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1) Approval Letter 
2) Companion letter  
3) CMS 179 Form 
4) 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 MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
March 4, 2015 
 
Ms. Stephanie Azar, Acting 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-14-0001 
 
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 14-0001.  This SPA expands 
the state’s health homes program statewide and adds Hepatitis C as a covered chronic condition.  The 
State plan pages for this SPA were submitted through the Medicaid Model Data Lab (MMDL) on 
September 17, 2014.   
 
This SPA was approved on March 4, 2015, with an effective date of April 1, 2015.  The approved 
plan pages and CMS 179 form are included with this letter.  A companion letter is also being issued 
along with this approval to address concerns regarding the state’s payment methodology.   
 
In accordance with the statutory provisions at Section 1945(c)(1) of the Social Security Act, for 
payments made to health home providers in the new counties served under this amendment, during 
the first eight fiscal quarters that the SPA is in effect, April 1, 2015 through March 31, 2017, the 
federal medical assistance percentage (FMAP) rate applicable to such payments shall be equal to 90 
percent.  The FMAP rate for payments made to health home providers in all counties will return to the 
state’s published FMAP rate on April 1, 2017. 
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This approval is based on the state’s agreement to collect and report information required for the 
evaluation of the health home model.  States are also encouraged to report on the CMS recommended 
core set of quality measures.  
 

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


Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
61 Forsyth St., Suite 4T20 
Atlanta, Georgia 30303-8909 
 
 
 
March 4, 2015   
                                           
Ms. Stephanie McGee Azar  
Acting Commissioner 
Alabama Medicaid Agency 
501 Dexter Avenue 
Post Office Box 5624 
Montgomery, AL 36103-5624 
 
RE:  Alabama State Plan Amendment 14-0001  
 
Dear Ms. Azar: 
 
This letter is being sent as a companion to our approval of Alabama State Plan Amendment (SPA)  
14-0001 submitted on September 17, 2014 by the Alabama Medicaid Agency and effective on  
April 1, 2015.  This SPA amends Alabama’s current Health Home program by expanding the 
program statewide and adding Hepatitis C as a covered chronic condition.   
 
Section 1902(a)(30)(A) of the Social Security Act (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.   
 
Our review of AL SPA 14-0001 disclosed that under Alabama’s current Health Home program and 
the expansion under this SPA, there are two per member per month payments and multiple fee for 
service payments, all made by the Alabama Medicaid Agency to a variety of providers.   Our concern 
is that this maintains the silos of care rather than providing a coordinated system of care as was the 
intent of Health Home Section 2703 of the Affordable Care Act.  In addition, we have concerns that 
these multiple payments are not economic and efficient as required by Section 1902(a)(30)(A) and  
Section 1945 of the Social Security Act.   
 
Please respond within 90 days of the date of this letter with a state plan amendment that addresses the 
issues described or a corrective action plan describing how you will resolve these issues.  During the 
90-day period, we would be happy to provide any technical assistance that you need.  State plans that 
are not in compliance with requirements referenced above are grounds for initiating a formal 
compliance process. 
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 If you have any questions or need any further assistance, please contact Joyce Wilkerson at (404) 
562-7426 or Alice Hogan at (404) 562-7432.       
 

Sincerely, 
 
//s// 
 
Jackie Glaze 

      Associate Regional Administrator 
      Division of Medicaid & Children's Health Operations 
 
 
 



 
DEPARTMENT OF HEALTH AND HUMAN SERVICES                                                                                                                                                        FORM APPROVED 
HEALTH CARE FINANCING ADMINISTRATION                                                                                                                                                                  OMB NO. 0938-0193 

FORM HCFA-179 (07-92) 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

 
FOR: HEALTH CARE FINANCING ADMINISTRATION 

1. TRANSMITTAL NUMBER: 
AL-14-0001 

2. STATE 
Alabama 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE  
    SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
        HEALTH CARE FINANCING ADMINISTRATION 
        DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
April 1, 2015 

5. TYPE OF PLAN MATERIAL (Check One): 
 
   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                     AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 
42 CFR 430 Subpart B  ACA 2703 

7. FEDERAL BUDGET IMPACT: 
    a. FFY 2015   $14,191,733       
    b. FFY  2016   $42,575,199      

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
 
Attachment 3.1-H 

            
 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  
    OR ATTACHMENT (If Applicable): 
 
New                     

10. SUBJECT OF AMENDMENT:  
The primary purpose for this amendment is to expand the current Health Home to the additional counties of the state.  The enhanced match 
ended 6/30/2014.  The amendment would add 46 new counties affective 4/1/2015.  The amendment is also adding a chronic condition of 
Hepatitis C Virus. 
11. GOVERNOR’S REVIEW (Check One): 
        GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: 
        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED                                                Governor’s designee on file 
        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL                                       via letter with CMS 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 
//s// 

16. RETURN TO: 
      Stephanie McGee Azar 
      Acting Commissioner 
      Alabama Medicaid Agency 
      501 Dexter Avenue 
      Post Office Box 5624 
      Montgomery, Alabama 36103-5624 

13. TYPED NAME: 
      Stephanie McGee Azar 
14. TITLE: 
      Acting Commissioner 
15. DATE SUBMITTED: 
      

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 09-17-14 
 

18. DATE APPROVED: 03-04-15 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 
04-01-15 

20. SIGNATURE OF REGIONAL OFFICIAL: 
//s// 

21. TYPED NAME:  
Jackie Glaze 

22. TITLE: Associate Regional Administrator 
Division of Medicaid & Children Health Opns 

23. REMARKS: 
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