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42 CFR 431,10

Designation and Authority

State Name: quming

A$ a condition for receipt of Federal funds-under title XiX of the Saciat-Security. Act. the-single state agency named below submits the
following state plan for the medical assistance program, and hcrnh\ Jdgrees toradminister thupmg,mm in accordance with the provisions of]
this stale plan, the requirements of titles X1 and’ X1X of the- Act. and all applicabie. F “regulations and other official issuances of the
Dgpammm.

Name of single state agency: Department of Health

Type of Agency
(" Title IV-A Agency
(¢ Healih : -
~

{_ Human Resourees

(". Other

Type of Agency

The above named agency is the singlestate agéncy ‘designated to administer.or supervise the administration of the Medicaid program
tnder title XEX of the Social Security Act. (All references.in this plan to "the Medicaid agency™ mean the agency named as the single siate

agency.)

The state statutory citation for the legal.authority urder which the single state.agency admiinisters.the state plan is:

WS 42-4-101--42-4-117

The single state agency supervises.the.administration of the state plan by focal pofitical.subdivisions.
- Yes (¢ No

The certification signed by the state: ,\uomc} Lxcncrai identifying the single state agency and citing the fegal authority under
which it administers or supervises administration of the plOB.idm has been provided.

The state planimay be administered solely by the singlesstate-agéncy, or some portions may be administered by other agencies.
The single state agency-administers the entire-state plan under title X1X (i.e.. no other ageacy or organization administers any portion of
it).

(e:Yes  No
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Medicaid Administration

ITheentity or entities that have responsibility for detérmiinations ot eligibility-for familieszadults, and for individuals under 21 are:
] The Medicaid agency

7 Single state agency under Title TV<A+(in the 50 states or the District of'C_ol‘limbia};o'j‘ under Title | or XVI{AABD) in Guam,
““““ Puerto Rico, or the Virgiii Istands

< An Exchange that is a governmeiit agéncy established under. sections 131 1(b)e Yor- T321(c) 1) of the Affordable Care Act
The entity tliat has responsibility for determinations:of eligibility for'the agedq_blihdﬁ;énd,ﬁé_is'aiilegi.:ars::
B The Medicaid agency

Single state agency under Title IV-A.(ii:the 50 states-or the District of Coluinbia);of u]‘j,({é’r Title 1 or XVI{AABDY) in Guam,
Puerto Rico, orthe Virgin Islands.

] AuaE:xchan,ge that js a government dgency established under Sections® E31HbY 1)-or3321(c) 1) of the Affordable Care Act
X The Federal agency administeri ng the SSEprogram
Indicate which agency determines.-eligibilityfor-any groups whose eligiBiEity is not determined by the Federal agency:
X Medicaid agency
7] Title IV-A agency
{7 An Exchange

The entity or entities that have responsibility for conducting fair hearings with respect to dénidls of eligibility bused on the applicable
modified adjusted gross income standard are:

B4 Medicaid agency
[ An Exchange that is a-government agency established under sections 131 1{b)(1) o 1321¢e)(1) of the Affordable Care Act

B An Exchange appeals-entity. including ancentity. established under section 141 1(f) ofthie:Affordable Care Act

Name of entity:  |Office of Mdrketplace Fh gibility Appeals

The agency has-established a review process whereby the agency reviews-appeals.decisions made by the Exchange or Exchange appeals
entity or other state'agency: but only:with respectito conclusions of faw_including inteiprétatiois of §tat€ or fedéial policies.

(" No

JUBRE T ettt
[+4

ation

42 CFR 431,10
42 CFR431.11

Organization-and Administration

Provide a description of the-organization and fanctions of the-Medicaid agency.

The Wyoming Départment of Heilth is thie Single State Medicaid Agency. The Departmént is divided intd the Public Health
Division. Aging:Division, Behavioral Health Division, the Director's office, and:the!Division of Healtheare Financing. The Public
_ {Health Division submits-Presumptive Eligibility for pregnant wornen applications (the rules buill into the eligibility svstém make
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Medicaid Administration

PE determinations) and-also completes L T10 T assessments whichiare mandatory for'eertain Medicaidiprograms. The Aging,
Division'manages several programs for the-elderly. some of which arcfunded by Medicaid dollars. The Behavioral Health Division
sesses clinical eligibility for Wyoming's: ch!opmcnm!"Dssdbilme« Acquired Braine Injury-and Children's Mental Health waiver
programs. The Director's Office is responsib c'ior oversight ofiall activities:of ihe. i)c.pdrtmun of Health-including the management
of the Medicaid budget, with the.assistanceof. Fiscal Service staff. The:Division of Healthcare Financing (DHCF) provides
oversight and accountability tol the:nianagementiand operation-of the Medicaid-and-CHIP- programs. The Medicaid Program
Lmompdsscs Mcdlvud Wawu* Ptovadu‘ ’oﬂh}c.\ 'md \ umbmscmcm Pi(wmm Tntegr |t\"th\. Medscald \/]\.dltdt Officer, tln

'f"’cdi"caéd !l)ema} Ofﬁccr, reports to the. Public
elated:quiestions. The Medicaid Waiver

S sand - coordinates with the Behavioral
llulth Dmsarm on waivers: mamu,d b\ thdI Dwmon 1hc Pm\ldu Poilcv and Rumbmwmcm section works with Medicaid
providers-tegarding payment rates, claims: training dnd phafinacy issues Plowmm Intcgul\' snsures Medicaid payments are billed
and paid appropriately. The Medicaid. Medical Officer provides ¢linica it for Medicaid programs, the Medicaid
Dental Officer provides dental clinicabadvi ice and: ovuswhl 50 ,"‘Mcdmmd p s and Eligibility administrator
aversees eligibility for Medicaid and entér, and also oversees the Eligibility
system and its coordination with:.the!MMIS. lhk Kid Cau C HIP dmator mandges CI lll cligibility, policy and the CHIP contract
with the insurance vendor. Eligibilily determinations:are made by:DHCE staff with'thé:(is Of Wyoming's Medicaid eligibility
systern, if inconsistencies need to be resolved or.additional information is.necessary to-make a determination, DHCF staff will
manually intervene. All ;u{mmlﬁtratwe hearings are conducted: by thesV ‘yoming Office of. Administrative Hearings (OAH),
Appellants may also receive an’ m%ormal ‘hedring’ atithe single'state agency: if they chose. prior to an administrative hearing being
Londucted OAH isa sep’lldtt‘ Gldte 'u.encv ﬂom fhie ate Med;cald /\u,nc:\ tlm is mdependz,m of IhL pulm iumnom of lhe

1€ ‘melm Da,pamncm of Heai\h i()r a lmal
' ftEI the administrative hearing. State Medicaid

ng. Throughout this process. the State
luw the qudlm and accuracy of the

f\"c!l(\’ smh‘ pmwdu mpui on case e!alis andiprogian _pohcy priort 10 dl'ld dl
\Eedswld Anenw retame oV uwrhi oi thc St'lte Plan 1r1d momton the app ai%

‘ex.tm consnciers all du\.umentatmn aml
he Opporuzmt'v to 1equesl a dc nevo rev xew at.

evidence submitted in ordes-to issueithe final:decision, The applicqni’b‘éﬁdﬁ_
the Department of Health/Medicaid agency. The appilcanubendluarv atso:has the!
from the administrative hearing through District Court.

Upload an organizational chartof-the'Medicaid agency.

Provide a description-of the structure-of. the state's:executive branch-which includes how the Medicaidagency: fits in with other health.
human service and public assistance agencies.

Inaddition to.the Division of" Healtlicare Financing, the Wyoming Department of Health also administers State Healtheare
Facilities, public health programs, behavioral health programs., and vital statistics for the_State of Wyoming. The Wyoming
Dg_p‘u[rncn[ of Family Services administers the: State's S\AP LIEADR, Child Care; and TANEF ;sroomm\. A5 the state agencies that
administer. the. majority of Wyoming's:public assistance programs, the Departiment.of Health and, Depattment of Family Services
coordinateefforts and have regular scheduled-meetings.on the.topic of service delivery. All Medicaid administrative hearings are
conducted byithe:Office of ‘\dm:mstrduw chumu (() Ald).

Type-of entity that determiines eligibitity:

.. Single state agency undey Title 1V-A (in the 30 states ot the District of Columbia) or inder Title [ or XVI (AABDY) in Guam,
Puerto Rico, or the Virgin:slands
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Medicaid Administration
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(& An Exchange that is a government.agency established under sections 13T1(b)}.1) or 1321(c)( 1) of the Affordable Care:Act
{"The:Federal agency administering the.SSprogram

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

1 The Federally-Facilitated Marketplace (FENMY will be determining eligibility. for.Medicaid forgroups of individuals whose income
eligibility is-determined based on M AG!income methodology-and w ho applv through the FFM. The FFM will not be assigning an
Hindividual who js deterinined eimhk im \1ed|uud whose-income eligibility. is determined using MAGI methodology to a specific
cligibility group; deterntining COﬁt-ShdIm" (if applicable), or assigning a benefit package — functions that will be performed by the
Single state agency.

Type of entity that determines eligibility:

Single state agency under Title IV-A-(in the 30 states or the District of Columbia)yor under Title Tor XVI{AA BD) in Guam,
Puerto Rico, or the Virgin Islands,

€ An Exchange thit is a governmetit agency.éstablished under sections’1 3E1(b)¢1 yor 1321(c)(1) of the Affordable Care Act
(¢ The Federal agency administering thié SST-progtain

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

Pursuant to a 1634 agreement; the Social Secutity. Administration determines Medicaid eligibility for Supplemental Security
Income recipients.

Type of entity that conducts fair hearings:
{" An Exchange that is a governmerit a’g‘eﬁg’y’esiabi‘is‘hed under Sections -‘I;3.l [{(b){ 1) or 1321{e)}(1) of the Atfordable Care Act
@ An Exchange appeals entity. includingidn entity established under section 14 L1(1) of the Affordable Care Act

Provide.a description of the.staff desighated by the entity and the Fuuctions-thej\? pefforin ini carrying out their responsibility.

OMEA will.conduct Medica id: fai y
Medicaid by the Federally-faci )pl‘u.c (I'I M) Ihem~ mil bc. mdmdual s whose'income eligibility is determined based
oft MAGT income methodology "md who applied for health coverage througli-the FFM.

Supervision of 'state pi'aﬁ administration:by "Iocal poiitical sub(IiviSions-{ifdeécribed undeér Désignation and Authority)

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

 Yes (3 No

The types of the local subdivisions that administer-the state plan under the supervision,of the Medicaid agency are:
.(\"(','Ioumies

{"' Parishes ]
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id Ad ministration

" Other

Are all of the local subdivisions indicated above used toradministerthe state plan?

O Yes  ( No

42 CFR 431,10
42 CFR431.12
42 CIR 431.50

Assurances

;. inaccordance with all the requirements of: 42 CER 431.50.

The state plan is in operation on a statewide:bag

V] All requirements ot 42 CFR 431,10 dre met, ) v

There is a Médical Care Advisory Camuiittee (o the agency director on health and medicak.services established in accordance with
meeting all the requirements of 42 CFR'431.12¢

The Medicaid agency does pot delegate, 10 otherthan its awn'officials, the authority to supervise the plan or 1o develop or issue
policies, rules. and regulations on’ program, matters.

Assurance forstates that have deleg 1ted authom\ to determine eligibility:

There is-a written agreement between the Medicaid agency and the Exchange or 4ty olher state oi-tocal agency that has been
* delegated authority to determine gligibility for. Medic aid eligibility-in mmp]mme with 42:CFR 431.10(d).

Assurances for states that have delegated-authoritytto conduct fair hearings:

gency and the Exchange or Exchange appeals entity that has been delegated
ance with 42 CFR 431.10(d}:

7 There is a written agreement betiveen the Médicaid
Y authority to conduct Medicaid fairhéarings in compli

7] When authority is delegated to the Exchangéoran xchange appeals entity, individuals who have requested a fair hearing are given
""" the option to have their-fair heaii ing condiucted instéad by the Medicaid agency:

TAssurance for:states that have delegated authority to determine eligibility. and/or to conduct fairhearings:

10 ivake’ ehs_lblhw delermmat!uns or to:conduct fair-hearings to entities other than
tamhrde on a merit basis,

The Medicaidiagency doés fiot delegate authority
governmeint agencies which:maintain persontiel:

PRA Disclosure Statement
According to'the: Paperwork Rgductmn Act of 1995, no’ persons.are required to respond to a- collection of information unless it displays a
valid OMB control number.. Th alid OMB- c,omrol numbu’ for this information‘collection‘is 0938-1148. The.time required to complete
this information.coliéction i5 estimatéd.to:average 40 hours perresponse. including t tiu time to.review instructions. search existing data
resourees, gather the data neédéd, and complete andireview the information colléction oy have commenis comumnn t!n accuracy of
the-time estimaté(§).or suggestions fori improving this form. please write 10: CMS, 7500 Su:ur;t\’ Botitevard. Attn: PRA Repoits Clearance
Officer, Mait StopC4-26-03, Ba!llm( re,. n\lar} fand 21244-1850.
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State of Wyoming Section 1.4
Approved OMB#: 0938-1098

STATE PLAN UNDER TITLE XI1X 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 staft 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
Supersedes
TN NO _WY16-0015



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
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Revision: HCFA-PM-94-3 (MB)
April 1994

State/Territory: WYOMING

Citation

1928 of the Act

1.5 Pediatric Immunization Program

1. The State has implemented a program for the distribution
of pediatric vaccines to program-registered providers
for the immunization of Federally vaccine-eligible
children in accordance with Section 1928 as indicated
below.

a. The State program will provide each vaccine-
eligible child with medically appropriate
‘vaccines according to the schedule developed by
the Advisory Committee on Immunization Practices
and without charge for the vaccines.

b. The State will outreach and encourage a variety
of providers to participate in the program and to
administer vaccines in multiple settings, e.g.,
private health care providers, providers that
receive funds under Title V of the Indiang Health
Care Improvement Act, health programs or
facilities operated by Indian tribes, and
maintain a list of program-registered providers.

c. With respect to any population of vaccine-
eligible children a substantial portion of whose
parents have limited ability to speak the English
language, the State will identify program-
registered providers who are able to communicate
with this vaccine~eligible population in the
language and cultural context which is
appropriate.

d. The State will instruct program-registered
providers to determine eligibility in accordance
with Section 1928(b) and (h) of the Social
Security Act.

e. The State will assure that no program-registered
provider will charge more for the administration
of the vaccine than the regional maximum
established by the Secretary. The State will
inform program-registered providers of the
maximum fee for the administration of vaccines.

f. The State will assure that no vaccine-eligible
child is denied vaccines because of an inability
to pay an administration fee.

g. Except as authorized under Section 1915(B) of the
Social Security Act or as permitted by the
Secretary to prevent fraud or abuse, the State
will not impose any additional qualifications or
conditions, in addition to those indicated above,
in order for a provider to qualify as a program-
registered provider.

TN NO. 94-015
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. Revision: HCFA-PM-94-3 (MB)

April 1994
State/Territory: WYOMING
Citation
1928 of the Act 2. The State has not modified or repealed any Immunization
Law in effect as of May 1, 1993 to reduce the amount of
health insurance coverage of pediatric vaccines.
3. The State Medicaid Agency has coordinated with the State
Public Health Agency in the completion of this preprint
page.
4. The State agency with overall responsibility for the

implementation and enforcement of the provisions of
Section 1928 is:

State Medicaid Agency

X State Public Health Agency

TN NO. 94-015
Supersedes Approval Date Effective Date 10/1/94
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