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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: ALABAMA

Citation As a condition for receipt of Federal funds under
Title XIX of the Social Security Act, the

42 CFR

430.10

Alabama Medicaid Agency

Submits the following State plan for the medical
Assistance program, and hereby agrees to administer
the program in accordance with the provisions of this
State plan, the requirements of titles X1 and XIX of
the Act, and all applicable Federal regulations and
other official issuances of the Department.

TN No. AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13

TN No. AL-91-36



State: ALABAMA

SECTION 1 SINGLE STATE AGENCY ORGANIZATION
Citation 1.1 Designation and Authority
42 CFR 431.10
AT-79-29 (a) The Alabama Medicaid Agency

is the single State agency designated
to administer or supervise the
administration of the Medicaid
program under title XIX of the Social
Security Act. (All references in

this plan to “the Medicaid agency”
mean the agency named in this

paragraph.)

ATTACHMENT 1.1-A is a certification
signed by the State Attorney General
identifying the single State agency

and citing the legal authority under
which 1t administers or supervises
administration of the program.

TN No. AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No. AL-77-3



Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State  ALABAMA

Citation 1.1(b) The State agency that administered or
Sec. 1902 (a) supervised the administration of the
of the Act plan approved under title X of the

Act as of January 1, 1965, has been
separately designated to administer
or supervise the administration of
that part of this plan which relates
to blind individuals.

// Yes. The State agency so
designated is

This agency has a separate plan
covering that portion of the
State plan under title XIX for
which it is responsible.

/X/ Not applicable. The entire plan
under title XIX is administered
or supervised by the State
agency named in paragraph l.l(a).

™ §/7-3
Supersedes Approval Date 7/28/77 Effective Date 6/16/77
™ §



Revision: HCFA~AT-80-38 (BPP)
May 22, 1980

State  ALABAMA

Citation 1.1(c) Waivers of the single State agency
Intergovernmental requirement which are currently
Cooporation Act operative have been granted under
of 1968 authority of the Intergovernmental
Cooperation Act of 1968. '

// Yes. ATTACHMENT 1,1-B describes
these waivers and the approved
alternative organizational
arrangements.

// Mot applicable. Waivers are no
longer in effect.

/X/ Not applicable. No waivers have
ever been granted.

™ $76-11

Supersedes Approval Date 2/16/77 - BEffective Date 12/3/76
™ §



Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation

42 CFR 431.10 1.1(d) // The agency named in paragraph

AT-79-29 ‘1.1(a) has responsibility for
all determinations of
eligibility for Medicaid under
this plan.

/%/ Determinations of eligibility
for Medicaid under this plan are
made by the agency (ies)
specified in ATTACHMENT 2.2-A.
There is a written agreement
between the agency named in
paragraph 1l.1(a) and other
agency (ies) making such
determinations for specific
groups covered under this plan,
The agreement defines the
relationships and respective
responsibilities of the agencies.

™ §6-11 L
Supersedes Approval Date?/16/77 Effective Date 12/3/76
™ § .



Revision: HCFA~AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation l.1(e) All other provisions of this plan are
42 CFR 431.10 administered by the Medicaid agency
AT-79-29 except for those functions for which

final authority has been granted to a
Professional Standards Review
Organization under title XI of the Act.

(f) All other requirements of 42 CFR 431.10
are met.

™ §76-11
Supersedes Approval Date 2/16/77 Effective Date 12/3/76
™ #



State: ALABAMA

SECTION 1 SINGLE STATE AGENCY ORGANIZATION
Citation 1.2 Organization for Administration
42 CFR 431.11 (a) ATTACHMENT 1.2-A contains a description

of the organization and functions of the
Medicaid agency and an organization
chart of the agency.

(b) Alabama Medicaid Agency
has been designated as the medical
assistance unit. ATTACHMENT 1.2-B
contains a description of the
organization and functions of the
medical assistance unit and an
organization chart of the unit.

(¢) ATTACHMENT 1.2-C contains a description
of the kinds and numbers of professional
medical personnel and supporting staff
used in the administration of the plan
and their responsibilities.

(d) Eligibility determinations are made by
State or local staff of an agency other
than the agency named in paragraph 1.1(a).
ATTACHMENT 1.2-D contains a
description of the staff designated to
make such determinations and the
functions they will perform.

L7 Not applicable. Only staff of the agency
named in paragraph 1.1(a) make such
determinations.

TN No. AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No. AL-74-3



Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 1.3 Statewide Operation

42 CFR

431.50 (b) The plan is in operation on a Statewide
AT-79-29 basis in accordance with all requirements

of 42 CFR 431.50.
/X/ The plan is State administered.
// The plan is administered by the

political subdivisions of the State
and is mandatory on them.

™ §74-3
Supersedes Approval Date 7/1/74 Effective Date 7/1/74
™ §#
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State:
Citation
42 CFR 431.12 (b)

9

HCFA-AT-80-38 (BPP) AL-15-006
May 22, 1980

Alabama

14

State Medical Care Advisory

There is an advisory committee to the Medicaid Agency in
accordance with and meeting all the requirements of 42 CFR
431.12.

Tribal Consultation

In order to comply with the Tribal Consultation requirement of
Section 1902(a)(73) of the Social Security Act and Federal
Regulation, 42 CFR 431.12(b), Alabama Medicaid Agency will
seek the advice on a regular on-going basis from designees of
Indian health programs whether operated by the Indian Health
Service (HIS), Tribes or Tribal organizations under the Indian
Self-Determination and Education Assistance Act (ISDEAA), or
Urban Indian Organizations under the Indian Health Care
Improvement Act (IHICA). Section 2107 (e) (1) of the Act was
also amended to apply these requirements to the Children’s
Health Insurance Program (CHIP). In Alabama the CHIP
program is administered through the Alabama Department of
Public Health. Consultation is required concerning Medicaid
and CHIP matters having a direct impact on Indian health
programs and Urban Indian organizations.

The Poarch Band of Creek Indians is the only federally
recognized Indian Tribe in the state of Alabama.

The State will advise either per certified letter or by an expedited
process of email and fax on matters related to Medicaid and for
consultation on all State Plan Amendments, waiver proposals,
waiver extensions, waiver amendments, waiver renewals,
proposals for demonstration projects and any other changes that
would affect the Tribe prior to submission to CMS.

It will be the standard operating procedure of the Alabama
Medicaid Agency to give 30 day written notice to the Tribal
Chair prior to any submission to CMS. This notice will be sent
by certified mail. The Tribe will be allowed 30 calendar days
from the date of the receipt of the notice to respond.

TN No. AL-15-006
Supersedes
TN No. AL-11-006

Approval Date: 09-17-15 Effective Date: 09/01/15
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State:
Citation
42 CFR 431.12 (b)

9-1

HCFA-AT-80-38 (BPP) AL-15-006
May 22, 1980

Alabama

14

State Medical Care Advisory

An expedited request which is defined as the result of a State or
Federal law change or any change that will be of detriment to
recipients will be implemented per the program area with direct
responsibility for submission of the SPA. In the event of the
determined need for an expedited process, the procedure is as
follows: The Agency will send the required information via fax
to 251-368-1026, after which an e-mail will be sent to the Tribal
Chair notifying the Tribe of the fax transmission. The Tribe will
be given 10 calendar days from the date of the fax confirmation
to respond.

On April 18, 2011 a letter was mailed to Mr. Buford Rolin of the
Poarch Creek Indians requesting approval of written notification
with a response time of 30 calendar days from the date of receipt
of the notice. On May 04, 2011 the State received written
confirmation from the Poarch Creek Indians that they were in
agreement with the terms described in the letter dated April 18,
2011.

On May 24, 2011, Nikki Scott called the office of Buford Rolin
and spoke with him and received verbal approval of the
expedited process in the event of a quick submission to CMS for
SPA’s. On May 26, 2011 a letter was faxed to Buford Rolin’s
office relative to the process of notifying the Tribe in the event
of an expedited State Plan Amendment, waiver proposal, waiver
extension, waiver amendment, waiver renewal or proposal for
demonstration projects prior to submission to CMS verifying that
in addition to the verbal approval, the agency needed written
approval as well. Mr. Rolin signed the letter and faxed it back to
Nikki Scott’s office. The Agency will send the required
information via fax to 251-368-1026, after which an e-mail will
be sent to Buford Rolin at tlancaster@pci-nsn.gov notifying the
Tribe of the fax transmission. 10 calendar days from the date of
the fax confirmation will be given to respond.

TN No. AL-15-006
Supersedes
TN No. AL-11-006

Approval Date: 09-17-15 Effective Date: 09/01/15
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Citation

1928 of the Act 1.

HCFA-PM-94-3

APRIL 1994

State/Territory:

9a

(MB)

Alabama

1.5 Pediatric Immunizafion Program

The State has implemented a program for the
distribution of pediatric vaccines to program-
registered providers for the immunization of federally
vaccine-eligible children in accordance with section
1928 as indicated below.

The State program will provide each vaccine-
eligible child with medically appropriate
vaccines according to the schedule developed by -
the Advisory Committee on Immunization Practices
and without charge for the vaccines.

The State will outreach and encourage a variety
of providers to participate in the program and to
administer vaccines in multiple settings, e.g.,
private health care providers, providers that
receive funds under Title V of the Indian Health
Care Improvement Act, health programs or
facilities operated by Indian tribes, and
maintain a list of program-registered providers.

With respect to any population of vaccine-
eligible children a substantial portion of whose
parents have limited ability to speak the English
language, the ©State will identify program-
registered providers who are able to communicate
with this vaccine-eligible population in the
language and cultural context which is most
appropriate.

The State will instruct program-registered
providers to determine eligibility in accordance
with section 1928(b) and (h) of the Social
Security Act.

The State will assure that no program-registered
provider will charge more for the administration
of the vaccine than the regional maximum
established by the Secretary. The State will
inform program-registered providers of the
maximum fee for the administration of wvaccines.

The State will assure that no vaccine-eligible
child is denied wvaccines because of an inability
to pay an administration fee.

"N No. AL-94-19 Approval Datd'¥’

Supersedes

TN No.

New

NAvan 19(14
UV WEifective Date October 1,1994
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tevision: HCFA-PM-94-3 (MB)
APRIL 1994
State/Territory: Alabama
Citation

1928 of the Act

g. Except as authorized under section 1915(b) of the
Social Security Act or as permitted by the
Secretary to prevent fraud or abuse, the State
will not impose any additional qualifications or
conditions, in addition to those indicated above,
in order for a provider to qualify as a
program-registered provider.

The State has not modified or repealed any
Immunization Law in effect as of May 1, 1993 to reduce
the amount of health insurance coverage of pediatric
vaccines.

The State Medicaid Agency has coordinated with the
State Public Health Agency in the completion of this
preprint page.

The State agency with overall responsibility for the
implementation and enforcement of the provisions of
section 1928 is:

State Medicaid Agency

X State Public Health Agency

iN No. AL-94-19 Approval Date E %%fective Date October 1, 1994

Supersedes
TN No. New
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
ALcUsT 1991

State: ALABAMA

SECTION 2 - COVERAGE AND ELIGIBILITY

Cltarion 2.1 Application, Determi{nation of Eligibility and
42 CFR Furnishing Medicaid

435.10 and ‘

Subgpart J (a) The Medi{caid agency meets all requirements

42 CFR Part 435, Subpart J for processing

of

applications, determining eligibility, and furnishirng
Medicalid,.

TN No. Al -91-3A8

Supersedgs ;5 g Approval Date 10-2-92 Effective Date 1-1-92

TN No. -

HCFA ID: 7982E
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State/Territory: Alabama

Citation

42 CFR 2.1(b) (1)  Except as provided in items 2.1(b)(2) and (3)

435914 below, individuals are entitled to Medicaid

1902(a)(34) services under the plan during the three months

of the Act preceding the month of application, if they were, or
on application would have been, eligible. The
effective date of prospective and retroactive
eligibility is specified in Attachment 2.6-A.

1902(e)(8) and (2)  For individuals who are eligible for Medicare

1905(a) of the cost-sharing expenses as qualified Medicare

Act beneficiaries under section 1902(a)(10)(E)(i) of the
Act, coverage is available for services furnished
after the end of the month which the individual is
first determined to be a qualified Medicare
beneficiary. Attachment 2.6-A specifies the
requirements for determination of eligibility for this
group.

1902(a)(47) and 3) Pregnant women are entitled to ambulatory prenatal

1920 of the Act care under the plan during a presumptive eligibility

period in accordance with section 1920 of the Act.
Attachment 2.6-A specifies the requirements for
determination of eligibility for this group.

TN No. AL-03-07

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

TN No. AL-93-9



Revision: HCFA-PM-91-6 (MB) 1ia AL-91-34
September 1991

State/Territory: ALABAMA
Citation
1902(a)(55) 2.1(d) The Medicaid Agency has procedures to take
of the Act applications, assist applicants, and per-

form initial processing of applications
» from those low income pregnant women, in-
fants, and children under age 19, de-
scribed in §1902(a)(10)(A)(1i)(IV), (a)
) (10)(A)(1)(VI), (a)(1l0)(A)(i)(VII), and
(a)(10)(A)(ii)(IX) at locations other than
those used by the Title IV-A program in-
cluding FQHCs and disproportionate share
hospitals. Such application forms do not
include the AFDC form except as permitted
by HCFA instructions.

TN No. AL-91-34
Supersedes Approval Date 10-8-91 Effective Date 07/01/91
TN No. New HCFA ID: 7985E
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OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Alabama

SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s)

1902(e)(13) of
the Act

Bl

Application, Determination of Eligibility and Furnishing

Medicaid
(Continued)

(e) Express Lane Option. The Medicaid State agency elects

the option to rely on a finding from an Express Lane
agency when determining whether a child satisfies one or
more components of Medicaid eligibility. The Medicaid
State agency agrees to meet all of the Federal statutory
and regulatory requirements for this option. This
authority may not apply to eligibility determinations
made before February 4, 2009.

(1) The Express Lane option is applied to:

Initial determinations

___Redeterminations
X_Both

(2) A child is defined as an individual under age:
X 19 :
20
21

(3) The following public agencies are approved by the
Medicaid State agency as Express Lane agencies:

The Alabama Department of Human Resources in
the administration of the Supplemental Nutritional
Assistance Program (SNAP) and the Temporary
Assistance for Needy Families (TANF) Program

TN No.: 10-001

Supersedes

TN No.: 09-004

Approval Date: 06-07-10 Effective Date: 04/01/2010
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Alabama

SECTION 2 —- COVERAGE AND ELIGIBILITY

Citation(s)
2.1 Application, Determination of Eligibility and Furnishing
Medicaid
(Continued)

(4) The following components of Medicaid
eligibility are determined under the Express Lane
option:
Net income information, family size and
income disregards from SNAP or TANF will be used to
determine Medicaid eligibility. The following
summarizes differences in methodology:

Required for Budget Unit: For Medicaid- only the
child and legal parents living in the home;

For SNAP-the child and other individuals who
purchase food or prepare meals for home consumption;,
For TANF-only the child and the legal parent living in
the home

Net Income Limit: For Medicaid -100% of the

federal poverty level (FPL) for children age 6 and older
and 133% of the FPL for children under 6; '
For SNAP- 100% of the FPL for children under 19,

For TANF - 11% of the FPL for children under age 19

Income Disregards: For Medicaid-$90 of wages per
wage earner, amount of allowable deductions for self-
employment (SE) operating expenses, up to $175 for
child care expenses for children age 2 and older and up
to $200 for children under 2, and $30 and 1/3 of income
for one year for individuals covered under Section
1931; For SNAP- Earned income deduction of 20% of
gross wages, SE deduction of 40% of gross proceeds,
amount of actual dependent care expenses, medical
deduction for a disabled child with expenses in excess of
$35, amount of court-ordered child support paid, shelter
cost deduction, standard deduction for household size;
For TANF — Earned income deduction of 20% of gross
wages, SE deduction of 40% of gross proceeds, and
amount of dependent care expenses

TN No.: 10-001

Supersedes - Approval Date: 06-07-10 Effective Date:04/01/2010
TN No.: 09-004
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Alabama

SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s) -
2.1 Application, Determination of Eligibility and Furnishing
Medicaid
(Continued)

(5) Check off and describe the option used to satisfy the
Screen and Enroll requirement before a child may be
enrolled under title XXI:

__ (a) Screening threshold established by the
Medicaid agency as: '

(1) __ percentage of the FPL which
exceeds the highest Medicaid income
threshold applicable to a child by a

minimum of 30 percentage points:
specify ; Or

(11) percentage of the FPL (describe

how this reflects the value of any
differences between income
methodologies of Medicaid and the
Express Lane agency: ); or

_ (b) Temporary enrollment pending
screen and enroll.

_X (c¢) State’s regular screen and enroll process
for CHIP.

~__(6) The State elects the option for automatic
enrollment without a Medicaid application, based on
data obtained from other sources and with the child’s
or family’s affirmative consent to the child’s
Medicaid enrollment.

_(7) The State elects the option to rely on a finding from
an Express Lane agency that includes gross income
~or adjusted gross income shown by State income tax
records or returns.

TN No.: 10-001
Supersedes Approval Date: 06-07-10 Effective Date:04/01/2001
TN No.: _09-004



Revision:

Cltation
42 CFR
435.10

12

HCFA-PM-91- ¢4 (BPD) OMB No.: 09138-
AUGUST 1991

State:

ALABAMA

2.2 Co

verage and Conditions of Eligibility

Me

dica:4 is available to the groups sgpecifled In

ATTACEMENT 2.2-A.

/7

]

5

N

Yandatory categorically needy and other required
sgecial groups only.

¥Yardatory categorically needy, other required speclal
groups, and the medically needy, but no other
ogtlional groups.

Mandatory categorically needy, other required special
groups, and specified optional groups.

Mandatory categorically needy, other required special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 4135

and sections 1902(a)(10)(A)(L)(IV), (V), and (VI),
1902(a)(1l0)(A)(Li)(XI), 1902(a)(lO)(E), 1902(l) and (m),
1905(p), (q) and (s), 1920, and 1925 of the Act are met.

TN No.

SupersedeRL_87_1@pproval Date 10-2-92 Effective Date

TN No.

A

1-1-92

HCFA ID: 7982E
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Revision: HCFA-PM-87-4 (BERC) . OMB No.: 0938-0193
MARCH 1987 '
State: ALABAMA

Citation 2.3 Residence

435.10 and .

435.403, and Medicaid is furnished to eligible individuals who

1902(b) of the are residents of the State under 42 CFR 435.403,

Act, P.L. 99-272 regardless of whether or not the individuals

(Section 9529) maintain the residence permanently or maintain it

and P.L. 99-509 at a fixed address.

(Section 9405)

TN No. AL-87-T13

Supersedes Approval Date NOV 3 0 1987 Bffective Date _07-01-87
TN No. AL-86-21 - s

HCFA ID: 1006P/0010P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
Sl ALABAMA

Citation 2.4 Blindness

42 CFR 435.530(b)

42 CFR 435.531 All of the requirements of 42 CFR 435.530 and

AT-78-90 42 CFR 435.531 are met. The more restrictive

AT-79-29 definition of blindness in terms of ophthalmic

measurement used in this plan is specified in
ATTACHMENT 2.2-A.

TN No. AL-87-14
Supersedes Approval Date
TM No. AL-76-1

NOV 3 0 1987 pee tive Date 07-01-87

HCFA ID: 1006P/0010P



5

Revision: HCFA-PM-91- . (BPD) OMB No. 0938-
AUCUST 1991
B arbas ALA?&MA )
Citation 25 Disability
42 CFR
435. 121,
435.540(b) All of the requirements of 42 CFR 435.540 and 435.541
435.541 are met. The State uses the same definition of

disability used under the SSI program unless a more
restrictive definition of disability is specified in
Item A.T4.b. of ATTACHMENT 2.2-A of this plan.

¥ 13

TN No. AL-JI-30

10-2-92 Effective Date bel=32

Supersed Approval Date
e BLET-14 PP
HCFA ID: 7982E

X Jig- PITN-mCD- 4 - 92



Revision:
AUGUST 1991

State:

HCFA-PM-91-4

16-17

(BPD) OMB No.: 09138-

ALABAMA

Ccitation 2.6
42 CFR

435.10 and (a)
Subparts G & H

1902(aj) ¢

(Lrzy, «

and (VI),

1902(a) (l0)(A)Y(11)
(IX), 1902(a)(10)
(A)(Li)(X), 1902
(a)(10)(C),
1902(f), 1902(1l)
and (m),

1905(p) and (s),
1902(ry(2),

and 1920

of the Act

10) (A) (1)
vy, (vy,

I
)
1

Fi{nancial] Eli{gibillty

The financial eligibility conditions for
Medlcaid-only eligibility groups and for persons
deemed to be cash assistance reciplents are
described {n ATTACHMENT 2.6-A.

TN No. AL=-71-0D
Supersedes

TN No. _A] -87-14

Approval Date

L= L=92

s 5
1-2-1¢ Effective Date

HCFA ID: 7982E
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Revision: HCFA-PHM-86-20 (BERC) OMB-No. 0938-0193
SEPTEMDER 1986

State/Territory: ALABAHA
Citation 2.7 Medicaid Furnished Out of State
431.52 and : Medicaid is furnished under the cdnditions
1902(bY ¢ the specified in 42 CFR 431.52 to an eligible
Act, P.L 99-272 individual who is a resident of the State
(Scelion 9529) while the individual 1g in another State, to the

came extent that Medicald is furnished to residents
in the State.

TH NO. _Al -86-21 3
Supersedes Approval Date MAY DO 1987 Effective Date 12-31-86 _

TN No. AT-82-15
HCFA ID:0053C/0061E

S,
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Revis{ion: HCFA-PM-91- ¢ (BPD) OMB No.: 0938-

AUGLUST 1991

State/Territory: ALABAMA

SECTION 3 - SERVICES: GENERAL PROVISIONS

Cltation 3.1 Amount, Duration, and Scope of Services
42 CFR (a) Medlcald is provided in accordance with the
Part 440, requirements of 42 CFR Part 440, Subpart B and
Subpart B sections 1902(a), 1902(e), 1905(a), 1905(p), 1915,
1902(a), 1902(e), 1920, and 1925 of the Act.
1905(a), 1905(p),
1915, 1920, and
1925 of the Act (1) Categorically needy.

Services for the categorically needy are described
below and in ATTACHMENT 3.1-A.

Thegse services

include:

{4
1902(a)(10)(A) and
1905(a) of the Act

(ii)

Each iftem or service listed in section
1905(a)(1) trhrough (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.

Nurse-midwife services listed in

section 1905(a)(17) 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 requlation. Nurc¢--midwives are
permitted to enter . >0 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.

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

TN No. _AL-Y1-3b

Su ersea——"‘; 5
TNpNo. _Ei;gglig-Pprova Date

10=2-92 1-1-92

Effective Date

HCFA ID: 7982E



Revision:

HCFA-PM-91-4
AUGUST 1991

(BPD)

19a

OMB No.: 0938-

State/Territory: Alabama

Citation

1902(e)(5) of
the Act

1902(a)(10)(F)(VII)

TN No.

AL-91-36

Supersedes

TN No.

AL-90-18

3.1(a)(1)

Amount, Duration, and Scope of Services:

Categorically Needy (Continued)

(iii) Pregnancy-related, including family

/ /(iv)

(v)

planning services, and postpartum services
for a 60-day period (beginning on the day
preghancy 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.

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) (10)(A) (1) (1IV) and
1902(a)(10(A)(ii)(IX) of the Act.

Approval Date 10/02/92 Effective Date 01/01/92

HCFA ID: 7982E
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Revieion: HCPA-PM-92-7 (MB)

October 1992

State/Territory:

19C2(e)(7) of
the Act

1922(e)(9) of the
Act

1902 (a)(52)
ard 1925 of the
Acs

19CS5(a) (23)
ard 13929

ALABAMA

J.l(ar () A~>.nt, Zuratior, and S-c-e of Services:
Catejcr.ca..y Neely (Cornt.n.ed)

(v Hore hrea.th eserv.ces are grzovided to
fraiwsd alE emmiriel 13 maTw.ny fasuisty
serv.Ces as indicazed in item 3.1(b) of
th.s pian.

(vail) Inpatient services thrha: are being furniehed
to infants and children described in
secz1on 1902(1)(1)(B) through (D), or
section 1905(n)(2) of the Act on the date
the 1nfant®or child atzains the maxumum age
for coverage under the approved State plan
will continue until the end of the etay for
which the inpatient services are furnished.

(viii) Respiratory care eecrvices are provided
to ventilator dependent individuals as
indicated in item 3.1(h) of this plan.

(ix) Services are provided to families
eligible under section 1925 of the Act
as 1ndicated in item J}.5 of this plan.

(x) Home and Community Care for Functionally
Disabled Elderly Ind:.v.duals, as def:ined,
described and limited in Supplement 2 to
Attachment 3.1-A and Appendices A-G to
Suppiement 2 to Attachment 3.1-A.

ATTACHMENT 31.1-A identifies the medical and remedial
services provided to the categorically needy, specifies all
limitations on the amount, duration a~d scope of thcse
services, and l:ste the additional coverage (that is in
excess of established service limits) for pregnancy-related
services and services for conditions that may complicate
the pregnancy.

TR N&6. AL-=91-%
Supersedes

TN No. _AL-91-36

FEB 16 mj Effective Date 02/01/93

Approval Date
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: ALABAMA
Citation 3 s L Amount, Duration, and Scope of Services (continued)
42 CFR Part 440, (a)(2) Medically needy.
Subpart B
4L QF§ 440'330 [:7 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:
1902(a)(10)(C)(iv) (1) If sgzxices in an institution for mental
of the Act - - "diseasesVor an intermediate care facility for
ﬁﬁ?dﬁesaqm/zz the mentally retarded (or both) are provided to
¥ o k0. 700D any medically needy group, then each medically
needy group is provided either the services
listed in section 1905(a)(1l) 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.
L_/ 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 (ii) Prenatal care and delivery services for
the Act pregnant women.
TN No. _A| -91-36
SupersedRE“87_l4Approval Date 10-2-92 Effective Date 01/01/92
TN No. -

HCFA ID: 7982E

¥ Ura - HOEA- Fr T/ ED~4=9R
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: Alabama

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

(iii) Pregnancy-related, including family
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.

/ /(iv) 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.

/ / 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(k) of this plan.

42CFR 440.140, /  /(vii) Services in an institution for mental
440.150, 440.160% diseases for individuals over age 65.
1902(a) (10)(C)

Subpart B / /(viii) Services in an intermediate care
1902 (a) (20) facility for the mentally retarded.

and (21) of the Act (ix) Inpatient psychiatric services for

individuals under age 21.

* VIA - HCFA-FITN-MCD-4-92

TN No. AL-91-36
Supersedes
IN No. AL-87-14 HCFA ID: 7982E

Approval Date 10/02/92 Effective Date 01/01/92
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20b

Revision: HCFA-PM-92-7 {MB)
October 1992

AN
State/Territory: ALABAMA
Citation 3.1(a)(2)4 Amount, Duration, and Scope of Services:
Medically Needy (Continued)
1902(e) (%) of (ix) Pespiratory care services are provided
the Act to ventilator dependent {ndividuale as
indicated in item 3.1(h) of this plan.
1905(a) (23) (x) Home and Community Care for Functionally Disabled
and 1929

Elderly Individuals, as defined, described and
limited in Supplement 2 to Attachment J.1-A and
Appendices A-G to Supplement 2 to Attachment 3.1-A.

ATTACHMENT 3.1-B identifies the services provided to each covered
group of the medically needy; specifies all limitations on the
amount, duration, and scope of those items; and specifies the
ambulatory services provided under this plan and any limitations
on them., It also lista the additional coverage (that is in
excess of established service limits) for pregnancy-related

gervices and services for conditions that may complicate the
pregnancy.

TN No. _41-.93-4

Supersedes Approval Date 02/16/93 Effective Date -2/01/93
TN No. _AL-91-36
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Revision: HCFA-PM-97-3 (CMSO)
December 1997
State: Alabama

Citation 31 Amount, Duration, and Scope of Services (continued)

1902(a)(10)(EX(I) and @ Q) Other Required Special Groups: Qualified

clause (VII) of the matter Medicare Beneficiary (QMB)

following (F), and 1905(p)

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

1902(a)(10)(E)(i1) and (@ (4) (1)  Other Required Special Groups: Qualified

1905(s) of the Act Disabled and Working Individuals
Medicare Part A premiums for qualified disabled and
working individuals described in section 1902(a)(10) (e)(i1)
of the Act are provided as indicated in item 3.2 of this plan.

1902(a)(10)(E)(iii) and (i)  Other Required Special Groups: Specified

1905 (p)(3)(A)(ii) of the Low-Income Medicare Beneficiaries

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

1902(a)(10)(E)(iv)(D) (iii)) Other Required Special Groups: Qualifying

1905(p)(3)(A)(i1), and Individuals - 1

1933 of the Act
Medicare Part B premiums for qualifying individuals
described in 1902(a)(10)(E)(iv) (I) and subject to 1933 of
the Act are provided as indicated in item 3.2 of this plan.

1902(2)(10XE)(iv)(II) (iv) Other Required Special Groups: Qualifying

1905(p)(3)(A)(iv)(1D), Individuals - 2

1905(p)(3) of the Act
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)(10)(E)(iv) (II)
and subject to 1933 of the Act are provided as indicated in
item 3.2 of this plan.

TN No. AL-98-01

Supercedes Approval Date _06/22/98 Effective Date 01/01/98

TN No. AL-93-7



Revision: HCFA-PM-97-3 (CMSO)

December 1997

State:

2la

Alabama

Citation 3.1

1925 of the Act

Sec. 245A(h) of the
Immigration and
Nationality Act

Amount, Duration, and Scope of Services (continued)

@

(@ (©)

o

(i)

Other Required Special Groups: Families
Receiving Extended Medicaid Benefits

Extended Medicaid benefits for families described in
section 1925 of the Act are provided as indicated in item 3.5
of this plan.

Limited Coverage for Certain Aliens

Aliens granted lawful temporary resident status under
section 245A of the Immirgration and Nationality Act who
meet the financial 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) of the Act;

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

© Are Cuban or Haitian entrants as defined in section
501(e)(1) and (2)(A) of P.L. 96-422 in effect on
April 1, 1983.

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
tems 3.1(a) (6)(1)(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.

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

Approval Date _06/22/98 Effective Date 01/01/98
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
ALCUST 1991
State/Territory: AL ABAMA
Citation 3.1(a)(6) Amount, Duration, and Scope of Services: Limited
Coverage for Certain Aliens (continued)
1902(a) and 1903(v) (111) Aliens who are not lawfully admitted for
of the Act permanent residence or otherwise permanently
residing in the United States under color of
law who meet the eligibillity conditions under
this plan, except for the requirement for
receipt of AFDC, SSI, or a State supplementary
payment, are provided Medicaid only for care
and services necessary for the treatment of an
emergency medical condition (including
emergency labor and delivery) as defined in
section 1903(v)(3) of the Act.
1905(a)(9) of (a)(7) Homeless Individuals.
the Act
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.
— P mptivel ligible Pregnant Women
1902(a)(47) /7 (a)(8) reseumptively E g
and 1920 of women is provided during a presumptive
the Act eligibility period if the care is furnished by a
, provider that is eligible for payment under the
State plan.
42 CFR 441.55 (a)(9) EPSDT Services.
50 FR 43654
1902(a)(43), The Medicaid agency meets the requirements of
1905(a)(4)(B), sections 1902(a)(43), 1905(a)(4)(B), and
and 1905(r) of 1905(r) of the Act with respect to early and
the Act . periodic screening, diagnostic, and treatment

(EPSDT) services.

TN No. _AL-9I-36
Supersedeg. =  Approval Date 10-2-52 Effective Date __ 01/01/92
TN No.

HCFA ID: 7982E
A Via-Ho PA-PI RN - MCD-4-92



Revision: HCFA-PM-91-
1991

State:

Citation 3.1(a)(9)

42 CFR 441.60 /_/

22

(BPD) OMB No.: 0938-

Alabama

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 (a)(10) Comparability of Services

and 440.250

1902(a) and 1902
(2)(10), 1902(a)(52),
1903(v), 1915(g),
1925(b)(4), and 1932
of the Act

/1

** Describe here.

Except for those items or services for which sections
1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of
the Act, 42 CFR 440.250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

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

(1)) 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.

(ii1) 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’s.record of case management.

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

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




Revisions HCFA - Region VI
November 1990

Alabama

State
Cltaeion 3.1(5) EHome health services are provided in
42 GR rart accordance with the requiremants of 42 CTR
440, Subpart B 441.15, '
42 CR 441.15%
AT-78-490 (1) Ecne health services are provided to
AT-80-34 all catagorically needy individuals
Section 1905(a)(4)(A) 2l years of age cr over.
of Act (Sec. 4211(f) .
of P.L. 100-203). (2) EHcoe health services are provided to

all catagorically needy individuals
under 2] years of age.

(X Yes
[/ Not applicable. The State olan
does ot crovide far

nursing facility sarvices fzr
such individuals,

(3) Ecme health services are provided to
the medically needy:

[/ Yes, t all

[ 7 Yes, %o individuals age 21 or
over; nursing facility services are
provided.

Y/ Yes, to individuals urder ace
21; nursing facility services are pro-

Noy nursing facility services are not
provided.

/s/ Wot applicable; the medically
needy are ot {ncluded uncer
this plan '

™ %i].01-2¢
Superseces Approval Cate
N # 3 .33-9

8-15-91

Effective Date 04/01/91




(BPD)

Alabama

Revision: HCFA-PM-93-8
DECEMBER 1993
State/Territory:
vitation

42 CFR 431.53

42 CFR 483.10

3.1 Amount, Duration, and Scope of Services(Continued)

(c) (1)

(c)(2)

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).

No. AL-93-35 Approval Date 2-1-94 Effective Date 10/01/93
Supersedes
TN No. AL-91-36
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980 ‘

State ALABAMA

Citation 3.1(d) Methods and Standards to Assure
42 CFR 440.260 Quality of Services
AT-78-90

The standards established and the
methods used to assure high quality

care are described in ATTACHMENT 3.1-C.

™ #76-12
Supersedes Approval Date 12/9/77 Effective Date 11/23/76
™ # .



a

26

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 3.1(e) Family Planning Services

42 CFR 441.20 -

AT-78-90 The requirements of 42 CFR 441.20 are met
regarding freedom from coercion or pressure
of mind and conscience, and freedom of
choice of method to be used for family
planning.

™ $76-12

Supersedes Approval Date 12/9/77 Effective Date 11/23/76

™ #
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OMB No.: 0938-0193

ALABAMA

Revision: HCFA-PM-87-5 (BERC)
January 1989
State/Territory:

Citation 3.1 L8y £1)

42 CFR 441.30

AT-78-90

1903(i)(1) (2)

of the Act,

P.L. 99-272

(Section 9507)

Optometric Services

Optometric services (other than those
provided under §8435.531 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.

Yes.

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.

|X_|

Not applicable. The conditions in
the first sentence do not apply.

Organ Transplant Procedures

Organ transplant procedures are provided.
|__|
||

No.

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
accessibility 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.

TN No. AL-91-36
Supersedes
TN No. 87-5

Approval Date

.- Effective Date 01/01/92
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Revision: HCFA-PM-87-4 (BERC) OMB Yo.: 0938-0193
.y MARCH 1987
State/Territory: L23iMA

Citation 3.1 (g) Pacticipation by Indian Health Service Facilities

42 CFR 431.110(b)

AT-78-90 Indian Health Service facilities are accepted as
providers, in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers.

1902(e)(9) of (h) Respiratory Care Services for Ventilator-Dependent

the Act, Individuals

P.L. 99-509

(Section 9403) Respiratory care services, as defined in

section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who--

(1) Are medically dependent on a ventilater for
life support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs oc ICFs for the lesser of--

_:7 30 consecutive days;

~

;:7 days (the raxizum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SNF, ocr ICF for which Medicaid
payments would be made;

(4) Have adequate social support services to be
cared for at home; and

(5) Wish to be cared for at home.

/_/ Yes. The requirements of section 1902(e)(9) of the
Act are met.

X/ Not applicable. These services are not included in
the plan, except as covered as a referral from an
EFSDT Screening.

(\ TN No. Al “1-90 i
Supersedes Approval Date _)0-2-92 Bffective Date b=1=42
TN No. 5! 87-14 ;

HCFA ID: 1008P/0011P



Revision: HCFA-PM-93-2 (MB) 29
March 1993

STATE ALABAMA

Citation 3.2 Coordination of Medicaid with Medicare and Other
Insurance

(a) Premiums

(1) Medicare Part A and Part B

1902(a)(10)(E)(1i) and (i) Qualified Medicare Beneficiary
1305(p) (1) of the Act (OMB)

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:

X Group premium payment
arrangement for Part A

Buy-In agreement for
__ Part A _X Part B

_ X *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
icare

deductibles through a capitation payment to the Med

HMO.
TN No. AL-96-08 2269 |
Supersedes Approval Date Effective Date 05/13/96

TN No. AL-93-7
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Revision: HCFA-PM-97-3 (CMSO)
December 1997
State: Alabama
Citation 32 Coordination of Medicaid with Medicare and Other
Insurance (continued)

1902(a)(10)(E)(i1) and (i) Qualified Disabled and Working Individuals

1905(s) of the Act (QDIW)
The Medicaid Agency pays Medicare Part A premiums
under a group premium payment arrangement, subject to
any contribution required as described in ATTACHMENT
4.18-E, for individuals in the QDWI group defined in items
A.26 of ATTACHMENT 2 2-A of this plan.

1902(a)(10)(E)(iii) and (1) Specified Low-Income Medicare Beneficiary (SLMB)

1905(p)(3)(A)(ii) of the

Act 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 ATTACHMENT 2 .2-A of
this plan.

1902(a)(10)(E)(iv){D), (iv)  Qualifying Individual-1 (QI-1)

1905(p)(3)(A)(i1) and

1933 of the Act The Medicaid agency pays Medicare Part B premiums
under the State buy-in process for individuals described in
1902(2)(10)(E)(iv)(I) and subject to 1933 of the Act.

1902(a)(10)(E)(iv){I), (v)  Qualifying Individual-2 (Q1-2)

1905(p)(3)(A)(ii), and

1933 of the Act 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)(II) and subject to 1933 of the Act.

TN No. AL-98-01

Supersedes Approval Date _06/22/98 Effective Date 01/01/98

TN No. AL-93-7
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Revision: HCFA-PM-97-3 (CMSO)
December 1997
State: Alabama
Citation 32 Coordination of Medicaid with Medicare and Other

Insurance (continued)

1843(b) and 1905(a) of (vi) Other Medicaid Recipients

the Act and 42 CFR

431.625 The Medicaid agency pays Medicare Part B premiums to
make Medicare Part B coverage available to the following
individuals:
X All individuals who are: a) receiving benefits under

titles I, IV-A, X, XTIV, or XVI (AABD or SSI); b)
receiving State supplements under title XVI; or ¢)
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).

1902(a)(30) and 1905(a) )] Other Health Insurance
of the Act

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).

TN No. AL-98-01
Supersedes Approval Date _06/22/98 Effective Date 01/01/98
TN No. AL-93-7



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

State: Alabama

29c

tation
(b)

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

Sections 1902
(a)(10)(E) (i) and
1905(p)(3) of the Act

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

42 CFR 431.625

1902(a)(10), 1902(a)(30),
1305(a), and 1905(p)
of the Act

Deductibles/Coinsurance

(1)

(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, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to
the extent available for each of the
following groups.

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.

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:

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

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

(iii) Dual Eligible--OMB plus

The Medicaid agency pays Medicare Part
A and Part B deductible and coinsurance
amounts for all services zvailable

under Medicare and pays for all
Medicaid services furnished to
individuals eligible both as QMBs and
categorically or medically needy
(subject to any nominal Medicaid

"copayment).

TN No. AL-93-7 Approvéi Date
Supersedes
TN No. AL-91-36

05/26/93 Effective Date 01/01/93
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Revision: BCFA-AT-80-38 (BPP)
May 22, 1980

State  ALABAMA

Citation 3.3 Medicaid for Individuals Age 65 or Over in
42 CFR 441.101, Institutions for Mental Diseases

42 CFR 431.620(c)

and (d) Medicaid is provided for individuals 65 years
AT-79-29 of age or older who are patients in

institutions for mental diseases.

/x/ Yes. The requirements of 42 CFR Part 441,
Subpart C, and 42 CFR 431.620(c) and (d)
are met. '

// Mot applicable. Medicaid is not provided
to aged individuals in such institutions
under this plan.

™ §78-4
Supersedes Approval Dated/27/78 Effective Date 3/1/78
™ #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation ' 3.4 Special Requirements Applicable to

42 CFR 441.252 Sterilization Procedures

AT-78-99
All requirements of 42 CFR Part 441, Subpart F
are met.

™ § 79-4

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

™ %
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Revision: HCFA-PM-91- ¢ (BPD) OMB No.: 0938-
AUGUST 1991
State: ALABAMA
Cltation
1902(a)(52) 3.5 Familf{es Receiving Extended Medicald Benef:its
and 1925 of
the Act (a) Services prcvided to families during the first

6-month peri:od of extended Medicald beneflits under
Section 1925 of the Act are equal {n amount,
duration, and scope to services provided to
categorically needy AFDC recipients asgs described {n
ATTACHMENT 3.1-A (or may be greater {f provided
through a caretakxer relative employer's health
insurance plan).

(b) Services provided to families during the second
6-month periad of extended Medicald benefits under
section 1925 of the Act are--

[{7 Equal in amount, duration, and scope to
services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A (or
may be greater {f provided through a caretaker
relative employer's health Insurance plan}).

a4 Equal in amount, duration, and scope to
services provided to categorically needy AFDC
recipients, (or may be greater if provided
through a caretaker relative employer's health
insurance plan) minus any one or more of the
following acute services:

[/ Nursing facility services (other than
services in an institution for mental
diseases) for individuals 21 years of age or
older.

l_/ Medical or remedial care provided by
licensed practitioners.

[/ Home health services.

TN No. AL-91-3b
Superseqﬁf Approval Date 10-2-92 Effective Date 1-1-92
-90-33

TN No.
HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
ALGUST 1991
Statas ALABAMA
Cltation 35 Families Receiving Extended Medicaid Benefits
(Continued)

L:7 Private duty nursing services.

L:7 Physical therapy and related services.

1:7 Other diagnostic, screening, preventive, and
rehabilitation services.

L:7 Inpatient hospital services and nursing
facility services for individuals 65 years
of age or over in an {nstitution for mental
diseases.

L:7 Intermediate care faclility services for the
mentally retarded.

1:7 Inpatient psychlatric services for
individuals under age 21.

L:7 Hospice services.

L:7 Respiratory care services.

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

TN No. _AL-91-36 V
Supersedﬁf Approval Date 10-2-92 Effective Date 01/01/92
TN No. <90=18

HCFA ID: 7982E



3l¢

Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
atcyst 1991
ALABAMA
State:
Citation 3«5 Families Receiving Extended Medicald Benef{ts

(Continued)

(c)/_/ The agency pays the family's premiums, enrollmer<-
fees, deductibles, coinsurance, and similar costs
for health plans offered by the caretaker's
employer as payments for medical assistance--

: [:7 1st 6 months 1:7 2nd 6 months

a4 The agency requires caretakers to enroll (n
employers' health plans as a condition of
eligibility.

L:7 1st 6 mos. 4:7 2nd 6 mos.

(dy/_/ (1) The Medicaid agency provides assistance to
families during the second 6-month period of
extended Medicaid benefits through the
following alternative methods:

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

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

[/ Enrollment in the State health plan for the
uninsured.

[/ Enrollment in an eligible health maintenance
organization (HMO) with a prepaid enrollment
of less than 50 percent Medicaid recipients
(except reciplents of extended Medicaid).

TN No. AL-YI-3b

Supersedes Approval Date _10-2-92 Effective Date _1-1-92
TN No. AL-90-18

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

Bras i ALABAMA

OMB No.: 0938-

Gitation 35 Families Receiving Extended Medicald Benefits

(Continued)

Supplement 2 to ATTACHMENT 3.1-A speci{fies and
describes the alternative health care plan(s)
offered, including requirements for assuring that

recipients have access to services of adequate
quality.

(2) The agency--

(1) Pays all premiums and enrollment fees {mposec
on the famlily for such plan(s).

L:7 (i1i) Pays all deductibles and coinsurance imposed cn
the family for such plan(s).

TN No, RAL-9I-3D

Supersed Approval Date ]0-2-92 Effective Date 1-1-92
o S BL=90-18"FF

HCFA ID: 7982E
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. // Enrollment ia an eligible
health maintsnance
organization (HMD) that has an
enrollment of less than %0
percent of Medicaid recipients
who ars not rscipients of
extended Medicaid.

Supplement 2 to ATTACHMENT 3.1-3
specifies and describes the

alternative health care plan(s)
offered, including requirsments for
assuring that rescipients have
access to services of adsquats
quality.

(2) The agency--

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

/7 (ii) Pays all deductibles and
coinsurance imposed on ths
family for such plan(s).

Ty ne. AL-90-18 ;

Supersagus Approval Date 7-19-90 Effuctlve Data 04-01-90
<Y Yo. _ e
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Revislion: HCFA-PM-B7-4 (BERC) OMB No.: 0938-0193
MARCH 1987

State/Territory: Al ARAMA

SECTION 4 - GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Methods of Administration
42 CFR 431.15
AT-79-29 The Medicaid agency employs methods of administration

found by the Secretary of Health and Human Services to

be necessary for the proper and efficient operation of
the plan.

TN No. ; =87 -14

Supersedes - Approval Date NQV 3 0 1987 Effective Date 07-01-87
TN No. AL-73-19 —_ =

HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4.2 Hearings for Applicants and Recipients

42 CFR 431.202

AT-79-29 The Medicaid agency has a system of hearings
AT-80-34 that meets all the requirements of 42 CFR Part

431, Subpart E.

™ § 73-19

Supersedes Approval Date5/21/74 Effective Date 6/3/74
™ #
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Revision: HCFA-AT-87-9 (BERC) OMB No.: 0938-0193
AUGUST 1987
State/Territory: ALABAMA A
Citation 4.3 safeguarding Information on Applicants and Recipients
TR 42 CFR 431.301
= AT-79-29 Under State statute which imposes legal sanctlons,

safeguards are provided that restrict the use or
disclosure of Information concerning applicants and
reciplents to purposes directly connected with the
administration of the plan.
Y
. 52 FR 5967 All other requirements of 42 CFR Part 431, Subpart F
A . are met.

o

N SRR e

4
i
5
D
[,

é ‘ TN No. AL-87-23
. Supersedyg_] 9 Approval Date .____._-_NOV 9 1987 Effective Date 10-15-87
TN No. -

HCFA ID: 1010P/0012P
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.. 42 CFR 431.800(c)

AL-88-2

a5
Revision: HCFA-PM-87-4 (BERC) OHB No.: (0938-0:
MARCH 1987
State/Territory: _ALABAMA
Cltation 4.4 Medlcald Quality Control

S50 FR 21839 (a) A system of quality control is implcmented in
1903(u) (1) (D) of accordance with 42 CFR Part all, Subpart P.
the Act,

P.L. 99-509 (b) The State operatec a claims processing assescsment
(Section 9407) system that meets the requirements of 431.1800(e),

o gl and—e (1), (h), Cj), amd (x)!

Yes.

27
A/ Not applicable. The State has an approved
Medicaid Management Information System (MHIS)

TN No. HCFA-87-14
Superseucs

"FEB 0 2 1988
TN No. AL-A7=14 5L

/ Approval Date 1-30-88

Effective Date

HCPA ID: 10101 /00°
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Revision: HCFA-PM-88-10 (BERC) CMB No.: 0838-0193
SEFTEMY3ER 1988
State/Territory: ALASAMA
Citation 4.5 Hedlcaid Asency Fraud Petection and Investipeation
42 CFR 455.12 Program
AT-78-90 ' .
48 FR 3742 The Medicaid agency has estsblicshed znd will maintain
52 FR 48817 methods, criteria, snd procedures that meet all
requirements of 42 CFR 455.13 through 455.21 and 455.23
for prevention and control of program frzud end abuse.
TN Yo. AL -88- AN
N vo. AL-58-23 L napl @D 61539 FFanti 12-31-¢68
:J,erseaﬁf Approval Date _ Effective Date st
TN No. AL-83-14 '

Lot pucl /2/54/§<{ HCFA ID: 1010P/0012P



State: ALABAMA

AL-10-020
Page 36.1

SECTION 4 - GENERAL PROGRAM ADMINISTRATION

4.5 Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a}(42)(B)(i)
of the Social Security Act

Section 1902(a) (42 )(B){ii)(1)
of the Act

Section 1902
(a)(42)(B){ii)(ll)(aa) of the Act

X_ The State has established a program under which it will contract
with one or more recovery audit contractors (RACs) for the
purpose of identifying underpayments and overpayments of
Medicaid claims under the State plan and under any waiver of
the State plan.

__ The State is seeking an exception to establishing such program
for the following reasons:

|><

The State/Medicaid agency has contracts of the type(s) listed in
section 1902(a)(42)(B)(ii)(1) of the Act. All contracts meet the

requirements of the statute. RACs are consistent with the
statute.

- Alabama is currently contracted with a vendor to identify
and recover overpayments.

- Alabama plans to contract with a vendor for the

identification of underpayments prior to the April 1, 2011
deadline.

Place a check mark to provide assurance of the following:

X  The State will make payments to the RAC(s) only from amounts
recovered.

X The State will make payments to the RAC(s) on a contingent
basis for collecting overpayments.

The following payment methodology shall be used to
determine State payments to Medicaid RACs for

recovered overpayments (e.g., the percentage of the
contingency fee):

A contingency fee of 9.9% of overpayments collected.

TN No. AL-10-020
Supercedes
TN No. New

Approval Date: 02-18-11 Effective Date: 12/31/10



AL-10-020
Page 36.2

Section 1902(a)(42)(B)(ii)(Il){bb) of
the Act

Section 1902(a)(42)(B)(ii)(!ll) of the
Act

Section 1902(a)(42)(B)(ii)(IV)(aa) of
the Act

Section 1902(a)(42)(B)(il)(IV){bb) of
the Act

Section 1902(a)(42)(B)(ii)(IV)(cc) of
the Act

1>

I

>

\ X

The State attests that if the contingency fee rate paid to the
Medicaid RAC will exceed the highest rate paid to Medicare
RACs, as published in the Federal Register, the State will only
submit for FFP up to the amount equivalent to that published
rate,

The following payment methodology shall be used to determine
State payments to Medicaid RACs for underpayments:

- Alabama is currently seeking a vendor to contract with for
these services.

The State will submit a justification seeking to pay the
Medicaid RAC(s) a contingency fee higher than the highest
contingency fee rate paid to Medicare RACs as published in
the Federal Register.

The State has an adequate appeal process in place for entities
to appeal any adverse determination made by the Medicaid
RAC(s).

The State assures that the amounts expended by the State to
carry out the program will be amounts expended as necessary
for the proper and efficient administration of the State Plan or
a waiver of the plan.

The State assures that the recovered amounts will be subject to
a State’s quarterly expenditure estimates and funding of the
State’s share.

Efforts of the Medicaid RAC(s) will be coordinated with other
contractors or entities performing audits of entities receiving
payments under the State Plan or waiver in the State, and/or
state and federal law enforcement entities and the CMS
Medicaid Integrity Program.

TN No. AL-10-020
Supercedes
TN No. New

Approval Date: 02-18-11 Effective Date: 12/31/10
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State AL ABAMA

Citation 4.6 Reports
42 CFR 431.16
AT-79-29 The Medicaid agency will submit all

reports in the form and with the content
required by the Secretary, and will comply
with any provisions that the Secretary
finds necessary to verify and assure the
correctness of the reports, All
requirements of 42 CFR 431.16 are met.

™ 4/8-7

Supersedes Approval Date 5/23/78 Effective Date 3/9/78
TN $ ;



38

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State  ALABAMA

Citation 4.7 Maintenance of Records
42 CFR 431.17 '
AT-79-29 The Medicaid agency maintains or supervises

the maintenance of records necessary for the
proper and efficient operation of the plan,
including records regarding applications,
determination of eligibility, the provision of
medical assistance, ard administrative costs,
and statistical, fiscal and other records
necessary for reporting and accountability,
and retains these records in accordance with
Federal requirements. All requirements of 42
CFR 431.17 are met.

™ # 78-7

Supersedes Approval Date5/23/78 Effective Date 3/9/78
™ 4§
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4.8 Availability of Agency Program Manuals
42 CFR 431.18(b)
AT-79-29 Program manuals and other policy issuances that

affect the public, including the Medicaid
agency's rules and regulations governing
eligibility, need and amount of essistance,
recipient rights and responsibilizies, and
services offered by the agency are maintained
in the State office and in each local and
district office for examination, upon request,
by individuals for review, study, or
reproduction. All requirements of 42 CFR
431.18 are met.

™ #73-19 )
Supersedes Approval Date5/21/74 Effective Date 2/19/74

™ #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALLABAMA

Citation 4.9 Reporting Provider Payments to Internal
42 CFR 433.37 Revenue Service
AT-78-90

There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of services by
social security number or by employer
identification number and for reporting
the information required by the Internal
Revenue Code (26 U.S.C. 6041l) with respect
to payment for services under the plan.

™ $73-19

Supersedes Approval Date 5/21/74 Effective Date 2/19/74
™ #
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New: HCFA-PM-99-3

JUNE 1999
State: Alabama
Citation 4.10 Free Choice of Providers
42 CFR 431.51 (a) Except as provided in paragraph (b), the
AT 78-90 Medicaid agency assures that an individual
46 FR 48524 eligible under the plan may obtain Medicaid
48 FR 23212 services from any institution, agency, pharmacy,
1902(a)(23) person, or organization that is qualified to perform
P.L. 100-93 the services, including an organization that provides
of the Act these services or arranges for their availability on
(Section 8§(f)) a prepayment basis.
P.L. 100-203
(Section 4113)
(b) Paragraph (a) does not apply to services furnished to an
individual —
(1) Under an exception allowed under 42 CFR
43].54, subject to the limitations in paragraph
(c), or
2) Under a waiver approved under 42 CFR 431.55,
subject to the limitations in paragraph (c), or
3) By an individual or entity excluded from
participation in accordance with section 1902(p)
of the Act,
Section 1902(a)(23) @) By individuals or entities who have been
of the Social convicted of a felony under Federal or State
Security Act law and for which the State determines that
P.L. 105-33 the offense is inconsistent with the best interests
of the individual eligible to
obtain Medicaid services, or
Section 1932(a)(1) &) Under an exception allowed under 42
Section 1905(t) CFR 438.50 or 42 CFR 4420.168, subject

to the limitations in paragraph (c).

(c) Enrollment of an individual eligible for medical
assistance in a primary care case management system
described in section 1905(t), 1915(a), 1915(b)(1), or
1932(a); or managed care organization, prepaid inpatient
health plan, a prepaid ambulatory health plan, or a
similar entity shall not restrict the choice of the qualified
person from whom the individual may receive
emergency services or services under section 1905

(a)(4)(c).

TN No. AL-03-07
Supersedes ' Approval Date 12/23/03 Effective Date 9/01/03
TN No. AL-92-13



Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State

Citation
42 CFR 431.610
AT-78-90
AT-80~34

42

4.11 Relations with Standard-Setting and Survey

(b)

(c)

Agencies
(a)

The State agency utilized by the
Secretary to determine qualifications of
institutions and suppliers of services to
participate in Medicare is responsible
for establishing and maintaining health
standards for private or public
institutions (exclusive of Christian
Science sanatoria) that provide services
to Medicaid recipients. This agency

is State Board of Health

The State authority(ies) responsible for
establishing and maintaining standards,
other than those relating to health, for
public or private institutions that
provide services to Medicaid recipients
is (eme): State Board of Health

ATTACHMENT 4.11-A describes t!  standards
specified in paragraphs (a) ard (b)
above, that are kept on file and made
available to the Bealth Care Financing
Administration on request.

™ §73-19
Supersedes
™

Approval Date 5/21/74 Effective Date 2/19/74
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4.11(d) The State Board of Health

42 CFR 431.610

AT-78-90 (agency)
AT-89-34 which is the State agency responsible

for licensing health institutions,
determines if instituticns and
agencies meet the requirements for
participation in the Medicaid
program. The requirements in 42 CFR
431.610(e), (£) and (9) are met.

™ §73-19

Supersedes Approval Date 5/21/74 Effective Date 2/19/74
™ # ’
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4.12 Consultation to Medical Facilities

42 CFR 431.105(b)

AT-78-90 (a) Consultative services are provided
by health and other appropriate
State agencies to hospitals, nursing
facilities, hame health agencies,
clinics and laboratories in
accordance with 42 CFR 431.105(b).

(b) Similar services are provided to
other types of facilities providing
medical care to individuals
receiving services under the
programs specified in 42 CFR
431.105(b) .

// Yes, as listed below:

/X/ Not applicable. Similar
services are not provided to

other types of medical
facilities.

™ § 73-19 ,
Supersedes Approval Date5/21/74 Effective Date 12/18/73
~— ™ §
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Revision: HCFA-PM-91- 4 {BPD) . OMB No.: 09138-
ALGUST 1991
State/Territory: ALABAMA

Citation 4.13 Required Provider Agreement

With respect to agreements between the Medicaid agency
and each provider furnishing services under the plan:

42 CFR 431.107 (a) For all providers, the requirements of 42 CFR
431.107 and 42 CFR Part 442, Subparts A and B ({f
applicable) are met.

42 CFR Part 483 (b) For providers of NF services, the requirements
1919 of the of 42 CFR Part 483, Subpart B, and section

Act 1919 of the Act are also met.

42 CFR Part 483, () For providers of ICF/MR services, the

Subpart D requirements-of participation in 42 CFR Part 483,

Subpart D are also met.

1920 of the Act (d) For each provider that is eligible under
the plan to furnish ambulatory prenatal
care to pregnant women during a presumptive
eligibility period, all the requirements of
section 1920(b)(2) and (c) are met.

/ ¥ Not applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

TN No. A|—9|-3§ 1-1-92

Supersedgp_gg.]]Approval Date 1 D=2=93 Effective Date
TN No.
HCFA ID: 7982E



Revision: HCFA-PM-91-9

45(a)
(MB) OMB No.:

Alabama

October 1991
State/Territory:
Citation
1902 (a)(58)
1902(w) 4.13  (e)

For each provider receiving funds under the plan,
all the requirements for advance directives of
section 1902(w) are met:

) Hospitals, nursing facilities, providers
of home health care or personal care
services, hospice programs, managed
care organizations, prepaid inpatient
health plans, prepaid ambulatory health
plans (unless the PAHP excludes providers
in 42 CFR 489.102), and health insuring
organizations are required to do the following:

(a) Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.

b) Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;

© Document in the individual’s
medical records whether or not the
individual has executed an advance
directive;

(d Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

(e) Ensure compliance with
requirements of State Law (whether

TN No. AL-03-07
Supersedes
TN No. AL-91-40

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




45(b)

Revision: HCFA-PM-91-9 (MB) OMB No.:
October 1991

State/Territory: Alabama

statutory or recognized by the courts)
concerning advance directives; and

® Provide (individually or with others)
for education for staff and the
community on issues concerning
advance directives.

2) Providers will furnish the written information
described in paragraph (1)(a) to all adult
adult individuals at the time specified below:

(a) Hospitals at the time an individual
is admitted as an inpatient.

(b) Nursing facilities when the individual
is admitted as a resident.

© Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

(d) Hospice program at the time of initial
receipt of hospice care by the individual
from the program; and

(e) Managed care organizations, health insuring
organizations, prepaid inpatient health
plans, and prepaid ambulatory health plans
(as applicable) at the time of enrollment
of the individual with the organization.

3) Attachment 4.34A describes law of the State
(whether statutory or as recognized by the
courts of the State) concerning advance
directives.

Not applicable. No State law
Or court decision exist regarding
advance directives.

TN No. AL-03-07
Supersedes Approval Date 12/23/03 Effective Date 9/01/03
TN No. AL-91-40
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Revision: HCFA-PM-91-10(MB)
DECEMBER 1991
State/Territory: Alabama
Citation 4.14 Utilization/Quality Control
42 CFR 431.60 (a) A Statewide program of surveillance and
42 CFR 456.2 utilization control has been implemented that
S0FR 15312 safeguards against unnecessary or inappropriate
1902(a)(30)(C) and use of Medicaid services available under this
1902(d) of the plan and against excess payments, and that
Act, P.L. 99-509 assesses the quality of services. The
(Section 9431) requirements of 42 CFR Part 456 are met:
Directly
X By undertaking medical and utilization review
requirements through a contract with a Utilization and
Quality Control Peer Review Organization (PRO)
designated under 42 CFR Part 462. The contract with
the PRO —
(1) Meets the requirements of §434.6(a):
2) Includes a monitoring and evaluation plan to
ensure satisfactory performance;
3) Identifies the services and providers subject
to PRO review;
“) Ensures that PRO review activities are not
inconsistent with the PRO review of
Medicare services; and
%) Includes a description of the extent to which
PRO determinations are considered
conclusive for payment purposes.
1932(c)(2) A qualified External Quality Review

and 1902(d) of the
ACT, P.L. 99-509
(section 9431)

Organization performs an annual External

Quality Review that meets the requirements of

42 CFR 438 Subpart E for each managed care
organization, prepaid inpatient health plan, and health
insuring organizations under contract, except where
exempted by the regulation .

TN No. AL-03-07
Supersedes
TN No. AL-94-22

Approval Date 12/23/03

Effective Date 9/01/03



‘ AL-86-10
A7
Revision: HCFA-PM-85-3 (BERC)
MAY 1985

MA
State: ALABA
OMB NO. 0938-0193
Citation 4.14 (b) The Medicald agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart C, for
50 FR 15312 control of the utilization of inpatient

hospital services..

/_s Utlilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

~
~

/_/ Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a walver
of the requirements of Subpart C for:

1:7 All hospitals (other than mental
hospitals).

1:7 Those specified in the walver.

LZ7 No walvers have been granted.

TN No. 86-3[HCFA]

Supersodos Approval Date C:“/cK'Jié Rffective Date _(/16/86
TN MNo. AL-85-18 :

HCFA ID: 0048P/0002P



AL-89-10"

: A8
1pr  Novision: HCFA-PH;$5'7' (BERC) OHB NO.: 093é;bl93
SR - JULY Y908 e F o
... state/Territory: ALABAMA -
cltntion 4,147 (c) The Hedlcald sgency meects the requlirements.
42 CKFR 456.2 ' © ,of 42 CFR Part 456, Subpurt D, for control
© 50 PR 15312 1 » "'of utllization of inpotient cervLcca in mental
' e hagplitals. /
) . " —— r 3
-t L./ Ut&llzatlon and medical review are .
o performed by a Utilization and Quality
p Control Peor Roview Organlzation designated

under 42 CPR Purt. 462 that has a contract
with tho ogoncy to perform those reviews.

4.7 utilization review is performed 'in
accordance with 42 CFR Part 456, Subpart H,
thot spoecifies the conditions of a walver
of tho requircments of Subpart D for:

4:7 All mentol hocpltals,

!

[_7 Thoce speciflied in the walver.
L:7 Ho walvers have becn granted.
L_/ Vot applicable. Inpatient‘servlces in mental

hospitals are not provided under this plan,

e

TY No. A] :g IOW .

fuporgodan -
. TW Yo, !

AL-86-10

“Approval Dato MA¥ ik 0 ]989 Bffective Dato 04'9‘ 39

Yecrornol 5// i

HCPA ID: O0O0A4BP/0002P
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Revision: HCFA-PHM-85-3 (BERC)
MAY 1985
State: ALABAMA
OMB NO. 0938-0193
Citation 4.14 (4) The Medicaild agency meets the requirements of
42 CFR 456.2 42 CFR Part 456, Subpart B, for the control of
50 FR 15312 utilization of skilled nursing facility
services.

/ / Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with' the agency to perform those reviews,

~
~

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a walver
of the requirements of Subpart E for:

/ / All skilled nursing facilities.
L:7 Those specified in the walver.

_}? Ho walvers have been granted.

TN No. 36-3(HCFA)

Supersedes Approval Date ég~222~2?22 Effective Date f/1//3f
TN No.AL-85-18

HCPA ID: OOA8P/0002P
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AL-91-6
Revision: HCFA-PM-85-3 (BERC)
MAY 1985
State: ALABAMA
OMB NO. 0938-0193
Citation 4.14 /X_/ (e) The Medicaid agency meets the requirements of

42 CFR 456.400
through
42 CFR 456.438

42 CFR 456 Subpart F, for control of the Utili-
zation of Nursing Facility and ICF/MR services.
Utilization review in facilities is provided
through:
/X / Facility-base review or contract with

a professional review organization.

/_/ Direct review by personnel of the medical
assistance unit of the State agency.

/ / Personnel under contract to the medical
assistance unit of the State agency.

/ / Utilization and Quality Control Peer Review
Organizations.

/ / Another method as described in ATTACHMENT
4.14-A.

/ / Two or more of the above methods. ATTACH-
MENT 4.14-B describes the circumstances
under which each method is used.

/:j7 Not applicable. Nursing Facility services are
not provided under this plan.

TN No. AL-91-6
Supersedes
TN No. AL-86-10

Approval Date 08/27/91 Effective Date 04/01/91
HCFA ID: 0048P/0002P



Revision: HCFA-PM-91-10
December 1991

State/Territory:

50a

(MB)

Alabama

Citation 4.14

42 CFR 438.356(¢)

42 CFR 438.354
42 CFR 438.356(b) and (d)

Utilization/Quality Control (Continued)

For each contract, the State must follow an open,
competitive procurement process that is in accordance with
State law and regulations and consistent with 45 CFR part 74
as it applies to State procurement of Medicaid services.

The State must ensure that an External Quality Review
Organization and its subcontractors performing the External
Quality Review or External Quality Review-related activities
meets the competence and independence requirements.

Not applicable.

TN No. AL-03-07
Supersedes
TN No. AL-92-13

Approval Date 12/23/03 Effective Date 9/01/03
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51 AL-88-14

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State Alabama

Citation 4.15 . Inspections of Care in Skilled Nursing and

42 CFR 456.2 Intermediate Care Facilities and  Institutions
AT-78-90 for Mental Discases

A1l applicable requirements of 42 CFR Part 456,
Subpart 1, are met with respect to periodic
inspections of care and services.

[] Not applicable with respect to intermediate
care facility services; such services are
not provided under this plan.

[] Not applicable with respect to services for
individuals age 65 or over in institutions
for mental diseaseS; Such services are not
provided under this plan.

[) Not applicable with respect to inpatient
psychiatric services for individuals under
age 22; such services are not provided
under this plan.

TN4.88- 14

Supérsedes | Approval Date 17962 Effective Date f0f01f88
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State  ALABAMA

Citation 4,16 Relations with State Health and Vocational
42 CFR 431.615/(c) Rehabilitation Agencies and Title V
AT-78-90 Grantees

The Medicaid agency has oooperative
arrangements with State heaith and
vocational rehabilitation agencies and
with title V grantees, that meet the
requirements of 42 CFR 431.615.

ATTACHMENT 4.16-A describes the
cooperative arrangements with the health
and vocational rehabilitation agencies.

™ § /5-8 |
Supersedes Approval pate 11/18/75 Effective Date6/]/75
™ §
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Revision: HCFA-PM-95-3 (MB)
May 1995
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Alabama

Citation (s)
42 CFR 433.36 (c) 4.17 Liens and Adjustments or Recoveries

1902(a) (18) and
1917(a) and (b) of (a) Liens
The Act

X The State imposes liens against an
individual’s real property on account of
medical assistance paid or to be paid.

The State complies with the requirements of
section 1917 (a) of the Act and regulations at
42 CFR 433.36 (c)-(g) with respect to any lien
imposed against the property of any individual
prior to his or her death on account of medical
assistance paid or to be paid on his or her
behalf.

The State imposes liens on real property on
account of benefits incorrectly paid.

_X_ The State imposes TEFRA liens 1917 (a) (1) (B)
on real property of an individual who is an
inpatient of a nursing facility, ICF/MR, or
other medical institution, where the individual
is required to contribute toward the cost of
institutional care all but a minimal amount of
income required for personal needs.

The procedures by the State for determining
that an institutionalized individual cannot
reasonably be expected to be discharged are
specified in Attachment 4.17-A. (NOTE: If
the State indicates in its State Plan that it is
imposing TEFRA liens, then the State is
required to determine whether an
institutionalized individual is permanently
institutionalized and afford these individuals
notice, hearing procedures, and due process
requirements.)

The State imposes liens on both real and
personal property of an individual after the
individual’s death.

TN No.: AL-11-002
Supersedes Approval Date: 03/29/11 Effective Date: 01/01/11
TN No.: 82-29



Page 53a

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Alabama

(b) Adjustments or Recoveries

The State complies with the requirements of section 1917(b)
of the Act and regulations at 42 CFR 433.36 (h)-(i).

Adjustments or recoveries for Medicaid claims correctly
paid are as follows:

M

()

(©))

For permanently institutionalized individuals,
adjustments or recoveries are made from the
individual’s estate or upon sale of the property
subject to a lien imposed because of medical
assistance paid on behalf of the individual for
services provided in a nursing facility, ICF/MR, or
other medical institution.

X_  Adjustments or recoveries are made for all
other medical assistance paid on behalf
of the individual.

The State determines “permanent institutional
status” of individuals under the age of 55 other
than those with respect to whom it imposes liens on
real property under §1917 (a) (1) (B) (even ifit
does not impose those liens).

For any individual who received medical assistance
at age 55 or older, adjustments or recoveries of
payments are made from the individual’s estate for
nursing facility services, home and community-
based services, and related hospital and
prescription drug services.

-X_ Inaddition to adjustment or recovery of
payments for services listed above,
payments are adjusted or recovered for
other services under the State Plan as
listed below:

Recoveries for all approved medical
assistance, for Medicaid recipients age
55 and over, except for Medicare cost-
sharing as specified at 4.17 (b) (3-
continued).

TN No.: AL-11-002

Supersedes Approval Date: 03/29/11 Effective Date: 01/01/11

TN No.: 82-29
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Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Alabama

4.17 (b) Adjustments or Recoveries
3) (Continued)
Limitations on Estate Recovery - Medicare Cost Sharing:

(i) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles: QMB, SLMB, Ql,
QDWI, QMB+, SLMB+. This protection extends
to medical assistance for four Medicare cost
sharing benefits: (Part A and B premiums,
deductibles, coinsurance, co-payments) with dates
of service on or after January 1,2010. The date of
service for deductibles, coinsurance, and co-
payments is the date the request for payment is
received by the State Medicaid Agency. The date
of service for premiums is the date the State
Medicaid Agency paid the premium.

(ii) In addition to being a qualified dual eligible the
individual must also be age 55 or over. The above
protection from estate recovery for Medicare cost
sharing benefits (premiums, deductibles,
coinsurance, co-payments) applies to approved
mandatory (i.e., nursing facility, home and
community-based services, and related prescription
drugs and hospital services) as well as optional
Medicaid services identified in the State plan,
which are applicable to the categories of duals
referenced above.

TN No.: AL-11-002
Supersedes Approval Date: 03/29/11 Effective Date: 01/01/11
TN No.: New



53b
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALABAMA

1917(b)1(C) (4) X Ifanindividual covered under a long-term care insurance
policy received benefits for which assets or resources were
disregarded as provided for in Attachment 2.6-A,
Supplement 8c (State Long-Term Care Insurance
Partnership), the State does not seek adjustment or recovery
from the individual’s estate for the amount of assets or
resources disregarded.

TN No: 08-005
Supersedes Approval Date: 02/06/09 Effective Date: 03/01/2009

TN No: New



Revision: HCFA-AT-91-4 (BPD)
AUGUST 1991

State/Territory:

Citation
42 CFR 447.51
through 447.58

1916(a) and (b)
of the Act

4.18

54

OMB No.: 0938-

Alabama

Recipient Cost Sharing and Similar Charges

(@)

(b)

Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do
not exceed the maximum allowable charges under
42 CFR 447.54.

Except as specified in items 4.18(b)(4), (5),

and (6) below, with respect to individuals covered
as categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p)(1) of
the Act) under the plan:

(D

2)

No enrollment fee, premium, or similar charge is
imposed under the plan.

No deductible, coinsurance, copayment, or
similar charge is imposed under the plan for the
following:

(1) Services to individuals under age 18, or
under--

[] Agel9
[ ] Age20
[ ] Age2l

Reasonable categories of individuals who
are age 18 or older, but under age 21, to
whom charges apply are listed below, if
applicable.

(i) Services to pregnant women related to
the pregnancy or any other medical
condition that may complicate the
pregnancy.

TN No. AL-03-07

Supersedes
TN No. AL-91-36

Approval Date 12/23/03

Effective Date 9/01/03
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 938-
AUGUST 1991
State/Territory: Alabama
Citation 4.18(b)(2) (Continued)
42 CFR 447.51 (iii) All services furnished to pregnant women.
through
447.58 [ ] Not applicable. Charges apply for services

(iv)

W)

(vi)

(vii)

42 CFR 438.108
42 CFR 447.60

1916 of the Act, (viii)
P.L. 99-272,
(Section 9505)

to pregnant women unrelated to the
pregnancy.

Services furnished to any individual who is
an inpatient in a hospital, long-term care
facility, or other medical institution, if the
individual is required, as a condition of
receiving services in the institution to spend
for medical care costs all but a minimal
amount of his or her income required for
personal needs.

Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

Family planning services and supplies
furnished to individuals of childbearing age.

Services furnished by a managed care
organization, health insuring organization,
prepaid inpatient health plan, or prepaid
ambulatory health plan in which the
individual is enrolled, unless they meet the
requirements of 42 CFR 447.60.

[X] Managed care enrollees are charged
deductibles, coinsurance rates, and
copayments in an amount equal to
the State Plan service cost-sharing.

[] Managed care enrollees are not
charged deductibles, coinsurance
rates, and copayments.

Services furnished to an individual receiving
hospice care, as defined in section 1905(0)
of the Act.

TN No. AL-03-07

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

TN No. AL-91-36
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Revision: HCFA-PM-91- & (BPD) OMB No.: 09138~
AUGLST 1991
ALABAMA
State/Territory:

citation 4.18(b) (Continued)

42 CFR 447.51 (3) Unless a walver under 42 CFR 431.55(q)

through applies, nominal deductible, coinsurance,

447 .48 copayment, or similar charges are imposed for
services that are not excluded from such charges
under {(tem (b)(2) above.

L:7 Not applicable. No such charges are
imposed.

(1) For any service, no more than one type of
charge is imposed.

(id) Charges apply to services furnished to the
following age groups:

[X/ 18 or older
L:7 19 or older
L:? 20 or older
L:7 21 or older
L7 Charges apply to services furnished to the

following reasonable categories of

individuals listed below who are 18 years 3¢
age or older but under age 21.

TN No. o1
Supersedes Approval Date __10-2-92 Effective Date _ 1=-1-92
TN No. A[-&ﬁ-gl

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
atcust 1991
State/Territory: ALABAMA

Gitatlon 4.18(b)(3) (Continued)

42 CFR 447.51

through 447.58 (111) For the categorically needy and qualified

Medicare beneficiarlies, ATTACHMENT 4.18-A
specifies the:

(A) Service(s) for which a charge(s) is
applled;

(B) Nature of the charge imposed on each
service;

(C) Amount (s8) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s);

(E) Basis for determining whether an

individual i{s unable to pay the charge
and the means by which such an individual
{s identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance or copayment
charges imposed on a specified time

period.
L:7 Not applicable. There i{s no
maximum.
TN No. Al -91-34 = =92
Supersedes Approval Date 10-2-92 Effective Date 1=1=82

TN No. Al -90-18
HCFA ID: 7982E



Revision:

State/Territory:

Citation
1916(c) of
the Act

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

1916(d) of
the Act

HCFA-PM-91-4 (BPD)
AlcusTt 1991

56b
OMB No.: 0938-

ALABAMA

4.18(b)(4) /_/

4.18(b)(5) /_/

4.18(b)(6) /_/

A monthly premium (3 [mposed on pregnant
women and infants who are covered under
section 1902(a)(10)(A)({iL)(IX) of the Act

and whose {income equals or exceeds 150 perce~:
of the Federal poverty level applicable to a
family of the size Involved. The requiremer.:s
of section 1916(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the
State uses for determining the premium and the
criteria for determining what constitutes urz:e
hardship for waiving payment of premiums by
recipients.

For families receiving extended benefits
during a second 6-month period under
section 1925 of the Act, a monthly premium
is imposed in accordance with sections
1925(b)(4) and (5) of the Act.

A monthly premium, set on a sliding scale,
imposed on qualified disabled and working
individuals who are covered

under section 1902(a)(l0)(E)(ii) of the Act and
whose income exceeds 150 percent (but does nct
exceed 200 percent) of the Federal poverty
level applicable to a family of the size
involved. The requirements of section 1916(2)
of the Act are met. ATTACHMENT 4.18-E
specifies the method and standards the State
uses for determining the premium.

TN No. _A[-91-36

Supersedes

Approval Date

TN No. _AL-90-18

10-2-92 Effective Date 1-1-92

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
avcust 1991
State/Territory: Al ARAMA
Cltation 4.18(c) [:7 Individuals are covered as medically needy under
the plan.

42 CFR 447.51
through 447.58 _
(1) /_/ An enrollment fee, premium or similar charge is

imposed. ATTACHMENT 4.18-B specifles the
amount of and liability period for such charges
subject to the maximum allowable charges in 42
CFR 447.52(b) and defines the State's policy
regarding the effect on recipients of
non-payment of the enrollment fee, premium, or
similar charge.

447.51 through {2) No deductible, coinsurance, copayment,
447.58 or similar charge is imposed under the plan for
the following:
(1) Services to individuals under age 18, or
under--

L:7 Age 19
[/ - Age 20
L:7 Age 21

Reasonable categories of individuals who
are age 18, but under age 21, to whom
charges apply are listed below, {if
applicable:

TN No. _Al -9]1-3f T0-2-57
Supersedes Approval Date Effective Date 01/01/92
TN No. Al -86-2]

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4
AlcusT 1991

State/Territory:

Citatior

42 CFR 447.51
through
447.58

1916 of the Act,
P.L. 99-272
(Section 9505)

447.51 through
447.58

4.18 (c)(2)

(BPD)

56d
OMB No.: 09138-

Al ABAMA

(11)

(1i1)

(iv)

(v)

(vi)

(vii)

(viii)

(Continued)

Services to pregnant women related to the
pregnancy or any other medical condi{tion
that may complicate the pregnancy.

All services furnished to pregnant women,

L:7 Not applicable. Charges apply for
services to pregnant women unrelated to
the pregnancy.

Services furnished to any individual who (s an
inpatient in a hespital, long-term care
facility, or other medical institution, if the
individual is required, as a condition of
recelving services in the institution, to spend
for medical care costs all but a minimal amount
of his income required for personal needs.

Emergency services {f the services meet the
requirements in 42 CFR 447.53(b)(4).

Family planning services and supplies furnished
to individuals of childbearing age.

Services furnished to an individual
receiving hospice care, as defined {n
section 1905(0) of the Act.

Services provided by a health maintenance
organization (HMO) to enrolled individuals.

L:7 Not applicable. No such charges are
imposed.

TN No. 3 -
Supersedes

Approval Date
TN No. AL-86-21

10-2-92 Effective Date __]-]-0>

HCFA ID: 7982E
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Revision: HCFA-PY4-91-, (BPD) OMB No.: 0938-
avcrst 1991
ALABA"A
State/Territory:

Citation 4.18(c)(3) Unless a walver under 42 CFR 431.55(g) applies,
nominal deductible, colinsurance, copayment, or

447.51 - similar charges are imposed on services that are

447 .58 not excluded from such charges under item (b)(2)
above.

l 7/ Not applicable. No such charges are
imposed.

(1) For any service, no more than one type of
charge is imposed.

(11) Charges apply to services furnished to the
following age group:

L/ 18 or older
L:7 19 or older
/7 20 or older
L:7 21 or older
Reasonable categories of individuals who are 18

years of age, but under 21, to whom charges
apply are listed below, if applicable.

TN No. A] -91-3f%
Supersedegc 5, Approval Date _ 1072792 Effective pate _ 0L/01/92

TN No.
HCFA ID: 7982E
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Revisfon: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
ALUCUST 1991
ALABAMA
State/Terr{tory:
Citation 4.18(c)(3) (Continued)
447.51 through (1i1) For the medically needy, and other optional
groups, ATTACHMENT 4.18-C specifies the:
447.58
(A) Service(s) for which charge(s) 1is
applied;
(B) Nature of the charge imposed on each
gervice;
(C) Amount(s) of and basis for determining

the charge(s);
(D) Method used to collect the charge(s);

(E) Basis for determining whether an
individual is unable to pay the charge(s)
and the means by which such an individual
is identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
i specified time period.

[:7 Not applicable. There is no maximum.

TN No. AL-91=36

Supersedes Approval Date 10-2-92 Effective Date 01/01/92
TN No. AL-86-21

HCFA ID: 798B2E



Revision: HCFA-PM-91-

AUGUST 1991

(BPD) OMB No.: 0938-

State/Territory: ALABAMA

Citation 4.19

42 CFR 447.252 (a)

1902(a)(13)

and 1923 of

the Act

1902(e)(7)
/_X/
/_/

Payment for Services

The Medicaid Agency meets the requirements of
42 CFR Part 447, Subpart C, and sections
1902(a)(13) and 1923 of the Act with respect
to payment for inpatient hospital services.

ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment
for inpatient hospital services.

Inappropriate level of care days are cov-
ered and are paid under the State Plan at
lower rates than other inpatient hospital
services, reflecting the level of care

actually received, in a manner consistent

with section 1816(v)(1)(G) of the Act with
limitations.

Inappropriate level of care days are not
covered.

TN No.AL-94-13
Supersedes
TN No.AL-91-36

Approval Date08/04/94 Effective Date 08/01/94

HCFA ID: 7982E
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Revision: HCFA-PM-93-6 (MB)
AUGUST 1993
State/Territory: Alabama
Citation 4.19(b) In addition to the services specified in

42 CFR 447.201
42 CFR 447.302
52 FR 28648
1902(a)(13)(E)
1903(a)(1) and
(n), 1920, and
1926 of the Act

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

paragraphs 4.19(a), (d), (k), (1), and (m),
the Medicaid agency meets the following
requirements

(1)

(2)

Section 1902(a)(13)(e) of the Act
regarding payment for services
furnished by Federally qualified health
centers (FQHCs) under section
1905(a)(2)(c) of the Act. The agency
meets the requirements of section 6303
of the State Medicaid Manual
(HCFA-Pub.45-6) regarding payment for
FQHC services. ATTACHMENT 4.19-B
describes the method of payment and how
the agency determines the reasonable
costs of the services (for example,
cost-reports, cost or budget reviews,
or sample surveys).

Section 1902(a)(13)(E) and 1926

of the Act, and 42 CFR Part 447,
Subpart D, with respect to payment
for all other types of ambulatory
services provided by rural health
clinics under the plan

ATTACHMENT 4.19-B describes the
methods and standards used for the
payment of each of these services
except for inpatient hospital, nursing
facility services and services in
intermediate <care facilities for the
mentally retarded that are described in
other attachments.

SUPPLEMENT 1 to ATTACHMENT 4.19-B

describes general methods and standards
used for establishing payment for Medicare
Part A and B deductible/coinsurance.

*VIA HCFA-PITN-MCD-4-92

*except for inpatient hospital, nursing
facility services and services in
intermediate care facilities for the
mentally retarded that are described in
other attachments.

TN No. AL-93-27

Supersedes

TN No. AL-91-36

Approval Date

10/14/93 Effective Date 08/01/93
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Revision:

HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

59

Citation 4.19(c) Payment is made to reserve a bed during
42 CFR 447.40 a recipient's temporary absence from an
AT-78-90 inpatient facility.
/%/ Yes. The State's policy is
described in ATTACHMENT 4.19-C.
[/ Yo.
™ ¢ /9-19
Supersedes Approval Date 1/10/80 Effective Date 10/15/79

™ #



Revision: HCYA - Region VI
November 1390

gtate/Tezrritory:

citacion

42 CFTR 447.2%2
47 FR 47964

48 FR 36046

42 CFR 447.280
47 FR 31518

€2 FR 28141
Section 1302(a)
(13)(A) of Act
(Section 4211 (h)
(2)(A) of P.L.

1Y)

4.19

(d)

The Medicaid agency neets :-e
requirements of 42 CFR Pare 447,
Subpart C, with respect =:c
payments for nursing facili:y
services and intermediate care
facility services for the
mentally retarded.

ATTACHMENT 4.19-D describes tne
mecthoas ana standards usea o
determine rates for payment £oT

130-203).

nursing facility services ana
{ntermediate care facillity
services for the mentally
rsctarded.

.2} The Mesdicaid agency provides
cayment I2r routine nursinc
facility services furnishea =y
A swing-teq hospital.

At -he average rate rer
Fatiant Z2ay paid T3 NFs
for scutine servicas
furnishead during et -}
Previcus calenaar vear.

: I At a rate establishea :-v
the State, which meets tna
requizaments of 42 CFR Par=z
147, Subpart G as
applicanle.

! Not appilcable. The agency
does not provide paymentc
for NF services tc a swinc-

bea ncspital.

=Y No. aL-J1-Z4
Sucerseqes
TH No. :\L'Sg'g

Approva.l cate_ 3-15-91 gffsctive pate 04/01/91
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4.19(e) The Medicaid agency meets all recjuirements
42 CFR 447.45 (c) of 42 CFR 447.45 for timely payment of
AT-79-50 claims.

ATTACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for purposes of meeting these

requirements.,
™ § /K/m = {2 ) / |
Supersedes Approval Date /// /3//() Effective Date_/_@__(/lfo

™ #



. Revision: HCFA-PM-87-4
/ MARCH 1987
State/Territory:
Citation 4,19 (f)
42 CFR 447.15
AT-78-90
AT-80-34

48 FR 5730

62

(BERC) OMB No.: 0938-0193

ALABAMA

The Medicaid agency limits participation to
providers who meet the requirements of
42 CFR 447.15.

No provider participating under this plan may deny
services to any individual eligible under the plan
on account of the individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply to an individual
who is able to pay, nor does an individual’'s
inability to pay eliminate his or her liability for
the cost sharing change.

K:. TN No. Al -87-14

Supersedes Approval Date NOV 3 0 1987 Bffective Date _ (07-01-87

TN No. Al -83-6

HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4,19(g) The Medicaid agency assures appropriate
42 CFR 447.201 audit of records when payment is based on
42 CFR 447.202 ocosts of services or on a fee plus
AT-78-90 cost of materials.

™ # 79419

Supersedes Approval Date ]/10/80_ Effective Date 10/15/79
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Revision: HCFA-AT-80-60 (BPP)
H— August 12, 1980

State

Al ABAMA
Citation 4.19(h) The Medicaid agency meets the requirements
42 CFR 447,201 of 42 CFR 447.203 for documentation and
42 CFR 447.203 availability of payment rates,
AT-78-90

Sysere ™ #79-19

Supersedes Approval Date 1/10/30
™ §

Effective Date10/1 5/79
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Revision: HCFA-AT-80~38 (BPP)

May 22, 1980
State ALABAMA

Citation 4,19 (1)
42 CFR 447.201
42 CFR 447.204

The Medicaid agency's payments are
sufficient to enlist enocugh providers so
that services under the plan are

AT-78-90 available to recipients at least to the
extent that those services are available to
the general population.

™ $79-19
Supersedes Approval Date 1/10/80 Effective Date 10/15/79

™ 000
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Revision: HCFA-PM-91- ¢ (BPD) OMB No.: (0938-
arcost 1991
¥
State: ALABAMA

Citation

42 CFR 4.19(9) The Medicald agency meets the requirements

447.201 of 42 CFR 447.205 for public notice of any changes in

and 447.205 Statewide method or standards for setting payment
rates.

1903(v) of the (k) The Medicaid agency meets the requirements

Act of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

TN No. _Al-9]1-36 '

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

NoNe CAL-88-11

HCFA ID: 7982E



66(a)

Revision: HCPA-pPM-92-7 (MB)
October 1992
State/Tercitory: ALAR

C.%ation

1902 1)114) 4.1311) The MezZ.faid agerty meets the reguire-entse

of “he Act of sec=.iZn 190J(1)(ld) of the Act with resgec:
to payment for prysician services furnished =2
chiidren under 2. and pregnant women. Paymen:
for physician services furnished by a physican
to a child or a pregnant woman 18 made only 2
physic.anrs who meet one of the requirements
listed urder this section of the Act.

TN No. a1-93-. 3 1993

S.persedes Approval DateFEB 161 Effective Date _02/01/93

TN No. AL-91-36



66(b) AL-94-24

Page 66(b)
Revision: HCFA-PM-94-8 (MB)
October 1994

State/Territory: ALABAMA

Citation

4.19 (m) Medicaid Reimbursement for Administration of Vaccines under

the Pediatric Immunization Program

1928(c)(2) (i) A provider may impose a charge for the
(C) (ii) of administration of a qualified pediatric vaccine
the Act as stated in 1928(c)(2)(C)(ii) of the Act. Within this

overall provision, Medicaid reimbursement to providers will
be administered as follows.

(ii) The State:

sets a payment rate at the level of the regional maximum
established by the DHHS Secretary.

is a Universal Purchase State and sets a payment rate at
the level of the regional maximum established in
accordance with State law.

X sets a payment rate below the level of the regional
maximum established by the DHHS Secretary.

is a Universal Purchase State and sets a payment rate
below the level of the regional maximum established by
the Universal Purchase State.

The State pays the following rate for the administration
of a vaccine:

1926 of (iii) Medicaid beneficiary access to immunization is
assured through the following methodology:

A comparison of the Medicaid fees for administration of
pediatric vaccines to the administration fees paid by a
major insurance company within the State.

TN No. AL-94-24
Supersedes Approval Date02/28/95 Effective Date 10/01/94
TN No. NEW
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State  ALABAMA

Citation 4.20 Direct Payments to Certain Recipients for
42 CFR 447.25(b) Physicians' or Dentists' Services
AT-78-90

Direct payments are made to certain recipients
as specified by, and in accordance with, the
requirements of 42 CFR 447.25.

// Yes, for // physicians' services
// dentists' services
ATTACHMENT 4.20-A specifies the

conditions under which such payments are
made.

/%/ Wot applicable. No direct payments are
made to recipients.

™ #77-6
Supersedes Approval Date 5/26/178 Effective Date 9/16/77
™ #
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81-18
Revision: HCFA~-AT-81-34 (BPP) 10-81
State ALABAMA
Citation 4.21 Prohibition Against Reassignment of

Provider Claims

42 CFR 447.10 (c)

AT-78-90

46 FR 42699 Payment for Medicaid services
furnished by any provider under this
plan is made only in accordance with
the requirements of 42 CFR 447.10.

TN # 81-12

Supersedes approval Date 11-25-9I : Effective Date 7-1-8]

™ ¢ 7§~ 9 — | —



Revision:

HCEFA-PM-94-1
FEBRUARY 1994

State/Territory:

.1tation

12 CFR 433.137

69

(MB)

Alabama

4.22 Third Party Liability

(a)

1902(a)(25)(H) and (I)
>f the Act

t2 CFR 433.138(f)

(b)

12 CFR 433.138(g)(1)(ii)
aind (2)(ii)

7 CFR 433.138(g)(3)(1)
d (iii)

12 CFR 433.138(g)(4)(1)
hrough (iii)

The

(1)
(2)

3)
(4)

Medicaid agency meets all requirements of:

42 CFR 433.138 and 433.139.

42 CFR 433.145 through 433.148.

42 CFR 433.151 through 433.154.

Sections 1902(a)(25)(H) and (I) of the Act.

Attachment 4.22-A --

(1)

(2)

(3)

(4)

Specifies the frequency with which the data
exchanges required in §433.138(d)(1l),
(d)(3) and (d)(4) and the diagnosis and
trauma code edits required in §433.138(e)
are conducted;

Describes the methods the agency uses
for meeting the followup requirements
contained in §433.138(g)(l)(i) and

(g)(2)(1);

Describes the methods the agency uses for
following up on information obtained
through the State motor vehicle accident
report file data exchange required under
§433.138(d)(4)(ii) and specifies the

time frames for incorporation into the
eligibility case file and into its third
party data base and third party recovery
unit of all information obtained through the
followup that identifies legally liable
third party resources; and

Describes the methods the agency uses for
following up on paid claims identified under
§433.138(e) (methods include a procedure

for periodically identifying those trauma
codes that yield the highest third party
collections and giving priority to following
up on those codes) and specifies the time
frames for incorporation into the
eligibility case file and into its third
party data base and third party recovery
unit of all information obtained through the
followup that identifies legally liable
third party resources.

. No. AL-94-11
supersedes
N No. AL-90-7

Approval Date 05/03/94 Effective Date 04/01/94
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Revision: HCFA-PM-94-1 (MB)
FEBRUARY 1994
State: Alabama
Lation
t2 CFR 433.139(b)(3) (c)
ii)(A)

(d)

2 CFR 433.139(b)(3)(1ii)(C)

12 CFR 433.139(f)(2)

12 CFR 433.139(f)(3)

42 CFR 447.20

(e)

Providers are required to bill liable
third parties when services covered under
the plan are furnished to an individual on
whose behalf child support enforcement is
being carried out by the State IV-D agency.

Attachment 4.22-B specifies the following:

(1)

(2)

(3)

The method used in determining a
provider's compliance with the third
party billing requirements at
§433.139(b)(3)(ii)(c).

The threshold amount or other guideline
used in determining whether to seek
recovery of reimbursement from a liable
third party, or the process by which
the agency determines that seeking
recovery of reimbursement would not be
cost effective.

The dollar amount or time period the
State uses to accumulate billings from
a particular liable third party in
making the decision to seek recovery of
reimbursement.

The Medicaid agency ensures that the
provider furnishing a service for which a
third party is liable follows the
restrictions specified in 42 CER 447.20.

- No. AL-94-11

Supersedes
TN No. AL-20-7

Approval Date

05/03/94 Effective Date 04/01/94



Revision:

State:

itation

12 CFR 433.151(a)

HCFA-

70

PM-94-1 (MB)
FEBRUARY 1994

Alabama

4.22 (continued)

(£)

"902(a)(60) of the Act (9)

1906 of the Act

(h)

The Medicaid agency has written cooperative
agreements for the enforcement of rights to
and collection of third party benefits
assigned to the State as a condition of
eligibility for medical assistance with the
following: (Check as appropriate.)

State title IV-D agency. The
requirements of 42 CFR 433.152(b) are
met.

Other appropriate State agency(s)--

Other appropriate agency(s) of
another State--

X Courts and law enforcement officials.

The Medicaid agency assures that the State
has in effect the laws relating to medical
child support under section 1908 of the Act.

The Medicaid agency specifies the guidelines
used in determining the cost effectiveness
of an employer-based group health plan by
selecting one of the following.

The Secretary's method as provided in
the State Medicaid Manual, Section 3910.

The State provides methods for determining
cost effectiveness on Attachment 4.22-C.

- No. AL-94-11
Supersedes
TN No. 86-3 HCFA

Approval Date

05/03/94 Effective Date 04/01/94



AL-84-6

MB No. 0938-0193 /

71
Revision: HCFA-AT-84-2 (BERC) y §J
J VK
01-84 P Y
s
State ALABAMA s o 0¥ If-/—""anOJ q
W & /é(/
Citation 4.23 Use of Contracts iz
42 CFR Part 434.4 '
48 FR 54013 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 434. All
contracts meet the requirements of 42 CFR Part
434.
/ / Not applicable. The State has no such
"~ contracts.
™ #g,_
Supersedes Approval Date 3/9/84 Effective Date 2_1_g¢

™ # 79-1

#® U.S. COVERNMENT PRINTING OFFICE:

1984=421-858: 1049
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AL-38-2

EY

Revision: HCFA-AT-80-52 (DPP)
Aupuxt, 1980

. P
State AL&BAWL
Citation 4,24 Standards for Payments (or Skillad Nursing
. 42 OR 442,10 and_Intermadinte Cure T Alltx Serviees.
and 442,100
AT-78-90 with respect to ckilled nursing and "y
AT-79-18 {ntermediate care Ficilities, oll applicable
AT-00-25 requirements of 42 CINt Jarc 442, Subparts I
AI-80-24 and C are net,
AT-80-61 . g — a7
“ o e & Not applicable. to intermediate care
Sa ‘F’E~3'7'75-‘f“} T facilities; such services are not

provided under chis plan,

st

™ § HCrA-07-14 .
Supersedes go,  hpproval Date_FEB 02 1988 \ororive puro L-30-08
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4,25 Program for Licensing Administrators of Nursing
42 CFR 431.702 Hames

AT-78-90

: The State has a program that, except with
respect to Christian Science sanatoria, meets
the requirements of 42 CFR Part 431, Subpart
N, for the licensing of nursing hame
administrators.

™ #73-
Supersedes Approval Date_~_~r’_/_21/74 Effective Date ¢/19/74
™ # _
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Revision: HCFA-PM- (MB)
State/Territory:
tation
1927(9g) 4.26 Drug Utilization Review Program

42 CFR 456.700
A.l1. The Medicaid agency meets the requirements of
Section 1927(g) of the Act for a drug use review
(DUR) program for outpatient drug claims.

1927(g) (1) (A) 2. The DUR program assures that prescriptions for
outpatient drugs are:

-Appropriate
-Medically necessary
-Are not likely to result in adverse medical
results

1927(g)(1)(a)

42 CFR 456.705(b) and

456.709(b) B. The DUR program is designed to educate physicians
and pharmacists to identify and reduce the
frequency of patterns of fraud, abuse, gross
overuse, or inappropriate or medically
unnecessary care among physicians, pharmacists,
and patients or associated with specific drugs as
well as:

-Potential and actual adverse drug
reactions

-Therapeutic appropriateness
-Overutilization and underutilization
-Appropriate use of generic products
-Therapeutic duplication

-Drug disease contraindications

-Drug-drug interactions

-Incorrect drug dosage or duration of drug
treatment
~Drug-allergy int

-Clinical abuse/m

P et e
LALViiS

erac
isuse
1927(g) (1) (B)
42 CFR 456.703 . .
{d) and (f) The DUR program shall assess data use against
predetermined standards whouse source materials
for their development are consistent with
peer-reviewed medical literature which has been
critically reviewed by unkiased independent

experts and the following compendia:

C

-American Hespital Formulary Service Drug
Information

-United States Pharmacopeia-Drug
Tnformation

-American Mediczal Association Dr
Evaluations
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|
O
w
|
Y
V]
oo
e
J
H
O
<
5]
’—l
E)
Iz)
H
Hy
0]
(9]
«t
}J .
<
(D
Z
W
(-f
(D
]
o)
N
LCI
=
R,
O
(98]




Revision:

HCFA-PM-

State/Territory:

Citation
1927(g)(1)(D)
42 CFR 456.703(b)

1927(g)(2) (A)
42 CFR 456.705(b)

1927(g9)(2)(A) (1)
42 CFR 456.705(b),
)=(7)

D.

E.

L

2%

W

74a

(MB)

DUR is not required for drugs dispensed to
residents of nursing facilities that are in
compliance with drug regimen review procedures
set forth in 42 CFR 483.60. The State has
never-the-less chosen to include nursing home
drugs in:

Prospective DUR
_X_ Retrospective DUR

The DUR program includes prospective review of
drug therapy at the point of sale or point of
distribution before each prescription is filled
or delivered to the Medicaid recipient.

Prospective DUR includes screening each
prescription filled or delivered to an
individual receiving benefits for potential drug

therapy problems due to:

~Therapeutic duplication

-Drug-disease contraindications

-Drug-drug interactions

-Drug-interactions with non-prescription or
over~the-counter drugs

-Incorrect drug dosage or duration of drug
treatment

-Drug allergy interactions

-Clinical abuse/misuse

Pv—n C'V'\ﬁ/‘tﬁ' ve

I RS IS 0e Pate
LUopL ey LA “

~1 11y
Ll wu 1

5 P il s £ A
O A0 L LA o

g for Medicaid
recipients based on standards established by
State law and maintenance of patient profiles.

The DUR program includes retrospective DUR

through its mechanized drug claims processing
and information retrieval system or otherwise
which undertakes ongoing periodic examination
of claims data and other records to identify:

~-Patterns of fraud and abuse

-Gross overuse

-Inappropriate or medically unnecessary care
among physicians, pharmacists, Medicaid
recipients, or associated with gpecific drugs
or groups of drugs.

Approval Date

Effective Date

06/16/93



74b

. Révision: HCFA-PM- (MB)
¢ STATE/TERRITORY : _
Citation
1927(g) (2) (c)
42 CFR 456.709(b) F.2. The DUR program assesses data on drug use

1927(g)(2) (D)
42 CFR 456.711

1927(g)(3)(A)
42 CFR 456.716(a)

1927(g) (3) (B)
42 CFR 456.716
(A) AND (B) .

1927(g)(3)(c)
42 CFR 456.716(d)

e

G.1.

3.

against explicit predetermined standards
including but not limited to monitoring for:

-Therapeutic &ppropriateness

~Overutilization and underutilization

-Appropriate use of generic products . ..
-Therapeutic duplication’

~Drug-disease contraindications

-Drug interactions

-Incorrect drug dosage/duration of drug
treatment

~=Clinical abuse/misuse

The DUR program through its State DUR Board,
using data provided by the Board, provides for
active and ongoing educational outreach programs
to educate practitioners on common drug therapy
problems to improve prescribing and dispensing
practices. '

The DUR program has established a State DUR

Board either:

_X_ Directly, or

____ Under contract with a private
organization

The DUR Board membership includes health

professionals (one-third licensed actively

practicing pharmacists and one-third but no

more than 51 percent licensed and actively

practicing physicians) with knowledge

and experience in one or more of the following:

- Clinically appropriate prescribing of covered
outpatient drugs. ,

- Clinically appropriate dispensing and
monitoring of covered outpatient drugs.

- Drug use review, evaluation and intervention.

- Medical gquality assurance.

The activities of the DUR Board include:

-Retrospective DUR,

-Application of Standards as defined in

section 1927(g)(2)(Cc), and

-Ongoing interventions for physicians and
pharmacists targeted toward therapy problems or
individuals identified in the course of
retrospective DUR.

IN No. AL-96-13
Supersedes
TN No. AL-93-13

Approval Date_/zaéaégéb Effective Date 10-01-96 .
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Revision: HCFA-PM- (MB) OMB
STATE : o
Citation
1927(g)(3) (C) , _
42 CFR 456.711 G.4. The interventions include in appropriate
(a)-(d) instances:

Information dissemination

- Written, oral, and electronic reminders
Face-to-Face discussions :

Intensified monitoring/review of

prescribers/dispensers

1927(g)(3)(D) H. The State assures that it will prepare and
42 CFR 456.712 submit an annual report to the Secretary, which
(A) and (B) incorporates a report from the State DUR Board,

‘and that the State will adhere to the plans,
steps, procedures as described in the report.

1927(h) (1) .

42 CFR 456.722 _X_ I.1 The State establishes, as its principal means of
processing claims for covered outpatient drugs
under this title, a point-of-sale electronic
claims management system to perform on-line:

- real time eligibility verification

- claims data capture

~ adjudication of claims

- assistance to pharmacists, etc. applying for
and receiving payment.

1927(g)(2) (A) (i)
42 CFR 456.705(b) _X_ 2. Prospective DUR is performed using an electronic

point of sale drug claims processing system.

1927(3)(2) J. Hospitals which dispense covered outpatient
42 CFR 456.703(c) drugs are exempted from the drug utilization
review requirements of this section when
facilities use drug formulary systems and bill
the Medicaid program no more than the hospital's
- purchasing cost for such covered outpatient
drugs.

~* U.5. G.P.0.:1993-342-239:80043

TN No. AL-96-13 o,
Supersedes Approval Date 49?? _Jé Effective Date 10-01-96

TN No. AL-93-13
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 4.27 Disclosure of Survey Information and Provider
42 CFR 431.115(c) or Contractor Evaluation

AT-78-90

AT-79-74 The Medicaid agency has established procedures

for disclosing pertinent findings obtained
from surveys and provider and contractor
evaluations that meet all the requirements in
42 CFR 431.115.

™ ¢ 79-18

Supersedes Approval Date 12/21/79 Effective Date 10/15/79
™ # ' :



76

Revision: HCFA-PM-93-1 (BPD)
January 1993

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Alabama
Citation 4.28 Appeals Process
42 CFR 431.152; (a) The Medicaid agency has
AT-79-18 established appeals procedures
52 FR 22444, for NFs as specified in 42 CFR
Secs. 431.153 and 431.154.
1902(a)(28)(D) (1)
and 1919 (e)(7) of (b) The State provides an appeals
the Act; P.L. system that meets the requirements
100-203 (Sec. 4211(c). of 42 CFR 431 Subpart E, 42 CFR

483.12, and 42 CFR 483 Subpart E

for residents who wish to appeal a
notice of intent to transfer of
discharge from a NF and for individ-
uals adversely affected by the
preadmission and annual resident
review requirements of 42 CFR 483
Subpart C.

TN No. AL-93-11
Supersedes Approval Date 05/26/93 Effective Date 05,/01/93
TN No. AL-88-23



New: HCFA-PM-99-3

77

JUNE 1999
State: Alabama
Citation
1902(a)(4)(C) of the 4,29  Conflict of Interest Provisions
Social Security Act
P.L.105-33 The Medicaid agency meets the requirements of
Section 1902(a)(4)(C) of the Act concerning the
prohibition against acts, with respect to any activity
under the plan, that is prohibited by section 207
or 208 of'title 18, United States Code.
1902(a)(4)(D) of the The Medicaid agency meets the requirements of
Social Security Act 1902(a)(4)(D) of the Act concerning the safeguards
P.L. 105-33 against conflicts of interest that are at least as
1932(d)(3) stringent as the safeguards that apply under section

42 CFR 438.58

27 of the Office of Federal Procurement Policy Act
(41 U.S.C. 423).

TN No. AL-03-07
Supersedes
TN No. AL-79-7

Approval Date 12/23/03 Effective Date 9/01/03
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Revision: HCFA-PM-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Tercitory: ALABAMA
Citation 4.30 Exclusion of Providers and Suspension of
42 CFR .1002.203 Practitioners and Other Individuals
AT-79-54
A8 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 met.
1:7 The agency, under the authority of State law,
imposes broader sanctions.
TN No HLCEA-R7=14 p( - 88-9— FEB 0 2 1988 -
Supersedes Approval Date FEB Effective Date 1-30-88
T No. AL>87-14
AL~ 83 —14 HCFA ID: 1010P/0012P
pon W\ CFR

q‘HWQ
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Revision: HCFA-AT-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Territory: Alabama
Citation (b) The Medicaid agency meets the requirements of —

1902(p) of the Act @))

42 CFR 438.808

1932(d)(1) Q)
42 CFR 438.610

Section 1902(p) of the Act by excluding from
participation—

(A) At the State’s discretion, any individual
or entity for any reason for which the
Secretary could exclude the individual
or entity from participation in a program
under Title XVIII in accordance with
sections 1128, 1128A, or 1866(b)(2).

(B) An MCO (as defined in section 1903(m)
of the Act), or an entity furnishing
services under a waiver approved under
section 1915(b)(1) of the Act, that —

6)) Could be excluded under
section 1128(b)(8) relating to
owners and managing
employees who have been
convicted of certain crimes or
received other sanctions, or

(i1) Has, directly or indirectly, a
substantial contractual
relationship (as defined by the
Secretary) with an individual or
entity that is described in
section 1128(b)(8)(B) of the
Act.

An MCO, PIHP, PAHP, or PCCM may not have
prohibited affiliations with individuals (as
defined in 42 CFR 438,610(b)) suspended, or
otherwise excluded from participating in
procurement activities under the Federal
Acquisition Regulation or from participating in
non-procurement activities under regulations
issued under Executive Order No.12549 or
under guidelines implementing Executive Order
No. 12549. If the State finds that an MCO,
PCCM, PIPH, or PAHP is not in compliance the
State will comply with the requirements of 42
CFR 438.610(c).

TN No. AL-03-07

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

TN No. AL-92-13
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78b
Revision: HCFA-AT-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987 4.30 Continued
State/Tercitory: _ALABAMA
Citation
1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by--
P.L. 100-93
(sec. 8(f)) (A) Bxcluding an individual or entity from
participation for the period specified by
the Secretary, when required by the
Secretary to do so in accordance with
sectlions 1128 or 1128A of the Act; and
(B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this period.
(¢) The Medicald agency meets the requirements of--
1902(a) (41) (1) Section 1902(a)(41) of the Act with respect to
of the Act prompt notification to HCFA whenever a provider
P.L. 96-272, is terminated, suspended, sanctioned, or
(sec. 308(¢)) otherwlse excluded from participating under
this State plan; and
1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to
P.L. 100-93 providing information and access to information
(sec. 5(a)(4)) regarding sanctions taken against health care

practitioners and providers by State licensing
authorities in accordance with section 1921 of
the Act.

TN No. HEFA—S7— Al -38-3 pe. NCPA T]TRE .
Supersedes Approval Date “FEBD 2 _FEBO 2 1988  gefective pate 1-30-88
TN No.

HCFA ID: 1010P/0012P
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Revision: HCFA-PH-87-14 (BERC) OMB No.: 0938--0193

OCTOBER 1987

State/Territory: ALABAMA
Citation
455.103 4.31 Disclosure of Information by Providers and Fiscal Agents
44 FR 41644 The Medicaid agency has established procedures for the
1902(a) (38) disclosure of information by providers and fiscal
of the Act agents- as specifled In 42 CFR 455.104 through 455.106
P.L. 100-93 and sections 1128(b)(9) and 1902(a)(38) of the Act.
(sec. 8(f))
435.940 4.32 Income and Eligibillity Verification System
through 435.960
52 FR 5967 (a) The Medicaid agency has established a system for

income and elligibility verification in accordance
with the requirements of 42 CFR 435.940 through
435.960.

(b) ATTACHMENT 4.32-A describes, in accordance with
42 CFR 435.948(a)(6), the information that will be
requested in order to verify eligibility or the
correct payment amount and the agencies and the
State(s) from which that information will be
requested.

TN Wo. HEFR-S7I Al <3- & pon OTh ]

1 =
Supersedes \ Approval Date FEB 02 1588 Effective Date 1-30-88
’ru “o_ A'-‘87"23 —

HCFA ID: 1010P/0012P

PAS
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Revision: HCFA-PM-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987
ALABAMA
State/Territory:
Citation A
1902(a) (48) 4.33 Medicaid Rligibility Cards for Homeless Individuals
of the Act,
P.L. 99-570 (a) The Medicald agency has a method for making cards
(Section 11005) evidencing eligibility for medical assistance
P.L 100-93 available to an individual eligible under the
(sec. 5(a)(3)) State's approved plan who does not reside in a

permanent dwelling or does not have a fixed home or
mailing address.

(b) ATTACHMENT 4.33-A specifies the method for issuance
of Medicaid eligibllity cards to homeless
individuals.

TN No. “HEFA=87=H DL -¥¥-2 pon WA J[IRT >
Supersedes Approval Date Pké 02 1088 Effective Date _L-30-88
TN No. AL-87-14 —

HCFA ID: 1010P/0012P
® U'S. GOVERNMENT PRINTING OFFICE: 1907— 2 01~ 818/ 604 37



Revision:

Citation
1137 of
~the Act

P.L. 99-603
(sec., 121)

79b

HCFA-PM-88- 10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988

State/Territory: ALABAMA

4.34 Systematic Alien Verification for Entitlements
The State Medicald agency has established procedures
for the verification of alien status through the
Immigration & Naturalization Service (INS) designated
system, Systematic Alien Verification for Entitlements
(SAVE), effective October 1, 1988,

/_/ The State Medicaid agency has elected to
participate in the option period of October 1, 1987
to September 30, 1988 to verify alien status
through the INS designated system (SAVE).

N

The State Medicald agency has received the

following type(s) of waiver from participation in
SAVE.

L:7 Total waiver
1:7 Alternative system

L:7 Partial implementation

TN No. AL-88-73

Supersedes _

TN No. _NE

JAN ¢ 6 1299

Approval Date Effective Date 12-31-88

K otstniael "1/50/%’(/ HCFA ID: 1010P/0012P
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Revision: HCFA-PM-90- 2 (BPD) OMB No.: 0938-0193
JANUARY 1990
ALABAMA
State/Territory:
Citation 4.35 Remedies for Skilled Nursing and Intermediate Care

Facilities that Do Not Meet Requirements of
Pacticipation

1919(h) (1) (a) The Medicaid agency meets the requirements of

and (2) ’ section 1919(h)(2)(A) through (D) of the Act

of the Act, concerning remedies for skilled nursing and

P.L. 100-203 intermediate care facilities that do not meet one
(Sec. 4213(a)) or more requirements of participation.

ATTACHMENT 4.35-A describes the criteria for
applying the remedies specified in section
1919(h)(2)(A) (1) through (iv) of the Act.

S
N

Not applicable to intermediate care facilities;
these services are not furnished under this plan.

Aa; (b) The agency uses the following remedy(ies):
(1) Denial of payment for new admissions.
(2) Civil money penalty.
(3) Appointment of temporary management.

(4) In emergency cases, closure of the facility
and/or transfer of residents.

1919(h)(2)(B)(ii1) / / (c) The agency establishes alternative State remedies

of the Act to the specified Federal remedies (except for
termination of participation). ATTACHMENT 4.35-B
describes these alternative remedies and specifies
the basis for their use.

1919(h) (2) (F) (d) The agency uses one of the following incentive

of the Act programs to reward skilled nursing or intermediate
care facilities that furnish the highest quality
care to Medicaid residents:

l\

Ny

/_/ (1) Public recognition.
L:7 (2) Incentive payments.
TN No. AL-20-7 . ]
Supersedes Approval Date 5/22/91 s Effective pate 9/01/90

TN No. n/a
HCFA ID: 1010P/0012P
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;Reviéion: HCFA-PM-95-4 (HSQB) ‘ AL-95-20
JUNE 1995
STATE/TERRITORY: - ALABAMA

Citation 4.35 Enforcement of Compliance for Nursing Facilities

42 CFR (a) Notification of Enforcement Remedies

§488.402(f)
When taking an enforcement action against a non-State oper-
" ated NF, the State provides notification in accordance with

42 CFR 488.402(f).

(1) The notice (except for civil money penalties and State
monitoring) specifies the:

(1) nature of noncompliance,

(2) which remedy is imposed,

(3) effective date of the remedy, and

(4) right to appeal the determination leading to the

remedy.
42 CFR (ii) The notice for civil money penalties is in writing and
§488.434 contains the information specified in 42 CFR 488.434.
42 CFR (iii) Except for civil money penalties and State monitoring,
§488.402(f) (2) notice is given at least 2 calendar days before the

effective date of the enforcement remedy for immediate
jeopardy situations and at least 15 calendar days
before the effective date of the enforcement remedy
when immediate jeopardy does not exist.

42 CFR (iv) Notification of termination is given to the facility

§488.456(c) (d) and to the public at least 2 calendar days before the
remedy's effective date if the noncompliance consti-
tutes immediate jeopardy and at least 15 calendar days
before the remedy's effective date if the noncompli-
ance does not constitute immediate jeopardy. The
State must terminate the provider agreement of an NF
in accordance with procedures in parts 431 and 442.

(b) Factors to be Considered in Selecting Remedies

42 CFR (i) In determining the seriousness of deficiencies, the
§488.488.404(b) (1) State considers the factors specified in 42 CFR
488.404(b)(1) & (2).

The State considers additional factors. Attach-
ment 4.35-A describes the State's other factors.

TN No. AL-95-20
Supersedes Approval Date 5‘23'?5- Effective Date 07-01-95
TN No. New
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Revision: HCFA-PM-95-4 (HSQB) AL-95-20
JUNE 1995
STATE/TERRITORY : ALABAMA
Citation
(c) Application of Remedies
42 CFR (i) If there is immediate jeopardy to resident health or
§488.410 safety, the State terminates the NF's provider agree-
ment within 23 calendar days from the date of the last
survey or immediately imposes temporary management to
remove the threat within 23 days.
42 CFR (ii) The State imposes the denial of payment (or its

§488.417(b)
§1919(h)(2)(C)

approved alternative) with respect to any individual
admitted to an NF that has not come into substantial

of the Act. compliance within 3 months after the last day of the
survey. '
42 CFR (iii) The State imposes the denial of payment for new
§488.414 admissions remedy as specified in §488.417 (or
§1919(h)(2) (D) its approved alternative) and a State monitor as speci-
of the Act. fied at 8§488.422, when a facility has been found to
have provided substandard quality of care on the last .
three consecutive standard surveys.
42 CFR (iv) The State follows the criteria specified at 42 CFR
§488.408 §488.408(c)(2), §488.408(d)(2), and §488.408(e)(2),
§1919(h)(2) (R) when it imposes remedies in place of or in addition
of the Act. to termination.
42 CFR (v) When immediate jeopardy does not exist, the State
§488.412(a) terminates an NF's provider agreement no later than 6
months from the finding of noncompliance, if the condi-
tions of 42 CFR 488.412(a) are not met.
(d) Available Remedies
42 CFR (i) The State has established the remedies defined in
§488.406(b) 42 CFR 488.406(b). '
§1919(h)(2)(n)
of the Act. (1) Termination

(2) Temporary Management

(3) Denial of Payment for New Admissions

(4) Civil Money Penalties

(5) Transfer of Residents; Transfer of
Residents with Closure of Facility

(6) State Monitoring

|x [x!xlxkx’x

Attachments 4.35-B through 4.35-G describe the criteria for
applying the above remedies.

TN No. AL-95-20
Supersedes
TN No. New

Approval Date iéﬁég%j?ﬁﬂ

Effective Date 07-01-95
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Revision: HCFA-PM-95-4 (HSQB) ‘ AL-95-20
JUNE 1395 ,
STATE/TERRITORY: ALABAMA
Citation
42 CFR (ii) The State uses alternative remedies. The State
§488.406(b) has established alternative remedies that the
§1919(h)(2)(B)(ii) State will impose in place of a remedy specified
of the Act. in 42 CFR 488.406(b).

(1) Temporary Management

(2) Denial of Payment for New Adm1551ons

(3) Civil Money Penalties

(4) Transfer of Residents; Transfer of
Residents with Closure of Facility

__ (5) state Monitoring

[

Attachments 4.35-B through 4.35-G describe the alternative
remedies and the criteria for applying them.

42 CFR (e) State Incentive Programs

§488.303(b)

§1910(h)(2)(F) (1) Public Recognition

of the Act. __ (2) Incentive Payments

TN No. AL-95-20

Supersedes Approval Date é'.23—75 Effective Date 07-01-95

TN No. New
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Ravision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
Atcust 1991
ALABAMA
State/Territory:
Cltation 4.36 Requlred Coordination Between the Medicald and WIC
Programs
1902(a)(11)(C) The Medicald agency provides for the coordination
and 1902(a)(53) between the Medicald program and the Speclal
of the Act Supplemental Food Program for Women, Infants, and

Children (WIC) and provides timely notice and
referral to WIC in accordance with section 1902(a)(53)

of the Act.
TN No. AL-Y1-3b
Supersedes Approval Date 10-2-92 Effective Date 01/01/92

TN No. New
HCFA ID: 7982E



Revision: HCFPA-PM-91- 10
DECEMBER 1991
State/Territory:
Ciltation
42 CFR 383.7%; 42 4.38
CFR 483 Subpart Dy
Secs. 1902(a)(28),

1919(e) (1) and (2),
and 1919(f£)(2),
P.L. 100-203 (Sec.
4211(a)(3)); P.L.
101-239 (Secs.
6901(b)(3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

79n
(BPD)

State of Alabama

Nurse Alde Training and Competenc
Evaluati{on for Nucrslng VncIEzEIon

(a)

(b)

(c)

(4)

(o)

(£)

The State assures that the
requirements of 42 CFR
483.150(a), which relate to
individuals deemed to meet the
nurse aide training and
competency evaluation
requirecents, are met.

The State waives the competency
evaluation requirements for
individuals who meet the
requiremsents of 42 CrR
483.150(b)(1).

The State deems individuals who
meet the irements of 42 CFR
483.150(b)(2) to have met the
nurse aide training and
competency evaluation
requirements.

The State specifies any nurse
aide training and competency
evaluation programs it approves
as meeting the requirements of
42 CrR 483.152 and competency
evaluation programs it approves
as meeting the requirements of
42 CFR 483.154.

The State offers a nurse aide
training and competency
evaluation program that meets
the requirements of 42 CrR
483.152. ¢

The State offers a nurse aide
competency evaluation program
that meets the requirements of
42 CFR 483.154.

TN No. -92-13
Supersedes
TN No.

Approval Date 8/27/92

Bffective Da!’DL D ‘ ]ng



Revisfon:t MHCFA-PM-91- 10
DECEMBER 1991
State/Territory:
Citation

{2 Crr 183.75; 42
CFR 48] Subpart D,
Secs. 1902(a) (28),
1919(e) (1) and (2),
and 1919(f)(2),
P.L. 100-203 (Sec.
4211(a)(3))) P.L.
101-239 (Secs.
6901(b)(3) and
(4))) P.L. 101-508
(Sec. 4801 (a)).

790
(BPD)

ALABAMA

(9)

(h)

(1)

(3)

(k)

(1)

- offered by

If the State does not choose to
offer a nurse aide training and
competency evaluation program or
nurse ajide competency evaluation
program, the State reviews all
nurse alde training and
competency evaluation programe
and competency evaluation
programs upon request.

The State survey agency
determines, during the course of
all surveys, whether the

requirements of 483.75(e) are
met.

Before approving a nuree aide
training and competency
evaluation program, the State
determines whether the _
requirements of 42 CFR 483.152
are met.

Before approving a nurse aide
competency evaluation progran,
the State determines whether the
requirements of 42 CFR 4813.154
are met.

For program reviews other than
the initial review, the State
visits the entity providing the
prograa.

The State does not approve a
nurse aide training and - ‘
competency evaluation program or

tency evaluation program
or in certain
facilities as described in 42
CFR 4813.151(b)(2) and (3).

TN No. AL-3Z2-13
Supersedes
TN No.

Approval Date

8/27/92

Effective DaJUL 01 1992
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Revision: HCFA-PM-91~10 (BPD)
DECEMBER 1991
state/Territory: State of Alabama
Citation (m) The State, within 90 days of

42 CFR 4813.75; 42

CFR 48] Subpart Dy
Secs. 1902(a)(28),
1919(e) (1) and (2),

receiving a request for approval
of a nurse aide training and
competency evaluation program or

competency evaluation progranm,
and 1919(f)(2), either advises the requestor

P.L. 100-203 (Sec. whether or not the program has

4211(a)(3))s P.L. been approved or requests

101-239 (8eces. additional information from the

6501(b)(3) and requestor,

(4))r P.L. 101~-508

(Sec. 4801(a)). (n) The State does not grant
approval of a nurse aide
training and competency
evaluation program for a period
longer than 2 years.

(o) The State reviews programs when
notified of substantive changes
{®.g., extensive curriculum
wodification).

(p) The State withdraws approval
‘ from nurse aide ttaintgg and
competency evaluation programs
and competency evaluation
programs when the program {is
described in 42 CFR
483.151(b)(2) or (3).

X _  (q) The State withdraws approval of
ourse aide training and
competency evaluation programs
that cease to meet the
requirements of 42 CPR 483,152
and competency evaluation
prograns that cease to meet the
requirements of 42 CFR 483.154.

(r) The State withdraws approval of
nurse aide training and
compatency evaluation programs
and competency evaluation
prograns that do not permit
unannounced visits by the State.

TN No. AL=32=13

Supersedes Approval Date 8/27/92 Effective DltJUL U 1]992

TN No.
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Revision: HCTA-PH-91-|0 (BPD)
DECEMBER 1991
State/Territoryi State of Alahama
Citation (s) When the State withdraws

42 cFR 183.75) 42
CFR 483 sSubpart Dy
Secs. 1902(a)(28),
1919(e) (1) and (2),
and 1919(f)(2),
P.L. 100-203 (Sec.
4211(a)(3))s P.L.
101-239 (8ecs.
6901(b)(3) and (t)
(4)); P.L. 101-508
(8ec. 4801(a)).

approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifles the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training and
compotoncg evaluation program
from which approval is withdrawn
to finish the program.

(u) The State provides for the
reimbursement of costs incurred
in completing a nurse alde
train and coapetency
evaluation program or competency
evaluation program for nurse
ajdes who become employed by or
who obtain an offer of
employment from a facllity
within 12 months of completing
such program.

(v) The State provides advance
notice that a record of
successful letion of
competency evaluation will be
included in the State's nurse
alde regletry.

(w) Competency evaluation programs
are administered by the State or
by a State-approved entity which
is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

X (x) The State permite proctoring of
the competency evaluation in
accordance with 42 CFR
483.154(d).

(y) The State has a standard for
successful completion of

competency evaluation programs.

Q.

Supersedes Approval Date 8/27/92 Effective Date’m “ l mg
TN No.




M9rc
Revision: HCTA-PM-91-10 (B8PD)

DECEMBER 1991

State/Territory: State of Alabama

Citation (z)
{72 CFR 483.75; 42
CFR 483 Subpart D;

The State includes a record of
successful completion of a
competency evaluation within 30

Secs. 1902(a)(28), d<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>