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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid 
Services 601 E. 12th St., Room 355 
Kansas City, Missouri 64106  
 
Medicaid and CHIP Operations Group 
 
 
May 28, 2026 
 
Heidi Hedberg  
Commissioner 
Department of Health  
3601 C Street, Suite 902 
Anchorage, Alaska 99503-5923 
 
Re: Alaska State Plan Amendment (SPA) Transmittal Number 26-0003 
 
Dear Commissioner Hedberg: 
 
We reviewed your proposed Medicaid State Plan Amendment (SPA) submitted under transmittal 
number (TN) AK 26-0003.  The state expands on the Advisory Committee on Immunization Practices 
(ACIP) recommendation for the administration of vaccines to include other governing bodies or 
professional organizations in the administration of vaccines. Additionally, the amendment 
proposes to cover select prescribed drugs that are not covered outpatient drugs when medically 
necessary during drug shortages. 
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act. This letter is to inform you that Alaska Medicaid SPA TN 26-0003 was 
approved on May 27, 2026, with an effective date of April 1, 2026. 
 
If you have any questions, please contact Maria Garza at (206) 615-2542 or via email at 
Maria.Garza@cms.hhs.gov.  
 
      Sincerely, 
 
 
 
      Nicole McKnight 

  Acting Director, Division of Program Operations 
 
Enclosures 
 
cc:  Emily Ricci, Deputy Commissioner, Department of Health  
        Christal Hays, Alaska State Plan Coordinator  
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State Plan for Title XIX 

State of Alaska 

Attached Sheet to Attachment 3.1-A 
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Description of Service Limitations 

12.c. Prosthetic Devices

Prosthetic devices are provided when prescribed by a physician or other licensed 

practitioner operating within their scope of practice. 

12.d. Eyeglasses

Medicaid recipients twenty one (21) years of age and older may receive one complete pair of 

eyeglasses and a fitting per two calendar years without prior authorization. A recipient may 

obtain a two-year supply of contact lenses in lieu of glasses if determined medically 

necessary. A recipient may obtain an additional pair of glasses or an additional supply of 

contact lenses subject to a determination of medical necessity and prior authorization by 

the Medicaid agency or its designee. 

The following vision products and services require prior authorization - based on medical 

necessity- from the Medicaid agency or its designee: ultraviolet coating, prism lenses, 

specialty lenses, specialty frames, and tinted lenses. 

The department excludes the following vision products and services for Medicaid recipients 

twenty-one (21) years of age and older: aspherical lenses, progressive or no-line multi-focal 

lenses, vision therapy services, polarized lenses, and anti-reflective or mirror coating. 

Eyeglasses are purchased for recipients under a competitively bid contract. 

13. Diagnostic, Screening, Preventive, and Rehabilitative Services

13.a. Diagnostic services are provided in accordance with 42 CFR 440.130(a).

13.a.1. Mammography coverage is limited to diagnostic mammograms are necessary to

detect breast cancer.

13.b. Screening mammograms are covered at the age and frequency schedule of the

American Cancer Society.

13. c. Preventive Services

Coverage and provider qualifications are in accordance with 42 CFR 440.130. Alaska 

Medicaid covers all preventive services described in sections 1905(a)(13)(A) and (B) of the 

Social Security Act, including 

• Evidence-based items or services with an A or B rating by the United State Preventive

Services Task Force (USPSTF);

• Evidence-based items or services with an A or B rating by the United State Preventive

Services Task Force (USPSTF);

• Immunizations for use in children, adolescents, and adults that are approved by the

United States Food and Drug Administration and recommended by the Advisory

Committee on Immunization Practices (ACIP); and/or the vaccination is one the State

Agency covers in reliance on the recommendation of another governing body or

professional organization that provides evidence based recommendations for vaccine

administration and is administered in accordance with the immunizing practice. These

vaccines and their administration are covered without cost sharing.
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