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IIIII srArEIQINGPRIVATEIIOSPITAL SUPPLEMENTAL PHSPAYMENTINPAlIENTSubjecttothe provisionsofthissection a privatelyownedandoperatedhospitalìocatedinWyomingshallbeeligible fora privatehosptalsupplemental paymenteach quaÉer basedona yearlycalculationtocompensate suchhosptalsforthe costsofcovered selvicesfurnished toWyomingMedicaid patientsTheamountavailable withinthePÌivate HospitalSupplemental Payment poolwillequaltheaggregateUpper PayrnentLimit UPLgapfor privatelyowned andoperatedhospitals TheUPL gapiscalculatedtobe thetotalofthe differencebetweenthe amountthatwould ltavebeen paidundefMedicare paymentsprinciples costbasedinaccordance with 42CFP 447272 UpperPaymnt Limitandtheamount paidforsuch servicesbytheMedicaid agencyA privatelyowned andoperatedhospital maybeeligible foraPHS payrnentifitscalculatedinpatientMedicaidcosts forthe payment periodare greaterthanitsinpatientMedicaid paymentsforthesameperiodThe inpatiertMedicaid paymentsequalthe hospitals prePHSinpatientMedicaid paymentsforthe paymenl pcriodPrivatehospital inpatientsupplemental paymentswillbeequaltoa percentageofachhospitalsUPL gapbased oneachhospitalsUPL gapasa proportionoftheaggregateUPL gapforall privatehospitalsTheState detemines theUPL gapannuallyby estimating MedicaidcostsusingthefollowingdataaProviderspecific costtocharge ratiosandor costs perdaydevelopedfromthehospitals mostrecentlyavailable costreportsbCharges and paymentsftomeach hospitalsMedicaidclaims withdatesofpaymentfromthemostrecentl2month periodinflatçd usingthemost currentlyavailableCMSProspectivePayruentSystemHospitalInput PriceIndexTheUPL gapequals thedifference betweencalculated inpatientMedicaid costsandinpatientMedicaidpaymentsforthe paymnt periodPrivatehospital supplemental paymentswillnotbesubjecttocostsettlement Aggregate paymentsto privatehospitals includingthe privatehospitalsupplementalpaymentsshall notexceedtheMedicaid upper paymentlirnits UPLas definedin42CFF447272TheStatewiIImake quarterly privatehospitalsupplmental paymentsfo r privatehospitalin patientservicesrenderedduringthe applicable quater basedonayearlycalculation foreaahStateFiscal yearPrivatehospital supplemental paymentswillbe distibutedinequal quarterlylumpsum paymentsbasedoneachhospitalsUPL gapforthemostrecent rate yearas a proportionoftheaggregateUPL gapforall privatehosptals Atlachnìcnt 419PalAddendum3IVlNWYl60008SupersedesTNNerv Hosþtal lnnâfêntlrPLAvelableforPavment lnpatientSupDlemental PavmentsMedicadDêficf MedcaidPayme ntsExcêêdnoCoss Amount AvalableforUPLPavment lnpatentPaymentDislrbutonPercentaqe Total lnpatientSupplementalPavmentBCAB DCAEAD000000loqPitql c 000D l0q0g2999qq3909q090q09150000 qq999J790092550009199qpTôfâIloooooo150000850000 Â50001aSft000npprouat ratfB21J17 EllectiveDate rurvI2016
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