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State Name:lz’-\labama I OMB Control Number: 0938-1148

Transmittal Number: AL - 17 - 00053

42 CFR 431.10

Designation and Authority

State Name: [Alabama

As a condition for receipt of Federal funds under title XIX of the Social Security Act. the single state agency named below 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 XI and XIX of the Act. and all applicable Federal regulations and other official issuances of
the Department.

Name of single state agency: jAlabama Medicaid Agency

Type of Agency:
" Title IV-A Agency
{# Health
(" Human Resources
" Other

The above named 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. (Al references in this plan to "the Medicaid agency” mean the agency named as the single

state agency.)

The state statutory citation for the legal authority under which the single state agency administers the state plan is:

Executive Order Number 83, Governor Letter 12/09/1988

The single state agency supervises the administration of the state plan by local political subdivisions.
C Yes (& No

The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under
which it administers or supervises administration of the program has been provided.

The state plan may be administered solely by the single state agency, or some portions may be administered by other agencies.

The single state agency administers the entire state plan under title XIX (i.e.. no other agency or organization administers any portion of
it).
(" Yes (& No

Waivers of the single state agency requirement have been granted under authority of the Intergovernmental Cooperation Act of
Y
1968.

TN NO - AL-17-0005-MM4 Appl‘O\'CdI 10/30/17 Eilective Date: 08/01/17
Supersedes Al-l

TN No.: 17-0002-MM4 Page | of 9



S Medicaid Administration

The waivers are still in effect.

& Yes (7 No

Remove

Date waiver granted (MM/DD/YY):{02/01/17

The type of responsibility delegated is (check all that apply):
[ Determining eligibility
Conducting fair hearings
[ Other

Name of state agency to which responsibility is delegated:

]Ofﬁce of Attorney General

Describe the organizational arrangement authorized, the nature and extent of responsibility for program
administration delegated to the above named agency, and the resources and/or services of such agency to be
utilized in administration of the plan:

Alabama Medicaid Agency (Medicaid) delegates the authority to conduct administrative fair hearings to the Office
of Attorney General. Hearings are conducted by Administrative Law Judges (ALJs) who are employees of the
Office of Attorney General. Upon completion of the testimony and receipt of documents or briefs. the ALJ will
make a written finding of fact and conclusions of law in the matter. Based upon these findings. the ALJ will make
a written recommendation and provide such recommendation, along with the completed record and all
documentary evidence, to the Agency within 30 days of the conclusion of the hearing or such shorter or longer
time as agreed to by the parties involved in the case. The Commissioner of Medicaid will concur or non-concur
with the conclusion of law of the ALJ. Fair hearing decisions may be appealed in circuit court.

The Office of Attorney General acknowledges and agrees in writing that he/she will act as a neutral and impartial
decision maker on behalf of Medicaid in adjudicating all Medicaid cases and that he/she will comply with all
applicable federal and state laws, rules. regulations. policies. and guidance governing the Medicaid program.

The methods for coordinating responsibilities among the agencies involved in administration of the plan under the
alternate organizational arrangement are as follows:

Medicaid retains oversight of the State Plan and has a process to monitor the entire appeals process, including
the quality and accuracy of the recommendation made by the Office of Attorney General .

Medicaid ensures that every applicant and beneficiary is informed. in writing, of the fair hearing process and
how to contact Medicaid and how to obtain information about fair hearings from Medicaid.

Medicaid ensures that the Office of Attorney General complies with all Medicaid related federal and state laws,
regulations, and policies.

Medicaid has a written agreement with the Office of Attorney General that defines the roles and responsibilities.

TN No.: AL-17-0005-MM4 Approved:10/30/17 Effective Date: 08/01/T7

Supersedes Al
TN No.: 17-0002-MM4 it
Page 2 of 9
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Date waiver granted (MM/DD/YY): [10/26/17

The type of responsibility delegated is (check all that apply):
7] Determining eligibility
Conducting fair hearings

{71 Other

Name of state agency to which responsibility is delegated:

l/\labama State Personnel Department

Describe the organizational arrangement authorized, the nature and extent of responsibility for program
administration delegated to the above named agency. and the resources and/or services of such agency to be
utilized in administration of the plan:

Alabama Medicaid Agency (Medicaid) delegates the authority to conduct all Medicaid fair hearings to the
Alabama State Personnel Department. Hearings are conducted by Administrative Law Judges (ALJs) who are
employees of the State Personnel Department. Upon completion of the testimony and receipt of documents or
briefs, the ALJ will make a written finding of fact and conclusions of law in the matter. Based upon these
findings. the ALJ will make a written recommendation and provide such recommendation, along with the
completed record and al documentary evidence, to the Agency within 30 days of the conclusion of the hearing or
such shorter or longer time as agreed to by the parties involved in the case. The Commissioner of Medicaid will
issue fair hearing decisions. The Medicaid agency will review the recommended fair hearing decision issued by
the ALJ only with respect to conclusions of law, including interpretations of state or federal policy. Fair hearing
decisions may be appealed in circuit court.

The State Personnel Department acknowledges and agrees in writing that he/she will act as a neutral and impartial
decision maker on behalf of Medicaid in adjudicating all Medicaid cases and that he/she will comply with all
applicable federal and state laws, rules, regulations. policies, and guidance governing the Medicaid program.

The methods for coordinating responsibilities among the agencies involved in administration of the plan under the
alternate organizational arrangement are as follows:

The Medicaid agency retains oversight of the State Plan and has a process to monitor the entire appeals process,
including the quality and accuracy of the recommendation made by the Alabama State Personnel Department.

The Medicaid agency ensures that every applicant and beneficiary is informed. in writing. of the fair hearing
process and how to contact the Medicaid agency and how to obtain information about fair hearings from the
Medicaid agency.

The Medicaid agency ensures that the Alabama State Personnel Department complies with all Medicaid related
federal and state laws, regulations, and policies.

The Medicaid agency has a written agreement with the Alabama State Personnel Department that defines the roles
and responsibilities of the agencies.

[ The agency that administers or supervises the administration of the plan under Title X of the Act as of January 1, 1965, has been
separately designated to administer or supervise the administration of that portion of this plan related to blind individuals.

The entity or entities that have responsibility for determinations of eligibility for families, adults, and for individuals under 21 are:

IN No.: AL-17-0005-MM4 Approved: 10/30/17 Effective Date:08/01/17
Supersedes
TN No.: 17-002-MM4 Al-3
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The Medicaid agency

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam,
<> Puerto Rico, or the Virgin Islands

X An Exchange that is a government agency established under sections 1311(b)(1) or 1321{c)(1) of the Affordable Care Act
The entity that has responsibility for determinations of eligibility for the aged, blind, and disabled are:

X The Medicaid agency

= Single state agency under Title [V-A (in the 50 states or the District of Columbia) or under Title [ or XVI (AABD) in Guam.
Puerto Rico, or the Virgin Islands

[T An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
The Federal agency administering the SSI program
Indicate which agency determines eligibility for any groups whose eligibility is not determined by the Federal agency:
Medicaid agency
™ Title 1V-A agency

["1 An Exchange

The entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable
modified adjusted gross income standard are:

Medicaid agency
7] An Exchange that is a government agency established under sections 131 1(b)(1) or 1321(c)(1) of the Affordable Care Act

B An Exchange appeals entity, including an entity established under section 1411(]) of the Affordable Care Act

Name of entity: [HHS Appeals Entity

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals
entity or other state agency, but only with respect to conclusions of law, including interpretations of state or federal policies.

C Yes {& No

42 CFR 431.10
42 CFR431.11

Organization and Administration

Provide a description of the organization and functions of the Medicaid agency.

Alabama Medicaid Agency is the administrative unit that is responsible for administering the Alabama Medicaid Program.

Functions of the Alabama Medicaid Agency include the following responsibilities:
(a) develop rules and regulations for administering the Medicaid program to comply with the State Plan for Medical

Assistance;
TN No.: 17-002-MM4 Al
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(b) perform utilization and medical review activities:

(c) prepare budgets;

(d) establish contracts with medical providers to render care to Medicaid recipients;

(e) monitor the provision of medical care and payment of claims;

(f) conduct investigation and audit functions;

(g) collect and analyze data and publish statistical and management reports pertinent to the program;
(h) make reimbursement collections from liable third parties;

(1) provide information about the program:

(j) provide for the training of staff members;

(k) conduct fair hearings:

(1) assure that claims for the medical care of Medicaid recipients are propetly paid:

(m) perform eligibility functions and.

(n) establish criteria for admission to Long Term Care facilities to include evaluation and certification of recipients.

The Administrative Services Division responsibilities include Information Technology, Project Management. and Financial
Administration. Information Technology is responsible for all of the Agency's IT components to include MMIS, Computer
Operations. Beneficiary Software, Claims Software, [T Security and Quality Assurance. Project Management is responsible for all
of the Agency's procurement activities to include coordination of ITBs, RFIs, RFPs and overseeing projects throughout the Agency.
Financial Administration is responsible for Administrative Services activities such purchasing, records management, mail room
operations, and risk management: Budgeting/Reporting: Financial Operations such as Accounts payable and receivable and Fiscal
Agent Policy and System management which is responsible for contract monitoring, system support and policy management.

The Health System Division is responsibilities include Managed Care, Medical Services, Health Information Technology and
Analytic Unit. Managed Care is responsibilities include Maternity Care, LTC Quality Improvements. Medical Services
responsibilities include Institutional Services and Clinics/Mental Health. Analytic Unit is responsible for Quality metrics and
Business Analytic/Statistical Support. Health Information Technology is responsible for Health Information Exchange and
meaningful Use.

The Program Administration Division includes Communications, Program Integrity, Third Party Liability, Provider Audit/
Reimbursement. Long term Care, Clinical Services and Support and Non Emergency Transportation. Program Administration
responsibilities include Investigations, Provider Review, Quality Control and Recipient Review. Third Party Liability
responsibilities include Payment Review, Health Insurance and Benefit Recovery. Long Term Care is responsible for Project
Development, Provider/Recipient Services, Long Term Care Specialized Waiver and Program Management. Clinical Services and
Support is responsible for Pharmacy Administrative Services. Pharmacy Clinical Support. Drug Rebate and Medical and Quality
Review.

Beneficiary Services Division includes East and West Customer Services. Technical Support and Policy and Training. East and
West Customer Services is responsible for eligibility determinations for beneficiaries in all program areas other than those
conducted by the Department of Human Resources (DHR). Technical Support is responsible for Interagency Coordination.
Statistical Reporting and Recipient Subsystems. Policy and Training is responsible for development and issuance of Policy for all
program areas, Operational Readiness/Applications Assisters and Training for all Beneficiary Services staff and Application
Assisters. The Alabama Medicaid Agency determines eligibility for the following programs: Poverty level pregnant women.
children under age 19. Plan First Waiver, Breast and Cervical Cancer Program (BCC'), Nursing Home Program. Hospital Program.
Post Hospital Extended Care (PEC) Program. Institutional Care Facility for the Mentally Retarded (ICF-MR) Program. Home and
Community Based Waiver for Person with Intellectual Disabilities (1D). Elderly and Disabled Waiver, State of Alabama
Independent Living (SAIL) Waiver, HIV/AIDS Waiver, OBRA Waiver, Living at Home (LAH) Waiver, Technology Assisted
Waiver for Adults. Alabama Community Transition (ACT) Waiver. Newborn Program, Program of All-Inclusive Care for the
Elderly (PACE), SSI related groups: Widow/Widower, Disabled Adult Child, Retroactive SS1. Children of SSI Mothers,
Continuous (PICKLE), Grandfathered Children. Medicare related groups: Qualified Medicare Beneficiaries, Specified Low-Income
Medicare Beneficiaries. Qualifying Income Individuals and Qualified Disabled Working Individuals, Others: Emergency Services
for Aliens. Department of Youth Services (DYS) Children; and Parent and Other Caretaker Relative (POCR); and Child Health
Insurance Program (CHIP).

Eligibility determinations are performed by state merit staff.

Supersedes
TN No.: 17-0002-MM4

N No.: AL-T7-0005-MM3 Approved Date: T0/30/T7 Effective Date: 08/01/17
£
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‘CMS  Medicaid Administration

Human Resources Division 1s responsible Tor overseeing all Human resources activities for the Agency.

Governmental Affairs Division is responsible for coordination and communications with the Legislature and other entities.

Office Of General Counsel Division is responsible for representing the Agency for all hearings and appeals.

Upload an organizational chart of the Medicaid agency.

Provide a description of the structure of the state's executive branch which includes how the Medicaid agency fits in with other health,
human service and public assistance agencies.

The Governor of the State of Alabama is elected for a four-year term by the people of the State. Under the Constitution of Alabama
of 1901, the supreme executive power of the State is vested in this office which is a component of the Executive Branch.

In directing the affairs of Alabama, the Governor carries out responsibilities authorized by the Constitution. Included in this
authorization are: See that the laws are faithfully executed, convene the Legislature under extraordinary circumstances. provide
information on the state of the government (including the submission of budgetary requirements) to the Legislature; veto legislation
to which he objects; serve as chairman of numerous commiittees and boards; make appointments to boards. committees and
departments.

The Alabama Department of Public Health determines eligibility for individuals for the following programs: Nursing Home
Program, Hospital Program, Post Hospital Extended Care (PEC) Program, Institutional Care Facility for the Mentally Retarded
(ICF-MR) Program, Home and Community Based Waiver for Person with Intellectual Disabilities (ID), Elderly and Disabled
Waiver, State of Alabama Independent Living (SAIL) Waiver, HIV/AIDS Waiver, OBRA Waiver. Living at Home (LAH) Waiver,
Technology Assisted Waiver for Adults, Alabama Community Transition (ACT) Waiver. Newborn Program, Program of All-
Inclusive Care for the Elderly (PACE), poverty level pregnant women. children under age 19, Parent and Other Caretaker Relatives
(POCR). Plan First Waiver SSI related groups: Widow/Widower, Disabled Adult Child, Retroactive SSI, Children of SSI Mothers,
Continuous (PICKLE). Grandfathered Children. Medicare related groups: Qualified Medicare Beneficiaries. Specified Low-Income
Medicare Beneficiaries, Qualifying Income Individuals and Qualified Disabled Working Individuals.

Public Health Social Workers responsible for determining eligibility are housed within Medicaid offices and are supervised by
Medicaid. Health Insurance Assistants and Health Insurance Specialists are housed within the Child Health [nsurance Program
(CHIP). ADPH is the administering Agency for Alabama's CHIP.

The Oftice of Attorney General and Alabama State Personnel Department are responsible for conducting all Agency hearings and

appeals for both eligibility and services on behalf of applicants and beneficiaries. The Office of Attorney General and the Alabama
State Personnel Department issue findings and recommended fair hearing decisions. These decisions are reviewed by the Medicaid
Commissioner, who issues final fair hearing decisions.

PR

Type of entity that determines eligibility:

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI {AABD) in Guam,
Puerto Rico, or the Virgin Islands

(" An Exchange that is a government agency established under sections 1311(b)(1) or 1321¢c)(1) of the Affordable Care Act
(¥ The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrving out their responsibility.

EN No.: AL-17-0005-MM4 Approved Date: 10/30717/ Effective Date: 08/01/17
\ ugerse&es A2-3 e
 No.: 17-0002-MM4 Page 6 of 9



CMS Medicaid Administration

Pursuant to a 1634 agreement, the Social Security Administration determines Medicaid eligibility for Supplemental Security
Income recipients.

Type of entity that determines eligibility:

% Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title | or XVI (AABD) in Guam.
Puerto Rico, or the Virgin [slands

(" An Exchange that is a government agency established under sections [311(b)(1) or 1321(c)(1) of the Affordable Care Act
(" The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perforni in carrying out their responsibility.

The Department of Human Resources is the state's Title IV-A agency and determines eligibility for individuals for the following
programs: Foster children and children who receive State or Federal Adoption Assistance.

1. Eligibility Staff and Functions

a. Financial Support Worker [ and 11 (DHR)

This is a DHR position which determines eligibility for foster children and children who receive State or Federal Adoption
Assistance, MAGI related groups. Parent and Other Caretaker Relatives (POCR), and Emergency Services.

2. Supervisory and Administrative Staff
a. Administrative Assistant I, [1 and 111 (DHR)
Duties for these positions include filing, sorting mail. typing documents. proofreading documents, making copies. greeting and

directing the public, taking telephone messages. posting/logging transmittal records or making simple calculations.

b. Program Supervisor (DHR)

This position provides supervision to previous DHR classifications and performs eligibility determination oversight.

Type of entity that determines eligibility:

Single state agency under Title [V-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam,
Puerto Rico, or the Virgin Islands

{®: An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
(" The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

The Federally- Facilitated Marketplace (FFM) will be determining eligibility tor Medicaid for groups of individuals whose income
eligibility is determined based on MAGI incomie methodology and who apply through the FFM. The FFM will not be assigning an
individual who is determined eligible for Medicaid whose income eligibility is determined using MAGI methodology to a specific
eligibility group, determining cost-sharing (if applicable), or assigning a benefit package-functions that will be performed by the
single state agency.

- . Approved Date: 10/30/
A2-4 Page 7 of 9

upersédes
TN No.: 17-0002-MM4



CN\MS Medicaid Administration

Type of entity that conducts fair hearings:
" An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
(& An Exchange appeals entity. including an entity established under section 1411(f) of the Affordable Care Act

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

The HHS appeals entity will conduct Medicaid fair hearings for individuals whose Medicaid eligibility has been determined and
found ineligible for Medicaid by the Federally-facilitated Marketplace (FFM). These will be individuals whose income eligibility is
determined based on MAGI income methodology and who applied for health coverage through the FFM.

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority)
Is the supervision of the administration done through a state-wide agency which uses local political subdivisions?
C Yes (& No
The types of the local subdivisions that administer the state plan under the supervision of the Medicaid agency are:
" Counties
C Parishes
C Other
Are all of the local subdivisions indicated above used to administer the state plan?

C Yes (8 No

Names of local subdivisions used to administer the state plan:

Description of the staff and functions of the local subdivisions (provide only once if they all have the same description. If
they do not. provide as many descriptions as needed, and indicate for each description to which local subdivision it
applies.):

42 CFR 431.10
42 CFR 431.12
42 CFR 431.50

Assurances

[¥1 The sta%c&) an 1 operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50.

is i
I\ No 105-M] /4 ‘
Supersedes Approved Date: 10/30/17 Effective Date 08/01/17

TN No.: 17-0002-MM4 As- Page 8 of 9




CMS Medicaid Administration

All requirements of 42 CFR 431.10 are met.

There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with
meeting all the requirements of 42 CFR 431.12.

The Medicaid agency does not delegate, to other than its own officials. the authority to supervise the plan or to develop or issue

policies, rules. and regulations on program matters.

Assurance for states that have delegated authority to determine eligibility:

There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

Assurances for states that have delegated authority to conduct fair hearings:

There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).

When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given

the option to have their fair hearing conducted instead by the Medicaid agency.

Assurance for states that have delegated authority to determine eligibility and/or to conduct fair hearings:

The Medicaid agency does not delegate authority to make eligibility determinations or to conduct fair hearings to entities other than
government agencies which maintain personnel standards on a merit basis.

PRA Disclosure Statement ,
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20160722

Approved Date: 10/30/17 Effective Date: 08/01/17

I'N No.: 17-0005-MM4
: codec A3-2
Supersedes

TN No.: 17-0002-MM4

Page 9 of 9



Revision:

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



Revision:

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



levision:

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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9b
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



Revision: HCFA-PM- (MB)

11

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
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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



20a
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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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
™ # .
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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
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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
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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



Revision: July 31, 2020

State: ALABAMA

AL-20-0010
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)(II)(aa)
of the Act

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

N/A  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 is seeking an exception to 42 CFR §455.502(b), the
Medicaid Recovery Audit Contractor (RAC) program. The
State did not procure a vendor in response to the Medicaid
RAC Services Request for Proposals issued on June 1, 2017,
and August 7, 2019.

N/A  The State/Medicaid agency has contracts of the type(s) listed in section
1902(a)(42)(B)(ii)(I) of the Act. All contracts meet the requirements of
the statute. RACs are consistent with the statute.

Place a check mark to provide assurance of the following:

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

N/A  The State will make payments to the RAC(s) on acontingent 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):

N/A  The State attests that if the contingency fee rate paidto the Medicaid
RAC will exceed the highest rate paid to Medicare RACs, as published
in the Federal Register, the State will only submit for

TN No. AL-20-0010
Supersedes
TN No. AL-19-0006

Approval Date: 10/05/20 Effective Date: 11/30/20




AL-19-0006
Page 36.2

FFP up to the amount equivalent to that published rate.

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

Section 1902 (a)(42)(B)(ii)(ll) N/A  The State has an adequate appeal process in place for entities to

of the Act appeal any adverse determination made by the Medicaid RAC(s).

Section 1902 (a)(42)(B)(ii)(IV)(aa) N/A  The State assures that the amounts expended by the State to carry

of the Act 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.

Section 1902 (a)(42)(B)(ii)(IV)(bb) N/A  The State assures that the recovered amounts will be subject to a

of the Act State’s quarterly expenditure estimates and funding of the State’s
share.

Section 1902 (a)(42)(B)(ii)(IV)(cc) N/A  Efforts of the Medicaid RAC(s) will be coordinated with other

of the Act 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-19-0006
Supersedes Approval Date: 06/13/19 Effective Date: 06/01/19

TN No. AL-17-0007
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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 $ ;
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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
~— ™ §



45

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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49
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



¢ %

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
™ §



53
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



Page 53a-1

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



55

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



56a

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



56¢

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



avis

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



S6e

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



56¢f

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



N

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



61

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



63

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



64
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



—

65

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
™ #



68

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



Revision: December 2021

AL-21-0009
Page 69a

State/Territory: ALABAMA

4.22 Third Party Liability (Continued)

Citation

42 CFR 433.139 (b) (3)
(i) (A)

42 CFR 433.139(b) (3)

(i) (C)

42 CFR 433.139(H)(2)

42 CFR 433.139(H(3)

42 CFR 447.20

<

(¢) 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 [V-D agency.

(d) Attachment 4.22-B specifies the following:

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

(2) 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.

(3) 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 CFR
447.20.

TN No. AL-21-0009
Supersedes
TN No. AL-94-11

Approval Date: Effective Date: 12/01/21




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




a0 ¢ on

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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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 .



Revision: HCFA-PM-Section 4.26

74c

(MB) OMB

STATE / TERRITORY  Alabama

Citation

1927 (9) (3) (C)
42 CFR 456.711

(a)-(d)

1927 (9) (3) (D)
42 CFR 456.712
(A) and (B)

1902(a)(85) and Section
1004 of the Substance
Use-Disorder Prevention
that Promotes Opioid
Recovery and Treatment
for Patients and
Communities Act
(SUPPORT Act)

1927 (h) (1)
42 CFR 456.722

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

1927 (j) (2)
42 CFR 456.703 (c)

<

X<

G.4. The interventions include in appropriate instances:
- Information dissemination
- Written, oral and electronic reminders
- Face-to-Face discussions
- Intensified monitoring/ review of prescribers/ dispensers

H. The State assures that it will prepare and submit an annual report to
the Secretary, which incorporates a report from the State DUR
Board, and that the State will adhere to the plans, steps, procedures
as described in the report.

I Claim Review Limitations

- Prospective safety edits on opioid prescriptions to address days’ supply, early
refills, duplicate fills and quantity limitations for clinical appropriateness.

- Prospective safety edits on maximum daily morphine milligram equivalents
(MME) on opioids prescriptions to limit the daily morphine milligram equivalent
on opioids prescription to limit the daily morphine equivalent (as recommended
by clinical guidelines).

- Retrospective reviews on opioid prescriptions exceeding these above limitations
on an ongoing basis.

- Retrospective reviews on concurrent utilization of opioids and benzodiazepines
as well as opioids and antipsychotics on an ongoing periodic basis.

Programs to monitor antipsychotic medications to children. Antipsychotic
agents are reviewed for appropriateness for all children including foster children
based on approved indications and clinical guidelines.

Fraud and abuse identification: The DUR/Lock-In program has established a
process that identifies potential fraud or abuse of controlled substances by
enrolled individuals, health care providers and pharmacies.

1.1 The State establishes, as its principal means of processing claims for
covered outpatient drugs under this title, a point-of-sale electronic claim
management system to perform on-line:

- real time eligibility verification

- claims data capture

- adjudication of claims

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

2. Prospective DUR is performed using an electronic point of sale drug claims

processing system.

J. Hospitals which dispense covered outpatient 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.

TN No. AL-19-0010
Supersedes
TN No. AL-96-13

Approval Date 01/13/20 Effective Date 10/01/19
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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
™ # ' :
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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




78 AL-88-2

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




AL-88-2

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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79a
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), days of the date an individual
1919(e@) (1) and (2), is found competent,

and 1919(f)(2),

P.L. 100-203 (Sec. _X  (aa) The State imposes a maximum upon
4211(a)(3))s P.L. the number of times an

101-239 (Secs. individual may take a competency
6901(b)(3) and evaluation program (any maximum
(4))) P.L. 101-508 imposed i{s not less than 3).
(Gec. 4801(a)).
(bb) The State maintaine a nurse aide
registry that meets the
requirements in 42 CFR 483.156.

I {cc) The State includes home health
aides on the registry.

{dd) The State contracts the

operation of the registry to a
non State entity.

(ee) ATTACHMENT 4.38 contains the
State's description of registry
information to be disclosed in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

(£f) ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c).

TN No. A] -07-13

Supersedes Approval Date 8/27/92 Effective Da%ﬂJL U] 1992
TN No.
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Revision: HCFA-PM-93-1 (BPD)
January 1993

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Alabama
Citation 4 .39 Preadmission Screening and Annual
Secs. Resident Review in Nursing Facilities
1902 (a)(28)(D) (1)
and 1919(e)(7) of (a) The Medicaid agency has in effect a
the Act; written agreement with the State
P.L. 100-203 mental health and mental retardation
(Sec. 4211(c); authorities that meet the require-
P.L. 101-508 ments of 42 CFR 431.621(c).

(Sec. 4801(b).
(b) The State operates a preadmission
and annual resident review program

that meets the requirements of 42
CFR 483.100-138.

(c) The State does not claim as
"medical assistance under the State
Plan" the cost of services to indi-
viduals who should receive preadmis-
sion screening or annual resident
review until such individuals are
screened or reviewed.

(d) With the exception of NF services
furnished to certain NF residents
defined in 42 CFR 483.118(c) (1),
the State does not claim as "medi-
cal assistance under the State
Plan” the cost of NF services to
individuals who are found not to
require NF services.

X (e) ATTACHMENT 4.39 specifies the
State's definition of specialized
services.

TN No. AL-93-11

Supersedes Approval Date 05/26/93 Effective Date 05/01/93
TN No. _ New
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Revision: HCFA-PM-93-1 (BPD)
January 1993

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Alabama
4.39 (Continued)

X (f) Except for residents identified in
42 CFR 483.118(c)(1l), the State
mental health or mental retardation
authority makes categorical determi-
nations that individuals with cer-
tain mental conditions or levels or
severity of mental illness would
normally require specialized servic-
es of such an intensity that a
specialized services program could
not be delivered by the State in
most, if not all, NFs and that a
more appropriate placement should
be utilized.

(g) The State describes any categorical
determination it applies in ATTACH-
MENT 4.39-A.

TN No. AL-93-11
Supersedes Approval Date 05/26/93 Effective Date 05/01/93
TN No.  New
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HCFA-PM-92-3
APRIL 1992

(HSQB)

79u

OMB No.:

ALABAMA

State/Territory:

4.30 Survev & Cer%:fication Process

Segoions

1919(g) (1) (a)
chru (2) and

1919(g) (4)

thru (5) of

the Act P.L.

100-203

(Sec.

4212 (a))

1919(g) (1) (b)
(B) of the

Act

1919(g) (1) (c)
(C) of the

Ac=t

i919(g) (1) (d)
(C) of the

AC<Z

1919(g) (1) (e)
(C) of the

ACt

1¢19(g) (1) (£)
(C) of the

ACT

The State assures that the reqguirements of
1919(g)(1)(A) through (C) and section
1919(g)(2)(A) through (E)(iii) of the Act
which relate to the survey and
certification of non-State owned
facilities based on the requirements of
section 1919(b), (c) and (d) of the Act,
are met.

The State conducts periodic education
programs for staff and residents (and
their representatives). Attachment 4.40-A
describes the survey and certification
educational program.

The State provides for a process for the
receipt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property by a nurse aide of a resident in
a nursing facility or by another
individual used by the facility.
Attachment 4.40-B describes the State's
process.

The State agency responsible for surveys
and certification of nursing facilities or
an agency delegated by the State survey
agency conducts the process for the
receipt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property. If not the State survey agency,
what agency?

The State assures that a nurse aide, found
to have neglected or abused a resident or
misappropriated resident property in a
facility, is notified of the finding.
name and finding is placed on the nurse
aide registry.

The

The State notifies the appropriate
licensure authority of any licensed
individual found to have neglected or
abused a resident or misappropriated
resident property in a facility.

TN No. AL-93-5
Supersedes
TH No. New

Approval Date

3-10-93
Effective Date 1/1/93



sLon:

HCFA-PM-92-3

APRIL 1992

State/Territory:

1913%(g)(2)
(AY(L) of
the Act

1219(g)(2)
(A){ii) of
the Acct

219(9}(2)
VA) (L11) (1)
of the Act

1919(g)(2)

(A) (Lii)(II)

of the Act

1218(g) (2)
(B) of the
Act

1919(g) (2)
(C) of the
Act

(g)

(h)

(i)

(3)

(k)

(L)

79v

(HSQB) OMB No:

ALABAMA

The State has procedures, as prov:ded for at
section 1919(g)(2)(A)(i), for the scheduling and
conduc: of standard surveys =o assure that the
State has taken all reasonable steps to avoid
giving notice through the scheduling procedures
and the conduct of the surveys themselves.
Attachment 4.40-C describes the State's
procedures.

The State assures that each facility shall have
a standard survey which includes (for a case-mix
stratified sample of residents) a survey of the
quality of care furnished, as measured by
indicators of medical, nursing and
rehabilitative care, dietary and nutritional
services, activities and social participation,
and sanitation, infection ccntrol, and the
physical environment, written plans of care and
audit of resident's assessments, and a review of
compliance with resident's rights not later than
15 months after the date of the previous
standard survey.

The State assures that the Statewide average
interval between standard surveys of nursing
facilities does not exceed .2 months.

The State may conduct a special standard or
special abbreviated standard survey within 2
months of any change of ownership,
administration, management, or director of
nursing of the nursing facility to determine
whether the change has resulted in any decline
in the quality of care furnished in the
facility.

The State conducts extended surveys immediately
or, if not practicable, not later that 2 weeks
following a completed standard survey in a
nursing facility which is found to have provided
substandard care or in any other facility at the
Secretary's or State's discretion.

The State conducts standard and extended surveys
based upon a protocol, i.e., survey forms,
methods, procedures and guidelines developed by
HCFA, using individuals in the survey team who
meet minimum qualifications established by the
Secretary.

TN No.

Supersedes
o, New

—

AL-93-5
Approval Date

3-10-93 1/1793

———

Effective Date _
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APRIL

State/Territory:

1919 (g)i(2)
(D) of the
Act
1919(g) (2)
(EY(1L) of
the Act
1919(g) (2)
(E){ii) of
the Act
1919(qg) (2)
(E)(iii) of
the Act
2(g)(4)

ot the Act

1919(g) (%)
(A) of the
Act
1919(g) (5)
(B) of the
Act
1919(g) (5)
(C) of the
Act
1219(g) (5)
(D) of the
Act

1992

79w
(HSQB) OMB No:

ALABAMA

(m)

(n)

(o)

(p)

(q)

()

(t)

(u)

The State provides for programs to measure and
reduce inconsistency in the application of
survey results among surveyors. Attachment
4.40-D describes the State's programs.

The State uses a multidisciplinary team of
professionals including a registered
professional nurse.

The State assures that members of a survey team
do not serve (or have not served within the
previous two years) as a member of the staff or
consultant to the nursing facility or has no
personal or familial financial interest in the
facility being surveyed.

The State assures that no individual shall serve
as a member of any survey team unless the
individual has successfully completed a training
and test program in survey and certification
techniques approved by the Secretary.

The State maintains procedures and adequate
staff to investigate complaints of violations of
requirements by nursing facilities and onsite
monitoring. Attachment 4.40-E describes the
State's complaint procedures.

The State makes available to the public
information respecting surveys and certification
of nursing facilities including statements of
deficiencies, plans of correction, copies of
cost reports, statements of ownership and the
information disclosed under section 1126 of the
Act.

The State notifies the State long-term care
ombudsman of the State's finding of non-
compliance with any of the requirements of
subsection (b), (c), and (d) or of any adverse
actions taken against a nursing facility.

If the State finds substandard quality of care
in a facility, the State notifies the attending
physician of each resident with respect to which
such finding is made and the nursing facility
administrator licensing board.

The State provides the State Medicaid fraud and
abuse agency access to all information
concerning survey and certification actions.

TN No. AL-93-5

Supersedgs
i 5 3 e

Approval Date

3-10-93
Effective Date 1/1/93
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State/ Territory: Alabama

PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the United
States

Citation
Section 1902(a)(80) of the Social Security Act, P.L. 111-148 (Section 6505)

X The State shall not provide any payments for items or services provided under the State
plan or under a waiver to any financial institution or entity located outside of the United States.

TN No. AL-11-009
Supersedes

TN No._ NEW Approval Date: (, = l H' l ! Effective Date: June 1, 2011
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National Governors Association

ENCLOSURE A

STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

Citation
1902(a)(77)
1902(a)(39)
1902(kk);

P.L. 111-148 and
P.L.111-152

42 CFR 455
Subpart E

42 CFR 455.410

42 CFR 455.412

42 CFR 455.414

42 CFR 455.416

State/Territory: Alabama

4.46 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

X Assures that the State Medicaid agency complies with the process for
screening providers under section 1902(a)(39), 1902(a)(77) and 1902(kk) of
the Act.

ENROLLMENT AND SCREENING OF PROVIDERS
X Assures enrolled providers will be screened in accordance with 42
CFR 455.400 et seq.

X Assures that the State Medicaid agency requires all ordering or
referring physicians or other professionals to be enrolled under the State plan or
under a waiver of the Plan as a participating provider.

VERIFICATION OF PROVIDER LICENSES

X Assures that the State Medicaid agency has a method for verifying
providers licensed by a State and that such providers licenses have not
expired or have no current limitations.

REVALIDATION OF ENROLLMENT
X Assures that providers will be revalidated regardless of provider type
at least every 5 years.

TERMINATION OR DENIAL OF ENROLLMENT

X Assures that the State Medicaid agency will comply with section
1902(a)(39) of the Act and with the requirements outlined in 42 CFR
455.416 for all terminations or denials of provider enrollment.

TN No. AL-12-002

Supersedes
TN No. New

Approval Date: 05-30-12 Effective Date: 04/01/12



42 CFR 455.420

42 CFR 455.422

42 CFR 455.432

42 CFR 455.434

42 CFR 455.436

42 CFR 455.440

42 CFR 455.450

AL-12-002
Page 79aa

REACTIVATION OF PROVIDER ENROLLMENT
X Assures that any reactivation of a provider will include re-screening
and payment of application fees as required by 42 CFR 455.460.

APPEAL RIGHTS

X Assures that all terminated providers and providers denied enrollment
as a result of the requirements of 42 CFR 455.416 will have appeal rights
available under procedures established by State law or regulation.

SITE VISITS
X Assures that pre-enrollment and post-enrollment site visits of providers
who are in “moderate” or “high” risk categories will occur.

CRIMINAL BACKGROUND CHECKS

X Assures that providers, as a condition of enrollment, will be required to
consent to criminal background checks including fingerprints, if required to do
so under State law, or by the level of screening based on risk of fraud, waste or
abuse for that category of provider.

FEDERAL DATABASE CHECKS

X Assures that the State Medicaid agency will perform Federal database
checks on all providers or any person with an ownership or controlling
interest or who is an agent or managing employee of the provider.

NATIONAL PROVIDER IDENTIFIER

X Assures that the State Medicaid agency requires the National Provider
Identifier of any ordering or referring physician or other professional to be
specified on any claim for payment that is based on an order or referral of the
physician or other professional.

SCREENING LEVELS FOR MEDICAID PROVIDERS

X Assures that the State Medicaid agency complies with 1902(a)(77) and
1902(Kkk) of the Act and with the requirements outlined in 42 CFR 455.450
for screening levels based upon the categorical risk level determined for a
provider.

TN No. AL-12-002

Supersedes
TN No. New

Approval Date: 05-30-12 Effective Date: 04/01/12
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APPLICATION FEE
X Assures that the State Medicaid agency complies with the

requirements for collection of the application fee set forth in section
1866(j)(2)(C) of the Act and 42 CFR 455.460.

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW
PROVIDERS OR SUPPLIERS

X Assures that the State Medicaid agency complies with any temporary
moratorium on the enrollment of new providers or provider types imposed by
the Secretary under section 1866(j)(7) and 1902(kk)(4) of the Act, subject to
any determination by the State and written notice to the Secretary that such a
temporary moratorium would not adversely impact beneficiaries’ access to
medical assistance.

TN No. AL-12-002
Supersedes
TN No. New

Approval Date: 05-30-12 Effective Date: 04/01/12
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

SECTION 5 PERSONNEL AIMINISTRATION

Citation 5.1 Standards of Personnel Administration

42 CFR 432.10(a)

AT-78-90 (a) The Medicaid agency has established and
AT-79-23 will maintain methods of personnel
AT-80-34 administration in conformity with

standards prescribed by the U,S. Civil
Service Camnission in accordance with
Section 208 of the Intergovermnmental
Personnel Act of 1970 and the regulaticns
on Administration of the Standards for a
Merit System of Personnel Administration,
5 CFR Part 900, Subpart F. All
requirements of 42 CFR 432.10 are met.

/7 The plan is locally administered and
State—supervised, The requirements
of 42 CFR 432.10 with respect to
local agency administration are met.

(b) Affirmative Action Plan

The Medicaid agency has in effect an
affirmative action plan for equal
employment opportunity that includes
specific action steps and timetables and
meets all other requirements o T CFR
Part 900, Subpart F.

™ $77-5
Supersedes Approval Date 11/28/77 Effective Date 9/30/77
™ §
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State_ ALABAMA

5.2 [Reserved]

™ #
Supersedes Approval Date Effective Date
™ § ]
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ALABAMA

Citation 5.3 Training Programs; Subprofessional and

42 CFR Part 432, Volunteer Programs

Subpart B ;

AT-78-90 The Medicaid agency meets the requirements of

42 CFR Part 432, Subpart B, with respect to a
training program for agency personnel and the
training and use of subprofessional staff and

volunteers,
™ §78-2
Supersedes Approval Date?/23/78 ____ Effective Date 12/29/77
N # . o T
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-
Revision: HCFA-AT-80-38 (BPP)
May 22, 1980
State ALABAMA
SECTION 6 FINANCIAL AIMINISTRATION
Citation 6.1 Fiscal Policies and Accountability
42 CFR 433.32
AT-79-29 ' The Medicaid agency and, where applicable,
local agencies administering the plan,
maintains an accounting system and supporting
fiscal records adequate to assure that claims
for Federal funds are in accord with
applicable Federal requirements. The
requirements of 42 CFR 433.32 are met.
™ §/6-6
~  Supersedes Approval Date 9/10/76 Effective Date 6/30/76

™ #



¥ o AL-82-8
) . g 84
o ER-/0
p Revision: BCFA-AT-81=- (BFPP)

State  ALABAMA

e Citation 6.2 Cost Allocation
. 42 CFR 433.34
i 47 FR 17490 : There is an approved cost allocation

plan on file with the Department in
accordance with the requirements
contained in 45 CFR Part 95, Subpart E.

Approval Date  0-29-82  gefective pate, 5-24-82
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

state ALABAMA

Citation 6.3 State Financial Participation

42 CFR 433.33 '

AT-79-29 (a) State funds are used in both assistance
AT-80-34 and' administration.

/%X/ State funds are used to pay all of
the non-Federal share of total
expenditures under the plan.

// There is local participation. State
funds are used to pay not less than
40 percent of the non-Federal share
of the total experditures under the
plan. There is a method of
apportioning Federal and State funds
among the political subdivisions of
the State on an equalization or other
basis which assures that lack of
adequate funds fram local sources
will not result in lowering the
amount, duration, scope or quality of
care and services or level of
administration under the plan in any
part of the State,

(b) State and Federal funds are apportioned
among the political subdivisions of the
State on a basis consistert '/ith equitable
treatment of individuals in sinular
ciraumstances throughout the State.

™ #76-6

Supersedes Approval Date 9/10/76 Effective Date 6/30/76
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Revision: HCFA-PM-91- 4 (BPD) OMB No. 09138-
AucusT 1991

State/Territory: _ ALABAMA

SECTION 7 - GENERAL PROVISIONS

Citation T sl Plan Amendments
42 CFR 430.12(c) The plan will be amended whenever necessary %o

reflect new or revised Federal statutes or
regulations or material change {n State law,
organization, policy or State agency operation.

TN No. f‘\—L‘VI'3G
Supersedes Approval Date 10-2-92 Effective Date 1-1-92

TN No. AL-77-6
HCFA ID: 7982E
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Revision: HCFA-PM-91- (BPD) OMB No. 0938-
ALGUST 1991
State/Territory: ALABAMA
Citation Nondiscrimination

45 CFR Parts

80 and 84

In accordance with title VI of the Civil Rights Act

of 1964 (42 U.S.C. 2000d et. seq.), Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts B0 and 84, the Medicaid
agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regulations. These methods
for title VI are described in ATTACHMENT 7.2-A.

TN No. _Al-91-36

Approval Date 10-2-92 Effective Date

Supersedes
TN No. AL-79-5

01/01/92

HCFA ID: 7982E
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Revision: HCFA-PM-91- . (BPD) OMB No. 0938-
Atgrst 1991
State/Territory: ALABAMA
gltation 7.3 Maintenance of AFDC Efforts
1902(c) of 157 The State agency has in effect under {ts approved
the Act AFCC plan payment levels that are equal to or more than

the AfDC payment levels in effect on May 1, 1988.

TN No. AL-391-30

Supersedes Approval Date 10-2-92 Effective Date 1-1-92
TN No. AL-77-6

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
August 1991
State: Alabama

Citation 7.4  State Governor’s Review

42 CFR 430.12(b)

The Medicaid Agency will provide opportunity for the
Governor to review State Plan amendments, long-range
program planning projections, and other periodic reports
thereon, excluding periodic statistical, budget and fiscal
reports. Any comments made will be transmitted to the
Centers for Medicare and Medicaid Services with such
documents.

X Not applicable. Submission is not required because
the Governor’s designee is the head of the Medicaid
Agency.

Does not wish to review any plan material.

Wishes to review only the plan materials
specified in the enclosed.document.

I hereby certify that I am authorized to submit this plan on behalf of

The Governor’s Office

(Designated Single State Agency)

Date:  June 2. 2004

(Title)
Carol. A. Herrmann

Commissioner
Alabama Medicaid Agency

 F—

(Signature)

TN No. AL-04-07
Supersedes
TN No. AL-95-09

Approval Date: 07/09/04 Effective Date: 4/1/04
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X __ The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. X __ SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X __ Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

TN: AL-20-0004 Approval Date: 4/02/20
Supersedes: NEW Effective Date: 3/01/20
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C. X __ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Alabama Medicaid is requesting, for any state plan submitted related to the COVID-19
emergency declared by the President or Secretary, the ability to give tribal notice at the
time the State Plan is filed with CMS.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIII) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

TN: AL-20-0004 Approval Date: 4/02/20
Supersedes: NEW Effective Date: 3/01/20
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4.

Less restrictive resource methodologies:

The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1.

The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

TN: AL-20-0004 Approval Date: 4/02/20
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enroliment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. X __The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Alabama Medicaid suspends Medicaid copayments for all items and services for all eligibility
groups during the period of the Presidential and Secretarial emergency declarations related to
the COVID-19 outbreak (or any renewals thereof).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
TN: AL-20-0004 Approval Date: 4/02/20
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

TN: AL-20-0004 Approval Date: 4/02/20
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Telehealth:

5. X __The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

In addition to the use of an interactive audio and video telecommunication system which permits
two-way communication between the distant site physician and the recipient, during the
emergency, physicians and other licensed practitioners covered by the state plan may perform
evaluation and management services, therapies, and other medically necessary services as
appropriate utilizing telephone communications.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -

Effective date (enter date of change):

TN: AL-20-0004 Approval Date: 4/02/20
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Location (list published location):

b. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. ___ Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
_______Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
______Uptothe Medicare payments for equivalent services.

By the following factors:

TN: AL-20-0004 Approval Date: 4/02/20
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Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

4, Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:
TN: AL-20-0004 Approval Date: 4/02/20
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2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.

TN: AL-20-0004 Approval Date: 4/02/20
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135

__X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the
Act:
a. __X_SPA submission requirements —the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. ___ Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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c. __X_Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Section A - Eligibility

1. __ Theagency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XX1ll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Pg. 89k

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

Less restrictive resource methodologies:

TN: AL 20-0005 Approva| Date: 04/07/20
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4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

TN: AL 20-0005 Approval Date: _ 04/07/20
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Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

TN: AL 20-0005 Approval Date: __04/07/20
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Section D — Benefits

Benefits:
1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. X The agency makes the following adjustments to benefits currently covered in the state
plan:

Alabama Medicaid is suspending the requirements in Attachment 3.1-A, Page 9.24 for
ambulance providers so emergency ambulance service destinations are not restricted and prior
authorization is not required for nonemergency services.

3. The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe. ‘

TN: AL 20-0005 Approval Date: __04/07/20
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|

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -
Effective date (enter date of change):

Location (list published location):

b. Other:

Describe methodology here.

TN: AL 20-0005 Approva| Date: 04/07/20
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Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Pg. 89p

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. ___ Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
___ Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
______Uptothe Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:

TN: AL 20-0005 Approval Date: __04/07/20

Supersedes TN: NEW Effective Date: 03/01/20



State/Territory: Alabama

a. Are not otherwise paid under the Medicaid state plan;

b. Differ from payments for the same services when provided face to face;

C. Differ from current state plan provisions governing reimbursement for
telehealth;

Pg. 89q

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

4, Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

TN: AL 20-0005 Approval Date: 04/07/20
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Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X _The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. _X_SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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c. _X__ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Alabama Medicaid is requesting, for any state plan submitted related to the COVID-19
emergency declared by the President or Secretary, the ability to give tribal notice at the
time the State Plan is filed with CMS.

Section A - Eligibility

1. __ The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_or-

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

TN: AL 20-0006 Approval Date: /1012020
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Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
TN: AL 20-0006 Approval Date: __ 4/13/2020
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

TN: AL 20-0006 Approval Date: __ 4/13/2020
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3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. ___ The agency makes the following adjustments to benefits currently covered in the state plan:

3.

The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at

1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).
a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.
b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:
Please describe.
Telehealth:
5.

The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:
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Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments
Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules —
Effective date (enter date of change):

Location (list published location):

b. Other:

Describe methodology here.

TN: AL 20-0006 Approval Date: _4/13/2020
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Increases to state plan payment methodologies:

2. _X_The agency increases payment rates for the following services:

Increase payments for nursing facilities

a. _X_Paymentincreases are targeted based on the following criteria:

Increase in per diem rates for all nursing homes due to increases in cost associated with
staffing, supplies, social distancing standards and other factors.

b. Payments are increased through:

i A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. _X_Anincrease to rates as described below.
Rates are increased:
_______Uniformly by the following percentage:
______ Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
Up to the Medicare payments for equivalent services.

X __ By the following factors:

Increase rate uniformly by a $20.00 per diem add on payment for all
nursing home facilities due to the COVID-19 state of emergency.

An additional cleaning fee reimbursement for the Medicaid proportion
of actual costs incurred for facilities with COVID-19 patients or staff.

Increased payments will be applicable for dates of service during the
period of March 1, 2020 through the end of the national emergency.

TN: AL 20-0006 Approva| Date: 4/13/2020
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Add on payments will be netted against total reported cost in
determining future rate setting.

Payment for services delivered via telehealth:

3. ____ Forthe duration of the emergency, the state authorizes payments for telehealth services
that:
a. ____ Arenototherwise paid under the Medicaid state plan;
b. __ Differ from payments for the same services when provided face to face;
c. ___ Differ from current state plan provisions governing reimbursement for telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

Other:

4, Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. ____ Theindividual’s total income
b. __ 300 percent of the SSI federal benefit rate
C. _____ Otherreasonable amount:
2. __ The state elects a new variance to the basic personal needs allowance. (Note: Election of

this option is not dependent on a state electing the option described the option in F.1. above.)
TN: AL 20-0006 Approval Date: __ 4/13/2020
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The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.

This SPA is in addition to the Alabama Disaster Relief SPAs approved on 4/6/2020 and 4/7/2020, and does
not supersede anything approved in those SPAs.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

The flexibilities described in this SPA shall be implemented throughout the duration of the Presidential
and Secretarial emergency declarations related to the COVID-19 outbreak (or any renewals thereof).

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X__The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. __X___ SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X __Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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C. X___ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Alabama Medicaid is requesting, for any state plan submitted related to the COVID-19
emergency declared by the President or Secretary, the ability to give tribal notice at the
time the State Plan is filed with CMS.

Section A - Eligibility

1. X __The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XX1l) and 1902(ss) of the Act providing
coverage for uninsured individuals.

COVID 19 Testing for the Uninsured: The state intends to cover the 1902(a)(10)(A)(ii)(XXIIl) and
1902(ss) group effective March 18, 2020 which includes those affected by COVID 19. There is no
maximum income or resource limit. The individual must be uninsured.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

Less restrictive resource methodologies:
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4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. ___ The agency provides for an extension of the reasonable opportunity period for non-citizens
declaring to be in a satisfactory immigration status, if the non-citizen is making a good faith
effort to resolve any inconsistences or obtain any necessary documentation, or the agency is
unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

TN: AL-20-0007 Approval Date: _(05/11/2020
Supersedes TN: NEW Effective Date: 03/18/2020

This SPA is in addition to the Alabama Disaster Relief SPAs approved on 4/6/2020, 4/7/2020, and 4/13/20, and does not supersede
anything approved in those SPAs.



State/Territory: Alabama Disaster Relief SPA#4 Pg. 8925

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue

hardship.
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Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the state-wideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.
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Drug Benefit:
6. The agency makes the following adjustments to the day supply or quantity limit for

covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -
Effective date (enter date of change):

Location (list published location):

b. Other:

Describe methodology here.
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Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. ___ Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
___ Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
_____ Uptothe Medicare payments for equivalent services.

By the following factors:

Please describe.
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Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

4, Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:
2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)
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The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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7.4.A. Rescissions to the State’s Disaster Relief Policies for the COVID-19 National Emergency

Effective March 18, 2020, the agency rescinds the election at A.1. of section 7.4 (approved on May 11,
2020 in SPA Number AL-20-0007) of the state plan to furnish medical assistance to the optional eligibility
group described at section 1902(a)(10){A){ii){(XXIll) of the Social Security Act.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13,2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XI1X, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X___ The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. X SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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c. __X__ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Alabama is requesting, for any state plan submitted related to the COVID-19 emergency
declared by the President or Secretary, the ability to give tribal notice at the time the
State Plan is filed with CMS.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIIl) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
-Or-

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

4. The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1, The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
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3: The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

(o3 The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enroliment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4. Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.
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Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments
Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules —
Effective date (enter date of change):

Location (list published location):
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b. Other:

Increases to state plan payment methodologies:

2. X___The agency increases payment rates for the following services:

20% Increase in per diem rates for all COVID-19 diagnosis patients for hospital inpatient stays
due to increases in cost associated with staffing, supplies, social distancing standards and other
factors.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. ___ X Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
__ Through a modification to published fee schedules —

Effective date (enter date of change):

Location (list published location):

Up to the Medicare payments for equivalent services.

X__ By the following factors:

20% increase in per diem rates for COVID -19 related diagnosis
effective March 1, 2020 through the end of the emergency period.
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Increase is consistent with Medicare emergency related increase for
COVID-19 patients

Payment for services delivered via telehealth:

3. ______ Forthe duration of the emergency, the state authorizes payments for telehealth services
that:
a. ______ Arenototherwise paid under the Medicaid state plan;
b. ____ Differ from payments for the same services when provided face to face;
c. ____ Differ from current state plan provisions governing reimbursement for telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

Other:

4. Other payment changes:

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. ___ Theindividual's total income
b. 300 percent of the SSI federal benefit rate
€. ___ Otherreasonable amount:
2. _____ The state elects a new variance to the basic personal needs allowance. (Note: Election of

this option is not dependent on a state electing the option described the option in F.1. above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:
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Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 - General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United Statesissued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). OnMarch 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X __The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. —X— SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. —X— Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

TN: AL-20-0009 Approval Date: 6/16/20
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C. X Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Alabama is requesting the ability to give tribal notice at the time the
State Plan Amendment is filed with CMS.

Section A - Eligibility

1. __ Theagency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXI!l) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAG]I) as follows.

Less restrictive income methodologies:

TN: AL-20-0009 Approval Date: 6/16/20
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Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enroliment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
TN: AL-20-0009 Approval Date: 6/16/20
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 19208, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enroliment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMmS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

c. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
TN: AL-20-0009 Approval Date: 6/16/20
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

TN: AL-20-0009 Approval Date: 6/16/20
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Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules —

Effective date (enter date of change):

Location (list published location):

TN: AL-20-0009 Approval Date: 6/16/20
Supersedes TN: NEW Effective Date: 03/01/2020

This SPA is in addition to the Alabama Disaster Relief SPAs approved on 4/6/2020, 4/7/2020, 4/13/20, 5/11/20, and
5/27/20, and does not supersede anything approved in those SPAs.



State/Territory: Alabama Disaster Relief SPA #6 Page 89226

b. —____ Other:

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please describe. ‘

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. —— Anincrease to rates as described below.
Rates are increased:
___Uniformly by the following percentage: ___
___ Through a modification to published fee schedules —
Effective date (enter date of change):

Location (list published location):

Up to the Medicare payments for equivalent services.

By the following factors:

Please describe.
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Payment for services delivered via telehealth:

3. ____ Forthe duration of the emergency, the state authorizes payments for telehealth services
that:
a. ____ Arenototherwise paid under the Medicaid state plan;
b. __ Differ from payments for the same services when provided face to face;
c. ____ Differ from current state plan provisions governing reimbursement for telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

Other:

4. X ___Other payment changes:

The State intends to allow code D1999 (Unspecified preventive procedure) to be billed and
reimbursed at $20.00 to allow for reimbursement of PPE and cleaning supplies PPE that are
necessary for dental offices to provide treatment to recipients due to the COVID-19 pandemic.

Section F — Post-Eligibility Treatment of income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. __ Theindividual's total income
b. ___ 300 percent of the SSI federal benefit rate
c. __ Otherreasonable amount:
2. ____ The state elects a new variance to the basic personal needs allowance. (Note: Election of

this option is not dependent on a state electing the option described the option in F.1. above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:
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Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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THE ATTORNEY GENERAL STATE OF ALABAMAT MONTGOMERY., ALABAMA 36110

WILLIAM J. BAXLEY
ATTORNEY GENERAL June 17, 1977

GEORCE L. BECK
DEPUTY ATTORNEY GENERAL

L. B. SULLIVAN
EXECUTIVE ASSISTANT

WALTER S. TURNER
CHIEF ASSISTANT ATTORNEY GENERAL

TOM CORK
CONFIDENTIAL ASSISTANT

JACK D. SHOWS
CHIEF INVESTIGATOR

STATE OF ALABAMA )

MONTGOMERY COUNTY )

I, William J. Baxley, as Attorney General of the
State of Alabama, hereby certify that the Governor's Office
of the State of Alabama is the single State agency authorized
to develop and administer the State plan on a statewide basis,
including the authority to make rules and regulations govern-
ing the administration of the plan by such agency, for
medical assistance to needy people in conformity with Title
XIX of the Social Security Act; said Governor's Office having
been so designated by the Governor of Alabama in Executive
Order Number Eighty-One, issued June 16, 1977.

Certified on this the 17th day of June, 1977, in

Montgomery, Alabama.

WILLIAM J. BAXLEY f——
Attorney General
State of Alabama
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

EXECUTIVE ORDER NUMBER EIGHTY-ONE

WHEREAS, on June 30, 1967, the Governor of Alabama
ordered and designated the State Board of Health as the’
single State agency-to develop and administer the Staté
plan for medical assistance to the needy people in

conformity with Title XIX of the Social Security Act; and

WHEREAS, it is in the best interest of the citizens

of the State of Alabama to change this designation.

NOW, THEREFORE, I, George C. Wallace, as Governor of

fhe State of Alabama do hereby oxder:

1. That paragraph 2 on page 2 of Executive Order
Number 8, promulgated on June 30, 1967, be amended to

read as follows::

"2. That the Governors Office is hereby ordered to
be the single state agency to develop and administer the
State plan for medical assistance to the needy people in

confirmity with Title XIX of the Social Security Act."”

2. That the remainder of Executive Order Number 8,
promulgated June 30, 1967, shall remain in full force and

effect.
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DONE AND ORDERED THIS Ilb DAY OF Y -~ 1977.

/iju\,\*é_'_ \/\)(U\,Eq,u.

GOVERNOR o&ms STATE OF ALABAMA

ATTEST:

ﬁ{//‘(/) ; O(AM//:/ }élf/l-yzf\-r/{z
SECREMRUF STATE /()
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EXECUTIVE ORDER NUMBER EIGHTY-THREE

WHEREAS, on June 30, 1967, the Governor of Alabama
ordered and designated the State Board of Health as the
single State agency to develop and administer the State
Plan for Medical Assistance in conformity with Title XIX
of the Social Security’Act, and ordered that the State
Department of Pensions and Security determine eligibility

for medical assistance under said Plan, and

" WHEREAS, on June 16, 1977, the Governor of Alabama
amended said June 30, 1967, designation so as to order
the Governor's Office to be the single State agency to

develop and administer said Plan; and

WHEREAS, it is in the best interest of the citizens
of the State of Alabama to change the designaﬁion of the
agency to determine eligibility'under said Plan, and to
consolidate in the Governor's Office as the single State
agency all of the functions previously designated by
the promulgation of Executive Order Number 8 of June 30,
1967, but retain the services of ﬁhe Department of
Pensions and Securify-in deterﬁining eligibility for

medical assistance for certain persons:

NOW, THEREFORE, I, George C. Wallace, as Governor
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of the State of Alabama, do hereby order:

l. That the Governor's Office, as the single State
agency to develop and administer the State Plan for
Medical Assistance in conformity with Title XIX of the
Social Security Act is also designated as the single
State agency to determine eligibility for medical assis-

tance under the said Plan.

2. That Executive Order Number 8 of June 30, 1967,

is ﬁereby amended as follows:

(a) The State Department of Pensions and Security
is hereby ordered to determine and/or monitor eligibility
for medical assistance under the State Plan for Medical

Assistance for the following persons:

(1) Those persons whose eligibility is related
to the Aid to Families with Dependent Children financial

assistance program.

(2) Those persons whose eligibility is related

to the state mandatory or optional suppiementation program.

(b) The Medical Services Administration is hereby
ordered to determine and/or monitor eligibility for medical
assistance under the State Plan for all other persons

and groups of persons.
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This Order shall be come effective on October 1,

3.

1977.

DONE AND ORDERED THIS A4S DAY OF October , 1977.
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EZECUTIVE ORDER NUMBER 38.

WHEREAS, there exists confusion among the general
public with_regard to Medicaid and Medicare, and

WHEREAS, Medicare is a program of the federal government,
administered by the Federal Government, and

WHEREAS, Mgdicaid is a program administered in the State
of Alabama by the Medical Services Administration, and

WHEREAS, the name '"Medical Services Administration' does
'not accurately refléct the operation of that agency, and

WHEREAS, the name "Alabama Medicaid Agehcy”_conforms with

the names of agencies with similar functions in the majority

of other states,

NOW, THEREFORE, I, Fob James, as Governor of the State of
Alabama, under and by virtue of the authority vested in me by
law, hereby order and declare that the name of ''Medical

Services Administration' 1is changed to "Alabama Medicaid

Agency", and that the Commissioner of the Medical Services

Administration ‘shall be known as the "Commissioner of Medicaid'.

DONE AND ORDERED THIS 2 = - day of March 1981.

FOB kJAMES, GO\@

YRt }’
ATTE; ‘3,;}%_ ww“ 3
e

ya)
SeCretary ©1f SHat
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EXECUTIVE ORDER NUMBER 8

VEREAS, on November 19, 1965, the Governor of

Alabima designated-the Sfate Department of Pénéibns and
Sccurity as the single State agency to administer éhe_medical
assistancs plan under Title XIX and to superQise i1es
administration in the ccunty departments of pensions and
security; and |

WHEREAS, the Legislature of Alabama has further
authorized and empowéred me to giQe to any Sfaie agency by
exzcutive order sgch powers and duties as are not in conflicﬁ

withh the Constitution of Alabama and noi specirically

prohibited by the existing statutes of Alabama as may b

J-1s

required to

B

mplenent in Alabama any law, crdec, rule,

regulation, program or plan promulgated by the Federal

{

<=
-

S may o2

Guvernmncnt! or any ageuncy or instrumentality tharso

o

requived I my judgment {or the welfare of the p2ople of
Alobawa [Ner Bu. 90, Gonscal Acils of Adabasa 1943, b, 9,

Code of Alabema 19350); and

—

ny
N
~

Title 55, Section 180
WHEREAS, T do spocifically find that the Faderal

Social Sccurity Act reguires tuat the State agency

e - , o o e - &
adminigiericg Titie I [(eld age sssistange) shall nake tbhn
duelerminniion of eidgibidile Frr medigal esgigiings wying



the plan.
NCW THEREFORE, I as Covernor of Alabama do. hereby
order:
) 1, 7THAT the designation heretéfore made in the
Governorts letter of November 19, 1965, is hereby rescinded.
2; THAT the State Board of Health is hereby ordered
to be the single State agency to deQelop and aduinister the
Statc plan for medical assistance to the needy people in
conformity with Title XIX of the SQéiailsecurity Act.
’ 3 THAT fhé State Departiment of.Penéions and
Security, through its sixty-seven county departwznts, is
herepy ordered to determine eligibilityAfor medical assiétancc
under the State plan fo; Title XIX.

—

. (A% 2~
Jo Y of June, 1967,

-

,‘,/ g 7

J . .. . )
N s AL 7 A e

LURLEEN B. WALLACE
GOVERNOR OF ALABAMA

SECHETARY O STATH



Alabama Medicaid Agency

2500 Fairlane Drive
Montgomery, Alabama 36130
e CAROL A. HERRMANN
Géjtllgrl:er e R =, . Commissioner

January 13, 1989

Mr. Jerry Royal

Health Care Financing Administration

Post Office Box 2078

Atlanta, Georgia 30301 Ty

Dear Mr. Royal:

I am providing you copies of the letter from Governor Guy
Hunt appointing Carol A. Herrmann, Commissioner, as his Designee
to process State Plan Amendments from this agency.

This action is based on the October 21, 1988 federal regula-
tion as stated in 42 CFR Section 430.12(b) (2) (i) which states
"submission is not required if the Governor's designee is the
head of the Medicaid Agency."

Please place these copies in your files for future reference
concerning State Plan Amendments. Your cooperation is appreciat-
ed.

Sincerely,

Theresa M. Beasley
Agency Administrative Secretary

TMB:mt

Enclosures



STATE OF ALABAMA

GOVERNOR'S OFFICE

MONTGOMERY 36130

December 9, 1988 : ,t ?&
Sur RN
N @Qgg "
o

Ms. Carol A. Herrmann
Commissioner

Alabama Medicaid Agency
2500 Fairlane Drive
Montgomery, AL 36130

Dear Ms. Herrmann:

Federal regulations require that state Medicaid agencies operate under
a federally approved State Plan which reflects the characteristics of the
particular state's Medicaid program. Heretofore, there were no exceptions
to the requirement in 42 C.F.R. Section 430.12 (b)(1)(i) which states "the
Medicaid agency must submit the State plan and State plan amendments to the
State Governor or his designee for review and comment before submitting
them to the HCFA regional office."

Effective October 21, 1988, federal requiations included an exception
to that requirement as stated in 42 C.F.R. Section 430.12 (b)(2)(i1). This
stated "submission is not required if the Governor's designee is the head
of the Medicaid agency."

Since I know that you keep me informed on all significant developments
in Medicaid, I am pleased to expedite our administrative actions by naming
you as my Designee to process the State Plan Amendments without sending
them to my office for review and comment.

If any further action is appropriate, please let me know.

Si E1i}§£;6t£;%L.

Guy Hynt
Governor
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF ALABAMA

Organization and Functions of the Governor's COffice

The Governor of the State of Alabama is elected for a four-year
term by the people of the State. Under the Constitution of
Alabama of 1901, the supreme executive power of the State is
vested in this office which is a component of the Executive
Branch. An organizational chart of the Governor's Office may be
found on page 1.1 of Attachment 1.2-A.

In directing the affairs of Alabama, the Governor carries out
responsibilities authorized by the Constitution. Included in
this authorization are: See that the laws are faithfully
executed, convene the Legislature under extraordinary circum-
stances, provide information on the state of the government
(including the subtmission of budgetary requirements) to the
Legislature; veto legislation to which he objects; serve as
chairman of numerous committees and koards; make appointments to
becards, committees, and departments.

grF (om16-17
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ADMINISTRATION
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF ALABAMA

Organization and Functions of the Alabama Medicaid Agency

1 Alabama Medicaid Agency is the administrative unit that is
responsible for administering the Alabama Medicaid Program. The
organizational structure is shown on page 2 of Attachment 1.2-B.

2. Functions of the Alabama Medicaid Agency include the following
responsibilities:

(a)

(b)
(c)
(d)

(e)
(£)
(9)

(h)
(1)
(3)
(k)
(1)

(m)
(n)

develop rules and regqulations for administering the
Medicaid program to comply with the State Plan for Medical
Assistance;

perform utilization and medical review activities;

prepare budgets;

establish contracts with medical providers to render care
to Medicaid recipients;

monitor the provision of medical care and payment of claims;
conduct investigation and audit functions;

collect and analyze data and publish statistical and
management reports pertinent to the program;

make reimbursement collections from liable third parties;
provide information about the program;

provide for the training of staff members;

conduct fair hearings;

assure that claims for the medical care of Medicaid
recipients are properly paid;

perform eligibility functions and,
establish criteria for admission to Long Term Care

facilities to include evaluation and certification of
recipients.

TN No. AL-94-14

Supersedes Approval Date 06/22/94 Effective Date 04/01/94
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF ALABAMA

Professional Medical Personnel and Supporting Staff

Alabama Medicaid Agency, the single state agency responsible for adminis-
tration of the Medical Assistance Program, is headed by a Commissioner.
The personnel assigned to Medicaid are classified as Skilled Professional
Medical Personnel and supporting staff, or other supporting staff with
related responsibility as follows:

1. Skilled Professional Medical Personnel and Support Staff (53)

a.

Physician (2)

The physicians serve as consultants on professional medical
matters to all programs within Medicaid.

b. Dentist (1)
The dentist serves as a consultant on all professional dental
matters.
s Pharmacist (2)
The pharmacists are responsible for planning, directing, and
supervising the state-wide drug program and developing and
maintaining a drug formulary.
d. Medicaid Administrators (7)
One administrator, a registered nurse, is the manager of
the Hospital Program, assisted by an administrator. One
administrator, a registered nurse, is the Director
of Managed Care Division, assisted by two administrators,
who are registered nurses. One administrator, a
registered nurse is the Director of the Community
Care Division. One administrator, a registered nurse, is
the Director of the Prior Authorization Division.
TN No. AL-94-14
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e. Nurses (23)

(1) Four nurses are assigned to the Prenatal/ Family Planning
Program, one of whom is the manager. Three of these nurses
are assigned to the Family Planning Section.

(2) One nurse is assigned as the manager of the
Lab/X-Ray program.

(3) Fifteen nurses are assigned to the Prior Authorization
Program.

(4) Three nurses are assigned to the FQHC/Rural Health/ ASC/OSL
Program, one of whom is the manager.

f. Medical Care Benefits Specialists (4)

(1) One Medical Care Benefits Specialist is assigned as a
sub-professional to the Hospital Program to assist in its
operation.

(2) Two Medical Care Benefits Specialists are assigned as
sub-professionals to the Inpatient Utilization Review
Program to assist in its operation.

(3) One Medical Care Benefits Specialist is assigned as a
sub-professional to the FQHC/Rural Health/ASC/OSL.

g. Clerical (14)
These individuals are clerical personnel who directly support
the Skilled Medical Personnel.
2. Other Support Staff (507)
a. Medicaid Administrators (52)

Medicaid Commissioner -1

Medical Services Administrators 4

Accounting Managers 2

Chief Investigator 1

Executive Assistant 1

Chief Auditor 1

Data Processing Information Systems Managers 2

General Counsel-Attorney II1I 1

Medicaid Administrators 39

TN No. AL-94-14
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Chief of Staff 1
Program Integrity Director 3
Certification Support Division 2
Family Certification Division 1
Institutional & SSA Related
Certification Division 4
Support Services Division 3
Third Party Division 4
Human Resources Division 1
Financial Analysis & Planning 2
Facility Based Services Director 2
Community Care Division 6
Medical Services Division 5
Maternal & Child Health Division 3
Managed Care Division 2
b. Accountants (7)
Internal Audit 1
Fiscal Operations 2
Accounts Receivable 1
Drug Rebates 1
Reports & Budget 1
Systems Audit 1
C. Account Clerks (9)
d. Administrative Assistants (5)
e. Auditors (35)
Provider Audit 24
Fiscal 1
Program Integrity 1
Internal Audit 9
f. Budget Analyst (1)
€ s Legal Counsel (4)
These individuals maintain liaison with the Attorney
General and advise the Commissioner on all fair hearings
and legal matters.
1 Special Investigators (6)
These individuals perform investigations relative to
recipient and provider abuse, misuse and fraud.
TN No. AL-94-14
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o . Information Specialists (2)
7 & State Professional Trainees (3)
k. Personnel Assistant (1)
; Data Processing Information Systems Managers (2)
m. Computer Programmers & Analysts (25)
1 Data Processing Specialists (2)
& 5 Data Entry and Computer Operations (8)
P Medical Care Benefit Specialists (48)
g. Nurses (26)
S/UR 1
Physicians/Transportation
EPSDT
Maternity Waiver
Preventive Services

HCBS Waiver Services
Home Care/MH

WWHWwOBnEHEO

i Medicaid Eligibility Specialists (97)

Quality Control

Third Party

One Stop Shopping

Certification Support
Institutional/SSA Central Office
District Offices 7
Outstationed

Family Certification Central Office

W W

H O WU =W

S. Financial Support Social Workers (103)
Certification Support 1
One Stop Shopping 1
Mental Health Services 1
Outstationed 100

TN No. AL-94-14
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t. Statisticians (3)
Financial Planning and Analysis 3
u. Other (10)

Telephone Coordinator
General Services Supervisor
Stock Clerk

Telephone Operators
Laborers

Utility Laborers

Central Mailroom Clerk

RFNNNRH-

V. Clerical (58)

TN No. AL-94-14
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EXHIBIT B

BY COST CENTER
0ld
Cost Cost Number
Center Center of Functional
Number Cost Center Number Personnel Personnel
A GENERAL ADMINISTRATION
AAOS5 Commissioner AAQS5 3
W CHIEF OF STAFF
WAOQS Chief of Staff WAOQOS 2
WCO5 Public Relations MAOS5, MBOS5 2
Y DEPUTY COMMISSIONER-
PROGRAM ADMIN.
YAOS5 Depty.Commissioner-
Program Admin. YAOQOS 2
4 DEPUTY COMMISSIONER-
4A05 Depty.Commissioner-
Elig/Certification Gt 3
X DEPUTY COMMISSIONER-
GENERAL SERVICES
XAOQOS5 Depty.Commissioner-
General Service XAO05 2
XBOS5 Liens Operations XBO5 2
2 DEPUTY COMMISSIONER-
COORDINATED SERVICES
2AS7 Depty.Commissioner-
Coordinated Servs. R 1 SPMP
VA DEPUTY COMMISSIONER-
FINANCIAL MANAGEMENT
ZAO05 Depty.Commissioner-
Financial Management *kk 1
1 INTERNAL AUDIT DIVISION
1A05 Director * kK 1
1BM7 Fiscal Agent Liaison/
Systems Audit AAM7,HLOS5,HLM7 9 MMIS
1C05 Rate Setting QFO05 9
1D05S Internal Auditor * kK 1
TN No. AL-94-14
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F FISCAL DIVISION
FAOS Director FAOS5 2
FBCS5 Fiscal Operations FBO5 <]
FCO5 Accounts Receivable FCO5 4
FGO5 Reports/Budget FGO5 2
FLO5 Drug Rebate HROS5 4
G PROVIDER AUDIT/
REIMBURSEMENT DIV.

GAQS5 Director FHOS5 4
GBO5 Nursing Home Audit FJOS5 7
GDO5 Hospital Audit FIOS 8
GEOS5 Alternative Servs.

Audit FKO5 9
H PROGRAM INTEGRITY DIV.
HAOS Director HAOS 3
HCM7 Provider SUR Unit HCM7 9 MMIS
HEOS Quality Control HEOS 5
HOOS5 Investigations HOOS5 8
HSM7 Recipient SUR HSM7 7 MMIS
I DATA MANAGEMENT DIV.
IAM7 Director IAM7 4 MMIS
IEM7 Claims Software ABM7 8 MMIS
IROS Claims Software IBO5 1
ICM7 Admin. Support ICM7 8 MMIS
ICO5 Admin. Support I1CO5 0
IDM7 Recipient Software I1DM7 9 MMIS
IDO5 Recipient Software IDO5 1
IEM7 Computer Operations IEM7 10 MMIS
IGM7 Technical Support ek 3 MMIS
J CERTIFICATION

SUPPORT DIVISION

JAOS Director JAOS5 2
JCO5 Policy & Training JAOS5 5
JMOS5 Technical Support JAOS5 3
JX05 Data Coordination JAO5,DEOS 3
B FAMILY CERTIFICATION
BAM7 Director BAM7 3 MMIS
BCOS Mobile Outstationed

Area BCO5 15
BDO5 Montgomery Center

Outstationed Area BDOS 11
BEOS Birmingham Out-

stationed Area BEOS 17
BEOS Decatur Out-

stationed Area BFO5 13
BGO5 Dallas Out-

stationed Area BGOS 1]

TN No. AL-94-14
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BHO5 Gadsden Out-
stationed Area BHO5 15
BIOS Montgomery SOU
Outstationed Area BDOS 13
BJOS Tuscaloosa Out-
stationed Area BJO5 13
BZ0O One Stop Shopping * k% 3 100% FFP
5 INSTITUTIONAL & SSA
RELATED CERT.DIV.
5A05 Director * &k 3
CAOS5 Certification
Region Supervisor CAO5 1
CBOS Birmingham District
Office CBO5 10
CBM7 Birmingham District
Office CBM7 3 MMIS
CDO5 Opelika District
Office CDO5 8
CDM7 Opelika District
Office CDM7 2 MMIS
CEO5 Selma District
Office ECO5 6
CEM7 Selma District
Office ECM7 2 MMIS
DAOS Certification
Region Superv. DAOS 1
DBOS5 Florence District
Office DBO5 7
DBM7 Florence District
Office DBM7 2 MMIS
DCO5 Decatur District
Office DCO5 7
DCM7 Decatur District
Office DCM7 2 MMIS
DEOS Gadsden District
Office CCO05 8
DEM7 Gadsden District
Office ccm7 2 MMIS
DGO5 Tuscaloosa District
Office EBOS5 8
DGM7 Tuscaloosa District
Office EBM7 2 MMIS
EAQOS Certification Region
Supervisor EAOS5 1
EDOS Mobile District
Office EDOS5 8
EDM7 Mobile District
Office EDM7 2 MMIS
EEO5 Dothan District
Office DDO5 7
TN No. AL-94-14
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EEM7 Dothan District
Office DDM7 2 MMIS
EFO5 Montgomery District
Office JQO5 6
EFM7 Montgomery District
Office JQOM7 2 MMIS
K SUPPORT SERVICES DIV.
KAOS5 Director KAOS5 1
KBO5 Records Management KBO5 2
KCO5 Office Services KCO05 6
KDOS5 Purchasing FEOS5 3
KEO5 Admin. Procedures KAO5 4
L THIRD PARTY DIVISION
LAM7 Director LAM7 2 MMIS
LBM7 Health Insurance LBM7 9 MMIS
LCO5 Technical Support LCO5 8
LDM7 Recipient & Premium
Review LDO5S 5 MMIS
N HUMAN RESOURCES DIV.
NAOS Director NAOS 6
0 GENERAL COUNCIL DIV.
OAO05 Director OAO05 5
P FINANCIAL PLANNING &
ANALYSIS DIVISION
PAOS Director YBO5 6
Q FACILITY BASED
SERVICES DIVISION
QA0S Director QA0S 2
QBS7 Hospital Program QBOS5 4 SPMP
QCO5 Nursing Home Prog. QCO05 3
QDS7 FQHC Rural Health
ASC OSL QDS7 4 SPMP
R COMMUNITY CARE DIV.
RAS7 Director QGS7 2 SPMP
RDOS HCBS Waivers QHOS 12
RGO5 Maternity Waiver Prog. TBOS5 5
RHO5 Home Care/Mental
Health Services QGS7,UBOS 7
S MEDICAL SERVICES DIV.
SAO0S5 Director SAS7 2
SBO5 Physicians/
Transportation Prog. SBS7 6
SCS7 Pharmacy Program SES87 5 SPMP

TN No. AL-94-14
Supersedes Approval Date 06/22/94 Effective Date 04/01/94
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S MEDICAL SERVICES DIV.
SCO05 Pharmacy Program SCO5 1
SCO5 Vision/Hearing/
Renal Dialysis Prog. SDO5 2
8C57 Lab/X-ray Program SGS7 2 SPMP
T MATERNAL & CHILD
HEALTH DIVISION
TAOS5 Director TAOS 2
TCO5 EPSDT/Related Serv. TCOS5 8
TDO5 Preventive Health TDO5 3
TEOS Outreach & Education MCO05 3
TOS7 Prenatal /Nurse
Midwife Program TOS7 2 SPMP
TOF9 Family Planning TOF9 3 SPMP
U MANAGED CARE DIVISION
UAS7 Director UAOS5 3 SPMP
Uco5s Program Development
& Contracts Uuco5 5
UES7 Quality Assurance UEOS5 1 SPMP
v PROFESSIONAL SERVICES DIV.
VAS7 Director VAS7 4 SPMP
3 PRIOR AUTHORIZATION DIV.
3AS7 Director VBS7 2 SPMP
3BS7 Medical Services
Authorization VBS7 5 SPMP
3Cs7 Inpatient Utilization
Review vVCs7 9 SPMP
3Ds7 LTC Administration/
Records QCS7 6 SPMP
3DM7 LTC Records QCM7 4 MMIS
560
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF ALABAMA
Eligibility Determination Staff and Functions

There are four agencies in Alabama that certify individuals for Medicaid. These agencies certity
certain groups of individuals for Medicaid based on their circumstances.
These agencies are:
The Social Security Administration (SSA),
The Alabama Department of Public Health (ADPH),
The Department of Human Resources (DHR), and
The Alabama Medicaid Agency (AMA).
The Social Security Administration certifies individuals for the following programs: Alabama is
a Section 1634 state and accepts Social Security Administration’s eligibility determination for aged,
blind, or disabled persons who have low income that may qualify for cash assistance through the
Supplemental Security Income (SSI) program. Individuals eligible for Supplemental Security
Income (SSI) are automatically eligible for Medicaid.
The Department of Human Resources certifies individuals for the following programs: Foster
children and children who receive State or Federal Adoption Assistance, poverty level pregnant
women, children under age 19, section 1931 Medicaid for Low Income Families Program (MLIF),
and Plan First Waiver.
The Alabama Department of Public Health certifies individuals for the following programs:
Nursing Home Program, Hospital Program, Post Hospital Extended Care (PEC) Program,
Institutional Care Facility for the Mentally Retarded (ICF-MR) Program, Home and Community
Based Waiver for Person with Intellectual Disabilities (ID), Elderly and Disabled Waiver, State of
Alabama Independent Living (SAIL) Waiver, HIV/AIDS Waiver, OBRA Waiver, Living at Home
(LAH) Waiver, Technology Assisted Waiver for Adults, Alabama Community Transition (ACT)
Waiver, Newborn Program, Program of All-Inclusive Care for the Elderly (PACE), poverty level
pregnant women, children under age 19, section 1931 Medicaid for Low Income Families Program
(MLIF), Plan First Waiver SSI related groups: Widow/Widower, Disabled Adult Child, Retroactive
SSI, Children of SSI Mothers, Continuous (PICKLE), Grandfathered Children. Medicare related
groups: Qualified Medicare Beneficiaries, Specified Low-Income Medicare Beneficiaries,
Qualifying Income Individuals and Qualified Disabled Working Individuals.
The Alabama Medicaid Agency certifies individuals for the following programs: Poverty level
pregnant women, children under age 19, Plan First Waiver, Breast and Cervical Cancer Program
(BCC), Nursing Home Program, Hospital Program, Post Hospital Extended Care (PEC) Program,
Institutional Care Facility for the Mentally Retarded (ICF-MR) Program, Home and Community
Based Waiver for Person with Intellectual Disabilities (ID), Elderly and Disabled Waiver, State of
Alabama Independent Living (SAIL) Waiver, HIV/AIDS Waiver, OBRA Waiver, Living at Home
(LAH) Waiver, Technology Assisted Waiver for Adults, Alabama Community Transition (ACT)
Waiver, Newborn Program, Program of All-Inclusive Care for the Elderly (PACE), SSI related
groups: Widow/Widower, Disabled Adult Child, Retroactive SSI, Children of SSI Mothers,
Continuous (PICKLE), Grandfathered Children. Medicare related groups: Qualified Medicare
Beneficiaries, Specified Low-Income Medicare Beneficiaries, Qualifying Income Individuals and
Qualified Disabled Working Individuals, Others: Emergency Services for Aliens, Department of
Youth Services (DYS) Children; Refugees and section 1931 MLIF; and Child Health Insurance
Program (CHIP).

TN No. AL-13-003
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1. Eligibility Staff and Functions

a. Financial Support Worker I and I1 (DHR)

This is a DHR position which determines eligibility for foster children and children who
receive State or Federal Adoption Assistance, MAGI related groups, section 1931 MLIF
and Emergency Services.

b. Medicaid Eligibility Specialist (AMA)

This is an AMA position which determines eligibility for MAGI related groups, section
1931 MLIF, Emergency Services, Plan First Waiver, Refugees, and Medicare related
groups.

c. Medicaid Eligibility Specialist, Senior (AMA)

This is an AMA position which determines eligibility for all Aged, Blind, and Disabled
coverage groups not administered through the Social Security Administration.

d. Public Health Social Worker I and II (ADPH)

This is an ADPH position which determines eligibility for MAGI related groups, section
1931 MLIF, Emergency Services, Plan First Waiver, Refugees, and Medicare related
groups.

¢. Public Health Social Worker 111 (ADPH)

This is an ADPH position which determines eligibility for all Aged, Blind, and Disabled
coverage groups not administered through the Social Security Administration.

2. Supervisory and Administrative Staff
a. Administrative Assistant [, IT and 111 (AMA, ADPH, and DHR)

Duties for these positions include filing, sorting mail, typing documents, proofreading
documents, making copies, greeting and directing the public, taking telephone messages,
posting/logging transmittal records or making simple calculations. These positions
process annual eligibility redeterminations for MAGI related groups, section 1931 MLIF,
Emergency Services, Plan First Waiver, Refugees, and Medicare related groups.

TN No. AL-13-003
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b. Medical Care Benefits Specialist I and 11 (AMA)

Duties for these positions include performing administrative functions such as time and
attendance reports, travel requests, activity reports, scheduling/planning meetings, and
distribution of mail throughout the division. These positions process annual eligibility
redeterminations for MAGI related groups, section 1931 MLIF, Emergency Services, Plan
First Waiver, Refugees, and Medicare related groups.

c. Health Insurance Assistant (AMA and ADPH)

This position determines eligibility for MAGI related groups, section 1931 MLIF,
Emergency Services, Plan First Waiver, Refugees, and Medicare related groups.
d. Health Insurance Specialist (AMA and ADPH)

This position determines eligibility for MAGI related groups, section 1931 MLIF,
Emergency Services, Plan First Waiver, Refugees, and Medicare related groups.

¢. Medicaid Eligibility Specialist Supervisor (AMA)

This position provides supervision to previous classifications and performs eligibility
determination oversight.

f. Medicaid Eligibility Manager (AMA)

This position provides supervision to previous classifications and performs eligibility
determination oversight.

g. Medicaid Administrator Il and 11l (AMA)

This position provides supervision to previous classifications and performs eligibility
determination oversight.

h. Program Supervisor (DHR)

This position provides supervision to previous DHR classifications and performs eligibility
determination oversight.

TN No. AL-13-003
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF ALARAMA

Definition of a Health Maintenance Organization

Within the guidelines of 42 CFR §434.20(c) and Alabama Department of
Public Health Administration Code Rule 420-5-6.01 - 420-5-6.15 the
definition of a Health Maintenance Organization, herein abbreviated
as HMO, means a licensed entity which provides, either directly, or
through arrangements, those health care services, medical assis-
tance, and rehabilitation services which enrollees might reasonably
require in order to be maintained in good health.

Such HMO services shall be provided to each enrollee on a capitation
fee basis. Such HMO services shall include, but not be limited to,
the following, wherever provided:

1. Medical assessment and evaluation

2. Physician services; which shall include consultant and
physician referral services

3 Inpatient and outpatient hospital services

4. Medically necessary emergency health services

5 Diagnostic laboratory and diagnostic and therapeutic
radiologic services

6. Home Health services

7. Preventive health services; which shall include
periodic health evaluations for adults, Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT),
and immunizations and may include voluntary family
planning

In addition an HMO must meet at least the following requirements:

(1) The HMO makes the services it provides to its Medicaid
enrollees as accessible to them (in terms of timeliness,
amount, duration, and scope) as those services are to
non-enrolled Medicaid recipients within its service area.

(2) The HMO makes provision, satisfactory to the Medicaid
Agency, against the risk of insolvency, and assures that
Medicaid enrollees will not be liable for its debts if it
does become insolvent, and;

(3) Be organized primarily for the purpose of providing health
care services.

TN No. AL-93-9
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Alabama

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY
DETERMINATION

Agency* Citation(s) Groups Covered

The following groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups

DHR AMA ADPH
42 CFR 435.110 1. Recipients of AFDC

The approved State AFDC plan includes:

159, Families with an unemployed parent for the
mandatory 6-month period and an optional
¢xtension of 6 _months.

[7 Pregnant women with no other eligible children.

7 AFDC children age 18 who are full-time
students in a secondary school or in the
equivalent level of vocational or technical
training.

The standards for AFDC payments are listed in
Supplement 1 of ATTACHMENT 2.6-A.

DHR AMA ADPH
42 CFR 435.115 2. Deemed Recipients of AFDC

a. Individuals denied a title IV-A cash payment
solely because the amount would be less than
$10.

* Agency that determines eligibility for coverage.

TN No: AL 13-003
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State: Alabama
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
2. Deemed Recipients of AFDC.
DHR AMA ADPH
Sec. 1902(a)(101A) b. Effective October 1, 1990,
(i)(Dyof the Act participants in a work supplementation

42 USC § 1396a

DHR AMA ADPH
Sec. 402(a)}(22)(A)
of the Act

42 USC § 602

DHR AMA ADPH
406(h), Sec. 1931,

Sec. 1902(a)(10)(A)GX(T),
and Sec. 1925 of the Act
42 USC § 1396a

42 USC § 1396r-6

42 USC § 1396u-1

42 CFR 435.112

DHR AMA ADPH
Sec. 1902(a) of
the Act
42 USC § 1396a

program under title IV-A and any child
or relative of such individual (or

other individual living in the same
household as such individuals) who
would be eligible for AFDC if there
were no work supplementation program,
in accordance with section 482(e)(6)

of the Act,

Individuals whose AFDC payments are
reduced to zero by reason of recovery
of overpayment of AFDC funds.

An assistance unit deemed to be
receiving AFDC for a period of four
calendar months becausc the family
becomes ineligible for AFDC as a result
of collection or increased collection

of support and meets the requirements
of section 406(h) of the Act.

Individuals deemed to be receiving
AFDC who meet the requirements of
section 473(b)(1) or (2) for whom an
adoption assistance agreement is in
effect or foster care maintenance
payments are being made under title
IV-E of the Act.

*Agency that determines eligibility for coverage.
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

DHR AMA ADPH

Sec. 407(b), 1902 3. Qualified Family Members (Medicaid Only)
(a)(10)(AX1)

and 1905(m)(1) See Item A.10, pg 4a.

of the Act

42 USC § 1396a
42 USC § 1396d

DHR AMA ADPH

Sec. 1902(a)(52) 4, Families terminated from AFDC solely because
and 1925 of of earnings, hours of employment, or loss of

the Act earned income disregards entitled up to

42 USC § 1396a twelve months of extended benefits in accordance
42 USC § 1396 1-6 with section 1925 of the Act. (This

provision expires on September 30, 1998.)

*Agency that determines eligibility for coverage.
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

DHR AMA ADPH

42 CFR 435.113 5. Individuals who are ineligible for
AFDC solely because of eligibility
requirements that are specifically
prohibited under Medicaid. Included

are:
a. Families denied AFDC solely because of income
and resources deemed to be available from--
ey Stepparents who are not legally liable
for support of stepchildren under a State
law of general applicability;

(2) Grandparents;

3) Legal guardians; and

4) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent);

b. Families denied AFDC solely because of the
involuntary inclusion of siblings who have
income and resources of their own in the filing
unit.

c. Families denied AFDC because the family

transferred a resource without receiving
adequate compensation.

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

DHR AMA ADPH

42 CFR 435.114 6. Individuals who would be eligible for AFDC
except for the increase in OASDI benefits
under Pub. L. 92-336 (July 1, 1972), who
were entitled to OASDI in August 1972, and
who were receiving cash assistance in
August 1972.

__ Includes persons who would have been
eligible for cash assistance but had
not applied in August 1972 (this group
was included in this State's August
1972 plan).

Includes persons who would have been
eligible for cash assistance in August
1972 if not in a medical institution

or intermediate care facility (this
group was included in this State's
August 1972 plan).

Not applicable with respect to

intermediate care facilities; State

did or does not cover this service.

DHR AMA ADPH

Sec. 1902(a)(10) 7. Qualified Pregnant Women and Children.
(A

and 1905(n) of a. A Pregnant woman whose pregnancy
the Act has been medically verified who--

42 USC § 1396a

42 USC § 1396d (1) Would be eligible for an AFDC
cash payment if the child had
been born and was living with her;

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Alabama

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

7. a. 2 Is a member of a family that would be
eligible for aid to families with
dependent children of unemployed
parents if the State had an AFDC-
unemployed parents program; or

3) Would be eligible for an AFDC cash
payment on the basis of the income and
resource requirements of the State's

approved AFDC plan.

DHR AMA ADPH
Sec. 1902(a)(10)(A) b. Children born after September 30, 1983
(1)(III) and who are under age 19 and who would be
1905(n) of the eligible for an AFDC cash payment on the
Act basis of the income and resource
42 USC § 1396a requirements of the State's approved
42 USC § 1396d AFDC plan.

__Children born after

(specify optional earlier date)

who are under age 19 and who
would be eligible for an AFDC
cash payment on the basis of the
income and resource requirements
of the State's approved AFDC plan.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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State: ALABAMA
Citation(s) Coverage and Conditions of Eligibility
A Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
1902(a)(10)(A) 8. Pregnant women and infants under | year of age with family
1)AV) and incomes up to 133 percent of the federal poverty level who
1902(D)(1)(A) described in Section 1902(a)(10)(A)(1)(IV) and 1902(1)(1)(A)
and (B) of the and (B) of the Act. The income level for this group is specified
Act in Supplement 1 to ATTACHMENT 2.6-A.
The State uses a percentage greater than 133 but not
more than 185 percent of the Federal poverty level, as
established in its State plan, State legislation, or State
appropriations as of December 19, 1989.
9. Children:
1902(a)(10)(A) a. who have attained 1 year of age but have not attained
(1)(VI) and 1902 6 years of age with family incomes at or below 133 percent
(D(1)(C) of the Act of the federal poverty levels.
1902(a)(10)(A)(i) b. born after September 30, 1983, who have attained 6 years of
(VII) and 1902(1) age but have not attained 19 years of age with family
(1)X(D) of the Act incomes at or below 100 percent of the federal poverty

levels.

Children born after September 30, 1979, who have attained
6 years of age but have not attained 19 years of age, with
family incomes at or below 100 percent of the federal
poverty levels.

Income levels for these groups are specified in Supplement 1
to Attachment 2.6A.

TN No. AL-99-05
Supersedes
TN No. AL-91-36

Approval Date 07-21-99 Effective Date 04-01-99
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State: Alabama

Agency* Citation(s) Groups Covered

DHR AMA ADPH

Sec. 1902(a)(10) 10. Individuals other than qualified pregnant

(A)a}(V)and women and children under item A.7. above

1905(m) of the who are members of a family that would be

Act receiving AFDC under section 407 of the Act

42 USC § 1396a if the State had not exercised the option

42 USC § 1396d under section 407(b)(2)(B)(i) of the Act to
limit the number of months for which a
family may receive AFDC.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Alabama

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered
A Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
DHR AMA ADPH
Sec. 1902(a)(10) 10. Individuals other than qualified
(AXi)(V) and women and children under item A.7. above
1905 of the Act who are members of a family that would
42 USC § 1396a be receiving AFDC under section 407 of the
Act if the State had not exercised the
option under section 407(b)(2)(B)(i) of
the Act to limit the number of months for
which a family may receive AFDC.
DHR AMA ADPH
Sec. 1902(e)(5) a. A woman who, while pregnant, was
of the Act eligible for, applied for, and
42 USC § 1396a receives Medicaid under the approved State plan
on the day her pregnancy ends. The woman
continues to be eligible, as though she were
pregnant, for all pregnancy-related and
postpartum medical assistance under the plan for
a 60-day period (beginning on the last day of her
pregnancy) and for any remaining days in the
month in which the 60th day falls.
DHR AMA ADPH
Sec. 1902(e)(6) b. A pregnant woman who would otherwise
of the Act lose eligibility because of an
42 USC § 1396a increase in income (of the family in

which she is a member) during the

pregnancy of the postpartum period

which extends through the end of the

month in which the 60-day period

(beginning on the last day of pregnancy) ends.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Alabama

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
DHR AMA ADPH
Sec. 1902(e)(4) 12. A child born to a woman who is eligible for
of the Act and receiving Medicaid as categorically needy on the
42 USC § 1396a date of the child's birth. The child is deemed eligible for
one year from birth as long as the mother remains
eligible or would remain eligible if still pregnant and the
child remains in the same household as the mother.
SSA
42 CFR § 435.120 13. Aged, Blind and Disabled Individuals Receiving

Cash Assistance

& a Individuals receiving SSI.

This includes beneficiaries' eligible
spouses and persons receiving SSI
benefits pending a final determination of
blindness or disability or pending
disposal of excess resources under an
agreement with the Social Security
Administration; and beginning
January 1, 1981 persons receiving SSI
under section 1619(a) of the Act or
considered to be receiving SSI under
section 1619(b) of the Act.

X Aged
. Blind
X Disabled

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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_State:Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

435.121 13. /1 / b. Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes persons
who qualify for benefits under section
1619(a) of the Act or who meet the
requirements for SSI status under
section 1619(b) (1) of the

1619(b) (1) Act and who met the State's more

of the Act restrictive requirements for Medicaid
in the month before the month they
qualified for SSI under section
1619(a) or met the requirements under
section 1619(b)(1) of the Act. Medi
caid eligibility for these individuals
continues as long as they continue to
meet the 1619(a) eligibility standard
or the requirements of section 1619(b)
of the Act.)

Aged
Blind
Disabled

The more restrictive categorical eligi-
bility criteria are described below:

(Financial criteria are described in
ATTACHMENT 2.6-A).

*Agency that determines eligibility for coverage.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. AL-87-14 HCFA ID: 7983E
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State:Alabama

Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
SSA
1902 (a) 14. Qualified severely impaired blind and
(10)(A) disabled individuals who--
(1)(II)
and 1905 a. For the month preceding the first
(q) of month of eligibility under the
the Act requirements of section 1905(g)(2) of

the Act, received SSI, a State
supplemental payment under section

1616 of the Act or under section 212

of P.L. 93-66 or benefits under sec-
tion 1619(a) of the Act and were eligi-
ble for Medicaid; or

b. For the month of June 1987, were con-
sidered to be receiving SSI under
section 1619(b) of the Act and were
eligible for Medicaid. These individu-
als must--

(1) Continue to meet the criteria for
blindness or have the disabling
physical or mental impairment
under which the individual was
found to be disabled;

(2) Except for earnings, continue to
meet all nondisability-related
requirements for eligibility for
SSI benefits;

(3) Have unearned income in amounts
that would not cause them to be
ineligible for a payment under
section 1611(b) of the Act;

*Agency that determines eligibility for coverage.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. AL-87-14 HCFA ID: 7983E
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State: Alabama L
Agency¥* Citation(s) Groups Covered
Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
SSA

Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment;
and

Have earnings that are not sufficient
to provide for himself or herself a
reasonable equivalent of the Medicaid,
SSI (including any Federally adminis-
tered SSP), or public funded attendant
care services that would be available
if he or she did have such earnings.

Not applicable with respect to
individuals receiving only SSP because
the State either does not make SSP
payments or does not provide Medicaid
to SSP-only recipients.

*Agency that determines eligibility for coverage.

TN No. AL-91-36
Supersedes
TN No. AL-87-14

Approval Date 10-02-92 Effective Date 01-01-92

HCFA ID: 7983E
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State:Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

1619(b) (3) / / The State applies more restrictive eligibility

of the Act requirements for Medicaid than under SSI and
under 42 CFR 435.121. Individuals who qualify
for benefits under section 1619(a) of the Act or
individuals described above who meet the eligi-
bility requirements for SSI benefits under sec-
tion 1619(b) (1) of the Act and who met the
State's more restrictive requirements in the
month before the month they qualified for SSI
under section 1619(a) or met the requirements of
section 1619(b)(1) of the Act are covered.
Eligibility for these individuals continues as
long as they continue to qualify for benefits
under section 1619(a) of the Act or meet the SSI
requirements under section 1619(b)(1l) of the Act.

*Agency that determines eligibility for coverage.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. HCFA ID: 7983E
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

AMA ADPH

Sec. 1634(c) of 15. Except in States that apply more restrictive
the Act eligibility requirements for Medicaid than
42 USC § 1383¢ under SSI, blind or disabled individuals

42 CFR 435, Subpart B who--

a. Are at least 18 years of age;

b. Lose SSI eligibility because they become
entitled to OASDI child's benefits under section
202(d) of the Act or an increase in these benefits
based on their disability. Medicaid eligibility
for these individuals continues for as long as
they would be eligible for SSI, absent their
OASDI eligibility.

[J c. The State applies more restrictive
eligibility requirements than those
under SSI, and part or all of the
amount of the OASDI benefit that
caused SSI/SSP ineligibility and
subsequent increases are deducted
when determining the amount of count
able income for categorically needy
eligibility.

7 d. The State applies more restrictive
requirements than those under SS1, and
none of the OASDI benefit is deducted
in determining the amount of countable
income for categorically needy
eligibility.
AMA ADPH
42 CFR 435.122 16. Except in States that apply more restrictive eligibility
requirements for Medicaid than under SSI, individuals
who are ineligible for SS1 or optional State supplements
(if the agency provides Medicaid under §435.230),
because of requirements that do not apply under title
XIX of the Act.

* Agency that determines eligibility for coverage.

TN No. AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No. AL-91-36
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State:Alabama

Agency* Citation(s) Groups Covered

DHR

42 CFR 435.130 17. Individuals receiving mandatory State
supplements.

*Agency that determines eligibility for coverage.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. HCFA ID: 7983E
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Agency* Citation(s)

Groups Covered

A.

42 CFR 435.131

Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)

18.

/X /

Individuals who in December 1973 were
eligible for Medicaid as an essential
spouse and who have continued, as spouse,
to live with and be essential to the well-
being of a recipient of cash assistance.
The recipient with whom the essential
spouse is living continues to meet the
December 1973 eligibility requirements of
the State's approved plan for OAA, AB,
APTD, or AABD and the spouse continues to
meet the December 1973 requirements for
having his or her needs included in comput-
ing the cash payment.

In December 1973, Medicaid coverage of the
essential spouse was limited to the
following group(s):

Aged Blind Disabled
Not applicable. In December 1973, the

essential spouse was not eligible for Medi-
caid.

*Agency that determines eligibility for coverage.

TN No. AL-91-36

Supersedes Approval Date 10-02-92  Effective Date 01-01-92

TN No.

HCFEA ID: 7983E
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Agency* Citation(s)

Groups Covered

A.

AMA ADPH
42 CFR 435.132

AMA ADPH
42 CFR 435.133

Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)

19.

20.

Institutionalized individuals who were
eligible for Medicaid in December 1973 as
inpatients of title XIX medical institutions
or residents of title XIX

intermediate care facilities, if, for each
consecutive month after December 1973,

they--

a.

Continue to meet the December 1973 Medicaid
State plan eligibility requirements; and

Remain institutionalized; and

Continue to need institutional care.

Blind and disabled individuals who--

Meet all current requirements for Medicaid
eligibility except the blindness or disability
criteria; and

Were eligible for Medicaid in December 1973 as
blind or disabled; and

For each consecutive month after
December 1973 continue to meet
December 1973 eligibility criteria.

* Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes
TN No: AL-91-36

Approval Date: 6-24-13 Effective Date: 04/01/13
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Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
AMA ADPH 21. Individuals who would be SSI/SSP eligible

42 CFR 435.134

except for the increase in OASDI benefits
under Pub. L. 92-336 (July 1, 1972), who
were entitled to OASDI in August 1972, and
who were receiving cash assistance in
August 1972,

) Includes persons who would
have been eligible for cash assistance
but had not applied in August 1972
(this group was included in this
State's August 1972 plan).

5 Includes persons who would have been eligible for cash
assistance in August 1972 if not in a medical institution
or a nursing facility (this group was included in this
State's August 1972 plan).

[7 Not applicable with respect to nursing facilities; the
State did or does not cover this service.

*Agency that determines eligibility for coverage.

TN No: AL-13-003

Supersedes
TN No: AL-91-36

Approval Date: 6-24-13 Effective Date: 04/01/13
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

AMA ADPH 22, Individuals who--
42 CFR 435.135
a. Are receiving OASDI and were receiving
SSI/SSP but became ineligible for SSI/SSP after
April 1977; and

b. Would still be eligible for SSI or SSP if cost-of-
living increases in OASDI paid under section
215(1) of the Act received after the last month
for which the individual was eligible for and
received SSI/SSP and OASDI, concurrently,
were deducted from income.

[ Not applicable with respect to
individuals receiving only SSP
because the State either does not
make such payments or does not
provide Medicaid to SSP-only
recipients.

7 Not applicable because the State
applies more restrictive
eligibility requirements than
those under SSL

[ The State applies more
restrictive eligibility requirements
than those under SSI and
the amount of increase that
caused SSI/SSP ineligibility and
subsequent increases are deducted
when determining the amount of
countable income for categorically
needy eligibility.

* Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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State: Alabama
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categoricallv Needy and
Other Required Special Groups (Continued)
AMA ADPH 23. Disabled widows and widowers who would
1634 of the be eligible for SSI or SSP except for
Act the increase in their OQASDI benefits

42 USC § 1383¢
42 CFR 435.137

as a result of the elimination of the
reduction factor required by section
134 of Pub. L. 98-21 and who are
deemed, for purposes of title XIX, to
be SSI beneficiaries or SSP
beneficiaries for individuals who
would be eligible for SSP only, under
section 1634(b) of the Act.

)

Not applicable with respect to individuals
receiving only SSP because the State either does
not make these payments or does not provide
Medicaid to SSP-only recipients.

The State applies more restrictive eligibility
standards than those under SSI and considers
these individuals to have income equalling the
SSI Federal benefit rate, or the SSP benefit rate
for individuals who would be eligible for SSP
only, when determining countable income for
Medicaid categorically needy eligibility.

*Agency that determines eligibility for coverage.

TN No: AL-13-003

Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13

TN No: AL-91-36
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

AMA ADPH 24, Disabled widows and widowers who would be
1634(d) of the eligible for SSI except for receipt of

Act early social security disability benefits,

42 USC § 1383¢ who are not entitled to hospital insurance

42 CFR 435.138 under Medicare Part A and who are deemed,

for purposes of title XIX, to be SSI
beneficiaries under section 1634(d) of the
Act.

[J Not applicable with respect to individuals receiving only
SSP because the State either does not make these
payments or does not provide Medicaid to SSP-only
recipients.

[J Not applicable because the State applies more restrictive
eligibility than those under SSI and the State chooses not
to deduct any of the benefit that caused SSI/SSP
ineligibility or subsequent cost-of-living increases.

7 The State applies more restrictive eligibility
requirements than those under SSI and part or all of the
amount of the benefit that caused SSI/SSP ineligibility
and subsequent increases are deducted when determining
the amount of countable income for categorically needy
eligibility.

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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State: Alabama

Agency* Citation(s) Groups Covered

AMA ADPH

OBRA 90, Sec. 24a.  Disabled widows and widowers and disabled
5103, Sec. surviving divorced spouses who would be eligible
1634 (d)(2) of for SSI except for entitlement to an

the Act OASDI benefit resulting from a change in the

42 USC § 1383¢ definition of disability, effective 1/1/91, and

who are deemed, for the purposes of title XIX,
to be SSI recipients under 1634 of the Act.

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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Agency* Citation(s) Groups Covered
A, Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
AMA ADPH

Sec. 1902(a)(10)(EXi),
Sec. 1905(p) and

Sec. 1860D-14(a)(3)(D)
of the Act

42 USC § 1383a

42 USC § 1396d

42 USC § 1395w-114

AMA ADPH

Sec. 1902(a)}(10)(E)(i1),
Sec. 1905(p)(3)(AX1),
Sec. 1905(p) and
1860D-14(a)(3)(D)

of the Act

42 USC § 1396a

42 USC § 1396d

42 USC § 1395w-114

25.

26.

Qualified Medicare Beneficiaries —

a.

Who are entitled to hospital insurance benefits under
Medicare Part A, (but not pursuant to an enroliment
under section 1818A of the Act);

Whose income does not exceed 100 percent of the
Federal poverty level; and

Whose resources do not exceed three times the SSI
resource limit, adjusted annually by the increase in
the consumer price index.

(Medical assistance for this group is limited to Medicare
cost-sharing as defined in item 3.2 of this plan.)

Qualified Disabled and Working Individuals --

4.

Who are entitled to hospital insurance benefits under
Medicare Part A under section 1818A of the Act;

Whose income does not exceed 200 percent of the
Federal poverty level; and

Whose resources do not exceed two times the SSI
resource limit.

Who are not otherwise eligible for medical
assistance under Title XIX of the Act.

(Medical assistance for this group is limited to Medicare
Part A premiums under section 1818A of the Act.)

*Agency that determines eligibility for coverage

TN No: AL-13-003
Supersedes
TN No: AL-10-007

Approval Date: 6-24-13 Effective Date: 04/01/13
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State: Alabama

Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)
AMA ADPH

Sec. 1902(a)(10){E)(iii),
Sec. 1905(p)(3)(A)Xii), and
Sec. 1860D-14(a)(3XD)
of the Act

42 USC § 1396a

42 USC § 1396d

42 USC § 1395w-114

AMA ADPH

Sec. 1902(a)(10XE)(iv)

and Sec. 1905(p)(3)(A)(ii)
and Sec. 1860D-14(a)}(3)(D)
of the Act

42 USC § 1396a

42 USC § 1396d

42 USC § 1395w-114

27.

28.

Specified Low-Income Medicare Beneficiaries --

a.

Who are entitled to hospital insurance benefits under
Medicare Part A (but not pursuant to an enrollment
under section 1818A of the Act);

whose income is greater than 100 percent but less
than 120 percent of the Federal poverty level; and

Whese resources do not exceed three times the SSI
resource limit, adjusted annually by the increase in
the consumer price index.

(Medical assistance for this group is limited to Medicare
Part B premiums under section 1839 of the Act.)

Qualifying Individuals --

a.

Who are entitled to hospital insurance benefits under
Medicare Part A (but not pursuant to an enrollment
under section 181 8A of the Act);

whose income is at least 120 percent but less than
135 percent of the Federal poverty level;

Whose resources do not exceed three times the SSI
resource limit, adjusted anmally by the increase in
the consumer price index.

* Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes
TN No: AL-10-007

Approval Date: 6-24-13

Effective Date: 04/01/13
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State: Alabama

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

AMA ADPH
Sec, 1634 (¢) 29, Each person to whom SSI benefits by reason of disability
42 USC § 1383¢ are not payable for any month solely by reason of clause

(i) of (v) of Section 1611 (e) (3) (A) shall be treated, for
purposes of Title XIX, as receiving benefits for the
month.

* Agency that determines eligibility for coverage.

TN No: AL-13-003 Approval Date: 6-24-13 Effective Date: 04/01/13
Supersedes
TN No: AL-10-007
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State: Alabama

Agency* Citation(s) Groups Covered

B.  Optional Groups Other Than the Medically Needy

42 CFR 435.210 1. Individuals described below who meet the

Sec. 1902(a)(10) income and resource requirements of AFDC, SSI,
(10)(A)(ii) and or an optional State supplement as specified in
the Act 42CFR 435.230, but whodo  not

42 USC § 1396a receive cash assistance.

[J The plan covers all individuals as described
above.

7 The plan covers only the following group or
groups of individuals:

Aged

Blind

Disabled

Caretaker relatives

Pregnant women
Individuals under the age of

18

__ 19

20

_ 21
AMA ADPH
42 CFR X2 Individuals who would be eligible for AFDC,
435.211 SSI1, or an optional State supplement as

specified in 42 CFR 435.230, if they were
not in a medical institution.

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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Agency* Citation(s)

Groups Covered

DHR AMA ADPH

42CFR435212& 3.

Sec. 1902(e)(2) of the
Act, P.L. 99-272
{section 9517) P.L.
101~508 (section
4732)

42 USC § 1396a

42 USC § 1396n

42 CFR 435211

Optional Groups Other Than the Medically Needy
(Continued)

The State deems as eligible those individuals who became
otherwise ineligible for Medicaid while enrolled in an HMO
qualified under Title XII of the Public Health Service Act
or a managed care organization (MCO), or primary care
case management (PCCM) program but who have been
enrolled in the entity for less than the minimum enrollment
period listed below. Coverage under this section is limited
to MCO or PCCM services and family planning services
described in Section 1905(a)(4)(C).

The State elects not to guarantee eligibility.

X The State elects not to guarantee eligibility. The
minimum enrollment period is Six months (not to exceed
six).

The State measures the minimum enrollment period
from:

The date beginning the period of enrollment in
the MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid
eligibility.

X The date beginning the period of enrollment in
the MCO or PCCM as a Medicaid patient
(including periods when payment is made
under this section), without any intervening
disenrollment.

The date beginning the last period of enrollment
in the MCO or PCCM as a Medicaid patient (not
including periods when payment is made under
this section), without any intervening
disenrollment of periods of enrollment as a
privately paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section.)

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes
TN No: AL-03-07

Approval Date: 6-24-13 Effective Date: 04/01/13
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State: Alabama

Agency* Citation(s) Groups Covered

DHR AMA ADPH
Sec. 1932(a)(4) of
the Act

42 USC § 1396u-2

Sec. 1903(m)(2)(H),
Sec. 1902(a)(52) of
the Act

P.1. 101-508

42 CFR 438.56(g)
42 USC § 1396a

42 USC § 1396b

B. Optional Groups Other Than Medically Needy

The Medicaid Agency may elect to restrict the disenrollment of
Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in accordance
with the regulations at 42 CFR 438.56. This requirement applies unless a
recipient can demonstrate good cause for disenrolling or if he/she moves
out of the entity’s service area or becomes ineligible.

Disenrollment rights are restricted for a period of
months (not to exceed 12 months).

During the first three months of each enrollment period the
recipient may disenroll without cause. The State will provide
notification, at least once per year, to recipients enrolled with
such organization of their right to and restrictions of terminating
such enroliment.

X No restrictions upon disenrollment rights.

In the case of individuals who have become ineligible for

Medicaid for the brief period described in section
1903(m}2)XH) and who were enrolled with an MCQO,

PIHP, PAHP, or PCCM when they became ineligible, the

Medicaid agency may elect to reenroll those individuals
in the same entity if that entity still has a contract.

The agency elects to reenroll the above individuals who are
eligible in a month but in the succeeding two months become
cligible, into the same entity in which they were enrolled at the
time eligibility was lost.

The agency elects not to reenroll above individuals into
the same entity in which they were previously enrolled.

TN No: AL-13-003
Supersedes
TN No: AL-03-07

Approval Date: 6-24-13 Effective Date: 04/01/13
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OMB NO.: 0938-

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

[T The date beginning the last period of enrollment in the
HMO as a Medicaid patient (not including periods when
payment is made under this section), without any
intervening disenrollment or periods of enrollment as a
privately paying patient. (A new minimum enrollment
period begins each time the individual becomes
Medicaid eligible other than under this section).

AMA ADPH

42 CFR Part 441 & 4, A group or groups of individuals who would be eligible

42 USC 1396n for Medicaid 435.217 under the plan if they were in a
NF or an ICF/MR, who but for the provision of home
and community-based services under a waiver granted
under 42 CFR Part 441, Subpart G would require
institutionalization, and who will receive home and
community-based services under the waiver. The group
or groups covered are listed in the waiver request. This
option is effective date of the State's section 1915(c)
waiver under which this group(s) is covered. In the
event an existing 1915(c) waiver is amended to cover
this group(s), this option is effective on the effective date

of the amendment.

AMA ADPH X s, PACE enrollees.
42 CFR Part 460

*Agency that determines eligibility for coverage.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13
TN No: AL-10-019

Effective Date: 04/01/13
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OMB NO.: 0938-

State: Alabama

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(a) (10) / / 5. Individuals who would be eligible for
(A)(1i)(VII) Medicaid under the plan if they were in a
of the Act medical institution, who are terminally ill,

and who receive hospice care in accordance
with a voluntary election described in
section 1905(o) of the Act.

/ / The State covers all individuals as
described above.

4:7 The State covers only the following
group or groups of individuals:

Aged

Blind

Disabled

Individuals under the age of--
21
20
19

18

Caretaker relatives

Pregnant women

*Agency that determines eligibility for coverage.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. : HCFA ID: 7983E
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State: Alabama

Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy (Continued)
42 CFR 435.220 [ 6. Individuals who would be eligible for AFDC

Sec. 1902(a)(10)(A)
(ii) and Sec. 1905(a)
of the Act

DHR AMA ADPH

42 CFR 435.222

Sec. 1902(a)(10)(A)(ii)(1)
Sec. 1905(a)(i) of

if their work-related child care costs were paid
from earnings rather than by a State agency as
a service expenditure. The State’s AFDC plan
deducts work-related child care costs from
income to determine the amount of AFDC.

[7 The State covers all individuals as described
above.
[T The State covers only the following group

or groups of individuals:

_Individuals under the age of--
21
20
19
_ 18
___ Caretaker relatives
___ Pregnant women

X1 a. All individuals who are not described in
section 1902(a)(10)(A)(i) of the Act, who
meet the income and resource requirements
of the AFDC State Plan, and who are under

the Act the age of:
42 USC § 1396a
42 USC § 1396d o 21
o 20
X 19
_ 18
TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13

TN No: AL-03-05
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Alabama

AL-91-36
ATTACHMENT 2.2-A
Page 13

OMB NO.: 0938-

Agency*

Citation(s)

Groups Covered

DHR

B.

42 CFR 435.222

Optional Groups Other Than the Medically Needy

(Continued)

/X / b. Reasonable classifications of
individuals described in (a)
above, as follows:

X (1)

X (a)

X  (b)

(<)

__(2)

. (3)

. (4)

Individuals for whom public
agencies are assuming full
or partial financial

responsibility and who are:

In foster homes (and
are under the age of 21).

In private institutions (and
are under the age of 21).

In addition to the

group under b.(1l)(a) and
(b), individuals placed in
foster homes or private
institutions by private,
nonprofit agencies (and are
under the age of ).

Individuals in adoptions
subsidized in full or part
by a public agency (who are
under the age of ).

Individuals in NFs (who are
under the age of ).
NF services are provided
under this plan.

In addition to the group
under (b)(3), individuals in
ICFs/MR (who are under the
age of ).

TN No.

AL-91-36

Supersedes

TN No.

AL-90-15

Approval Date 10-02-92

Effective Date 01-01-92
HCFA ID: 7984E
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State: Alabama

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

_(5) Individuals receiving active treatment as
inpatients in psychiatric facilities or
programs (who are under the age of ).
Inpatient psychiatric services for
individuals under age 21 are provided

under this plan.
DHR AMA ADPH X (6) Other defined groups (and ages), as
42 CFR 435.222 specified in Supplement 1 of

ATTACHMENT 2.2-A.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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State: Alabama

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

DHR

1902(a)(10) B8, A child for whom there is in effect a
(A)Gi(VHI) State adoption assistance agreement

of the Act (other than under title IV-E of the Act),
42 USC § 1396a who, as determined by the State adoption
42 CFR 435.145 agency, cannot be placed for adoption

without medical assistance because the
child has special needs for medical or
rehabilitative care, and who before
execution of the agreement--

a. Was eligible for Medicaid under the State's
approved Medicaid plan; or

b. Would have been eligible for Medicaid
if the standards and methodologies of
the title IV-E foster care program
were applied rather than the AFDC
standards and methodologies.

The State covers individuals under the age of--

2

20

X 19 orunder age 21 who are full

18 time students in a secondary
school or in the equivalent
level of vocational or technical
training.

TN No: AL-13-003
Supersedes Approval Date: 6-24-13 Effective Date: 04/01/13
TN No: AL-91-36
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State: Alabama

Agency* Citation (s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.223 / / 9. Individuals described below who would
be eligible for AFDC if coverage under the
State's AFDC plan were as broad as allowed

under title IV-A:

1802(a) (10) _ Individuals under the age of--
(A)(ii) and 21
1905(a) of 20
the Act 19
18

Caretaker relatives
Pregnant women

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. HCFA ID: 7984E
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State:
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
DHR 42 CFR 435.230 X 10. States using SSI criteria with

agreements under sections 1616
and 1634 of the Act.

The following groups of individuals who
receive only a State supplementary payment
(but no SSI payment) under an approved
optional State supplementary payment pro-
gram that meets the following conditions.
The supplement is--

a. Based on need and paid in cash on a
regular basis.

b. Equal to the difference between the
individual's countable income and the
income standard used to determine
eligibility for the supplement.

C. Available to all individuals in the
State.
d. Paid to one or more of the classifica-

tions of individuals listed below, who
would be eligible for SSI except for
the level of their income.

(1 All aged individuals.
_(2) All blind individuals.
(3) All disabled individuals.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. AL-87-11 HCFA ID: 7984E
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State: Alabama

Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
(4) Aged individuals in domiciliary

facilities or other group living
arrangements as defined under
SSI.

DHR 42 CFR 435.230 (5) Blind individuals in domiciliary
facilities or other group living
arrangements as defined under
SSI.

(1) Disabled individuals in
domiciliary facilities or other
group living arrangements as
defined under SSI.

_(7) Individuals receiving a Federally
administered optional State
supplement that meets the
conditions specified in 42 CFR
435.230.

X (8) Individuals receiving a State
administered optional State
supplement that meets the
conditions specified in 42 CER
435230,

(9) Individuals in additional
classifications approved by the
Secretary as follows:

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. AL-87-11 HCFA ID: 7984E
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State: _Alabama
Agency* Citation(s) Groups Covered

Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by
political subdivisions according to cost-of-1liv-
ing differences.

Yes.

X No.

The standards for optional State supplementary
payments are listed in Supplement 6 of ATTACH-
MENT 2.6-A.

TN No. AL-91-36

Supersedes Approval Date 10-02-92 Effective Date 01-01-92

TN No.

HCFA ID: 7984E
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State: Albama

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.230 / / 11. Section 1902(f) States and SSI criteria
435.121 States without agreements under section
1616 or 1634 of the Act.

1902 (a) (10)

(A) (i1)(XI) The following groups of individuals who receive

of the Act a State supplementary payment under an approved
optional State supplementary payment program
that meets the following conditions. The supple-

ment is--

a. Based on need and paid in cash on a
regular basis.

b. Equal to the difference between the
individual's countable income and the
income standard used to determine
eligibility for the supplement.

. Available to all individuals in each
classification and available on a
Statewide basis.

d. Paid to one or more of the classifica-

tions of individuals listed below:
(1) All aged individuals.
(2) All blind individuals.

(3) All disabled individuals.

TN No. AL-91-36
Supersedes Approval Date 10-02-92 Effective Date 01-01-92
TN No. AL-87-14 HCFA ID: 7984E
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Agency* Citation(s)

Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

(%)

— (3)

(&)

—— (7)

— (8)

— (9)

Aged individuals in domiciliary facili-
ties or other group living arrange-
ments as defined under SSI.

Blind individuals in domiciliary facil-
ities or other group living arrange-
ments as defined under SSI.

Disabled individuals in domicili ary
facilities or other group living ar-
rangements as defined under SSI.

Individuals receiving federally admin-
istered optional S*ate supplement that
meets the conditions specified in 42
CFR 435.230.

Individuals receiving a State adminis-
tered optional State supplement that
meets the conditions specified in 42
CEFR 435.230.

Individuals in additional classifica-
tions approved by the Secretary as
follows:

TN No. AL=91-36
Supersedes
IN No. AL-86-21

Approval Date 10-02-92 Effective Date 01-01-92

HCFA ID: 7984E
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