






 

  
 
 
TN No.: 21-0006 
Supersedes                                Approval Date:     07/30/21                                        Effective Date : 04/01/2021    
TN No.: 11-003    
 
 

 

State of Wyoming          Section 3 
           Page 19 C 
 
 
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.)









State ofWyoming Section 3

Page 20 C

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 31B 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

























Revision HCFAPM91 BPD ATTACHMENT 31A

1991 Page 1
OMB No 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1 Inpatient hospital services other than those provided in an
institution for mental diseases

Provided LNo limitations fit With limitations

2a Outpatient hospital services

Provided LNo limitations jK With limitations

b Rural health clinic services and other ambulatory services furnished by a rural
health clinic which are otherwise included in the State plan

IX Provided fT No limitations With limitations

I Not provided

c Federally qualified health center FQHC services and other
ambulatory services that are covered under the plan and furnished by an FQHC in
accordance with section 4231 of the State Medicaid Manual HCFAPub 454

171 Provided JX No limitations LWith limitations

3 Other laboratory and xray services l
Provided fT No limitations J7With limitations

Description provided on attachment

TN
TN 95002

Supersedes Approval Date 0 y Effective Date 010195

TN 1 9202



Revision HCFAPM93 5
May 1993

StateTei

AMOUNT
AND REMEDIAL CARE AND

MB ATTACHMENT 31A
Page 2
OMB NO

WYOMING

DURATION AND SCOPE OF MEDICAL
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4a Nursing facility services other than services in aninstitution for mental diseases for individuals 21 years ofage or older

Provided X No limitations With limitations
4b Early and periodic screening diagnostic and treatmentservices for individuals under 21 years of age and treatmentof conditions found

4c Family planning services and supplies for individuals ofchildbearing age

Provided No limitations X With limitations
5a Physicians services whether furnished in the office thepatients home a hospital a nursing facility or elsewhere

Provided No limitations X With limitations
b Medical and surgical services furnished by a dentist inaccordance with section 1905a5Bof the Act

Provided X No limitations With limitations
6

Medical care and other type of remedial care recognized underState law furnished by licensed practitioners within the
scope of their practice as defined by State law

a Podiatrists services

Provided No limitations With limitations

Description provided on attachment

TN 95004

Supersedes Approval DateC51Aqtr
TN 93 009 Effective Date ajZD1L95



  ATTACHMENT 3.1A 
       Section 6a Page 3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: WYOMING 

 

______________________________________________________________________________ 
TN #WY23-009 
Supersedes 
TN #WY95-004  Approval Date� -XO\ ��� ���� Effective Date� July 1, 2023 

AMOUNTS, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

6. Medical care and other type of remedial care recognized under State law, furnished by
licensed practitioners within the scope of their practice as defined by State law.

a. Podiatrists’ Services

Provided:  X  No limitations  With limitations 

Podiatry is the care and treatment of bones, soft tissues, and joints of the foot and ankle. This 
includes skin conditions and abnormal mechanics of the lower extremities.  Podiatrists’ services 
may overlap with other medical practitioners including orthopedists and dermatologists.  

Covered services are limited to medically necessary services within the licensed podiatrist’s 
scope of practice under state law to treat conditions of the foot. 



STATE:  WYOMING Attachment 3.1-A

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDED 

6. c. Chiropractors' services. 

Effective June 1, 2021, Wyoming Medicaid will no longer cover chiropractic services for 
individuals over the age of 21. . 

TN NO. WY20-0012 Approval Date Effective Date 06/01/2021
Supersedes 
TN NO. WY15-005

����������



ATTACHMENT 3. 1A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

6. d. Other Practitioners' Services.

Certified Registered Nurse Anesthetists

o Services of a Certified Registered Nurse Anesthetist within the scope of practice

according to state law.

Licensed Dietitians

o Services of a Licensed Dietitian within the scope of practice according to state law.
o For clients age 21 and older, services are limited to 20 visits per calendar year.

o For clients age 20 and younger, services are not limited per EPSDT guidelines and are

not subject to cost sharing.
o Limits may be exceeded for adults ( clients age 21 and older) if additional services are

determined to be medically necessary.

Licensed Midwives

o Services of a Licensed Midwife that are within the scope of practice according to state
law.

TN#_ WY19- 0018 Approval Date:  May 17, 2019 Effective Date:_ July 1, 2019
Supercedes:

TN#   WY16- 005



                    ATTACHMENT 3.1A 
                 Section 6d 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: WYOMING 

 

 

______________________________________________________________________________ 
TN #WY 23-0017 
Supersedes 
TN #WY 15-005 Approval Date: December 20, 2023 Effective Date July 1, 2023 
 

AMOUNTS, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

6.d.  OTHER PRACTITIONERS’ SERVICES. 
 

x Certified Registered Nurse Anesthetists 
x Pharmacists 
x All ordering and rendering providers of Medicaid covered services as required under 

42 CFR 455 Subpart E 
 
 
 

 
  







Revision HCFAPM853 BERC ATTACHMENT31A
MAY 1985 Page 4

OMBNO 09380193

AMOUNT DURATION ANDSCOPE OF MEDICAL
ANDREMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

9 Clinic services

X Provided No limitations X With limitations
Not provided

10 Dental services

X Provided No limitations X With limitations

Not provided

11 Physical therapy and related services

a Physical therapy

X Provided No limitations X With limitations

Not provided

b Occupational therapy

X Provided No limitations X With limitations
Not provided

C Services for individuals with speech hearing and language disorders provided by or under
the supervision of a speech pathologist or audiologist

X Provided No limitations X With limitations

Not provided

Description provided on attachment

TN No 03004

Supersedes Approval Date 4Cq Effective Date 070103
TNNo 91 11 HCFA ID 0069P9992P



i

Revision HCFAPM853 BERG Attachment 31A
May 1985 Page 5

OMB NO 08380193

STATETERRITORY WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

12 Prescribed drugs dentures and prosthetic devices and eyeglasses
prescribed by a physician skilled in disease of the eye or by an
optometrist

a Prescribed drugs

IX Provided L No limitations

L Not provided

b Dentures

Provided L No limitations

Not provided

C Prosthetic devices

LX Provided L No limitations

L Not provided

LO limitations

LWith limitations

LOWith limitations

d Eyeglasses

L Provided L No limitations LWith limitations

IX Not provided

13 Other diagnosticscreening preventive and rehabilitative services
ie other than those provided elsewhere in the plan

a Diagnostic services

L Provided L No limitations L7With limitations
L Not provided

Description provided on attachment

f No 9Za IV

Lpersedes Approval Date i1121 Ili 4 Effective Date a1171lei
no fl 61

HCFA ID 7986E



Revision HCFAPM853 BERG ATTACHMENT 31A
v 1985 Page 6

OMB NO 09380193

AMOUNT DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b Screening services

Provided No limitations With limitations

X Not provided

c Preventive services

Provided No limitations With limitations

X Not provided

d Rehabilitative services

X Provided No limitations With limitations

Not provided

14 Services for individuals age 65 or older in institutions for mental
diseases

a Inpatient hospital services

X Provided X No limitations With limitations

Not provided

b Skilled nursing facility services

Provided No limitations With limitations

x Not provided

c Intermediate care facility services

Provided No limitations With limitatio I

X Not provided

Description provided on attachment Zl

r

ersedes Approval Date Effe4ive at

No

9P0002P





Revision HCFA PM947 MB ATTACHMENT 31ASEPTEMBER 1994
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATETERRITORY WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19 Case management services and Tuberculosis related services
a Case management services as defined in and to the groupspecified in Supplement 1 to Attachment 31A in accordance

with section 1905a19 or section 1915gof the Act
X Provided X With Limitations

Not provided

b Special tuberculosis TB related services under section
1902z2Fof the Act

X Provided X With Limitationa

Not provided

20 Extended services for pregnant women

a Pregnant related and postpartum services for a 60day period
after the pregnancy ends and any remaining days in the month
in which the 60th day fails

Additional coverage
b Services for any other medical conditions that may complicate

pregnancy

Additional coverage

Attached is a description of increases in covered services
beyond limitations for all groups described in this attachment
andor any additional services provided to pregnant women
only

Description provided on attachment

TN No 95008

Supersedes Approval Date e 71 ylqs
TN No q

Effective Date 070195



Revision HCFAPM91 BPD ATTACHMENT 31A
1991 Page 8a

OMB No 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21 Ambulatory prenatal care for pregnant women furnished during a presumptive
eligibility period by a eligible provider in accordance with section 1920 of the
Act

X Provided X No limitations With limitations

Not provided

22 Respiratory care services in accordance with section 1902e9Athrough C
of the Act

Provided No limitations With limitations

X Not provided

23 Certified pediatric or family nurse practitioners services
X Provided X No limitations With limitations

TN 95005

Supersedes Approval Date GS Effective Date 010195
TN 1 9211



Revision HCFAPM01 01 02 ATTACHMENT31A
June 2001 Page 9

OMB No 0938
StateTerritory WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24 Any other medical care and any other type of remedial care recognized under State law specified
by the Secretary

a Transportation

X Provided No limitations X With limitations

Not provided

b Services provided in Religious Nonmedical Health Care Institutions

Provided No limitations With limitations

X Not provided

c Reserved

d Nursing facility services for patients under 21 years of age

X Provided XNo limitations With limitations

Not provided

e Emergency hospital services

X Provided No limitations XWith limitations

Not provided

f Personal care services in recipientshome prescribed in accordance with a plan of treatment
and provided by a qualified person under supervision of a registered nurse

Provided No limitations With limitations

X Not provided

Description provided on attachment

TN No 01 005

Supersedes Approval Date 131101 Effective Date 7101
TN No 91 13



Revision HCFAPM949 MB ATTACHMENT 31A
DECEMBER 1994 Page 10

State WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25 Home and Community Care for Functionally Disabled Elderly Individuals
as defined described and limited in Supplement 2 to Attachment 31A
and Appendices AG to Supplement 2 to Attachment 31A

provided
XX

not provided

26 Personal care services furnished to an individual who is not an
inpatient or resident of a hospital nursing facility intermediate
care facility for the mentally retarded or institution for mental
disease that are A authorized for the individual by a physician in
accordance with a plan of treatment B provided by an individual who
is qualified to provide such services and who is not a member of the
individuals family and C furnished in a home

Provided State Approved Not Physician Service Plan
Allowed

Services Outside the Home Also Allowed

Limitations Described on Attachment

X Not Provided

TN No 00005

Supersedes Approval Date Effective Dale o Z G0
TN No 9213



 

  
 
 
TN No.:_ 21-0006 
Supersedes                                Approval Date:      07/30/21                            Effective Date:     04/01/2021    
TN No.:_11-003    
 
 

 

State of Wyoming         Attachment 3.1-A 
          Page 11 
 
 
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. 



ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

EXPLANATION OF LIMITATIONS

1 INPATIENT HOSPITAL SERVICES OTHER THAN THOSE PROVIDED IN AN INSTITUTION
FOR MENTAL DISEASE

ALL SERVICES MUST BE MEDICALLY NECESSARY AND ARE SUBJECT TO UTILIZATION
REVIEW

MEDICALLY NECESSARY SERVICES ARE SERVICES REQUIRED TO DIAGNOSE TREAT
CURE AN ILLNESS INJURY OR DISEASE WHICH HAS BEEN DIAGNOSED OR IS

REASONABLY SUSPECTED THE SERVICE MUST BE CONSISTENT WITH THE DIAGNOSIS
AND TREATMENT OF THE RECIPIENTSCONDITION FURNISHED IN ACCORDANCE WITH
GOOD MEDICAL PRACTICE AMONG THE PROVIDERS PEER GROUP AND PERFORMED IN THE
LEAST COSTLY SETTING REQUIRED BY THE RECIPIENTSCONDITION

EXPRESSLY EXCLUDED ARE SERVICES WHICH THE STATE DEEMS CLINICALLY UNPROVEN
OR EXPERIMENTAL INEFFECTIVE PROVIDED FOR PATIENT CONVENIENCE PROVIDED
FOR ADMINISTRATIVE OR LEGAL PURPOSES PLASTIC SURGICAL PROCEDURES

PERFORMED FOR COSMETIC REASONS AND OTHER PROCEDURES DETERMINED NOT TO BE
MEDICALLY NECESSARY

EFFECTIVE MARCH 1 1992 INPATIENT HOSPITAL SERVICES ARE LIMITED TO

SERVICES PROVIDED DURING A TOTAL OF 20 COVERED DAYS PER CALENDAR YEAR
RECIPIENTS IN THE HEALTH CHECK EPSDT PROGRAM ARE NOT BENEFIT LIMITED

EFFECTIVE FOR ADMISSION ON OR AFTER JULY 1 1994 THE 20 DAY LIMIT ON
INPATIENT HOSPITAL DAYS IS REMOVED

TN 94013

SUPERSEDES APPROVAL DATE EFFECTIVE DATE 7194
TN 9204



ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

EXPLANATION OF LIMITATIONS

2A OUTPATIENT HOSPITAL SERVICES

ALL SERVICES MUST BE MEDICALLY NECESSARY AND ARE SUBJECT TO UTILIZATION REVIEW

MEDICALLY NECESSARY SERVICES ARE SERVICES REQUIRED TO DIAGNOSE TREAT CURE AN ILLNESS
INIJURY OR DISEASE WHICH HAS BEEN DIAGNOSED OR IS REASONABLY SUSPECTED THE SERVICES MUST
BE CONSISTENT WITH THE DIAGNOSIS AND TREATMENT OF THE RECIPIENTSCONDITION FURNISHED
IN ACCORDANCE WITH GOOD MEDICAL PRACTICE AMONG THE PROVIDERS PEER GROUP AND PERFORMED IN
THE LEAST COSTLY SETTING REQUIRED BY THE RECIPIENTSCONDITION

EXPRESSLY EXCLUDED ARE SERVICES WHICH THE STATE DEEMS CLINICALLY UNPROVEN OR EXPERIMENTAL
INEFFECTIVE PROVIDED FOR PATIENT CONVENIENCE PROVIDED FOR ADMINISTRATIVE OR LEGAL

PURPOSES PLASTIC SURGICAL PROCEDURES PERFORMED FOR COSMETIC REASONS AND OTHER PROCEDURES
DETERMINED NOT TO BE MEDICALLY NECESSARY

THERAPY SERVICES ARE LIMITED TO THOSE REHABILITATIVE AND RESTORATIVE SERVICES PROVIDED
FOLLOWING PHYSICAL DEBILITATION DUE TO ACUTE TRAUMA OR PHYSICAL ILLNESS

OUTPATIENT PSYCHIATRIC SERVICES ARE COVERED ONLY WHEN AN EVALUATION HAS BEEN PERFORMED
BY A TEAM INCLUDING A PHYSICIAN THERE IS SUFFICIENT EVIDENCE THAT TREATMENT IN AN
ORGANIZED OUTPATIENT SETTING WILL BE EFFECTIVE AND THERE IS AN APPROPRIATE TREATMENT PLAN
BASED ON THE INDIVIDUAL RECIPIENTS NEED

Effective March 1 1992

OUTPATIENT HOSPITAL CLINIC ANDOR EMERGENCY ROOM VISITS ARE LIMITED TO TWELVE 12
VISITS A YEAR THIS YEARLY LIMIT IS BASED ON THE CALENDAR YEAR JANUARY 1 THROUGH
DECEMBER 31 THE BENEFIT LIMIT FOR CALENDAR YEAR 1992 WILL BE CALCULATED BEGINNING WITH
SERVICES PROVIDED ON OR AFTER MARCH 1 1992 THE BENEFIT LIMIT WILL BE CONSIDERED IN

CONJUNCTION WITH THE BENEFIT LIMIT ESTABLISHED FOR PHYSICIAN OFFICE VISITS AND OPTOMETRIST
OFFICE VISITS RECIPIENTS WILL BE ALLOWED TWELVE 12 VISITS PER CALENDAR YEAR FOR
OUTPATIENT HOSPITAL CLINIC ANDOR EMERGENCY ROOM VISITS PHYSICIAN OFFICE VISITS AND

OPTOMETRIST OFFICE VISITS FOR PHYSICIAN OFFICE VISITS OPTOMETRIST OFFICE VISITS AND
OUTPATIENT HOSPITAL CLINIC ANDOR EMERGENCY ROOM VISITS BEYOND THE 12 VISIT LIMIT
EXTENSIONS WILL BE PROVIDED IF MEDICALLY NECESSARY EMERGENCY VISITS TO THE EMERGENCY

ROOM AND VISITS INVOLVING PROVISION OF FAMILY PLANNING SERVICES ARE AUTOMATICALLY EXEMPT

FROM THESE LIMITS RECIPIENTS IN THE HEALTH CHECK SERVICES EPSDT PROGRAM ARE NOT

BENEFIT LIMITED

OUTPATIENT HOSPITAL PHYSICAL THERAPY VISITS ARE LIMITED TO TWENTY 20 VISITS A YEAR
THIS YEARLY LIMIT IS BASED ON THE CALENDAR YEAR JANUARY 1 THROUGH DECEMBER 31 THE

BENEFIT LIMIT FOR CALENDAR YEAR 1992 WILL BE CALCULATED BEGINNING WITH SERVICES PROVIDED
ON OR AFTER MARCH 11 1992 THE BENEFIT LIMIT WILL BE CONSIDERED IN CONJUNCTION WITH THE

BENEFIT LIMIT ESTABLISHED FOR INDEPENDENT PHYSICAL THERAPIST VISITS OR PHYSICIAN PHYSICAL
THERAPY VISITS RECIPIENTS WILL BE ALLOWED TWENTY 20 VISITS PER CALENDAR YEAR FOR
OUTPATIENT PHYSICAL THERAPY VISITS INDEPENDENT PHYSICAL THERAPIST VISITS OR PHYSICIAN
PHYSICAL THERAPY VISITS FOR OUTPATIENT PHYSICAL THERAPY VISITS INDEPENDENT PHYSICAL
THERAPIST VISITS OR PHYSICIAN PHYSICAL THERAPY VISITS BEYOND THE 20 VISIT LIMIT
EXTENSIONS WILL BE PROVIDED IF MEDICALLY NECESSARY RECIPIENTS IN THE HEALTH CHECK
SERVICES EPSDT PROGRAM ARE NOT BENEFIT LIMITED

TN 9204

SUPERSEDES APPROVAL DATE td 2d 14 EFFECTIVE DATE o3 ct z

TN 9113











ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
WYOMING

Amount Duration and Scope of Medical and Remedial Care andServices Provided

Explanation of Limitations
4c FAMILY PLANNING SERVICES AND SUPPLIES

Family planning services and supplies are defined as servicesto delay or prevent pregnancy Infertility services arenon covered services

TN

Supersedes Approval Date Effective Date
TN f9G9



State of Wyoming Attachment 3 1A

Page 2

Tobacco Cessation Counseling Services for Pregnant Women

4 d 1 FacetoFace Counseling Services provided

EI i By or under supervision of a physician

x n By any other health care professional who is legally authorized to furnish such
services under State law and who is authorized to provide Medicaid coverable services
other than tobacco cessation services or

x iii Any other health care professional legally authorized to provide tobacco
cessation services under State law and who is specifically designated by the Secretary in
regulations none are designated at this time

describe any limits on who can provide these counseling services

2 FacetoFace Tobacco Cessation Counseling Services for Pregnant Women

Provided 0 No limitations With limitations

Any benefit package that consists of less than four4 counseling sessions per quit
attempt with a minimum of two 2 quit attempts per 12 month period should be
explained below

TN No 11007 Approval Date 7 Effective Date 10012011

Supersedes
TN No NEW



ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
EXPLANATION OF LIMITATIONS

5 PHYSICIAN SERVICES WHETHER FURNISHED IN THE OFFICE THE PATIENTS HOME A HOSPITAL
A SKILLED NURSING FACILITY OR ELSEWHERE

ALL SERVICES MUST BE MEDICALLY NECESSARY AND ARE SUBJECT TO UTILIZATION REVIEW
MEDICALLY NECESSARY SERVICES ARE SERVICES REQUIRED TO DIAGNOSE TREAT CURE AN

ILLNESS INJURY OR DISEASE WHICH HAS BEEN DIAGNOSED OR IS REASONABLY SUSPECTED THE
SERVICES MUST BE CONSISTENT WITH THE DIAGNOSIS AND TREATMENT OF THE RECIPIENTS
CONDITION FURNISHED IN ACCORDANCE WITH GOOD MEDICAL PRACTICE AMONG THE PROVIDERS
PEER GROUP AND PERFORMED IN THE LEAST COSTLY SETTING REQUIRED BY THE RECIPIENTS
CONDITION

EXPRESSLY EXCLUDED ARE SERVICES WHICH THE STATE DEEMS CLINICALLY UNPROVEN OR
EXPERIMENTAL INEFFECTIVE PROVIDED FOR PATIENT CONVENIENCE PROVIDED FOR

ADMINISTRATIVE OR LEGAL PURPOSES PLASTIC SURGICAL PROCEDURES PERFORMED FOR COSMETIC
REASONS AND OTHER PROCEDURES DETERMINED NOT TO BE MEDICALLY NECESSARY

PREVENTIVE SERVICES DEEMED BY THE STATE TO BE APPROPRIATE FOR POPULATIONS AT RISK
ARE COVERED SERVICES

OFFICE VISITS

Effective March 1 1992

PHYSICIAN OFFICE VISITS ARE LIMITED TO TWELVE 12 VISITS A YEAR THIS YEARLY LIMIT

IS BASED ON THE CALENDAR YEAR JANUARY 1 THROUGH DECEMBER 31 THE BENEFIT LIMIT FOR

CALENDAR YEAR 1992 WILL BE CALCULATED BEGINNING WITH SERVICES PROVIDED ON OR AFTER MARCH
1 1992 THE BENEFIT LIMIT WILL BE CONSIDERED IN CONJUNCTION WITH THE BENEFIT LIMIT
ESTABLISHED FOR OPTOMETRIST OFFICE VISITS OUTPATIENT HOSPITAL CLINIC ANDOR EMERGENCY
ROOM VISITS RECIPIENTS WILL BE ALLOWED TWELVE 12 VISITS PER CALENDAR YEAR FOR

PHYSICIAN OFFICE VISITS OPTOMETRIST OFFICE VISITS AND OR OUTPATIENT HOSPITAL CLINIC
AND OR EMERGENCY ROOM VISITS FOR PHYSICIAN OFFICE VISITS OPTOMETRIST VISITS AND

OUTPATIENT HOSPITAL CLINIC ANDOR EMERGENCY ROOM VISITS BEYOND THE 12 VISIT LIMIT
EXTENSIONS WILL BE PROVIDED IF MEDICALLY NECESSARY EMERGENCY VISITS TO THE EMERGENCY

ROOM AND VISITS INVOLVING PROVISION OF FAMILY PLANNING SERVICES ARE AUTOMATICALLY EXEMPT
FROM THESE LIMITS RECIPIENTS IN THE HEALTH CHECK SERVICES EPSDT PROGRAM ARE NOT
BENEFIT LIMITED

PHYSICIAN PHYSICAL THERAPY VISITS ARE LIMITED TO TWENTY 20 VISITS A YEAR THIS

YEARLY LIMIT IS BASED ON THE CALENDAR YEAR JANUARY 1 THROUGH DECEMBER 31 THE BENEFIT

LIMIT FOR CALENDAR YEAR 1992 WILL BE CALCULATED BEGINNING WITH SERVICES PROVIDED ON OR
AFTER MARCH 1 1992 THE BENEFIT LIMIT WILL BE CONSIDERED IN CONJUNCTION WITH THE BENEFIT
LIMIT ESTABLISHED FOR OUTPATIENT PHYSICAL THERAPY INDEPENDENT PHYSICAL THERAPIST VISITS
AND PHYSICIAN PHYSICAL THERAPY RECIPIENTS WILL BE ALLOWED TWENTY 20 VISITS PER

CALENDAR YEAR FOR PHYSICIAN PHYSICAL THERAPY VISITS OUTPATIENT PHYSICAL THERAPY VISITS
AND INDEPENDENT PHYSICAL THERAPIST VISITS FOR PHYSICIAN PHYSICAL THERAPY VISITS

OUTPATIENT PHYSICAL THERAPY VISITS AND INDEPENDENT PHYSICAL THERAPIST VISITS BEYOND THE
20 VISIT LIMIT EXTENSIONS WILL BE PROVIDED IF MEDICALLY NECESSARY RECIPIENTS IN THE

HEALTH CHECK SERVICES EPSDT PROGRAM ARE NOT BENEFIT LIMITED

TN 1 9204

SUPERSEDES APPROVAL DATE I EFFECTIVE DATE oBloi14
TN 0 9113



ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

EXPLANATION OF LIMITATIONS

6bOPTOMETRISTS SERVICES

COVERED SERVICES INCLUDE VISION SERVICES WHICH ARE REASONABLE AND MEDICALLY NECESSARY
FOR THE DIAGNOSIS AND TREATMENT OF EYE DISEASE OR EYE INJURY ROUTINE EYE EXAMINATIONS

ARE NOT COVERED RECIPIENTS IN THE HEALTH CHECK SERVICES EPSDT PROGRAM ARE NOT BENEFIT
LIMITED FROM ROUTINE EYE EXAMINATION

Office Visits

Effective March 1 1992

OPTOMETRIST OFFICE VISITS ARE LIMITED TO TWELVE 12 VISITS A YEAR THIS YEARLY LIMIT

IS BASED ON THE CALENDAR YEAR JANUARY 1 THROUGH DECEMBER 31 THE BENEFIT LIMIT FOR

CALENDAR YEAR 1992 WILL BE CALCULATED BEGINNING WITH SERVICES PROVIDED ON OR AFTER MARCH
1 1992 THE BENEFIT LIMIT WILL BE CONSIDERED IN CONJUNCTION WITH THE BENEFIT LIMIT
ESTABLISHED FOR PHYSICIAN OFFICE VISITS AND OUTPATIENT HOSPITAL CLINIC AND OR EMERGENCY
ROOM VISITS RECIPIENTS WILL BE ALLOWED TWELVE 12 VISITS PER CALENDAR YEAR FOR PHYSICIAN
OFFICE VISITS OPTOMETRIST OFFICE VISITS AND OR OUTPATIENT HOSPITAL CLINIC AND OR
EMERGENCY ROOM VISITS FOR PHYSICIAN OFFICE VISITS OPTOMETRIST VISITS AND OUTPATIENT
HOSPITAL CLINIC ANDOR EMERGENCY ROOM VISITS BEYOND THE 12 VISIT LIMIT EXTENSIONS WILL
BE PROVIDED IF MEDICALLY NECESSARY EMERGENCY VISITS TO THE EMERGENCY ROOM AND VISITS
INVOLVING PROVISION OF FAMILY PLANNING SERVICES ARE AUTOMATICALLY EXEMPT FROM THESE
LIMITS RECIPIENTS IN THE HEALTH CHECK SERVICES EPSDT PROGRAM ARE NOT BENEFIT LIMITED

TN 9204

SUPERSEDES APPROVAL DATE tikak4 EFFECTIVE DATE 03loigL
TN 1 9113



ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
WYOMING

Amount Duration and Scope of Medical and Remedial Care andServices Provided

Explanation of Limitations

7d PHYSICAL THERAPY OCCUPATIONAL THERAPY OR SPEECH PATHOLOGYAND AUDIOLOGY SERVICES PROVIDED BY A HOME HEALTH AGENCY OR
MEDICAL REHABILITATION FACILITY

Limited to physical therapy speech pathology occupational
therapy as provided by a home health agency

TN 13
Supersedes Approval Date Effective Date
TN J69



ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

Amount Duration and Scope of Medical and Remedial Care and Services
Provided

Explanation of Limitations

9 CLINIC SERVICES

Clinic services are limited to outpatient ambulatory centers that
provide medical care which is preventive diagnostic therapeutic
rehabilitative or palliative

Covered clinic services include

a Family Planning Clinics providing services which meet the
Wyoming Medicaid definition of family planning services

b Free standing Ambulatory Surgical centers that meet the
conditions for Medicare coverage and as evidenced by an

agreement with Health Care Financing Administration

C End Stage Renal Disease Clinics include free standing clinics
which participate in Medicare

d County Health Department Clinics in Wyoming which provide
preventive diagnostic or therapeutic services which are

rendered under the supervision of a physician and a written
physician protocol

e Indian Health Service Clinics located in Wyoming

TN 94014

Supersedes Approval Date o 3zjs 9 s Effective Date 0110195
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WYOMING Attachment 3. 1A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WYOMING

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED

EXPLANATION OF LIMITATIONS

CHILDRENS DENTAL SERVICES

Those services under Early and Periodic Screening, Diagnostic, and Treatment( EPSDT) are
covered for children ages 0- 21, including orthodontics.

Procedures common to dentistry and medicine are covered when performed by a dentist.

ADULT DENTAL SERVICES ( 21 & older)

In addition to dental services to provide emergency relief of pain, adults may also receive the
following services:

2 Preventive visit per year (basic cleaning, exam, radiographs)
Radiographs- as needed to diagnose

Extractions- simple and surgical as medically necessary
Incision and drainage of abscesses

Palliative treatment to relieve dental pain

In-office sedation- only as needed for medical necessity
Partial or Denture relines, repairs, and adjustment

Limits may be exceeded for adult dental services if they are determined medically necessary.

TN No.

Supersedes Approval Date 10/ 4/ 16 Effective Date October 1, 2016
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ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

EXPLANATION OF LIMITATIONS

11A PHYSICAL THERAPY

PHYSICAL THERAPY SERVICES ARE LIMITED TO THOSE REHABILITATIVE AND RESTORATIVE

SERVICES WHICH ARE PRESCRIBED BY A PHYSICIAN WHICH THE STATE DEEMS APPROPRIATE

CONSISTENT WITH THE PATIENTSCONDITION AND WHICH ARE PROVIDED FOLLOWING PHYSICAL
DEBILITATION DUE TO ACUTE TRAUMA OR PHYSICAL ILLNESS

Effective March 1 1992

INDEPENDENT PHYSICAL THERAPIST VISITS ARE LIMITED TO TWENTY 20 VISITS A YEAR THIS

YEARLY LIMIT IS BASED ON THE CALENDAR YEAR JANUARY 1 THROUGH DECEMBER 31 THE BENEFIT

LIMIT FOR CALENDAR YEAR 1992 WILL BE CALCULATED BEGINNING WITH SERVICES PROVIDED ON OR
AFTER MARCH 1 1992 THE BENEFIT LIMIT WILL BE CONSIDERED IN CONJUNCTION WITH THE BENEFIT

LIMIT ESTABLISHED FOR OUTPATIENT PHYSICAL THERAPY AND PHYSICIAN OFFICE PHYSICAL THERAPY
VISITS RECIPIENTS WILL BE ALLOWED TWENTY 20 VISITS PER CALENDAR YEAR FOR PHYSICIAN
PHYSICAL THERAPY VISITS OUTPATIENT PHYSICAL THERAPY VISITS AND INDEPENDENT PHYSICAL
THERAPIST VISITS FOR PHYSICIAN PHYSICAL THERAPY VISITS OUTPATIENT PHYSICAL THERAPY
VISITS AND INDEPENDENT PHYSICAL THERAPIST VISITS BEYOND THE 20 VISIT LIMIT EXTENSIONS
WILL BE PROVIDED IF MEDICALLY NECESSARY RECIPIENTS IN THE HEALTH CHECK SERVICES EPSDT
PROGRAM ARE NOT BENEFIT LIMITED

TN 9204

SUPERSEDES APPROVAL DATE EFFECTIVE DATE o4Ioil9
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STATE PLAN ATTACHMENT31A

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED

EXPLANATION OF LIMITATIONS

1 LB OCCUPATIONAL THERAPY

OCCUPATIONAL THERAPY SERVICES ARE LIMITEDTOTHOSE
REHABILITATIVE AND RESTORATIVE SERVICES WHICH AREPRESCRIBED
BY A PHYSICIAN WHICH THE STATE DEEMS APPROPRIATE CONSISTENT
WITH THE PATIENTSCONDITION AND WHICH ARE PROVIDED FOLLOWING
PHYSICAL DEBILITATION DUE TO ACUTE TRAUMA OR PHYSICAL ILLNESS

Effective July 1 2003
Independent occupational therapists visits are limited to twenty 20 visits a year This
yearly limit is based on the calendar year January 1 through December 3 1 The benefit

limit for calendar year 2003 will be calculated beginning with services provided on or
after July 1 2003 The benefit limit will be considered in conjunction with the benefit
limit established for outpatient occupational therapy and physician office occupational
therapy visits Recipients will be allowed twenty 20 per calendar year far physician
occupational therapy visits outpatient occupational therapy visits and independent
occupational therapy visits For physician occupational therapy visits outpatient
occupational therapy visits and independent occupational therapy visits beyond the 20
visit limit extensions will be provided ifmedically necessary Recipients in the Health
Check services EPSDT program are not benefit limited

0
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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



Attachment 3.1-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Agency Wyoming_____________________________________________________ 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR THE 
CATEGORICALLY NEEDY 
12.a. Prescribed Drugs: Description of Service Limitation

Citation(s) Provision(s) 

1935(d)(1) Effective January 1, 2006, the Medicaid agency will not cover any 
Part D drug for full-benefit dual eligible individuals who are 
entitled to receive Medicare benefits under Part A or Part B.

1927(d)(2) and 1935(d)(2)      The Medicaid agency provides coverage for the following 
excluded or otherwise restricted drugs or classes of drugs, or their 
medical uses to all Medicaid recipients, including full benefit dual 
eligible beneficiaries under the Medicare prescription Drug Benefit 
–Part D.

The following excluded drugs are covered:

(a) agents when used for anorexia, weight loss, weight gain

(b) agents when used to promote fertility

(c) select agents when used for the symptomatic relief of
cough and colds as outlined on the state website

(d) select prescription vitamins and mineral products,
except prenatal vitamins and fluoride as outlined on the
state website

(e) select nonprescription drugs as outlined on the state
website

TN No. 23-0016 
Supersedes Approval Date  __       _        Effective Date 1, 2023 
TN No.  14-009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Agency Wyoming_____________________________________________________ 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR THE 
CATEGORICALLY NEEDY 
12.a. Prescribed Drugs: Description of Service Limitation

Citation(s) Provision(s) 

(f) covered outpatient drugs which the manufacturer
seeks to require as a condition of sale that associated tests
or monitoring services be purchased exclusively from the
manufacturer or its designee (see specific drug categories
below)

TN No.  23-0016 
Supersedes Approval Date  __       _        Effective Date  1, 2023 
TN No.  14-009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Agency Wyoming_____________________________________________________ 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR THE 
CATEGORICALLY NEEDY 
12.a. Prescribed Drugs: Description of Service Limitation

Drugs dispensed in quantities of more than a 34-day supply will not be allowed for payment with 
the exception of claims received for drugs that are identified as maintenance medications by the 
Division. 

The State will cover erectile dysfunction drugs for FDA approved indications other than for 
sexual or erectile dysfunction. 

Drugs when billed with a date of service such that 80% of the product from a previous bill would 
not have been utilized and/or an accumulation of the drug from previous refills exceeds a 15 day 
supply, or in cases where the drug billed is a narcotic that 90% of the product from a previous 
bill would not have been utilized and/or an accumulation of the drug from previous refills 
exceeds a 7 days supply except in situations where the Division determines that the early refill is 
medically necessary and authorizes an over-ride for the claim.

To increase the cost-effectiveness of dispensing habits, quantities of medication may be 
restricted if the Medical Services Division or the Drug Utilization Review (DUR) Board 
determines (a) an alternate method of dispensing would be medically appropriate and more cost-
effective, or (b) the dose is not a medically accepted dose supported by citations in the 
compendia described in Section 1927 (g)(1)(B)(i) of OBRA ’93. 

Supplemental Rebate Agreements:  Certain covered products in accordance with Section 1927 of 
the Social Security Act may not be among the baseline preferred drugs identified by the State of 
Wyoming’s Pharmacy and Therapeutics (P&T) Committee for various therapeutic classes.  The 
state may negotiate supplemental rebate agreements that would reclassify any drug not 
designated as preferred in the baseline listing for as long as the agreement is in effect. 

In addition, the State has the following policies for the supplemental rebate program for the 
Medicaid population: 

The state of Wyoming has entered into an agreement with the “Sovereign States Drug 
Consortium (SSDC)” Medicaid multi-State purchasing pool.  Funds received from supplemental 

TN No.  23-0016 
Supersedes Approval Date  __          ffective Date 1, 2023 
TN No.  14-009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Agency Wyoming_____________________________________________________ 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR THE 
CATEGORICALLY NEEDY 
12.a. Prescribed Drugs: Description of Service Limitation

rebate agreements will be reported to CMS.  The state will remit the federal portion of any 
supplemental rebates collected.  Manufacturers with supplemental rebate agreements are allowed 
to audit utilization data.

The unit rebate amount is confidential and cannot be disclosed in accordance with Section 1927 
(b)(3)(D) of the Social Security Act.

The Wyoming Department of Health, Medicaid Pharmacy Services under the Division of 
Healthcare Financing may require prior authorization for covered outpatient drugs.  Non-
preferred drugs are available with prior authorization. 

The prior authorization process for covered outpatient drugs will conform to the provisions of 
Section 1927 (d)(5) of the Social Security Act. 

TN No.  23-0016 
Supersedes Approval Date  __          fective Date  1, 2023 
TN No.  14-009 
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State: WYOMING

AMOUNT, DURATIONANDSCOPEOFMEDICALANDREMEDIALCAREAND

SERVICESPROVIDED

EXPLANATIONOFLIMITATIONS

13d. REHABILITATIVESERVICES – MENTALHEALTH & SUBSTANCEABUSE

OutpatientmentalhealthandsubstanceabusetreatmentservicesareprovidedtoallMedicaid
recipientsbasedonmedicalnecessity. Coveredservicesarementalhealthrehabilitativeservices
providedbyorunderthedirectionofaphysician, psychologist, advancedpractitionerofnursing,  

orotherlicensedpractitionerofthehealingarts, pursuantto42CFR440.130whichtheState

deemsappropriateandconsistentwiththepatient’scondition.   

Thefollowingrehabilitativeservicesareallowableforoutpatient mentalhealthandsubstance
abusetreatmentservices:  

ClinicalAssessment – Directcontactwiththerecipient (andcollateralsas

necessary) forthepurposesofcompletinganevaluationoftherecipient’smental
healthand/orsubstanceabusedisorder(s) todeterminetreatmentneedsand

establishatreatmentplan. Thisservicemayincludepsychological testingif

indicated.   

AgencyorOffice-basedindividual/familytherapyservices - Directcontactwithin

theprovider’sofficeoragency, withtherecipientand/orcollateralsforthe

purposeofdevelopingandimplementing thetreatmentplanforanindividualor
family. Thisserviceistargetedatreducingoreliminatingspecificsymptomsor

behaviorswhicharerelatedtoarecipient’smentalhealthorsubstanceabuse

disorderasspecifiedinthetreatmentplan.    

Community-basedindividual/familytherapyservices - Directcontactoutsideof

theprovider’sofficeoragency, withtherecipientand/orcollateralsforthe

purposeofdevelopingandimplementingthetreatmentplanforanindividualor

family. Thisserviceistargetedatreducingoreliminatingspecificsymptomsor

behaviorswhicharerelatedtoarecipient’smentalhealthorsubstanceabuse
disorderasspecifiedinthetreatmentplan.    

GroupTherapy – Directcontactwithtwoormoreunrelatedrecipientsand/or

collateralsasnecessaryforthepurpose ofimplementingeachrecipient’s

treatmentplan. Thisserviceistargetedatreducingoreliminatingspecific

TN # WY19-0021

Supersedes ApprovalDate_January31, 2020___ EffectiveDateJanuary1, 2020

TN# 16-0006



ATTACHMENT3.1A
Page2

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State: WYOMING

symptomsorbehaviorsrelatedtoarecipient’smentalhealthand/orsubstance

abusedisorder(s) asidentifiedinthetreatmentplan.   

PsychosocialRehabilitation - Directcontactwithtwoormorerecipients (and
collateralsasnecessary) forthepurposeofprovidingapreplanned, structured

programofcommunitylivingskillstrainingwhichaddressesfunctional
impairmentsand/orbehavioralsymptomsrelatedtoarecipient’smentaland/or

substanceabusedisorder(s) toslowdeterioration, maintainorimprovecommunity

integration, toensurepersonalsafetyandwellbeing, andtoreducetheriskofor

durationofplacementinamorerestrictivesettingincludingapsychiatric hospital
orsimilarfacility.   

IndividualRehabilitativeServices - Directcontactwithenrolledrecipients (and
collateralsasnecessary) forthepurposeofimplementingthatportionofthe

treatmentplantargetedtorestoringbasicskills necessarytofunction
independentlyinthehomeandthecommunityinanage-appropriatemannerand

forthepurposeofrestoringthoseskillsnecessarytoenableandmaintain
independentlivinginthecommunity inanageappropriatemanner, including
learningskillsinuseofnecessarycommunityresources. Individualrehabilitative

servicesassistwiththerestorationofarecipienttohisorheroptimalfunctional
level. Thisserviceistargetedatreducingoreliminatingspecificsymptomsor

behaviorsrelatedtoarecipient’smentalhealthand/orsubstanceabusedisorder(s)  

asidentifiedinthetreatmentplan.   

CertifiedPeerSpecialistServices - Directcontactwithenrolledrecipients (and

collateralsasnecessary) forthepurposeofimplementingtheportionofthe

enrolledrecipient’streatmentplanthatpromotestherecipient todirecttheirown

recoveryandadvocacyprocessortrainingtoparentsonhowbesttomanagetheir

child’smentalhealthand/orsubstanceabusedisordertopreventout-of-home
placement; toteachandsupporttherestorationandexerciseofskillsneededfor

managementofsymptoms; andforutilizationofnaturalresourceswithinthe

community. Servicesarepersoncenteredandprovidedfromtheperspectiveofan

individualwhohasexperiencewiththementalhealthand/orsubstanceabuse

systemtoassisttherecipientandtheirfamilywithmeetingthegoalsofthe
recipient’streatmentplan. Thisserviceistargetedatreducingoreliminating

specificsymptomsorbehaviorsrelatedtoarecipient’smentalhealthand/or

substanceabusedisorder(s) asidentifiedinthetreatmentplan.   

ComprehensiveMedicationServices- Directcontactwithenrolledrecipientsby

licensedanddulyauthorizedmedicalpersonnel, actingwithinthescopeoftheir

TN # WY19-0021

Supersedes ApprovalDate_January31, 2020___ EffectiveDateJanuary1, 2020
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State: WYOMING

licensure, regardingday-to-daymanagementoftherecipient’smedicationregime.  

Thisservicemayincludeeducationofrecipient’sregardingcompliancewiththe
prescribedregime, fillingpillboxes, locatingpharmacyservices, andassistance

managingsymptomsthatdon’trequireaprescriber’simmediateattention. This
serviceisseparateanddistinctfromthemedicationmanagement performedby

physicians, physician’sassistantsandadvancedpractitionersofnursingwhohave
prescriptiveauthority.   

LicensedClinicalProfessionals

ProviderType ServicesProvided SupervisionRequirements

LicensedProfessional • Individualcounseling • Servicesmustbewithinthescopeofthe

Counselor (LPC) 42 • Groupcounseling provider'slicensure.                                                     
CFR440.60 • Familytherapy • LicensedProfessionalCounselor;  

BehavioralHealthClinicalAssessment LicensedClinicalSocialWorker; LicensedLicensedClinical
Individual RehabilitativeServices MarriageandFamilyTherapist; or,  SocialWorker
PsychosocialRehabilitationLicensedAddictionsTherapistasdefinedLCSW) 42CFR
Ongoing/TargetedCaseManagementbytheMentalHealthProfessionsLicensing440.60

BoardpursuanttoWyomingStateStatute.                                  LicensedMarriage
andFamilyTherapist

LMFT) 42CFR

440.60

LicensedAddictions
Therapist (LAT) 42

CFR440.60

LicensedPhysician42 • Individualcounseling • Servicesmustbewithinthescopeofthe

CFR440.60 • Groupcounseling provider'slicensure.                                                     
Familytherapy • LicensedPhysicianasdefinedbythe

BehavioralHealthClinicalAssessment WyomingStateStatute-Title33, Chapter26

Individual RehabilitativeServices andtheWyomingBoardofMedicine.  

PsychosocialRehabilitation

Ongoing/TargetedCaseManagement

LicensedClinical • Individualcounseling Licensedclinicalpsychologistsand

Psychologistor • Groupcounseling psychologicalresidentsasdefinedby
Neuropsychologist42 • Familytherapy WyomingStateStatute-Title33, Chapter

CFR440.60 • BehavioralHealthClinicalAssessment 27, andtheWyomingStateBoardof

Individual RehabilitativeServices Psychology.  
PsychosocialRehabilitation

Ongoing/TargetedCaseManagement

TN # WY19-0021
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State: WYOMING

LicensedAdvanced • Individualcounseling LicensedAdvancedPracticeRegistered

PracticeRegistered • Groupcounseling Nurses (specialtyareaofpsychiatric/mental
Nurse (APRN)  • Familytherapy health), asdefinedbyWyomingState

BehavioralHealthClinicalAssessment Statute-Title33, Chapter21, andthe
Individual RehabilitativeServices WyomingStateBoardofNursing.  
PsychosocialRehabilitation
Ongoing/TargetedCaseManagement

ClinicalStaff

ProvisionalLicensed • Individualcounseling Provisionallylicensedmentalhealth,  
Professional • Groupcounseling substanceabusepractitioner, CSW,  

Counselor (PPC) 42 • Familytherapy CMHW, CAPpracticingunderthe

CFR440.60 • BehavioralHealthClinicalAssessment supervisionofaqualifiedclinical
Individual RehabilitativeServicessupervisorasdefinedbytheMentalHealthCertifiedMental
PsychosocialRehabilitation ProfessionsLicensingBoardpursuanttoHealthWorker
Ongoing/TargetedCaseManagement WyomingStateStatute.  CMHW) 42CFR

440.60

ProvisionalLicensed
AddictionsTherapist

PLAT) 42CFR

440.60

CertifiedAddictions
Practitioner (CAP) 42

CFR440.60

CertifiedSocial

Worker (CSW) 42
CFR440.60

MastersofSocial

Worker (MSW) with

ProvisionalLicense

PCSW) 42CFR

440.60
ProvisionalMarriage

andFamilyTherapist
PMFT) 42CFR

440.60

RegisteredNurse • Individualcounseling LicensedAdvancedPracticeRegistered

RN)  • Groupcounseling Nurses (specialtyareaofpsychiatric/mental

Familytherapy health), asdefinedbyWyomingState

BehavioralHealthClinicalAssessment Statute-Title33, Chapter21, andthe

Individual RehabilitativeServices WyomingStateBoardofNursing.  

PsychosocialRehabilitation

Ongoing/TargetedCaseManagement

ComprehensiveMedication Therapy

TN # WY19-0021
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State: WYOMING

Licensed Practical • Individual RehabilitativeServices LicensedAdvancedPracticeRegistered

Nurse (LPN) • Ongoing/TargetedCaseManagement Nurses (specialtyareaofpsychiatric/mental
ComprehensiveMedication Therapy health), asdefinedbyWyomingState

Statute-Title33, Chapter21, andthe
WyomingStateBoardofNursing.  

CertifiedPeer • PeerRecoverySupports CertifiedPeerSpecialist (CPS) whohasa
Specialists GEDorhighschooldegreeandmeetsthe

criteriaandsupervisionrequirementsofa

MHTasspecifiedintheWyoming

StandardsfortheOperationofCommunity
MentalHealthandSubstanceAbuse
Programs, iscertifiedbytheMentalHealth
andSubstanceAbuseServicesDivisionof
theWyomingDepartmentofHealthand
whoisworkingunderthedocumented,  

scheduledsupervisionofalicensedmental

healthprofessional.   

CertifiedAddictions • Individual RehabilitativeServices CertifiedAddictionsPractitionerAssistant
PractitionerAssistant ( CAPA) whohascompletedtwohundred

CAPA) seventy (270) contacthoursofeducation
andtraininginalcoholismanddrugabuse
orrelatedcounselingsubjects thatmeetthe

academicandtrainingcontentstandards

establishedforcertificationbytheMental
HealthProfessionsLicensingBoard

pursuanttoWyomingStateStatute.  

CaseManager  • Ongoing/TargetedCaseManagement MentalHealthAssistant (MHA) whohas

Individual RehabilitativeServices achievedabachelor’sdegreeinahuman

PsychosocialRehabilitation relationsdisciplineasspecifiedinthe

WyomingStandardsfortheOperationof

CommunityMentalHealthandSubstance

AbuseProgramswhoisworkingunderthe
documented, scheduledsupervisionofa

licensedmentalhealthprofessional.  

Individual • Individual RehabilitativeServices MentalHealthTechnician (MHT) whohas
Rehabilitative aGED, ahighschooldegree, orahigher

ServicesWorker degreeinanotherthanhumanrelations

disciplineasspecifiedintheWyoming
StandardsfortheOperationofCommunity

MentalHealthandSubstanceAbuse

Programswhoisworkingunderthe
documented, scheduledsupervisionofa

licensedmentalhealthprofessional.  

TN # WY19-0021
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AppliedBehaviorAnalysis (ABA) treatmentsareallowable tochildrenbetweentheagesof0-20

yearsofagewithadiagnosisofAutismSpectrumDisorder. AppliedBehaviorAnalysisare
individualizedtreatmentsbasedinbehavioralsciencesthatfocusonincreasingpositive

behaviorsanddecreasingnegativeorinterferingbehaviorstoimproveavarietyofwell-defined
skills. ABAisahighlystructuredprogramthatincludesincidental teaching, intentional

environmentalmodifications, andreinforcementtechniquestoproducesociallysignificant
improvementinhumanbehavior. ABAstrategiesincludereinforcement, shaping, chainingof

behaviorsandotherbehavioralstrategiestobuildspecifictargetedfunctionalskillsthatare
importantforeverydaylife.  

Allowableservicesinclude:  

Behavioridentificationassessment – Directcontactwiththerecipient (and
collateralsasnecessary) forthepurposesofidentificationofdeficientadaptiveor

maladaptivebehaviors, completinganevaluationoftherecipient’smentalhealth
and/orsubstanceabusedisorder(s) todeterminetreatmentneedsandestablisha
treatmentplan. Thisservicemayincludepsychologicaltestingifindicated.   

Behavioralidentificationsupportingassessment – Directcontactwiththe

recipient (andcollateralsasnecessary) forthepurposesofidentificationand
evaluationfactorsthatmayimpedetheexpressionofadaptivebehavior. This

assessmentutilizesstructuredobservationand/orstandardizedandnon- 

standardizedtesttodetermineadaptivebehavior. Thisservicemayinclude

psychologicaltestingifindicated.   

Adaptivebehaviortreatment – Directcontactwiththerecipient (andcollateralsas

necessary) forthepurposeofaddressingthepatient’sspecifictargetproblemsand

treatmentgoalsasdefinedbytheassessments. Adaptivebehaviortreatmentis

basedonprinciplesincludinganalysisandalterationofcontextualeventsand
motivatingfactors, stimulus-consequencestrategiesandreplacementbehavior,  

andmonitoringofoutcomemetrics.  

Familyadaptivebehaviortreatmentguidance – Directcontactwiththefamily/caregiver

toprovidespecializedtrainingandeducationtoassistwiththechild’sneedsand

development. Theproviderwillobserve, instructandtrainthefamily/caregiversonthe

child’sdevelopmentstatus, andtechniquesandstrategiestopromotethechild’s
developmentthatisestablishedinthetreatmentplan.  

TN # WY19-0021
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Licensedandcertifiedpractitionersinclude:   

BoardCertifiedBehaviorAnalyst – DoctoralasdefinedbytheBehaviorAnalyst

CertificationBoard.  

BoardCertifiedBehaviorAnalystasdefinedbytheBehaviorAnalystCertification
Board.  

AppliedBehaviorAnalysistreatmentsarealsocoveredforcertainpractitioners (actingwithinthe

scopeoftheirlicensureorcertification) whentheyaresupervisedbyaBoardCertifiedBehavior

Analyst – DoctoraloraBoardCertifiedBehaviorAnalyst.   

Thefollowingpractitionersareincludedunderthesupervisory arrangementlistedabove:  

BoardCertifiedAssistantBehaviorAnalystasdefinedbytheBehaviorAnalyst

CertificationBoard.  

RegisteredBehaviorTechnicianasdefinedbytheBehaviorAnalystCertificationBoard.  

Allowableservicesinclude:  

Adaptivebehaviortreatment

EffectiveJanuary1, 2020
Rehabilitativeserviceswillbelimitedto30visitspercalendaryear. Additionalvisitswillbe

providedifmedicallynecessary. Thisyearlylimitwillbebasedonthecalendaryear (January1

throughDecember31). Clientsunder21inthehealthcheckservicesprogram (EPSDT) arenot

benefitlimited.  

TN # WY19-0021
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE WYOMING

AMOUNT DURATION AND SCOPE OF MEDICAL ANDREMEDIAL CARE AND
SERVICES PROVIDED

EXPLANATION OF LIMITATIONS

16 INPATIENTPSYCHIATRIC FACILITY SERVICES FOR INDIVIDUALS

UNDER 22YEARS OF AGE

Inpatient psychiatric services for individuals under age 21 means services that a are
provided under the direction of a physician bare provided by 1 A psychiatric hospital or
an inpatient psychiatric program in a hospital accredited by the Joint Commission on
Accreditation ofHealthcare Organizations or 2A psychiatric facility which is accredited
by the Joint Commission on Accreditation of Healthcare Organizations the Council on
Accreditation of Services for Families and Children the Commission on Accreditation of

Rehabilitation Facilities or by any other accrediting organization with comparable
standards that is recognized by the State c Meet the requirements in 441151

Services are provided by psychiatric residential treatment facilities PRTFs with the
following accreditation Joint Commission on Accreditation ofHealthcare Organizations the
Council on AccreditationofServices for Families and Children the Commission on
Accreditation ofRehabilitation Facilities or by any other accrediting organization with
comparable standards that is recognized by the State

PRTFs meet the condition ofparticipation ofSubpart G of the CFR for the use of restraint or
seclusion 42 CRF Part 483 subpart G section 483350 through483376 and section
441151 through441182

TN 09006
JUL 1 2 201Supersedes Approval Date Effective Date October 1 2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
WYOMING

Amount Duration and Scope Of Medical and Remedial Care and Services Provided
Explanation of Limitations

19

CASE MANAGEMENT SERVICES AND TUBERCULOSIS RELATED SERVICES
Services available to Persons who are eligible on the basis of being TBinfectedare limited to the following services related to the treatment of TBt1 Physicians services and outpatient hospital serviceclinic services and clinic services and Federally qus and rural health

alified health
hheealthservices

2 Laboratory and Xray services including services to diagnose andconfirm the Presence of infection
3 prescribed drugs
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ATTACHMENT 31A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

Amount Duration and Scope of Medical and Remedial Care and

Services Provided

Explanation of Limitations

23d SKILLED NURSING FACILITY SERVICES FOR PATIENTS UNDER 21 YEARS
OF AGE

Admissions are with prior authorization of Medical Facilities
Office
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

Amount Duration and Scope of Medical and Remedial Care and Services Provided
Explanation of Limitations
24e Emergency hospital services are limited to those services necessary to prevent

the death or serious impairment or the health of s client
Hospital admissions

must be reviewed by the state or its designee
Patients admitted to a facility which does not meet the Conditions of

Participation in Medicare must be transferred to a facility which does meet theConditions of Participation immediately upon the condition of the patient beingstabilized to the point where transfer is possible consistent with good medical
practice

TN 95005
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State Plan under Title'XIX of' the;Social- Security Act
State/ Territory:   WYOMING

TARGETED CASE MANAGEMENT' SERVICES for Adults with Serious and Persistent
Mental Illness

Target Group (42 Code of Federal Regulations 441. 18(a)( 8)( i) and 441. 18( a)( 9)):

Persons who are age twenty one;( 21) and older who have ia serio.us. and persistent
mental illness,  including adults with substance use disorders who also have long- term
limitations on their capacity.to function`.in the community resulting solely from their
mental illness or substance use disorder.

X Target group incIddes,.individuals transitioning to a community setting. Case-
management services,will be made available for upto 180 consecutive:days of a
covered stay in ra medical institution. The' targetgroupldoes not include individuals
between ages 22 and 64 Who are served in Iristitutions, for Mental Disease or individuals
who are inmates of public institutions). ( State Medicaid Directors Letter (SMDL), July 25,
2000)

Areas of State in whichservices will be. provided (§ 1915( g)( 1) of the Act):
X Entire State

Only in the-following geographic areas: [ Specify areas)

Comparability of services M1902(a)( 10)( B) and 1915(q)( 1.))
Services are provided' in; accordance with § 1902(a)( 1' 0)( B) ofthe Act.

X Services are not comparable in amount duration and scope (§ 1915( g)( 1)).

Definition of services (42 CFR 440:169):  Targeted case management services are
defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services.

Targeted Case Management includes the following assistance:

Comprehensive assessment and periodic reassessment of individual, needs, to
determine the need for-any' medical, educational, social or other services. These
assessment activities include

taking client history;
identifying the individuals needs and completing related documentation; and
gathering information from;,other sources such as family members, medical
providers, social workers, and educators ( if necessary), to' form a complete
assessment of the eligible individual, and,

the.state reassess the individual' s needs every ninety ( 90) days and at the same
time the initial comprehensive assessment and individual plan of care for
Targeted Case Management (TCM) services is reassessed in conjunction with
the;clients quarterly treatment plan progress review, or more often as individual
client preference and need indicates.

TN#  14=005 Approval Date 05129/ 14 Effective Date 2/ 1/ 14
Supersedes TN#  95=008
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Development( and periodic revision) of a specific care plan that is based on the
information, collected through the assessment"that
C specifies the goals and actions to address the medical, social, educational, and

other services needed" bythe individual;
a includes activities such as ensuring' the active participation of the eligible

individual, and working°with, the individual.( or the individual;s, authorized health
care decision maker)'and othersJo develop those;goals; and
identifies a, course of action to respond' to the assessed needs of the eligible
individual, and,

the individual. plan` of carejs,reassessed,every 90 days, or more often as
individual client need indicates.

4•  Referral and related,activitiesr'(such as scheduling appointments for the individual) to
help the eligible individual obtain needed services including:

activities that help link,the individual with medical, social,; educational providers,
mor other.progras and services that are capable of providing needed services to

address identified needs and achieve goals specified' in the care,plan.

Monitoring and follow- up activities:
activities and contacts 4hat   ! are necessary to ensure,„the care plan is implemented
and adequatelyaddresses the eligiblelindividual`s. needs, and which may be with
the individual, family members, service providers, or other entities or individuals
and conducted as frequentlyasnecessary, and' includingat least one annual
monitoring, to determine,wl ether the following conditions are met:

o services are being furnished in accordance with the individual' s care plan;
o services in the, care plan are adequate;
o changes in"the needs"or status of the individual are reflected in the care

plan; and,

o Plan monitoring occurs quarterly (every 90 days), at minimum, to
assess client;preferences and progress-towards defined goals and to
coordinate TCM' activities with the`client' s comprehensive treatment plan.

X Case management, includes, contacts with non- eligible individuals that are directly
related to identifying the eligible individual' s needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports' to assist the
eligible-individual: in obtaining services; providing case managers with, useful feedback,
and alerting case managers to changes in the eligible individual' s, needs.
42 CFR 440. 169(e))

TN#  14- 005 Approval Date 05/29/ 14 Effective Date 2/ 1/ 14
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Qualifications of providers ( 42 CFR,441. 1' 8( a)( 8)(v), and 42 CFR,441. 18(b)):
Providers of TCM' services are, requ6ed to maintain current working knowledge of
community resources,' human service agencies;,and strong ability,to work collaboratively
with other agencies. Targeted case managersare part of the client's care team and
provide feedback to the team, on' progress;and goals for TCM. TCM does-not include the
furnishing of direct services.to the client.

Targeted Case Manag ement,Services may be provided':by,t e following disciplines who
are employed by or under contractwith a Medicaid-enrolled community mental health or
substance abuse treatment center that is certified by the State Mental Health and
Substance Abuse Treatment Authority:

Physician, Psychologistor-Advanced Practice Nurse

Licensed or Certified Mental Health or Substance,Abuse Professionals to
include:

Licensed Professional Counselor; Licensed Clinical Social Worker;

Licensed Marriage and Family Therapist, Licensed Addictions
Therapist; Provisionally licensed mental health orsubstance abuse
practitioner practicing under the supervision.of a qualified clinical
supervisoras defined by theWental Health' Professions Licensing
Board pursuant to Wyoming State Statute,
Certified Social Worker (CSW) or.a Certified.  Mental Health Worker
CMHW) who is. certified by the Mental Health Professions Licensing

Board pursuantto'Wyoming State Statute;
Certified,Addictions:Practitioner,(CAP) who has!;received a
baccalaureate`degree ima human resource discipline or a
bacca lei ureate, level; equivalency' in addiction therapy and is certified
by the Mental Health Professions' Licensing Board pursuant to
Wyoming State Statute;,and,

Mental Health Assistant (MHA) who has achieved a bachelors degree in a
human relations discipline and who is working under the documented,
scheduled supervision of alicensed mental health professional.

Certified' Peer.Specialist ( CPS) who has a GED, a high school degree, or a
higher degree in a discipline' other than human relations, who; is working
under the, docurnented, scheduled supervision of a licensed mental health
professional, and who has completed a course of no less than thirty two ( 32)
contact hours of'standard' training in addition to completing a Wellness
Recovery Action Plan.' The: CPS must also participate in ongoing training
annually%to' include at, least fourteen ( 14) contact hours of routine training,
participation in at least one ( 1) statewide, regional, or national

training/ conference with-at least ten( 10) contacthours of training, and
participation in at least three ( 3) local traunngs that' each include at least one

1) contact hour relatedto the,advancemenbof, peer' specialist proficiencies.
The CPS will be further trained in the provision of TCM services.

TN#  14- 005'      Approval Date 05/29/ 14 Effectivepate  : 2/ 1/ 14
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Registered. Nurse,( R. N:), licensed in the State of Wyoming, who has at least
two years of clinical experience after the awarding of the RX

Freedom of choice (42 CFR 44'1. 18(a)( 1)):
The State assures that.the provision of.case management services will not restrict an
individual' s free choice of providers in violation of section 1902( a)( 23) of the Act.

1.   Eligible individuals will have`free choice of any qualified Medicaid provider within
the specified;geographic:area identified in this plan.,

2.   Eligible individuals will have,free choice of any qualified Medicaid providers of
other medical care unde"rthe:.plan.  ,

Freedom of Choice Exception (§ 191'5( g)( 1) and 42 CFR 441. 18( b)):
X Target group cons sts•of eligible individuals with develop' rental disabilities or

with chronic mental illness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that'individuals with"deve(opmental
disabilities or with chronic mental illness receive needed services: This includes State
certified community mental health and substance abuse treatment centers.

Access to Services (42+CFR 4411. 1 ka)(2)  42 CFR 441. 18( a)( 3)' 42 CFR 441. 18( a)( 6)):
The State assures the following:

Case management ( including targeted case management) services will not be
used to restrict an individual's access to other_services under the plan.
Individuals wiWnot be compelled to receive casenianagement services, condition
receipt of case management (or targeted case management) services on the
receipt of other' Medicaid services or condition receipt=of other Medicaid services
on receipt of case management( or argeted. case management) services; and
Providers, of'case. management services do not-exercise the agency' s authority to
authorize or deny the provision•of otheriservices: under' the plan.

Payment ( 42 CFR 441. 18( a)(4)):.
Payment for case, management or targeted"case management;services under the plan
does not duplicate paymenistmade to public agencies or private,entities under other
program authorities for this same purpose.    .

Case Records (42 CFR441. 18( a)( 7)):
Providers maintain case records:that document for all individuals receiving case
management as follows: ( i) The name of the individual; ( ii) The dates of the case
manadementservices; ( iii) The name of the=provider agency ( if relevant) and theperson
providing the case management service;,( iv) The nature,.,content, units of the case
management services received and whether goals specified in the: care plan have been
achieved; (v)`Whether-the individual has declined services in the care plan; ( vi) The
need for, and occurrences of,coordination with othercase:managers; ( vii) A timeline for
obtaining needed services;.( viii) A timeline for reevaluation of the plan.

TN#  14- 005°  ' . Approval Date 05/29/ 14 Effective Date 2/ 1/ 14
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Limitations:
Case management does not include,, and Federal Financial..Participation (FFP) is not
available in expenditures,for, services defined in § 440. 169 when the case management
activities are an integral and inseparable component of another covered Medicaid
service (State Medicaid Manual ( SMM) 4302. F),

Case management does notinclude, and Federal Financial' Participation ( FFP) is not
available in expenditures, for, services defined in § 440. 169:when the, case management
activities constitute the direct,deliyery of underlying,-medical, educational, social, or other
services to which, an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the,following ' research gathering and
completion of documentation°required,bythe foster care program; assessing adoption
placements; recruiting or interviewing potential foster care,parents, serving legal papers,
home investigations providing transportation;. admmistering foster care subsidies;
making placement arrangements:'( 42 CFR 441. 18(c))

FFP only is available for case. management services or.targeted case management
services if thereare no' other third parties liable to pay' for such services, including as
reimbursement-under a medical social, educational, or other program except for case
management thatis included, ih, an individualized education program or individualized
family service plan consistentmith'§ 1903(c) of the Act. (5§ 1902( a)( 25) and 1905(c))

The following mental disorders are:not included in the definitionwf chronic mental illness
for the purposes of determining client qualification-to receive targeted case management
services:

A.       A sole diagnosis of mental retardation or other•developmental disability.
B.       A sole diagnosis of a' substance abuse disorder.
C.       Mental disorders,. due to a medical condition for'which. supervision is the primary

intervention need.

TN#  14=005 Approval Date 05/29/ 14 Effective Date 2/ 1/ 14
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State Plan under Title XIX of the Social Security Act
State/Territory: "Wyoming

TARGETED: CASE MANAGEMENT SERVICES

Target Group (42 Code of Federat'Regulations 441. 1: 8( a)( 8)( i) and 44'1. 18( a)( 9))
Individuals eligible for Medicaid who are,'being determined for eligibility for the
Wyoming Adult Developmental Disabilities (DD).Waiver; the Child DD Waiver,-Acquired
Brain Injury Waiver, C'omprehensive Waiver, or Supports:Waiverr must have collateral
information or:display characteri'stics;, limitations; and/ or behaviors suggesting a
diagnosis"of a, developmental' disability or an acquired' brain injury to become a client
for TCM services and apply for one of'the waivers.

X_  Target group includes individuals transitioning' to a community setting Case-
management services will be made available for up to 1: 80 consecutive days of a covered stay
in a medical institution The target,group does not include, individuals. between ages 22 and 64
who are served in Institution_t for`Mental' Disease or, individuals who rare inmates of public
institutions)  ( State Medicaid: Directors Letter (SMDL), July 25, 2000)

Areas of'State rin which services will be provided (.'  1f915'60) 0). of the Act),
X Entire State

Only' in the following geographic areas

Comparability of services 01902(9)(1;0)( 6) and 1915( g)( 1))
Services are provided' in, accordance with 51902( a)( 10)( B) of the Act.

X Services are not comparable, in amount duration and' scope.(.§1915( g)( 1))

Definition of services,(.42 .CFR 44.0.,169)  Targeted case management services are defined, as
services furnished to assist individuals, eligible. under the State Plan, in gaining access to
needed, medical, social, educational' and other services Targeted Case Management
includes the following assistance

Comprehensive assessment and periodic!reassessment of' individual needs, to determine
the need for any' medical;, educational, social or,other services These assessment
activities include

taking client history;
identifying. thel individual' s needs and completing related,,documentation, and
gathering information from other sources such as family members, medical providers,
social workers; and educators ( if, necessary), to form a complete assessment of the
eligible. individual,

Assisting the client to get necessary documents such as medical records;
assessments,,and other collateral information to determine waiver eligibility and
eligibility,for'other-resources available,.to the applicant.
Completing an, annual' level of care assessment forsubmission to the Division,
Arranging for a single initial psychological/ neuropsychological evaluation,for ai
new applicant to determine a diagnosis and clinical eligitility,for the waiver..

TN#  14- 001 Approval Date 04/ 29/ 14 Effective Date 02101/ 14
Supersedes TN#  06''002
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Arranging for a sing_le initial inventory for Clientand:Agency Planning
Assessment, which is used to score,functional limitations for the waiver; and,
arranging for one every five years thereafter' if the person remains on the wait
list for services..

Development( and periodic revision) of a, specific care`plan that is based on the
information collected' through the assessment' that

specifies the goals and actions to address the medical, social, educational, and other
services needed bythe individual,.
includes activities such, as ensuring the active participation of the eligible individual,
and working with the individual ( or the individual' s authorized health care decision
maker) and others,to develop those goals, and
identifies a. course of.action.,to respond tolhe assessed needs of-the eligible individual,
Develops the TCIVI plan of care for TCM service authorization.
Can be used for the d'evelopment..of the initial plan of care once the eligible
Person receives,a funding opportunity for the vvaiver.

Referral and related activities ( such as scheduling appointments for the individual) to help
the eligible individual. obtain needed services including

activities that help link the individual'.with medical, social;, educational providers, or
other programs and services that are capable,of providing needed services to address
identified, needd,and achieve goals specified in the care plan, and
Advocacy::Advocacy,on behalf of a specific client for the purpose of accessing
needed services. Activities may, include making and receiving telephone calls,
and the completion of forms, applications and reportswhich assist the client in
accessing needed services.
Linkage: W.or.king with zlients; and/or service providers to secure access to
needed services- Activities include communication with,agencies to arrange for
appointments.or services,following the initial referral process, and preparing
clients for these.appointrnents. Contact with hospitalized clients,
hospital/ institution,staff, and/or eollaterals in order ta'facilitate the client' s
application and entry into waiver,services.

Monitoring and follow-up activities
activities and contacts,that are, necessary to ensure the care plan is implemented and
adequately addresses the eligible individual,'s needs, and which may' be with the
individual; family members, service providers, or other entities or individuals and
conducted as, frequently as necessary, and including at leas_t one annual monitoring, to
determine whether the following conditions are met

services are being furnished in accordance with the individual' s care plan,
services in the care, plan are adequate,,.and
changes in the-needs or status of the individual are reflected in the care plan
Monitoring and follow- up activities include making necessary adjustments in
the care plan and service arrangements with providers

TN#  14- 001 Approval Date 04/ 29/ 14 Effective Date 02/ 01/ 14
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X   .  Case management includes!.contacts with non- eligible individuals that are directly related
I

identifying the eligible individual' s needs and care, for the purposes ofbelping"the.eligible
individual access services,,'identifying need's and supportssto assist the eligible individual in
obtaining services,, providing case managers with:useful feedback, and alerting case
managers to changes: in. the eligible individual' s. needs
42 CFR 440 169( e))

Qualifications of providers (42 CFR,441. 18( a)( 8)( V) and 42 CFR 441. 18( b))

A TCM Provider must,have a;

Bachelor' s degree,in one( 1) of the following related,fields;from an accredited college or
university and one(_1) year work experience;in one( 1)' human services field. Fields
include Counseling, Education (will allow a schdotyear instead of calendar year),
Geroritology,,,Human Services; Nursing, Psychology, Rehabilitation, Social Work ,
Sociology, or have a related degree,.as approved by the,Division.

OR

Master's degree from an, accredited_ college, or university in one of the related fields
listed above,

OR

Associate' s degree in a related "field and four' (4) years of work experience in a
human services field..,

AND
A

Be certified by the Behavioral Health. Division as an: indi'vidual (not an agency)
Obtain an NPl number in their name and submit a Medicaid enrollment application to
the BHD.
Keep current CPR and' FirsfAid Certification
Have a clean background check 101hfi le,with.his/her.agency
Complete training requi'rements as specified by the Division

Freedom of choice( 42 CFR 441.1' 8( a)( 1))
The State assures that the,provision of case management'services will not restrict an
individual' s free choice 6f providers in violation, of section 1. 902(a)( 23) of the.Act.

1 Eligible, individuals Wi JIL have.free choice of any qualified Medicaid provider within the
specified geographic,area.identifiediin this plan

2 Eligible individuals will-have free choice of any qualified Medicaid providers of other
medical care under' the plan

F"reedom of Choice Exception (§191:5(g)( 11), and' 42 CFR 441. 18(b)).
X_ Target group consists of eligible individuals with developmental disabilities or with

chronic mental illness Providers are limited to qualified Medicaid providers of case

management services capable of ensuring that individuals with developmental disabilities or
with chronic mental: illness receive needed services

Individuals eligible' for Medicaid who are being determined for eligibility for the
Wyoming Adult Developmental Disabilities (DD)'Waiver, the Child DD Waiver, Acquired
Brain' Injury' Waiver, Comprehensive Waiver,-.or-Supports Waiver must have-collateral
information or display:characteristics, limitations,-and/ or behaviors suggesting a
diagnosis of a developmental disability or.an     -acquired brain injury to become a client
for TCM, services and apply for one of the waivers:       

TN#  14- 001 Approval Date 04/29/ 14 Effective Date 02/ 01/ 14
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Access to Services'( 42 CFR 441. 18( a)( 2) 42 CFR,441. 18( a)( 3), 42.CFR 441. 18(a)( 6))
The State assures the' following

Case management,( including targeted case management) services will not be used to
restrict an individual' s' access to other services, under the plan
Individuals will not be compelled to receive case.managernent services, condition
receipt of case management (or targeted case management) iservices on the receipt of
other Medicaid' services,. or condition receipt of other Medicaid services on receipt of
case management (,or targeted case management) services, and,
Providers of case management services do not exercise the. agency' s authority to
authorize or deny the provision of.other services under the: plan

Payment (42 CFR 441 A8( a)( 4)),.
Payment for case management or targeted `.case management services under the plan does
not duplicate payments made to public;agencies or private entities.under other program
authorities for this same purpose.

Case Records (42 CFR 441. 18( 0)( 7))
Providers maintain case records that,documentfor all individuals receiving case management
as follows  ( i) The name of,the individuai, ._(ii), The dates of' the case management services,
iii) The name of the provider agency ( if relevant) and.the person providing the case

management service, .(iv) The nature, content, 'units of the case management services
received and whether goals specified in' the"care plan have been achieved, ( v) Whether the

individual has declined services; in the care' plan, (vi) The need for, and occurrences of,
coordination with other case managers, (.vii),"A timeline for obtaining needed services, ( viii) A

timeline for reevaluation of.the plan

Limitations
Case management does not' include; and Federal Financial Participation ( FFP) is not available
in expenditures for, services defined in:§ 441 169 when the case,management activities are an-
integral and inseparable component of another covered Medicaid service ( State Medicaid
Manual ( SMM) 4302 F)

Case management does not include, and Federal Financial Participation ( FFP) is not available
in expenditures for, services defined in.§ 441. 169 when the case management activities
constitutethe. direct delivery of underlying medical, educational, social, or other services to
which an eligible individual has been referred., includingIor foster care programs, services
such as, but not limited to,:the following research gathering and completion of documentation
required by the foster care program, assessing adoption placements,,, recruiting or interviewing
potential foster care parents, serving legal-papers, home investigations, providing
transportation, administering foster care subsidies, making placement arrangements ( 42 CFR
441 18( c))

FFP only is available for case management services or targeted case management services if
there are no other third parties liable to pay,for such services, including as-reimbursement
under a medical, social, educational, or other program except for case management that is
included, in a'n individualized education program or individualized' family service plan
consistent with §'1903(c). of the Act. (§§1902( a)( 25) and 1905( c))
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State Plan under Title XIX of the Social:Secur'itV Act
State/Territory.:   Wyoming

TARGETED CASE MANAGEMENT SERVICES
NURSING' FACILITY TRANSITION/DIVISON TARGETED CASE MANAGEMENT

SERVICES

Target Group (42 Code of Federal Regulations-441. 18.(a)( 8)( i) and 441'. 18( a)( 9)):
Medicaid eligible individuals (consumers) who are. residing. or waiting to be placed, in a
Medicaid certified acute care facility or nursing facility and express an interest in
returning to the community rather than reside in a, facility and qualify based on the
targeted case manager' s assessment as a good candidate for community living.

X Target group includes individuals transitioning to a, community setting. Case-
management services will be made available for up to 180 consecutive days of

a covered stay in a medical institution. The target,group does not include individuals
between.ages 22 and 64:who are served in Institutions for Mental Disease or individuals
who are inmates of public institutions). ( State Medicaid Directors Letter (SMDL), July 25,
2000)

Areas of State i' n which servi'ceswill be provided & 191.5(q)( 1) of the Act):
X Entire

Only in the following geographic areas.

Comparability of services M1902(a)( 10)( 8) and 1915(8)( 1))
Services are provided in accordance,with §:1902( a)( 10)( B) of the Act.

X Services are not comparable in amount duration and scope (§;1915(g)( 1)).

Definition of services (42 CFR 440. 169):  Targeted case management services are
defined as services furnished to assist individuals; eligible under the State Plan, in
gaining access to needed medical, social, educational and other services.  Targeted
Case Management includes the fiollow ng assistance:

Comprehensive assessment and°peri'odic reassessment of individual needs, to
determine the need for' any medical, educational, social or other services. These
assessment activities include

taking client history;
identifying the individual' s needs and completing related documentation; and
gathering information from other sources such as family members, medical,
providers, social workers, and educators ( if necessary), to form a complete
assessment of the eligible individual;

Assessment Activities:  Required services include screening and referral as well as
comprehensive assessment of individual needs.  Case managers must obtain and
document information from all appropriate sources related to the client' s need for
services, type of services including amount and duration.  The assessment will serve
to assist.the client theirfamily' and their current facility in determining the appropriate
services for the client.  The assessment is comprehensive enough to determine a,
clients needs and preferences for case management and other services in order to

TN#  14- 003 Approval Date 04/ 30/ 14 Effective Date 02/ 01/ 14
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remain in the community.  The assessment includes health, housing, daily living
financial matters, social and transportation needs:

An initial assessment of all potential consumers is conducted to determine eligibility
and needs and may be'ongoirig", as.more information willi be' gathered regarding the
consumer's needs and barriers.

Development (and periodic revision) of a specific care plan that is based on the
information collected through the;assessment;that

specifies the goals and actions to.address the medical, social', educational, and
other services needed by the individual;
includes activities,such as ensuring the active participation ofthe eligible
individual, and working with the individual ( or'the individual' s authorized health
care decision maker) and others to develop those goals; and
identifies a course of action to respond to the assessed needs of the eligible
individual;

Referral and related activities ( such asschedulingappointments for the individual) to
help the eligible individual obtain needed services including

activities that' help link the individual with medical, social,,educational providers,
or other programs and services, that are capable of providing needed. services to
address identified' needs and achieve goals specified in the care plan; and

Monitoring and follow-up activities;
activities and contacts that are necessary to ensure he: care plan is implemented
and adequately addresses the eligible individual' s needs', and which may be with
the individual, family,members, service providers,. or other entities or individuals
and conducted.as frequently as necessary, and including at least one annual
monitoring, to determine.whether the' following conditions are met:

o services are;-being furnished in accordance with the individual' s care plan,
o services in the care plan are adequate; and
o changes in the needs or status of the individual are reflected in the care

plan. Monitoring and follow- up activities: nclude making necessary
adjustments in the care plan and service arrangements with providers.

Monitoring/ Follow- up; conducted prior to, during, and after a clients has.
transitio_ned/ diverted to the community which will assist, in determining the
sufficiency of services and whether changes to thet plan are needed.  All

clients shall have monitoring/ follow-up by the by the.case manager for a
minimum of 3 months and a maximum of 12 months..

x Case management includes contacts with non- eligible individuals that are directly
related to identifying the eligible individual' s, needs and care, for the purposes,of helping
the eligible individual. access services; identifying needs and supports to assist the
eligible individual in obtaining , services; providing case managers with useful feedback,
and alerting. case managers to changes in the eligible individual' s needs.
42 CFR 440.1.69(e))
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Qualifications-of providers (42 CFR 4:41. 18( a)( 81(   and 42 CFR 44,1. 18( b)):

Qualifications of Providers of•Ta'rgeted.Case Management Services.

Providers of Targeted Case Management Services may be individual, self-
employed case managers; or.employers of case managers.

Providers must be certified by the state Medicaid agency to have:
o Demonstrated capacity to provide all core elements of case management

services; and.

o One year demonstrated experience in transition the client to the
community and locating and engaging services related to transition or
diversion; and

o Sufficient_resources to meet the case management service needs of the
client(s) including travel to meet clients`where they reside; and

o An administrative capacity to insure quality of services in accordance with
state and federal requirements; and

o An Administrative capacity to provide documentation of services and
costs; and

o An administrative capacity to document and maintain individual case
records in accordance with state and federal requirements.

Case Mangers must have°
o A Bachelor degree in social services or, related field or equivalent

education and%or work experience providing services.to clients in a social
services program; and

o Knowledge of available community resources,, skills necessary to work
With and engage other agencies and°the ability to arrange appropriate
service specific to each client.

Freedom of choice (4Z CFR 441. 18'(a)( 1)):
The State assures that the provision of case management services Will not restrict an
individual' s free choice of.providers in violation of.section 1902(a)( 23) of the Act.

1.  Eligible individuals;will have free choice of any qualified Medicaid provider within
the specified igeographic:area identified in this plan.

2.  Eligible individuals, will have' free,choice of any qualified Medicaid providers of
other medical care under the plan.
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Freedom of Choice Exception (§ 1915'(g)( 1`) and.42 CFR 44.1. 1` 8( b))
Target' group consists of eligible individuals with developmental disabilities or

with chronic mental illness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental illness receive needed services:

Access to Services (42 CFR.441:.18( a)(2);. 42 CFR 441. 18( a)( 3)„ 42 CFR 441. 18( a)( 6)):
The State assures the following

Case management ( including targeted.case maiagement) services will not be
used to restrict an; individual' s access to other services under the plan.
Individuals will not be compelled to receive•case management services, condition
receipt of case management( or;targeted case management), services on the
receipt of other Medicaid services„ or condition receipt; of other Medicaid services
on receipt of case.management (or targeted case management) services-, and
Providers of case management services,do not exercise the agency' s authority to
authorize or deny;the provision of other services under the plan.

Payment (42 CFR 441, 18( a)( 4)):,
Payment for case management or targeted case management services under the plan
does not duplicate,payments made, to public agencies or private entities under other
program authorities for this same purpose.

Case Records (42, CFR-441: 18( a)(.7))':
Providers maintain case records than document for all' ndividuals receiving case
management' as follows:. O) The name of the individual; ( ii) The dates of the case
management services: ( iii)The name of the provider agency-( if relevant) and' the person
providing the case management service; ( iv) The nature, :content, units of the case
management services received, and whether goals specified in the care plan have been
achieved; ( v) Whether the individual has declined services in the care plan; ( vi) The

need for, and occurrences of;,coordination with.other case managers; (vii) A timeline for

obtaining needed services; ( viii) A timeline for reevaluation of.the plan.

Limitations:
Case management does' not include, and Federal Financial Participation ( FFP) is not
availatle in expenditures for, services defined in § 441. 169 when the case management
activities'are an integral and' inseparable component of another covered Medicaid
service (State Medicaid Manual ( 5MM) 4302. F):.

Case management does not include, and Federal Financial Participation ( FFP) is not
available in expenditures for, services defined in § 441. 169when the case management
activities constitute the direct delivery:of underlying medical, educational, social; or other
services to which an eligible individual has been referred; including for foster care
programs, services such 'as,, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home; inVestigations; providing.transportation; administering°foster care subsidies;
making placement arrangements. (42 CFR 441. 18(c))

TN#  14 003-    Approval Date 04/ 30/ 14.    Effective Date 02/ 01/ 14
Supersedes TN#  06- 007



Supplement 1 to Attachment 3. 1- A
Page 3e

FFP only is available for case management services.or,targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management.that is included in an individualized education program or individualized
family service plan consistent with § 1903( c) of the Act. (§§ 1902( a)( 25) and 1905(c))
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State Plan under Title XIX.of the Social Security Act
State/Territory:  WYOMING

TARGETED CASE MANAGEMENT SERVICES
children with Serious Emotional Disturbance.

Target Group ( 42 Code of_Federal Regulations. 441. 18( a)( 8)( i) and 441. IS( a)( 9)):
Children and youth ages four( 4) through twenty-one ( 2I) who meet the definition of having a
serious emotional disturbance( pet F.ederal Register, volume 58, no. 96, published May 20, 1993,
pgs. 29422 through 29425)

X Target group includes individuals transitioning to a. community setting. Case-
management services will be; made available for up to 180 consecutive days of a covered stay in a
medical institution. The target group does not include individuals between, ages. 22 and 64 who
are served in Institutions for Mental Disease:or individuals who are in na_tesof public.
institutions). ( State Medicaid Directors Letter($ MDL), July 25, 2000,)

Areas of State in' which services will be provided(§ 1 915( 8)(1) of the Act):
X Entire State

Only in the following geographic areas: [ Specify areas]

Comparability of services(§§ I902( a)( 1. 0)( 13) and 1915( 8)( 1))
Services are provided in accordance with §1902(a)( 10)( B) of the Act.

X Services are not conparabl_e in amount duration and scope(§ 19`1 5( g)( 1)).

Definition of services( 42 CFR 440: 169)  Targeted case management services are defined as
services furnished to assist individuals', eligible under the. State Plan, in gaining access to needed
medical, social, educational and other services. Targeted Case Management includes the
following assistance:

Comprehensive assessment and periodic reassessment of individual needs; to determine the
need for any medical, educational, social or other services. These assessment activities
include:

taking client history;
identifying the. individual':s needs_and completing:related. documentation; and
gathering information from other sources such- as family members, medical providers,
social workers„ and educators.( if necessary), to form a complete assessment of the
eligible individual;

facilitation and support for the youth and their family to gather information from, or, to
access a Level of Care evaluation by a Licensed mental health',professional. to obtain a
current diagnosis and identify instances where the youth might meet Medicaid criteria for
inpatient psychiatric care.

o The evaluation must be completed annually and signed by a licensed
mental health provider.

the individual plate of care indicating°.need for TCM services is updated every ( 180) days,
or, more often if indicated.

Development( and periodic revision) of:a specific care plan that is based on the information
collected. through the assessment that
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specifies the goals and actions to address the medical, social,,educational; and other
services needed by the individual';
includes activities such as ensuring the active participation of therel:igib;le.:individual, and
working,with the individual ( or the individual' s authorized Health care decision maker)
and others to develop those goals;

identifies a course of-action,to, respond to the assessed needs of the eligible individual;
and

Development:of the Individual Plan of Care for TCM.

Referral and related activities'( such as scheduling appointments for the individual) to help the
eligible individual obtain needed servicesAncluding

activities that help link the individual with medical, social, educational providers, or other
programs and services that are capable of providing needed services to address identified
needs and achieve goals, specified in the care plan; and
based on the information gathered during.the comprehensive assessment, provide
assistance to the youth and their.familyto=access; the most appropriate community- based
supports and resources that are forthe direct and exclusive benefit of the youth.

Monitoring and follow-up-activities:
activities and contacts?that are necessary to ensure the care plan is implemented and
adequately addresses the eligible individual' s needs, and which may assist the individual,
family members, service providers, or other entities.or individuals;and conducted as
frequently as necessary;' and including at least one annual monitoring, to determine
whether the following conditions are inet:

o services-are being furnished in accordance with the' indivi'dual' s Plan of Care;
o services in the careplan are adequate; and,
o changes in theineedsorstatusofthe:,indi'vidual are reflected in the care plan.

Monitoring and' follow=up activities include making necessary adjustments in the
care plan and service arrangements with providers.

o The High Fidelity Wraparound Family Care Coordinator responsible for the plan
of care, in collaboration with the individual client and their`child and family
team, must update' the plan of care at least every 1' 80 days.

X_Caserrianagement includes contacts with non- eligible individuals t̀hatare;directly related to
identifying the eligible individual' s' needs and care, for the purposes of helping the eligible
individual access services;: identifying needs: and, supports to assist the eligible individual in
obtaining services; providing case; managers with useful feedback, and alerting case managers to
changes in the eligible individual' s needs.
42, CFR 440. 169( e))

Qualifications of providers( 42 CFR 441. 18( a)( 8)( v and 42 CFR•44 l̀. 18( b)):
Provider of TCM services must comply with state requirements for obtaining initial credentialing
as a High Fidelity Wrap Around provider and must recertifytheir credentials on an annual, basis
to ensure fidelity with tlie high fidelity wrap around%model. The goal oftliis model is to facilitate
the family' s acquisition of skills,and knowledge for self-efficacy, youth empowermentto achieve
desired outcomes, and assist the to develop and maintain an effective support system:
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The wraparound" facilitator"'( FCC) is the family care. coordinatorwho organizes, convenes, and
coordinates this process in: conjunction with the youth and their family.      

I

i1y and youth peer
support providers are- integral. to teams1serving„youth with behavioral health' challenges and their
families, and they are distinct from traditional mental health-service providers in that they operate
out of their personal experience and; knowledge.

Every child and family team must include.a Family Care Coordinator and participants can choose
to include a Family Support Partner and/ r;a Youth-Support Partner on their child and family
team.; The High Fidelity Wraparound Family Care. Coordi,nator responsible for the plan of care, in
collaboration with the youth and tl e i r child and family team, developshe goals and activities of
TCM.

Family Care Coordinator( FCC)

1.   Qualifications:
Bachelor' s degree in, a human service area( or related field), or, two years work/personal

experience in providing direct services or linking of services for youth experiencing
serious emotional disturbance.

2.   Skills:
a.   Well developed interpersonal and relationship building skills;
b.   Efficient time management and scheduling;
c.   Small group meeting management°.skills;
d.   Public speaking;
e.   Familiarity with children' s services including child welfare, mental health, substance

abuse, juvenile justice, and special education;
f.   Ability to build trust with clients while recognizing, identifying and maintaining

appropriate boundaries;
g.   Knowledge and' understan.ding of income supplements.:and entitlements;
h.   Current knowledge of emotional and behavioral health disorders in children;
i.   Knowledge and understanding of families' rights and responsibilities in the mental

health systeni; their rights,Jn education settings, and the IEP` process, and knowledge
of other child.-serving-systems;

J.   Knowledge ofthe, system.-of care in the"child' s' community;
k.   Effective written, oral;.and interpersonal communication skills;
I.   Ability to communicate, comprehend, and perform functions from written and oral

instructions;
m.  Must be. organized with the ability to take direction and prioritize tasks;
n.   Must,have ability to maintain confidentiality; and,
o.   Exhibits mature judgmentand;emotional stability.

3'.. Requirements:

a.   Must be at least 21 years of age;
b'.   Complete all State required training components;
c.   Posses a valid driver' s license, appropriate automobile insurance, and reliable-

car;
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d.   Maintain current:CPR. and First Aid Certification; and,
e.   Complete the High Fidelity Wrap Around credentialing processes as specified by

Medicaid.

4.   Role and Duties:

FCC' s are responsible for implementing the phases and related activities of the HFWA
process, advocating for and: supporting the child/youth and family, and coordinating the
child and family team meetings, documentation, and processes.

The FCC is primarily responsible for the following functions:
a.   Maintaining open lines of communication betwee» all team members;
b.   Initiate and oversee completion of needed assessments and evaluations as

identified by-the team;
c.   Facilitate the;development of the individualized plan;
d.   Locate, arrange, and refer child/ youth and family to direct services as identified

in the individualized plan;. and,
e.   identifying when objectives in the plan are not being met, or identification of

barriers to achievingthe,objectives of the plans.

Family Support Partner( FSP)

1.   Qualifications:

a.   High school d'iplorna,or GED equivalent;'
b.   Must be a parent,or caregiver of a child with behavioral health needs or Have two

years experience working closely with children with serious

emotional behavioral challenges and their families;
c.   Minimum two years exp""erience in the behavioral health field; and,
d.   Completion of credential'ing requirements as specified by Medicaid.

2.   Skills:

a.   Knowledge and understanding of income supplements and entitlements;
b.   Ability to build trust.with clients while recognizing, identifying and maintaining

appropriate boundaries;
c.   Current knowledge of emotional and behavioral health disorders in children;
d.   Knowledge: and understanding of families rights and responsibilities in the

mental health system; their rights at school, and the IEP process, and knowledge
of other child-serving systems;

e.   Knowledge of the system of care in the community and ability to assist the
family in accessing the local system of care; and,

f.   Effective written; oral, and interpersonal communication skills including:
i.  Ability to communicate,  comprehend,  and perform  ' functions from

written and oral instructions
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i'i.  Must"be organized, able to take direction and prioritize tasks; and,
iii.  Must have tho.ability to maintain confidentiality.

g.   Exhibits mature judgment and emotional stability.
3.   Requirements:

a.   Must be at" least 21 years of age;
b.   Must successfully pass all background screens as required by Medicaid; and,
c.   Completion ofall Medicaid required training components.

4.   Roles and Duties:
The FSP is a formal member of the wraparound team whose role is,.to serve the family, and
help them engage and actively participate on the team, and make - informed decisions and
drive the process.  The FSP does not provide clinical services, but rather the unique peer to
peer support on their lived experience of raising and/ or .2 years of work experience in
programs serving populations with a child or youth with emotional, behavioral ( including
substance use), and mental health challenges.

The FSP should be well versed in the community, conti'nuum_of care; and the social contexts
affecting wellness. The FSP. may function as a mediator, facilitator, or bridge between
families and agencies.  FSPs ensure each family is heard and that their individual needs are
being addressed and met,  The FSP communicates with and educates child and family team
members on wraparound principles, including family voice and choice, to ensure fidelity to
the process.

The FSP service must be provided by' a parent/ family orgaiiizafion or through direct hire by
the Medicaid Provider agency.

Youth Support Partner( YSP)

1.   Degree and/ or experience:

a.   High school diploma or GED equivalent;
b.   Must be a youth with behavioral health needs or have experience overcoming

various systems and. obstacles related to mental and behavioral health;
c.   Must' successful.lypass all background screens as required by Medicaid; and,
d.   Completion of credenti'al'ing as specified by Medicaid.

2.   Skills:

a.   Interpersonal and relationship building skills;
b.  Familiarity with children's services including child welfare;  mental Health,

substance abuse, juvenile justice; a id special education; and,
e.   Ability to build trust with clients while recognizing, identifying and maintaining

appropriate boundaries.
3.   Requirements:

a.   Must be I8-26 years of age; and,
b.   Complete all Medicaid required training components
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4 Roles and Duties:

YSPs. are young adults with personal experience participating in the system of care ( mental
health, special :education, child welfare; juvenile justice) as a youth' with. behavioral health
needs. YSP' s may have experience overcoming various systems and obstacles related to
seeking and maintaining recovery from their own' behavioral health disorders. YSPs have the
skills, training, and experience to perform the functions oftheir role.

Freedom of choice ( 42 CFR 441. 18( a)( 1)):
The State assures that the provision of case management services will,not restrict an individual' s
free choice ofproviders' in violation:of section 1902( a)( 23) of the Act.,

1.   Eligible individuals will have free choice of any qualified Medicaid provider within the
specified geographic area identified in this plan-.

2.   Eligible individuals will.have free choice of any qualified Medicaid providers of other
medical care under the plan.

Freedom of Choice Exception (§ 1. 915( g)( 1) and 42 CFR 441. 18( h))
X_   Target group consists,of eligible`individuals with developmental disabilities or with

chronic mental illness. Providers are limited to qualified Medicaid providers of case management
services capable of ensuring that individuals with developmental disabilities or with chronic
mental illness receive.needed services:

FCC' s, family peerand youth peer support-providers must complete initial and ongoing training
and certification as defined' by°the State as part of the provider credential_ing process. Training,
credentialing, and supervision must provide and support a basic set of competencies that are
necessary to perform the TCM functions,with fidelity to the high fidelity wraparound model.
Failure to maintain credentials appropriate to the provider' s role will result in suspension and/ or
disenrollment from the Medicaid program.

The high fidelity wraparound approach as a form of inteisive.care coordination for children with
significant mental health conditions:. It is' a team- based, collaborative process for developing and
implementing individualized care plans for children and youth with complex needs and their
families. The wraparound " facilitator":( FCC). is the family care cooedinatorwho organizes,
convenes, and coordinates this process in conjunction with the:youth and their family. Family and
youth peer support providers are iittegral to teams serving youth with behavioral, health
challenges and their families, and they are distinct from traditional mental health service
providers in that they operate out of their personal experience and knowledge.

Supplement 1 to Attachment 3. 1- A
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Access to Services( 42 CFR 441. 18( a)( 2), 42 CFR 441. 18(aa)( 3), 42 CFR 44,1. 18( a)( 6)):

The State assures the following:
Case management( including targeted.case management) services will not be used to
restrict an individual' s access fo,other services under the plan.
Individuals will not be compelled to receive case management.services,.condition receipt
of case management.( or targeted case. management), services,on the receipt of.other
Medicaid services, or condition receipt of other Medicaid services on receipt of case
management( or targeted case inanagement) services; and

Providers of case-.management services do not exercise the agency' s authority to
authorize or deny the provision of other services under.the plan.

Payment( 42 CFR 44 i.I 8( a)( 4)):
Payment for case manageinentor targeted case: management serf ces.'under the plan does not
duplicate payments made to-public agencies or private entities under other°program authorities for
this same purpose.

Case Records( 42 CFR 4,41. 18( a)( 7)):
Providers maintain case records that.docutnent-for all ind'ividuals' receiving case management as
follows: ( i) The name of the individual; ( ii)'The,dates of the case management services; ( iii)Thei) The

name of the provider agency( if relevant) and the person

providing the case management;service, ( iv) The nature, content, units of the case management
services received and whether goals specified in the care plan have been achieved; ( v) Whether

the individual has declined services in the care plan;( vi) The need, for; and occurrences of,
coordination with other case managers; ( vii) A timeline for obtaining needed services; ( viii) A
timeline for reevaluation of the plan

Limitations:

Case management does not include; and Federal Financial Participation ( FFP) is not available in
expenditures for, services defined in §441. 169 when the case,management activities are an
integral and inseparable component of another covered' Medicaid' service ( State Medicaid Manual
SMM) 4302. 17).

Case management does not. inelude, and Federal Financial Participation ( FFP) is not available in
expenditures for, services defined iii §441. 169 when the case management activities constitute the
direct delivery of underlying medical, educational, social, or other service's to which an eligible
individual has: been referred, including for foster care programs, services such as; but not limited
to, the: following;.research gathering and co npletion of documentation required by the foster care
program assessing adoption placements; recruiting or interviewing potential foster care parents;
serving, legal papers; home investigations; providing transportation;,administering foster care
subsidies; making placement arran'gein_ents._"(42 CFR 441. 1'$( c))

FFP only is available for=case management services or targeted case management services if there
are no other third parties liable to pay for.such services, incl"uding.as, reirnbursement under a
medical, social, educational, orother`progrann except for case management that is included in an
individualized education program orindividualized family service plan consistent:with § I903( c)

of the Act. (§ 1902( a)( 25) and 1905( c))
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Additional Limitations:

While targeted case management:services can be-usedIo'provide more services beyond those
required by an institution' s discharge plan to facilitate the,person' s transition into the community,
targeted case management services: should not.be used to,supplement the duties of a covered
institution to conduct discharge planning.
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CMS- PM- 10120 ATTACHMENT 3. 1- F

Date: January 25, 2005 Page 1
OMB No.:0938- 933

State:

Citation Condition or Requirement

1932( a)( 1)( A)      A.   Section 1932( a)( 1)( A) of the Social Security Act.

The State of Wyoming enrolls Medicaid beneficiaries on a voluntary basis into
primary care case managers( PCCMs) in the absence of section 1 1 15 or section
1915( b) waiver authority. This authority is granted under section 1932( a)( I)( A) of
the Social Security Act( the Act). Under this authority, a state can amend its
Medicaid state plan to require certain categories of Medicaid beneficiaries to enroll
in managed care entities without being out of compliance with provisions of section
1902 of the Act on state wideness( 42 CFR 431. 50), freedom of choice( 42 CFR
431. 51) or comparability( 42 CFR 440.230). This authority may not be used to
mandate enrollment in Prepaid Inpatient Health Plans( PIHPs), Prepaid Ambulatory
Health Plans( PAHPs), nor can it be used to mandate the enrollment of Medicaid
beneficiaries who are Medicare eligible, who are Indians( unless they would be
enrolled in certain plans— see D. 2. ii. below), or who meet certain categories of
special needs" beneficiaries( see D.2. iii. - vii. below)

B.   General Description of the Program and Public Process.

For B. 1 and B. 2, place a check mark on any or all that apply.

1932( a)( 1)( 13)( i)  1.    The State will contract with an

1932( a)( 1)( B)( ii)
42 CFR 438. 50( b)( 1) i.    MCO

X ii.   PCCM ( including capitated PCCMs that qualify as PAHPs)
iii.   Both

42 CFR 438. 50( b)( 2)     2.    The payment method to the contracting entity will be:
42 CFR 438. 50( b)( 3)

xi.    fee for service;
ii.    capitation;

Xi a case management fee; for the PCCM
iv.   a bonus/ incentive payment;
V.    a supplemental payment, or

vi.   other. ( Please provide a description below).

1905( t)    3.    For states that pay a PCCM on a fee- for-service basis, incentive
42 CFR 440. 168 payments are permitted as an enhancement to the PCCM' s
42 CFR 438.6( c)( 5)( iii)( iv)    case management fee, if certain conditions are met.

TN No.   WY- 14- 013
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State:

Citation Condition or Requirement

If applicable to this state plan, place a check mark to affirm the state has met
all of the following conditions( which are identical to the risk incentive rules
for managed care contracts published in 42 CFR 438. 6( c)( 5)( iv)).

i.     Incentive payments to the PCCM will not exceed 5% of the total

FFS payments for those services provided or authorized by the
PCCM for the period covered.

ii.    Incentives will be based upon specific activities and targets.

iii.   Incentives will be based upon a fixed period of time.

iv.    Incentives will not be renewed automatically.

v.    Incentives will be made available to both public and private
PCCMs.

vi.   Incentives will not be conditioned on intergovernmental transfer
agreements.

X_vii.  Not applicable to this 1932 state plan amendment.

CFR 438. 50( b)( 4) 4.    Describe the public process utilized for both the design of the program and its
initial implementation. In addition, describe what methods the state will use to
ensure ongoing public involvement once the state plan program has been
implemented.

The State has in place a public process which complies with the requirements
of Section 1902( a)( 1 3)( A) of the Social Security Act. Public notice will be
published on the Wyoming Department of Health website which is available to
the public on an ongoing basis. In addition ongoing public input is solicited
through various provider advisory committees including the Physician
Advisory Group. Tribal notification is provided through e- mail to designated
tribal leadership and the Indian Health Service.
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State:

Citation Condition or Requirement

1932( a)( 1)( A)     5.    The state plan program will_/ will not_X_ implement mandatory
enrollment into managed care on a statewide basis.

If not statewide, mandatory____ j voluntary_ X enrollment will be

implemented in the following county/area( s):

i. county/ counties( mandatory)

ii. county/ counties( voluntary)     ALL

iii.       area/areas( mandatory)

iv.       area/areas( voluntary)       ALL

C.   State Assurances and Compliance with the Statute and Regulations.

If applicable to the state plan, place a check mark to affirm that compliance with the

following statutes and regulations will be met.

1932( a)( 1)( A)( i)( 1) I.   NA The state assures that all of the applicable requirements of

1903( m) section 1903( m) of the Act, for MCOs and MCO contracts will be met.
42 CFR 438. 50( c)( 1)

1932( a)( 1)( A)( i)( 1)       2.     X The state assures that all the applicable requirements of section 1905( t)
1905( t)   of the Act for PCCMs and PCCM contracts will be met.
42 CFR 438. 50( c)( 2)
1902( a)( 23)( A)

1932( a)( 1)( A)     3.    NA_ The state assures that all the applicable requirements of section 1932
42 CFR 438. 50( c)( 3)   including subpart( a)( 1)( A)) of the Act, for the state' s option to limit freedom

of choice by requiring recipients to receive their benefits through managed
care entities will be met.

No limitations will be placed on the recipient freedom of choice of providers.

1932( a)( 1)( A 4.   X_ The state assures that all the applicable requirements of 42 CFR 43 1. 5 1
42 CFR 431. 51 regarding freedom of choice for family planning services and supplies as
1905( a)( 4)( C)   defined in section 1905( a)( 4)( C) will be met.
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1932( a)( 1)( A)     5.    XThe state assures that all applicable managed care requirements of
42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will be met.
42 CFR 438. 50( c)( 4)
1903( m)

1932( a)( 1)( A)     6.    NA— The state assures that all applicable requirements of 42 CFR 438. 6( c)
42 CFR 438. 6( c)      for payments under any risk contracts will be met.
42 CFR 438. 50( c)( 6)

1932( a)( 1)( A)     7.    X_ The state assures that all applicable requirements of 42 CFR 447. 362 for
42 CFR 447. 362 payments under any nonrisk contracts will be met.
42 CFR 438. 50( c)( 6)

45 CFR 74.40 8.    XThe state assures that all applicable requirements of 45 CFR 92. 36 for
procurement of contracts will be met.

D.   Eligible groups

1932( a)( 1)( A)( i)  1.     List all eligible groups that will be enrolled on a mandatory basis.

Enrollment is voluntary for all persons and groups into PCCMs. No persons will
be enrolled on a mandatory basis

2.     Mandatory exempt groups identified in 1932( a)( 1)( A)( i) and 42 CFR 438. 50.

Use a check mark to affirm if there is voluntary enrollment any of the
following mandatory exempt groups.

1932( a)( 2)( B)   i.     X(for PCCM only) Recipients who are also eligible for Medicare.
42 CFR 438( d)( 1)

If enrollment is voluntary, describe the circumstances of enrollment.

Clients voluntarily enroll by utilizing the fee for service provider of their
choice. The client' s history will indicate whether they have chosen a
primary care provider.

TN No.   WY- 14- 013
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Citation Condition or Requirement

1932( a)( 2)( C)    ii.     X(for PCCM only) Indians who are members of Federally recognized
Tribes except when

42 CFR 438( d)( 2)    the MCO or PCCM is operated by the Indian Health Service or an Indian
Health program operating under a contract, grant or cooperative agreement
with the Indian Health Service pursuant to the Indian Self Determination

Act; or an Urban Indian program operating under a contract or grant with
the Indian Health Service pursuant to title V of the Indian Health Care
Improvement Act.

1932( a)( 2)( A)( i) iii.   X    ( for PCCM only) Children under the age of 19 years, who are eligible
42 CFR 438. 50( d)( 3)( i)      for Supplemental Security Income( SSI) under title XV1.

1932( a)( 2)( A)( iii)       iv.   X    ( for PCCM only) Children under the age of 19 years who are
42 CFR 438. 50( d)( 3)( ii)     eligible under 1902( e)( 3) of the Act.

1932( a)( 2)( A)( v) V.    X(for PCCM only) Children under the age of 19 years who are in foster
42 CFR 438. 50( 3)( iii) care or other out-of-the- home placement.

1932( a)( 2)( A)( iv)       vi.   X(for PCCM only) Children under the age of 19 years who are receiving
42 CFR 438. 50( 3)( iv) foster care or adoption assistance under title IV-E.

1932( a)( 2)( A)( ii)       vii.  X    ( for PCCM only) Children under the age of 19 years who are receiving
42 CFR 438. 50( 3)( v) services through a family-centered, community based, coordinated care

system that receives grant funds under section 501( a)( 1)( D) oftitle V, and is
defined by the state in terms ofeither program participation or special health
care needs.

E.    Identification of Mandatory Exempt Groups

1932( a)( 2) 1.    Describe how the state defines children who receive services that are funded
42 CFR 438. 50( d)      under section 501( a)( 1)( D) of title V.

Enrollment in the Maternal and Child Health Children' s Special Health Program.

1932( a)( 2) 2.    Place a check mark to affirm if the state' s definition of title V children
42 CFR 438. 50( d)      is determined by:

i.     program participation,

ii.    special health care needs, or
X iii.   both

TN No.   WY- 14- 013
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1932( a)( 2) 3.    Place a check mark to affirm if the scope of these title V services
42 CFR 438. 50( d)      is received through a family-centered, community-based, coordinated

care system.

xi.    yes

ii.    no

1932( a)( 2) 4.    Describe how the state identifies the followinggroups ofchildren who are exempt
42 CFR 438. 50( d)     from mandatory enrollment:

i. Children under 19 years ofage who are eligible for SSI under title XV1;

Not applicable to voluntary PCCM program

ii. Children under 19 years of age who are eligible under section 1902
e)( 3) of the Act;

Not applicable to voluntary PCCM program

iii.       Children under 19 years of age who are in foster care or other out-
of-home placement;

Not applicable to voluntary PCCM program

iv.       Children under 19 years of age who are receiving foster care or
adoption assistance.

Not applicable to voluntary PCCM program

1932( a)( 2) 5.    Describe the state' s process for allowing children to request an exemption from
42 CFR 438. 50( d)      mandatory enrollment based on the special needs criteria as defined in the state

plan if they are not initially identified as exempt.

Not applicable to voluntary PCCM program
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1932( a)( 2) 6.    Describe how the state identifies the following groups who are exempt from
42 FR 438. 50( d)   mandatory enrollment into managed care:

i.     Recipients who are also eligible for Medicare

Not applicable to voluntary PCCM program

ii.   Indians who are members of Federally recognized Tribes except when the
MCO or PCCM is operated by the Indian Health Service or an Indian
Health program operating under a contract, grant or cooperative agreement
with the Indian Health Service pursuant to the Indian Self Determination
Act; or an Urban Indian program operating under a contract or grant with
the Indian Health Service pursuant to title V of the Indian Health Care
Improvement Act.

Not applicable to voluntary PCCM program

42 CFR 438. 50 F.    List other eligible groups( not previously mentioned) who will be exempt from
mandatory enrollment

Not applicable to voluntary PCCM program

42 CFR 438. 50 G.   List all other eligible groups who will be permitted to enroll on a voluntary basis

All groups described as eligible in Section 2. 2 of Wyoming' s approved State
Medicaid Plan will be permitted to enroll on a voluntary basis into the PCCM
program. Wyoming Medicaid will not make PMPM payments for Medicare buy- in
individuals ( QMB, SLMB), non- full Medicaid individuals ( Breast and Cervical
Cancer program, Tuberculosis program) or emergency service groups( non- citizens).
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H.   Enrollment process.

1932( a)( 4) 1.    Definitions

42 CFR 438. 50
i. An existing provider- recipient relationship is one in which the

provider was the main source of Medicaid services for the recipient
during the previous year. This may be established through state
records of previous managed care enrollment or fee- for-service
experience.

ii. A provider is considered to have " traditionally served" Medicaid
recipients if it has experience in serving the Medicaid population.

1932( a)( 4) 2.    State process for enrollment by default.
42 CFR 438. 50

Describe how the state' s default enrollment process will preserve:

i. the existing provider- recipient relationship( as defined in H. Li).

For the PCCM program:

Wyoming Medicaid will not disrupt or interfere with the existing
provider-recipient relationship.

There is no default enrollment process, but there will be a look-back at
paid claims for the past 12 months for the PCCM for selected
Evaluation and Management and Preventive Visit codes for Established
Patients.  If the client is currently Medicaid enrolled, the PCCM with
all of the selected Evaluation and Management and Preventive Visit
codes visits with a specific client will receive the attribution and the
PMPM payment for that client for the month.  If Wyoming Medicaid is
billed a PMPM for the same month by multiple providers and the client
used services at multiple PCCMs, the client will be attributed to neither
PCCM resulting in denial ofboth PMPM provider claims for the month.
The attribution will be re- assessed on a monthly basis for a rolling
twelve months ( i. e. each month, the oldest month will be dropped and
the newest month added).
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ii. the relationship with providers that have traditionally served
Medicaid recipients( as defined in H.2. ii).

For the PCCM program:

Any willing provider that meets the enrollment criteria may
enroll.

iii.       the equitable distribution of Medicaid recipients among qualified
MCOs and PCCMs available to enroll them,( excluding those that are
subject to intermediate sanction described in 42 CFR 438. 702( a)( 4));
and disenrollment for cause in accordance with 42 CFR 438. 56
d)( 2).

For the PCCM program:

Any willing provider that meets the enrollment criteria may
enroll.

1932( a)( 4) 3.    As part of the state' s discussion on the default enrollment process, include
42 CFR 438. 50 the following information:

The PCCM program is voluntary and therefore does not utilize a default
enrollment process.

Items 3. i- 3vi below do not apply to the enhanced PCCM program.

i. The state will     / will not—X— use a lock- in for managed care
managed care.

ii. The time frame for recipients to choose a health plan before being auto-
assigned will be N/ A

TNN ).   WY- 14- 013
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iii.       Describe the state' s process for notifying Medicaid recipients of their
auto-assignment. ( Example: state generated correspondence.)

Not applicable

iv.       Describe the state' s process for notifying the Medicaid recipients who
are auto- assigned of their right to disenroll without cause during the
first 90 days of their enrollment.  ( Examples:  state generated

correspondence, HMO enrollment packets etc.)

Not applicable

V. Describe the default assignment algorithm used for auto- assignment.
Examples: ratio of plans in a geographic service area to potential

enrollees, usage(? ' quality indicators.)

Not applicable

vi.       Describe how the state will monitor any changes in the rate of default
assignment. ( Example: usage ofthe Medical Management Information
System( MMIS), monthly reports generated by the enrollment broker)

Not applicable
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1932( a)( 4)  1.    State assurances on the enrollment process

42 CFR 438. 50
Place a check mark to affirm the state has met all of the applicable requirements of
choice, enrollment, and re- enrollment.

1.    _ The state assures it has an enrollment system that allows recipients who are

already enrolled to be given priority to continue that enrollment if the MCO or
PCCM does not have capacity to accept all who are seeking enrollment under

the program.

X_ This provision is not applicable to this 1932 State Plan Amendment.

2.  The state assures that, per the choice requirements in 42 CFR 438. 52,
Medicaid recipients enrolled in either an MCO or PCCM model will have a
choice of at least two entities unless the area is considered rural as defined in 42
CFR 438. 52( b)( 3).

X This provision is not applicable to this 1932 State Plan Amendment.

3.  The state plan program applies the rural exception to choice requirements of
42 CFR 438. 52( a) for MCOs and PCCMs.

X_ This provision is not applicable to this 1932 State Plan Amendment.

4.  The state limits enrollment into a single Health Insuring Organization( HIO),
if and only if the HIO is one of the entities described in section 1932( a)( 3)( C) of
the Act; and the recipient has a choice of at least two primary care providers
within the entity. ( California only.)

X This provision is not applicable to this 1932 State Plan Amendment.

5.  The state applies the automatic reenrollment provision in accordance
with 42 CFR 438. 56( g) if the recipient is disenrolled solely because he or she
loses Medicaid eligibility for a period of 2 months or less.

X     ( for the PCCM program only) This provision is not applicable to
this 1932 State Plan Amendment.

TN No.   WY- 14- 013
Supersedes Approval Date 9/ 16/ 14 Effective Date 10/ 01/ 14

TN No.  NEW



CMS- PM- 10120 ATTACHMENT 3. 1- F
Date: January 25, 2005 Page 12

OMB No.:0938- 933
State:

Citation Condition or Requirement

1932( a)( 4)  J.     Disenrollment
42 CFR 438. 50

1.    The state will/will not_ X_ use lock- in for managed care.

2.     The lock- in will apply for_ N/ A months( up to 12 months).

3.    Place a check mark to affirm state compliance.

The state assures that beneficiary requests for disenrollment( with
and without cause) will be permitted in accordance with 42 CFR 438. 56( c).

X_ Not Applicable

4.    Describe any additional circumstances of" cause" for disenrollment( if any).

None

K.   Information requirements for beneficiaries

Place a check mark to affirm state compliance.

1932( a)( 5) XThe state assures that its state plan program is in compliance with 42 CFR
42 CFR 438. 50 438. 10( 1) for information requirements specific to MCOs and PCCM programs
42 CFR 438. 10 operated under section 1932( a)( 1)( A)( i) state plan amendments. ( Place a check

mark to affirm state compliance.)

1932( a)( 5)( D)       L.    List all services that are excluded for each model( MCO& PCCM)
1905( t)

For the PCCM program:
No services are excluded for the PCCM program.
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1932( a)( 1)( A)( ii)  M.   Selective contracting under a 1932 state plan option

To respond to items# 1 and 42, place a check mark. The third item requires a brief
narrative.

I.   The state will       / will not_ X intentionally limit the number of entities it
contracts under a 1932 state plan option.

2.   The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

3.   Describe the criteria the state uses to limit the number ofentities it contracts under
a 1932 state plan option.

For the PCCM program:

There is no limit on enrollees. There is no limit on providers meeting
qualification to enroll.  Wyoming uses a non- competitive contracting and
enrollment process soliciting applications from interested Family/General
Practice, Internal Medicine, and Pediatric providers in all areas of the state.

4.   X The selective contracting provision in not applicable to this state plan.
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