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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State: WYOMING

AMOUNT, DURATIONANDSCOPEOFMEDICALANDREMEDIALCAREAND
SERVICESPROVIDED

EXPLANATIONOFLIMITATIONS

11.c. SPEECHPATHOLOGY

Speechpathologyservicesarelimitedtothoserehabilitativeandrestorativeservicethatare
prescribedbyaphysician; thatthestatedeemsappropriateconsistentwiththepatient’s
condition, andthatareprovidedfollowingphysicaldebilitationduetoacutetraumaorphysical
illness. WyomingMedicaidwillbeginenrollingindependentspeechpathologistsasofJuly1,  
2009. IndependentspeechpathologistsmustbelicensedasaspeechpathologistbytheStateof
Wyomingorthestatetheyresidein.  

Speechpathologistmeettherequirementof42CFR440.110.  

EffectiveJuly1, 2020
Speechpathologyserviceswillbelimitedto30visits. Additionalvisitswillbeprovidedif
medicallynecessary. Thisyearlylimitwillbebasedonthecalendaryear (January1through
December31). Clientsunder21inthehealthcheckservicesprogram (EPSDT) arenotbenefit
limited.  

TN #WY19-0022
Supersedes ApprovalDate_January13, 2020__ EffectiveDateJanuary1, 2020
TN# 09-0031
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Citation 3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy 

(Continued) 

 

1905(a)(26) and 1934     

_____ Program of All-Inclusive Care for the Elderly (PACE) services, as described and 

limited in Supplement 3 to Attachment 3.1-A. 

 

ATTACHMENT 3.1-A identifies the medical and remedial services provided to 

the categorically needy.  (Note:  Other programs to be offered to Categorically 

Needy beneficiaries would specify all limitations on the amount, duration and 

scope of those services. As PACE provides services to the frail elderly population 

without such limitation, this is not applicable for this program.  In addition, other 

programs to be offered to Categorically Needy beneficiaries would also list the 

additional coverage -that is in excess of established service limits- for 

pregnancy-related services for conditions that may complicate the pregnancy.  As 

PACE is for the frail elderly population, this also is not applicable for this 

program.)
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Amount, Duration and Scope of Medical and Remedial Care Services Provided To the 

Categorically Needy 

 

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described in 

Supplement 3 to Attachment 3.1-A. 

 

____ Election of PACE:  By virtue of this submittal, the State elects PACE as an 

optional State Plan service. 

 

   X   No election of PACE: By virtue of this submittal, the State elects to not add 

PACE as an optional State Plan service. 
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Citation 31a2Amount Duration and Scope of Services Medically Needy Continued
1905a26and 1934

Program ofAll Inclusive Care for the Elderly PACE services as described and
limited in Supplement 3 to Attachment 31 A

ATTACHMENT 31 B identifies services provided to each covered group of the
medically needy Note Other programs to be offered to Medically Needy
beneficiaries would specify all limitations on the amount duration and scope of
those services As PACE provides services to the frail elderly population without
such limitation this is not applicable for this program In addition other
programs to be offered to Medically Needy beneficiaries would also list the
additional coverage that is in excess of established service limits for pregnancy
related services for conditions that may complicate the pregnancy As PACE is
for the frail elderly population this also is not applicable for this program

TN No 11 003 Approval Date
SEP 0 6 2M

Effective Date 10012011

Supersedes
TN NO New
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