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

1505, Independence Mall West

Suite 216, The Public Ledper Building

Philadelphia, Penrayivania 1910563499

*OUERTERS FOR METHCARE & MEDICAID SERVILES

Region ITI/Division of Medicaid and Children’s Health Operations

SWIFT #092820124006

DEC 04 2012

Nancy V. Atkins, MSN, RNC, NP
Commissioner

Bureau for Medical Services

350 Capitol Street, Room 251
Charleston, West Virginia 25301-3706

Diear Ms. Atkins:

We have reviewed State Plan Amendment (SPA)Y 12-009, Tobacco Cessation for Prepgnant
Women, in which vou propose 0 provide coverage of prescription and over-the-counter
tobacco/smoking cessation covered outpatient drugs for pregnant women. This SPA also covers
face-to-face tobacco cessation counseling services for pregnant women, West Virginia submitted
this amendment as verification of coverage for Tobacco Cessation for Pregnant Women as
mandated in the Patient Protection and Affordable Care Act.

This SPA 1s acceptable. Therctore, we are approving SPA 12-009 with an effective date of July
1.2012. Enclosed are the approved SPA pages and signed CMS-179 form.

f vou have further questions about this SPA, please contact Margaret Kosherzenko of my staff at
215-861-4288.
Stncerely,

1S/

Associate Regional é@éinistramr
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1-A
Revisian; HCFA-PM-91-4 (BPD) Page 2
Auqust 1991 OMB Mo, 0938-

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
vears of age or older.

Provided: f | No Limitations | X | With Limitations *
4b.  Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found *

Provided: ' X | No Limitations | | With Limitations *

d¢.  Family planning services and supphies for individuals of child-bearing age.

Provided: B j No Limitations {7 J With Limitations *
4.d.  Tobacco Cessation Counseling Services for Pregnant Women:

1. Face-to-Face Tobacco Cessation Counseling Services for Pregnant Women:

Provided: :}Z} No Limitations | | With Limitations *

*Recommended benefit package should include at least four (4) counseling sessions per quit attempt,
with a minimum of two {2} guit attempts per 12 month period. Any counseling benefit package that
does not meet this standard should be described below.

Please describe any Hmitations:
2. Face-to-Face Counseling Services provided by:

(1) By or under supervision of a physician;

(i1} By any other health care professional who is legally authorized o furnish such services
under State law and who is authorized to provide Medicaid coverable services other than
tobaceo cessalion services; or

(it}  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,

S.a.  Physicians” serviees whether furnished in the office, the patient’s home, a hospital, a nursing {actlity
or elsewhere.

Provided: | | No Limitations | X | With Limitations *

TN Ne: 12009 Approval Date: DEC 04 125 stective Date:  07/01/12

Supersedes: 92001 .



STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: West Virginia Aftachment 3.1-A
Revision: HCFA-PM-21-4 (BPD) Page 2a
August 1981 OMB No.: 0938-

8b.  Medical and surgical services furnished by a dentist (in accordance with section 1905(a)(5¥B) of the

Act).
Provided: | | No Limitations | X | With Limitations *
&. 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.

a. Podiatrists’ services,

Provided: || No Limitations | X | With Limitations *
. A. NEC 04 2042 e
TN Mo 12-00% Approval Date: * LA Bifective Date: §7/01/12

Supersedes:  NEW



State: Wast Virgi~i~

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
Supplement 2 to Aftachments 3.1-A and 3.1-8
Page 3d

12. a

TH No:
Supersedes:

Prescribed Drugs

All covered outpatient drugs, whether legend or non-legend, must be prescribed by a physician, or
other practitioner qualified under State law. Applicable State and Federal law govering dispensing of
drugs and biological must be foliowed.

The prescribed use of the covered outpatient drug must be for a medically accepted indication as
defined in Social Security Act §1927(k}{(6).

Coverage of Smoking/Tobacco Cessation products

i)

12-009

The Medicaid agency provides coverage of selected preseription tobacco/smoking cessation
covered outpatient drugs, bupropion and legend nicotine replacement therapy, for all Medicaid
recipients except for full benefit dual eligible beneficiaries who receive this coverage under the
Medicare Prescription Drug Benefit-Fart D.

The Medicaid agency provides coverage of over-the-counter {OTC} tobacco/smoking cessation
covered outpatient drugs for all Medicaid recipients except for beneficiaries residing in skilled
and intermediate nursing facilities.

The Medicaid agency provides coverage of prescription tobacco/smoking cessation covered
outpatient drugs, bupropion and legend nicotine replacement therapy, and over-the-counter
{OTC) tobacco/smoking cessation covered oulpatient drugs for pregnant women as
recommended in “Treating Tobacco Use and Dependence: 2008 Update: a Clinical Practice
Guideling” published by the Public Health Service in May 2008 or any subsequent modification
of such guideline.

2017 crective Date: 07701712

Approval Date: gg {: @ % -
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