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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

Seattle Regional Office 

701 Fifth Avenue, Suite 1600, MS/RX-200  

Seattle, WA 98104 

 

Centers of Medicaid and CHIP Services 

 

 

August 4, 2015 

 

Jon Sherwood, Deputy Commissioner 

Department of Health and Social Services 

Post Office Box 110601 

Juneau, Alaska 99811-0601 

 

RE:  Alaska State Plan Amendment (SPA) Transmittal Number 15-0002-A 

 

Dear Mr. Sherwood: 

 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Alaska State Plan 

Amendment (SPA) Transmittal Number 15-0002-A. 

 

Alaska submitted this SPA to add the payment methodologies for certified nurse anesthetists, 

physician assistants, community health aides III and IV, and community health practitioners. 

 

This SPA is approved effective January 1, 2015, as requested by the State. 

 

During the review of Alaska SPA 15-0002-A, CMS performed an analysis of corresponding coverage 

sections not originally submitted with this SPA.  This analysis revealed issues that will require 

additional information and/or possible revision through a corrective action plan (CAP).  Under 

separate cover, CMS will release a letter detailing those issues, and provide guidance on timeframes 

for correction. 

 

If you have any questions concerning this SPA, please contact me, or have your staff contact Treva 

Wornath at (907) 271-1920 or via email at treva.wornath@cms.hhs.gov. 

 

      Sincerely, 

 

 

      David L. Meacham 

      Associate Regional Administrator 

      Division of Medicaid and Children’s Health 

           Operations 

 

 

mailto:treva.wornath@cms.hhs.gov
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cc: 

Naomi Harris, Medicaid Policy Analyst for Health Care Services 

Gennifer Moreau-Johnson, State Plan Coordinator 



 

DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

Seattle Regional Office 

701 Fifth Avenue, Suite 1600, MS/RX-200  

Seattle, Washington 98104 

 

Division of Medicaid & Children’s Health Operations  

 

 

August 4, 2015 

 

 

 

Jon Sherwood, Deputy Commissioner 

Department of Health and Social Services 

Post Office Box 110601 

Juneau, Alaska 99811-0601 

 

RE:   Alaska State Plan Amendment (SPA) Transmittal Number 15-0002-A 

 

Dear Mr. Sherwood: 
 

This letter is being sent as a companion to the Centers for Medicare & Medicaid (CMS) approval 

of Alaska State Plan Amendment (SPA) Transmittal Number 15-0002-A, which adds 

reimbursement for covered physician assistants, certified nurse anesthetists, and community 

health aides and practitioners.  This amendment was submitted on March 31, 2015, with an 

effective date of January 1, 2015.   

 

Regulations at 42 Code of Federal Regulations (CFR) 430.10 require that the State plan be a 

comprehensive written statement describing the nature and scope of the State’s Medicaid 

program and that it contain all information necessary for CMS to determine whether the plan can 

be approved to serve as the basis for Federal Financial Participation (FFP) in the State program.  

The CMS’ analysis determined that additional changes related to coverage of the benefits 

specified below are needed in the Alaska Medicaid State plan. 

 

Attached Sheet to Attachment 3.1-A, Page 1, EPSDT 

 

1. The State submitted a draft SPA in January, 2015, to address CMS’ questions in the 

companion letters for 11-007, 12-006, 12-009, 13-002, 13-010, and 14-010 regarding the 

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) section of the State 

plan.  The draft SPA is currently being reviewed and technical assistance is being 

provided to the State.  If a formal SPA is not submitted to CMS for approval, CMS will 

consider the questions regarding EPSDT as unresolved and will continue to require the 

State to take corrective action in the State’s plan. 
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Attached Sheet to Attachment 3.1-A, Page 2, Physician Services 

 

2. Please delete the reference to “physician collaborators” under Physician Services in 

Attachment 3.1-A, Page 2, so that the language will be consistent with Physician Services 

described in Attachment 4.19-B, Page 6. 

 

3. Please update Attachment 3.1-A to include separate comprehensive descriptions of advanced 

nurse practitioners, certified nurse anesthetists, community health aides III and IV, community 

health practitioners, and physician assistants.  Please include provider qualifications, prior 

authorization requirements, and limitations, if any.   

 

Attached Sheet to Attachment 3.1-A, Page 3, Clinic Services 
 

1. The state submitted a draft SPA in January, 2015, to address CMS’ questions in the 

companion letters for SPA 12-006, 13-002, 13-010, 14-006, and 14-010, regarding the 

Clinic Services section of the State plan.  The draft SPA is currently being reviewed and 

technical assistance is being provided to the State by CMS.  If the State does not submit a 

formal SPA to CMS for approval, CMS will consider the questions regarding the clinic 

services section as unresolved, and will continue to require the State to take corrective 

action in the State’s plan. 

 

Attached Sheet to Attachment 3.1-A, Page 7, Behavior Rehabilitation Services (BRS)  

 

2. The State submitted a draft SPA for CMS review in May 2015 and requested CMS 

assistance in developing a SPA that will comply with federal guidelines for the provision 

of behavior rehabilitation services.  Behavior rehabilitation services will continue to 

require the State to take corrective action in the State’s plan. 

 

Attachment 3.1-A, Midwife Birthing Center Services, Nurse Midwife Services, Birthing Centers 

 

The State responded to the companion letter for 14-010 in January, 2015, and indicated that the 

State has drafted revised regulations and payment methodologies for Midwife Birthing Center 

Services, Nurse Midwife Services, and Birthing Centers. The revised regulations are currently 

being reviewed internally by the State prior to posting for public comment.  The State’s response 

assures CMS that once the State has posted the revised regulations for public comments, a SPA 

will be submitted during 2015 in order to fully comport with federal guidelines for these 

services.  The State’s response to the companion letter for 14-010 did not mention submitting the 

Coverage Template for Freestanding Birth Centers as requested by CMS.  Until a new SPA is 

submitted, CMS must repeat our previous questions regarding the Midwife Birthing Center 

Services, Nurse Midwife Services, and Birthing Centers section of the State plan: 

 

3. Please update Attachment 3.1-A to include a comprehensive description of Midwife 

Birthing Center Services and Nurse-Midwife Services.  Please include provider 

qualifications, prior authorization requirements, and limitations, if any.  Please complete 

and submit as a State plan amendment for CMS approval the Coverage Template for 

Freestanding Birth Center Services. 
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4. Section 2301of the Affordable Care Act requires States that recognize freestanding birth 

centers, and the services rendered by certain professionals providing services in a 

freestanding birth center (to the extent the State licenses or otherwise recognizes such 

providers under the State law) to cover the services provided by these centers and 

professionals as mandatory Medicaid services eligible for FFP.   

 

The State has 90 days from the date of this letter to respond to the issues described above.  

Within that period the State may submit a SPA to address the inconsistencies and/or submit a 

corrective action plan describing in detail how the State will resolve the issues identified above 

in a timely manner.  Failure to respond will result in the initiation of a formal compliance 

process.  During the 90 days, CMS will provide technical assistance, as needed or required. 

 

If you have questions concerning this letter, please contact me, or have your staff contact Treva 

Wornath at (907) 271-1920 or via email at treva.wornath@cms.hhs.gov. 

 

Sincerely, 

 

 

 

 

David L. Meacham 

Associate Regional Administrator 

Division of Medicaid and Children’s Health 

   Operations 

 

 

 

 

 

cc: 

Gennifer Moreau-Johnson, gennifer.moreau-johnson@alaska.gov 

Naomi Harris, Naomi.harris@alaska.gov 

Margaret Brodie, margaret.brodie@alaska.gov 

mailto:treva.wornath@cms.hhs.gov
mailto:gennifer.moreau-johnson@alaska.gov
mailto:Naomi.harris@alaska.gov
mailto:margaret.brodie@alaska.gov
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