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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148

Denver, CO 80294
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CEMTERS FOR MECHCARE & MEDICAIL SERVICES

Region VIII

October 21, 2016

Teri Green, State Medicaid Agent
Office of Health Care Financing
Wyoming Department of Health
6101 Yellowstone Road, Suite 210
Cheyenne, WY 82009

RE: Wyoming #16-0012

Dear Ms. Green:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 16-0012. This SPA make a change in Rate Methodology for Program of All-
Inclusive Care for the Elderly (PACE) as a State Plan Service.

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 2016. We are enclosing the CMS-179 and the amended plan page(s).

If you have any questions concerning this amendment, please contact Cindy Riddle at (303) 844-
7116.

Sincerely,

Trinia J. Hunt
Acting Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Thomas Forslund, Director
Sheree Nall
Cindy Tallerdy
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State of Wyoming SUPPLEMENT 3 TO ATTACHMENT 3.1-A
Attachment 1
Page 1

PACE State Plan Amendment
Rate Methodology

Wyoming’s Medicaid was assisted by an actuarial firm, in calculating rates for the Program of
All-Inclusive Care for the Elderly (PACE).

The PACE rates are set using a percent of fee-for-service expenditure methodology for a
comparable population. The Wyoming legislation that authorizes the State to establish the
optional Medicaid PACE service, specifies that the PACE capitation rate should be no less than
ninety percent of the equivalent fee-for-service cost, including the department’s cost of
administration

The PACE rates are based on recent data with trend information from various public sources.
After development the amount otherwise payable, a factor of 90% was applied to calculate the
final capitation rate.

Eligible Population

The population eligible for the PACE in Wyoming is defined as individuals enrolled in Medicaid
who meet the following criteria:

55 years of age or older

Meet the criteria for admission to a nursing facility

Live in Laramie County

Be able to live in the community with Wyoming PACE support without jeopardizing
one’s current health or safety at the time of enrollment

Wyoming includes an allowance for administrative costs in the PACE rates that represent what
the state cost would have been for administering a program for a comparable population.

TN No. 16-0012 Approval Date 10/21/2016 Effective Date: 7/1/2016
Supersedes
TN No. 11-003




