
DEPARTMENT OF HEALTH ANDHUMAN SERVICES
HEALTHCARE FINANCING ADMINIS'I RATION

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check Oner.

1. TRANSMITTAL NUMBER:

AL-12-016

FORM APPROVED
OMBNO.W3JMH93

2. STATE

Alabama

3 PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE

November 1,2012

D NEW STATE PLAN • AMENDMENT TO BE CONSIDERED AS NEW PLAN 0 AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT; (Separate Transmittalfor each amendment)
7. FEDERAL BUDGET IMPACT

a. FFY 13 $628,192
b. FFY 14 $692,153

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR Section 435.520(3). 441.30 (aXb).

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Page 5.12c

0. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR A l i ACHMEN F ((fApplicable):

Attachment 3.1-A. Page 5.12c

10. SUBJECT OF AMENDMENT:

The purpose of this amendment is to reinstate coverage of eyeglasses to Medicaid recipients 21 years of age and
older.

I. GOVERNOR'S REVIEW (Check One):
D GOVERNOR'S OFFICE REPORTED NOCOMMENT
• COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
• NO REPLY RECEIVED WITHIN 45 DAYSOF SUBMITTAL

^SIGNATURE OF STALE AGENCY OFF1CIAI

14. TITLE:

Acting Commissioner

15. DATE SUBMITTED:

DATE RECEIVE!): 11/01/1

FOR REGIONAL

OTHER AS SPECIFIED:

Governor's designee on file
via letter with CMS

U). RETURN TO.

Stephanie McGc

Acting Commissioner
Alabama M: Vgenc)
501 Dexter Avenue
Post Office Box

Montgomery, Alabama 36103-5624

OFFICE USEONL1
18. DATE APPROVED !2 28 12

PLAb

19. ! I Fl CTIVE DATE OF APPROVED M.

21. l \ME:
Jackie Glaze

23. REMARKS:

•'••' .l.i if Administrator
on of Medicaid &. Children Health Opns


