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AGREEMENT 

Attachment 4.16-A 
AL~81~lo 

Between 

THE ALABAMA MEDICAID AGENCY 

And, 

. THE DIVISION OF LICENSURE AND CERTIFICATION 
DEPARTMENT OF PUBLIC HEALTH 

WHEREAS, Public Law 89-97 as amended and Public Law 92-603 

require states desiring to participate in the Title XIX Program 

(Medicaid) to establish a plan for medical assistance, and 

WHEREAS, the Office of the Governor has been desi~ated as 

the single state agency responsible for the administration of the 

Alabama medical assistance program under Title XIX, and 

WHEREAS, the Office of the Governor has delegated the 

Alabama Medicaid Agency as its agent to receive funds for and 

administer the Alabama Medicaid Agency Program under Title XIX of 

the Social Security. Act, as amended, and the rules and regUlations 

promulgated thereunder, and 

WHEREAS, the Division of Licensure and Certification of the 

Alabama Department of Public Health, i al so referred as "DLC ,~. has 

been designated as the agency to carry out the survey procedure for 

the Title XVIII program pursuant to Section 1864 of the Social 

Security Act, as amended, and 

WHEREAS, in order to .comply with Section 1902(a)(9) of the 

SSA as amended the Alabama Medicaid Agency elects to enter into a 

written contract with DLC to provide the Alabama Medicaid Agency 

with information concerning compliance with program requirements 
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through the survey process and on-site visits by qualified person-

nel for those facilities requesting to participate or participating 

in the Medicaid programi 

NOW, THEREFORE, The Alabama Medicaid Agency and DLC agree to 

the following: 

I. The Division of Licensure and Certification (DLC) will: · 

1.. Provide Medicaid with copies of initial and periodic 

survey findings and recommendations for certification of 

hospitals, skilled nursing and intermediate care facil-

ities, home health agencies, independent laboratories, 

rural health clinics, end stage renal dialysis facil­

ities, ambulatory surgical centers, rehabilitation 

centers, and portable x-ray units applying to participate 

or participating in the Medicare and/or Medicaid pro­

grams, together with copies of written action taken 

thereon by the Department of Health and Human Services 

concerning Medicare recommendations. Periodic resurveys 

will be conducted at least once each year by qualified 

DLC personnel. 

2. Provide Medicaid with post-certification revisit reports 

of all health care facilities on a timely basis. 

3. Provide health care facilities applying to participate 

in the Medicaid program with the appropriate application 

forms and program instructions that relate to 

certification, 
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Conduct special surveys upon request by Medicaid it a 

question on noncompliance with the Federal Conditions of 

Participation arises. Su~h special surveys will be 

priority oriented and accomplished within the framework 

of OLC reasonable resources. 

Provide Medicaid with the required documentation and 

related data in the event of voluntary and/or involuntary 

termination of all health care facilities. 

6. Upon request, provide Medicaid with copies of approved 

hospital transfer agreements for skilled nursing and 

intermediate care facilities on initial surveys and 

changes of ownership. 

7. Provide consultant services by personnel qualified in the 

fields of medicine, pharmacy, nursing, nutrition, patient 

activities, social services, fire safety, and other 

professional services when requested by Medicaid. 

9. Prepare and submit a quarterly report of services per-

formed by OLC for Medicaid. 

10. Maintain a complete case file on each Medicaid partici-

pating facility, to include ~tatements of deficiencies, 

plans of correction and certification, actions taken 

based upon findings submitted by OLe which will include 

any other information that may affect participation in 

the Medicaid program. 

11. Provide Medicaid with copies of recommendations to the 

Licensure Advisory Board and/or State Committee of Public 

Health relatinq to licensure activities that involve 
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changes in regulations, licensure etatus and/or revoca­

tion of licenses of health care facilities and provide 

Medicaid with disposition ,of the hearings. 

12. Make on-site visits to health care facilities to 

investigate complaints, and initiate follow-up action as 

necessary to meet the requirements for participation in 

the Medicaid program. 

13. Carry out a continuing inservice education and staff 

development program for DLC and Medicaid staff as it 

relates to Title XIX fUnctions. 

14. As required by Section 1124 of the Social Security Act, 

provide ownership and control interest information of 

health care facilities to Medicaid as a prerequisite to 

facility participation or reimbursement under Title XIX. 

15. Submit to Medicaid in sufficient time to allow for review 

and approval prior to the renewal date, a budget request 

for the services enumerated herein which will include the 

numbers and qualifications of persons required to perform 

these services. This budget shall be based upon a 

mutually agreeable annual schedule of activities. 

16.' Bill Medicaid on a monthly or other appropriate basis for 

estimated expenditures for the services rendered in the 

prior month and adjusted at the end of each quarter. 

'17. At the end of each quarter, furnish Medicaid with cost 

documents of certification activities based on the amount 

of time spent by each employee of the Division of 
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Licensure and Certification certified by Division of 

Finance, Alabama Department of Public Health. 

II. The Alabama Medicaid Agency will: 

1. As they are developed and become available, provide DLe 

with applicable program regulations relating to the 

survey process, needed interpretations of such regula-

tions, and procedures setting forth the manner in which 

survey information is to be submitted to Medicaid. 

2. NotifyDLC of any requests received from potential 

providers to participate in the Medicaid program. 

3. Submit requests for special surveys to OLC indicating the 

reason and priority for survey. 

4. Based upon a review and evaluation of survey and site 

information and other relevant data, notify facilities of 

findings. Facilities found to be eligible for participa­

tion in the Medicaid program will be advised and offered 

an opportunity to enter into an agreement with Medicaid 

appropriate to the needs of Medicaid. Facilities found 

not eligible for participation in the Medicaid program 
i 

will be so advised, along with reasons for denial. 

5. Notify OLC of action taken relating to facility contract 

agreements. 

6. Provide approved facilities with certificates of partici­

pation. 

7. Submit complaints concerning health care facilities to 

DLC for investigation. 
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To the extent feasible and practicable, utilize informa­

tion, data, and resources available through OLe in 

analyzing, assessing, and ,monitoring the Professional 

Review Organization. 

9. Develop jointly with OLe appeal procedures available to 

skilled nursing and intermediate care facilities whose 

participation in the Medicaid program is being denied, 

terminated or not renewed. 

10. Provide state matching money for each fiscal year for 

Title XIX survey and certification activities as set 

forth in the DLC budget and approved by Health Standards 

and Quality, Health Care Financing Administration, 

Department of Health and Human Services, Reqion IV. 

III. This contract does not require DLe to surveyor monitor 

Civil Rights requirements for the Alabama Medicaid 

Program. 

IV. The terms of this agreement have been developed in 

accordance with program regulations and the Department of 

Health and Human Services' guidelines and are subject 

thereto. Terms of this agreement may be amended as 

agreed to in writing by both parties. 

V. Under no circumstances shall a debt of the state of 

Alabama arise .or be created under this agreement, as 

prohibited by Section 213 of the Constitution of Alabama 

of 1901, as amended. 
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· vx. The term of this agreement is for one year from April l, 

1987, and this agreement shall continue from year to year 

thereafter unless cancelled ~y either party at any time 

upon written notice to the other party given at least 

ninety days prior to any termination date. 

IN WITNESS WHEREOF, this agreement has been duly executed 

this the 13th day of May , 1987. 

ALABAMA DEPARTMENT OF PUBLIC HEALTH 

By:~$.4~ 
Director ' 
Division of Licensure & Certification 

DATE: 
.'•~~VQ'zy{t9 A~O<f~= 
DEPT. OF PUCUC r:EALTH 

APPROVED: APR :~ (i 1987 

DATE: 

ALABAMA MEDICAID AGENCY 
\ 

DATE: May 8 1 1987 APPROVED AS TO FORM: 

APPROVED: 
Attorney 

DATE: 
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PROVIDER AGREEMENT 
BETWEEN 

THE ALABAMA MEDICAID AGENCY 
AND 

ALABAHA STATE DEPARTNENT OF EDUCATICN 

Attachment 4.16-A 
AL·.:.a6-22 1: ~ -~ 

(Division of Rehabilitation and Crippled Children Service) 

WHEREAS, the Alabama Medicaid Agency, hereinafter referred 
to as Medicaid, has been designated as the agency to administer 
the Medicaid Program in the State of Alabama under Title XIX of 
the Social Security Act, and 

\fflEREAS, the undersigned, the Alabama State Department of 
Education (Division of Rehabilitation and Crippled Children 
Service) hereinafter called SDE/CCS, is a duly certified or 
licensed provider of services and desires to participate in the 
Medicaid Program; 

NOW, THEREFORE, the parties to this agreement hereby agree 
that SDE/CCS shall participate in the Alabama Medicaid Program 
for the purpose of providing services and/or goods pursuant to 
Title XIX of the Social Security Act, as amended, and under the 
terms and conditions set forth herein. 

SECTION I. (GENERAL) 

1. This agreement shall become effective on October 1, 
1986, and shall continue until terminated, amended, or revised 
by either party in accordance with the,terms and conditions of 
this agreement, with the exception that Medicaid may terminate 
this agreement when it determines that, during the last fiscal 
year, SDE/CCS has not provided services to Medicaid only recipi­
ents in excess of five claims and/or One Hundred Dollars 
($100.00). 

2. This agreement may be revised, altered, modified, or 
amended as required, provid~d that such is in writing and signed 
by both parties. This agreement may be terminated by either 
party upon thirty (30) days' written notice. 

3. SDE/CCS shall comply with ~11 the applicable provisions 
of the Alabama State Plan for Medical Assistance under Title XIX 
of the Social Security Act, as amended, (hereinafter called the 
State Plan) , and shall follow the procedures established for 
providir.g servic8s under the Medicaid Program. SDE/CCS shall 
comply with all relevant Federal and State laws and regulations 
and shall follow the cest professional practices consistent with 
reasonable economy. 



4. Thi~ ngrce~cnt is deemed to include the applicuble 
provisions of the Stnte Plnn, Alabama Medicaid Administrative 
Code, and nll State and Federal laws and regulations. If thi~ 
usr~crncnt is deemed to be in violation of any of said provi­
sions, then this agree~entis deemed amended so as to comply 
therewith. Invalidity of any portion of this agreement shall 
not affect th~ validity, effectiveness, or enforceability of any 
o'c.~c:- ~)r,~',' i.s t e n. 

s. ~:..::/CCS 5[-. .1:: ;".:l:":ltain rer:--:,-~ :. at i':: ~; r. c:-~.:l~ ~laC:e c~ 

::: ;.;. -: : .:. c i (:: n t to ve:- i ~ l u r: c. dis c los'~ t ~ e f' I l ~. 0. :-: t P. n t c f 
se!" \,' i \..: c~;. ~·~! ij i~:!:ent, s!.j?t?lie!:i, a:"'.d/c-::: qc::,,:i s f~!:"::is!;c (: tc :~edi­
C~~~ rcc~~i0~tS. SDZ/CCS agrees that: 

a. All such records shall be maintained for 
a period of at least three years and one 
month following the last day of the 
fiscal year in which the service was 
rendered. However, if audit, litiga­
tion, or other action by or on behalf of 
the State of Alabama or Federal Govern­
ment has begun but is not completed at 
the end of the above time peried, or if 
audit findings, litigation, or other 
action has not been resolved at the end 
of the above time period, said records 
shall be retained until resolution. 

b. SDE/CCS shall proDptly make all such 
records available for inspection and 
audit by authorized representatives of 
the Co~ptroller General of the United 
States, the Secretary of Health and 
Human Services, the Office of Inspector 
General, the Alabama Medicaid Agency, 
and appropriate agencies of the State of 
Alabama. SDE/CCS shall either furnish 
copies of said records without cost to 
Medi6aid or allow ~aid records to be 
removed from the facility for reproduc­
tion. Such reports and facilities will 
be available for inspection upon request 
curing regulcr business hours of 
SDE/CCS. 

c. SD~/CCS shall mair.tain, pres2rve, and 
provide Medicaid access to all records 
affecting or reflecting costs of ser­
vices, equipment, supplies, and/or goods 
furnished under this aqreerns nt. 
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d. SDE/CCS shall m~intain, preserve, and 
provide Medicaid uccess to all records 
showing SDE/CCS'3 relationship to any 
brother-sister or parent or subsidiary 
corporations, partnerships or other form 
of business ventures. 

:'. SDE/CC!..: uc;!"ces: 

&. Cl~i~~~ill be 3ub~itted in acccrda~ce 
\·:ith cuidolines establishl.:d by Medicaid 
2l~d billin.::; i:-:str·.:ctic:-.:::; ::rc·;i..:crl by the 
Medicaid fiscal agent, said instructions 

d being construed to be consistent with 
the rules and regulati6ns of Medicaid, 
hereby incorporated by reference. 
SDE/CCS agrees to accept as payment in 
full the amount paid by the fiscal agent 
for a covered service(s), and will make 
no additional charge or charges for a 
covered service(s)to a recipient, or 
sponsor, or family thereof, except the 
designated and appropriate copayrnent 
amount where applicable. 

b. To pay Medicaid any monies due under 
Medicaid iegulations for payments made 
on behalf of the patient by third 
parties. SDE/CCS shall cooperate by 
obtaining and providing Medicaid with 
the name~ address, and circ~~stances 
surrounding third parties who may be 
liable for payment of services ' .. Jhenever 
possible. SDE/CCS shall follow all 
procedures set forth in the Medicaid 
Agency Administrative Code, Third Party 
Section, with regard to reporting, 
billing, and collecting from third 
parties. 

7. SDE/CCS shall comply with Titles VI and VII of the 
Civil Rights Act of 1964, the Federal Age Discrimiriation Act, 
and S2ction 504 of the Rehabilitation Act of 1973. 

3. Neither Medicaid nor SDE/CCS is obligated under this 
agre2~2nt unless and until it is duly eX2cuted by its authorized 
representatives. 
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9. Medicaid shall make ne payment for services r~ndered 
in violation of thi~ ~greement. Payments ~ade for services 
rendered in violation of this a9reement nay be recovered through 
appropriate administrative and/or legal action. 

1:). Hedic.J ir1'!~ obliqation tc ::-.~t-:c ~,::.,."o.r.~~ h0;:'f't.:nde:- i;.; an 
cbiis~t~on th~t In subject to the avai:=ti:i~~ n~ ~t2~e 2nj 
feder.J~ funds n?pr0?=iat~ri icr ~edicai~ ~~rc05cs. 

1~. S~:::/CCS shull not char,:~ ~~er.:icui ' : fr:r !~.")r- · ir:-e~ re:l­
~cred en a ~o-cost basis to t~e ce~er~: ?~~:ic. 

12. SDE/CCS ,is prohibited from offering incentives (such 
as discounts, rebates, refunds, or other similar unearned 
gratuity or gratuities) other than an improvement(s) in the 
quality of service(s), for the purpose of soliciting the patron­
age of Medicaid recipients. Should SDE/CCS give a di~count or 
rebate to the general public, a like amount shall be adjusted to 
the credit of Medicaid on the Medicaid claim form, or such other 
method as Hedi.caid may prescribe. Failure to make a voluntary 
adjustment by SDE/CCS shall authorize Medicaid to recover same 
by then existing administrative recoup~ent procedures or legal 
proceedings. 

13. Payment by Medicaid fer services furnished under this 
agreement shall be made in accordanc~ with applicable State and 
Federal laws, regulations, and limitations. In no event shall 
the Medicaid payment exceed the amount charged to the general 
public for the same service. 

14. Medicaid recognizes that SDE/CCS is required by 
various contracts with governmental agencies and others to 
maintain certain sliding fee scales and fee schedules. Nothing 
herein shall require SDE/CCS to vary or adjust its rates to 
Medicaid based upon any fees offered under such sliding scales 
or schedules, nor shall any fee paid unde:;:- such contract be 
deemed to be a Adiscount" or "rebate." 

15. In the event litigation is had concerni~g any part of 
this agreement, whether initiated by SDE/CCS or Medicaid, it is 
agreed that such litigation shall be had and conducted in either 
the Circuit Court of Montgomery County, Alabama, or the United 
States District Court for the Middle Dist:;:-ict of Alabama, 
Nor~hern Division, according to the jurisdiction of those 
respective courts. This provision i~ not intended to, nor shall 
it operate to, enlarge the jurisdiction of either of said 
courts, but is merely an agreement and stipulation as to venue. 



Sr:CTIO~J II. (ELECTRO~IC MEDIA CLAIMS) 

1. i·ledicaid agrees that SDE/CCS may submit claims for 
cov~red services by use of electronic media, to wit: magnetic 
tape. 

SDE/CCS hereby agrees to establish and maintain on file 
tb . ;'·. -:';.,-Itcrf' c' e.-)ct. r'C!cipient no: !:;er'Jice~; = ·u.:-:-.is~cc. c':' the 
SJr : ~ (~ . cr ·.; r.C:l apnlicuolc tr,(; .:iC;:latl~~" c:- i'l rescr.:;:-:si~1r:' 

·oX .: : .-: - . :-.t c r .3 1:: 0: S,J i d r e c i:; i C :l t . S.:! i. c s i ~ :-. .:l t u res t-. :! 1 1 b IC 

:7, .:::.i;. t<;ir. f-(~ fer c<'\ch clo.i rr. sl!b;i:i+:tef. c") n ~i -: te~+: \": it~,,; ;"'1,"r .1;T • .:l 

~e~~~';~ ~~~i:listri'ltiv~ Code Ru10 5G~- ~ -:-.1 ; , iJ,~ ,J~c~~ed, 

hc!:'€:::.:. ':':.ccrporated by reference. 

3. SDE/CCS hereby agrees that the method of electronic 
media claims submission shall be governed by and submitted under 
the existing rules, regulations, and policy directives of 
Medicaid, herein incorporated by reference. SDE/CCS further 
agiee~ that said method of electronic media claims submission 
shall be governed by and submitted under the provisions of the 
Alabz~a Medicaid Agency Tape Billing Manual, as amended, herein 
incorporated by reference. 

4. SDE/CCS hereby agrees to and shall be solely responsi­
ble for the accuracy and authenticity of said electronic media 
claims submitted. SDE/CCS shall retain and maintain detailed 
records, including original source docUIP.en·ts which shall fully 
disclose the nature and extent of the service as reflectad in . 
the electronic media claims submitted for the time period 
reflected in .Section I. 5. a. 

5. SDE/CCS hereby certifies that the service described on 
the electronic media claim was personally renderad by the 
provider of service or under his personal direction. SDE/CCS 
further certifies that said service was medically necessary for 
the diasncsis and treatment of the condition as indicated by ~~e 
ciagnosis and shall maintain records, including source documents 
to verify such. 

SECTIO~~ III. (PHYSICIAN SERVICES) 

!. Each physician that renders services in the SDE/CCS 
Clinic ~l!st be enrolled as a Medicaid provider with SDE/CCS as 
'~he payee. 

2. SDE/CCS shall obtain and provide to Medicaid the 
p~ovicer enrollment information necessary for each physician to 
be enrolled in the Medicaid program with SDE/CCS as the payee. 
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3. This agreement entitles SDE/CCS to submit claims to 
r'ledicaid under the physician I s provider . number for the following 
procedure codes, Clnd no others: 

Z5145 - Regular Clinic 
Z5146 - Speciality Clinic 
Z5147 - Interdisciplinary Team Clinic 

(New Patient) 
Z51~6 Interdi~ciplinarl Team Clinic 

(Establishec Patie~t) 

SECT::::C:; IV.. (NON?HYSICIAN SERVICES) 

1. The SDE/CCS clinic shall be enrolled under a separate 
provider number for filing of nonphysician services. 

2. This agreement entitles SDE/CCS to submit claims for 
nonphysician services for the following procedure codes, and no 
others: 

Z5l49 - Hearing Clinic 
V5010 - Hearing Aid Clinic 
92591- Hearing Aid Evaluation 
92557 - Audiological Assessment 
92506 - Hearing Evaluation 
92507 - Hearing Therapy 
70000-79999 - Radiology (Birmingham 

Office Only)-
NZ2353 - Factor VIII 
NZ2354 - Factor IX 

3. Other nonphysician services may be added, by amend~ent 
~o this contract, through an interagency agreement for improved 
EPSDT services. 

SECTION V. (REIMBURSEMENT AMOUNTS) 

1. Reimbursement shall be made in accordance with the 
follcwing Pricing Schedule. 

NZ2353- .10¢ per unit 
NZ2354 - .10¢ per unit 

V5010 - $31.00 
Z5145 - $ 5.00 
Z5146 - $ 7.00 
Z5147 - $35.00 
Z5148 - $ 7.00 
Z5149 - $43.00 
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70000--79999 - According to Level III Pricing 

92506 - $35.00 
92507 - $15.00 
92557 - $35.00 
92591 - $31.50 

. 1. 2::crts vJill ':JL! ~ . .Jde t <~ i~.!'"cr:.. all clientc; Yihc" ar~ 

cliqi\.:,."cv C~L i·,p.dicCiiC: <:!tlr: \.-::~ ('I'C"" c~i~nt ~~ 0: S:::r::/CC~ 0: t~c . 

~v~ilQt~lity of services provided by the Alabama Medicaid 
Program. 

2. Medicaid will refer Medicaid-eligible persons to 
SDE/CCS for services provided by that agency that are not 
covered by the Medicaid State Plan. 

SECTION VII. (FILES ACCESS) 

1. The Alabama ~edicaid Agency authorizes SDE/CCS to 
access and utilize data contained in the following files which 
are part of the Alabama r-tedicaid Management Information System 
(AMMIS) : 

1. SDX Haster 
2. Eligibility File 
3. Insurance Company File 

and any other files as dee~ed pertinent and necessary by employ­
ees of SDE/CCS in the perfor2ance of their official duties. 
This information will be safeguarded in accordance with 42 
C.F.R. §431.306. 

2. SDE/CCS authorizes Medicaid to access and utilize data 
contained in SDE/CCS's insurance file and any other files as 
deemed pertinent and necessary by employees of Medicaid in the 
perforillance of their official duties. This information will be 
safeguarded in accordance wit~ 42 C.F.R. §431.306. 

SECTIOi.\j VIII. (LIAISO:;) 

l. 
-times to 

SDE/CCS and Medicaid 2s=ee to meet at mutually agreed 
discuss the concer~s of either agency. 

7 



~. S~-·~·.tccs :~:.G. ~1cclico.id agree to Meet cJ.t r:mtually ac;recd 
ti1nes to d i :-;cuss a :-1d plan for improved services to ~·Jd ica id 
rcci~icntc. ~utually eligible for EPSDT and Crippled Child~~~ 
Service Programs. 

ALABAMA ST.'\':'S DEPARTHE!'!T OF ALABAilA HEDICAID AGENCY 
EDUC;'>.'!'IO~ 

~~«~~ Jl (/!L ~ 
<--- • Lamona H. Lucas, D~rector 

Division of Rehabilitation and 
Crippled Children Service 

Date -----------------

APPROVED: 

~c._ .. (:_vJ~ y 
-=G:-e-'-o-r_g_e"""""=r~=--. ---:-:H:-a....,l:-'l;,-;::a=-:c""e""""".__------ :,· 
Governo)/ of Alabama 

JJ.tatcl «/ Ylftiidi 
HL--A·/1· Mitchell 

f ' S~te Finance Director 

Aoprcwr..J fnr IFJ(}cd form 
0 f f!t::-:- -: ( C" · ... • r ,.,I Counsel 
Deparlmer.t of Education 
by -•--:..:.' .:•.-v·r'S - ' . 

8 

?~proved as to form: 
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PROVIDER AGREEMENT 
BETWEEN 

THE ALABAMA MED ICAID AGENCY 
AND 

·, : . .:·.:.:.~'! · .. ·. 

ALABAMA STATE DEPARTMENT OF EDUCATION 
of Rehabilitation and Crippled Children 

AMENDMENT t'WI~BER 1 

AL-87-25 
Attachment 4.16-A 
Amendment Number 1 

Serv ice) 

WHEREAS, the Alabama Medicaid Age ncy and the Alabama State De partment 
~ of Education (Division of Rehabilitation and Crippled Children Servi~e) 

entered into a provider agreement, effective October 1, 1986, for the 
provision and payment of certain serv i ces to be provided to recip i ents of 
the Alabama Medicaid Program; and 

WHEREAS, said parties des i re to enlarge the services covered by said 
provider agreement; 

NOW, THEREFORE, the parties ag ree that said contract is amended to 
include the following provisions: 

A. SECTION IV (NONPHYSICIAN SERVICES). paragraph 2 is ame ndP.d to add 
as a covered procedure code: 

"92581 - Evoked Response Audiometry" 

B. SECTION V (REIMBURSEMENT AMOUNTS), paragrtiph 1 is amended to add 
at the end: 

11 92581 -- $80 . 00" 

This ~endment shall be effective as of _Dece~ber 1, 1987 
(Date) 

:. 

Except as expressly provided herein, said provider contract shall 
remain in full force and effect as originally executed. 

Executed this ~~day of ~~~. 1987. 

ALABAMA STATE DEPARTMENT OF 
E ~""ATION 

By /~~~~--------f~~~v.k~~---­
_a na H. Lucas, Dire ' r 
Division of Rehab i litation and 

Crippled Children Service 

Al./18/\MA MEDICAID AGENCY 

8 ~-/0~fj y- -~~E-
. ichJel Horsley, Co · 
ab~ma Medi caid A y 
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AMENDMENT NUMBER 1 
Page 2 

By&t.c:k-~ 
State Superintendent of Education 

.. 

AL-87"-25 
Attachment 4.16-A 
Amendment Number 1 

APPROVED AS TO FORM: 

/1f/6;n~q!T 
Counsel 

APPROVED: 
1.-;<~::..- n, ~ i n.·tlll!r~ 

fulJI!CC: Din:~·1nr's 

G . R 0 b i n s w i f t ~ I J r1 
• .: 

State Finance Director 

12 ·IL:t 
Guy Hunt~ /{/"' 
Governor of/Alabama 
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PROVIDER AGREEMENT 
BETWEEN 

THE ALADAMA MEDICAID AGENCY 
AND 

AL-88-5 
Attachment 4.16-A 
knendment Number 2 

CONTRACT NO. 70051 

ALABAMA STA'l'E DEPAR'fMENT OF EDUCA-TION 
(Division of Rehabilitation and Crippled Children Service) 

Amendment Number 2 

WHEREAS, the Alabama Medicaid Agency and the Alabama State 
~ Department of Education (Divinion of Rehabilitation and Crippled 

Children Service) executed an agreement effective October 1, 1986, 
and desire to amend the same so as to ma~e it a~cept~ble to 
federal authorities for providing of services under the Alabama 
.t-ledicaid Program; 

NOW,· THEREFORE, the parties hereby agree to the follovTing 
addition to said written agreement (contract): 

"Section IX (Reimburcement Limits) 

1. Reimbursement for any services provided hereunder 
shall not exceed the provider's actual cost. 

2. Reimbursement for any sP.rvices 
will not exceed the amounts 
services to other providers 
Medicaid Program." 

provided -hereunder 
paid for similar 

under the Alabama 

This amendment shall have the same effective date as the 
original agreement. 

Executed November 25, 1987 

ALABAJr1..A STATE DEPARTNENT OF 

~clrb-J ±:amoall:LUCas;Dirc ct0 
Division of Rehabilitation and 

Crippled Children Service 

ALABA11A. MEDICAID AGENCY 

omrni~sioner 

Alabama Medicaid A9ency 

· nate : -~~--_._~~£:_____.;J';:...__;_9 __ __,... 
ltr 

TN No. fj--~ 
SUPERSEDES 

TN No. 

DATE/RECEIPT ~~ f 
DATE/APPROVED f 
DATE/EFFECTIVE I I . f 
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Assistant State Superintendent of Education 
for Administrative and Financial Services 

State Superintendent of Education 

I ' 
: , - ... 

,...,~~:~- ~~ ' ·l•l·-- ·-· 
'.,,.,., ·-" \ . 

APPROVED: 

AL-88-5 
Attachment 4.16-A 
Amendment Number 2 

Contract No. 70051 

Doe~ nor rt'CJ!u i r'! 
Fin:tnl'l' J ) ,!··_·,·~o,r\ 

G. Robin Swift, Jr. 
Finance Director 

Approved as to form: 

TN No. fj-f; DATE/RECEIPT~( 
SUPERSEDES DATE/APPROVED . fg' 

TN No. , DATE/EFFECTIVE I I ~~ 
·' J. 
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CQ.JTRACT NO. 70051 

PROVIDER AGREEMENT 
BETWEEN 

THE ALABAMA M[DICAID AGENCY 
AND 

ALABAMA STATE DEPAR-1MFNT Or- EDUCATION 
(Division of Rphabilitation and Crippled Children Service) 

AMENDMENT NUMBER 3 

WHEREAS, the Alabama Medicaid Agency and the Alabama State 
Department of Education (Division of Rehabilitation and Crippled 
Children Servicp) entered into a provider agreement, effective 
October 1, 1986, for the provision and payme~t of certain services 
to be provided to reCipients of the Alabama Medicaid Program; and 

WHEREAS, said parties wish to amend the agreement to add 
Early and Period.ic Screening, Diagnosis, and TY'eatment as a 
covered service; 

NOW, THEREFORE, said parties agree that said agreement is 
amended effective July 1, 1988, by adding the following: 

SECTION X. (EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND 
TREATMENT SERVICES) 

1. Persons eligible for the Early and Periodic Screening, 
DiagnOSiS, and Treatment (hereinafter called IIEPSOTII) Program 
benefits are those persons under twenty-one (21) years of age, who 
are certified by the Alabama Medicaid Agency as eligible for 
Medicaid benefits. 

2. Persons requesting screening services must receive the 
screening examination within one hundred and twenty (120) days 
from the date· the services are requested. 

3. Persons referred for further diagnosis and treatment 
should receive such services within one hundred and twenty (120) 
days from the date referral services are requested. 

4. The SDE/CCS will make any necessary follow-up to assure 
that eligible children receive EPSDT services provided by this 
Program. 

5. Medicaid will furnish instructions for EPSDT. 

6. SDE/CCS agrees to carry out the complete EPSDT examina­
tion of eligible persons as prescribed by Medicaid in its EPSDT 
screening or examination package, the EPSDT instructions, the 
State regulations and all applicable Federal regulations. 
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7. SDE/CCS agrees to abide by the Medicaid procedures 
established for statewide administration of the EPSDT Program. 

8. Upon request of SDE/CCS, Medicaid will provide profes­
sional consultation in physical assessment, and consultation and 
technical assistance in solving other problems related to the 
EPSDT Program. 

9. Medicaid will furnish statistical data to SDE/CCS in a 
form to be determined by Medicaid (for prograrn management purpos­
es). 

10. SDE/CCS will submit claims for payment to Medicaid's 
fiscal agent in accordance with instructions issued by Medicaid 
and 1ts fiscal agent. 

11. The Alabama Medicaid Agency, through its fiscal agent, 
w111 reimburse SDE/CCS at the rates established and 1n use at the 
time of examination. 

12. SDE/CCS shall inform Medicaid-eligible persons that they 
may receive Medicaid covered services from a provider of their 
choice. 

13. Under no circumstances shall the commitment under this 
agreement constitute a debt of the State of Alabama, as prohibited 
by Section 213, Constitution of Alabama of 19_9_1_, as amended by 
Amendment XXVI . 

. 14. The SDE/CCS clinic shall be enrolled under a separate 
provider number for each clinic site for filing of EPSDT services. 

lS. This agreement entitles SOE/CCS to submit screening 
summary claim forms for the following procedure codes, and no 
others: 

ZS11S - Initial EPSDT Screening, Normal Findings 
Z5116 - Initial EPSDT Screening, Abnormal Findings 
Z5154 - Periodic EPSDT Screening, Normal Findings 
Z5155 - Periodic EPSDT Screening, Abnormal Findings 
Z5156 - Nonperiodic EPSDT Screening, Normal Findings 
Z5157 - Nonperiodic EPSuT Screening, Abnormal Findings 

16. Other EPSDT services may be added, by amendment to this 
agreement, through an interagency agreement for improved EPSDT 
services. 

Except as expressly provided herein, said provider agreement 
shall remain in full force and effect as originally executed. 

Executed this j<:!'t day o~--· 1988. 
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ALABAMA STATE DEPARTMENT OF 
EDUCATION 

AL-88-19 
Attachment 4.16-A 

ALABAMA MEDICAID AGENCY 

~ 

fA0~~~-===~~--1:2VLAd~~ By ?Jf/~~~----r'----­
rn· na H. Lucas, 01r ctor 

Div sion of Rehabilitation and bama Mcdicai Agen y 
Cr1ppled Children Serv1ce 

By~.~~--~~~-~~~~x~~ 
William J. Ru herford, Dl 
01v1s1on of A mtn1strat1v 

F1nanc1a1 Services 

By~~ 
State Superintendent of Education 

APPROVED AS TO FORM: 

Counsel 

Approved for 1egal form 
Office of General CouniflJ 
Department of Educatlon 
by (fr • 

Docs not require 
Finance Director's 

sigrwlurc 

G. Robin Swift, J~. 

State Finance D1rector 

APPROVED AS TO FORM: 

Counsel 

TN No. ~-/1 
SUPERSEDFS 

TN No. ...,tyu;y~\)J-

DATE/RECEIPT ~~ 
DATE/APPROVED d 
DATE/EFFECTIVE ~ I ~ 
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PROVIDER AGREE~ENT 
BE"T\.'EEN 

THE ALABAMA MEDlCAIO ACCNCY 
A."-10 

ALABAMA STATE DEPARIMENT OF EDUCATION 
(Division of Rc:hab111tation and Cr·ippled Children Service) 

AMENDMENT NUMG~R 4 

~HEREAS, the Alabama Med1caid Agency and the Alabama State 
Department of Education (D1v1s1on of Rch~b1litat1on and Crippled 
Children Service) entered 1nto a provll!t:r agn:cn1ent, effective 
October 1, l<JUG, for the prov1s1on and pay1110nt of certa1n services 
to be prov1dr:d to r~c1p1ents of the Alabama Med1ca1d Program: and 

NOW, THEREFORE, the part1es hereby a9ree to the fo11ow1ng 
amendment to said written agreement (contract): · 

B. SECTION V (REIMBURSEMENT AMOUNTS), paragraph 1 is amended 
as follows: 

"NZ2353 50 cents per unit" 
11 NZ2354 - 10 cents per un1t" 

Th1s Amendment sha11 be effect1ve as of July 1, 1988. 

Except as expressly prov1ded here1n, sa1d provider agreement 
sha11 remain 1n full force and eff~ct as or1g1nally executed. 

' ' Executed th1 s j.SC day of !}Jj• 1988. 

ALABAMA STATE DEPARTMENT OF ALABAMA MEDICAID AGENCY 
E UCATION 

APPROVED AS TO FO~: 
Approvcr1 r ..... ~ \ ......... , I'Jrm 
Q([icc~ r' ·I Coun~ct 
0f'pllrlr •· ~duolion 

.,.!/-")" --

By ~1~ 
·/M1chae1 Horsley, C~ ss1oner 

:lJb.:.t1na Hedicaid Agency 
D~s not require . 
Fl.n~Ulcc Dln:ctor's 

'.ilt;rutun: 

G. Hob1n SwHt, Jr. 
State Finance Director 

APPROVED AS TO FORM: 

':"' tr~ :::"! 
(; : ~ '.J 
' •\j • 
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THE ALABAMA MEDICAID AGENCY .. r<:>,:: AND 
ALABAMA STATE DEPARTMENT OF EDUCATION 

(Dtvision of. Rehabilitation and Crippled Children Service) 
.· 

AMENDMENT NUMBER 5 
:, ' 
:tF 
. ' 

WHEREAS, the Alabama Medicaid Agency and the Alabama State Department of : 
Education (Division of Rehabilitation and Cr1pp1ed Ch1ldren ·Serv1ce) entered 
into a provider agreement~ effective .October 1, 1986, for the provision and 

· payment of -certain services to be provided to recipients of the Alabama Medi­
caid Program; and 

WHEREAS, the above parties, entered into Amendment Number 3 of said 
agreement on July 1, 1988, to add Early and Periodic Screening, Diagnosis, and 
Tre_atment Services; . . .. 

NOW~ THEREFORE, the :part1es hereby amend Section x,· paragraph 3,· to said 
written agreement (cont~act) as added by Amendment Number 3 as follows: 

1
. . SECTION X (EARLY AN.O PERIODIC SCREENING, DIAGNOSIS~ . AND TREATMENT SERVICES) 

"3. Persons referred for further diagnosis and treatment should receive 
such services within sixty (60) days from the date referral services are 
requested." ·· ·· 

Except as expressly provided herein, said provider agreement shall remain 
tn full force and effect -as originally executed. 

. .·~ 

Executed tht s . ,.2s= day of >o'~f , 198_9~ . l . l 

ALABAMA STATE DEPARTMENT OF EDUCATION ALABAMA MEDICAID AGENCY 

By~~~ 
Carol A. Herrmann, Commissioner B~£~ · tam0 a H.LUCaS:Di rector 

. Division of Rehabilitation and A 1 a bam Me.di ca i d A ency 
. ... --· Cr1 pp\.ed hll n S 

.• .... 

APPROVED AS TO FORM: 

By __ ~~~q_~~~~----­
Guy Hunt 
Governor 

. . . 

Does not require 
Finance Directo,.s 

signature 
of Edu..&:ation d f I 1 f . . Approve or ega orm . 

Office ol GencraiA?POO~~b AS TO FORM: 
Department of Education . 
bY. fVrca= . 

By~~--· · ~ By Wt~~ 
Counsel TN No. :· .. ~~/5_ DATE/RECEIPT ~elt . . 

SUPERSEOES DATE/APPROVED 7 I 
TN No. IIi~ . DAXE/EFFECTIVE q 

.. 

., 
-,, 
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. ··.A.me ndment No. 6 

PROVIDER AGREEMENT ; . 
BETWEEN 

THE ALABAMA MEDICAID AGENCY 
AND 

ALABAMA STATE DEPARTMENT OF EDUCATION 
(Division of Rehabilitation and Crippled Children Service) 

AMENDMENT NUMBER 6 

WHEREAS, the Alabama Medicaid Agency and the Alabama State Department of 
Education (Division of Rehabilitation and Crippled Children Service) entered 
into a prov1der agreement, effective October 1, 1986, for the provision and 
payment of certain services to be provided to recipients of the Alabama Medi­
caid Program; and 

,, WHEREAS, the above parties, entered into Amendment Number 4 of said 
agreement on July 1, 1988, to amend the reimbursement amounts of procedure 
codes NZ2343 and NZ2354; 

NOW, THEREFORE, the -parties hereby amend Section V to sa1d written agree­
ment as amended by Amendment Number 4 as follows: 

SECTION V (REIMBURSEMENT AMOUNTS) 

"NZ2353 - 75 cents per unit" 

This Amendment shall be effective as of April 1, 1989. · 

Except as expressly provided herein, said provider agreement shall remain 
in full force and effect as originally executed. 

Executed this &l~ day of 'zzz7 , 1989. 

ALABAMA STATE DEPARTMENT OF EDUCATION ALABAMA MEDICAID AGENCY 

APPROVED AS TO FORM: 

By~f"-'~ 
Carol A. Herrmann, Commiss1oner 
Alabam Medicaid Ag ncy 

By __ ~~~~~~~~~---­
Guy Hunt 
Governor o 

Does not require 
Finance Director's 

signature 

FORM: 

By · By~~ 
Counsel Counsel 

. 'rN No, ~9-f:i; . r>AT£/RECt:IP'r ~ . 
. 'SUPB~:t3!. DAT£/APPRO~~r>?, 

IJ'N No. DATE/EFFECT IV ~ v. _ 7 · ~ 
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PROVIDER' AGREEMENT 
BETWEEN 

THE ALABAMA MEDICAID AGENCY 
AND 

ALABAMA STATE DEPARTMENT OF EDUCATION 
(Division of Rehabi11tat1on and Crippled Children 

AMENDMENT NUMBtR 7 

AL-89-20 
Attachment 4.16-A 

Service) 

WHEREAS, the Alabama Medicaid Agency and the Alabama State Department of 
Education, Division of Rehabilitation and Crippled Children Service, hereinaf­
ter called (SDE/CCS) entered into . a provider agreement, effective October 1, 
1986, for the provision and payment of certain services to be provided to 
recipients of the Alabama Medicaid Program; and 

NOW, THEREFORE, the parties hereby amend said written agr,eement (contract) 
by add1ng Amendment Number 7 as follows: 

SECTION XI MEDICALLY NECESSARY ORTHODONTIC SERVICES 

1. Persons eligible for Medically Necessary Orthodontic Services are 
those persons e11gible for the Early and Periodic Screening, DiagnoSis, and 
Treatment (hereinafter called "EPSDT") Program and who are cert~fied by the 
Alabama Medi~aid Agency as eligible for Medicaid benefits. 

2. SDE/CCS must obtain prior authorization from the Alabama Medicaid 
Agency for all medically necessary orthodontic treatment. 

3. SDE/CCS orthodontic clinic health care professional staffing shall 
include, but not be limited, to the following: 

a. Orthodontist 
b. Dentist (preferably Pedodontist) 
c. Plastic Surgeon 
d. Otolaryngologist 
e. Pediatrician 

4. SDE/CCS agrees that orthodontia will be added to the currently covered 
multidisciplinary team approach for the diagnosis. treatment planning, imple­
mentation and follow-up treatment for diagnoses including, but not limited to, 
the following: 

a. 
b. 
c. 
d. 
e. 
f. 

Cleft lip/palate 
Ve 1 opha ryngea 1 1 ncompetence 
Short palate 
Submucous cleft 
Alveolar notch 
Oral-facial anomalies 
1. Apert's syndrome 
2. Crouzon's syndrome 

TN No. 8l-JtJ 
SUPERSEDES 

TN No. #11~ 

DATE/RzaIP'r .'.2f1. 
DATE/APPROVED /~ I' 
DATE/EFFEC'1.IVE 
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5. This agreement entitles SDEICCS to submit claims for the following 
procedure codes and no others: 

00110·- Initial .Oral Examination 
00330 -Panoramic Film 
00340 -Cephalometric Film 
00470 - Diagnostic Casts 
00471 - Diagnostic Photographs 
08650 - Treatment of Atypical or Extended Skeletal Case 
08750 -Post-treatment Stabilization 
09240 ·- Intravenous Sedation 
09310 -Consultation 

0 6. Medicaid, through its fiscal agent, will reimburse SOE/CCS at the 
rates established and in use at the time of service. 

7. SDE/CCS certifies that the services performed will be by staff members 
licensed in the state 1n which the services are rendered and also the providers 
of orthodont1c services will be graduates of a cert1f1ed and accredited school 
of orthodontia. 

This amendment shall be effective as of July 1, 1989 • . 

Except as expressly provided herein, said provider agreement shall remain 
1n full force and effect as originally executed. 

Executed th1 s ?'U- day of ~ , 1989. 

ALABAMA STATE DEPARTMENT 0 EDUCATION ALABAMA MEDICAID AGENCY 

/t 
/ 

B~~~~~~~~~~---~~ 

By.ft6:.~~~~s;z::l~~~~::::. 
Wayne eague 
State Superintendent of Education 

'Approved for legal form 
Office of General Counsef 
Department of ducation 
by ~N 7 

Herrmann, Commissioner 
edicaid Age cy 

Does not requlrn cf­
Fmance Director'~ 

sin nature 

APPROVED AS TO FORM: 



AGR£E:-tENT 
B E"I''iE EN 

l-tEOICru. SERVICES AOtUNISTRATION 
and the 

STAn::HDE FA:·IILY PLANNING PROJECT 
Alabama Depurtment of Public Health 

Attachment 4.16-A 

T~is Ag=eement supersedes the Agrs~~entbetween Medical Services Administration and the 
state·~·:'de Famili' Planning Project .... /i th effective date of October 1, 1975, and all a-:!denda 

• thereto prior to effective date of the here-under Agreement, October 1, 1977. ' 

In accordance with the terms of this agreement, the Statewide Family Planning project, 
Ala~~~a Depart~ent of Public Health, will provide family planning services, directly or 
under arrangE:;;ents wi th others, to individuals who desire such services and who are 
eli<;i~le under the Alabama state Plan for Nedical Assistance ur.cer Title XIX of the 
Social Securiti' Act. 

A. contraception: Contraceptive services include any medically approved means 
furnished or prescribed by or under the supervision of a physician for eligible 
individuals for purposes of enabling such persons freely to determine the 
number and spacing of their children, and to prevent the occurrence of 
unwanted pregnancies. 

1. Contraceptive services include: 

/ ' a. Gynecological and obstetrical history with previous contraceptive 
hist0ry, age at menarche, date of last normal menstrual period, 
gravidi ty, parity, preg:1ancy outcQi:",e ', and other gynecological 

/. 

a"1d obstetrical information \vhich might influE:1ce 'i:he choice of 
a method of contraception. 

b. Hedical and surgical history with a systemic review of the following 
systems: cardiovascular, endocrine, hepatic, renal, hematologic, 
neoplastic, neurologic, psychiatric and previous contraceptive history. 

c. Laboratory services including hemoglobin or he~ocrit, urinalysis, 
VORL, Sickle Cell screening, Papanicolaou smear, pregnancy testing 
and Gonorrhea culture. 

d. The female physical examination includes thyroid palpation, breast 
exa~inations and teaching self-breast examination; abdominal palpation, 
ccmplete pelvic examination including the external genitalia, 
visualization of cervix, and bimanual, and recto-vaginal examination. 

e. Male physical examination should emphasize the genital and rectal 
areas. 

f. Patient education shall include the importance of family planning for 
the client and her family; basic male and female reproductive anato~y 
and physiology; information and teaching on all methods of contraception 
includin~ hor~onal oral contraceptive pills, intrauterine devices, 
diaphragffi~, foam, jellies, creams, condoms, coitus interruptus, rhyth~, 
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natural family plu.nning, and male or female sterilization. In $~'iil\1;.,ti 
~ information on contraceptive methods' safety, potential side effects, 

effectiveness, altern.ltives and correct usage of the method chos~n will 
be provided. Educational literature will be distributed to each 
patient with detailed information on the contraceptive method prescribed. 

g. patients' informed consent for voluntary acceptance of the family , 
planning pre<;rar.\ services must be compl~ted and' signed (not appl~cable 
for sterilization as another form must be completed.) 

2. For patients chocsing oral contraception w~o cannot 'tolerate oral contracepti"leS 
furnished by Family Planning clinics, oral contraceptive drugs \'ihich are 
incluc:ed in the Alabama Drug Code Index may be prescribed for eligibl-e 
individuals. Physicians may prescribe one month's suP?ly by indicating the c~it 
as 20, 21, or 28; three months' supply by 60, 63, Qr 84. Six months' supply 
can be prescribed by prescribing three months' supply and indicating one 
refill on the prescription. 

3. Drugs for other .treatment which may be required are also covered in the 
Alabama Drug Code Index for Title XIX Medicaid and physicians may pre­
scribe them for Medicaid-eligible individuals. 

B. Sterilization: App~opriate referrals for sterilization shall be made of 
persons twenty-one (21) or more years of age who are legally competent to 
give informed consent, and who voluntarily request such services. · Non­
e~e::::gency and non-t..~erape'..ltic sterilization, including tubal ligation and 
vasectomy, of eligible individuals is covered under the Alabama Medicaid 
program subject to restrictions and special require~ents of Part 205, 
Chapter II, Title 45 of ~~e Code of Federal regulations as amended by 
paragraph 205.35, effective April 18, 1974, and to established policy of 
the Hedical Services Administration. (See Special Alaba!na t-ledicaid Infot;;latio 
Letters, FP-76-3 and FP-77-l and Form S FP- Rev. 7/76) attcched,l 

C. Infertility Services: Appropriate referrals shall be made of individuals 
who s~~k advice concerning infertility. Ex~~inations, counselling, and ~ 

corrective procedures for infertility problems for eligible individuals are 
covered under the Alabama Medicaid program. 

D. Counselling and Referral: Appropriate counselling will be provided and/or 
indicated referrals made of individ~als seeking special services, as 
sterilization services including vasectomies (See I.B), infertility services, 
other medical problems and abortior.s where the life of the mother \,'ould be 
endangered if the fetus were carried to term. The use of Fed~~al XIX funds 
for paynent for abortions applies in the follc~ing circumstances: 

"" 

1. Payment may be made for abortio;-,s "\,·here the attending physician, 
on the" basis of his or her professional jucgnent, has certified 
that the abortion is necessary because ~~e life Qf the mother 
would be endangered if the fetus were carried to term. 

2. Payment may be made for medical procedures necessary for t~e tcr~ination 
of an ectopic pregnancy. 
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payr..entM3Y be m3de for the treatMent 6f rape ~r Ince.t'+lcti~~ 
the us~ of drugs or devices to prevent impl3ntation of the fertilized 
ovum .. 

b.. Trc.:\t..-:-.ent of rape or incest victi;:-.s is limited for these purf)OSCS to 
prc~~~ treatment before the fact of pr~sn~ncy is established .. 

c. As in all cases, p3yment may be made for aborticns for rape or incest , 
. victbs where the physician has certified that t:,e life of the mo't~E:r 
would be endangered if the fetus were carried to term .. 

4. Non-therapeutic abortioffiare not covered services of Alabama Medicaid. 

Eligible Ir.dividuals: Eligible individuals are those persons of either sex 
considered to be fertile, including minors who may be sexually active, without 
regard to marital status who are certified by the Alaba~a State Department of 
Pensions and Security to Hedical Services Acir..inistration as eligible for Medicaid 
benefi ts. It is understood that eligibility for Hedicaid benefits may be 
terminated by the Department of pensions ~,d Security effective at the beginning 
of any calendar month. 

F. voluntary participation: The acceptance by a.."1y indivic..:.al of family planning 
information or services shall be voluntary, and without any form of duress or 
coercion applied to gain such acceptance. 

Fa.";Iily plan:1ir.g se .rvices covered by the ter:.:s of this Agree::-.ent shall be provided 
in conforMity wit.:, tile Program Guidelines for project Grants for Family pla...""..ni::g 
Services under Section 1001, Public Health Service Act. 

III. SPECIFIC RES?CYSIBILITIES OF THE STATE~'iIDE F;''': ·~ILY PL.:";';NIf\G PROJECT 

A. 

B. 

c. 

D. 

E. 

The Fa...nily Planning Project .... ·ill offer medic.=.lly approved methods for f2!':'.i;ty 
planning, assist each individual in choosing a contraceptive me~~od, provide 
follow-up a~d counselling as necessary to assure effective use of chosen 
me~~od, a~d offer alternative methods if indic3ted. 

The Family Plan:1ing project · .... Ul infor:n :-ledicaid-eligible persons of the 
availability of family planning services thrcug~ mass ~edia, personal co~tacts, 
pa:nphlets, and inter-agency cooperation. 

The Family Planning project \-lill est~lish a:1d maintain clinic services during 
evening ho\.!rs and on Saturdays as the need arises, and as economically feasible. 

The Fc.milY' Planning project . may assist in providing tr-ar.sportation, particularly 
in rural ar~as, for individuals \ ... ho would other .... ise be unable to attend fa:nily 
planning clinics or obtain access to referral services. project esployees may 
assist in providing transportation for p~~ie:1ts in need of this service with 
rei~burse~ent for mileage p~id by the prcject. 

Family Pla"ming services will be under the ~edical respo!1sib; l;tv. and .. of physicians. • • superv~s~on 



( 

1-
( 

F. 

G. 

H. 

Attach!Tlent 4. lb-A 

The Family Planning Project shall ~eep such records as ar~~~essary tully 
to disclose the extent of services .provided to eligible individuals and the 
costs thereof and will furnish the Medical Services Administration or its 
duly authorized agents with such inforrna~ion regardi~g payment of claims 
as 1.1oy be required from time to time. All. records shall be kept for a 
period of three years. 

T~e records of the Family Planning Project pertaining to this Ag~2ernent jhall 
be subject to inspection and audit by representatives of the Comptroller Gener~l 
of the United states, the Secretary of the Departl.lent of Health, Education and 
~-:elfare, the t-1edicu.l Services Administration or its authori::!ed agents, and 
audito~s of the State of Alabama. 

The F~~ly Planning Project shall furnish the Medical Services Aerninistration 
such information as may be required for program evaluation, or to meet reporting 
requirements of the Department of Health, Education and Welfare, insofar as sue~ 
information is available to the Family Planning Project. 

I. The Family Planning Project agrees to operate under the provisions of Title VI 
of the civil Rights Act of 1964 and the Rehabilitation Act of 1973. Uncer the 
provisions of these Acts, any provider of services receiving Federal funds must 
comply with the intent of these Acts and this means there shall be no discrirninat:on 
because of race, color, creed, national origin, physical or mental handicap. These 
Acts also provide for strict compliance and complaint procedures. 

J. The Alabama StateHide Fa.":lily Planning Project will correct, within ninety (90) 
days, any sigr.ifica.~t medical or clinic deficienci~s found in the provision of 
fa::~ily planning services and reported to State•..,.ici.e Farr.ily Plan.-:i.:--.g Project by 
the Medicaid representatives. A report will be submitted to Medical Services 
AC:.-:-.i:1istra tio:1 outlining tne ccrre:cti ve measures to be undertaken within 30 
days. 

IV. REI:·!BURSEHENT 

A. }ledical Services Administration through its fiscal agent will reimburse the 
State~~de Family Planning Project at a negotiated rate per patient clinic 
visit for family pl2.r.ning services. Such rate will be based on cost related 
reasonable charges for services provided and \vill be renegotiated by the 
contracting parties as cost experience indicates ~~e need for change in the 
agreed rate, 

B. Reirnburse.'1lent will be made by Hedical Services Ad.r:linistration only if bot!'l 
of the follo·,..ing conditions are met by the Family Planning Project: 

1. T~e Fa~ily Pla~ning Project asks every individual served by the 
program if he has third party benefits for family · planning services; and 

2. The Family Planning Project bills· all third party payers for 
reir.~ursuble farr.ily planning services. 

C. Medical Services Administration reserves the right to refuse p~yment to clinics 
vii th reported specific progra'!\ deficiencies not cor-rected \.,.it~in ninety (90) chys 
after notice of deficiencies is given to the State\dde Fa.":lily Planning Project. 



V. Ct.t\I~IS 

r 

lu.tacnment 4. io-M 

clair:~s will be submitted to :-tedical Services Administration by computer tape and 
prir.t~·.1t a:;d \.;ill include such infor:r..:~tio:1 as agreed upon by the contractir1g parties. 

VI. 1-\ISC=:!.Li\N::OUS TER:·\S 

A. 7~is Agree~ent shall be for an initial term of c~e (l) year from the effective 
date hereof and shall continue from year to year L~ereafter unless cancell~d by 
either pa~ty at any time upon written notice to the other party given at least 

(30) days prior to any termination date. 

B . This Agreement may be amended by written agree~~•t duly exe~.1ted by the 
parties. No alterations or variations of the terms of this Agreement 

~ shall be valid UP-less made in writing and duly signed by the parties 
hereto; no oral understandings or agree~2nts not incorporated here in 
and no alterations or variations of the terms he~eof shall be binding 
on the parties unless so made in writing. Each such amendment shall specify 
the date its provisions shall be effective as agreed to by the parties. 

c. All provisions of this Agreement are subject to availability of Hedicaid 
funds. 

n~ ~'11':':-::::ss i'i'!-:EKZCF, this Agree!":".ent has bee~ exec'...:ted by the ~!edical Services AC!..rr..inist!:'ation 
f ~d t..~e State . .;ide Family Planning Project by L'ieir aut:-.crized officers with an effective 

te of october 1, 1977. 

STATE~'IIDE FAl!!LY PLA.'lNING PROJECT 
Depart~ent of Public Health 

1-tEDrc.::...:._ SE?.VICES ADHI:\IST.!V.TION 

BY~cJ:# 
TITL~ ________ ~------------

DA!E C..u.A U.A1:f' ,2 ~~ /9 / 7 
rf 

DEPARr:t~T OF PUBLIC HL\LTH 

BY_,L.--'..5}----!:....... fA...._-=-=-"-~-~~-~---
' IRA L. HYERS, VD 

TITLE STATE HEALTH OFFICER 

DATE. __ ,;_,..:.._\ __ 2.._1_-_{_f ___ _ 
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HEDIC.U SERVICES AD.'ofiti!S'!.":"7..:"i.':' :C'N 

and the 
STATEWIDE FAi·IILY P!...:...'lNnlG FRCJECT 

Alabana Department of Pul.·~ i c Health 

l.driendu:1: 

It is mutually agreed by Statewide Family Planning Project and Medical Services 

Ad:ninistration t.;at the terms ancf.. conditions contained in the appro1,·ed l.gree:r.ent for 

f~mily plannir.g services of October 1 1 1~77, are hereby extended effective October 1, 

1980 through September 30 1 1981 and shall continue fror.J .year to year thereafter, unless 

cancelled by either party at any time upon written notice . to the otr.er party at least 

thirty (30) days prior to any termination date. 

ST.:j.T£1\'IDE: FA.'!ILY PLANNI!.'G PROJECT 
Depc1rt;::::nt cf Public Health 

~Y _ _t t:~t:'-- . '~ //J::A_F l 
· . F.o:Jer_ L. Golden.oerg~ •'7 

': I'I'LE Director of Bureau !!atcrnal .?nd 

Child Health/Family Pl~nning 

DA'I'E ___ --J_?:.._-2__:_/___:-t::::....··_v ___ _ 

NEDICAL SER'"IICES 1-.IHIDIISTPJlTION 

TITLE ~~"O-J.~;.. ..... ~ ~~i-r.f{:-l't 

· Administrator, Provider Enrollment 

·_. D;..TE o2s; I ijO 
. ~Prior Authorization 

Df:PART!·JENT OF PUIJLIC HEALT/1 

li :·---==~----=I=-r-,,-=·=-L-~·-,-.. ~y-· ...,-f:t-r s-:f-:-·~-. P-. _ · ____ _ 

TITLE State 1/e:J.l th Officer 

J 1 I _y\ 
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State of Alabama 

Department of Public Health 
State Office Buildin& 

Montgomery, Alabama 36130 

October 17, 1977 
IR" L. MYER~. M.D. 

'TAT£ HE ... ~TH OFFICE~ 

MEMOP.ANDUM 

SUBJECT: General rrovisions of Section 504 of the 
Rehabilitation Act of 1973 

As P..art of the Rehabilitation Act of 1973 (Public Law 93-112), Congress enacted 
Section 504. The Department of Health, Education and Welfare (DHEW) has published 
regulations (Federal Register, Vol. 42, No. 86, dated Wednesdny, May 4, 1977) im­
pleroenting Section 504, effective June 3, 1977. The regulations provide that: 

"no otherwise qualified handicapped individual in the United 
States, as defined in section 7(6), shall, solely by reason 
of his hnndicap, be excluded from the pRrticipation in, be 
denied the benefits of, or be subjected to discrimination 
under any program or activity receiving Federal financial 
assistance." 

'~"he principles developed under the Civil Rights Act of 1964 and Equal Employment 
1endments of 1972 ~ere used as a basis for DHE\.J''s 504 tegulad.ons. (Other federal 

·bencies will publish regulations patterned after DHEW' s 504 regulations, i.e., De­
Jartment of Labor, Department of Transportation, Department of Agriculture, etc.). 

The · procedural provisions applicable to Title. VI of the Civil Rights Act of 1964 
are applicable to Section 504 of the Rehabilitation Act of 1973. The Department of 
llealth, Education and Welfare will rely on state agencies (i.e •. , Medicaid, etc.) as 
it has under Title VI for monitoring compliance by individual providers. 

Compliance with the regulations require the following administrative actions: 

1. Sign and submit an Assurance of Compliance. 

2. Designate at least one person to coordinate its efforts to comply with 
DHEW regulations. 

3. Establish grievnnce procedures that provide appropriate Due Process (Fair 
Hearing). 

4. Adopt and no~ify public of its policy of nondiscrimination against the hondi­
cnpped in such a r;u:mner so as to ensure thnt handicapped persons, i.e., blind, 
deaf, etc., receive such notice. 

5. F.stablish administrntivc procedures to be used in implementing regulation 
requirements. 
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6. Any program of services must be nccessible nnd prov1ded 1n such a manner 
that will: 

1. Provide the handicapped an opportunity to receive services provided 
1n n manner that is equal to that of non-handicapped. 

2. Provide employment opportunities. 

ccessibility is basic to Section 504 and requi~es the removal of any (structural 
nd nonstructurnl) barriers to programs. Compliance with this part requires two 
elf-evaluations: 

1. Nonstructural narriers (policies and practices): Subpart A, 
Section 84.6(c) requires a self-evaluation of current policies 

d and practices for the purpose of modifying existing policies and/ 
or adopting new policies 'to comply with th:ts part. This will 
include, but not limited to, the following areas: 

.roB: sm 

a. Recruiting and employment policies. 

b. Employee benefit programs •. 

c. Admitting/acceptance policies. 

d. Internal procedures for communication with persons having 
impaired hearing or vision. 

Structural Barriers (architectural/physical): Subpart C, Section 
84.22(a) requires program accessibility . in existing facilities. 
Paragraph B provides certain (alternatives to structural changes) 
methods for achieving program accessihility. Paragraph C requires 
that in the event structural changes are necessary to meet require~ 
ments of Paragraph A, a transition plan be developed and include the 
following: 

a. Identify physical obstacles. 

b. Describe methods to be used in removing these obstacles. 

c. Establish time frame (maximum three years). 

d. Indicate person responsible for implementation of the plan. 

e. Seek assistance of handicapped individuals or organizations 
in developing this plnn. 

f. Maintain copy of plnn for public inspection . 



~tatt of l\labamn 
~edital ~trUitt5 l\dmini5tration 

JACK E. WORTHINGTON 
Commissioner 

REBECCA B. BEASLEY 
Confidential Assistant 

2500 Fairlane Drive 

Montgomery. Alabama 36130 

January 31, 1978 

MEMORANDUM 

TO: MSA Supervisors 

FROM: 
e. _ WI"-1:L1L. -=-.:i..-

~E. Wo;thi;gto~:~Commissioner 
Medical Assistance 

SUBJECT: Affirmative Action Plan 

ROBERT H. HOLZWORTH. M.D. 
Chief of Medical Services 

JACK W; GWIN 
Medical Services Administrator 

Attached is a copy of MSA's Affi~ative Action Plan for you to review 
and be certain that each employee under your supervision has an opportunity 
to review same. 

In compliance with the Grievance Procedure, the following employees have 
been selected to serve a one-year term on the Grievance Committee and are 
being notified ~f the appointment. 

Jim Harris, Chairman 
Helen Wylie, Member 
Charles Wilbanks, Member 
Gloria Brown, Member 

Marge Kennedy, Member 
Nan Hornady, Member 
Greg Morrison, Member 

A forum is scheduled for February 3, at 9:00 a.m. in the MSA Conference 
Room for the purpose of allowing employees to ask questions about or pro­
vide input to the Plan. 

Your assistance and cooperation in insuring that each MSA employee under 
your supervision has the opportunity to review the Plan and attend the 
forum, if the employee so desires, is appreciated. 

JFM/JS/pcp 

Attachment: Affirmative Action Plan 



... , : i . ~tate of !,Iabama 
~edital ~eruitel ~dmini5tration 

JACK E. WORTHINGTON 
Commissioner 

2500 Fairlane Drive 
Montgomery. Alabama 36130 ROBERT H. HOLZWORTH. M.D. 

REBECCA B. BEASLEY 
Confidential Assistant 

January 31. 1978 

MEMORANDUM 

TO: 

FROM: 

Jim Harris, Chairman 
Belen Wylie, Member 
Charles Wilbanks, Member 
Gloria Bro~, Member 
Marge Kennedy, Member 
Nan Hornady, Member 
Greg Morrison, Member 

, Commissioner 
Medical 

SUBJECT: MSA Grievance Committee 

Chief of Medical Services 

JACK W. OWIN 
Medical Services Administrator 

In compliance with MSA's Affirmative Action Plan, the Grievance Committee 
has been selected and this will serve as your official notification of 
appointment to serve a term of one year. 

Mr. Jim Harris is appointed to serve as Chairman of the Grievance Committee. 
Mr. Harris's appointment is also for the length of one year. 

A copy of the Affirmative Action Plan along with the Grievance Procedure is 
attached for your review. The Chairman will schedule an organizational 
meeting soon. 

A question and answer forum is scheduled for 9:00 a.m. on February 3. in the 
MSA ·Conference Room. Should you have questions about or input to the 
Affirmative Action Plan, please attend the forum so the matter can be dis­
cussed at that time. 

JEW/JS/pcp 

Attachment: Affirmative Action Plan 

cc: Mr. Jack Gwin 

10-1-1 1 
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;)tate of Alabama 

~~1EO:CAL SERVICES ADMINISTRATION 

N 0 T I C E T 0 

2500 Fairlane Drive 
Montgomery, Alabama 36130 

ME D .I C A I D 

July 19, 1977 

E M P L 0 Y E E S 

The Rehabilitation Act of 1973 provides that no person shall, 

solely by reason of his/her handicap, be excluded from participation 

in, be denied the benefits of, or be subjected to discrimination 

r 

under any program or activity receiving federal financial assistance. 

It is the policy of the Medical Services Administration, State 

of Alabama, that the recruiting, employment, and personnel admin-

istrative practices will be conducted in compliance with this law. 

·.-·. 

Jack E. Worthington, Commissioner 
Medical Assistance 

............ ....,_.., "' ~ .... 
i ···---
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Medical Services Administration 
Montgomery, Alabama 

ALABA:·1A 11EDICAID REG"w.....ATIONS 78-1 

Section I - Purpose and Content 78-1 

1. Introduction. ALAS~1A MEDICAID REGULATIONS 78-1 supersedes Alabama 
Medicaid Letters 77-1 and 77-2, which should be destroyed. This edi­
tion composed of fifteen (15) sections, is being distributed to County 
Departments of Pensions and Security, Social Security Administration 
Offices, MSA Eligibility Section District Offices, and to all groups 
enumerated in paragraph 3, Format for Alabama Medicaid Regulations. 
Subsequent regulations which may alter or cancel data contained in 
these regulations will be designed to refer to specific paragraphs 
herein. They will be identified so that they may be placed in the 
appropriate section of the series; however, distribution will be 
limited to groups having a specifi~ interest in the subject matter. 
Recipients of the ALABA~1A ~~DICAID REGuLATIONS are urged to maintain 
the~ in a loose-leaf book so .that they may be readily available for 
reference. 

2. Purpose. The ALABA.:·1A MEDICAID REG"~LATIONS series will be both inforrna­
tive and directive. Content may explain and/or expand other documents 
such as the Alabama Hedicaid Plan, Contracts, and Agreements. They, 
along with Special Alabama Medicaid Information Regulations, may also 
pass on information received from Federal and State governmental 
agencies and report Medicaid contracts or actions which are of interest 
to the providers of medical services. 

3. Format for Alabama r-1edicaid Regulations. 

Section 

I 

II 

III 
IV 

V 
VI 

VII 
VIII 

IX 
X 

XI 

Pertaining To 

Purpose and Content 

General & Hiscellaneous 

Physicians 
Long Term Care 

Pharmaceutical Services 
Eye Care Services 

..... 

Horne Health Care 
Screening, Diagnosis & 
Treatment for Individuals 
Under Twenty-One (21) 
Hospitals 
Dental Services 

Hearing Aids 

1-1 

Serial 
Number Districution 

78- All Recipients of Alabama 
Medicaid Regulations 

78- All Recipients of Alabama 
Medicaid Regulations 

78- Physicians & As~ociation 
78- Skilled Nursing & Intermediate 

Care Homes & Association 
78- Pharmacies & Association 
78- Ophthalmologists, Optometrists, 

Opticians and Providers of 
Eyeglasses 

78- Home Health Care Agencies 
78- Special list & County Health 

Departments 

78- Hospitals & Association 
78- Special list, County Health 

Departments & Dentists 
78- Special list, County Health 

Departments & Approved 
Providers. 
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-. 
x'II Farn.i.ly Pla.;~ing . , County Health 

.... s & Statewide 

XIII Transporta-:ion Services 
XIV Third Party Determinations 

x:v Laboratory and X-Ray 

·;8~ 

78-

78-

· '.-un:~: .' · . ,~ming Project 
.';:a··,7 . . ·. . · . : ~.:· : .. .:.on Providers 
\ 1.1 )': ·,c:; nients of Alabama 

· .:~d.i.r. "~ ~.d Regulations 
'?hysj .. c i..ans, Labo;-atories, 
Hospitals 

4. The Title XIX (Medicaid) Plan for Alabama is the basic document for 
the Nedicaid Program. It will be revised from time to time. It is 
expected that each revision will completely supersede the specific 
items in the prior pla.;1 because the plan must have received the ap­
proval of higher authcrity before being placed in force. The plan 
will be given a limited distribution, and persons not receiving copies 
may ah-Jays see a copy at the offices of the Medical Services Adminis-

,, tration, 2500 Fairlane Drive, Montgomery, Alabama 36130. 

5. Federal and State Law Aoolicable to Medicaid. Reference should be 
made to the State Plan for details. Title XIX of the Social Security 
Act is the basic law establishing the Medicaid Program. Executive 
Order Number 51, dated June 16, 1977, signed by the Governor of the 
State of Alabama designates the Governor's Office as the single State 
agency to develop and administer the Medicaid Program in the State. 

6. Hanagement Aaencies of the Program. 

a. The Medical Services Administration (~ffiA) is the operational unit 
for the Medicaid P~ogram. All major policy decisions are approved 
by the Governor's Office. 

b. Agencies responsible for determining Medicaid eligibility are the 
Department of Pensions and Security, the Social Security Adminis­
tration, and District Offices of r1edical Services Administration. 
The n~~es of eligible individuals and other pertinent data are 
certified to Medical Services Administration which makes the in­
formation available to the fiscal intermediaries to be used in 
connection with the payment of claims. Areas of responsibility 
for Medicaid eligibility determination are shown below: 

(1) Social Security Administration 

(a) This Federal agency is responsible for the Supplemental 
Security Income (SSI) Program which is for the aged, 
blind and ~isabled. When that agency determines a per­
son to be eligible for SSI, the individual is automati­
cally eligible f;or Hedicaid. Questions about eligibility 
for the SSI program should be referred to the nearest 
Social Security . .l\dministration Office. 

(b) · :SSI eligibles will receive a Hedicaid number consist­
ing of thirteen (13) digits beginning with "000." 
The firs~ twelve (12) digits are located at the top 
of the w~ite, paper Medicaid Eligibility Card on the 
line designated "Nedicaid Number"; the thirteenth 
digit is located in the "SUFFIX" column across from 

I-2 



MEDICAID MO}ITHLY ELIGIBILITY CARD 

r 

'nth • ...,hich 
=-:-:: ::.s eligible 

Name 
1\ddress 

of Adult.............. ALABAMA M 

"' VALID FOR MONTH OF : 

Name 

Month & 

Identification Number 

First 12 Digits of 
Medicaid Number 

Last Digit of 
Medicaid Numb( 

~!A'i:-!IE DOE 

1328 OAK ST 
BIRMI~!GHI\!1 ALA 35203 MEDICARE NO. 423260(79A 

I'AVMENT OF CLAIII.~S SUBJECT TO AVAILABILITY OF 
STATE ANO FEDERAL FUN OS. 

MeOiC.Iid ~·AV (lf you are e llq itlle} b• •tilt to DIY for rntOiCII 

Wrvices re-;;;;;ea C1urln9 t"e trtret ·montl"' OttiOO Dflor 10 your .. 
Joollc. •tion. M•"' CHOv•oen uno ur-•PA •c cl•irns ao l.'leaico~•d 

f iKII o19tnt. ---

FOR MEDICAID SERVICES , PATIENT MUST PRESENT THIS 
CAI:tO togttner ~~~WiU' a MtOttl•d loenr,ticat•on Clro or otner 
prooer iOcnllflution. l.'leoitlid clatm1 -,.,t.IU tno,_,. .111 ll C1i91U of 
tne Mtotti•CI number. 

PleUt ~ sutemtnt on rher•e s.ioe F'OI:t vquR 
PPQT£CTI0"' AC.A i t\;4j,T any 'WIOIItlon Of sua 1 n0 feottiiiiWI 

on~ 

Figure 1 

Month which person 
is eligible Month & 

Name 
AcG!"'=SS 

of Adult 

~ 
.JOHN P DCE 
1328 OAK ST 
BIR.'!ING!-!A'I ALA 35203 

... 
PAYMENT OF CLAIMS SUEUf.CT TO AVAILABILITV OF 
STATE A ND FEDERAL FUNDS. 

Mccucaia ~ I if you are eligible) be 1b1e to tuv ror mccw::at 
Mrwlc:es tenoer•d durln9 tna tn ree-montn peraoa orlor ~o your 
IDDIICal ion. H.ave p rovider• send UNP.:I.tQ ct•im• to MeGic&id 
flloCII 19enc. ·• ---

FOR MEDICAID SERV ICES. PAT IENT MUST PRESENT THIS 
CARD IO?Ctner """''n a Mealc.aid IGcntll tc.ahon Card or o1ner 
proper laenttflc.allon . Meolc.IICI cl.atms muu 11'1ow .all ll a igltl or 
tne ~eaic.a,a numb•r. 

Pltut P.E /\0 sutemen t on reveru tlae FQr.t VQUR 
PROTCCTI O N .C..t;AI N $1 any ••~atlon o l Ualc ana reoer.-tl•wl 
~n~ 

Figure 2 

I-3 

Nar.te 

......._Indicate 
Medicaid 
paying t : 

Hedicare J 
B premiu; 

Identification Number 

First 10 Digits of 
Medicaid Number 

..... 
3 37 0145820 

Last Three Digits 
of Medicaid Numbe 

M .Jk~S H DOE 

Ol 3 
02 4 
116 
12 1 F 1 2-72 SUSAN DOE 

- - -- ----- ---
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COffEE 

G(N(VA 

DIS TP.ICTS 
AND DISTRICT OFFICES 

OF 

Hontc;omcr 

ELIGIBILITY DETEP.HINATION BRANCH 
MEDICAL SERVICES ADi1INISTRl>.TION 

P. ·~:: • -~ _ ! 1~'t In-· 
r " J1 (/V-}7t 
c ;.;,; ·'-~- . 
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name of the eligible person. See Figu::::! !_ v'- .. '.29e 
I-3, "Medicaid Monthly Eligibility Card." 

(2) The DeparG~ent of Pensions and Security 

(3) 

(a) The Department of Pensions and Security is responsible 
for making Medicaid eligibility determinations for 
certain authorized groaps .not eligible for SSI. Eligi­
bility for groups services by the Depart~ent of Pensions 
and Security will be made in the County Departments. 

(b) Persons in the groups mentioned below will have the 
s~~e type of thirteen-digit Medicaid Identification 
Number in effect prior to January 1, 1974. The first 
ten (10) digits will appear on the white, paper Medi­
caid Eligibility Card in the space designated "~·IEDI­

CAID NUHBER;" the last three (3) digits are located 
in the "SUFFIX" colu.-nn following the recipient's name. 
See Figure 2 on Page I-3, "Medicaid Monthly Eligibility 
Card." 

1 Individuals eligible for Aid to Families with 
Dependent Children. 

2 All persons between eighteen (18) and twenty-one 
(21) years of age who would be eligible for Aid 
to Families with Dependent Children except for 
age and school attendance or failure to register 
for the Work Incentive Program. 

3 All individuals who are eligible, under standards 
in effect in August 1972, to receive cash assist­
ance under a State public assistance program, ex­
cept for an increase in income resulting solely 
from the twenty (20) percent increase in Social 
Security monthly benefits enacted under Public 
Law 92~336. These individuals will remain eligi­
ble if they continue to meet those standards ex­
cept for the twenty (20) percent increase in income. 

4 Those persons not eligible for Supplemental Secur­
ity Income who, on December 31, 1973, were in a 
medical institution, as long as there is a con­
tinuing need for the care for the condition for 
which they were institutionalized and as long as 
they continue to receive a money payment and meet 
the standards for financial assistance under an 
approved State Plan th3t were in effect on 
December 31, 1973. 

~~edical Services Administration, Eligibility Determination 
Branch, District Offices - Persons ··in this group have a 
Medicaid nu,.uber identical to that of an SSI recipient except 
that the agency code sho·,.;n on the t-ledicaid card has the dis­
trict office number in the block labeled "Agency Code" (see 

Page I-3). Rec'd /%t/17_r"~<--.. ~_:}_/_-~--~··: - ~1/thr/ 

fi ~j7t -1-f ~~l.!:n r ·:· .. · 
I-5 
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(a) Individuals who would be eligible for Supplemental 
Security Incone except for the fact -that they are 
residents of a medical institution for a ninimurn 
of thirty (30) consecutive days and have an income 
of forty-five dollars ($45.00) or more but not to 
eY.ceed three hundred thirty-six dollars ($336.00) 
per nonth. (In reality most people with incooe not 
in eY.cess of three hundred fifty-siY. dollars ($356.00) 
wou~d be eligible because most people are entitled to 
a tvrenty dollar ($20. 00) general incone exclusion.) 

{b) Three-nonths-prior-to-application for persons on SSI. 

(c) All blind, disabled, and aged who are not eligible 
for Supplenental Security Income who receive a State 
Supplenent from the Departr!'.ent of Pensions and Secur­
ity under standards of an approved State Plan in ef­
fect on Dece:-.lber 31, 1973, AND who neet the SSI 
resource cr~teria as determined by the District 
Office. 

(d) All individuals \vho \.;ere eligible for SSI on July, 
1977, except for the Social Security cost-of-living 
increase are certified eligible for Medicaid if they 
continue to meet SSI standards e~cept for the Social 
Security cost-of-living increase. 

(e) Those persons in a nursing horne not eligible for Sup­
plemental Secc.rity Income and no longer entitled to a 
DPS money pa~ent, who, on December 31, 1973, were 
eligible for aid through the Department of Pensions 
and Security and have continued to neet all December 
31, 1973, eligibility criteria have been Grandfathered 
and, effective January 1, 1978, will be serviced by 
District Offices. 

c. The B~eau of Licensure and Certification of the Department of 
Public Health is responsible for licensing hospitals, skilled 
nursing facilities, intemedinte care facilities and other 
health facilities. This Bureau also certifies certain of 
these and other health facilities for participation in the 
Nedicaid Progrcun. 

'\ 

7. Fiscal Internediarv. The State agency for adr:linistering the Hedicaid 
Program has entere:d into a contract vii th Blue Cross and Blue Shield of 
Alabcu~~, 930 South 20th Street, Birrninghan, Alabana 35298, to pay 
all claims for medical care and services authorized under the Plan. 

8. Clains Con~unication. Providers having questions about their Explana­
tion of Paynent, remittance check, or other reirnbursernent problem 
shoulu contact the Fiscal Inten~ediary in'writing or by telephone. 

a. Providers in the Birmingham area should telephone 252-9541. All 
other provi~ers should use the toll-free number l-800-292-4015, 
Extension 400. RGc'd IO/rt/.]:F-':'· ~"' .-: 1 /CI 

' . - · -L.2~_!" , ·': :-r, I.H}n 
: .:.. . 11~_hf - .dJ !0/1~ 

r-6 ·· ·· -rr . '1~ .. 2..7 
Ci. :... :.-::. ~ :. 
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b. Questions relating to specific claims, adjustments, or refund 
activity should be recorded on a Medicaid Claim Inquiry Form 
(MCD-27). This form should be forwarded to Blue Cross and 
Blue Shield of Alabama, Medicaid Department, 930 South 20th 
Street, Bi~ingharn, Alabama 35298. 

9. Comoliance with Civil Rights Act of 1964 and Section 504 of the 
Rehabilitation Act of 1973. In accordance with Title VI of the 
Civil Rights Act of 1964 and Section 504 of the Rehabilitation 
Act of 1973, no individual shall, on the ground of race, color, 
national origin, sex, or handicap be excluded from participation 
in, be denied the benefits of, or be otherwise subjected to dis­
~rimination under any program or activity receiving Federal finan­
cial assistance. It is the policy of Medical Services Administration 
to comply with the Civil Rights Laws and full cooperation from all 
providers is expected in the provision of Medicaid services. Com­
plaints should be directed to the Commissioner, Medical Assistance, 
2500 Fairlane Drive, Montgomery, Alabama 36130. 

.. .. ·. 

~ck E. Worthington,~ommissioner 
Medical Assistance 

I-1 .. 
.. .... 
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Attachment 4.16-A 

. . · . 
.AG F2 ::::-t.Et ;T 

Between 
MEDICAL SERVICES 1\D~IINISTR..~T!C~ 

~nd 

BUR=:AU OF MATERNt\L M'O CHILD HE.\:. ':'H 
1\L.-\IJ.,\..'V\ DEPAATHC~:T OF PUBLIC H'Et"\L':'H 

\ \ 

In accordance with the terms of this Agreement, t~e Bureau of Maternal 

and Child Heulth, Alabam3 Oepurtment of . PUblic P.ealth, ~ill provide 

prer.ntnl care thro~gh-ap?ropriate county health deparo1ents or Title 

V n9c~ics to persons who seek such services and who are eligible for 

Mcdicnid benefits under the Al~barna State Plan !or Medical Assistance, 

Title XIX of the Social Security 1\ct. 

I. Eliq i~ility 

1. Eligible indlvidua\; arc those perso1~s who .:lre ce.&:tified by 

' 

Mcdicul Se~Jices ~d~inistration as eligible for Medic.J.id benefits. 

It is understood th.•t eligibility for Medic<1id benefits m.:li' be 

tcnnin~tcd .1t the end of any cnlcnd~r month. 

2. It is incll!nbcnt upon the county hc.ll~h dep.:1rt:nents or Title V 

uCJCllcics to check .l pcr:;on':; 1-tedic.lid eligibility <lt the tir.tc of 

e.1ch visit for prca1utoll c.1rc. It is understood th.lt if u pc::-son 

b: 111.>t l!ligiul~ for :·tetlic.J.id bc1~efi.ts at the titr.c a service i:. 

renJ~rcd, p.lymcnt vill not be m.:1de by ~!edic.ll s~rvice:; 1\d~inistr~tion 

for any service provided on th.lt visit. 



,)• 

, 

II. Cl;lir.~s 

·cl.J.ims will be sul~itted at timely intervals (~it~in 90 d~ys) and in 
. 

c1. for.::at St:cci~i~·.: ~y ~tedicJ.l Services AJrninistr.J.tion,•-by the cour.ty 
' 

hcalt!i d~!p.lrt::-.~nt or Titlt.! V agency p:-o'liding the ser-.•ic.e directly to 

the desig:-.at -~~ fisc.:1l inte:::mediary. 
J 

In the event of fililure to su=.nlt. 

clai:':'IS ~ithin <)Q days, a :...;;:ter of justification must accompanj' th-e 

clai':':l. 

III. A~=n~qe~ents for th~ Provisicn of Services 

The Durc.l.u of Hatc~nal and C~ild Health ~ill, th=oush ~ritten agreements, 

sub-contract ~ith county health de~rtments or Title V agencies to 

p:'ovide pre~at~! ca=e to Medicaid eligible pe=sons. All such a~ree:':lents 

~ill cover at least tha following itens, and ~ill be subject to ap?roval 

' 
bi' ~\cdic~l Services Ad:ninistration. 

P~:rsici.:~.n. 

2. The cou1~ty hcfllth der'.lrt:r.cnt or Title V .:>.g~!1Ci' ~ill have s~cci!'ic 

• 
arr~n~c~~nts for rcfcrr.:~.l of complic.J.tcd c.l.ses that cannot be 

ad~uatcl'/ h'"-ndled by the county health departrnent or Title V Agency 

to hospitJ.l~, medic~l !J.cilitics, or private physicians. Applic.:~.bla 

portions of p.:~.ticnt's records will be availJ.blc upon request by refarreu 

3. The county h<!J.lth d~p.1rtr.1t.:nt or 'l'it.lu V "<:;~ncy '"'ill hJ.vc arr.l.nc;e:nen::.~ 

f..:>r rc!'crr'-ll of p.ltil.!nts for dt.:li.vcry to th<.! nc;-trc~t profc~~iono'lll. 'f 

qu.ll.ificJ ~nd cquiprct.l ho!;pit.:~.l of p.lti~nt's and phy:>ici~n's choice 

to r~~t.lcr c~rc for rcr~rr.:~.l di.:~.~nosis. r.:>.ticnt's d~sire ~ust tc 

con~id<!r·!d, l:uL tn\.!::>t fit qui:!~lincs of th~ r~c.:1rcst hospit.ll d~si·Jr~ .. n.ion . 

P.lti~nt':o rccod \Jill tc tr.:~.r :s!crr~d to th·~ hospit~l to ... ·!iich the 

~ti<.!nt is rc:'cr::cd. 

- 2 -
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4. Th~ county ha.llth dep.lrtmcnt or Title V agency 1oIi11 provido post 

~rt~m chec~upS of post partum patients and make appropriate 

refe~~~ls for follow-up on any medical problems id~ntified. , , 

!ctive: 
rter 

IV. Arr~~cc~~~ts !or Rci~bursernent 

':J/;/fo t-Iedica.l Scrvi.ccs Adminis~..:ation '(z..~SI\) through its fiscal agent, .... ill 

re~~~u=se the Bureau of Mater~al and Chil~ Health on a per visit r~t~, 

of $10.00. 

1. Rei.::Iburse::1ent ",ill be made by Nedic.:!.l Services~c::1inistration only . . :. 
if both of the following conditions are met by each of the 

s~-contracting county he~lth depar~~cnts or Title V agencies: 
.., .. 

. ' 
c .~. tolch ir,dividual served under the prenatal and pos t partu::\ care 

p~og::~~ is asked if she has third p~::ty benefits for mate=nity 

services; and 

B. All third party payers must be identified for rei~=urs~~le 

tlluternity services. . . 
2. Pay-;nc!nt to ot.her Mcdicaid providers (physician) by Medical Services 

Ad~inistr.:ltion is as follows: 

the ].";J.tc of payment per visit .... ill be the reason.:1ble and custo:='..lry 

phrsician's charge, or the prcvailinq · rate in the area, "'hichc\'c~ 

is ;J.pptic~btc. Prenatal services p~id to clinics c~nnot be 

il\::: t\lUl!d in the u~l iVC1:Y fee. 

1\. t:.lch il\uivi<.lll.l1. scr'JCU u::dcr thc prcn.lt~l ·anu po~t-p.lrt '.1::\ 

c~rc pCO<.Jrolm sh.lU be asked i! she ~:; thi.r~ party ~r.e:it:; 

Cor moltcrniti' servict!~; and 

- 3 -
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B. .\ll third party payers must be identified on the claia 

fo:=:-::~ f:c~ rcimbursuble tnutcrnit1 scr-.'icc:l •. 

, 
E.:lch sub-cont::acting c::·.;:-~t.'! health de?.:lrt:nent or Title v agenc1 shall 

ag:-ce to in:onn Hedicaid eli:;iblc persons t!\at they may rece:ivc this 

se:vice fro~ a private physician of their choice unde: th~ Medicaid 

Proc;ra'::l. The fact that such info~ation WC!-S C]lven will be doc~~ented .. 
in the Hedicaid patient's r..edical file. 

VI. O~~e~ Provisions of this .\greement 

.. 

" 
~he Bureau of Mater:-:al and Child Health .agrees that each sub-contractl:-:g 

t 
co~~t1 health depart~ent or Title V agency shall be required to: 

·1. Keep such r~co::ds as are nec~ssary to fully disclose the extent 

of SC~/iccs . p:-oviced to eligible ind:vic~ulS a:-~G fur~ish the 

!-~cc'l.ic.ll Services Acr..inist.ration or i.ts dL:ly autr.ori:ed C\gents ... ·it.'h 

Sll-:~ inform.J.t:ion regurding pa~ents clu :..~cd as mily be rcqui::ed 

fro~ tim~ to ti~c. All records shall be kept for a period of at 

least three year~ plus one month, following the last day of the 

fi~cat ycur in which services were rendered unless a pric:- rcl~.Jsc 

c -'lt:e is iluthori=cd . by :-tcdic.ll Services 1\d:nini!>t:.".:ttion. 

2. 1\lluw C1.·cc l\c=~:;s by duly i\ut\~ori=cu rcp::c!jcnt.:ltivcs of th~ St.ltc 

of 1\l<lL.:lm.l, and Ot:!p.lrtl:l(.:llt of llculth, Cducution, olnd Hcl.C.'\L"t.! (l!t·.:), 

to it:. rcco=~:. pertinent to the l\ l.:1b::~.J. t-Ied icaid Proqr.lC'I. 

J. Info~ all physici.:m~ to ... ·ho~ p.ltic:lt!; are rcfcr=cd for ceti•ter'/ 

t!l.'\t: !'\cdi(:.li.:.l \.ILll P.l ':' onl'( for :.c::-'.'i.ccs rci'.ccrcd in co!"'r.ccti~n 
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wi~~ ~,e delivery it~el!, and that no p3yncnt will be made tor .. . 

pren~tal or routine post partum checkup:3. 

. \ 

c~.?lY with the Civil Rights ~ct of 1954, and with Section 504 

of the Reha~ilit~~~vn Act of 1973, in the execution of tr.~ provisions 

' 
under · this ·Ag~cepent 

:ffecti ve OctoJer 1. 1930 
· :u. -In .iccorda.nce wit~ the terns of the approved agreement between the Bureau of 

~taternal and Child H~alth/Family Planning and ~edical Services Administration, 

the Alab~~a Depar~ent of Pu~lic Health, shall continue to provide prenatal 

care through ap?ropriate county health deparments or Title V.agencies to 

pe=sons ~ho seek such services and who are eligible for Medicaid benefits 

under Alabama State Plan ·for Medical Assistance, Title XIX of the Social 

Security Aqt,. 

~. It is ~~tually ag::-eed by the Bu!:'eau of Maternal and Child Health/Family Pla~;!~g 

ana z.:edical Serv.i..ces ;~cminist ... ·a tio:-~ that ull ter.:\S and conditions eont.!ined in the 

appro•Jed ::~aste::- contract fo:- prenatal service:; be exte:;ded ef~ective Octo'be= l, 

l9c0 through Septer..be::- 30, 1981, and shall contir.ue from year to year, thereafter, . .. 
unless canc~lled by either party at any time upon written notice to the other 

party at least thirty (30) days prior to any te~in~tion date. 

~.er.~r.\ent of this Aar~ement 

The 1\grce:r.ent t:\ily be amendeu by written agreernf!nt duly executed by Z.!edic.:ll Services. 

1\dr.linistration ~nd the Bureau of Maternal and Child Health. It is mutually agreed 

t':".:1t no alt~r.:ltion or variu.tion of the tcnns of this 1\grccr:wnt shall bo v.:~.lid ut~lcss 

mace in writing and duly signed by the p3rties hereto, an~ it is furth~r agree~ t~~t 

no or3l undcr~tanding or agreer.\ents not inco~oratcd herein and alteration or 

v;uiation of the terns hereof shall be bin·:H:-.g on a.ny of t.~c p 3 rties hereto unlc:::s 

~·· . : 
.:..· 

so Pade ln 'Writing bet\.'een the parties. I dditi · ..._ ,_ 11 n e. on, e•rery such e..--:-.en~.o;;.cnt S;l3 

'Specify the ~~te its pro·;isio:-~:J sh3ll be effective as agreed to by the p<!!.rti~s. 



IX. 1\ll prodsions of this Ag::-~~r.tcnt are subject to availability of MecE:.:~l 

Services Ad:::tini::triltion funds (State and Federal) for tr.c ~led!.caid Pro-;::-ar. 

Tit Wir.~ss. ~·iH::?.t::::; 1 the parties hereto 'have caused this Agreement to be. 

dul::r e:~~cuted on this ------5th day of 1\uc;ust: 
1 

1980. 
--------~--------------

BUREAU OF NATE:?.~AL A.~~ CHILD HEALTH/ 

FA."'IL"L PUY.VING 
A..UH.;:'·1A DE:?ART:!ENT OF PUBLIC HEALTH 

By: 

·. 'l'itle: 

.. .. 

Dire~~or, Eureau of Maternal a~d 
Child Health/Fa~il~ Plannir.g 

D~ t e: ? 6- y I ro 
------~,~--~.,--~------------------

APPRO'IC:D: ... 

. . . """" 

I.ra L. 

1-IE:JIC.;L SERVICES AD.'HNISr.t..:J.':ION 

AN AG E.'iCY OF THE STAT.C,: OF Ai..J..S;;.'1A 

ltP?.=:C'IC:~: 

Finance "'birecto: 
st~te of AlabaT~ 

Date:--------------~------------------

APPROVED: 

H~::or.:Jbl e Fob 0 es, G..:>\"t!:-r:c::­

ScZJta of i'llab.l:,_. 

Dute:·---------------------------




