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DEPARTMENT OFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
DenverRegionalOffice

1961StoutStreet, Room08-148
Denver, CO 80294

RVIII-DEGIONENVER

January13, 2020

TeriGreen, StateMedicaidAgent
OfficeofHealthCareFinancing
WyomingDepartmentofHealth
6101YellowstoneRoad, Suite210
Cheyenne, WY 82009

DearMs. Green:  

WehavereviewedtheproposedStatePlanAmendment (SPA) submittedundertransmittal
number (TN) 19-0022.  ThisSPAisincreasingthelimitonspeechtherapyvisitsforadultsto30
visitspercalendaryear.  

PleasebeinformedthatthisStatePlanAmendmentwasapprovedtodaywithaneffectivedateof
January1, 2020.  WeareenclosingtheCMS-179andtheamendedplanpage(s).  

Ifyouhaveanyquestionsconcerningthisamendment, pleasecontactSonjaMaderaat (303)  
844-3522.  

Sincerely,     

MaryMarchioni
ActingDeputyDivisionDirector
WesternRegionalOperationsGroup
DenverRegionalOffice
CentersforMedicaidandCHIPServices

cc:  MichaelCeballos, Director
ShereeNall, Wyoming
AndrewChapin, Wyoming
ChrisBass, Wyoming



DEPARTMENTOFHEALTHANDHUMANSERVICES FORMAPPROVED
HEALTHCAREFINANCINGADMINISTRATION OMBNO. 0938-0193

TRANSMITTALANDNOTICEOFAPPROVALOF 1. TRANSMITTALNUMBER: 2. STATE
WY19-0022WYOMINGSTATEPLANMATERIAL

3. PROGRAMIDENTIFICATION: TITLEXIXOFTHEFOR: HEALTHCAREFINANCINGADMINISTRATION
SOCIALSECURITYACT (MEDICAID)  

TO: REGIONALADMINISTRATOR 4. PROPOSEDEFFECTIVEDATE
HEALTHCAREFINANCINGADMINISTRATION January1, 2020
DEPARTMENTOFHEALTHANDHUMANSERVICES

5. TYPEOFPLANMATERIAL (CheckOne):  

NEWSTATEPLAN AMENDMENTTOBECONSIDEREDASNEWPLAN AMENDMENT

COMPLETEBLOCKS6THRU10IFTHISISANAMENDMENT (SeparateTransmittalforeachamendment)  
6. FEDERALSTATUTE/REGULATIONCITATION: 7. FEDERALBUDGETIMPACT:  
42CFR440.130 BudgetNeutral
42CFR440.110
8. PAGENUMBEROFTHEPLANSECTIONORATTACHMENT: 9. PAGENUMBEROFTHESUPERSEDEDPLANSECTION
Attachment3.1A11c., Page1 ORATTACHMENT (IfApplicable):  

Attachment3.1A11c, Page1 – TN#09-0031

10. SUBJECTOFAMENDMENT:   
TheamendmenttotheStatePlanchangethelanguageofthelimitationonspeechtherapyrehabilitativeservices. Rehabilitativeserviceswill
belimitedunlessadditionalservicesaredeterminedtobemedicallynecessary. Thisyearlylimitwillbebasedonthecalendaryear (January1
throughDecember31). Clientsunder21inthehealthcheckservicesprogram (EPSDT) arenotbenefitlimited.  

11. GOVERNOR’SREVIEW (CheckOne):  
GOVERNOR’SOFFICEREPORTEDNOCOMMENT OTHER, ASSPECIFIED:  DelegatedtoTeri
COMMENTSOFGOVERNOR’SOFFICEENCLOSED Green, StateMedicaidAgent, Divisionof
NOREPLYRECEIVEDWITHIN45DAYSOFSUBMITTAL HealthcareFinancing

12. SIGNATUREOFSTATEAGENCYOFFICIAL: 16. RETURNTO:  
TERIGREEN
STATEMEDICAIDAGENT
DIVISIONOFHEALTHCAREFINANCING

13. TYPEDNAME:  TERIGREEN 6101YELLOWSTONEROAD, SUITE210
CHEYENNE, WY 82002

14. TITLE: STATEMEDICAIDAGENT
CC:  JOLENEFLORES, SENIORADMINISTRATIVEASSISTANT

SAMEADDRESS) 
15. DATESUBMITTED:  December10, 2019

FORREGIONALOFFICEUSEONLY
17. DATERECEIVED: 18. DATEAPPROVED:  

December10, 2019 January13, 2020

19. EFFECTIVEDATEOFAPPROVEDMATERIAL: 20. SIGNATURE OFFICIAL:  
January1, 2020

21. TYPEDNAME:  22. TITLE:  
MaryMarchioni ActingDeputyDivisionDirector, WROG

REMARKS:  

FORMHCFA-179 (07-92)  



ATTACHMENT3.1A
Page1

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State: WYOMING

AMOUNT, DURATIONANDSCOPEOFMEDICALANDREMEDIALCAREAND
SERVICESPROVIDED

EXPLANATIONOFLIMITATIONS

11.c. SPEECHPATHOLOGY

Speechpathologyservicesarelimitedtothoserehabilitativeandrestorativeservicethatare
prescribedbyaphysician; thatthestatedeemsappropriateconsistentwiththepatient’s
condition, andthatareprovidedfollowingphysicaldebilitationduetoacutetraumaorphysical
illness. WyomingMedicaidwillbeginenrollingindependentspeechpathologistsasofJuly1,  
2009. IndependentspeechpathologistsmustbelicensedasaspeechpathologistbytheStateof
Wyomingorthestatetheyresidein.  

Speechpathologistmeettherequirementof42CFR440.110.  

EffectiveJuly1, 2020
Speechpathologyserviceswillbelimitedto30visits. Additionalvisitswillbeprovidedif
medicallynecessary. Thisyearlylimitwillbebasedonthecalendaryear (January1through
December31). Clientsunder21inthehealthcheckservicesprogram (EPSDT) arenotbenefit
limited.  

TN #WY19-0022
Supersedes ApprovalDate_January13, 2020__ EffectiveDateJanuary1, 2020
TN# 09-0031


