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This file contains the following documents in the order listed: 
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2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

Lee Grossman, State Medicaid Agent 
Wyoming Department of Health – Division of Healthcare Financing – Medicaid 
Herschler Building, 122 West 25th Street, 4 West 
Cheyenne, WY 82002 

RE:  Wyoming State Plan Amendment (SPA) Transmittal Number 23-0012 

Dear Mr. Grossman: 

We have reviewed the proposed Wyoming State Plan Amendment (SPA) to Attachment 4.19-B of your state plan, 
which was submitted to the Centers for Medicare & Medicaid Services (CMS) on June 07, 2023.  This amendment 
updates the reimbursement methodology for durable medical equipment/supplies and allows for a non-rural and 
rural rate according to the member's physical address. 

Based upon the information provided by the State, we have approved the amendment with an effective date of 
July 1, 2023.  We are enclosing the approved CMS-179 and a copy of the new state plan pages. 

If you have any additional questions or need further assistance, please contact LaJoshica (Josh) Smith via 214-
767-6453 or lajoshica.smith@cms.hhs.gov.

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

November 8, 2023
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Attachment 4.19B 
Section 7c, Page 2 

F. Any durable medical equipment or supplies not listed on the fee schedule may be requested

for coverage by submitting documentation to the Medicaid Agency who will determine

medical necessity on a case by case basis.

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the same for 

both governmental and private providers. The Medicaid agency's fee schedule rate was set as of 

January 1, 2023 and is effective for services provided on or after that date. All rates are 

published on the Medicaid Web site at 

https:/ /wymedicaid. portal.conduent.com/fee _ schedule.html. 
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