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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967 CMS
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Region VIII

November 27, 2013

Teri Green, State Medicaid Agent

Wyoming Division of Health Care Financing
401 Hathaway Building
Cheyenne, WY 82002

RE: Wyoming # 13- 005

Dear Ms. Green:

We have reviewed the proposed State Plan Amendment ( SPA) submitted under transmittal

number (TN) 13- 005.  This SPA demonstrates coverage of concurrent care for children, section

2302 of the Affordable Care Act, amending sections 1905 ( o)( 1) and 2110(a)( 23) of the Social

Security Act, removing prohibition of receiving curative treatment upon election of hospice for
Medicaid eligible children

Please be informed that this State Plan Amendment is approved effective September 1, 2013.
We are enclosing the CMS- 179 and the amended plan page( s).

If you have any questions concerning this amendment, please contact Cindy Riddle at ( 303) 844-
7116.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

CC: Chris Bass

Lee Clabots, Deputy Director



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION
OMB NO. 0038- 0193

TRANSMITTAL AND NOTICE OF APPROVAL OF L TRANSMITTAL, NUMBER:   2. STATE

STATE PLAN MATERIAL
13- 005 WYOMING

PROGRAM IDENTIFICATION: TITLE XIX OF THE3.
FOR: HEALTH CART. FINANCING ADMINISTRATION

SOCIAL SECURITY ACT( MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION September I, 2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL, ( Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMFNT

COMPLETE BLOCKS 6 THRU 10 IF" THIS IS AN AMENDMENT( Se arate Transminal or each mnendment)_
6. FEDERAL STATUTE/ REGULATION CITATION:     7. FEDERAL BUDGET IMPACT:

Section 2302 of the Affordable Care Act a. FFY 2013 0

b. F F Y 201- y) 0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:     9. PAGE NUMBER OF" TI IE SUPERSEDED PLAN SECTION
OR A'T' TACHMENT(/ fApplicable):

Page number 7, attachment 3. 1 A

10. SUBJECT OF AMENDMENT: To demonstrate coverage of concurrent care for children, section 2302 of the Affordable Care Act,
amending sections 1905( o)( I) and 21 10( a)( 23) of the Social Security Act, removing prohibition of receiving curative treatment upon election
of hospice for Medicaid eligible children

11. GOVERNOR' S REVIEW ( Check One):
GOVERNOR' S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:

COMMENTS OF GOVERNOR' S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL:       16. RETURN TO:

FERI GREEN

mom STA IT MEDICAID AGENT

OFFICE OF HEALI' I I CARE FINANCING

6101 YELLOWSTONE ROAD. SUITE' 210

13. TYPED NAME: TERI GREEN CHEYENNE. WY 82002

14. TITLE: STATE MEDICAID AGENT CC: YVONNE, STAYER. MANAGEMENT ASSISrnN t
SAME ADDRESS)

15. DATE SUBMITTED:      ' q 141 ) J
FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:    
C0441-3

18. DATE APPROVED:      
111d 7113

PLAN APPROVED- ON, AT

19. EFFECTIVE DATE OF APPROVED ATERIAL:    AL:

G I

21. TYPED NAME:    22•

23. REMARKS:

FORM HCFA- 179( 07- 92)



ATTACHMENT 3. 1 A

Page 7

OMB No.: 0938- 0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WYOMING

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND

SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15. a.   Intermediate care facility services ( other than such services in an institution for mental
diseases) for person determined, in accordance with section 1902( a) ( 3 1) ( A) of the Act,

to be in need of such care.

x Provided: x No limitations With limitations*

Not provided.

b.   Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions.

x Provided: x No limitations With limitations*

Not provided.

16.      Inpatient psychiatric facility services for individuals under 22 years of age.

x Provided: No limitations x With limitations*

Not provided.

17.      Nurse-midwife services.

x Provided: x No limitations With limitations*

Not provided.

18.      Hospice care ( in accordance with section 1905( 0) of the Act).

2L Provided No limitations x Provided in accordance with

Section 2302 of the Affordable Care Act With limitations*

Not provided

Description provided on attachment.

TN# 13- 005

Supersedes Approval Date  //   13 Effective Date September 1, 2013

TN# 95- 005


