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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services C M s

2201 6" Avenu e, Mailstop RX-43 CENTERS FOR MEDICARE & MEDICAID SERVICES
Seattle. Wash ington 08121 CENTER FOR MEDICAID & CHIP SERVICES

Division of Medicaid & Children’s Health Operations

12/11/13

William J. Streur, Commissioner
Department of Health and Social Services
Post Office Box 110601

Juneau, Alaska 99811-0601

RE: Alaska State Plan Amendment (SPA) Transmittal Number 13-009
Dear Mr. Streur:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional office has completed its
review of State Plan Amendment (SPA) Transmittal Number 13-009. With this SPA, Alaska has
ensured that the state plan is in compliance with section 4107 of the Patient Protection and Affordable
Care Act. That section provides for Medicaid coverage of comprehensive tobacco cessation services
for pregnant women, including both counseling and pharmacotherapy, without cost sharing.

As requested, this SPA is approved effective July 1, 2013.
If you have any additional questions or require any further assistance concerning this SPA,

please contact me, or have your staff contact Tania Seto at (206) 615-2343 or at
Tania.Seto@cms.hhs.gov.

Sincerely,
Is/

Carol J.C. Peverly

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

e-cc:
Gennifer Moreau, Department of Health and Social Services
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State Plan for Title XIX Attachment 3.1-A
State of Alaska Page 1a

4.d. Tobacco cessation counseling services for pregnant women
1) Face-to-face tobacco cessation counseling services
Provided X No Limitations  With Limitations

2) Face-to-face tobacco cessation counseling services benefit package for pregnant
women

Provided X No Limitations __ With Limitations

Face-to-face Counseling Services provided:

(1) By or under supervision of a physician

(i1) By any other healthcare professional who is legally authorized to furnish such
services under State law and who is authorized to provide Medicaid coverable
services other than tobacco cessation services: or

(i11)  Any health care professional legally authorized to provide tobacco cessation
services under State law and who is specifically designated by the Secretary in
regulations. (none are designated at this time)

Face-to-face Tobacco Cessation Counseling Services for Pregnant Women:

Provided X No Limitations With Limitations

*Any benefit package that consists of less than four (4) counseling sessions per quit
attempt with a minimum of two (2) quit attempts per 12 month period should be
described below.

Please describe any limitations

TN No. 13-009 Approval Date: 12/11/13
Superseded TN N/A Effective Date July 1, 2013
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