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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 

Michael J. Willden, Director 
Department of Health and Human Services 
4126 Technology Way, Suite 100 
Carson City, NV 89706 

Dear Mr. Willden: 

JAN 1 0 2014 

Enclosed is an approved copy ofNevada State Plan Amendment (SPA) 13-020. This SPA was 
submitted to my office on October 17, 2013 requesting to add a description of tobacco cessation services 
for pregnant women to the State Plan. 

The approval is effective October 1, 2013. Attached are copies of the following pages to be incorporated 
into your State Plan: 

• Attachment 3.1-A, Pages 2 and 2 (Continued) 

If you have any questions, please contact Brian Zolynas by phone at (415) 744-3601 or by email at 
Brian.Zolynas(d;,cms.hhs.gov. 

Enclosure 

Sincerely, 

/s/ 
Gloria Nagle, Ph.D., MP A 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: Laurie Squartsoff, Administrator, DHCFP 
Marta Stagliano, Chief, Compliance, DHCFP 



DEPARTMENT OF HEAL11l AND HUMAN SERVICES 
JlEALTH CARE FINANC!N9 ADMlNI~I.!3:AI!.Q~-................. - .... - .... --.................. - ..................... ,... ...... , .. "1" .. , .... _ .... ~---·-.... - .. ~·-·~:-==--

1. TRANSMITf AL NUMBER: 

FDRM APPROVED 
r--:-~..:::0:.::-M~B NO. 093~_:QJ2t_ 

2. STATE 
TRANSMITTAl. AND NOTICF.~ Oli' APPROVAL OF 

STATE Pl,AN MATERIAl .. 13&020 
NEVADA 

r-.. .,...=~~ ...... ....,.._ .......... --==-==-:::-:::-::==-=~=~~=,.--· 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

··'";:ro:~ii'E'cJJ()NAL AoMlNis~rRA1~0R 
HEALTH CARE :FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

SOCIAL SECURITY ACT (MEDICAID) 

4~PRC5POSED ... EFFECTIVE bATE ............. . 

October 1, 2013 

0 NEW STAT~ P.~.~N ________ [J AMENDM~!:f!.~~Q~_!!:-~ONSIDERE!;? AS NEW PLAN .. [8J AMENDMENT 
-===__:::C=OM~,LETJ2 BL9~J~.§.~T.H.g,~.J.j.Q IF TlJI~J.~--~:N A¥.FND!v,!§.~T (Separ,~t.£~]ransmittalfpr each amendment) ...................... _ 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

ACA Section 4107 
a. FFY XOO: 2 0 14 None 
b. FFY :mnc 2 0 1 5 None 

8. PAGE NUMBER OF TH'-,E""" .. """PL_A,_N-S--E-·C-~1-'I(-)N-0-:-R-A-'1-'T""'"A_C_H_M_E_N_T_: --+-9-. ...;.P_A_G_E_NU-=.;;_M:::.._..BER OFTl1E SUPERSEDED,PLAN SECTION 
OR ATTACHMENT ({{Applicable): 

Attachment 3.1~A, )2.2- Page 2 {Continued} Attachment 3.1~A, )2.2 

l 0. SUBJECT OF I'UVJl.I::.l'!tJLVJllOn< 

Section 4107 of the Patient Protection and Affordable Care Act (PPACA) bas provided for Medicaid coverage of comprehensive 
tobacco cessation services for pregnant women, including both counseling and pharmacotherapy, without cost sharing. This new 
guidance was released in a State Medicaid .Letter #11-007. This is not a u.olicv change, since Nevada Medicaid already covers tobacco 
cessation counseling and pharmacotherapy fm· pregnant women as recommended by the U.S .. Preventive Services task Force. 
11. GOVERNOR'S REVIEW (Check On~):--.......... -----.................. ----------..................... .. 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT Iii OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFFiCE ENCLOSED The Governor's Office docs not 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMHT AL wish to review the State Plan Amendment. 

!':5. TffPED ~h'ME: 
..... M.i£hael J. \Villden 

14. TITLE; 

---------------1 Marta Stagliano, Chief, Compliance 
DHCFP/Medicaid 

-------------------1 1100 East William Street, Suite 101 

.. J~.i.!'ector, Dep~rtment._Qf Health and Human Services 
Carson City, NV 89701 

15. DATE SUBMITTED: OCT 1 '7 2013 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REG'i"ONAL OFFICIAL: 
October 1, 2013 

21. TYPED NAME: 22, TITLE: 
Gloria Nagle, Ph.D., MPA Associat.~.-.B-~giol}al Admini:.§trator 

23. REMARKS: 

Pen and ink changes to Boxes 7 and 11 

------------.-~ .......... ________ , ..... __ 
FORM HCF A-179 (07-92) 



Revision: HCFA-PM-93-STC (MB) 
May 1993 

Attachment 3.1-A 
Page2 

OMBNO: 

State/Territory: Nevada 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

4.a. Nursing facility services (other than services in an institution for mental diseases) for individuals 
21 years of age or older. 

Provided: No limitations X With limitations* 

4.b. Early and periodic screening, diagnostic and treatment services for individuals under 21 years of 
age, and treatment of conditions found.* 

4.c. Family planning services and supplies for individuals of child-bearing age. 

Provided: No limitations x_ With limitations* 

4.d Face-to-face tobacco cessation counseling services for pregnant women. 

1. Provided: (i) x_ By or under supervision of a physician; 

(ii) x_ By any other health care 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 

(iii) Any other 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) 

2. 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 
explained below. 

Please describe any limitations 

5.a. Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing 
facility or elsewhere. 

Provided: X No limitations With limitations* 

TN No. 13-020 
Supersedes 
TN No. 01-14 

Approval Date: JAN 1 0 2014 Effective Date: October 1, 2013 



Revision: HCF A-PM-93-5TC (MB) 
May 1993 

Attachment 3.1-A 
Page 2 (Continued) 

OMBNO: 

b. Medical and surgical services furnished by a dentist (in accordance with section l905(a)(5)(B) 
ofthe Act). 

Provided: No limitations X With limitations* 

6. Medical care and any other type of remedial care recognized under State law, furnished by 
licensed practitioners within the scope of their practice as defined by St~te law. 

a. Podiatrists' services. 

Provided: No limitations X With limitations* 

* Description provided on Attachment. 

TN No. 13-020 
Supersedes 
TNNo.NEW 

Approval Date: Effective Date: October 1, 2013 


