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DEPARTMENT OF HEALTH,&.HUMAN SERVICES,

Centers for Medicare& Medicaid Services

7500 Security Boulevard,`Mail Stop S2=26- 12
Baltimore, Maryland 21214850

CENTERS FOR MEDICARE& MEDICAID SERVICES

CENTER FOR MEDICAID CHIP SERVICES

APR 17 2014

Ms. Ten Green
State Medicaid Agent

Office of Health-Care Financing
6101 Yellowstone Road, Suite 210  '
Cheyenne, WY 82002

Re: Wyoming 13- 008
z

Dear Ms. Green:

We; have reviewed the proposed amendment to Attachment 4. 19- A..of your Medicaid State plan
submitted under transmittal number'(TN) 13'=008;.  Effective for services on or affter Aily 1 . 2014, this
amendment updates the reimbursement methodology' for psychiatric residential treatment facilities
PRTFs).

We conducted our review of your .submittal according, to the ,statutory requirements at sections
1902( a)( 2),  1902(a)( 13),  1902( 4)(30), 1903(a)  - and  ' 1923 of ,the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart' C.  We area-pleased to 'inform you that
Medicaid State plan.amendment TN 13'=008 i's, approved;effective._July 1, 20.14.  The HCFA- 179 and

the amended plan pages are,attached.

If you have any questions, pl'ease contact Christine Storey at( 303), 844,-704-4.

Sin ly,

Cindy-Mann_
Director `



DEPARTMENT OF HEALTH AND' HUMWSERVICES
EORM.APPROVED

HEALTHCARE FINANCING ADMINISTRATION',  ..       OMB:NO 0938- 0193

TRANSMITTAL,A" NOTICE OV APPROVAL OF 1 TRANSMITTAL NUMBER:  2.' STATE

STATE PLANMATERIAL 13- 008 WYOMING

3. PROGRAM' IDENTIFICATION. TITLE XIXOF THE
FOR:,HEALTH CARKFINANCING ADMINISTRATION SOCIAL SECURITY ACT'(MEDICAID)

TO- REGIONAL ADMINISTRATOR'    4 PROPOSEOIFF'ECTIVE-DATE

HEALTHCARE FINANCING-ADMINISTRATION July 11, 2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES:

5. TYPE OF PLAN MATERIAL( Check' One):

NEW STATE PLAN AMENDMENT T,O BE.CQN$ IDERED AS'NEW.PLAN AMENDMENT

COMPLETE BLOCKS.6 THRU 10 IF THIS' IS AN'AMEI iDMENT Se arate Transmittal for.edch amendment
6.' FEDERAL STATUTE/REGULATION' CITATION 7 FEDERAL BUDGET IMPACT:

42 CFR 483. 352, 42 CFR Part 441, Subpart D;42 CFR Part 483;     4.-IFFY 2013-$ 0.

Subpart G b. FFY 2014-$ 0

8 . PAGE NUMBER OF THE PLAN SECTION OR.ATTACHMENT-    9 PAGE,NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT( IfApplicable)

Attachment 4 19- A, Part 4 Reimbursement of Psychiatric Residential
Treatment"Facilities for Individuals 21 and-Under( PRTF) Attachment 4'.19- A, 5Part 4, Reimbursement.for Psychiatric

Residential Treatment for Individuals 21 and Under( PRTF).

10. SUBJECT OF AMENDMENT
Reimbursement of Psychiatric Residential' Treatrrient Facilities.for Individuals 21 and Under( PRTF)

11 ' GOVERNOR' S REVIEW( Check' One)
GOVERNOOR' S OFFICE;REPORTED,NO' COMMENT N'OTHER,,AS SPECIFIED:
COMMENTS OF' GOV'ERNOW OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNAT_;URE OF' STATE AGENCY OFFICIAL.     16. RETURN TO:
TERI GREEN

STATE?MEDICAID AGENT

OFFICE OF HEALTHCARE FINANCING
6101, YELLOWSTONE,ROAD, SUITE 210

13. TYPED NAME: TERI GREEN CHEYENNE, WY 82002

14 TITLE'. STATE MEDICAID AGENT` CC:

15: DATE' SUBMITTED- ,11114/ 13
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Attachment 4.19A, Part 4
Page, l'

Reimburseinent,of Psvchlatrie ResidentW Treatment FacalitW) F'or.Individuals'21 and Under
WRM

Section 1.    Authority.      

This Attachment is prepared,and:submitte& to CMS Ifor approvalpirsuant to 42' AL,§1396a

b) and 45 C.F.R. Part 201,, Part 201, Subpart X.

Section 2.    Purnose and Antilicability.

a)     This Attachinent' shall apply' to and,govem- Me' dicaid reimbursement of Psychiatric

Residential Treatment Facilities'( PRTF).

b)    The Department may,issuemanuals;,bulletins, orboth,,to interpietthe,provisions of

this Attachment. Such manual's and bulletins+shalltezonsistent with and refleet,the.policies contained, in

this.Attachment. The,provisions,#contained halmanuakor°bullet_insshah;be subordinate t'o:.the provisions

of this Attachment:    

C)     The incorporation-by reference:of'any external standard is' intended to be the

incorporation of that standard as it-is in-effect on the effective date of this Attachment.

Section 3.   - GeneratProvisions.,

a)     Terminology. Bxcept as,otherwise specified, the terminology usedl in this

Attachment is the standard terminology ànd lias the,standaed, inearung used.,'in'accounting,'health care,
Medicaid and,Medicare.

b)     General methodology.

i)      All-inclusive rate. Payments for serviemprovided in t Psychiatric

Residential Treatment-Facility( PRTF) Will b&rhadePusing a prospective per diemxate:" The.rates will be

established' by the Department-of;Health based.on-reasonable; actual cosis-for services and treatment of
residents in the facility. Rates are providerspecific,;all- inclusive,for room and board and the treatment

services specifie, in'the:treatment plan. There is noretroactive cost settlement based on actual costs.

u)     ' Othermedical'•anditncalary serviceipaid.through,Medicaidfee:schedules.

The costs of medical and ancillary services not provided by the:PRTF, excludingthosb services in-the

treatment,plan, shall not beIncluded it the all=inclusive prospective.per diem mte,,and shall be.billed.as a.

No.: I'3=008
Supersedes Approved Date: APR 17, 2014_   Eff_eetiveDate: July 1 201
TN No: 09-006



Attachment 4. 19A, Part 4
Page. 1

separate service,by the provider of those services and Medicaid shall pay for those covered.services using

the appropriate Medicaid fee schedule.

Section 4:    Determination 6fPRTVC6sts This section-summarizesth.e+.qmof reported

costs and adjustinents toxepbrte;d•c6sts required to develop the data,needed-to calculate the room and
I

board and licensed treatment rawdomp6ft6fit&ddscribed ift,SectiowS.

Reported costs',and days. Reported'co&w and,dayszdida from providers using

Medicaid' s PRTF cost report.

i) Roomand board costs. Reported on,the.piovider co§Utport as' roorn and

board and non- licensed treatment costs..

ii) Licensed.PreatmenUosts. (Reported-on!the.provi   - cost report as licensedOer

treatineacosts. These services arq.specifiedjxi:the;individual plangfcare and includepsychiAtrie and

counseling services pioVided"by:lidensedvmental',health;profdssionals.-and might,also,;iriclude physical,
occupational and speech therapies,ifspecified,:in theiindividual"plan pfcare.,

iii)       Adniinistritive costs. The sum ofadministrative office employee salaries,

coiitracted,Wininistrative office,services, total administrative eipenses and,total liability and-other

insurance costs reported on provider c6stsIppods.

iv)       Occupied,W days. Reported on the pTqvide-r-cost reporLas,the total

number of days beds were oocuoicd during.the proyider',s fiscal year.

b)     Adjustinerits to reported-costs. Reported costs shall be adjusted to standardize data

for analysis and remove non-allowable costs.

i) Adjustmeriffor National School Lunch The revenues associated

with.the schooL lunch program shall,be,,,subtracted from reported ro6m:Afid b6a4dbsts* a provider

rqpoTte& suchrevinue. txcludedNiiti6hal School Lunch,costsshfill,be,capped;atthe-,loweroffood

service-related,costs or the revehudikdth the Rational School Utich,program

ii) Adjustment forservices paid-through a Mediaid:fee:schedule, as

determined through a review ofMedicaid paid,

clau6i&,
dita, Cbsts oflservides:billediand paid onz fee- for-

service basis shall.be subtracted' from total costs as these. are not part,ofthe services -paid through tkper

TN No.: 13- 008
Supersedes Approved Date:  AP R; 17 2014- , - Effective,,Date: July 1. 2014
TN No.: 09-006



Attachment 4. 14A,-Part 4
Page 1

diem rate. Medicaid revenue for,theseTayments shall".be,subtracted from:the,provider' s reported

treatment costs, not to exceed,the costs,reported on-the costreport for thatservice:

iii)       Adjustments:for inflation. Reported costs shall besinflated-tothe midpoint

of the SFY of the rate-setting' period,ifor those providers;who reported costs for a;reporting period

different than the period immediately prior to' the rate-setting period,(i:e,, if the current' SFY is 201>2,
providers who submitted cost-reports'based on Calendar Year 20.11,or,SFY`20.11)._' Inflation-factors shall

be determined using publicly available Wyoming-specific data from the National Bureau of Labor

Statistics' Quarterly Census of Employment and"Wakes,for Wyoming Nursing and°Residential Care.

c)     Administrative costkadjustments.

i) In-state median licensed treatment administrative costs. Thejicensed

treatment'administrative rate for instate PRTFs,shaifbe calculated as therado of ìnflated licensed

treatment administrative costs io total inflatedtosts and arrayed;from highito loWto deterrriineithe median

value.

ii) In-state;median.room,aind.board adminisuu ivb!eosts. The room and board

1 administrative rate for' instate PRITFs-shall be calculated,as:the ratio ofjnflated room and:board
1

administrative,costs:to total inflated costs;and.atrayed_.,from:high to11lowrto determine the:lmedian value.

iii)       Adjusted licensedytreatmentadmini-strative costs. A provider' s inflated

licensed,treatment administnitive-costs,s̀hall beadjusted, if a,provider' s inflated licensed.treatment

administrative percentage exceeds the'benchmark:percentage( i.e., the median licensed treatment

administrafive-Percentage). The provider' s inflated' licensed treatment administrative costs shall be

capped to equal administrative costs,,at,the benchmark percentage.

iv)     - Adjustediroom and'boaid administrative costs: A; provider' s inflated room

and board administrative•costs shall`be adjusted ifa.provider' sinflated room.and Board administrative

percentage exceeds the.benchmark.percentage( i:e.,`the median room arid,board administrative.

pertentagej. The provider' s inflated.room:and boacd`administrative',casts shall be capped' to equal
administrative cost's at the benchmark percentage:

i

d)     Adjustmenis`toreported days.

TN.No::: 13- 008.     APR ' 1. 7 2014
Supersedes Approved Date:     Effective-Date: July 1,',- 201
TN No!.



Attachment 4.19A, Part 4
Page l

i) In-state.nnedian occupancy level.' The.occupancy rate' for instate.PRTFs

shall be calculated,as the,ratio of reported occupied days to total days and' arrayed from,high to low to

determine the median value: Total days shall.;be.calculated as the number of;beds multiplied'by the

number of days' the facility was,open.

ii) Adjusted days. The total taumiier of residential days shall' be adjusted to

reflect in-state,PRTF median occupancy levels. Ifa provider' s occupancy,rate-was lower than the

benchmark occupancy rate.(i.e., thepedian), the residential days,shall be recalculated as,the number of

days that equals the median,occupancy:rate of in-state PRTF providers.

e) Final costs andAays for rate.setting.

0) Final room and' board costs. Final-,room and' boardcosts-shall be calculated

by subtracting adjusted room and' board administrative:costs( Section 4,(cxiii))'from adjusted room and
board costs;(Section 4(b)).

ii) Final licensed treatment costs. Final licensed treatment.costs shall be

calculated by subtracting adjusted,licensed;treatment administrative costs:(Section 4(c)( iv)) from`adjusted
licensed treatment costs( Section 4( b)).

iii).       Final occupancy days. Final.occupancydays shall be determined as

reported-days for providers with occupancy rates above`the' instate median occupancy level. For

providers below the instate,medianoccupancy level,,adjusted days determined.in& ction.4(dxii) shall be

used.

iv)       Media' wroom,and board per diem cap. Calculate the-median room and

board per diem cap for instate„and out=ofstate-providers.

A)   In-state mediawroom and board peudiemicap. For each in-state

provider,.the room and.board per dieiri hall'•be calcnlated as final,room and' board costs divided by final

occupancydays,and,arrayed from high to low-to-determine the median value.

B)   Out=of--state median room and'board per4iem cap. For each out-of-

state provider, the room and,boardper..diem shall be calculated as°final,room and board costs divided by

final occupancy daysTand arrayed from high to low to+determinethe:median value,

TN No::..1`3- 008

Supersedes ApprovedDate: APR 11814    ' Effective Date: 7uly 1, 2014

TN No.-:,09-006



Attachment 4. 19A; hart 4

Page. 1

ii) Th6,total Wyomin iddr in1fii previousgMedioaid,paymeiitsto,.tho,prov

State Fiscal Year( i.e., July I to June 3Q) were ptIcast$ 50;000.

Section 7.

a)     Desk reviews.' The Deva lrnenfma 8rtmi deik reView4a.     iprovpe,'rf der at any
time,to determine the,accum and reasonableness of cost reports oe,* hetheft1te.PRTF has received-ey
overpayments.

b)     Adjustments. If;aqyA4j4siments are ma& as,axewult of desk Audit the facility
will be notified immediateIy upon det inad'on of the friding and,adjustment.

Section 7.      Rebasing. Tlie,Dpp# tiqent,shall rebase-ihe4all=inclittWe,PkTFperdiem-

periodically using the most recentprovid.ercost report data.

Sectiont Pament,of Clitims., The-limin& and frequency of payment to PkTF providers is

monthly.

Section 9.      Recovery.ofOveegl6nenb. Thib6partrfient,shall recover overpayments

pursuant to Chapter 16, which, is,incbfp-oi* dd by..this reference.

Section 10.    Reeonsl& mtlo .. AprovideriiiiLy,rdqiiod,rmonsiderationo,ft.he4ecisi
I

on to

recover overpayments pursuant to the provisions of ChapteFr, 16.

Section 11.    pei—apAtion,dixties..Th6lbepartment may delegatelviy of its duties under this

rule to the Wyoming Attorney Genera),,HHS,-qny other agency ofthetfederal.-siate or local government,
or a private entity which is,capable of pprformiiig.siich,,fuhctionsi piovided* at ihelDepailmint,shall

retain the.authority to impose sAnctio- ns,,;reo  —VotpayinentsVeT 0 or take any,other final action authorized
by this Attachment.

Section 12.    Interpretation of AttiLihiffifit.

a)     The,o. rd'order in Whidh the provisions of this Attachment appear.i.s.m.ofto be constkued

to mean, thatany one provision is morlwor less importaritthamany otheirprovisign.

b)     The text of this.Atiaolitnent'sliall control the titles of various-provisions.

Section: 13.    SupenedinsEffee , This Attachment su edes,all priorpets Attachments or policy
statements;]issqpd' b the De including,.manuals bulletins, Which aredriconsisteni With_y  - _ Department,,    

1

1,

Attachment, except as otherwise.specified in this Attachment.

TN No:: 13- 008

SulJersedes   -  Approved Date:,,  APRR 17 2014 Effective Date- July 1; 2014
TN;No.  097006 ,



Attachment" 4.19A, Part 4
Page' 1

Section 14.    Se"vembillty: If.any portion of this.Attachment,is found to be invalid or
unenforceable, the remaiundershall.continue iwoffect.      

TN No::' 13- oog   -   _-     
APR 1' 7 2014Supersedes Approved Date:     Effective.Date: July 1, 2014

TN No.: 09- 006


