Department of Health & Human Services
Centers for Medicare & Medicaid Services

233 North Michigan Avenue. Suite 600

Chicaeo, Illinois 60601-5519 CENTERS for MEDICARE & MEDICAID SERVICES

APR 27 2012

Brett Davis. Administrator and Medicaid Director
Division of Health Care Access and Accountability
Wisconsin Department of Health Services

I West Wilson Street

P. O. Box 309

Madison. Wisconsin 53701-0309

Dear Mr. Davis:
Enclosed for your records is an approved copy of the following State Plan Amendment:

Transmittal #11-010 --Tabacco Cessation
-- Effective July 1, 2011

It you have any additional questions. please have a member of your staff contact Charles Friedrich at
(608) 442-9125 or Churles.riedrichrems.bhs.cov.

Sincerely.

. Verlon Johnson
Mtﬁk Associale Regional Administrator
Division of Medicaid & Children’s Health Operations

FEnclosure

cc: Al Matano. Wisconsin Department of Health Services
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Attachment 3.1-A
Page 2

State/Territory: Wisconsin

Amount, Duration and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

4.3, 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.

Provided: __ No limitations X With limitations *
4.c. Family planning services and supplies for individuals of child-bearing age.
Provided: __No limitations P.q With limitations *
4.c.(i} Family planning services and supplies for individuals of child-bearing age and for individuals

eligible pursuant to Attachment 2.2-A, in accordance with section 1905(a)(4)(C) of the Act, if this
eligibility option is elected by the State,

Providea: __ No limitations _X_  With limitations
4.c.(ii) Family planning-related services provided under the above State Eligibility Option
Provided: __No limitations _X_  With limitations*

* Description provided on attachment.

TN #11-010
Supersedes Approval date:

Effective date: 07/01/2011
TN #10-009 APR 27 2012



Attachment 3.1-A
Page 2a

State/Territory: Wisconsin

Amount, Duration and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

4d. Tobacco cessation services for pregnant women
(i) Face-to-face counseling services provided:
X_ By or under supervision of a physician,
_X_ By any other heaith 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. *

—— 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)

* Describe any limits on who can provide these counseling services.

(i} 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 explained below.

Please describe any limitations

5a. Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing
facility, or elsewhere.
Provided: __ No limitations X With limitations *

Sb. Medical and surgical services provided by a dentist, in accordance with section 1905(a)(5)(B) of
the 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 State law.
6.a. Podiatrists' services.

Provided: —_No limitations X With limitations *
* Description provided on attachment.

TN #11-010
Supersedes Approval date: Effective date: 07/01/2011
TN #10-008 APR 27 2012



Attachment 3.1-B
Page 2a

State/Territory: Wisconsin

Amount, Duration and Scope of Services Provided
Medically Needy Groups: All

4d. Tobacco cessation services for pregnant women
(i Face-to-face counseling services provided:
_X_ By orunder supervision of a physician.
_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. *

___ 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)

* Describe any limits on who can provide these counseling services.

(ii) 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 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: — No limitations X With limitations *

5.b. Medical and surgical services provided by a dentist, in accordance with section 1805(a)(5)(B) of
the Act.
Provided: —_ No limitations X With limitations *

* Description provided on attachment.

TN #11-010
Supersedes Approval date: Effective date: 07/01/2011

TN #93-022 APR 27 2012





