
Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
61 Forsyth St., Suite 4T20 
Atlanta, Georgia 30303-8909 
 
 
August 2, 2011 
 
 
Mr. R. Bob Mullins, Jr., MD 
Commissioner 
Alabama Medicaid Agency 
501 Dexter Avenue 
Post Office Box 5624 
Montgomery, Alabama  36103-5624 
 
 
Re:  Alabama Title XIX State Plan Amendment, Transmittal #11-011 
 
Dear Dr. Mullins: 
 
This is to affirm approval of the above referenced State Plan Amendment which was submitted to the 
Regional Office on May 10, 2011.  The State’s requested effective date of June 1, 2011 has been 
accepted. 
 
Enclosed for your records are: 
 

1. a copy of the approval letter dated July 29, 2011 that was submitted to the State by 
 Larry Reed, Director, Division of Pharmacy; 

 
2.   the original signed 179; and  
 
3. the approved plan pages. 

 
A companion letter is also being issued with this approval to address coverage issues identified during 
the review of this SPA. 
 
If you have any additional questions regarding this amendment, please contact Maria Drake,  
State Coordinator for Alabama, at 404-562-3697. 
 

Sincerely, 
      
      /s/ 
        

Jackie Glaze 
      Associate Regional Administrator 
      Division of Medicaid & Children’s Health Operations 
 
Enclosure(s) 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-14-26 
Baltimore, Maryland   21244-1850 
 
Center for Medicaid, CHIP and Survey & Certification 

Disabled and Elderly Health Programs Group 
 
July 29, 2011 
 
 
Mr. R. Bob Mullins, Jr., MD 
Commissioner 
Alabama Medicaid Agency 
501 Dexter Avenue 
Post Office Box 5624 
Montgomery, Alabama  36103-5624 
 
 
Dear Dr. Mullins: 
 
We have reviewed Alabama’s State Plan Amendment (SPA) 11-011 submitted to the Atlanta 
Regional Office on May 10, 2011.  Based on the information provided, we are pleased to inform 
you that the SPA is approved.  This amendment proposes to provide coverage of tobacco 
cessation products for pregnant women.  The effective date of this SPA is June 1, 2011. 
 
A copy of the CMS-179 form as well as the page approved for incorporation into Alabama’s 
state plan will be forwarded by the Atlanta Regional Office.  If you have any questions regarding 
this amendment, please contact Madlyn Kruh at (410) 786-3239. 
 
 
      Sincerely, 
       
        / s / 
       
      Larry Reed 
      Director 
      Division of Pharmacy 
 
 
 
 
 
cc: Jackie Glaze, Acting ARA, Atlanta Regional Office 
      Maria Drake, Atlanta Regional Office  



Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
61 Forsyth St., Suite 4T20 
Atlanta, Georgia 30303-8909 
 
 
 
August 2, 2011 
 
Mr. R. Bob Mullins, Jr., MD 
Commissioner 
Alabama Medicaid Agency 
501 Dexter Avenue 
Post Office Box 5624 
Montgomery, Alabama  36103-5624 
 
Re: Alabama Title XIX State Plan Amendment, Transmittal #11-011  

Companion Letter 
 
Dear Dr. Mullins: 
 
This letter is being sent as a companion to our approval of Alabama State Plan Amendment (SPA)  
AL 11-011 that was submitted to add coverage of smoking cessation products for pregnant females.  
During our review of AL 11-011, we noted that Attachment 3.1-A, page 5.12.1 does not meet 
comprehensiveness requirements.  Based on that review, it was determined that this page is not 
consistent with the Medicaid statutory and regulatory requirements described below.  While we are 
proceeding with the approval of Alabama SPA 11-011, this letter follows up on this matter as we want 
to work with you to resolve these issues. 
 
Statutory and Regulatory Requirements 
 
Section 1902(a) of the Social Security Act (the Act) requires that States have a State plan for medical 
assistance that meets certain federal requirements that set out a framework for the State program. 
 
Section 1902(a)(30)(A) of the Act requires that States have methods and procedures in place to assure 
that payments to providers are consistent with efficiency, economy, and quality of care.  To be 
comprehensive, payment methodologies should be understandable, clear, and unambiguous.  In 
addition, because the plan is the basis for FFP, it is important that the plan language provide an 
auditable basis for determining whether payment is appropriate. 
 
42 CFR 430.10 requires that the State plan be a comprehensive written statement that describes the 
nature and scope of the State’s Medicaid program and that it contain all information necessary for CMS 
to determine whether the plan can be approved to serve as the basis for Federal financial participation 
(FFP) in the State program. 
 
 
 
 
 



 
 
Mr. R. Bob Mullins, Jr., MD 
Page 2 
 
 
 
State Plan Comprehensiveness on Attachment 3.1-A page 5.12.1 
 

1. Please remove from section (f), the following terminology “Non-DESI, non- repackaged 
drug with a current price by a manufacturer with a federal rebate agreement in the 
following classes” along with “Iron products, Niacin, and Calcium replacement 
preparations”. 

2. Nutritionally complete products used for inborn errors of metabolism should be moved to 
a separate section and identified as covered as an Active Pharmaceutical Ingredients 
(APIs) when prescribed and compounded extemporaneously.  Other nutritional products 
should not be in this section, they should be covered under home health. 

3. Please remove (h) “DESI and IRS drugs which may be restricted at the State’s option in 
accordance with 1927 (d)(2) of the Social Security Act.” 

 
4. Please change (j) to (i). 

 
Within 90 days of the date of this letter, the State is required to submit a State plan amendment that 
resolves the issues, or a corrective action plan to resolve the issues, whichever is appropriate. During 
the 90-day period, we are happy to provide any technical assistance that the State requires.  State plans 
that are not in compliance with requirements referenced above are grounds for initiating a formal 
compliance process. 
 
If you have any questions or need any further assistance, please contact Madlyn Kruh at  
(410) 786-3239 or Maria Drake at (404) 562-3697. 
 

Sincerely, 
 
/s/   
 
Jackie Glaze 

      Associate Regional Administrator 
      Division of Medicaid & Children’s Health Operations 
 
 
cc: Larry Reed, Director 

Division of Pharmacy 





 
  

  

   

 	           
           

 	    

 	          
          
  
          

   
 	            

  
           

           
       

      
       

     
      

       
   

          
         

  
 	             

           
      

 	               
        

 	           
  

        
 

 	           
           
            

    

   
          

   




