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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M S

Baltimore’ Maryland 2 1 244_ 1 85 0 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

April 12, 2022

Ms. Stephanie McGee Azar, Commissioner
Alabama Medicaid Agency

501 Dexter Avenue

Post Office Box 5624

Montgomery, AL 36103-5624
Re: Alabama State Plan Amendment (SPA) 22-0004

Dear Commissioner Azar:

We have reviewed the proposed amendment to add section 7.4.A. Rescissions to the State’s
Disaster Relief Policies for the COVID-19 National Emergency to the Alabama Medicaid State
Plan, as submitted under transmuittal number (TN) AL-22-0004. This amendment proposes to
rescind the election of a separate mcreased rembursement rate for Nursmg Homes Facilities
during the COVID-19 state of emergency.

We conducted our review of your submuittal according to the statutory requrements at section
1902(a) of the Social Security Act and mplementmg regulations. Section 7.4 of the Medicaid
state plan provides temporary authority for these provisions and is mtended to be m effect only
for the duration of the COVID-19 public health emergency. Due to the temporary nature of this
provision, Medicaid SPA Transmittal Number AL-22-0004 1s approved effective February 1,
2022.

Enclosed is a copy of the CMS-179 summary form and the approved state plan page.

Please contact Rita Nimmons at 404-562-7415 or via email at Rita. Nimmons(@cms.hhs.gov if
you have any questions about this approval

Smcerely,

. Digitally signed by Al

Alissa M. ety Y Alesa
Date: 2022.04.12

Deboy -S 12:12:10 -04'00'

Alissa Mooney DeBoy

On Behalf of Anne Marie Costello, Deputy Dwrector
Center for Medicaid and CHIP Services
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State/Territory: Alabama Disaster Relief SPA #3 Pg. 89z1.1

7.4.A. Rescissions to the State’s Disaster Relief Policies for the COVID-19 National Emergency

1. Effective February 1, 2022, the Alabama Medicaid Agency rescinds the election at item E.2.a and
E.2.b of section 7.4 (approved on April 13, 2020 in SPA AL-20-0006) of the disaster state plan
amendment (SPA), which provided a $20.00 per diem add-on uniformly for all nursing home
facilities and an additional cleaning fee for the Medicaid portion of the actual costs incurred for
facilities with COVID-19 patients or staff. The $20.00 add-on has been incorporated in the actual
per diem rates under the regular state plan effective February 1, 2022 based upon a full year of
COVID-19 cost data included in each facilities’ June 30, 2021 cost report. The $20.00 add-on was
not offset in deriving the February 1, 2022 per diem rates. The cleaning fee cost has also been
absorbed in the cost reports. Providers were notified of their individual rates effective February 1,
2022 in accordance with normal rate setting process outlined in the regular state plan.

TN: AL-22-0004 Approval Date: 4/12/22
Supersedes
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