
NOTICE OF INTENT TO AMEND

Wyoming Department of Health, 
Division of Healthcare Financ-
ing Comprehensive and Supports 
Waiver Programs Notice is hereby 
given that the Wyoming Depart-
ment of Health, Division of Health-
care Financing (Division) intends to 
submit an application to amend the 
Comprehensive and Supports waiv-
er programs to the United States 
Department of Health and Human 
Services, Centers for Medicare and 
Medicaid Services (CMS).
The Comprehensive and Sup-
ports waiver programs provide 
eligible individuals with a commu-
nity-based alternative to the care 
provided in an institutional facility. 
The proposed amendment will con-
tain an increase to provider reim-
bursement and reflect the waitlist 
be funded as appropriated by the 
2026 Wyoming Legislature. The 
amendment application will have a 
proposed effective date of July 1, 
2026
Official written comments and 
questions, or requests for public 
hearing, will be accepted through 
May 25th, 2026 by contacting:
Kala Garcia, 
Communications Analyst
Wyoming Department of Health
Division of Healthcare Financing
122 W. 25th Street, 4 West
Cheyenne, WY 82002
Phone: (307) 777-8761
Email: kala.garcia@wyo.gov
May , 6, 13, 20, 2026
NO. 737235


