
Medica 'd Administration

OMB Control Number 04381148
OMB Eapirationclate: 10131/ 2014

42CFR43L10

Desigmation and Authority

State Mine:      Wyoming

As a condition lox receipt of[ Federal funds, under title XIX of the Social Security Act. the single state agency named. below submits the
following state plan for the medical assistance progrpfi, and herehyaecces to administer the' program in accordance is ith the provisions o
this state plan, the requirements of tides XI. and XIX of the Act. and all applicable f ede} al' regulations and other official issuances of the
Depmorent.

Name of snn*_le state tgency:      Departmentof.Health

Type of Agency:

Title I V- A' Agency

Co'. Health

P'  Human Resources

Other

P-vpe of Agency

The above named agency is the single state aL ncs desi« iiated to administer.or supervise the administration of the Medicaid program i

tinder title XIX of- the Social Security Act.( All iefevenecs, in this plan to " the Medicaid agency" Mean the agency named as the single state
agcncy.)      

The state statutory citation for the legal. anthoiity under which the single state agency administers. the state plan is:

W. S- 42-4- tot-- 41- 4- I17

The single StaI0 allencv SUPCr\ iscs the,acfiriinisnati(, 11 ofiho slate plan by local political. subdivisions.

Yes'   (_ 9 No

Phe ceruhcation signed by the state Attorney General identifying the single state abeney and citing the legal authority under
which it administers of aupervisca administration of the piogiam has been provided.

Ao artacFhtnent is

1subnnitt, 
I a: t
c Y O

R,   '
t AlAN.

The state plan may be administered solely by the simle state agency, or some portions may be administered by other agencies-

7 he single state agency administers the entire state plan under title XIX ( i. c_ no other agency or otganiration administers any portion of
iQ.

Yes    {" No

6iTL-  M Approval, Date:       4 ffective Date:-1717TV

Wyoming Al- 3, Page 1

page I of 5



Medicaid Administration

j1h, entity or entities that have responsibility for deterillillations ofeligibility for film liesz adulls, and for individuals under 21 are:

The Medicaid rieency

Sinale state a,, Ci) cv under T the IV-A( in the 50 states or the District of Colintibim;Of Under Title I or XVI ( AABU) in Guam,
El Puerto Rico, or the Viigdn ?stands

An Exchange that is a -, owmalent al-cricy estah I ished under,sections 131 N b)( I) or' l 3-11( c)(]) of the Affordable Care Act

The entity that has responsibility for determinations of eligibility for the agled., blind- and disabled ire;

The Medicaid aucncy

Sin( de state agency under Title N- A ( iwthc 50 states or the District of Columbia): 01 Ullc[6 ' I itic I or XVI ( AABD) in Guarn.
Puerto Rico, or-ti e Virgin Islands

E] Air Lxchan,gc thal is a government agency established under sections' 13 I l( b)( I) or 1311( c)( 1) of the Affordable Cate Act

Fhe Federal agency administering the SSI pro.grain

Indicate which a.,,enev determines cligibility1bi any groups whose eligibility is not determined by the Federal agency:

Medicaid a.geno,

E] Title IV- Aagency

U An FNchan',,e

The entity or entities that have responsibility, for conducting fail beatings ofilh respect to denials ofeligibility based on the applicable
nocilled ad.jusied Igross income standard ire:

Medicaid agency

An Exchange that is a government agency established under sections 131 I( b)( I) or I 321( c)( I) of the Affordable Care Act

An Exchange appeals entity, including arvenlity established undersection 1411( 1) of,the Affordable Care Act

Name cifentitv:  [ Olflcccit %I,,, k,etplacc Eligibility Appeals

schange or FNCIIIaLe appeals

entity or other state agency. bar only with respect- io conclusions oflaw- including inteiprettations of state or federal policies.

t:Yes No

1WMIN

W uAdmin iii PIP,
1
0,     . 1 1

loiiol
1- 11111*- QM 94t",

@ON
42 CFR 431.. 10
42 CFR 43 1. 11

Organization arid Administration

Provide a description of the organization and functions of the•Medicaid agcnc.y.

The \ Vyonning Department of Health is the, Single State: Medicaid Agency. The Deparinnent is divided into the Vuhlic Health
Division, Aging-Lik ision. Behasioral Health Division, the Director' s office,ice, and tine9k ision ofHeididicane Financing. The Public
Health Division submits Nesurnpik,e Flil6bility for pregnant women applications( the I' Llies built into the eligibility systent make

TN WY- 13- 0012- MM Approval Date: 6/ 16114 Effective Date 1/ 1/ 14
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Modrea,°     Administrationd Ad nstr at  ®n
e      •

PE determinations)rminationsi and also completes - t 01 assessments which are. man ator} for ceitain Medicaid programs. Tie Aging-  
Division manages several progi tins for the elderly, sonic of which arcfunded' by rMedidaitl dollars.' I' fie Behavioral Health Division
assesses clinical ehgrbility for Wyomingts Developntental:1Disabilities. Acquired. Brain-Injury and Children' s Mental Health waiver
programs. The-Director' s Office is responsiblOoroversightofall activities of the, Department of I- Iealth including the management
of the Medicaid budget, with [ he assistance ofFiscal Service staff. i he;Division of.I- lealthcme Financing( DI- ICP) provides
oversight and accountability for the managemerivand operatiowoftlie Medicaid and C1 1111 The Medicaid Progrmn

encompasses. Medicaid Waiver, Provider Policy and Reimbuisenlent. Program Integrity: the ti1edicaid Medical Officer, the
Medicaid' Dental Officer, Systems and ! Hligrbility and kid Care CHIP MI Of these sectionssarcunder the oversight of the State
Medicaid. Agent/Senior Administrator toc.thc Divisiori of I-leafthcare Financing- the Medicaid Dental Officer, reports to the Public
Health Division administrator but is a"vail"able to V(edieaid and CHIP stafffor'dental- relateil!geiestions. The; Medicaid Waiver
section oversees the Assisted I n mg Facility and tire I lome add Community Based waivers, and coordinates with the Behavioral
Health Division on waivers-manae& by: that Division. ' file PRNylde'[' of icy Reiinbibsement section works with Medicaid

providers- rewarding payment rates. claiins; training and pharniacy, nsucs.. P-rogram Inte'erity ensures Medicaid payments are billed
and paid appropriately, The Medicaid Medical Officer provides clinical adviceand oversight for-Medicaid programs, the Medicaid
Dental Officer provides dental clinicahadvice and.ovcisight for Medicaid programs, the Systems and Lligibifity administrates I
oversees eligibility for Medicaid and' CHIP programs, including-the Customer Service Center,,and also oversees the Eligibility
system and its coordination with the MMIS.' I; he- Kid Care CHIP director,manages CI III, eligibility, policy and the CHIP contract
with the insurance vendor. Lligibilily determinations are inade:byDHCF staff with file Use of Wyoming's Medicaid eligibility
system if inconsistencies need to be resolved or.•additional information is: necessmy to make a determination. DHCF statTwill
manually irucrvei e. All adminrstratve' hearings are conducted by the. Wvonting Office of.Administradve Herrings( OAH),
Appellants may also receive an mfornial' hem ine at the single staic agency; if'theychose. prior to an administrative hearing being
conducted. OAH is a separate slate agency from the State Medicaid' Agency that isindependentof the policy functions of the
Medicaid Prograin. IN ICF staff refers appeals to 0AF1 and provides supporting evidence for the decision that is being appealed.
CAI I issues a recommended decision-which is then passed to the Director ofthe Wyoniiifg, Department of Health for a final
decision.. An Administrative Law iudgelat OAH issues a recommended decision after the administrative hearing. State Medicaid
Agency staff provides input oil ca, e; details andiprogcgin policy prior to and during the hem in&. " throughout This process, the Sate
Medicaid Agency retains overslghi iifthelState Plan and monitors the appeals piocess., includinc, the quality and accuracy of the
decision- rendered by OAH. The Director of tra Deptutmeril of Health rcvigws, 1 he, 0Al-1 decisions for both conclusions of law and
findings of fact and then issues wfrial decision cii the administrative hearing..' I he, Diiectoi considers all documentation and
evidence submitted in order: to issue: tire final>decision. The applicant/ benet-wiaty has the opportunity to request a de novo review ac
the Department( if Health/ Medicaid agency. The applicant/ berieticiary lisp. has the`.opportunity to appeal the final decision resulting
from the administrative hearing through District Court.

Upload an organizational chart' of- the' Mcdicaidagency.
t-   F i   i rri.       "    Ili .  " t x , g«.  t      ,•.at t rk}

i 1tD ,,,
q       : rr,r pr n attachment is submrttect'  

sin f  , s r
witfit

Provide a desci iptio n- ofthe structuie of.the`state'SlCNecut ive branch which i ncl odes how the hued icai d`agency fits in with other, health;
human service and public assistance agencies.

In addition to the Division of Ifealthcare Fira icing,.the vbvomiing Department o f f ealth also administers State I1ealthenre
Facilities, public health programs, behavioral health programs, and v tai,statistics for the State of Wyoming. I he Wyoming
Department of Family Services administers the State' s SNAP HEAP. Child Caw, and I ANF( irograhns As the state agencies that
admimsterthe majority ofWyomm ` s=public. assistance proc,rams, the Department of I:Ieeilth and, Depaftment of Family Services
coordinate;efforts and have rcgnlai scheduled. meetings. on the topic of service delivery. All Medicaid administrative hearings are
conducted by. the' Office of Administrative I fear ings( OAbI)-

6 iait  , i3F& m'   srf; • " T   ;." 4'i' rIPpB?"     `" uTr=,{kv4irrf%rZ̀t2rfNr`".a, a.r6ir    si".{ m 4- rimFnttes that determine a ipibihty then then the Medrevd is etmp tfentities are)des itbe
r

ndzr Desr naG nand Authatriv}      `{ ii
t tillrL+   " hi'?3a;i•.,l'u L.' u', a N°. sr kH113...", 3fm2..cusm: r,W'    Y'  !.-

x- 
xi'";'L-a?.>s+.a"'sa  fiif.: , 4,:; i a..,. k,fli:   `.: ia.;t ':,   ,"' i 47 t;.wvNE't u

m` sRz::movc'j
Fvpeof entity that deternii'nes elreihility:

Single slate a enev under f rile I V- A ( m the 50 states or_the District of C olmnbia) m under Title I or XVI ( AABD) in Guam.
Pucito Rico or the Virgin Islands

J
TN: WV- 73- 0012- MM Approval Date: 6/ 16/ 14 Effective Dater 1/ 1/ 14
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Medicaid Administration

C(t„ An Exchange that is a goverinnerin agency established under sections. 131 1( 6)( I I or 1321( c)( 1) of the Affordable Care Act

C+'I' he, Federal agency administering tire SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

The Fedet ill)- Facilitated Marketplace( FGlg will be dcenimining eligibility. foi Medicaid for groups of individuals whose income
eligibility is determined based on MA( hincome methodology°and who apply through the FFM. The FFNI will not be assigning an
individual who isdetermined eh<,dble for Medicaid whose income eligibility. is determined usiniz,MAGI methodology to aspecitic
eligibility group; determining cost-sharing( if applicable), or assigning a benefit-package— functions that will be performed by the
single State agency.

Remorse=.

Type of entity that determines eligibility:

Single state agency under Title IV-/ V{ in the 30 states or the District of Columbia)   under" Pule I or XVI (AA BD) in Guam,  i

Puerto Rico. or the Virgin Islands:

C An Exchange that is a government agency established under sections
1     ( bj(.I) or F; 21( c)( I) of the Affordable Care Act

C: 1 he Federal agency administering the SSl: program

Provide a description of the staff designated by the entity-and the functions they perform in carrying out their responsibility.

pursuant to a 1614 agreement; the Social Security Administration determines. Medicaid.eliggibdity lot Supplemental Security
Income recipients.

w

Add,.     ? y

Fnrtre illiat conduct ffirs l eai vsoil eit} an,th'e Meted card ii '  (  p{fare clesc the i un'de l>eSiSaaTonand Aliithortvj:. 
l ,      ' tiKpwIN

aPa. Ky}y r? tia) I'
a".w°s'"GI.',L F?i  .__ ".

g'_,'
u; t      +' gl jry   "`    °. ti` 

g ..   
NPk{  5    , 3s"      ': lViÙr.w:.n* 'i` "'...u''r>'' ì a..!^.,

I Retiiove=

Pvpe of entity that conducts fair hearinS:

An F:xchan,ge that is a government agency' established unifier sections 131 I( b)( Iq or 132I( c)( I) of the Afford able Care Act

An Exchange appeals entity. includingan entity established under section 141, 1( 1) of the Affordable Care Act

Provide, a description ofthe staff desigmited by the entity and the functionsdi6, perform in carrying out their responsibility.

ONIEA will conduct Medicaid fair hearings for individuals whose Medicaid eligibility has been determined and found ineligible for
Medicaid by the Federady- facdrtate d I'darketplace( FFNI). These will be individuals-whose income eligibility is determined based
on MAGI incomenlethodofogy and who applied for health coverage through the F' FM.

AdiLj

Supervision of state plan administration sby' local political subdivisions( if described under Designation and Authority)

Is the' supervisipn of the administration done through, a state- wide agency which uses local political subdivisions?

Q Yes   ( 4 No

The IN pes of the local subdivisions that adnlinistei the state plan under the superyision,of the Medicaid" agency are:
1

C"Counties

C'. Parishes
TN WY- 13- 0012- MM A royal Date: 6/ 16/ 14 Effective Date: 1/ 1/ 14
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Medicaid Administration

C 0tner

Are all of the local subdivisions indicated above used to administer-the- state plan?

C- Yes    ( 7 No

qi3       
goStAtE'x IdnFllj ril  «.  

i ,

ttl
11. jI11

t

t
ij C`  

t 

rp_,
rP*$ 

tiUa a k..l? 1, PRA'   iMP'.      A  :
Acturancc r

42 CPR 431. 10
42 CFR 431. 12

42 CPR 431. 50

Assurances

All requirements

plan is

uin
42

operation n 9 slitew

l,
de basil;. in accordance with all the iequirementsbf 42 CF.R 431. 50.

Him is a Medical (, are Advisory Comgiittee to the agency director on health and medical. services established in accordance with
meeting all the requirement's of CPR 431: 12:

The Medicaid agenev does not delegate,: to otherthan its own' officials, the authority to supervise the plan or to develop or issue
policies, rules. and regulations onTrogrant,matteis.

Assurance for states that Have delegated authority to deterniine eligibility:

1 here is t written a* reenlent between the Medicaid agency and the Exchange or any other stale of- local agency that has been
delegated authority to delemnine ehaibility: for Medicald eligibility in compliance with 42 CFR 4" 1. 10td1.

Assurances for states that have delegatedauthority`to conduct"fair hearings:

here is a written agreement between the Medicaid igency and the Fxchange of Exchange appeals citify that has been deleeated
lZi authority to conduct Medreiid fair hearings in coopli'ahce with 42 CFR 4" 1. 10( d);

When authority is delegated to the Exchange or gii Exchange appeals entity, individuals who have requested a fair hearing are given
1 the option to have then fair hear mg conducted instead by the Yledicvd aoericy:

Assurance for States that have delegated authority to determine eligibility-andior to conduct fairltearings:

The Medlcard a e_iic} does not delegate authority to drake eligibility determinations or to:conduct Pair hearings to entities other than
government aeericies which maintain personnel slaudirds on a merit basis,

PRA Disclosure Statement

According to the papeneork Reduction Act of 1995- do persons are required to respond to a collection of intormation unless it displays a
valid OMB control rondier.  Fhe valid OMB-control-number for this information' collection r is 0938- 1148. The. time required to complete

this information collection is esti matIaverage 40 hours pet response, including the time to review instructions.. search existing data
resources, gather the data needed, and complete and review the information collection If you have comments concerning the accuracy of
the time eshmate( s), oi sugv,e tioi s forimproving; this" form, please write to: CMS,. 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore. rNlaryland 21244- 1$ 50.

TN: VVV- 13- 0012- MM Approval Date: 6116/ 14 Effective Date: 1/ 1114
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State of Wyoming Section 1. 4

Approved OMB#: 0938- 1098

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

1. 4 State Medical Care Advisory Committee ( 42CFR 431. 12 ( b))

There is an advisory committee to a Medicaid agency director on health and medical care
services established in accordance with and meeting all requirements of 42 CFR 431. 12.

Tribal Consultation Requirements

Section 1902 ( a)( 73) of the Social Security Act (the Act) requires a State in which one or more
Indian Health Programs or Urban Indian Organizations furnish health care services to establish a

process for the State Medicaid agency to see advice on a regular, ongoing basis from designees
of Indian health programs, whether operated by Indian Health Services ( IHS), Tribes or Tribal

organizations under the Indian Self-Determination and Education Assistance Act (ISDEAA), or

Urban Indian Organizations under the Indian Health Care Improvement Act (IHCIA). Section

2107 ( e)( I) of the Act was also amended to apply these requirements to the Children' s Health
Insurance Program (CHIP). Consultation is required concerning Medicaid and CHIP matters
having a direct impact on Indian Health Programs and Urban Indian organizations.

The Department of Health, as a state agency, shall establish and promote a relationship of
cooperation and coordination, open communication and good will. The Department will work in

good faith to amicably and fairly resolve issues and differences. The Department staff will
interact and consult with Tribal governments, and the parties noted above, on a government to

government basis to provide services to Wyoming' s American Indians.

Wyoming will use the process identified in the section to seek advice on a regular, ongoing basis
from Indian Health Services located at Fort Washakie ( IHS) and the federally recognized
Wyoming tribes on matters related to the Medicaid and/ or CHIP Program and for consultation on
State Plan Amendments ( SPA), waiver proposals, waiver extensions, waiver amendments,

waiver renewals and proposals for demonstration projects except for those involving minor
technical amendment ( e. g. taking out a reference to another chapter which had changed numbers
or had been repealed), prior to submission to the Centers for Medicare and Medicaid Services

CMS).

A) The State will assure that representatives of both the Eastern Shoshone and Northern
Arapaho tribes and Indian Health Services ( IHS) are notified at least 30 days priorto

the above changes to being submitted to CMS. This will allow time for the tribes to
review and provide recommendations and advice on current and future policy
initiatives and pending changes to the Medicaid and/ or CHIP programs.

B)  The Wyoming Department of Health, Division of Healthcare Financing will appoint a
designated liaison for Medicaid and CHIP to facilitate the intergovernmental

relationship between Medicaid, CHIP, the Wyoming Tribes and Wyoming IHS or
other entities meeting the definition under the Act to assure compliance with the
federal provisions for consultation and to expedite communications.

TN NO WY- 19- 0020 Approval Date 07/ 08/ 19 Effective Date 07/ 01/ 19
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State of Wyoming Section 1. 4

Approved OMB#: 0938- 1098

C)  The Medicaid Agency will implement the following process to seek advice on a
regular and ongoing basis on matters related to Medicaid and/ or CHIP

1) Up to four( 4) times a year, Tribal Leadership Advisory Council meetings
will be held in person or by another agreed upon means of communication
conference call, webinar, etc). The meetings will include two

representatives from the Eastern Shoshone Tribal Leadership, two
representatives from the Northern Arapaho Tribal Leadership, two
representatives in a decision making capacity from IHS and/ or their
designees, one representative from each of the Department of Health
divisions and/ or other designated groups. The Department must be

notified in writing if the designees change.
2) Convene as needed additional face-to- face meetings with representatives

from both Tribes, IHS and the State to discuss any items of importance to
the parties.

3) Provide both Tribes and IHS with a current list of Division contacts for the
Medicaid and CHIP programs

4) The Medicaid Agency will make an annual onsite visit to federally
recognized Tribal Programs and/or facilitate collaboration and

understanding among all parties.

TN NO WY- 19- 0020 Approval Date 07/ 08/ 19 Effective Date 07/ 01/ 19

Supersedes

TN NO WY16-0015






