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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF ALABAMA 

Utilization Review in Intermediate Care Facilitiesi 
ICF/ MR 

Effective Date: 04/01/91 
(1) Nursing Facilities utilization review is performed by Facility 

Based Review or by contract with a professional review organ­
ization. 

Effective Date: 04/01/91 
(2) ICF/MR utilization review is performed by Facility Based Re­

view or by contract with a professional review organization. 
The Department of Mental Health will submit a utilization 
review plan to the Alabama Medicaid Agency. 

TN No. AL-91-6 
Supersedes 
TN No. AL-87-19 
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