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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355
Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

February 6, 2020

Teri Green, State Medicaid Agent
OfficeofHealth Care Financing
Wyoming Department ofHealth
6101 Yellowstone Road, Suite 210
Cheyenne, WY 82009

Dear Ms. Green: 
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CENTER FOR MEDICAID & CHIP SERVICES

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal number
TN) 19-0021. This SPA increases the number ofbehavioral health visits for adults not covered by

EPSDT. 

Please be informed that this State Plan Amendment was approved on January 31, 2020, with an
effective date of January 1, 2020. We are enclosing the CMS-179 and the amended plan page(s). 

If you have any questions concerning this amendment, please contact Sonja Madera at (303) 844-
3522. 

cc: Michael Ceballos, Director
Sheree Nall, Wyoming
Andrew Chapin, Wyoming
Chris Bass, Wyoming

Sincerely, 

James G. Scott, Director

Digitally signed by James G. Scott -
s
Date: 2020.02.06 16:15:18 -06'00' 

Division ofProgram Operations



DEPARTMENTOFHEALTHANDHUMANSERVICES FORMAPPROVED

HEALTHCAREFINANCINGADMINISTRATION OMBNO. 0938-0193

TRANSMITTALANDNOTICEOFAPPROVALOF 1. TRANSMITTALNUMBER: 2. STATE

WY19-0021WYOMINGSTATEPLANMATERIAL

3. PROGRAMIDENTIFICATION: TITLEXIXOFTHEFOR: HEALTHCAREFINANCINGADMINISTRATION
SOCIALSECURITYACT (MEDICAID)  

TO: REGIONALADMINISTRATOR 4. PROPOSEDEFFECTIVEDATE

HEALTHCAREFINANCINGADMINISTRATION January1, 2020

DEPARTMENTOFHEALTHANDHUMAN SERVICES

5. TYPEOFPLANMATERIAL (CheckOne):  

NEWSTATEPLAN AMENDMENTTOBECONSIDEREDASNEWPLAN AMENDMENT

COMPLETEBLOCKS6THRU10IFTHISISANAMENDMENT (SeparateTransmittalforeachamendment)  
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42CFR440.130 BudgetNeutral

42CFR440.60
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Attachment3.1A13d, Page1-9 – TN#16-0006

10. SUBJECTOFAMENDMENT:   

TheamendmenttotheStatePlanchangethelanguageofthelimitationonbehavioralhealthrehabilitative services. Rehabilitativeservices

willbelimitedunlessadditionalservicesaredeterminedtobemedicallynecessary. Thisyearlylimitwillbebasedonthecalendaryear

January1throughDecember31). Clientsunder21inthehealthcheckservicesprogram (EPSDT) arenotbenefitlimited.  
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NOREPLYRECEIVEDWITHIN45DAYSOFSUBMITTAL HealthcareFinancing

12. SIGNATUREOFSTATEAGENCYOFFICIAL: 16. RETURNTO:  
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DIVISIONOFHEALTHCAREFINANCING
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CHEYENNE, WY 82002

14. TITLE: STATEMEDICAIDAGENT

CC:  JOLENEFLORES, SENIORADMINISTRATIVEASSISTANT

SAMEADDRESS) 15. DATESUBMITTED:  December10, 2019

FORREGIONALOFFICEUSEONLY

17. DATERECEIVED: 18. DATEAPPROVED:  

December10, 2019 January31, 2020

19. EFFECTIVEDATEOFAPPROVEDMATERIAL: 20. SIGNATUREOFREGIONALOFFICIAL:  

January1, 2020

21. TYPEDNAME:  22. TITLE:  

JamesG. Scott Director, DivisionofProgramOperations

REMARKS:  

FORMHCFA-179 (07-92)  
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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
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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
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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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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
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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.  
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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.  
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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.  
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