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State of Wyoming Attachment 3 1 A

Page 2

Tobacco Cessation Counseling Services for Pregnant Women

4 d 1 FacetoFace Counseling Services provided

EI i By or under supervision of a physician

x n 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 or

x 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

describe any limits on who can provide these counseling services

2 FacetoFace Tobacco Cessation Counseling Services for Pregnant Women

Provided 0 No limitations With limitations

Any benefit package that consists of less than four4 counseling sessions per quit
attempt with a minimum of two 2 quit attempts per 12 month period should be
explained below
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