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SECTION 2 - COVERAGE AND ELIGIBILITY

Citation 2.1 Applica no bi n

42 CFR Furnishing Medicaid

435.10 and

Subpart J (a) The Medicaid agency meets all requirements of

42 CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing

Medicaid.
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State/Territory: WYOMING

Citation :

42 CFR 2.1(b) (1) Except as provided in items 2.1(b)92) and

435.914 (3) below, individuals are entitled to

1902 (a) (34) Medicaid services under the plan during

of the Act the three months preceding the month of
application, if they were, or on
application would have been, eligible.
The effective date of prospective and
retroactive eligibility is specified in
ATTACHMENT 2.6-A.

/

1902(e) (8) and (2) For individuals who are eligible for

1805(a) of the Medicaid cost-sharing expenses as

Act qualified Medicare beneficiaries under
section 1902 (a) (10(E)(i) of the Act,
coverage is available for services
furnished after the end of the month in
which the individual is first determined
to be a gualified Medicare beneficiary.
ATTACHMENT 2.6-A specifies the
requirements for determination of
eligibility for this group.

1902(a)(47) and X _(3) Pregnant women are entitled to ambulatory
1920 of the Act prenatal care under the plan during a
- presumptive eligibility period in
accordance with section 1920 of the Act.
ATTACHMENT 2.6-A specifies the
reqguirements for determination of
eligibility for this group.

42 CFR (c) The Medicaid agency elects to enter into a
434.20 risk contract with an HMO that ig--

Qualified under title XIII of the Public
Health Service Act or is provisionally
qualified as an HMO pursuant to section
1903(m){3) of the Social Security Act.

Not federally gqualified, but meets the
% requirements of 42 CFR 434.20(c) and is
defined in ATTACHMENT 2.1-A.

X Not applicable

”
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Revision: HCFA-PM-91- 6 (MB) OMB No.
September 1991 )
State/Territory: WYOMING
Citation
1902(a) (55) 2.1(d) = The Medicaid agency has procedures to take
of the Act applications, assist applicants, and perform

initial processing of applications from those low
income pregnant women, infants, and children under
age 19, described in §1902(a)(10)(A)(1i)(IV),
(a)(10) (A)(1)(VI), (a)(10)(A)(i)(VII), and
(a)(10)(A)(ii)(IX) at locations other than those
used by the title IV-A program including FQHCs and
disproportionate share hospitals. Such
application forms do not include the ADFC form
except as permitted by HCFA instructions.

TN No. 91-12
Supersedes Approval Date Effective Date 7/1/91
TN No. M;&[
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Revision: HCFA-PM-91-1991 Attachment 2.2-A
Page 14

State: Wyoming

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

1902(a)(10) _X_ 8. Achild for whom there is in effect a State adoption assistance
(A)(ii)(vin) agreement (other than under title IV-E of the Act), who, as
of the Act determined by the State adoption agency, cannot be placed for

adoption without medical assistance because the child has special
needs for medical or rehabilitative care, and who before execution of
the agreement—

a. Was eligible for Medicaid under the State’s approved Medicaid
plan;

b. Would have been eligible for Medicaid if the standards and
methdologies of the title IV-E foster care program were applied
Rather than the AFDC standards and methodologies.
X c. The State will not apply an income test for these children.

X d.  The State will not apply a resource test for these children.

The State covers individuals under the age of--

X 21
20
___ 19
__ 18
TN No: 13-006 Approval Date /) l)S/ 15 Effective Date _10-01-13

Supersedes TN No. 91-14



OMB Control Number 0938-1148

OMB Expiration date: 10/31/2014

General Eligibility Requirements , .
Eligibility Process ’

42 CFR 435, Subpart J and Subpart M

Eligibility Process

7] The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and veritying eligibility. and
""""" furnishing Medicaid.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard.

¢ The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with
N gection 1413(b)1)A) of the Affordable Care Act

An alternative single. streamlined application developed by the state in accordance with section 1413(b}1)4B) of the
[X| Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application
developed by the Secretary.

An attachment is sulimitted.

An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the
[7] agency makes readily available the single or alternative application used only for insurance affordability programs to
individuals seeking assistance only through such programs.

Af attachntent is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable modified adjusted gross income standard:

The single. streamlined application developed by the Secretary or one of the alternate forms developed by the state and
[ approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such
other basis. submitted to the Secretary.

At attachment is submifted.

M An application designed specifically to determine eligibility on a basis other than the applicable MAGI standard which
-4 minimizes the burden on applicants, submitted to the Secretary.

An attachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalt of the individual, to submit an application via the
internet website described in 42 CFR 435.1200¢f). by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

" Yes (& No
TN: WY-13-0009-MM Approval Date: 12/31/13 Effectivé Dater 10701713
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Medicaid Eligibility

v EGSE CR WHEI B A R

The acency has procedures to take applications. assist applicants and perform initial processing of applications for the eligibility
geney p pp P ! p 8 P gioit)
[7] groups listed below at locations other than those used for the receipt and processing of applications for the title [V-A program,
including Federally-qualified health centers and disproportionate share hospitals.

Parents and Other Caretaker Relatives

Pregnant Women

{nfants and Children under Age 19
Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 435.916:

0 Without requiring information from the individual if able to do so based on reliable information contained in the individual's
account or other more current information available to the agency

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional
(W] information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available.

0 Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross
income standard are performed, consistent with 42 CFR 435.916 {check all that apply):

Once every 12 months

7] Once every 6 months

] Other, more often than once every {2 months
Coordination of Eligibility and Enrcliment

The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enrollment between
7] Medicaid, CHIP. Exchanges and other insurance affordability programs. The single state agency has entered into agreements
with the Fxchange and with other agencies administering insurance affordability programs.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information uniess it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form. please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1830.

TN: WY-13-0009-MM Approval Date: 12/31/13 Effective Date: 10/01/13
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USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

O Paper Application Online Application

TRANSMITTAL NUMBER: STATE:

WY 13-0009 Wyoming

Through May 31, 2014, the state is using an interim online alternative single streamlined application. As of
June 1, 2014, the state will use a revised online alternative single streamlined application. The revised
application will address the issues outlined in the CMS companion letter, which was issued with the approval of
this state plan amendment, concerning the state’s application. The revised application will be incorporated by

reference into the state plan.

TN: WY-13-0009-MM Approval Date: 12/31/13 Effective Date: 10/01/13

Wyoming
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Citation 2.2 Coverage and dition it

42 CFR

435.10 Medicaid is available to the groups specified in

ATTA ENT 2.2-A.

L./ Mandatory categorically needy and other required
special groups only.

/_/ Mandatory categorically needy, other required special

groups, and the medically needy, but no other

optional groups.

/X/ Mandatory categorically needy, other required special

groups, and specified optional groups.

[~/ Mandatory categorically needy, other required special

groups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435

and sections 1902(a)(10)(A)(1)(IV), (V), and (VI),
1902(a)(10)(A)(1i1)(X1), 1902(a)(l0)(E), 1902(1l) and (m),
1905(p), (g) and (s), 1920, and 1925 of the Act are met.

TN No. -

LA
ggp;rsedzs: < approval Date _ \ \r‘u ‘C'\} Effective Date u—‘»k‘ 2
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-01¢
( MARCH 1987
State: WYOMING
Citation 2.3 Residence
435.10 and
435.403, and Medicaid is furnished to eligible individuals who
1902(b) of the are residents of the State under 42 CFR 435.403,
Act, P.L. 99-272 regardless of whether or not the individuals
(Section 9529) maintain the residence permanently or maintain it
and P.L. 99-509 at a fixed address.

(Section 9405)

k TN No. &§7-5 ‘
Supersedes Approval Date /& -/-&7 Effective Date 7 Z-£ 7

TN No. %(-6

HCFA ID: 1®/0010P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
( MARCH 1987
State: WYOMING
Citation 2.4 Blindness
42 CFR 435.530(b)
42 CFR 435.531 All of the requirements of 42 CFR 435.530 and
AT-78-90 42 CFR 435.531 are met. The more restrictive
AT-79-29 definition of blindness in terms of ophthalmic

measurement used in this plan is specified in
ATTACHMENT 2.2-A.

& TN No. &7-5
Supersedes Approval Date /o0 —/-%7 Effective Date 7—~/-4&7

T™ No. 76-//
HCFA ID: 1006P/0010P
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Revision: HCFA-PM-91- (BPD) OMB No.: 0938-
August 1991
State/Territory: WYOMING
Citation 2.5 Disability
42 CFR
435.121,
435.540(b) All of the requirements of 42 CFR 435.540 and 435.541
435.541 are met. The State uses the same definition of
disability used under the SSI program unless a more
restrictive definition of disability is specified in
Item A.13.b. of ATTACHMENT 2.2-A of this plan.
TN No. \
" -sedes Anproval Date :5\9~ O - Effective Date \gw\\‘LR \
5 ye P/-/3 ' ' ;

HCFA ID: 7982E
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Citation(s)

42 CFR

435.10 and
Subparts G & H
1902(a) (10) (A) (i)
(III), (IV), (V),
(Vi), and (VII),
1902 (a) (10) (A) (ii)
(IX), 1902(a)(1l0)
(A)(ii)(X), 1902
(a) (10) (c),
1902(f), 1902(1)
and (m),

1905(p) and (s),
1902(r) (2),

2.6 Financ

ial Eligibility

(a)

The financial eligibility conditions for
Medicaid-only eligibility groups and for
persons deemed to be cash assistance

recipients are described in ATTACHMENT 2.6-A.

and 1920

TN No. 3

Supersedes Approval Date L\v\ \40\ P Effective Date \ \ { \°\ p
TN No. /. 03 M L
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Revision: HCFA-PM-86-20 (BERC) OMB-No. 0938-0193
SEPTEMBER 1986

State/Territory: WYOMING
Citation 2.7 Medicaid Furnished Out of State
431.52 and Medicaid is furnished under the conditions
1902(b) of the specified in 42 CFR 431.52 to an eligible
Act, P.L. 99-272 individual who is a resident of the State
(Section 9529) while the individual is in another State, to the

same extent that Medicaid is furnished to residents
in the State.

TN NO. _{C-L
Supersedes Approval Datec? /j S &7 Effective Datesl // /5L
TN NO. 7
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