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Financial Management Group

APR 20t7

Ms. Teri Green

State Medicaid Agent

Office of Health Care Financing

6l0l Yellowstone Road, Suite 210

Cheyenne, WY 82002

Re: V/yoming 16'0007

Dear Ms. Green:

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(a)(30) and 1903(a) of the Social Security Act and the implementing

Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment TN 16-0007 is approved effective July l, 2016. The CMS-179 andthe amended

plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal nuräber (TN) l6-0007. Effective for services on or after July l, 2076,

this amendment provides for an annual, lump sum supplemental payment to qualifying non-state

government owned and operated nursing facilities.
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FORM APPROVED

NO. 0938-0 t93

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: I.IEALTH CARE FINANCING ADMINISTRATION

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCINC ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

2. STATE

WYOMING

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE

July l,2016

X NEw STATE PLAN n nugNorvrENT To BE coNSIDERED AS NEw PLAN n eupNoMENT

1. TRANSMITTAL NUMBER:

wY t6-007

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 447.272

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACI.IMENT:

Attachment 4.18D Page 32D, Addendum 5

Tran.smittal each

7. FEDERAL BUDGET IMPACT:

FFY20r6 - $ 30,492.50

FFY20|7 - $ 867,558

FFY20 r8 - $ 867,558

9. PACE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( lf Applicahle):

IO. SUBJECT OF AMENDMENT:

Wyoming is seeking to implement a Nursing Facility IGT Program for non-state government owned facilities

I l. GOVERNOR'S REVIEW (Check One):

n covenNoR's oFFICE REPoRTED No coMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OfHEn, AS SPECIFIED: Delegated to Teri

Green. State Medicaid Agent. Division of

Healthcare Financins

I2. SIGNATURE OF STATE AGENCY OFFICIAL

13. TYPED NAME: TERI GREEN

I4. TITLE: STATE MEDICAID AGENT

15. DATE SUBMITTED: 0612012016

I6. RETURN TO:

TERI GREEN

STATI] MI]DICAID AGENT

DIVISION OF IIEALTTICARE I.'INANCING

6IOI YELLOWSI'ONE ROAD, SUITE 2IO

cHh,YIiNNF,, WY 82002

CC: CIIRIS I]ASS. MANAGEMENT ASSISTANT

SAME ADDRIìSS)

FORM HCFA-l7e (07-92)



STATE Wyoming Attachment419DPage32DAddendum5Nursing FacilityServicesNonStateGovernment Owned NursngFaciltySupplemental PaymentProgramAnursing faclitylocated inWyomin8maybeelgible forasupplemental paymentf1ltisowned oroperatedby anonstate governmentalentityand2Thereare undistributed fundsleftover fromtheUpperPaymentLimit UPLcalculation fornonstate governmentalentites afterallother paymentsaremade3 ltsMedicareupper paymentlmitcalculation onan individual providerbasisresultsinMedicaidpaymentslessthan whatMedicare wouldhave paidThe paymentisalumpsum supplemental paymentbasedonanannual calculationfromtheupperpaymentlimit UPLanalysis conductedfor nursingfacilitiesusngtheannual UPLcalculation Thedistributon willoccuratthe endoftheUP yearThetotalfundsavailable forthis distributionwillequal theavailableUPL gapremainingafterUPLdistributions are madeundertheexistlng authority describedon page31cAddendum3 ofsecton 419DThecurrent UPLdoesnotallow fordistributingthe entireUPL gapforthe NsGOclasstheundistributed balancewillremain availablefor thisdistribution programThestateshalldistributethefundsbased onthe percentagetototalofeach providerscalculaton ofthedifferencebetween whatMedicaid paidandwhat Medicare wouldhave paidlesstheorginal supplementalUPL paymentascalculated ontheannual UPLdemonstraton lfthiscalculation resultsinthe providerhavingânegativeUPL gapthat providerwill not qualifyfora paymentThesumofthe Medicaidbase paymentsandallothersupplemental paymentswillnotexceed theMedicareupper paymentlmtforthe nonstategovernmentaltotal groupaccordingto 42CtR447272 FollowingisanillustrationofthemethodologyProvider UPL Availablefor Payment NscoSuDolementalPavmentDistributionMedicaid Defictor MedicaidPaymêntsExceedinsCosts UPLDistributlon AmountAvailableforNSGOSupplementalPaymentProgram ProvidersEligibleforNSGOsupplementalPavmentoffolal NSGOSupplementalPaymentDistributonA Bc DBC ElfD0then DE TotalE GF xTotalD1 10000010000 9000090000 10o080000220000020000 180000 18000020001600003 30000030000 2700002700003000 2400004 40000040000 360000360000 40o03200005 9000010000 1000000O0Ooo0Total 910000 1L0000 80000090000010000800000TNWY16007SupersedesTNnew ApprovalþqallnlaqtOrT Effective DateJulv1 2016



SïATE WyomingTNWY16007SupersedesTNnew Attachment419DPâge32DAddendum5Thetimng ofthe paymentswllbeasfollows1Upon programimplementation basedonthecalculatedUPLroom forFFY2016WyomingMedicaidwilldistribute 25Quly 12016 september302016ofthetotalestmatedcomputable amountof5243940 or560985 toncludebothstateand federalsharestoqualifyingprovidersbasedoneach ndvidual provderscalculatedUPLroomavailable2Annuallyatthebeginning oftheFFYUPL yearapproximately nOctober partcipationletterswillbesentto providersasking forattestationofownership3 Attheendofthe FFYUPL yearfollowingthe attestation peroddescribedabove qualifyingfaclitieswillrecevea paymentApproval oateflpnrt 2çZÒtl EffectiveDateJulv12016


