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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850
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CENTER FON MEDICÂID & CHIP SC¡VICES

Financial Management Group

May 20,2019

Teri Green

State Medicaid Agent

Office of Health Care Financing

6l0l Yellowstone Road, Suite 210

Cheyenne, WY 82002

Re: V/yoming l9-0014

Dear Ms. Green:

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

submitted under transmittal number ( TN) 19-0014. Effective for services on or after February 1,

2019, this amendment updates the inpatient hospital payment methodology from level of care

LOC) to an All Patient Refined Diagnosis Related Grouping (APR-DRG) methodology.

Vy'e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30) , 1903(a) and 1923 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 19-0014 is approved effective February 1,2019. The CMS-

179 and the amended plan pages are attached.

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

Sincerely,

Kristin Fan

Director
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TRANSMITTAL AND NOTICE OF APPROVAL OF

STATB PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

TO: REGIONAL ADMINI STRATOR

HEALTH CARE FINANCING ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

N NEV/ STATE PLAN

2. STATE:

WYOMINC

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE

February 1,2019

I.-ORM APPROVND

oMB NO.0938-0193

N nvBNoIT¿ENT TO BE CONSIDERED AS NEW PLAN X Rtr¡pNpveNr

I. TRANSMITTAL NUMBER

wYl9-00t4

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT

6. FEDERAL STATUTE/REGULATION CITATION

45 CFR Par1.201, Subpart A

42 CFR 447.272

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

7'ransmittal each

7. FEDERAL BUDGET IMPACT:

FFY20l9 - $ 300,000

FFY2020 - $ 300,000

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( lf Applicabte):

Attachrnent 4.19-A, Part I, Pages 1-21Attachment4.19-A, Part I, Pages I - l5

IO. SUBJECT OF AMENDMENT:

Wyoming is seeking to implement a new reimbursement nrethodology for inpatient hospital services. Wyoming will be adopting and

implementing an APR-DRG methodology, carving out transplant and rehabilitation services.

I l. GOVERNOR'S REVIEW (Check One)

No REPLY RECEIVED V/ITHIN 45 DAYS OF SUBMITTAL

I2. SIGNATURE OF STATE AGENCY OFFICIAL:

x orgon, AS SPECIFIED: Delegared to Teri

Green. State Medicaid Agent" Division of
Healthcare Financing

n
GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

I3. TYPED NAME: TERI GREEN

I4. TITLE: STATE MEDICAID AGENT

15. DATE SUBMITTED: February 21,2019, Revised 511712019

I6. RETURN TO:

TNRI GRI]EN

STATE MEDICAID A(ìENT

DIVISION OF I II]ALTI ICARE FINANCING

6IOI YEI-LOWSTONE ITOAD, SUII'E 2IO

CHIIYF,NNE, WY 82002

CC: CIIRIS IIASS, M^N^GEMIiNI' 
SSISl'AN'f(S^Mt') 

DDllllsS)

FOR REGIONAL OFFICE USE ONLY
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1
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I8. DATE APPROVED:

REMARKS:

20. st

FORM HCFA-t79 ( 07-92)



ATTACHMENT 419aPart7Page1StateINPATIENT HOSPITAL REIMBURSEMENTSection lAuthoritvThisAttachment is preparedand submittedtoCMS forapproval pursuantto42USC1396aband45CFR Pârt201Part 201Subpart ASection 2Purnoseand ApnlicabilitvuThisAttachment shallapplytoand governMedicaidreimbursement ofinpatienthospitalservices foindividuals admitted onorafterits effectivedateInpatienthospitalservices arealsosubjecttothe provisionsofWyoming Medicaid RulesChapters 4816and26andAttachment 4194Part2except asotherwise specified inthisAttachmentbTheDeparûnent mayissue ProviderManuals ProviderBulletinsorbothtointerpretthe provisionsofthis AttachmentSuch manualsandbulletinsshall beconsistentwithandreflect the policiescontained inthis AttachmentThe provisionscontained inmanualsorbulletinsshallbesubordinate tothe provisionsofthis AttachmentcTheincorporation byreference ofanyextemalstandard isintendedtobetheincorporation ofthatstandard asitisineffect ontheeffectivedate ofthisAttachmentSection 3General ProvisionsaTerminology Exceptasotherwise speoifiedtho terminologyusedinthisAttachment isthestandard terminology andhasthestandard meaningused inaccounting healthcareMedicaid andMedicarebGeneral methodologyÐExcept asotherwise specifiedinthisAttachment theDepartment paysforinpatienthospitalservices usinga prospective perdischarge systemusing APRDRGsforacutecareservicesa perdiembased reimbursement methodforrehabilitationservices ora percentofbilledcharges forhansplantsiÐSpecialty services TheDepaxtmentmay frorntimetotimedesignatecertain servicestobe reimbursedbasedon negotiated ratesasspecialtyservices Insuchan eventtheDepartment shalldisseminate to providersthroughProvider ManualsorProviderBulletinsacurrent listTNWY190014Supersedes TNWYlglgqz npproual 0t MAYl0 2019EffectiveDate021012019



ATTACHMENT419aPart1Page2ofwhich servicesarereimbursed asspecialty servicesandwhich arereimbursedPursuant tothisAttachmentiiiDispropofionate share paymentsTheDepartmentreimbüsesdisproportionate sbare hospitalsadditional annual paymentspursuanttoAttachment419AivQualified Rate Adjustment QRApaymentsTheDepartnentreimburseshospitalsthat qualifuforQRA payments pursuantto 419APartlAddendumlvPrivateHospital Supplemental PHSpaymentsTheDepartmentreimburseshospitals that qualiryforPHS payments prlsuantto4194Addendum3Section4 ProviderMedicaid CertificationaNo providerthatfurnishes inpatienthospitalservicestoarecipientshall receiveMedicaidfundsunless the provideriscertified hassigneda provideragreementandisenrolledinìùryomingMedicaidbCompliancewith WyomingMedicaid RuleChapter3A providerthatwishestoreceiveMedicaidreimbursement forinpatient hospitalservices furnishedtoârecipientmustmeettherequirements ofWyoming MedicaidRuleChapter 3Sections4through6which areincorporatedbythisreferenceSection5 ProviderRecordsaA providermustcomply withWyoming MedicaidRuleChapter3Section7which isincorporatedby thisreferencebExplanationofrecords Intheeventofa fieldauditthe providershallhaveavailableatthe fieldauditlocation oneormore knowledgeable personswhocanexplaintotheauditorsthe providersfinancialrecordsthe accountingand controlsystemandcostreport preparationincludingattachmentsandallocationscFailureto maintainrecords A providerunabletosatisfyallthe requirementsofthis Sectionshallbe givenawrittennotice ofdeficiencyandshall havesixty 60daysafterthedateofthewritten noticetocorrectsuch deficiency Ifattheendofthesixty 60daystheDepartmentdetermines thatthedefìciency hasnotbeen corectedthe Departmentshallreducebytwentyfive percent25yothelt4edicaid paymentdue foreachof the providersclaimsreceivedbythe Departmentonorafterthesixtiethday Ifattheendofone hundredandtwenty days 120afterthemailingofthewritten noticeofdeficiency theDepartmentdetemines thatthe dehciencyhasnotbeencorrectedthe Departmentshallsuspendall Medicaid paymentsto the providerforclaimsreceivedbytheDepartment onorafter suchrN11149004 rpprovalDateMAYl0ll EffectiveDate1922919Supersedes TN jryl4glggz



ATTACHMENT419aParT lPage 3dateThe suspensionof paymentsshallcontinue untiltheDepartmentdetermines thatadequate recordsare beingmaintained Afterthedefrciency iscorrected theDepartmentshallreleaseany withheldpaymentswithout interest Thisremedyshall notaffecttheDepartments rghttosanctionthe providerpursuanttoapplicableState orFederal rulesorlawsdOutofstate recordsIfa providermaintainsfinancialor medicalrecordsinastateotherthanthestate wherethe providerislocatedthe providershalleithertransferthe recordstoan instate locationthatissuitable fortheDepartment orreimbursethe Departmentforreasonablecostsincludingtravel lodgingandmeals incurredin performingtheauditinanoutofstatelocationunlessotherwiseagreed bytheDepartmentSection 6Verification ofRecinient DataA providermustcomply withWyomingMedicaid RuleChapter3 Section8which isincorporatedby thisreferenceSection 7ìYvominq Mdicaid ParticipâtinqProviders Participating providersareallinstateWyoming providersandoutofstate providersthât arecunentlyenrolledintheWyoming Medicaidprogramand receivedatleasteighthundred thousand 800000inWyomingMedicaid paymentsforinpatientservicesduring StateFiscal Years20152017Section 8Medicâid AllowablePâvment forInpatientAcuteCare HospitâlServicesaInpâtientacutecare hospitalserviceswillbe reimbursedusingWyomingMedicaidsAllPatient Refined DiagnosisRelatedGroups APRDRGreimbursement methodologybTheWyoming APR DRGreimbursement methodologyshallapplytoallinpatientstaysforWyoming Medicaidrecipients atWyoming Medicaidenrolled participatingand nonparticipatinghospitals exceptasspecified inSubsection mThischangeshallbeeffectiveFebruary l20t9clvyomings APR DRGsystemwilluseAPR DRGversion 33DRGsandrelativeweightsdeveloped by3MHealth lnformationSystems 3M3MupdatestheAPR DRG grouperannually andthe Depârtmentshall periodicallyupdatethe versionoftheAPRDRGsoftwarethatitusesdTheAPRDRG paymentratewillbecalculated asthebaseratemultipliedbytheAPRDRCassigned relative weightand polioyadjustor plusanoutlier paymentas applicable plustheprospectiveflatcapital paymentrateAdjustments for patienttransfers andonedaystaysarealsomadeComponents oftheAPRDRG paymentaredescribed inthefollowingsectionsÐSection 8edescribesbase ratedeteminationiDSection 8fdescribes APRDRGrelativeweightsTNWY190014Supersedes TNryY002 oppouroJÚL x 2ol9EffectveDate02l0U2019



ATTACHMENT419aPaú7Page4iiÐSection 8gdescribes APRDRG policyadjustersivSection8hdescribes outlier paymentsSection8lidescribes capital paymentsiSection 8Odescribes paymentsforPatient transfersviiSection8kdescribes paymentsforoneday stayseCalculation ofAPRDRGbase rateÐThebase periodfordevelopmentoftheWyoming APRDRGratesisStateFiscalYean 2016and2017iDEachcertified hospital providinginpatienthospitalservicestoWyomingMedicaidrecipients isassignedto oneofthefollowing threebaseratecategoriesforAPR DRGservicesbytheDepartmentAHospitalspecific baserates forinslateLevelIITrauma providersappliestotwo fâcilitiesBInstatefreestandingpsychiatricprovidersCAllother providersiiÐTheDepartment establishedbase latessothat projectedAPRDRGpaymentsmaintainbudget neutralityforclaim paymentsinthebase periodfor participatingproviderswiththe exceptionofinstate freestanding psychiatricprovidersforwhichtheWyoming legislaturehasallocated600000 onanannual basistothebaserate tomaintainfundingat levels priortoAPRDRGimplementationivOnlyonebaserate isavailabletoeach providervAbase raterepresentsadollaramount usedintheAPRDRGcalculationand isadjusted byaclaims APRDRGrelative weightandrelevant policyadjustorviThe Depârtmentilluse transitionalbaseratesforthefirst12monthsafterthe APRDRGimplementation Duringthis transition periodproviderspecificAPRDRGbaseratesarecalculated sothatestimated APRDRGinpatient hospital paymentsinthebase perioddo notincreasemorethanfive percentordecrease morethalfour percentascomparedto paymentsunderthe preDRGmodelviiFollowingthe l2monthtrcnsition periodproviderswillreceivethebaserate fromtheirassignedbase ratecategoryviiiDuringandafter theAPRDRGtransition periodnonparticipatingproviderswillbe paidtheall other providerbaserateasspecifiedinSeotion8eiiC forAPRDRGpaymentcalculationsTNSupersedes TNryl4Eqgl MAYt020t9Approval Date EffectiveDaleio2loLl2oLg



ATTACHMENT419aPart1Page5iThe Department postsbase ratesforeach providercategoryonthe DepartmentwebsiteNew rateswillbe postedwitha providernoticesentby theDepartment whenany changesaremadeto theAPRDRGbase ratesBaserateseffective fordatesofserviceonorafterFebruary12019willbe postedonthe Department websiteat httpswymedicaidportalconduentcomfeeschedulehtmlÐAPR DRGrelative weightsÐThe Departmentassignseach claimarelativeweightusingAPRDRGversion 33DRGsandrelativeweights calculatedby 3MWyomingwillupdatetheAPR DRGversionandconesponding relativeweightsonanasneeded basisTheversion 33APRDRGiseffectiveFebruaryI2019iDTheAPRDRGGrouper assignstoeachAPR DRGa relativeweightthatreflectstherelative resourcesthatareused todelivertheservicesassociated withtheassignedAPRDRGiiÐDuringtheratemodeling forthe providerbaseratesused inthe ìnitial yearoftheAPRDRGimplementation the Departmentappliedadocumentation andcodingimprovementDCIfactorof five percenttotherelative weightstoaccount forcoding improvementsmadebyprovidersfollowingthe implementationof APRDRGsFollowingthefirst yeârof implementâtiontheDepartmentwill reviewcoding improvementandmay makefutureDCIadjustmentstoaccountforobservedchangesin providercodinginorder tomaintainbudgetneutrality inaggregate forinpatienthospitalservices Anyfutureadjustments thatincreaseor decreaseoverallreimbursementforinpatienthospitalservices willbereflected withinthe planlanguageand implementeduponapprovalbyCMSeAPRDRG policyadjustorsÐOne policyorageadjustorcanbeapplied perclaimtheadjustmentfactorwiththe highestvalueshallbe appliedtothe APRDRGrelativeweightontheclaimAA pediatricpolicyadjustor of13will beappliedto pediatricclaimswherearecipient is youngerthan 19BA policyadjustorof 12willbeappliedtoMentalHealthDRGs asdefìnedbythe3M APRDRGsoftwareCA policyadjustor of12willbeappliedtoSubstance AbuseDRGsasdefined bythe3MAPR DRGsoftwareDA policyadjustoofL5willbeapplied toObstetricsDRGs asdefined bythe 3MAPRDRGsoftwareEA policyadjustorof19willbeapplied toNomalNewbornDRGsasdefined bythe3M APRDRGsoftwarehOutlier PaymentsrNwyle0014 npproval oateMAY 20 2019EffectiveDatelqzlq2019Supersedes TNWY10007



ATTACHMENT419aPart1Page6ÐTheDepartnent willmakeoutlier paymentsforhighcostclaimsthâtexceeda predeterminedfixed loss thresholdAThefixedloss thresholdisspecifictoeachofthebelow peergroupsEach peergroupsfixedlossthreshold isequaltotwotimes thestandarddeviationofclaimcostforallAPRDRGbase periodclaims forthefollowing four peergroupsacutecare hospitalscriticalaccesshospitalsfreestanding psychiatrichospitals andchildrens hospitalsBIfa providerscosts foraclaimexceedtheirassigned fixedlossthresholdthe providerwillreceiveanoutlier paymentiÐTheoutlier paymentiscalculatedasfollowsAIdentifr thecostofeachclaimby multiplyingallowablechargesontheclaimbya hospitalspecific costtocharge ratioBParticipating providersare assignedthemostrecentlyavailableproviderspecificcosttocharge ratiosdevelopedannually bytheDepartmentas partoftheQRAsupplemental paymentprogamCNonparticipating hospitalsareassigned thestatewideaveragecosttooharge ratiofortheoutliercalculationDIfthecalculatedallowable costslesstheDRGbase paymentexceedthe providerscostoutlierthreshold anoutlier paymentwillbeadded totheDRGbase paymentETheoutlier paymentshallbe75 percentofthecalculatedallowablecoststhatexceed the providerscostoutlier thresholdDCapitalPaymentsÐWyoming will providea perdischarge câPital paymentto participatingprovidersiÐCapital paymentsareset at27787 perdischargeasdeterminedduringthe2010 levelofcarerebasing andwill notbeinflatediiDAdescription ofcapital paymentcalculations islocatedinSection130 TransferPayment AdjustmentsiTransfer paymentadjustments areappliedtoclaims forservices providedtoa patientwhoistransferred afteradmission fromoneacutecare hospitaltoanotherhospital TransferpaymentadjusÍnents donotapply whena patientisdischargedfromanacute carehospitaltoaskillednursingor rehabilitationfacility orwhena pâtientismovedtoor fromadistinct parthospitalunitofthehospitalor fromoneunittoanother withina hospitalTN wY190014Supersedes TN Wl4QjæZ ApprovatDateMAY 2 02019EffectiveDate1q29112919



ATTACHMENT419aPart1Page7iÐTrasfer claimsareidentifiedusing adistinct listofpatientdischargestatuscodesasbilled ontheUB04claim formTheDepatment liststhesecodesinrelated providerpolicymanualsAFora providertransferringa Medicaidrecipienttheclaim paymentiscalculatedasthe lesserofthecalculated fìnalAPRDRG paymentorthecalculated APRDRG perdiemBClaims from providerstransferringandfrom providersreceivingtansfersca eceiveoutlier pâymentsCTheAPRDRG perdiemiscalculatedasfollowsAPRDRGPerdiem APRDRG BosePayment3Mnational APRDRGAverage Lengthof StayDTransfer paymentsdonotimpacttheclaim paymentforthe providerreceivinga patientincases wherethat providerdoesnotinturntransferthe patientETransferstatusis notconsidered forcertainneonatetransferDRGsInthesecases thetransferring providerwillreceivethe fullAPRDRG paymentinsteadofatransferadjusted paymentkReimbursement oflessThanOneday StaysiTheDeparfnentwill reviewallinpatientstayslasting lessthanonedayiiReimbursement forlessthanoneday stayswillbebasedonanAPRDRGperdiemand doesnotinclude outlierreimbursement orcapital payments0 FinalAPR DRGPaymentCalculationÐThe finalAPRDRGclaim paymentisasfollowsiÐClaimPayment APRDRGBasePaymentor APRDRGPerDiemXactuallength ofstayOutlier Payment ifapplicable CapitalPayment ifapplicableiiDFinal reimbursementâmounts willbeequaltoaclaimsallowedamountminusanydeductions forrecipient costsharing patientresponsibilitythirdparty liabilityor hospitalacquired conditions HACsivThe Departmentwilluse the3MAPRDRG grouperto reviewforhospitalacquiredconditions basedon presentonadmission POAindicatorsrequired forhospitalssubmissionon allAPRDRG claimsTheDepartment requires hospitalstodocumentavalidPresenton AdmissionPOAindicator foreachinpatientdiagnosis pursuanttoCMSregulationsin42CFR412 TheDepartment usesPOAdefinitions asoutlined byCMSdescribed inMLNMattersNumber5499Ifthepresenceofa IIACwouldincrease paymentsthe Department willnot provideadditional reimbursementfortheûeatment ofthe acquiredconditionsTNwYle0o14 pproutotMAY 20 2019EffectiveDate1922919Supersedes TN llYlqqgz



ATTACHMENT419aPaft Lpage8nExemptedServicesandProvidersiWyomings APRDRCsystemas implementedonFebruary12019willnotapply torehabilitationclaims whichwillcontinue tobe eimbursedusinga perdiem paymentasdescribedinSection9 ofthisdocumentiÐEligibletraffplantservices willbereimbursedatalevelthatcoverstheproviderseligiblecosts forthetransplant servicesascalculatedusingbilledchargesandthemostrecentlyavailable providerspecificcosttochargeratiosdeveloped annuallybytheDepartmentas partoftheDepartmentsMedicaid hospitalsupplemental paymentpolicycalculationsnInterimClaims Acutecare hospitalswillnotbeallowedtosubmitinterimclaimsforAPRDRGservicesoPriorAuthorization TheDepartmentwillstill require priorauthorization forrehabilitation psychiatrictransplantandother servicesdeterminedbytheDepafmentandcommunicated servicesthrough providermanualsorotherupdatesSection 9Pavment forRehâbilitationClaimsaRehabilitationservicesare coveredservicesfurnishedtoanindividualwithaprimarydiagnosisforrehabilitation therapyAll rehabititationservicesmustbe priorauthorizedbytheDepartmentbPayment shallbecomprised ofa perdiemrehabilitationoperatingcost paymentanda perdiem capitalcost paymentasdetermined for purposesofthe 2010rehabilitationlevelofcarerebasingÐAdescription ofthecapital paymentcalculationislocatedinSection13iDTheDepartmentdetermined the perdiemrehabilitationoperatingcostpaymentasthe hospitalspecificaveragecost perdiemascalculated for purposesofthe 2010rehabilitation levelofcare rebasingcTheDepartment calculatedtheallowâblecost ofeachrehabilitationclaimforeachparticipatinghospital asidentifiedfor purposesofthe2010rehabilitationlevelofcarerebasingusinghospitalsasfiled Medicarecostreports forhospitalfiscal yearsending instate fiscal years2005and2006and hospitalsinpatienfclaims paidinstate hscal years200óand2007 baseperiodMedicaleducation costswerenotconsidered allowabledTheDepafment identifiedbase periodallowable costsasthesumofroutine perdiemcostsand ancillaryserviceoostsTNWY190014Supersedes TNWY10007 pproul0t MAY20 2019EffectiveDatelgzg2qg



ATTACHMENT419aParlTPage9iiÐBase periodallowable costswereinflatedforwardfromthedateofservicetothe midpointofSFY2007using theCMSPPS HospitalMarketBasketivTheDepartment determinedthenumberofdaysofrehabilitationservicesprovidedbyeachhospital fromtheadjustedbase periodclaimsdatavTheDepartmentcalculatedacost perday foreachhospitalforrehabilitationservicesA Foreachhospitalthe Departrnentdividedtotalcosts forrehabilitationservices inthe base periodbytotaldays fromthebase periodclaimsdataBHighand lowcostMedicaidoutliercostswereidentifìedforrehabilitationcosts perdiemCThe Depârtmentdeterminedthebase periodallowableMedicaidcostperdiemforrehabilitationservices foreachhospitalbysubtracting highand lowcostMedicaidoutliersfromthecostsdetermined in paragraph AviTheDepartment calculatedaventilator paymentperdayfor qualiingservicesnottoexceeda fixedamount perdiem Theventilator paymentwascâlculatedasanincementalcostofrehabilitation serviceswhena patientisreceiving ventilatorservicesviiTheDepartmentcaloulated theventilâtor paymentperdaytoreflectthedifferenceinresourcesused to providerehabilitation servicesto patientswithmoreintensiverehabilitation needsas measuredbyanexamination ofprior yearsclaimsthe relativeweightsforrehabilitation servicesunderthe MedicareMSDRG methodologyand researchaboutotherstatespaymentmethodologieseReimbursementofnonparticipatinghospitalsi TheMedicaid paymentrateforthe rehabilitationserviceswillbetheaverage pâymentrateforall participatingprovidersii TheMedicaid paymentrate fornonparticipatinghospitalsshallnotincludereimbursementforcapitalcostsÐTheDepartment willacceptinterimclaimsfor inpatientrehabilitationservicesSection 10RimbursementofNew HospitâlsaTheMedicaid APRDRGbase paymentratefornewhospitalsshallbetheAPRDRcbase paymentrateforother providersasdescribedinSection8eiiCbThe Medicaidrehabilitation paymentratefornewhospitalsshallbetheaveragerehabilitation perdiem paymentforall participatingprovidersTNWY190014Supersedes TNWY10007 Approualoate lAY20 2019EffectiveDate021012019



ATTACHMENT419aPart 1Page10cTheMedicaid paymentratesfornewhospitalsshallremainineffectuntiltheAPRDRGsystemor therehabilitation perdiem paymentisrebaseddTheMedicaid paymentrate fornewinstatehospitalsshallincludereimbursementforcapitâl costsSection 11Reimbursementof MerqedHosoitalsTheMedicaidallowableAPRDRGandrehabilitation paymentforâ mergedhospitalshallbeaTheAPRDRGandrehabilitation paymentratesofthesurvivinghospitalbAcapital paymentThecapital paymentshallbethestatewide capital paymentperdiemamountasdescribedinsection13Section12 ExemptHosntalsaExempthospitalsare definedasStateorynedmentalhealthinstitutesinyomingforwhichtheDepartrnent shallreimbursetheir reasonablecostsbTheDepafment shallreimburseStateownedmentalhealthinstitutesusinganallinclusive perdiem ratedeterminedonanannual basisiInterim râtesAtthebeginningofeachStatefiscal yeartheDepartmentshalldeterminean interimrateusingthecostsreported inthemostrecentavailableMedicarecostreportThe rateshallbecalculatedbydividing totalallowablecostsbytotaldaysiiFinalrates UponreceiptofthesettledMedicarecostreportforthsamefiscal periodcoveredbythe mostrecentlyavailablecost reportin ithe Deparhnentshallcalculatethefinalratesbydividingtotalallowable costsbytotaldaysiiiRetroactiveadjustment Thefinalrates shallbeestablishedtocoveronehundred percentofthetotalalloiable coststotreatMedicaidclients Iffinalratesffe greaterthantheinterimratesthe Departmentshall payeach hospitalthedifferencebetweenthefinalandinterimratesIffinalratesarelessthantheinterim ratestheDepartmentshall recoveranyoverpayments pursuanttoSection 2lofthisAttachmentSection13 ReimbursmentofCâpitalCostsaCapital paymentforeligibleAPRDRGservicesiTheDepartmentwilluse the perdischargecapital paymentratedeterminedfornonrehabilitationlevelsofcare duringthe2010levelof carerebasingTN WYlgOOl4Supersedes TNWY10007 ppoutoate MAY202019EffectiveDatelqZZgg



ATTACHMENT479aPart 1Page11iiTheDepartment calculatedtheallowable capitalcostforeach participatinghospitalusing hospitalsasfiled Medicarecost reportsforhospitalfrscal yearsending instatefiscal years2005and 2006andhospitals inpatientclaims paidinstatefiscal yearc2006and2007iii TheDepartmentcalculated acapitalcost perdischargeforeachparticipatinghospital includedinthe2010 levelforcaerebasingbydividing totalcapitalcostsbytotaldischargesbasedon thedataidentified in iiv TheDepartmentaffayed theaveragecapitalcost perdischargeofallparticipatinghospitals andselectedthe mediancapitalcost perdischarge forthecapital paymentrateforall participatinghospitalsbCapital paymentforeligible rehabilitationservicesiThe Departmentwillusethe perdischargecapital paymentratedeterminedfortherehabilitationlevel ofcareduringthe 2010levelofcarerebasingii TheDepartment identifiedthe perdiemcapital paymentby dividingthemediancapitalcost perdischargeas calculatedinsubparagraph abytheaveragelengthofstayofallparticipatinghospitals includedinthe2010 levelofcarerebasingwith rehabilitationservicesdischargesiiiThecapital paymentamount forrehabilitationservicesshallnotexceedtheperdischarge amountcalculated insubparagraph acAnadjustmenttoa providerscapital rate pursuantto subsection ewillnotresultintheredetermination ofthestatewideaverâge prospectivecapitalratedNocapital paymentshall bemadetononparticipating providerseAdjustments tocapitalrates A providermayrequestanadjustmentofitscapitalrate pursuanttoSection 22onlytoi Compensateforcapital expendituresresultingfromextraordinarycircumstances Extraordinary circumstanoes resultfromacatashophicoccurrence beyondthecontrolofahospital whichresultsinsubstantially highercosts andwhichmeetsthecriteriaofAthough EAnextraordinary circumstânce includesbut isnotlimitedto fireearthquakes floodsorothernaturaldisastersandwhichTNWY190014Supersedes TNWl4glqgz IsaonetimeoccurrenceCouldnot havereasonablybeen predictedIsnot insurablelsnotcovered byfederalorstatedisasterreliefandopprou o41 1Lf0l9 Erfectve DatelqzgL29l9 ABcD



ATTACHMENT479aPafi 1Page12EIsnottheresultof intentionalrecklessornegligentactionsorinactionsbyarrydirector offrceremployee oragent ofthe providerii Aredetermination pursuanttothissubsectionwill beeffectivethirtydaysafter theDepartment issuesanoticeofrâte âdjustmentiii Thestate idebase yearcapitalratewillnotbeadjusted toreflectadjustments tohospitalspecific rates pursuanttothissubsectionÐCapitalratesshall notbeinflatedSection 14Rei4rbursement ofSwingbed Services Reimbursementforswingbedservicesshallbe pursuanttoWyoming Medicaid RuleChapter 28Section 15ThirdPartv LiaÞilitvaSubmission ofclaimsClaims forwhichthirdparty liabilityexistsshallbesubmittedinaccordance withWyoming MedicaidRuleChapter 35bMedicaid paymentTheMedicaid paymentforaclaim forwhichthirdpartyliabilityexistsshall bethedifference betweenthe Medicaidallowable paymentandthethirdpartypaymentIn nocase shallthe Medicaid paymentexceed the paymentotherwiseallowable pursuanttothisAttachmentSection lóPreoaration andSubmission ofCost ReoortsaTimeofsubmission Eachhospital mustsubmitacompletecostreporttotheMedicare intermediaryinaccordance with MedicarerequirementsbPreparation ofcost repoltsCostreportsshallbe preparedinconformancewithMedicarerequirementscSubmission ofadditional informationTheDepartment mayrequestinwritingthat ahospitalsubmit informationtosupplement itscost reportThehospitalshallsubmittherequestedinformationwithin thirtydaysafter thedateofthe requestdFailureto complywiththis SectionThefailureofa hospitaltocomply withtheprovisionsofthisSectionshall resultinthe immediatesuspension ofall Medicaid paymentstothehospitaland allMedicaid paymentsundereview shallberepaidtothe Departmentwithintendaysafterwrittenrequest forsuch paymentThesuspensionofpayments shallcontinueuntilthe hospitalcomplieswiththis SectionUpon theDepartments receiptofall informationrequiredbythisSection paymentswillbereinstated withoutinterest Thisremedydoes notaffecttheDepartments rightto ithholdpaymentsterminate providerparticipationorinvokeother remedies permittedbyapplicablestatutesandMAY20 2019TNWY190014 ApprovalDate EffectiveDate9Uql2q9Supersedes TNryYlqø



ATTACHMENT 419aPart 1Page13rulesIfthe hospitalcannotcomplywiththissection becauseofdelaycausedbytheintermediarythehospitalmustsubmit verificationofthedelayfrom theintermediaryonorbeforethedesignateddateInsuchacasetheDepartmentshall notwithhold paymentsSection 17gqaFieldaudits TheDepartmentorCMS may performa fieldauditofa provideratanytimetodetermine theaccuracyandreasonableness ofcostreportstheaccuracyofcostsettlementsofwhetlerthehospitalhas receivedoverpaymentsbDeskreviewsThe DepanmentorCMSmay performadeskreviewofa provideratanytimetodetermine theâccuracyandreasonableness ofcostreportstheaccuracyofcostsettlementsorwhetherthehospiüal hasreceivedoverpaymentscTheDepartment orCMSmay performfteldauditsodesk reviewsthroughemployeesagentsorthrough athird parryAuditsshall be performedinaccordancewithGenerallyAcceptedAuditingStandards GAASdDisallowancesIfa fieldauditordeskreviewdisclosesnonallowablecostsoroverpaymentstheDepartment shallrecoveranyoverpayments pursuanttoSection21ofthisAttachmenteNoticeofoverpayments Afterdeterminingthata providerhasreceivedoverpayments theDepartmentshall sendwrittennoticetothe providerbycertified mailreturnreceiptrequestedstatingthe amountoftheoverpaymenls thebasisforthedeterminationofoverpaymentsandthe providersrightto requestreconsideration ofthatdetermination pursuanttoSection22Thereconsiderationshallbe limitedtowhetherthe Departmenthascompliedwiththe provisionsofthisAttachmentÐRecoveryofoverpayments A providermustreimbursetheDepartmentforoverpaymentswithinthirty daysafterthe providerreceiveswrittennoticefromtheDepartment pursuanttosubsection eevenifthe providerhasrequested reconsiderationoranadministrativehearingregardingthedetermination ofoverpayments Ifthe providerfailstotimely repayoverpaymentstheDepartmentshallrecover theoverpayments pursuanttoSection21gReportingaudit resultsIfatanytimeduringa hnancialaudit ora medicalaudittheDeparknentdiscovers evidencesuggesting fraudorabusebya providethatevidenceinadditiontoHCFsfinalauditreport regardingthat providershall berefeffedtotheMedicaidFraudControlUnitoftheWyoming AttorneyGenerals OfficeSection 18Rebasins TheDepartmentshall rebaserateswhenthe ratesdetermined pursuanttothisAttaohment nolongermeetthe requirementsoftheSocialSecurityActTheDepafment hastheTN WYí9OO14Supersedes TNWY10007 ooorout0 MAY20 2019EffectveDaterqzglzqlg



ATTACHMENT419aPaú1Page14discretionto updateratesbasedonchanges tohospital peer groupshospitalbilling practicesorchangesinhospitaloperationsSection 19PavmentofClaimsaPaymentofclaimsshall be pursuanttoWyomingMedicaidRuleChapter3SectionIl whichisincorporatedbythis referencebThefailureto obtain priorauthorizationoradmissioncertificationshall resultinalechnicaldenialSection 20PartialElisibilitvaTheDepartment maintainsa partialeligibilþ policyinwhich providerssubmitclaimsonlyfordays therecipientisaneligible MedicaidrecipientbTheclaim admitdateistheactual admitdateandthenumberofdaysbilledincludesonly thedatesforwhichthe ecipientiseligibleeven ifshestayedlongerSection 21RecovervofOverpavments TheDepafmentshallrecoveroverpaymentspursuanttoWyoming MedicaidRuleChapter16which isincorporatedbythisreferenceTheFederalshare ofpaymentsmadeinexcess willberetumedtoCMS inaccordancewith42CFRPart433SubpartFSection 22Reconsideration A providermayrequestreconsidelationofthedecisiontorecoveroverpâyments pursuanttothe provisionsofWyomingMedicaidRuleChapter16Section 23DeleeationofDuties TheDeparhnentmâydelegateanyof itsdutiesunderthisruletotheWyoming AttorneyGeneralHHSany otheragencyofthefederalstateorlocal govemmentora privateentitywhichiscapable ofperformingsuch functions providedthattheDepartmentshallretaintheauthorityto imposesanctionsrecover overpaymentsortakeanyotherfinalactionauthorizedbythisAttachmentSection 24Interoretâtion ofAttâchmentaTheoder inwhichthe provisionsofthis Attachmentappear isnottobeconstruedtomeanthatanyone provisionismoreor lessimportantthananyother provisionbThe textofthisAttachmentshall controlthetitlesofvarious provisionsSection 25Sunersedins EffectThisAttachmentsupersedesall prioÌAttachmentsor policystatements issuedbytheDepartment includingmanualsandbulletinswhichare inconsistentüith thisAttachmentexceptasotherwise specifiedinthis AttachmentrNUY19q4 Approval DatMAY20 2019 EffectiveDatel21qu2g1SupersedesTN WYlEooL



ATTACHMENT 419aPartIPage 15Section 26Severabilitv Ifany portionofthis Attachmentisfoundtobe invalidorunenforceable the remainder shallcontinue ineffectTN WY190014Supersedes TN ryl4glqgz npproual ot MAY20 2019Effectve Date021012019


