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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

Region VIII

CENTERS for MEDICARE & MEDICAID SERVICES

August 27, 2009

Teri Green, Medicaid Director

Wyoming Division of Health Care Financing
401 Hathaway Building

Cheyenne, WY 82002

RE: Wyoming #09-003

Dear Ms. Green:

This is your official notification that Wyoming State Plan amendment 09-003 has been approved

effective July 1, 2009.

If you have any questions concerning this amendment, please contact Bernadette Quevedo-

Mendoza at (303) 844-7121.

Sincerely,

/s/

Diana Maiden, Acting for

Richard C. Allen

Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

CC: Yvonne Stayer
Lee Clabots, Deputy Director



ATTACHMENT 3.1A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: WYOMING
AMOUNT, DURATION AND SCOPE OF MEDICAL AN DREMEDIAL CARE AND SERVICES PROVIDED

Explanation of Limitations

11.c. Speech Therapy

Speech therapy services are limited to those rehabilitative and restorative services which are prescribed
by a physician; which the state deems appropriate consistent with the patient’s condition, and which are
provided following physical debilitation due to acute trauma or physical iliness.

Wyoming Medicaid will begin enrolling independent speech therapists and speech pathologists as of July
1, 2009. Independent speech therapists and speech pathologists must be licensed as a speech therapist
or speech pathologist by the State of Wyoming, or whatever state they reside in.

Effective July 1, 2009

Independent speech therapists 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 2009 will be
calculated beginning with services provided on or after July 1, 2009. The benefit limit will be considered
in conjunction with the benefit limit established for outpatient speech therapy and physician office
speech therapy visits. Recipients will be allowed twenty (20} per calendar year for physician speech
therapy visits, outpatient speech therapy visits and independent speech therapy visits. For physician
speech therapy visits, outpatient speech therapy visits and independent speech 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.
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ATTACHMENT 4.198B

POLICY AND METHODS OF ESTABLISHING PAYMENT RATE FOR EACH TYPE OF CARE PROVIDED

11.d. SPEECH THERAPY

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both

governmental and private providers of speech therapy services. The agency’s fee schedule rate for
speech therapy services was set as of July 1, 2009 and is effective for services provided on or after that

date. All rates are published at wyequalitycare.acs-inc.com.
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