
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Yoang Street, Room 833
Dallas, Tes 75202
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Division of Medicaid & Children'sHealth, Region VI

December 21, 2011

Our Reference: SPA-NM-11-08

Ms. Julie Weinberg, Director
New Mexico Human Services Department
Medical Assistance Division

Post Office Box 2348

Santa Fe, New Mexico 87504-2348

Dear Ms. Weinberg:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under
Transmittal Number ll-08. This state plan amendment implements section 4107 of the
Affordable Caze Act to add tobacco cessation services for pregnant women to the New Mexico
State Plan.

Transmittal Number ll-08 is approved with an effective date of October 1, 2011 as requested. A
copy of the HCFA-179, Transmittal No. 11-08 dated September 26, 2011 is enclosed along with
the approved plan pages.

If you have any questions, please contact Suzette Seng at (214) 767-6478.

Since

Bill Brooks

Associate Regional Administrator
Division of Medicaid and Childreds Health

Enclosure
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TRANSMITTAL AND NOTICE OF APPROVAL OF 1• TRANSMITTAL NUMBER: 2. STATE

STATE PLAN MATERIAL 11-08 New Mexico

FOR: HEALTH CARE FINANCING ADMIIVISTRAT[ON
3. PROGRAM IDENTIF[CATION: TTCLE XIX OFT[

SOCIALSCURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFI^'ECTIVE DATE

Hr:AI..'1'HC'Attkt NiNAN(:1NCi AllM1N157'RA"PI()N Octobe[ l., 20l 1
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MA7F,RIAI, (Cl:eck One):

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED AS NEW PLAN X Ab1IIIDMENT

COMPI.E'I'EBLOCKS 6 THRU IO 1F 1HIS [S AN AMENDMENT Se arate Transmitta[ or tach amendment

6. FEDERAL STATUTFJREGUI.ATION CITAT[ON: 7. FEDERAL BUDGET tMPACT:

Section 4107 of [he Pazient Pmtection und Affordable Care Act, P.L. I11-148
Section 1905@bX2) of ehe Saial Secunty Aq for FFY 2012 :$59.640
Section 1905(ax4) of the Sucial Sewriry Act for FFY 2013 :$59,640

42 CFR 44.23U(b)

Section 191b(ax2xB) of lhe Social Securiry Act
Sectinn 191fiA(bx3x8xiii) of lhe Social Security Act
Section 1927(d)(2)(F) of the Social Security Act. u amended by the AITordable
Cere Ac

8. PA(7E NUMBER OF THE PLAN SECTION OR ATTACHMEN?: 9. PAGE NUMBER OF 7'HE SUPERSEDED PLAN SECI'ION

Attachment 4.19 B page 2i (new) pR ATTACHMENT (1jApplicable):
Auachment 3.l A.l page 3 Auachment 3.1 A.l pae 3
At[achment 3.LA page 2 Anacltment 3.1-A page 2
Auachmen[ 3.l-A pege z a fnew At9Bpagel6 Deleted per e-mail dated 12/12/1
Attxhment 3.1-A paQe 2 6(new)

6 1 r-mail ated 1/12/I l
10. SUBIECT OF AMENDMENT:

Tobacco Cessa[ion Services

l l. GOVERNOR'S REVIEW (Check One):
GOVERNOR'SOFYICE RF.PORTED NO COMMENT X V'11-1H, AS SYN:411IEU: Authority
COMI-tENTS OF GOVERNOR'SOFFICE ENCI.OSED Delegated to tte Medieaid Director.
NO REPI.Y RECEIVED WI'i'HIN 45 DAYS OF SUBMITTAL

l2. OF STAÌ'EAGINCY OFFICIAL: I 6. RETURN TO:

.{,,- "`..  )uiie B. Weinberg. Dirutor

13. IYP NAME: Julie B. Weinbkrg : 
Medical Assistance Division

P.O. Box 2348

14. TITL.E: Director, Medical Assistance Division
Santa Fe, NM 87504 — 2348

I5. DA1'E SUBMITTED: Seprember 22, 201 I
Revised: December 2, 20I1

FO& REGIONAL OF1ttCS U3E ONLY

t 7. [3ATE RECEIVID: t9. DA7'EAPkROYED:

2'(rSeptember 201 I . ' / t' .'1J<f
Pnrrarxovsn-orreco

19: EFl^'ECTNE DATE Octobe, ZU 1 I
TERIAL 2p. IAI.:

2i_TYPEDNAME: 22. . SsQcia to,a _
Bill Brooks I3avrsron ofIedcaid & Childrett's Healih

Pen & Ink:Change made per Stiate'sE-maildated t2/12/2011, reque5tingfie deleYion o#'
Attachmeat 4.19-B page 16 fram this transmittai package

FORM HCFA-179 (07-92)



Marks, Marsha L. (CMS/SC)

From: Marks, Marsha L (CMSlSC)
Sent: Tuesday, January 24, 2012 10:32 AM
To: CMS SPA

Cc: Brown, Virginia M. (CMS/CMCHO); Whitaker, Carolyn M. (CMSICMCHO); Seng, Suzette
CMS/SC); Tuttle, WendyL(CMS/CMCS); Ross, Mark S. (CMSICMCS); Cieslicki, Mary E.
CMS/CMCS)

Subject: Final Approval Pkg for 11-08
Attachments: Final Approval Pkg for 11-08.pdf; NM1108APPROVAL.doc

See Attached. SPW has been Updated

State: New Mexico

Brief Description: The plan amendment implements section 4107 of Affordable Care Act to add tobacco cessation
services for pregnant women. The amendment change does not have a direct impact on Indians, Indian Health
programs, or Urban Indian organizations.

ApprovalDate: 12/21/11

Effective Date: 10/Ol/11
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Are you uninsured? Do you have a pre-existing condition? If so, you may be eligible for the new Pre-Existing Condition
Insurance Plan. Call toll free1-866-717-5826 (TTY1-866-561-1604) or visit www.pcip.ovand click on "Find Your State"
to learn more.



State/Territory: NEW MEXICO

METHODS AND STANDARDS FOR ESTABLISHIIIGPAXMENT RATES -
OTHER TYPES OF CARE

Attachment 4.19 B

Page 25

Item XVI Tobacco Cessation 5ervices

Tobacco Cessauon Counseling Services

Ta maximize the effetiveressof kobacco cessaFion medications, counscling services are
available for Mcdicaid beneficiazy use in conjunction with cessation medication.

The rates are effective for tobacco cessation services on or after October 1, 201 I and were

established a[ the Medicare rate for the same service. All rates and any updates or periodic
adjustments to the fee schedule aze published on the agency's website for the New Mexico
Human Services Department. Medical Assistsnce Division, Provitkr Enrollmeat and Program
Policy, Fee for Service, under Fee Schedules, at:
h[tv:1/www.hsdstate.nm.us(madlfeeschedules.htmlNotice of changes to rates wili be made as
required by 42 CFR 447.2U5.

Assurances - Cost Sharing Exemption for Tobacco Cessation Services

The 5tate assures that cost-sharing is prohibited for Lobacco cessation services for pregnant
wotnen. In acwrdsnce with SccE'ron 1916(a){2xB) and scetion 1916A(b)(3)(B)(iii) of the Act, the
State dces not permil cost shariog for serdrees fumished to pregnant women, if such services are
related to the pregnancy or ro any Mher medical conditiaa which may complicate the pregnancy.
The State assures t6at the prohibition on cost-shazing far pregnant women sgecificai(y includes
counseling and pharmacotherapy for cessation of tobacco use by pregnant women (as defined in
sectioa 1905(bb))"
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Attactment 3.1 A.1

Pege 3

STATE PLAN UNDEB TiTLE XIX OF Ti3E 5QCIAL SECURITY ACT

STATE AGENCY: NEW MEXICO

MEDICAID PROGRAM: REQUIItEMENTS RELATSNG TO PAYMENT FOR CQVERED QUTPATIEIVT
DRUGS FOR Tf CATEGORICALLY NEEDY

Citations Provisions

1427 (d) (2) nnd 1935 {d) (2) Q ( g) covcred uutpatiene dcuga which te manufacturer seelc to
require as a coition of sstle that associated tests or
monitoring rviccs bc purchased exc#usively from [he
manufacwrer or its designee (see specific drug categories

STATE L.tS32.4Ld'1......
DP;iEREC'C.:: s..._.
DATEAPPb"De?Z  
ATE EFF v — 1-=

HC=A179 - ) '

below

h) barbikurates (see specific drug categories betow)

i) benzodiazepines (see specific drug categaries below)

j} smoking eessation drugs (Exeept daal eligibks as Part D
wil] cover) (see specific drug categories below)

a) Agents when used for aaorecia, weight tass, weight gain: Appetite stimulants, anorexic agents, and fat
absorption-decreasing agents

d) Agenls whu osed for symptrliccelieP uf wuh and coids: Mtihistamines, antitussives,
decongastants and expecWrsnis

e) Prescripl3on vitamio and minemi producta: Single and multiple vitamins and minerals and
combinaflons.

fl Nonprescription drugs: Coverage for the Following categories when an ium is a drng of choice for a
wmmon medical condition or is an appropriate economica! and therapeutic alternadve to a prescription drag
item: analgesics; anti-emetics; anti-inflammatoxy agents; an[i-parasites; dermatotogicai agen[s; enzyme
replactmeuts; gasvointenstinal agents including H-2 au[agonisis, proton pump initibiUr, luxatives, anl
antacids: insvtin; ophthalmic agents; otic agents; and respiratory agents.

g) Covered outpatient drugs which t6e mauufackurnr seeks to reqaire es a rnndition of sale that
associsMd tesfs or tmnitoring setvices be parchesed exclucively fMm the manu[acturer or its
deaignee: AIl items

h) Barbiturates: All items

i} Benzodiaaepines: Alf i[emt

ij) Smoking eessation drugs: All items. The Medicaid agey wiEl provide coverage of prescription and
over-t3ecaunter (OTC) smakingltobacco cessatioo covered outpaYient drugs for pregnaiu womea as
aecommended in "Treating Tobacco Use and Dependence -2008 Update: A Clvtical Practice Guideline"
published by the Public Health Service in May 2U08 or any subsequent modificadon of such guideiine.

No excluded drugs ate covered

TNNo.  1-0 Appruv;i] Du[e  22 — 

Supersedes 1'N No. _ ' L Efeccive Date 1Q — ` l
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ATTACHMBNT 3.1-A

Page 2
STATE PLAN UNDER TI'TLE XIX OF Ti SOCIAI, SECURI'I'YACT

STATE AGENCY: NEW MEXICO

AMQUNT, DURATION, AND SCOPE OF MEDICAL ANII REMEIIIAL CARE AND SERViCES
PROVIDEB TO THE CATEGORICALLY NEEDY

4.a.

4.b.

Nursing facility services (other thnn services in an institntion for mcntul
diseases) for individuals 21 years of age or oldez.

Provided: X No limitations With limitations*

Early and periodic screening, diagnostic and zreatment services for
individuals under 21 years of age, and treatment of conditions faund. *

1905(e)(4)(C) 4.c.(i) Family planning services and supplies €or individuals of child-bearing age
and for individuals eligibie pursuant Fo Att. 2.2-A, B, if this eligibility
opuon is selected by the State.
Provided: No limitations X With Iimitations*

4.c.(ii) Family planning-related services provided under the abave State
Eligibility Option

Description provided on attachmenk.

IQ - 12

TTt No. ( 1—Q
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ATTACHMENT 3.1-A

Page 2a
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SF.+C[JRITY ACT

5"fATE AGENC7: NEW MEXICO

AMOUNT, DURATIAN, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICS
PRpVIAED TO THE CATEGOltICALLY NEmY

4.d. Face-ro-Face Tobacco Cessation Counseling Services Benefit Package Eor Pregnant
Women

Provided: X No limitations With limitations*

Any beefit package that consists of tess than four (4} counseling sessions per
qaik attempt, with a minimum of two () quit attempts per 12 month period
e'rght (8) per yeur) shoutd be explained below.

Piease describe any limitations:

NOT APPLICABLE

Face-to-Face Tobecca CessaUon Counsellng Servkes provided tbY).

X(i) By or under supervision of a physician;

ii) By any other health care professional wha is legally authorized to
furnish such services under State law and who is authorized to provide
Medicaid coverable services other than tobacco cessacion secvices; * or

iii) Any other health caze professional legaUy authorized to grovide
tobacco cessation services under State law and who is specificalEy designaCed
by the Secretary in regulations. (None aze designated at this time; ihis item is
reserved for future useJ

descrihe if there are 2ny limitc on who can [rrnvicle these cotmseling services

There are no lamitations on tobacco cessation services under the F.arly & Yeriodic Screening 8c

Diagnostic Treacment (EPSDT) program.

STATE ne
DA(E REC'D I ' 1 - 1(
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ATTACHMENT 3.1-A

Page 2b
STAfiE PLAN UNDER TITLE XIX OP THE SO(:TAL SECURITY ACT

STATE AGENCY: NEW MEXICO

AMOUNT, DURATION, AND SCOFE OF MEDICAL AND REMEDIAL CARE AND 3ERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

S.a. Physicians' services whether farnished in the office, the patienYs home, a
hospital, a nursing facility or eIsewhere.

Provided: No limitations X With limitations*

5.b. Medical and surgical services fumished by a dentist (in accordance with section
1905(a)(5)(B) of the Act).

Provided: No limitations X Wiih limitations*

6. Mcdical carc and any othcr typc of remedial care recognized under State law,
fumished by licensed practitioners within the scope of their practice as defined
by State law.

a. Podiatrists' services.

Provided: No limitations

Description provided on attac6ment.

STATE I  • P1
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X With limitations*

TTI No.  —  8 Approval Date  2— Z ( 
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