
DEPARTME'IT OF' HEALTH AND Ht..:MA!>O SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

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 One}: 

i I. TRANSMITTAL NUMBER: 
I ! AL-13..{)12 

FORM APPROVED 
OMB NO 0938-0193 

2. STATE 
Alabama 

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

4. PROPOSED EFFECTIVE DATE 
September 13, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
20CFR416.1246 i a.FFY2013 0 

. b. FFY 2014 0 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (/f Applicable): 

Attachment 2.6-A, Pages 5 Attachment 2.6·A, Pages 5 

The primary purpose for this amendment is to specify that an undue hardship request exemption must be received by Medicaid within sixty 
days from the date the notice of action is mailed . 

.. 1 1. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SLJBMITI'AL 

C8J OTHER. AS SPECIFIED 
Governor's designee on file 
via letter with CMS 

! 16. RETURN TO: 
Stephanie McGee Alar 
Acting Commissioner 
Alabama Medicaid Agency 
50 l Dexter A venue 
Post Office Box 5624 
Montgomery, Alabama 36103-5624 

FOR REGIONAL OPFICE USE ONLY 
17. DATE RECEIVED: 07103/13 18. DATE APPROVED: 08122/13 


