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DEPARTMENT OF HEALTH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

2 5 -0 0 0 9 AL -- ---- --
3 PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT @ XIX () XXI 

4. PROPOSED EFFECTIVE DATE 

October 1, 2025 

FORM APPROVED 
0MB No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 2025 $ 0 

42 C.F.R 433.139 h FFY 2026 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Attachment 4.22-B Page 2 Attachment 4.22-B Page 2 (AL-24-0002) 

9. SUBJECT OF AMENDMENT 
This amendment will change the minimum threshold in relation to seeking recovery from a health insurance carrier. 

10. 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 SUBMITTAL 

® OTHER, AS SPECIFIED: Govemor'sdesignee 
on file via letter with 
CMS 

15. RETURN TO 

Timothy "Bo" A. Offord, Jr. 
-:-:::--=-=~'7:7::-=------::;;.....,..---....-~---------1 Commissioner 
12. TYPE 
Timothy " Alabama Medicaid Agency _____ ...,. ________________ ___,. 501 Dexter Avenue 

13. TITLE Post Office Box 5624 
_c_o_m_m_i_ss_io_n_e_r _______________ ~ Montgomery, Alabama 36103-5624 
14. DATE SUBMITTED 

25 

16. DATE RECEIVED 

10/21/2025 

FOR CMS USE 0/VL Y 

17. DATE APPROVED 
10/31/2025 

PLAN APPROVED· ONE COPY A TT ACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIGNATURE OF APPROVING OFFICIAL 

10/01/2025 
20. TYPED NAME OF APPROVING OFFICIAL 

Mand Strom 
22. REMARKS 

FORMCMS-179 (09124) 

21. TITLE OF APPROVING OFFICIAL 

On Behalf of Courtne Miller, MCOG Director 

Instructions on Back 
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