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TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 13-001 WYOMING

FOR: HEALTH CARE FINANCING. ADMINISTRATION

3. PROGRAM IDENTIFICATION TITLE XIX OF THE
SOCIAI SECURITY ACT (MEDICAID)

TO:REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED FEFFECTIVE DATE
January 1, 2013

5. TYPE OF PLAN MATERIAL (Check One):

[] NEW STATE PLAN [] AMENDMENT TO BE-CONSIDERED AS-NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS.1S AN AMENDMENT (Separate Transarittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
Section 1927(d)2) and Section 1935(d) of the Act

7. FEDERAL-BUDGET IMPACT:
a. FFY 2013 [$47.000 00]
b. FFY 2014  [$47.000 00]

8. PAGE NUMBER OF THE PLAN SECTION OR'ATTACHMENT:

Attachment 3.1-A, Section 12.a. Requirements Relating:to:Covered
Outpatient Drugs for the Categorically Needy

9. PAGE NUMBER OF THE SUPERSEDED PLLAN SECTION
OR ATT/\CI]M]:NT (I Appiicabliey:.
Attachment 3 1-A. Page 1-3

10. SUBJECT OF AMENDMENT:

Attachment 3.1-A, Scction 12.a. to update the coveragé for outpatient drugs for the categoricilly needy.

11. GOVERNOR'S REVIEW (Check One}:
[ ] GOVERNOQR'S OFFICE REPORTED NO'COMMENT
] COMMENTS OF GOVERNOR'S OFFICE, ENCLOSPD
CJ NO-REPLY RECEIVED WITHIN 43 DAYS OF bUBMITTAL

OTHER, AS SPECITFIED:
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[3. TYPED NAME: TERI GREEN

id. TITLE: STATE MEDICAID AGENT

15, DATE SUBMITTED: 1/ 16/2013

16, RETURN'TO:

TERI GRIEEN

STATE MEDICAID AGUNT

DIVISION OF TIEALTH CARE FINANCING
6101 YELL OWSIONE ROAD. SUITE 210
CHFYENNE. WY 82002

CC: Chrs Bass, MANAGEMENT ASSISTANT
(SAME ADDRIESS)
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