


DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services    

1600 Broadway, Suite 700 

Denver, CO  80202-4967            

                                                                        

Region VIII 
 
 
June 29, 2010 
 
 
Teri Green, Medicaid Director  
Wyoming Division of Health Care Financing 
401 Hathaway Building 
Cheyenne, WY 82002 
 
 
RE: Wyoming #10-002 
 
Dear Ms. Green: 
 
We are pleased to inform you that CMS has approved Wyoming State Plan Amendment (SPA) 
10-002, “Income and Resources for the Medicare Savings Program” with an effective date of 
January 1, 2010.    
 
We appreciate the cooperation extended by your staff in the review and approval of this state 
plan amendment. 
 
If you have any questions concerning this amendment, please contact Cindy Riddle at (303) 844-
7116. 
 
       

Sincerely,  
 
 
     /s/ 
 
      
     Richard C. Allen 
     Associate Regional Administrator 
     Division for Medicaid & Children’s Health Operations 
 
 
CC: Yvonne Stayer 
        Lee Clabots, Deputy Director 
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Centers for Medicare & Medicaid Services    

1600 Broadway, Suite 700 
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Reviewer
13-0008-MM1 Supersededes Supplement 8a to Attachment 2.6 A Page 1a as it relates to AFDC recipients, pregnant women, infants and children
Approval on 6/12/14



Reviewer
13-0008-MM1 Supersededes Supplement 8a to Attachment 2.6 A Page 3 as it relates to AFDC recipients, pregnant women, infants and children
Approval on 6/12/14



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
1600 Broadway, Suite 700 
Denver, CO  80202-4967 
 
Region VIII 

 
October 29, 2013 
 
Teri Green, State Medicaid Agent 
Wyoming Division of Health Care Financing 
401 Hathaway Building 
Cheyenne, WY 82002 
 
RE: Wyoming #13-006 
 
Dear Ms. Green: 
 
We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal 
number (TN) 13-006.  This SPA concerns elimination of an income test for individuals for whom 
public agencies are assuming full or partial financial responsibility and children for whom there 
is in effect a State adoption assistance agreement. 
 
Please be informed that this State Plan Amendment was approved on October 25, 2013 with an 
effective date of October 1, 2013.  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,  
 
 
     /s/ 
 
      
     Richard C. Allen 
     Associate Regional Administrator 
     Division for Medicaid & Children’s Health Operations 
 
 
 
 
CC: Chris Bass 
        Lee Clabots, Deputy Director 
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STATE PLAN MATERIAL
13- 006

WYOMING

FOR: HEALTH CARE FINANCING ADMINISTRATION
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT( MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION October 1, 2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION:      7. FEDERAL BUDGET IMPACT:

Section 1902( a)( 10)( A)( ii)( VIII) of the Act and 42 CFR 435. 222 a. FFY 2013 64, 900

b. FFY 2014 64, 900
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Supplement 8a to Attachment 2. 6A, page 5 Attachment 2. 2- A, page 14

10. SUBJECT OF AMENDMENT:
Elimination of an income test for individuals for whom public agencies are assuming full or partial financial responsibility and children for
whom there is in effect a State adoption assistance agreement.

11. GOVERNOR' S REVIEW ( Check One):
GOVERNOR' S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: Delegated to Teri

COMMENTS OF GOVERNOR' S OFFICE ENCLOSED Green State Medicaid Agent, Division of

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL Healthcare Financing

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:
TERI GREEN

STATE, MEDICAID AGENT
DIVISION OF HEALTHCARE FINANCING
6101 YELLOWSTONF, ROAD, SUI I' E 210
CHEYENNE, WY 82002

13. TYPED NAME: TERI GREEN
CC: CHRIS BASS. MANAGEMENT ASSISTANT
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Revision:    Supplement 8a to Attachment 2. 6- A

Page 5

State: Wyoming

More liberal Method of Treating Income under Section 1902 ( r)( 2) of the Act

All income shall be disregarded for optional reasonable classifications of children covered under 42 CFR
435. 222 which are specified on Attachment 2. 2- A page 13

TN No:  13- 006 Approval Date i3 Effective Date 10- 01- 13

Supersedes TN No.  08- 005
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