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DEPARTMENT OFHEALTH & HUMAN SERVICES
Centersfor Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 41720

Atlanta, Georgia 30303

D1VISION OF MEDICAID & CHILDREN'SHEALTH OPERAT 1uivo CENTERS FOR MEDICARE & MEDICAID SERVICES

December 10, 2015

Ms. Stephanie Azar, Commissioner
Alabama Medicaid Agency

501 Dexter Avenue

Post Office Box 5624

Montgomery, Alabama 36103-5624

Attention: Stephanie Lindsay

Re: Title XIX State Plan Amendment, AL-15-0009-MM1

Dear Ms. Azar:

The Centers for Medicare & Medicaid Services (CMS) Atlanta Regional Office has completed its
review of Alabama State Plan Amendment (SPA) Transmittal Number 15-0009-MM1. This SPA
provides full Medicaid coverage for all pregnant women. This SPA was submitted on December 2,

2015.

This SPA was approved on December 10, 2015, with an effective date of November 1, 2015. The
approved plan pages and CMS 179 form are included with this letter.

If you have any questions concerning this amendment or require further assistance, please contact
Alice Hogan at (404) 562-7432 or Alice.Hogan@cms.hhs.gov.

Sincerely,
1Isl]
Jackie Glaze

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosures
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Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Alabama
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of

the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.
|AL-15-0009 |

Proposed Effective Date
111/01/2015 | (i ddlf yyyy)

Federal Statute/Regulation Citation

|42 CFR 435.116;1902(a)(10)(A)()(I11) and (IV);1902(a)(10)(A)(ii)(1), (IV) and (1X);1931(b) and (d);1920

Federal Budget Impact
Federal Fiscal Year Amount

First Year $| 0.00 |

Second Year [2017 $| 0.00 |

Subject of Amendment
To provide full Medicaid coverage for pregnant women.

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

@' Other, as specified
Describe:
Governor's designee on file via letter with CMS.

Signature of State Agency Official

Submitted By: Stephanie Lindsay
Last Revision Date: Dec 4, 2015
Submit Date: Dec 2, 2015

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/mac/c01/print/PrintSelector.jsp 12/04/2015



(CmMs Medicaid Eligibility

State Name:lAlabama ] OMB Control Number: 0938-1148
AL -15-0009

Transmittal Number:

Expiration date: 10/31/2014

42 CFR 435.116
1902(a)(10)(A)(i)III) and (IV)
1902(a)(10)(A)ii)I), (IV) and (IX)
1931(b) and (d)

1920

[w] Pregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state.
The state attests that it operates this eligibility group in accordance with the following provisions:
(W] Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this

group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other
Caretaker Relatives at 42 CFR 435.110.

® Yes C No

O MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S$10 MAGI-Based
Income Methodologies, completed by the state.

(W] Income standard used for this group
(@] Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for pregnant women, or as of July 1, 1989, had authorizing legislation to do so.

" Yes (& No
The minimum income standard for this eligibility group is 133% FPL.

[@] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant
women to MAGl-equivalent standards and the determination of the maximum income standard to be used for
pregnant women under this eligibility group.

The state's maximum income standard for this eligibility group is:

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(I1I) (qualified pregnant women), 1902(a)(10)(A)}(iNIV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii}IX) (optional poverty level-related pregnant women), 1902(a)(10)

C (A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)ii)(1V)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.
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(CMS Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(11I) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
related pregnant women), 1902(a)( 10} A )(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10} A Xii}(1V)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

(& 185% FPL
[m] Income standard chosen
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
{" The maximum income standard

(® Another income standard in-between the minimum and maximum standards allowed.

The amount of the income standard for this eligibility group is: |141 % FPL

[m] There is no resource test for this eligibility group.
[m] Benefits for individuals in this eligibility group consist of the following:
(& All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive
only pregnancy-related services.

(W] Presumptive Eligibility

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a
qualified entity.

" Yes (& No

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.

V.20140415
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