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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967

MOMSr,
Region VIII

July 18, 2013

Teri Green, State Medicaid Agent

Wyoming Division of Health Care Financing
401 Hathaway Building
Cheyenne, WY 82002

RE: Wyoming# 13- 0008- MM1

Dear Ms. Green:

Yesterday you received our notification letter letting you know that Wyoming' s state plan
amendment( SPA) 13- 0008- MM1 was approved on June 12, 2014 with an effective date of
January 1, 2014.

We are sending a copy of the following state plan pages and attachments to be incorporated
within a separate section at the end of Wyoming' s approved state plan:

S14, S25, S28, S30, S32, S33, S50, S51, S52, S53, S54, S55, S57, S59

In addition are sending a summary of the state plan pages which are superseded by SPA 13-
0008- MM1, which should also be incorporated into a separate section in the front of the state
plan.

Superseding pages of state plan material, SPA 13- 0008- MM1

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan

amendment.  If you have any questions concerning this amendment, please contact Cindy Riddle
at( 303) 844- 7116.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid& Children' s Health Operations

CC: Chris Bass

Lee Clabots, Deputy Director



DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202- 4967 rcMS
Region VIII

July 16, 2013

Teri Green, State Medicaid Agent

Wyoming Division of Health Care Financing
401 Hathaway Building
Cheyenne, WY 82002

RE: Wyoming # 13- 0008- MM 1

Dear Ms. Green:

Enclosed is the approval notification of Wyoming' s state plan amendment ( SPA) 13- 0008- MM1,
which was submitted to CMS on October 8, 2013.  SPA 13- 0008- MMI incorporates the MAGI-

based mandatory and optional eligibility groups' requirements into Wyoming' s Medicaid state
plan in accordance with the Affordable Care Act.  This SPA was approved on June 12, 2014 with

an effective date of January 1, 2014.

We will be sending in a separate email, a copy of the following state plan pages and attachments
to be incorporated within a separate section at the end of Wyoming' s approved state plan:

S14, S25, S28, S30, S32, S33, S50, S51, S52, S53, S54, S55, S57, S59

In addition we will send a summary of the state plan pages which are superseded by SPA 13-
0008- MM1, which should also be incorporated into a separate section in the front of the state
plan.

Superseding pages of state plan material, SPA 13- 0008- MMI

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment.  If you have any questions concerning this amendment, please contact Cindy Riddle
at ( 303) 844- 7116.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

CC: Chris Bass

Lee Clabots, Deputy Director
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Medicaid State Plan Eligibility, Sunri as y Page    ,  ,    1' 79

State/Territory name: Wyoming
Transmittal Number:

Please enter the Transmittal Number( TN) in theformat ST-YY-0000 where ST= the.state abbreviation, YY= tire last two digits of
the submission year, and 0000= afour digit number with leading zeros. The dashes must also be entered

WY- 13- 0008

Proposed Effective Date

01/ 01/ 2014 mm/ dd/ yyyy)

Federal Statute/ Regulation Citation

Public Law 111- 148

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2014
3640000. 00

Second Year 2015
8528000.00

Subject of Amendment

MAGI- based eligibility groups for implementation on January 1, 2014.

Governor' s Office Review

Governor' s office reported no comment

Comments of Governor' s office received

Describe:

No reply received within 45 days of submittal
Other, as specified

Describe:

Delegated to Teri Green, State Medicaid Agent, Division of Healthcare Financing.

Signature of State Agency Official

Submitted By:     Chris Bass

Last Revision Date: Jun 10, 2014

Submit Date:      Oct 8, 2013

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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SUPERSEDING PAGES OF

STATE PLAN MATERIAL

TRANSMITTAL NUMBER: STATE:

13- 0008 Wyoming

Pages or sections of pages being superseded by S14, S25, S28, S30, S51, S52, S53, S54, S55, and S57, and related pages or sections of pages
being deleted as obsolete

State Plan Section Complete Pages Removed Partial Pages Removed

Page 11, 2. 1( b)( 3)

Section 2

Page 1 Page 2, A.2. b

Attachment 2. 2- A Page 3 Page 2, A.2. c

Page 3a Page 2a, A.3

Page 4 Page 5, A. 10

Page 4a Page 9e

Page 12 Page 20, B. 14

Page 13 Page 23a, 13. 20

Page 13a Page 23c, 13. 21

Page 14 Page 23c, 13. 23

Page 14a Page 25, CA

Page 21

Page 23

Page 23b

Page 23d

Spplement 1 to Attachment 2. 2- A Page 1

Page 3b Page 1, A.2.a( i) and( iii)

Attachment 2. 6- A Page l ] a Page 6 related to AFDC recipients,

Page 19 pregnant women, infants, and

Page 19a children

Page 19b Page 7 related to AFDC- related

Page 21 pregnant women, infants, and

children

Page 12, C. l. e( 2)

Page 18, C. 5. e

Page 20, C. 5. k

Page 25, C. 1 l. a( 3)

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming Page 1



NOMMOMINUMMONOW

Supplement l to Attachment 2. 6- A Pages 1- 4

Supplement 2 to Attachment 2. 6- A Pages 1- 5

Pages 2 Pages 1 a and 3 related to AFDC

Supplement 8a to Attachment 2. 6- A Page 5 recipients, pregnant women, infants,

and children

Supplement 12 to Attachment 2. 6- A Pages 1 and 2

Addendum

Supplement 14 to Attachment 2. 6- A Page 1

TN: WY- 1 3- 0008- M M 1 Approval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming Page 2



Medicaid Eligibility

OMB Control Numher 0938- 1148

OGIB Expiration date: 10/ 31:' O14

AFDC Income Standards 514

Enter the AFDC Standards below. All states must enter:

MAGI- equivalent AFDC' Payment Standard in Effect As of'May I, 1988 and
AFDC" Payment Standard in Effect As of July 16. 1996

Entry of other standards is optional.

MAGI-erluivalent AFDC ,Payment Standard in Effect As of May 1, 1988

Income Standard Entry - Dollar Amount - Automatic. Increase Option

The standard is as follows:

ri. Statewide standard

C" Standard varies by region

C' Standard varies by diving arrangement
I

I

C` Standard varies in some other way

mteL!he statewide standard

J

TN: WY- 1 3- 0008- M M 1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming S14, Page 1
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00

C:MS Medicaid Eligibility

Additional incremental amount

I lousehold size Standard($)       
Yes C Na

219 x Increment amount

2 3, S2

3 400

4 438

5 507

6 575

7 648

8 721 x

789 x

10 863

11 883 x

12 1903 x

g-),13 1

14 943 x

115 964 x

16 984

17 1. 004

The dollar amounts increase automatically each year

Yes    ( 0 No

AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase'Option

The standard is as follows:

o Statewide standard

TN: WY- 1- 3_-0001-- M—m1 e-.-JmU-a-q1- 2J1 4

S14. Paae 2
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Medicaid Eligibility

C' Standard varies by region i

C' Standard varies by living arrangement

Standard varies in sonic other xvay

Enter the statewide standard

Additional incremental amount

Household size
a- Yes No

1 362 Increment amount S 88 E

2 12

3 590

4 659

5 794

6 871

7

9 1, 214

10 1, 28;

11 1. 424

12 1. 497

1. 633

14 1, 704

15 1. 870I
16 1. 916

17 2, 054

The dollar amounts increase automatically each year

C Yes 6i No

MGI-equivaleut A
I

F-DC P4ymetit Staudard in Effect As of July 16 1996

TNI- I.AN- 13-0008- A.U.41 Apprnv;;] Datp-  111ne 12 2014 te January 1. 2014_

Wyoming S14, Page 3
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Medicaid Eligibility

Income Standard Entry- Dollar Amount Automatic Increase Option S13a

Be standard is as follows:

Statewide standard

Standard varies by region

C Standard varies by living arrangement

C Standard varies in some other way

Enter the statewide standard

Additional incremental amount
Household size Standard

Yes No

1 529 x Increment amount  $

2 737 x

3 873 x

4 999 x

1, 192 x

o 1, 327 x

7 1. 515 x

8 1, 644 x

9 1, 841 x

to 1. 972 x

I 1 1168 x

12 2. 299 x

13 2, 493 x

14 2, 622

1 2. 845 x

16

3, 145

TN: WY- 13-0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming S14, Page 4



fc:MS Medicaid Eligibility

The dollar amounts increase automatically each year
7

Yes r* No

AFDC Need Standard in Effect As of July 16, 1996

Income Standard Entry- Dollar Amount Automatic Increase Option Sl3a

The standard is as follows:

C' Statewide standard

C Standard varies by region

C' Standard varies by living arrangement

r' Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers( CPI-U) since such date.

Income Standard Entry- Dollar Amount - Automatic Increase Option 33

he standard is as follows:

Statewide standard

Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

The dollar amounts increase automatically each vear

Yes C No

MAUI-equivalent AFDC Payment Standard in Effect As, of July 16,, 1996,=increased by no more
than the percentage increase in the Consumer Price Index for urban consumers (CPI- U) since
such date

Income Standard Entry- Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

Statewide standard

TN: WY- 13-00 ate: june 12, ZU14 tive Date. janadly 1, totav-U

Wyoming S14, Page 5
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CMS Medicaid Eligibility

Standard varies by region

Standard varies by living arrangement

C Standard varies in some other way

The dollar amounts increase automatically each year

C' Yes C No

TANF payment standard

Income' Standard :Entry-: Dollar Amount Automatic Increase Option S13a

The standard is as follows:

C Statewide standard

C"` Standard varies by region

C' Standard varies by living arrangement

C' Standard varies in some other way

l' he dollar amounts increase automatically each year

C Yes C No

MAGI-equivalent TANF payment standard

Income Standard Entry - Dollar Amount Automatic Increase Option S 13a

Be standard is as follows:

C' Statewide standard

C Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

lie dollar amounts increase automatically each year

Yes C, No

PRA Disclosure Statement............--..--.-................

TN: WY- 13-0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eligibility

According to the Paperwork Reduction Act of 1995. no persons are re(luired to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this inkwmatit:ln collection is 0938 1148, ' The time retluired to complete

this information collection is estimated to average 40 hours per response, including the time to review- instructions, search existing data
resources, bather the data needed, and complete and review the information collection. If you have comments concer17ing the accuracy of
the time estimate( s) or suggestions for improving this form, please write to: CNIS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: WY- 13- 0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming S14, Page 7
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Medicaid Eligibility

ON413 Control Number 0938- 1148

OMB Expiration date: 10/ 11/ 2014

Eligibility Groups - Mandatory Coverage S25
Parents and Other Caretaker Relatives

42 CFR 435. 1 10

1902( a)( 1 0)( A)( i)( 1)

193 1( b) and ( d)

Parents and Other Caretaker Relatives- Parents and other caretaker relatives of' dependent children vvith household income at or
Ink

below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the following provisions:

EN]  Individuals qualifying under this eligibility group Must meet the following criteria:

Are parents or other caretaker relatives( defined at 42 CFR 435. 4), including pregnant women. ot' dependent children
defined at 42 CFR 435. 4) under age 18. Spouses of parents and other caretaker relatives are also included.

The state elects the following options:

his eligibility group includes individuals who are parents or other caretakers of children who are 18 vcars old,
E] provided the children are full- time students in a secondary school or the equivalent level ot' vocational or

technical training.

Options relating to the definition ofcaretaker relative( select any that apply):

Options relating to the definition of dependent child( select the one that applies):

Have household income at or below the standard established by the state.

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SIO MAGI-
Based Income Methodologies, completed by the state.

ni]  Income standard used for this group

Minimum income standard

The minimum income standard used for this group is the state' s AFDC payment standard in effect as of May 1, 1988,
converted to MAGI-equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards.

Thehe state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment
standard.

An attachment is submitted.

MaximUrn income standard

I

he state certifies that it has submitted and received approval for its converted income standard( s) for parents and

other caretaker relatives to MAGI- equivalent standards and the determination of the Maximum income standard to

be used for parents and other caretaker relatives under this eligibility group.

An attachment is submitted.

The state' s maximum income standard for this eligibility group is:
Tiq VVY Approvat-Date—june 12,--20t4------      EfLeefive Date. 

Wyoming S25, Pagel
llat,,e I of 3



Medicaid Eligibility

Fhe state' s effective income level for section 1931 families under the Nledicai( I state plan as of March 23, 2010,

converted to a MAGI- equivalent percent ofFPI_or amounts by household size.

Fhe state' s effective income level for section 1931 families under the Medicaid state plan as of December 31,

2013, converted to a MAGI- equivalent percent of 1'.' PL or amounts by household size.

The state' s effective income level for any population of parents/ caretaker relatives under a Medicaid I I 15
7 demonstration as of March 23. 2010, converted to a MAGI- equivalent percent ofFPI, or amounts by household

The state' s effective income level for any population of parents/ caretaker relatives Under a Medicaid I 115
demonstration as of December 31, 2013. converted to a MAGI- equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

C A percentage of the federal poverty level:

The state' s AFDC' payment standard in effect as of July 16, 1996, converted to a MAGI- equivalent standard. The
standard is described in S14 AFDC Income Standards,

The state' s AFDC payment standard in effect as of July 16. 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers{ CPI- U) since such date, converted to a MAGI-

equivalent standard." fhe standard is described in S14 AFDC Income Standards.

The slate' s J ANF payment standard, converted to a MAGI- equivalent standard. The standard is described in S14

AFDC Income Standards.

C' Other dollar amount

F* j income standard chosen:

Indicate the state' s income standard used for this eligibility group:

The minimum income standard

The maximum income standard

The state' s Al,D(,' payment standard in effect as of.luly 16, 1996. increased by no more than the percentage
increase in the(' onsurner Price Index for urban consumers((` P14,) since Such date. The standard is described in

S14 AFDC Income Standards.

Another income standard in- between the minimum and maximum standards allowed

There is no resource test for this eligibility group.

Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals Under the Pregnant Women( 42 CU' R 435. 116) and/ or Infants and(' hildren under Age 19( 42 ( TR

435. 118) eligibility groups when determined presumptively eligible.

C, Yes co No

PRA DiSCIOSLIN Statement

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming S25, Page 2
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Medicaid Eligibility

According to the Paperwork Reduction Act of 1995. no persons are required to respond to a cc)IIection of inf« rmation unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938- 1148, The time required to complete

this irafornration collection is estimated to average 40 hours per response, including the time W review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comrTrents concerning the accuracy of

the time estirnate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: VVY- 1 3- 0008- M M 1 Approval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming S25, Page 3
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Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10! 31! 2014

Eligibility Groups - Mandatory Coverage'
S28

Pregnant Women

42 CFR 435, 116

1902( a)( 10)( A)( i)( 111) and ( IV)

1902( a)( I0)( A)( ii)( I),( IV) and 0X)

1931( b) and( d)

1920

Pregnant Women- Women who are pregnant or post-partum, with household income at or below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must be pregnant or post- partum, as defined in 42 CFR 435. 4.

Pregnant women in the last trimester oftheir pregnancy without dependent children are eligible for full benefits under this
group in accordance with section 1931 ofthe Act, if they meet the incorne standard for state plan Parents and Other
Caretaker Relatives at 42 CFR 435. 1 10.

f;i Yes C No

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to SI0 MAGI- Based
Income Methodologies, completed by the state.

Income standard used fir this group

Minimum income standard( Once entered and approved by C NIS.. the minimum income standard cannot be changed.)

The state had an income standard higher than 133°',o FPL established as of December 19, 1989 for determining

eligibility for pregnant women, or as of.luly I. 1989, had authorizing, legislation to do so.

Yes cs No

The minimum income standard for this eligibility group is 133% FPL.

Maximum income standard

The state certifies that it has submitted and received approval Im its converted income standard( s) for pregnant

women to MAGI-equivalent standards and the determination of the maximum income standard to be used f> r

pregnant women under this eligibility group.

An attachment is submitted.

The state' s rnaxirnum income standard for this eligibility group is:

The state' s highest effective income level far coverage of pregnant women under sections 1931 ( low- income

families), 1902( a)( 10)( A)( i)( 111)( qualified pregnant women). 1902( a)( I0)( A)( i)( IV)( mandatory poverty level-
related pregnant women), 1902( a)( I0)( A)( ii)( IX)( optional poverty level- related pregnant women), 1902( a)( I0)

A)( ii)( 1)( pregnant women who meet AFL)('.- financial eligibility criteria) and 1902( a)( 10)( A)( ii)( IV)
institutionalized pregnant women) in effect under the Medicaid stage plan as of March 23, 2010, converted to a

MAGI- equivalent percent of FPL.

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming S28, Page 1
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Medicaid Eligibility

The state's highest effective. income level for coverage of pregnant women under sections 1931 ( low- income

families), 1902( a)( 10)( A)( i)( tll)( qualified pregnant women), I902( a)( 10)( A)( i)( IV)( mandatory poverty level-
related pregnant women), 1902( a)( I0)( A)( ii)( IX)( optional poverty level- related pregnant women), 1902( x)( 10)

A)( ii)( 1)( pregnant women who meet AFDC financial eligibility criteria) and 1902( a)( 10)( A)( ii)( IV)
institutionalized pregnant women) in effect under the Medicaid state plan as of December 1, 20I 3, converted to

a MAGI-equivalent percent of FPL.

Fhe state's effective income level for any population of pregnant women under a Medicaid 1 1 15 demonstration as
of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state' s effective income level for any population of pregnant women under a Medicaid l 115 demonstration as
of December 31, 2013, converted to a MAGI- equivalent percent of FPL.

185% FP L,

I he amount of the maximum income standard is: 154      ° jo FPI_,

Income standard chosen

Indicate the state' s income standard used for this eligibility group:

C The minimum income standard

The maximum income standard

C Another income standard in- between the minimum and maximum standards allowed.

There is no resource test for this eligibility group.

F] Benefits for individuals in this eligibility group consist of the following:

ko All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive

only pregnancy- related services.

0 Presumptive Eligibility

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a
qualified entity.

Ce Yes C Flo

The presumptive period begins on the date the determination is made.

s The end date of the presumptive period is the earlier of-,

File date the eligibility determination for regular Medicaid is made, if an application for Medicaid is tiled by the
last day of the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

There may be no more than one period of presumptive eligibility per pregnancy.
i

A written application must be signed by the applicant or representative.
Effective Date: January 1 2014

Wyoming S28, Page 2
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Medicaid Eligibility

Yes C No

C' The state uses a single application t6-ni for Medicaid and presumptive eligibility, approved by CIVIS.

The state uses a separate application form for presumptive eligibility, approved by CMS. A cop) of the
application form is included.

11...........................................

An attachment it submitted.

0 The presumptive eligibility determination is based on the following factors:

The woman must be pregnant

I iouschold income must not exceed the applicable income standard at 42 CI R 435. 1 16.

State residency

Citizenship. status as a national, or satisfactory immigration status

The state uses qualified entities. as defined in section 1920A of the Act, to determine eligibility presumptively tbr

this eligibility group.

List ofQualifieA Entifies 5171

A qualified entity is an entity that is determined by the agency to be capable of making presumptive
eligibility based on , in individual' s household income and other requirements, and that

meets at least one of the following requirements. Select one or more ofthe following types ofentitics

used to determine presumptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state' s approved Medicaid state plan and

is eligible to receive payments under the plan

Is authorized to determine a child' s eligibility to participate in a Ilead Start program under the
I lead Start Act

Is authorized to determine a child's eligibility to receive child care set-vices for which financial
assistance is provided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child' s eligibility to receive assistance under the Special Supplemental
Food Program for Women, Infants and Children ( WIC) Under section 17 of the Child Nutrition Act
of 1966

Is authorized to determine a child' s eligibility under the Medicaid state plan or for child health
assistance under the Children' s Health Insurance Program( CHIP)Zn

Is an elementary or secondary school, as defined in section 14 101 of the Elementary and Secondary
Education Act of 1965( 20 U';.S. C. 880 1)

E] Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs

Is a state ot- Tribal child support enforcement agency under title IV- D of the Act

Is an organization that provides emeroency food and shelter under a grant under the Stewart B.

McKinney Homeless Assistance Act

Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or
title IV- A of the Act

TN: WY- 1 3- 0008- M M 1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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cm se M caid Eligibility

Is an oroanization that determines eligibility for any assistance or benefits provided under any program
of pub I ic or assisted housing that receives Federal funds, including the prograul under section 8 or anN,
other section of the United States I lousing Act of 1937( 42 UI. S. C. 1437 or under the Native
American I lousing Assistance and Self Determination Act of 1996( 25 L JSC. 4 10 1 et seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organi7ation. or an
Urban Indian Organization

I Other entity the agency determines is capable of making preSURIptiVe eligibility determinations:

Name of entity Description

I rue Care is a nonprofit organization located in

Casper, Wyoming whose advocates and nurses are
True(' are Women' s Resource experts in hcIpino women facing unplanned
Center pregnancies. This organization is a valuable

community asset in making referrals to ensure
healthy pre- nancies.

The state assures that it has communicated the requirements for qUalified entities. at 1920A( b)( 3) ofthe Act,

and has provided adequate trainino to the entities and organizations involved. A copy ofthe training, materials
has been included.

An att-Achinent is subniiitted.

PRA Disclosurc Statement

According W the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinforniation unless it displays a
valid OMB control number. The valid OMB control number for this in formation collection is 09338 l| 48. Tlie dmc required wcomplete
this information collection is estimated to average 40 hours per response., including the time to review instructions, xcmrh existing data
resources, gather the dala needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form, please write to: CNIS, 7500 SCCtu-itV BOLdevard, Attn: PRA Reports Clearance

Officer. Mail Stop C4' 2h' O5, Baltimore, Maryland 2| 244-| V50.

TN: WY- 1 3- 0008M M1 Approval Date: June m. 2O14 Effective Date: January 1. ou14
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Milli!

4CMS Medicaid Eligibility

IB Control Number 0938- 1148

ONIB Expiration date: 10.%31;,", 014

Eligibility Groups - Mandatory Coverage
Infants and Children under Age' 19

S30

CFR 43^. 1 18

I 902( a)( I 0)( A)( i)( I I I),( IV),( VI) and( VII)

11902( a)( I 0)( A)( i i)( I V) and( IX)
1193 1( b) and( d)

Infants and Children under Age 19- Infants and children under age 19 with [IOUSehOld income at or below standards established by

the state based on age grOUP.

The state attests that it operates this eligibility group in accordance with the following provisions:

Children qualifying under this eligibility group must meet the following criteria:

Are underage 19

I lave household income at or below the standard established by the state.

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S I O MAGI-
Based Income Methodologies, completed by the state.zn I

Income standard used for infants under age one

Minimum income standard

The state had an income standard higher than 133% FPI. established as of December 19, 1989 for determining
eligibility for infants Under age one, or as of July 1, 1989, had authorizing legislation to do so.

Yes No

The minimum income standard for infants under age one is 133",'o FPL.

Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard( s) for infants

R] under age one to MAGI- equivalent standards and the determination of the maxiBIL1111 income standard to be used
for ini"ants under aae one.

An attachment is submitted.

The state' s maximum income standard for this age group is:

The state' s hi- hest effective income level for coverage of infants under age one under sections 193 1 ( low- income

families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( I 0)( A)( i)( IV)( mandatory poverty level- related

9 infants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related infants) and 1902( a)( I 0')( A)( ii)( IV)
institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-

equivalent percent of FPL,.

TN: WY- 1 3- 0008- M M 1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eligibility

The state' s highest effective income level for coverage of infants under age one under sections 1931 ( low- income

families)., 1902( a)( 1 0)( A)( i)( 111)( qualified children), 1902( a)( I 0)( A) 6)( IV)( mandatory poverty level- related
iril'ants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related infiants) and 1902( a)( I 0)( A)( ii)( IV)
institutionalized children)., in effect Under the Medicaid state plan as of December 31, 2013, converted to a

MAGI- equivalent percent of FPL.

C ,
Fhe state' s effective income level for any population of infants under age one Under a Medicaid 11 I
demonstration as of March 23. 2010, converted to a MAGI- equivalent percent of FPL.

C, ,
I'lle state' s effective income level for any Population of infants under age one Under a Medicaid I I I
demonstration as of December 31. 2013, converted to a MAGI- equivalent percent of FPL.

I FPL

Enter the amount of the maximum income standard:  154      °, o FPL

Income standard chosen

The state' s income standard used for infants under age one is:

Ce The maximum income standard

If not chosen as the maximum income standard, the state' s highest effective income level for coverage of intants

under age one under sections 1931 ( low- income families). 1902( a)( I 0)( A)( i)( 1 11)( qualified children). 1902( x)( 10)

C ( 000V)( mandatory poverty level- related infants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related
infants) and 1902( a)( I 0)( A)( ii)( IV)( institutionalized children), in effect under the Medicaid state plan as of

March 23. 2010, converted to a MAGI-equivalent percent of FPL.

I f higher than the highest effective income level for this age group under the state plan as of March 23). 20 10. and1  L,    
i

if not chosen as the inaxiinUrn income standard, the state' s highest effective income level for coverage of infants

C
under age One under sections 1931 ( low- income families), 1902( a)( 10)( A)( i)( 111)( qualified children), 1902( a)( 10)

A)( i)( IV)( mandatory poverty level- related infants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related
infants) and 1902( a)( I 0)( A)( ii)( l V)( institutionalized children), in effect under the Medicaid state plan as of

December 31. 2013. converted to a MAGI- equivalent percent of HL.

If higher than the aghighest effective income level for this e group under the state plan as of March 23. 2010, andL_

C
if not chosen as the maximum income standard, the state' s effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI- equivalent

percent of FPL.

It' higherthail the highest effective income level for this age group under the state plan as of March 21, 2010, and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of infants
under age one under a Medicaid I 115 demonstration as of December 31, 2013, converted to a MAGI- equivalent

percent of FPL.

C,  
Another incorne standard in- between the minimum and maximum standards allowed, provided it is higher than

the effective inconle standard for this age group in the state plan as of March 21, 2010.

Income standard for children age one through age five. inclusive

Do Minimum income standard

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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The minimum income standard used for this age group is 1331% FPI..,.

Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard( s) fbr children

age one through five to MAGI- equivalent standards and the determination of the maximum income standard to be

used for children age one through five.

An attachment is submitted.

The state' s maximum income standard for children age one through five is:

The state' s highest effective income level for coverage of children age one through five under sections 1931 ( lovv-

income families), 1902( a)( 10)( A)( i)( III)( qualified children), 1902( a)( 10)( A)( i)( VI)( mandatory poverty level-
related children age one through five), and 1902( x)( I0)( A)( ii)( 1V)( institutionalized children), in effect under the

Medicaid stage plan as of March 23, 2010, converted to a. MAGI- equivalent percent of' FPL.

The state' s highest effective income level for coverage of children age one through five under sections 1931 ( low-

C
income families). 1902( a)( 10)( A)( 0( 111)( qualified children). 1902( a)( 10)( A)( i)( VI)( mandatory poverty level-
related children age one through five), and I902( a)( I0)( A)( ii)( IV)( institutionalized children), in effect under the

Medicaid state plan as of December 31, 201:), converted to a MAGI- equivalent percent of FPL.

C The state' s effective income level for any population of children age one through five under a Medicaid 1 115
demonstration as of March 23, 2010, converted to a MAGI- equivalent percent of FPL.

The state' s effective income level for any population of children age one through five under a Medicaid 11 15

demonstration as of December 31, 2013. converted to a MA61- equivalent percent of FPL.

Enter the amount of the maximum income standard:  154      ;, i, FPI-

Income standard chosen

The state' s income standard used for children age one through five is:

The maximum income standard

If not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

age one through five under sections 1931 ( low- income families), 1902( a)( 10)( A)( i)( I11)( qualified children),

I902( a)( 10)( A)( i)( Vl)( mandatory poverty level- related children age one through five), and 1902( x)( I0)( A)( ii)
IV)( institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a

MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under- the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

C
age one through five under sections 1031 ( low- income families), 1902( a)( 10)( A)( i)( I11)( qualified children),

1902( a)( l0)(A)( i)( VI)( mandatory poverty level- related children age one through five), and 1902( a)( I0)( A)( ii)
IV)( institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a

MAGI- equivalent percent of FPL.

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming S30, Page 3

Page 3 of 5



Medicaid Eligibility

Ifiligher than the highest effective income level for this age group under the state plan as of March 21, 2010, and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23. 2010, converted to a MAGI-

equivalent percent of FPL.

If' higher than the highest effective income level for this age group under the state plan as of' N'larch 23, 2010, and

C
if not chosen as the maximurn income standard, the state' s effective income level for any population of children
age one through five under a Medicaid I 115 demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent. of FPL.

C
Another income standard in- between the minimum and maximum standards allowed, provided it is higher than

the effective income standard for this age group in the state plan as of March 23, 2010.

Do Income standard for children age Six through age eighteen., inclusive

Minimum income standard

File minimum income standard Used for this age group is 1331,1,) FPL.

Maximum incorne standard

The state certifies that it has Submitted and received approval for its converted income standard( s) for children age
six through eighteen to MAGI- equivalent standards and the determination Of the InaXillIL1111 iuC011lc standard to be

used for children age six through age eighteen.

An attachment is submitted.

The state' s maximum income standard for children age six through eighteen is:Z-1

The state' s highest effective income level for coverage of children age six through eighteen under sections 1931
low- income families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( I 0)( A)( i)( VI 1)( mandatory poverty

level- related children age six through eighteen) and I 902( a)( 10)( A)( ii)( IV)( institutionalized children), in effect

under the Medicaid state plan as of March 23. 2010, converted to a MAGI-equivalent percent of FPL.

The state' s highest effective income level for coverage of children age six through eighteen under sections 1931

C, (
low- income families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( I 0)( A)( i)( VII)( mandatory poverty

level- related children age six through eighteen) and 1902( a)( 10)( A)( ii)(] V)( institutionalized children), in effect
t" Z l

under the Medicaid state plan as of December 31, 2013, converted to a MAGI- equivalent Percent Of FPL-

The state' s effective income level for any Population Of children age six through eighteen under a NvIedicaid I I 15
demonstration as of March 23, 2010, converted to a MAGI- equivalent percent of FVL..

The state' s effective income level for any population of children age six through eighteen under a Medicaid I 115
C

demonstration as of December 31, 2013, converted to a MAGI- equivalent percent of FPL.

e 1333'o FPL

Income standard chosen

The state' s income standard used for children age six through eighteen is:

1, 2014TN: WY- 1 3- 0008- M M 1 Approval Date: June 12, 2014 January
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The iriaximurn income standard

If not chosen as the maximurn income standard, the state' s highest effective income level for coverage of children

age six through eighteen under sections 193 1 ( low- income families), I 902( a)( I 0)( A)( i)( 111)( qualified children).

poverty level- related children age six through eighteen) and 1 90-1( a)( 1 0)( A)
ii)( IV)( institutionalized children), in effect under the Medicaid state plan as of.N-farch 231, 20 10, converted to a

M,AGI- equivalent percent of FPI..

I f hinher than the highest effective incorne level k r this age proup under the state plan as of March 2 1, 20 10. and
it' not chosen as the maximum income standard. the state' s highest effective income level for coverage of' children

C
age six through eighteen under sections 193 1 ( low- income fiarnilies), 1902( a)( 10)( A)( i)( 111)( qualifie(I children).

1902( a)( I 0)( A)( i)( VII)( niaiidalory poverty, level- rclated children age six through eighteen) and 1902( a)( I 0)( A)
ii)( IV)( institutionalized children), in effect under the Medicaid state plan as of December 3 1, 2013, converted to

If higher than the highest effective income level for this age group under the state plan as of March 23, -)() I O and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children

age six through eighteen undera Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-

equivalent percent of FPL

If' higher than the highest effective income level for this age group under the state plan as ofMarch 21, 20 10, and

C
ifnot chosen as the maximum income standard, the state' s effective income level for any population orchildren
a- e six throuoh ei- liteen under a Medicaid H 15 demonstration as of' Deceniber 3 1, 2013, converted to a MAGI-

equivalent percent of FPL.

Another income standard in- between the inininiurn and maximum standards alIoNNed, provide(] it is higher than

the effective inCOlue standard for this age group in the state plan as of March 23, 2010

There is no resource test for this eligibility group.

Presumptive Fligibility

I he state covers children when determined presumptively eligible by a qualified entity.

PRA Disclosure, Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection nfin| b, mmioo unless it display's u
valid OMB control number. The valid OMB control number for this information collection is 0938--1148. The time required to complete
this ink`onmion collection is estimated m average 4D hours per response. including the time mreview instmuions, search existing data
resources, gather the data needed, and complete and review the info-)rmation collection. If you have comments concerning the accuracy of'

the tirne estirnate( s) or Suggestions for improving this k-)rm, please write to : CNIS, 7500 Security Boulevard. Attn: PRA Reports C learance
Officer, Mail Stop C4' 26' O5. Baltimore. Maryland 2l244'! 0O,

Tw: vvY1a* 0ox' wM1 Approval Date: June 1u. uO14 Effective Date: January 1. un14
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Ms Medicaid Eligibility
xw e, + re wc w ee• s ru. m... e« a, ega

ON413 Control Number 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups- Mandator; Coverage
S3

Adult Group

1902( a)( 10)( A)( i)( Vlll)

42 CUR 435, 119

The state covers the Adult Group as described at 42 CUR 435. 119.

C Yes No

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid ONIB control number. The valid OMB control number for this information collection is 0938- 1148. The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate( s) or suggestions for improving this f6rm. please write to: CMS. 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4 26 05, Baltimore.; Maryland 21244 1850.

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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O\ 48 Control Number Q938-|\ 48

OMB Expiration date: | O/ 3|/` 0| 4

42 CFR 435. 150

I ormer Foster Care Children - Individuals under the age of' 26, not otherwise mandatorily cligible. who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility group under the following provisions:

Fn Individuals qualifying under this eligibility group must meet the lbllo, ving criteria:

Are under a- c 26.

Are not otherwise eligible for and enrolled fbr mandatory coverm,e under the state plan. except that eligibility under

this group takes precedence over eligibililV under th dult Group.

Were in foster care under the responsibility ofthe state or 1 ribe and were enrolled in Medicaid under the state' s state
plan or 1115 demonstration when they turned 18 or at the time ofaging out ofthat state' s or Tribe' s foster care

The state elects to cover children who were in foster care and on 11viedicaid in atLy, state at the linfle they turned 18 or
aged out of the foster care system.

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Worren( 42 CTR 435, 116) and/ or Infants and Children under Age 19( 42 CFR
435. 118) eligibility groups when determined presumptively eligible.

According w the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid ONMB control number for this information collection is 0938- 1148, The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search e,\ istin(, data
resources, gather the data needed, and complete and review the information C011CCtiOn. If You have comments concerning the accuracy of

the tinne estiniale( s) or suggestions fior improving this lbrin, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4- 26' O5. Baltimore, Maryland 2| 344' l85O

Tw: vvY1n-0oox'MM1 Approval Date: June 1z. uo14 Effective Date: January 1. zo14
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Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10; 31%2014

Eligibility Groups - Options for Coverage
S50

Individuals above 133% FPL

1902( a)( 10)( A)( ii)( XX)

1902( hh)

42 CFR 435. 218

Individuals above 133% FPL- The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible,
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at
42 CER 435. 218.

Yes    (« No

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control rlurnber for this information collection is 0938- 1 148. The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources. gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate( s) or suggestions for improving this form, please write tip: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: WY- 13-0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eligibility
xs. map. xua:  surd, n... ti...• hss sn.•, K

OMB Control Number 0938- 1148

OMB Expiration date: 10%3112014

Eligibility Groups - Options for Coverage
51

Optional Coverage of Parents and Other Caretaker Relatives

42 CFR 4, 5. 220

1902( a)( 10)( A)( ii)( I)

Optional Coverage of Parents and Other Caretaker Relatives- The state elects to cover individuals qualifying as parents or other

caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435. 220.

t Yes No

IRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938- 1148. ' 1 he time rcquired to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning; the accuracy of

the time estirnate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: WY- 13-0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10/ 11/ 201.4

Eligibility Groups - Options for Coverage
S521

Reasonable Classification of Individuals under Age 21

42 CFR 435. 222

1902( a)( I 0)( A)( ii)( 1)

1902( a)( 10)( A)( ii)( IV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classihications or individuals

Under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
with provisions described at 42 CFIZ 435. 222

tt Yes C No

ovo The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must quality under a reasonable classification by meeting the following
criteria:

Be under age 21, or a lower age, as defined within the reasonable classification.

Have household income at or below the standard established by the state, if the state has an income standard for the
reasonable classification,

Do Not be eligible and enrolled for mandatory coverage under the stale plan.Z  t"

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI-
Based Income Methodologies, completed by the state.

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December I
3 1, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher

including disregarding all income) than the current mandatory income standards for the individual' s age.
Yes C No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010
with income standards higher( including disregarding all income) than the current mandatory income standards for the
individual' s age.

Yes C No

Reasonable Classificat ions Covered in the Medicaid State Plan as of March 23. 2010

The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
groups, reasonable classifications, and income standards used at that time for this eligibility group.

An attachment is subni itted.

Current Coverage of All Children under a cified ALYe

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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MIS"   Medicaid Eligibility

The state covers all children under a specified age limit, equal to or higher than the age limit and/ or income standard
used in the Medicaid state plan as of March 23., 2010. provided the income standard is higher than the current

mandatory income standard for the individual' s age. The age firnit and/ or income standard used must be no higher than
any age firnit and/ or income standard covered in the%, ,Ie( licaid state plan as of ecember 31, 2013 or tinder a Medicaid
1115 Demonstration as of March 23. 2010 or December 31, 2013. 1 ligher income standards may include the disregard
of all income.

Yes    (—* No

Current Covera2e of Reasonable Classifications Covered in the Medicaid State Plan as of' March 23. 2010Covered........... 
I--—-

The state covers reasonable classifications of children previously covered in the Medicaid state plan as ofAlarch 23.
2010, with income standards higher than the Current mandatory income standard for the age group. Age limits and
income standards are equal to or higher than the Medicaid state plan as of March 23, 2010, but no higher than any age
limit and/ or income standard fZ) r this classification covered in the Medicaid state plan as of December 31, 20 13 or tinder

a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the
disregard of all income.

Yes   (  No

Indicate the reasonable classifications of' children that were covered in the state plan in effect as of larch 23. 2010

with income standards higher than the mandatory standards used for the child' s age, using age limits and income
standards that are not more restrictive than used in the state plan as of as March 23, 2010 and are not less restrictive
than used in the Medicaid state plan as of December 31. 2013 or tinder a Medicaid 1115 Demonstration as of N'larch
23, 2010 or F) ecember 31, 2013.

Current Coverasae of Reasonable Classificatioi.i..s....C..o..vere..d. to- the M.ed.i.caicf-S.Iate. Plan as of March.,23,. 20.10
1 1 --................- -...........  

Reasonable............---
I- -.....................-

Reasonable Class ificat ioOS of Childrea S11

Individuals for whorn public agencies are assuming full or partial financial responsibility.

Individuals placed in foster care homes by public agencies

Indicate the age which applies:

Under age 21 C Under age 20 C tinder age 19 U nder age 18

F] Individuals placed in foster care homes by private, non- profit agencies

Individuals placed in private institutions by public agencies

Indicate the age which applies:

aW Under age 21 C Under age 20 C' hinder age 19 C Under age 18

F Individuals placed in private institutions by private, non- profit agencies

Individuals in adoptions subsidized in Full or part by a public agency

Individuals in nursing facilities, if nursing facility services are provided tinder this plan

iI
Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided tinder this plan

L Effectove Date7 Janua[ y 1. 2014
TN- I.AX- 13- 0009- MIAI 90j 4
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Other reasonable classifications

Enter the income standard used for these classifications. ' I lie income standard must be higher than the mandatory
standard for the child' s age. It may be no lower than the income standard used in the state plan as of March 23,
2010 and no higher than the highest standard used in the Medicaid state plan as of December 31, 210 13 or under aZ

Medicaid I 1 1 5 Demonstration as of March 23, 2010 or December 31, 2013.

Click k'e"   o nce-, fi io- r-m- a 6o-ve is complete to view t i; e income standards forum.

Individuals placed in foster care hones, by public agencies

Income standard used

Minimum income standard

The rninirnuin income standard for this classification of children is the AFDC payment standard in effect

as of July 16, 1996, not converted to MAGI- equivalent. This standard is described in S 14 AFDC Income
Standards.

Maximum income standard

No income test was used( all income was disregarded) for this classification either in the Medicaid state

plan as of December 31, 2013. or under a Medicaid 1115 Demonstration as of March 23. 2010 or

December 31, 2013.

ce Yes C No

No income test was used( all income was disregarded) for this classification under:

check all that apply)

Me Medicaid state plan as of March 23, 2010.

The Medicaid state plan as of December 31, 2013.

F] A Medicaid 1115 Demonstration as of March 23, 2010.

E] A Medicaid 11 15 Demonstration as of December 31, 2013

The state's maximum standard for this classification of children is no income test( all income is

disregarded).

Income standard chosen

Individuals qualify under this classification under the following income standard:

6 This classification does not use an income test( all income is disregarded).

C The ininii-nuin standard.

Another income standard higher than both the minimum income standard and the effective income
C C

level for this classification in the state plan as of March 23. 2010. converted to a MAGI equivalent.

tndividtllals placed in private instituti6us by public agencies
TN: VVY- 13- uuub-mmi Approva! Date. june 12, 20 14 Effeche BatM. jai mai y 1, 2014
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Medicaid Eligibility

Income standard used

Minimum income standard

The minimum income standard for this classification of children is the AFDC' payment standard in effect

as of July 16, 1996, not converted to MAGI- equivalent. This standard is described in S 14 AFDC Income
Standards.

Maximum income standard

No income test was used( all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 201 3, or under a Medicaid 1115 Demonstration as of March 23. 2010 or

December 31, 2013.

Yes    (— No

No income test was used( all income was disregarded) for this classification under:

check all that apply)

The Medicaid state plan as of March 23. 2010.

The Medicaid state plan as ot' December 31„ 20 13.

E] A Medicaid 1115 Demonstration as of March 213, 2010.

D A Medicaid 1115 Demonstration as of December 31, 2013.

The state' s maximum standard for this classification ot' children is no income test ( all income is
disregarded).

Income standard chosen

Individuals qualify under this classification under the follo-,ving income standard:

Phis classification does not use an income test( all income is disregarded).

The minimum standard.

Another income standard higher than both the minimum income standard and the effective income
level for this classification in the state plan as of March 23, 2010, converted to a MAGI equivalent,

Other Reasonable Classifications PreviousIv Covered

The state covers reasonable classifications of children not covered in the Medicaid state plan as of March 23, 2010, but

covered under the Medicaid state plan as of December 31, 201 3, Or under a Medicaid 1115 Demonstration as of I'vlarch

2010 or December 31, 2013 with an income standard higher than the current mandatory income standard for the age

D-OUP.

C' Yes    ( 9' No

additional new arse Ljoup-5- or reasonable classifications covered

TN: WY- 13- 0008- MM I Approval Date: June 12, 2014 Effective Date: January 1, 2014
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CMS Medicaid Eligibility
x¢:    " Y. v<,. ubfi. 0 amaw a.e. 549: 4 sk34

If the stage has not elected to covert lie Adult Group( 42 C FR 435. 119), it may elect to cover additional new age groups
or reasonable classifications that have riot been covered previously. If the state covers the Adult Group, this additional
option is not available, as the standard for the new age groups or classifications is lower than that used for mandatory
coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups
or reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1 1 15
Demonstration. Any additional age groups or reasonable classifications not previously covered are restricted to the
AFDC income standard from. lily 16, 1996, not converted to a MAGI-equivalent standard.

Yes is No

There is no resource test for this eligibility group.
i

PRA Disclosure Statement

According to the Paperwork Reduction : pct of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 09', 8- 1148. ' The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance.
Officer. Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eligibility

JMB Control Number 0938- 1148

0%,IB Expiration date: 10/ 31/ 2014

Eligibility Croups - Options for Coverage
S53

Children with Non W-E Adoption Assistance

42 CFR 435. 227

1902( a)( 10)( A)( i i)( V I I I)

Cbildren with Non W- E Adoption Assistance- The state elects to cover children with special needs for whom there is a non IV- E
adoption assistance agreement in effect with a stage, who were eligible for Medicaid, or who had income at or below a standard

established by the state and in accordance with provisions described at 42 CFR 435. 227.
rW Yes No

The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

I' he state adoption agency has determined that they cannot be placed without Medicaid coverage because of special
needs for medical or rehabilitative care;

Are under the following age( see the Guidance for restrictions on the selection of an age):

W Under age 21
i

C Under age 20

C Under age 19

C Under age 18

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
W Based Income Methodologies, completed by the stage.

The state covered this eligibility group in the Medicaid state plan as of December 3 I, 201 3, or under a Medicaid 1 115
Demonstration as of March 23. 2010 or December 31, 2013.

C: Yes    (` No

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.
6 Yes    (- No

Individuals qualify under this eligibility group if they were eligible under the state' s approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income Ibr this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid I I 15 Demonstration as of March 23, 2010 or
December 31, 2013.

Yes C No

Income standard used for this eligibility group

Minimum income standard

The minimum income standard for this eligibility group is the AFDC payment standard in effect as of July
16, 1996, not converted to MAGI- equivalent. This standard is described in S 14 AFDC income Standards.

Maximum income standard
i

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Disclosure

Medicaid Eligibility

No incorne test was used( all income was disregarded) for this eligibility group either in the Medicaid state
plan as of March 23), 2010 or Decernber 3 1, 201 3), or under a Medicaid I I I Demonstration as of

rW Yes C No

No income test was used( all income was disregarded) fi-)r this eligibility group under
check all that apply):

I The Medicaid state plan as of March 23, 2010.

The Medicaid state plan as ot' December. 33 1. 201

A Medicaid 1115 Demonstration as of March 23, 20 10.

A Medicaid 1115 Demonstration as of December 3 1, 20 13.

The state' s rriaxiMUM standard for this eli,, ibility group is no income test( all income is disregarded).

Income standard chosen

Individuals qUalifY under this eligibility group under the followino income standard, NNIiich must be hiolier
than the minimum for this child' s age:ZI

C The minimum standard.

Fhis eligibility group does not use an income test( all income is disregarded).

Another income standard higher than both the minimum income standard and the effective income level

for this eligibility group in the state plan as of March 23,- 1010, converted to a MAGI- equivalent.

Do There is no resource test for this eligibility group.

Aocor ingm cPopenvo,  RcdouiooAct o[| 995. nopunonomcuquiodmnmpoodNo collection o[ information unless i/ diyy| uy,,-,u
valid OMB control numbex. The valid OMB control number for this information collection is O938'| | 48. The time required mcomplete

this information collection is estimated movr, ap e40 hours per response, iududioo the time/ o ovicv/ instmcdnos, search cxitio- da( u

resources. gatherthe data needed, and complete and review the information collection. |[ yoo have comments concerning the accuracy o[
the time estimazc( s) nr suggestions for improving this| 1orm` please write to: CMS, 75UO8ecu, iry Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4' 26' 05. Baltimore. Maryland 2l244'| X5O,

Tm: vvY13-000n' mm1 Approval Date: June 1u. uo1*  Effective Date: January 1. un14
Wyoming uoa. Page u
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Medicaid EN0 ibility

0%,113 Convo\' Numbo0938' 1148

OMB Expiration date: 10V31/ 2014

Disclosure

Eligibility Groups - Options for Coverage
S54

Optional Tar eted Low Income Children

42 CFR 435. 229 and 435. 4

Optional Ta rgeted Low Income Children- The state elects to cover uninsured children who meet the definition of optional targeted

low income children at 42 CFR 435. 4. who have household income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435. 229.

PRA

According to the Paperwork Reduction Act of 1995, no.) persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number hor this information collection io0938- ll48, The time required mcomplete

this infiormation collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. | f you have comments concerning the accuracy o[

the time estimate( s) or suggestions fior improving this ilorm, please write to: CIVIS, 7500 Security Boulevard, Attn: PRA Reports Clearance
0O] ocr, Mail Stop[ 4- 2d' 05. Baltimore. Maryland 2lZ44') D50.

TN: vvv 13-0008' Mm1 Approval Date: June 1z. oU14 Effective Date: January 1. uo14
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Medicaid Eligibility

0\ 413 Control Number 0938- 1148

OMB Expiration date: 10/ 31/2014

Eligibility Groups- Options for Coverage
S55

Individuals with Tuberculosis

1902( a)( 10){ A)( ii)( XI 1)

1902( z)

Individuals with Tuberculosis- The state elects to cover individuals infected with tuberculosis who have income at or below a standard

established by the state, limited to tuberculosis- related services.

Yes   (-  No

The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group 111USt meet the following criteria:

Are infected with tuberculosis.

F Are not otherwise eligible for mandatory coverage under the Medicaid state plan.

Have household income under a standard established by the state.

iA(..i]- based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI-
Based Income Methodologies, completed by the state.

Income standard used for this group

Maximum income standard

First indicate the maxinium income standard that could be used for this Group and then indicate the income standard
the state uses for the group.

The state elects to convert the effective income level for coverage of this eligibility group in effect in the Medicaid
state plan as of March 23, 2010 and December 31, 2013 to MAGI-equivalent standards.

C Yes r* No

The state' s rnaXiMUrn income standard for this eligibility group is:

The break-even point for earned income under- the SSI program.

C
Thehe effective income level for this eligibility group Under the Medicaid state plan in effect as of
March 23. 2010. riot converted to a MAGI- equivalent standard.

The effective incorne level for this eligibility group under the Medicaid state plan in effect as of
December 3l, 2013, not converted to a MAGI-equivalent standard.

Income standard chosen

The state' s income standard used for this eligibility group is:

o The maxilTIL1111 income standard.

Ifs not chosen as the ina.xilnUrn income standard, the break- even point fbr earned income under the SSI program.

C Another income standard less than the maximum standard allowed.

Individuals qualifying under this group are eligible only for the following services, provided the service is related to the
diagnosis, treatment or management of the individual' s tuberculosis.

prescribed drugs, described in 42 C[ R 440, 120
T lAfY June Effec iv n 1 2Q14N.    - 13-0008-AU44--  A.pprnv;; l ate 12-. 201A- Daja_
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Medicaid Eli   °b=lity

pl  Physician services, described in 42 CFR 440. 50

Outpatient hospital and rural health clinic described in 42 CFR 44020 and FederalIV- ClUalil' ied health center services

Laboratory and x- ray services( including services to confirm the presence of the infection). described in 42 CFR 440. 30

Clinic services, described in 42 CFR 440. 90

Case management set-vices defined in 42 CFR 440, 169

Services other than room and board designed to encourage completion of regirriens of prescribed drugs by out- patients,

including services to observe directly the intake of prescription drugs.

Limitations related to tu bercu losis- related services may be found in the Benefits section.

PRA Disclosure Stateinent

According to the Paperwork Reduction Act of 1995, no persons are required to resporid to a collection of information unless it displays a
valid ONI8 control number. Thc valid OMB control number for this information collection ix0938-| | 48. The time, cqui, cJ/ ocomp|ur

this inlormation collection is estimated to average 40 hours per response, including the time to revie\ N,, instructions, search existing data
resources. gather the data. needed, and complete and review the information collection. | f you have comments concerning the accuracy n[

the time estimxte( s) nrsuggestions for improving this fibrin, please° ritoto: [ MS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- U5. Baltimore. Maryland 2| 244'| 85O.

Tw: mn' 13' O0O8mmI Approval Date: June 1c. uO1*  Effective Date: January 1. eO14
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Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups - Options #or,Coverage
S57

42

Foster Care Adolescents
WW

42 CFR 435. 226

1902( a)( 10)( A)( ii)( XVI I)

Independent Foster Care Adolescents- I' ht state elects to cover individuals under an age specified by the state, less than age j
21, who were in state- sponsored foster care on their 18th birthday and who meet the income standard established by the state and I

in accordance with the provisions described at 42 CFR 435. 226.

Yes i` No

j The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying tinder this eligibility group must meet the following criteria:

Are under the following age

Under age 21
i

C Under age 20

C under age 19

Were in foster care under the responsibility of a state on their 18th birthday.

Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

Have household income at or below a standard established by the state.

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group under its Medicaid state plan as of December 31. 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or December 31, 2013.

Ce Yes C No

1 he state also covered this eligibility group in the Medicaid stage plan as of March 23, 2010.

C Yes    ( No

The state covers children under this eligibility group, as follows( selection may not be more restrictive than the
coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most

liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid I 1 15 demonstration

as of March 23, 21010 or December 31, 2013):

f:  All children under the arse selected

C A reasonable classification of children under the age selected:

F Income standard used for this eligibility group

klinimum income standard

The minimam income standard for this classification of children is the AFDC payment standard in effect

as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eli ipility

No income test was used( all income was disregarded) for this eligibility group either in the
Medicaid state plan as of March 23, 2010 or December 3 L,20 13., or under a Medicaid I I 15 Demonstration

as of March 23. 20 10 or December 11, 2013

Yes C No

No income test was used( all income was disregarded) for this eligibility group under
check all that apply):

The Medicaid state plan as of March 23, 2010.

The Medicaid state plan as of December 3 1, 2013.

E] A Medicaid I I 15 demonstration as of March 23, 20 10,

The state' s niaxiniurn standard for this eligibility group is no income test( all income is disregarded).

Income standard chosen

Individuals qualify under this eligibility group under the following income standard:

J his eligibility group does not use an incorne test( al I income is disregarded).

IF!  There is no resource test. for this eligibility group.

PRA DiSCIOSUrc Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection iy0938-| | 4X. The time required tocomplete

this information collection is estimated to average 40 hours per response. including the time to review instructions. search existing data
resources, gather the data needed, and complete and review the information collection. | f you have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form. please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop[ 4' 26- 0i Baltimore, Maryland 2| 244' l858.

TN: vvv 13-0008- mM1 Approval Date: June 1u. uO14 Effective Date: January 1, 2014
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Medicaid Eligibility

OMB Control Number 0938- 1148

0i013 Expiration date: 10%31/ 2014

Eligibility Groups- Options for Coverage
S59

Individuals Eligible for Family Planning Services
1902( a)( 10)( A)( i i)( XXI)

42 CFR 435. 214

Individuals Eligible for Family Planning Services- The state elects to cover individuals who are not pregnant. and have household
income at or helow a standard established by the state. whose coverage is limited to family planning and related services and in
accordance with provisions described at 42 CFR 435. 214.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid 0N413 control number. The valid ONIB control number for this information collection is 0918- 1148. " I'he time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data
resources. gather the data needed, and complete and review the information collection. Ifyou have comments concerning the accuracy of

the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Secrn•ity Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: WY- 13- 0008- MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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