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Our first care is your health care 
 ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

 
 
 
January 11, 2013 
 
Cheryl Young 
Centers for Medicare and Medicaid Services 
75 Hawthorne St., 5th Floor 
San Francisco, California   94105 
 
Dear Ms. Young: 
 
Enclosed is State Plan Amendment (SPA) #13-001, which updates the State Plan to include 
Tobacco Cessation Counseling Services for Pregnant Women. Arizona has been providing 
Tobacco Cessation Counseling Services for pregnant women since October 1, 2010.     
 
If you have any questions about the enclosed SPA, please contact Theresa Gonzales at (602) 
417-4732. 
 
Sincerely, 

   
Monica Coury 
Assistant Director 
Office of Intergovernmental Relations  
 
Cc:  Jessica Schubel  
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AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO 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 Benefit Package for Pregnant 
Women 

 
Provided: X No limitations     With 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** 
 
   b. 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* 
 
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. 

 
   a. Podiatrists' services. 
 

   Provided:           No limitations  With limitations* 
 X     Not provided 

 
*  Description provided in Limitations section of this Attachment. 
**Sole limitation is authorization by appropriate entity as defined in the Limitations section of this                 
Attachment. 
 
                                                                                                                                      
TN No. 13-001            
Supersedes  Approval Date                                      Effective Date   January 1, 2013      
TN No. 10-006           
 
 



 

Attachment 3.1-A Limitations 
Page 5(b) 

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

Family planning services include: 
 

i. contraceptive counseling, medication, supplies and associated medical and 
laboratory exams; 

  
ii. sterilizations; and, 

  
iii. natural family planning education or referral. 

 
 Family planning services do not include abortion or abortion counseling. 
 
4.d. 1) Face-to-Face Tobacco Cessation Counseling Services provided (by): 
 
 (i) By or under supervision of a physician; 
 
 (ii) 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;  

 
 (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; this item is reserved for future use.) 
 

 
 2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package for Pregnant Women 
 
 (i) The State is providing at least four counseling sessions per quit attempt. 
 
 (ii) Cost Sharing is not imposed for Tobacco Cessation Services for pregnant women. 
 
5 b. Medical and surgical services furnished by a dentist (in accordance with section 

1905(a)(5)(B) of the Act). 
 
The following dental services are not covered under this benefit and are not considered physician 
services: dental cleanings, routine dental examinations, dental restorations including crowns and 
fillings, extractions, pulpotomies, root canals, and the construction or delivery of complete or 
partial dentures. 
 
TN No. 13-001 
Supersedes                                             Approval Date________________Effective Date: January 1, 2013  
TN No.11 -007 
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