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State/Territory Name:    Alabama 

State Plan Amendment (SPA) #: AL-15-0009-MM1 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) Summary Form (with 179-like data) 
3) Approved SPA Pages 

 

 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF M EDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
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, 
 
//s// 
 
Jackie Glaze 

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

mailto:Alice.Hogan@cms.hhs.gov


State/Territory name: Alabama 

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

Medicaid State Plan Eligibility: Summary Page (CMS 179) 

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 
11/01/2015 (mm/dd/yyyy)

Federal Statute/Regulation Citation 
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

Federal Budget Impact 
Federal Fiscal Year Amount

First Year 2016 $ 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 
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