
Table of Contents

State/Territory Name:    Wyoming

State Plan Amendment (SPA) #:       WY-16- 0008

This file contains the following documents in the order listed:

1)   Approval Letter

2)   CMS 179 Form/Summary Form (with 179- like data)

3)   Approved SPA Pages

TN: WY-16- 0008 Approval Date:   02/ 21/ 2017 Effective Date 07/ 01/ 2016



D

EPARTMENT OFHEALTH AND HUMAN SERVICESCentelsfor MedicareMedicaid Services7500 SecurityBoulevard Mail Stop322612Baltimore MD212441850 cÌvl srNfÉrtrorrDlcaRrrrÌiÁro stvrctscENtERlORMEDTCÁO CHrPSEFVICÉsFinancialManagement GrouptEB 312017MsTeriGreenStateMedicaid AgentOfhceofHealth CareFinancing6101Yellowstone Road Suite210Cheyenne WY82002Re Wyomingl60008DearMsGreenwehavereviewed the proposedamendment to Attachment 419Aand419Bof yourMedicaidState plansubmitted undertransmiTtal number TN160008Effectivefor servicesonor afterJuly12016this amendment providesfor quarterlysupplemental paymentsto qualifying privatehospitals forinpatient andoutpatient hospitai servicesWeconducted ourreview of yoursubmittal according tothestatutoryrequirements atsections1902a2 l92a13 1902a30 1903a andl923ofThe SocialSecurityActand theimplementing Federal regulatioîs al42CFR 447Subpart CWeare pleasedtoinform youthatMedicaidState planamendment TN 160008 isapprovedeffective JulyI2016TheCMSI79and theamended planpagesareattachedIf youhave any questions pleasecontactChristine Storey al 3035447044SincerelY4rrrfKistin FanDirector
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IPARTMIINTOFIIEALIIIANDIIUMAN SËRVICES FORMAPPROVÈDHFATTIARIìFINANCINGTRANSMITTAL AND NOTICEOFAPPROVAL OFSTATEPLAN MATERIALFORHEALTHCARE FINANCING ADMINISIRATIONTOREGIONALHEALTH CAREFINANCING ADMINISTRATIONARTMENTOFHEALTHANDHTMAN SERVICES5ryPE CheckOne SOCIALSECURITYACT MEDICAIDJuly12016 2WYOMINCOFTHE34 ITRANSMITTAL NUMBERwYt60008X NEwSTATE PLAN AMFNDMENTTOBECONSIDERED ASNEWPLAN AMENDMENTCOMPLETEBLOCKS6THRU6FEDERAL STATUTEREGULATÍ ON 7FEDERALBUDGET IMPACTJulyl2016September 30201693651 Ilryatient5262286Outpatieît5674225FFy20t73146045Inpatient1049144Outpatiert2696900FFY20l83746045InpatientI049 I 44 42CFR 447300throvgll447325 andSection 1902aX30 oftheSSANUMBEROF THEPLANSECTION ORATT 9PAGENUMBEROFTHESUPERSEDED PLANORATTACIII4ENT lfApplícableAttachment4194 PartlAddendum 3Attachment4198Part lAddendum 2Page24810Wyomingisseekingto implementabroadbased inpatient andoutpatient providersupplemental payment programfor qualified privatehospitals11GOVERNORSRIYIEW CheckOneGOVERNORS OFFICEREPORTED NOCOMMENTCOMMENTS OFGOVERNORS OFFICE ENCLOSEDNOREPLYRECEIVEDWITHIN 45DAYSOF SUBMITTAL X oTHERAsSPECIFIED Delesatedto TeriGreenStateMedicaid AgentDivision ofHealthcareFinancing nun12SIGNATURE OFSTATEAGENCY I6RETURN TOTERIGREENSTATE MEDICAIDAGENTDIVISIONOF HEALTHCAREFINANCING6IOIYELLOWSTONE ROADSUITE 2IOCHEYENNEWY 82002CCCHRISBASSMANAGEMENT ASSISTANTSAMEADDRESS 13TEDNAME TERIGREEN14 TITLESTATE MEDICAIDAGENTIune202016FORM HCFA179 0792
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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



SlAIDUQMINlÍachnìoot 4I9BPad IAddendün 2Page248PRIVATE HOSPIlAL SUPPLEN4ENTAL PHSPAYMENÎOUTPATIENTSubjectto the provisionsof thissecton a privatelyownedand operatedhospital locatedinWyomingshallbe eligiblefora privatehospitalsupplerneItal paymenteach quarter basedona yearlycacuiationtocompensate suchhospitalfor thecostsofcovered services furnishedW yomingMedicaid patientsII Theanountavailable withinthePrivate HospitalSupplemental Payment poolwillequaltheaggregateUpper Payment Limit UPL gapîor privatlyowned andopetated hospitalsTheUPL gapiscalctrlated tobethetotalofthe dillerencebetween theanount thatwouldhave been paidundetMedicare paynretsprinciples costbasedinaccordance with 42CFR447321 UppetPaymentLìm tandtheamount paidforsuchservices bytheMedicaid agencyA privatelyowned andoperated hosptalmay beeligiblefora PHS paymentifitscalculatedoutpatentMedicaìdcosts forthe paymentperiodare greaterthaits outpatientMedicaid paymentsforthesatneperiodTheoutpatieut Medicaid paymentsequal thehospitals prePHSoulpatìentMedicaid paymentsforthe paynent periodPrivate hosptaloutpatient supplemental paymentswillbeequaltoa percntageofeacbhospifalsUPL gapbased oneachhospitalsUPL gapasa proportionofthe agglegateUPL gapforali privatehospitalsTheState detennines theUPL gapannually byestimating Medicaidcosts usingthefollowirgdataaProviderspecifìc costtocharge ratiosandorcosts perdaydeveloped fomthehospitalsmostrecentiyavaìlable costroportsbCharges and paymentsfromeach hospitalsMedicaid claimswith datesof paymentfromthemostrecntl2month periodinflatedusing themost currentlyavailableCMS ProspectivePaymentSystemHospital InputPriceIndexTheUPL gapequalsthedifference between calculated outpatientl4edicaid costsandoutpatientMedcadpaymentsforthe payment periodPrivate hospitalsupplemental paymentswll notbe subjecttocostsettlement Aggregate paymontsto privatehospitals includingthePrivate hospitalsupplementalpaymentsshallnot exceedtheMedicaid upper paymentlirnits UPLasdefinedin42CFR 441321TheState willmake quarterlyprivatehospitalsupplemental paymentsfor ptivatohospitaloutpatientservicesrenderedduring theapplicable quartet basedona yearlycalculationforeachStateFiscal yearPrvate hospitalsupplemental paymentswillbedistributed inequal quarterlylum psum paymentsbasedoneach hospitalsUPL gapforthemost recentrate yearasa proportionof theaggregaeUPL gapfotall privatehospitals IIIIVTN WYl60008SupeßedcsTNNew LJPLAvailable OûfôâficnfSunrêmenfâIPâvmenHôcðifâI MedcaidDêficf MedicadPaymentsExceednoCosls AmountAvala bleforUPL Payment OutpatentPaymentDistributon TotalOutpatentSupplementaIB CABDCAEADfeePilôHosDitalB 19q9q200000 1999q200000 qÞ900leePile9HospitalDHosoitalE Q90qq0400000 30q900q009fi500001150000TotaI1000000 t50000850000850001850000approvatnateFEB2Í2lì17 EllectiveDatoJulv l201r


