n), 
1905(a),and 1916 of the Act 

Sections 1902 
(a}(lO)(E)(i) and 
1905(p)(3) of the Act 

1902(a)(10), 1902(a)(30), 
and 1905(a) of the Act 

(b) Deductibles/Coinsurance 

( 1 ) Medicare Part A and B 

Supplement 1 to ATTACHMENT 4.19-B 
describes the methods and standards for 
establishing payment rates for services 
covered under Medicare, andjor the 
methodology for payment of Medicare 
deductible and coinsurance amounts, to 
the extent available for each of the 
following groups. 

(i) Qualified Medicare Beneficiaries 
(QMBS) 

The Medicaid agency pays Medicare Part 
A and Part B deductible and coinsurance 
amounts for QMBs (subject to any 
nominal Medicaid copayment) for all 
services available under Medicare. 

(ii) Other Medicaid Recipients 

The Medicaid agency pays for Medicaid 
services also covered under Medicare 
and furnished to recipients entitled to 
Medicare (subject to any nominal 
Medicaid copayment) . For services 
furnished to individuals who are 
described in section 3.2(a)(l}(iv), 
payment is made as follows: 

42 CFR 431.625 For the entire range of services 
available under Medicare Part B. 

1902(a)(10), 1902(a)(30), 
1905(a}, and 1905(p) 
of the Act 

X Only for the amount, duration, and 
scope of services otherwise 
available under this plan. 

(iii) Dual Eligible--QMB plus 

The Medicaid agency pays Medicare Part 
A and Part B deductible and coinsurance 
amounts for all services E'Jailable 
under Medicare and pays for all 
Medicaid services furnished t o 
individuals eligible both as Qf'liBs and 
categorically or medically needy 
(subject to any nominal Medicaid 

1 copayment). 

TN No. AL-93-7 
Supersedes 

Approval Date 05/26; 9 Effective Da t e Ql/01/93 

TN No. AL-91-36 
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30 

Rev.i.sicn: OCFA-AT-80-38 (BW) 
May 22, 1980 

State ALABAMA 

Citaticn 
42 Cffi 441.101, 
42 CFR 431.620(c) 
arrl (d) 
AT-79-29 

'IN t 78-4 
Supersedes 
'IN~·----

3.3 Medicaid for Individuals Age 65 or Over in 
Institutions for Mental Diseases 

Medicaid is provided for individuals 65 years 
of age or older who are patients in 
institutions for mental diseases. 

~ Yes. The requirements of 42 CFR Part 441, 
Suq;>art C, a..'"¥J 42 CFR 431.620 (c) and (d) 
are rret. 

D ~t applicable. Medicaid is oot provided 
to aged individuals in such institutions 
under this plan. 

Approval Date4/27/78 Effective Date 3/l/78 
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Revision: HCFA-AT-80-38(BPP) 
May 22, 1980 

State ALABAMA 

Citaticn 
42 CFR 441.252 
AT-78-99 

'IN t 79-4 
Supersedes 
'IN-"--·~---

3.4 Special Requirements Applicable to 
Sterilization Procedures 

All requirements of 42 CFR Part 441, Subpart F 
are met. 

Approval Date7/17/79 Effective Date 2/6/79 



R1 
)la 

Revi!!ion: HCFA-PM-91- 4 
AL'GL'ST 1991 

(BPD) OMB No.: 0938-

Citation 
1902(a)(52) 
and 1925 of 
the Act 

State: ALABAMA 

3.5 

(a) 

Famil!es Receivi~g Extended ~edicaid Bene~ ; ts 

Services pro vided to families during the !irst 
6-month per~od of extended ~edicaid benefits under 
Section 1925 of the Act are equal in amount, 
duration, and scope to services provided to 
categorically needy AFDC recipients as described in 
ATTACH~ENT 3. 1-A (or may be greater if provided 
through a ca~eta~er relative employer's health 
insurance plan). 

(b) Services p~ovided to families during the second 
6-month period of extended ~edicaid benefits under 
section 1925 of the Act are--

~ Equal in a~ount, duration, and scope to 
services provided to categorically needy AFDC 
recipients as described in ATTACH~ENT 3.1-A (or 
may be greater if provided through a caretaker 
relative e~ployer's health insurance plan). 

Ll Equal in a:..ount, duration, and scope to 
services provided to categorically needy AFDC 
recipients, (or may be greater if provided 
through a caretaker relative employer's health 
iniurance plan) minus any one or more of the 
following acute services: 

L! NursiDg facility services (other than 
services in an institution for mental 
diseases) for individuals 21 years of age or: 
older. 

Ll Medical or remedial care provided by 
licensed practitioners. 

Ll Home health services. 

TN No. AL-91-36 
~~p~~~e'Als_ 90_ 33 Approval Date 10-2-92 Effective Date 1-l-92 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 

AUGUST 1991 

State: 

(.;itation 3 . 5 

TN No. A[-91-36 

) 1 b 

(BPD) OMB No.: 0938-

ALABAMA 

families Receiving Extended Medicaid Benefits 
(Continued) 

L_/ Private duty nursing services. 

L_l Physical therapy and related services . 

L_l Other diagnostic, screening, preventive, and 
rehabilitation services. 

L_/ Inpatient hospital services and nursing 
facility services for individuals 65 years 
of age or over in an institution for mental 
diseases. 

L_/ Intermediate care facility services for the 
mentally retarded. 

L_/ Inpatient psychiatric services for 
individuals under age 21. 

L_/ Hospice services. 

L_/ Respiratory care services. 

L_/ Any other medical care and any other type of 
remedial care recognized under State law and 
specified by the Secretary. 

Supersed~~ Approval Date 
TN No. AL-90-18 

l 0-2-92 Effective Date 01/01/92 

HC FA I D : 7 9 8 2 E 



)1c 

Revision: HCfA-PM-91- 4 

Al.:Ct:ST 1991 
(BPD) OMB No.: 0938-

ALABAI~A 
State: 

Citation 3. 5 

TN No. AL-91-36 

fami l ies Rec e i vi ng Extend ed ~ed i c aid Be ne ti t~ 

(C on tinued) 

(cJL/ The agency pays the tamily's premium~, enrol lme r : 
fees , deduct1bles, coinsurance, and similar costs 
for health plans offered by the caretaker's 
employer as payments for medical assistance--

Ll 1st 6 months Ll 2nd 6 months 

L_/ The age ncy requires caretakers to enroll in 
employers ' health plans as a condition of 
eligibility. 

Ll 1st 6 mas. L_/ 2nd 6 mos. 

(d)L_/ (l) The Medicaid agency provides assistance to 
families during the second 6-month period of 
extended ~edicaid benefits through the 
following alternative methods: 

L_/ Enrollment in the family option of an 
employer's health plan. 

Ll Enrollment in the family option of a State 
employee health plan. 

Ll Enrollment in the State health plan for t he 
u n insured. 

Ll Enrollment in an eligible health maintenance 
organization (HMO) with a prepaid enrol lme nt 
of less than 50 percent Xedicaid recipients 
(except recipients of extended ~ed icaid ) . 

Supersedes Approval Date 
TN No. AL-90-18 

10-2-92 Effective Date l-l-92 -------
HCFA ID: 7982E 



Jld 

Revision: HCFA-PM-91-.:. (BPD) OMB No.: 09J8-

Citation 

ACGL:ST 1991 

State: 

].5 

ALABAr~A 

families Receiving Extended ~edl caid Benefits 
(Continued) 

Supplement 2 to ATTACH~E~~ 3. 1-A specifies and 
describes the alternative health care plan(s) 
o!!ered, including requirements for assuring that 
recipients have access to services of adequate 
quality. 

(2) The agency--

(i) Pays all premiums and enrollment fees imposed 
on the Jamily for such plan(s). 

Ll ( iil Pays all deductibles and coinsurance imposed c~ 
the family for such plan(s). 

TN No. 
~~p~~~edAt-gQ-lBApproval Date 10-2-92 Effective Date 1-1-92 

HCFA ID: 7982E 



-:-:1 uo. AL-qo- fS 
!::.opcr:::a&.:s 
-:''1 Uo. 

3le 

-I _1 Em:ollmant i:1 an alJ.cjble 
health maintenance 
orsanizauon (HI«)) that hu an 
enroll=ent of leaa than SO 
percent of . Meciie&ici reai;)iana 
who are not raaipieats of 
extended Medicaid.. 

Su~plement 2 to lttiCHMtNT J.1-A 
specifiea and ciaacribaa tha 
&l tarnatl. ve health c:a:w plan (a ) 
offered. includ.i.nc requiremenu for 
uaurina that recl.pients have 
access to sezovicea of adequate 
quality. 

( 2 l The acencv--

( i l Pays all premiums and 
enrollment feea ~oaed on the 
fami.ly for such plants). 

1_1 ( iil Pays all dedu~les and 
c:oiluurance ~osed on the 
family for such plan(s). 

7-19-90 
Appt"OV~i Cllt.O ---- tl!~ctive Data 04-01-90 




