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State WYOMING

PROPOSED SECTION 4- GENERAL PROGRAM ADMINISTRATION

4. 5 Medicaid Recovery Audit Contractor Program

Citation The State will established a program under which it will contract

with one or more. recovery audit contractors  ( RACs)  for the
Section 1902( a)( 42)( B)( i)  purpose of identifying underpayments and overpayments of
of the Social Security Act Medicaid claims under the State plan and under any waiver of the

State plan.

X_ The State is seeking an exception to establishing such program

for the following reasons:

The _Stat_e, is seeking an exception fortheJmplementation date of January
1, 2012. The,State.anticipates an implementation date of January

Section 1902( a)( 42)( B)( ii)( 1)       1, 2013. The' State?is' asking forran' exception to the full- time
of the Act Medical Director., The:Sfafe is asking,for an approximated . 10 FTE

Medical Directoror Medical Professional. The vendor will

establish, a network of'lice-rased; medical professionals to perform

Medical Director duties as defined in, this regulation. The
exception to the Medical Director will allow the contingency fee
to remain below theahighestrate,paid to Medicare RACs.

X_ The State/ Medicaid agency has contracts of the type( s) listed in
section 1902( a)( 42)( B)( ii)( 1) of the Act. All contracts meet the

requirements of the statute. RACs are consistent with the

statute.

Place a check mark to provide assurance of the following:

Section 1902 ( a)( 42)( B)( ii)( II)( aa)

of the Act X The State will make payments to the RAC( s) only from amounts
recovered.

X The' State; will make payments to the RAC( s) on a contingent

Basis for collecting overpayments.

The following payment methodology shall be used to determine State
payments to Medicaid RACs for identification and recovery of

overpayments (e. g., the percentage of the contingency fee):

X_ The State attests that the contingency fee rate paid to the
Medicaid RAC will,not exceed' the highest rate paid to

Medicare RACs, as published in the Federal Register.

TN No.  12- 003 y (  '
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The State attests that the contingency fee rate paid to the
Medicaid RAC will exceed' the highest rate paid to Medicare

RACs, is published in' th"e Federal Register The State will only

Section 1902 ( a)( 42)( B)( ii)( II)( bb)    submit for FFP up to the amount equivalent to that published
of the Act rate.

The contingency fee rate paid to the Medicaid RAC that will
exceed' the highest rate paid to Medicare RACs, as published in

the Federal Register The State will submit a justification for

that rate and will submit for FFP for the full amount of the

Section 1902 ( a)( 42)( B)( ii)( III) contingency fee.
of the Act

The following payment methodology shall be used to determine
State payments to Medicaid. RACs for the identification of

Section 1902 ( a)( 42)( B)( ii)( IV)( aa)  underpayments ( e. g., amount of flat fee, the percentage of the
of the Act contingency fee):

X_  The State has an adequate appeal process in place for entities

Section 1902( a)( 42)( B)( ii)( IV( bb)     to appeal any adverse determination made by the Medicaid
of the Act RAC( s)

X The State assures,that the amounts expended by the State to
carry out the program will be amounts expended as necessary
for the proper and efficient administration of the State plan or

a waiver of the plan:

Section 1902 (a)( 42)( 13)( ii)( IV)( cc)

Of the Act

X The State assures that the recovered amounts will be subject

to a State' s quarterly expenditure estimates and funding of
the,State' s share.

X_  Efforts of the Medicaid RAC( s), will be coordinated with other

contractors or.entities performing audits of entities receiving
payments under the State plan or waiver in the State, and/ or

State,and Federal law enforce_ment entities and the CMS

Medicaid Integrity Program.

TN No.  12-003
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Revision HCFAPM 953 MB
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Territory Wring

Citation s
42 CFR 43336c 417 Liens and Adjustments or Recoveries
1902a 18 and
1917aand b of a Liens

The Act

The State imposes liens against an
individualsreal property on account of
medical assistance paid or to be paid

The State complies with the requirements of
section 1917 a of the Act and regulations at
42 CFR 43336 cg with respect to any lien
imposed against the property of any individual
prior to his or her death on account of medical
assistance paid or to be paid on his or her
behalf

The State imposes liens on real property on
account of benefits incorrectly paid

The State imposes TETRA liens 1917 a 1
Bon real property of an individual who is an
inpatient of a nursing facility ICFMR or
other medical institution where the individual
is required to contribute toward the cost of
institutional care all but a minimal amount of
income required for personal needs

The procedures by the State for determining
that an institutionalized individual cannot

reasonably be expected to be discharged are
specified in Attachment417A NOTE If
the State indicates in its State Plan that it is

imposing TEFRA liens then the State is
required to determine whether an
institutionalized individual is permanently
institutionalized and afford these individuals

notice hearing procedures and due process
requirements

The State imposes liens on both real and
personal property of an individual after the
individualsdeath

TN No 10 006

Supersedes Approval Date 82610 Effective Date 4110
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Territory

b Adjustments or Recoveries

The State complies with the requirements of section 1917b
of the Act and regulations at 42 CFR 43336hi

Adjustments or recoveries for Medicaid claims correctly
paid are as follows

1 For permanently institutionalized individuals
adjustments or recoveries are made from the
individualsestate or upon sale of the property
subject to a lien imposed because of medical
assistance paid on behalf of the individual for
services provided in a nursing facility ICFMR or
other medical institution

X Adjustments or recoveries are made for
all other medical assistance paid on
behalf of the individual

2 The State determines permanent institutional
status of individuals under the age of 55 other
than those with respect to whom it imposes liens on
real property under S 1917 a1B even if it
does not impose those liens

3 For any individual who received medical assistance
at age 55 or older adjustments or recoveries of
payments are made from the individualsestate for
nursing facility services home and community
based services and related hospital and
prescription drug services

X In addition to adjustment or recovery of
payments for services listed above
payments are adjusted or recovered for
other services under the State Plan as
listed below

The State recovers for all approved
services for individuals age 55 and
over except for Medicare cost sharing
identified at 417b3 Continued

TN No 10 006

Supersedes Approval Date 8261 Effective Date 4110
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STAfE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

StateTerritory Wyoming

417 b Adjustments or Recoveries

3 Continued

Limitations on Estate Recovery Medicare Cost Sharing

iMedical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles QMB SLMB Ql
QDWI QMB SLMB This protection extends
to medical assistance for four Medicare cost

sharing benefits Part A and B premiums
deductibles coinsurance copayments with dates
of service on or after January 120 10 The date of
service for deductibles coinsurance and co

payments is the date the request for payment is
received by the State Medicaid Agency The date
of service for premiums is the date the State
Medicaid Agency paid the premium

iiIn addition to being a qualified dual eligible the
individual must also be age 55 or over The above
protection from estate recovery for Medicare cost
sharing benefits premiums deductibles
coinsurance copayments applies to approved
mandatoryie nursing facility home and
community based services and related prescription
drugs and hospital services as well as optional
Medicaid services identified in the State plan
which are applicable to the categories of duals
referenced above

TN No 10006

Supersedes Approval Date 82610 Effective Date 4110
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE TERRITORY WYOMING

1917 b 1 C 4 L If an individual covered under a long term care insurance policy
received benefits for which assets or resources were disregarded as

provided for in Attachment 2 6A Supplement 8C State Long Term

Care Insurance Partnership the State does not seek adjustment or

recovery from the individual s estate for the amount ofassets or

resources disregarded

The State disregards assets or resources for individuals who receive or

are entitled to receive benefits under a long term care insurance policy
as provided for in Attachment 2 6A Supplement 8b

The State adjusts or recovers from the individual s estate on account of

all facility and other long term care services provided on behalf of the

individual States other than California Connecticut Indiana Iowa

and New York which provide long term care insurance policy based

asset or resource disregard must select this entry These five States

may either check this entry or one ofthe following entries

The State does not adjust or recover from the individual s estate on

account of any medical assistance paid for nursing facility or other long
term care services provided on behalfofthe individual

The State adjusts or recovers from the assets or resources on account of

medical assistance paid for nursing facility or other long term care

services provided on behalf of the individual to the extent described

below

TN No 09 001

Supersedes
TN No 95 010

Approval Date lq J09 Effective Date July 1 2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wyoming

ATTACHMENT 4. 19- C

Effective for dates of services on or after October 1, 2016 payments for reserved bed days in long term

care facilities will not be made. 

Payments for reserved bed days in intermediate care facilities for the intellectually disabled will be
made. 

a) For periods of hospitalization for acute conditions, up to 15 days per calendar year. 
b) Therapeutic home visits are limited to 30 days per calendar year, not exceeding 15 days in

duration more than once per month. 

TN: WY16-009

Supersedes TN: 93- 020

Approval Date: 
NOV 01 2016 Effective Date: July 1, 2016
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Page79yPage3of3protectedaswhistleblowersandaspecificdiscussionoftheentityspoliciesandproceduresfordetectingandpreventingfraudwasteandabuse4TherequirementsofthislawshouldbeincorporatedintoeachStatesproviderenrollmentagreements5TheStatewillimplementthisStatePlanamendmentonJanuary12007bATTACHMENT442Adescribesinaccordancewithsection1902a68oftheActthemethodologyofcomplianceoversightandthefrequencywithwhichtheStatewillreassesscomplianceonanongoingbasisTNNo07001SupersedesTNNoNEWApprovalDatesI07EffectiveDateJanuary12007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

StateTerritory WYOMING

Citation 444 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of
1902a80 the United States

of the Act
PL111148 X The State shall not provide any payments for items or services provided under
Section 6505 the State plan or under a waiver to any financial institution or entity located

outside of the United States

TN No001

Supersedes Approval Date Effective Date June 1 2011
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