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This file contains the following documents in the order listed:  

1) RO Follow-Up Approval Letter 
2) Pharmacy Approval Letter 
3) CMS 179 Form 
4) Approved SPA Pages 

 

 



Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
61 Forsyth St., Suite 4T20 
Atlanta, Georgia 30303-8909 
 
 
 
January 27, 2012 
 
 
 
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 #11-020 
 
Dear Mr. Mullins: 
 
This is to affirm approval of the above referenced State Plan Amendment which was submitted to the 
Regional Office on October 31, 2011.  The State’s requested effective date of March 1, 2012 has been 
accepted. 
 
Enclosed for your records are: 
 

1.   a copy of the approval letter dated January 24, 2012 that was submitted to the State by 
Larry Reed, Director, Division of Pharmacy; 

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

 
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 and CHIP Services 

CENTERS frx MEDICARE • MEDICAID SEIMCES 

Disabled and Elderly Health Programs Group 

1/24/2012 

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) 11-020 submitted to the Atlanta Regional 
Office on October 31, 2011. Based on the information provided, we are pleased to inform you that the 
SPA is approved. This amendment, submitted in response to a companion letter sent with the approval of 
AL 11-011, proposes to remove language related to certain categories of prescription drugs and over-the 
counter products that do not meet the definition of a covered outpatient drug. The effective date of this 
SPA is March 1,2012. 

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. ]fyou have any questions regarding this amendment, 
please contact Madlyn Kruh at (410) 786-3239. 

Sincerely, 

Is I 

Larry Reed 
Director 
Division of Pharmacy 

cc: Jackie Glaze, Acting ARA, Atlanta Regional Office 
Maria Drake, Atlanta Regional Office 





AL-ll.()20 
Attachment 3.1-A 
PapS.12.1 

Limitation o(Services 

12. 	 Preacribed d ...... deatu,., ad pJ'Oltbetic deriees; ••d eyeallures prelUlbed by 
• "Jlk•••kBled I. d__ of tlte eye or by •• optomelrllt. 

12. 	 a. ll'lKl1l1cd Dpa 

(e) 	 Prescription vitamins and mineral products, except prenatal vitamins and 
fluoride preparations and others as specified by the Alabama Medkaid 
Aseocy. 

-Renal vitamins and vitamin preparations used In Toea1 Parenteral 
Nutrition are covered. 

(t) 	 Non prescription drugs except for those specified by the Alabama Medicaid 
Aleney. . 

-Antacids and adsorbents, AnthelmiDtics., NasallDtiallergics, Topical 
antibiotics., Antidianhea agents., Topical antitunpls., Antihistamines., 
Topical antiflammarory agents, Insulins. Topical 
keratoplutic asents. .Acetaminophen, Nonsteroidal_i· 
inflammatory aaents. Topical scabicides and pediculisides., Optical 

vasoconslJictor agents, Proton Pump inhibitors. 

(&) 	 Covered outpatient drugs wbidllhe manufacturer seeks to require as a condition 
ofsale that associaed 1ests or monitoriaa services be purdlased exclusively 
&om the manufacturer or its desis,nee. 

(b) 	 8eru:odiazepines and barbiturates except for those specified by the Alabama 
Medicaid Asency. 

-Oeneric benzodigpines (except esIazOJam) and generic barbiturales are 
covered. 

(i) 	 A&ents when used to promote smoldna cessation unless authorized for 
prepant females women accord.ioS to the Public Health Service auidelines "Treating 
Tobacco Use and Depeoclence: 2008 Update: AClinical Practice Guideline, or any 
subsequent mod ification ofsucb SUJdeline. 

TN No. AL-II-020 
Supersedes Approval Date: J- :J. (,1- I 'J- Effective Date: 0lI01I12 
TN No. AId 1-011 
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