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Submission - Summary 
MEDICAID I Medicaid State Plan I Eligibility I WY2022MS0001O I WY-22-0004 

Package Header 
Package ID WY2022MS00010 

Submission Type Official 

Approval Date 7/15/2022 

Superseded SPA ID N/A 

State Information 

State/Territory Name: Wyoming 

Submission Component 

0 State Plan Amendment

SPA ID WY-22-0004 

Initial Submission Date 5/10/2022 

Effective Date N/ A 

Medicaid Agency Name: Wyoming Department of Health 

0Medicaid 

QCHIP 
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Package Header 
Package ID WY2022MS0001O 

Submission Type Official 

Approval Date 7/15/2022 

Superseded SPA ID N/A 

SPA ID and Effective Date 

SPA ID WY-22-0004 

Reviewable Unit 

Mandatory Eligibility Groups 

Parents and Other Caretaker Relatives 

Proposed Effective Date 

4/1/2022 

4/1/2022 

SPA ID WY-22-0004 

Initial Submission Date 5/10/2022 

Effective Date N/ A 

Superseded SPA ID 

WY-20-0001 

WY-13-0008 
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Package Header 
Package ID WY2022MS0001O 

Submission Type Official 

Approval Date 7/15/2022 

Superseded SPA ID N/A 

Executive Summary 

SPA ID WY-22-0004 

Initial Submission Date 5/10/2022 

Effective Date N/ A 

Summary Description Including This SPA eliminates the Deprivation requirement relating to dependent children living with individuals who seek Medicaid 
Goals and Objectives in Wyoming on the basis of being parents or other caretaker relatives, effective April 1, 2022. This policy change was 

previously approved in section 7.4 of the State Plan, under SPA WY-22-0002. 

Federal Budget Impact and Statute/Regulation Citation 

Federal Budget Impact 

First 

Second 

Federal Fiscal Year 

2022 

2023 

Federal Statute / Regulation Citation 

42 CFR 435.4 
42 CFR 435.110 

Amount 

$0 

$0 

Supporting documentation of budget impact is uploaded (optional). 

Name Date Created 

No items available 
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Approval Date 7/15/2022 
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Governor's Office Review 

0Nocomment 

0 Comments received 

0 No response within 45 days 

Qother  

SPA ID WY-22-0004 

Initial Submission Date 5/10/2022 

Effective Date N/ A 

PRA Disc losure  Statement :  Centers  for  Medicare  & Medica id  Serv ices  (CMS)  co l lects  th i s  mandatory  in format ion  in  
accordance  with  (42  U.S .C .  1396a)  and  (42  CFR  430.12) ;  which  sets  for th  the  author i ty  for  the  submitta l  and  co l lect ion  of  
s tate  p lans  and  p lan  amendment  in format ion  in  a  format  def ined  by  CMS for  the  purpose  of  improv ing  the  s tate  
appl i cat ion  and  federa l  rev iew processes ,  improve  federa l  program management  of  Medica id  programs and  Ch i ldren 's  
Hea l th  Insurance  Program,  and  to  s tandard ize  Medica id  program data  which  covers  bas ic  requi rements ,  and  ind iv idua l i zed  
content  that  re f lects  the  character i s t i cs  o f  the  part i cu lar  s tate ' s  program.  The  in format ion  wi l l  be  used  to  monitor  and  
ana lyze  per formance  metr ics  re lated  to  the  Medica id  and  Ch i ldren 's  Hea l th  Insurance  Program in  e f forts  to  boost  program 
integr i ty  e f forts ,  improve  per formance  and  accountabi l i ty  across  the  programs.  Under  the  Pr ivacy  Act  of  1974  any  
personal ly  ident i fy ing  in format ion  obta ined  wi l l  be  kept  pr ivate  to  the  extent  of  the  law.  Accord ing  to  the  Paperwork  
Reduct ion  Act  of  1995,  no  persons  are  requi red  to  respond to  a  co l lect ion  of  in format ion  un less  i t  d i sp lays  a  va l id  0MB 
contro l  number .  The  va l id  0MB contro l  number  for  th i s  in format ion  co l lect ion  i s  0938-1188.  The  t ime requi red  to  complete  
th is  in format ion  co l lect ion  i s  est imated  to  range  f rom 1  hour  to  80  hours  per  response  ( see  be low) ,  inc lud ing  the  t ime to  
rev iew inst ruct ions ,  search  ex is t ing  data  resources ,  gather  the  data  needed,  and  complete  and  rev iew the  in format ion  
co l lect ion.  I f  you  have  comments  concern ing  the  accuracy  of  the  t ime est imate(s )  or  suggest ions  for  improv ing  th is  form,  
p lease  wr i te  to :  CMS,  7500  Secur i ty  Boulevard ,  Attn :  PRA Reports  C learance  Of f i cer ,  Mai l  S top  C4-26-05 ,  Ba l t imore ,  
Mary land  21244-1850.







PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 
CFR 430.12); which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the 
purpose of improving the state application and federal review processes, improve federal program management of Medicaid programs and Children's Health 
Insurance Program, and to standardize Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of 
the particular state's program. The information will be used to monitor and analyze performance metrics related to the Medicaid and Children's Health 
Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the programs. Under the Privacy Act of 1974 
any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995, no persons are 
required to respond to a collection of information unless it displays a valid 0MB control number. The valid 0MB control number for this information collection 
is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 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.












