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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare& Medicaid Services

c(410011,,,,,  s1961 Stout Street, Room 08- 148

Denver, CO 80294

CENTERS FOR MEDICARE& MEDICAID SERVICES

Region VIII

July 1, 2016

Teri Green, State Medicaid Agent

Office of Health Care Financing
Wyoming Department of Health
6101 Yellowstone Road, Suite 210

Cheyenne, WY 82009

RE:  Wyoming# 16- 0005

Dear Ms. Green:

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

number (TN) 16- 0005. This SPA adds Dietitian Services to the Wyoming State Plan.

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 2016.  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,

Matthew J. Rodriguez, PharmD, P  . C., BCPS

Acting Associate Regional Administrator
Division for Medicaid & Children' s Health Operations

cc:  Thomas Forslund, Director

Sheree Nall

Cindy Tallerdy
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TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMIITAL.NUMBER:  2. STATF

STATE PLAN MATERIAL
WY I6-0005 WYOMING

FOR:} IEAL'1' ll CARE FINANCING ADMINISTRATION
3. PROGRAM IDENTIFICATION: 1TfLF XIX OF THE

SOCIAL SECURITY ACT( MEDICAID)

TO: REGIONAE. ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE.

HEALTHTI I( ARE FINANCING ADMINIS TRATION July 1. 2016

DEPARTMENT OF HEALTI I AND HUMAN SERVICES
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I). SUBJECT OF AMI NDMENI:

The amendment to the State Plan will add coverage for services provided by licensed Dietitians pursuant to WY statute 42- 4- 103.
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