
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
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Citation

42 CFR 447, 434, 438, and 1902(a)(4), 1902(a)(6), and 1903

Payment Adlustment for Provider Preventable Conditions

Wyoming Medicaid meets the requirements of 42 CFR Part 447, Subpart A, and sections
1902(a)(4),1902(a)(6), and 1903 with respect to non - payment for provider- preventable
conditions

Health Care - Acquired Conditions

The State identifies the following Health Care - Acquired Conditions for non - payment under
Section 419 (A)

X_ Hospital- Acquired Conditions as Identified by Medicare other than Deep Vein Thrombosis
DVr) /Pulmonary Embolism (PE) following total knee replacement or hip replacement surgery in
pediatric and obstetric patients

Wyoming Medicaid will adopt the baseline health care - acquired conditions as described above

for Inpatient hospital reimbursement

1)     For any Wyoming Medicaid claims with dates of service after October 1,

2011, Wyoming Medicaid will follow the minimum CMS regulations in 42 CFR 4447 and deny

payment for all of the health care - acquired conditions Identified in 42 CFR 4447 Denial of

payment shall be limited to the additional care required by the provider preventable condition

11)    Wyoming Medicaid will review discharges relating to provider preventable

conditions and make use of the "Present on Admission" indicator to Identify health care -

acquired conditions and deny reimbursement for any service associated with treating the

health care - acquired condition For discharges with a health care - acquired condition, Wyoming

Medicaid will request that the hospital resubmit the claim Identifying all charges associated with

the health care - acquired condition as non - covered Wyoming Medicaid will determine the total
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m)    payment (discharge payment plus outlier payment) for the covered

portion of the claim and compare this payment to prior payment of the claim If the total

payment is less than what was originally paid for the claim, then Wyoming Medicaid will request

a refund from the hospital for the difference Denial of payment shall be limited to the

additional care required by the provider preventable condition Wyoming Medicaid requires

hospitals to document a valid Present on Admission (PDA) indicator for each inpatient diagnosis,

pursuant to CMS regulations in 42 CFR §412 Wyoming Medicaid uses POA definitions as

outlined by CMS, described in MLN Matters Number 5499, and detailed at

htto / /cros hhs eov/Transmittals /downloads /R3240CP Of

Iv)    Wyoming Medicaid shall not pay the approved Inpatient hospital rates, or

any other hospital payments including disproportionate share and qualified rate adjustments

pursuant to Attachment 419A, Parts 1 and 2, for provider preventable conditions that are

Identified as non - payable by CMS Wyoming Medicaid shall not be liable for payment of any

services related to provider preventable conditions that are identified as non - payable by CMS

v)    Wyoming Medicaid shall review from time to time the list of provider

preventable conditions and add to the list In the event that Wyoming Medicaid makes a medical

finding using evidence -based guidelines In such an event, the Department shall disseminate to

providers, through manuals or bulletins, a current list of provider preventable conditions

pursuant to this Attachment

In compliance with 42 CFR 447 26(c), Wyoming Medicaid provides

1)  That no reduction In payment for a provider preventable condition will be Imposed

on a provider when the condition defined as a PPC for a particular patient existed prior to the

initiation of treatment for that patient by that provider

2)  That reductions in provider payment maybe limited to the extent that the following

apply
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1) The identified provider-preventable conditions would otherwise result

In an Increase In payment

II) The State can reasonably Isolate for nonpayment the portion of the

payment directly related to treatment for, and related to, the provider- preventable conditions

3)  Assurance that non - payment for provider- preventable conditions does not prevent

access to services for Medicaid beneficiaries

Other Provider- Preventable Conditions

The State Identifies the following Other Provider- Preventable Conditions (OPPCs) for non-

payment under Section(s) 419(A)

XWrong surgical or other Invasive procedure performed on a patient, surgical or other
Invasive procedure performed on the wrong body part, surgical or other Invasive procedure

performed on the wrong patient

Wyoming Medicaid will adopt the baseline for other provider- preventable conditions as

described above The following reimbursement changes will apply

Payment will be denied for these conditions In any Health Care Setting as Identified In

Attachments 4 19(A) and any other settings where these events may occur For any Wyoming
Medicaid claims with dates of service after July 1, 2012, Wyoming Medicaid will follow the
minimum CMS regulations In 42 CFR §447 and deny payment for all of the OPPCs Identified In 42

CFR §447 In the event that individual cases are Identified throughout the PPC Implementation
period, the State will adjust reimbursements according to the methodology above Denial of
payment shall be limited to the additional care required by the provider preventable condition
Wyoming Medicaid shall review from time to time the list of OPPCs and add to the list in the

event that Wyoming Medicaid makes a medical finding using evidence -based guidelines In such
an event, the Department shall disseminate to providers, through manuals or bulletins, a
current list of provider preventable conditions pursuant to this Attachment
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Additional Other Provider- Preventable Conditions Identified below (please Indicate the

section(s) of the plan and specific service type and provider type to which the provisions will be
applied For example — 419(d) nursing facility services, 419(6) physician services) of the plan

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of

Information unless it displays a valid OMB control number The valid OMB control numberfor this

information collection is 0938 -New The time required to complete this Information collection is

estimated to average 7 hours per response, including the time to complete and review the information

collection If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to CMS, 7500 Security Boulevard, Attn PRA Reports Clearance Officer,

Mail Stop C4 -26 -05, Baltimore, Maryland 112441850
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ATTACHMENT 4.19A, Part 1
Addendum 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Wyoming

Qualified Rate Adjustment (QRA) Payments

A hospital located in Wyoming may be eligible for an inpatient Qualified Rate Adjustment (QRA) payment if:

1. It is owned or operated by a non -state governmental entity; and

2. Its calculated inpatient Medicaid costs for the payment period are greater than its projected pre-QRA
inpatient Medicaid payments for the same period.

A hospital's calculated Medicaid costs for the payment period are determined by applying the cost -to- charge
ratios developed from the hospital's most recently available Medicare cost report to the hospital's billed
charges for ancillary services for Medicaid claims paid during the most recently ended State fiscal year
inflated to the midpoint of the payment period) and on the basis of the hospital's routine costs per day
developed from the hospital's most recently available cost report (inflated to the midpoint of the payment
period). Reimbursable costs are calculated using Medicare payment principles. Billed charges and per diem
costs are inflated using the most currently available CMS Prospective Payment System Hospital Input Price
Index.

A hospitals projected pre-QRA Medicaid payments for the payment period are the total of Medicaid payments
to the hospital for claims paid during the most recently ended State fiscal year, with each payment inflated from
its effective period to the midpoint of the payment period using the CMS Prospective Payment System Hospital
Input Price Index.

The QRA payment is an annual lump sum supplemental payment equal to a portion of the difference between a
qualifying hospital's calculated Medicaid costs for the payment period and its pre-QRA Medicaid payments for
the same period, minus amounts payable by other third parties and beneficiaries. Qualified Rate Adjustment
payments are made after the qualifying hospital's data for the most recently ended state fiscal year become
available. For purposes of the first QRA payments calculated under the provision, the first fiscal year treated
as the most recently ended state fiscal year is the July 1, 2003 - June 30, 2004 fiscal year. QRA payments will
not be subject to cost settlement. The Medicaid payments and the QRA payments will not exceed Medicare
Upper Payment Limits according to 42 CFR, Section 447.272
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Wyoming

The State has in place a public process which complies with the requierments of Section 1902 (a) (13) (A)
of the Social Security Act. W.S. § 16 -3 -103 meets or exceeds these requirements.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING

REIMBURSEMENT OF DISPROPORTIONATE SHARE HOSPITALS

Section 1 Authority

This Chapter is promulgated by the Department of Health pursuant to the Medical
Assistance and Services Act at W.S. §42 -4 -101 et seg and the Wyoming Administrative
Procedures Act at W. S. 16 -3 -101 et sea.

Section 2.     Purpose and Applicabiliri

a)     These rules have been adopted to govern disproportionate share payments
made on or after its effective date.  This Chapter is intended to implement the
Department's responsibility to make disproportionate share payments under Section 1923
of the Social Security Act, codified at 42 U.S.C.  §  1396r -4.  Hospital services are also
subject to the provisions of Chapters 4, 8, 9, 30, 31 and 33 of the Department's Medicaid
Rules, and Attachment 4.19A, except as otherwise specified in this Attachment.

b)     The Department may issue manuals,  bulletins,  or both to interpret the
provisions of these riles and regulations.  Such manuals and bulletins shall be consistent
with and reflect the policies contained in these piles and regulations.  The provisions
contained in manuals or bulletins shall be subordinate to the provisions of these rules and
regulations.

c)     The incorporation by reference of any external standard is intended to be
the incorporation of that standard as it is in effect on the effective date of these Hiles and
regulations

Section 3.     General Provisions

a)     Terminology Except as otherwise specified, the terminology used in tlus
Chapter is the standard terminology and has the standard meaning used in accounting,
health care, Medicaid and Medicare.

b)     General methodology. Disproportionate share hospitals receive an annual
payment after the year end settlement of the hospital's cost report.  The hospital's
eligibility for and the amount of any disproportionate share payment shall be determined
pursuant to this Chapter

c)     The Department shall calculate disproportionate share payments after the
state fiscal year end and make payments prior to the end of that same calendar year.

d)     Disproportionate share payments shall not be redetermined because of
changes that result from a reopening, redetermination, administrative hearing, settlement
agreement, or other change in a hospital's allowable costs.

Section 4.     Disproportionate share payment.
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a) In addition to the payment rates established pursuant to Chapters 30 and
49, a disproportionate share hospital shall be entitled to a disproportionate share payment
computed pursuant to this section.

b) Determination of eligibility for disproportionate share hospital payment.
To be eligible for disproportionate share hospital payment a hospital must meet both of
the following criteria:

i)     Have a Wyoming Medicaid utilization rate of not less than five
percent (5 %), defined as the percentage resulting from dividing Medicaid patient days by
total patient days, based on the most current available information; and

it)     Have at least two  (2)  obstetricians with staff privileges at the
hospital who have agreed to provide obstetric services to individuals entitled to such
services under the Medicaid State Plan.  In the case of a hospital located in a rural area
that is,  an area located outside of a Metropolitan Statistical Area as defined by the
Executive Office of Management and Budget), the "obstetrician" includes any physician
with staff privileges at the hospital to perform nonemergency obstetric procedures.

c)     Detem matron of the Medicaid payment deficit.

i)     For each disproportionate share hospital,  the Department shall
determine total hospital payments for covered services follows:

A)    Calculate a hospital's inpatient and outpatient Medicaid
payments for furnishing covered services during a payment period;

l
B)     Calculate any amounts payable to the hospital by other

third parties and beneficiaries for Medicaid covered services during a payment period;

C)     Calculate QRA payments pursuant to Chapter 49.

D)    The results of  (A),  (B)  and  (C)  shall be summed to
determine the total payments for covered services for each hospital.

ii)     For each disproportionate share hospital,  the Department shall
determine hospital Medicaid costs as follows:

A)    Calculate the hospital - specific ancillary department cost -to-
charge ratios using the hospital's most recently available Medicare cost report;

B)     Inflate hospital ancillary billed charges to the midpomt of
the payment period using the CMS -PPS Hospital Market Basket index.

C)     Multiply the cost -to- cbarge ratios by the hospital's inflated
billed charges reported on Medicaid claims paid during the most recently ended State
fiscal year.

D)     Calculate hospital- specific mutine department per diems
using the hospital's most recently available Medicare cost report;
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E)     Inflate hospital - specific routine department per diems to the
I midpoint of the payment penod using the CMS -PPS Hospital Market Basket Index.

F)     Multiply the inflated routine per diems by the number of
days reported on Medicaid claims pat during the most recently ended State fiscal year.

G)    Sum the product determined in (c)(u)(C) and (c)(u)(F) to
determute a hospital's allowable Medicaid costs for f irrushing covered services during
the most recently completed payment penod.

tit)    For each disproportionate share hospital,  the Department shall
detemvne the Medicaid payment deficit as the difference between total payments in
c)(i)(D) and Medicaid costs of services in (c)(u)(G)

d)     Detemunation of hospital - specific preliminary disproportionate share
hospital payment allocation For each disproportionate share hospital, the Department
will calculate a preliminary disproportionate share hospital payment as follows

i)  Calculate the ratio of the hospital's Medicaid payment deficit to the
hospital's total payments to determine the hospital - specific Medicaid payment deficit
percentage

it)     Calculate a percentage,  to represent each disproportionate share
hospital's payment deficit as a percentage of all disproportionate share hospitals'
payment deficits, by dividing the hospital - specific Medicaid payment deficit percentage
by the sum of all disproportionate share hospitals' Medicaid payment deficit percentages.

iii)  Multiply the percentage obtained in  (d)(ii)  by Wyoming's federal
fiscal year allotment for disproportionate share hospital to determine a hospital's
prelumnary disproportionate share hospital allocation

e)     Determination of preliminary hospital- specific disproportionate share
hospital upper limit.  For each disproportionate share hospital, the Department will test
hospital- specific disproportionate share hospital payment allocations using the hospital -
specific disproportionate share hospital upper linut as follows

i)     Sum total payments from (c)(i)(D) and the initial disproportionate
share hospital allocation from (d)(iii) and compare the total to Medicaid costs determined
in (c)(o)(G)

A)    If a disproportionate share hospital's Medicaid costs as
calculated in  (c)(n)(G)  are greater than the sum of total payments as calculated in
c)(i)(D) and the disproportionate share hospital allocation for the hospital as calculated
in (d)(w), then the hospital has not exceeded the hospital - specific disproportionate share
hospital upper limit

B)     If a disproportionate share hospital's Medicaid costs as
calculated in (c)(ii)(G) are less than the sum of total payments as calculated in (c)(i)(D)
and the disproportionate share hospital allocation for the hospital as calculated in (d)(m),
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then the hospital has exceeded the hospital- specific disproportionate share hospital upper
j limit.

f)     Determination of final hospital- specific disproportionate share hospital
payment allocations.   For each disproportionate share hospital,  the Department shall
detemuine the final disproportionate share hospital payment allocation as follows:

i)     Use the Medicaid payment deficit amount as calculated in (c)(iii)
to substitute the disproportionate share hospital allotment amount determined in (d)(iii)
for disproportionate share hospitals that reach the hospital - specific disproportionate share
hospital upper limit upper linut in (e)(i)(B).

ii)     Distribute unallocated disproportionate share hospital payments.
The Department shall distribute any disproportionate share hospital allotment amounts
that are not allocated due to the hospital - specific disproportionate share hospital upper
limit test to the rernairung disproportionate share hospitals that have not exceeded the
hospital - specific disproportionate share hospital upper limit as follows:

A)    The Department shall sum the disproportionate share
hospital payments allocated to each disproportionate share hospital and,

B)     Subtract the amount determined in f)(ii)(A)   from
Wyoming's federal fiscal year allotment for disproportionate share hospital payments to
calculate the unallocated disproportionate share hospital payments.

C)    For each hospital that has not exceeded its hospital - specific
disproportionate share hospital upper limit, allocate any remaining disproportionate share
hospital payment allotment as calculated from subparagraph (f)(ii)(B) as follows:

1)     Calculate a percentage to represent each
disproportionate share hospital's payment deficit as a percentage of all disproportionate
share hospitals'  payment deficits,  by dividing the hospital- specific Medicaid payment
deficit percentage by the sum of all disproportionate share hospitals' Medicaid payment
deficit percentages,  excluding the payment deficits for each disproportionate share
hospital that has reached the hospital- specific disproportionate share hospital upper Lunt.

2)     Multiply f)(ii)(C)(1)    by the unallocated

disproportionate share hospital allotment pursuant to subparagraph (f)(ii)(B) to determine
the additional disproportionate share hospital allocation.

3)     Sum total payments from  (c)(i)(D),  the initial
disproportionate share hospital allocation from (d)(iii) and the additional disproportionate
share hospital allocation from (f)(ii)(C)(2) and compare the total to Medicaid costs from
c)(ii)(G) to perform the hospital- specific upper payment lunit test described in (e)

ili)    The Department shall follow the steps outlined in  (f)  until the
entire disproportionate share hospital allotment is distributed to disproportionate share
hospitals or until each disproportionate share hospital has been allocated disproportionate
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share hospital payments up to its hospital- specific disproportionate share hospital upper
limit.

g)     In conformity with OBRA 93, the Department will establish
disproportionate share payments not greater than each hospital's unreimbursed costs for
services rendered to Title M patients and uninsured patients.  The Department will
review cost and payment information annually for each hospital receiving
disproportionate share hospital payments to determine conformity with this OBRA 93
requirement.  The annual OBRA 93 review will consist of comparing providers'
proposed disproportionate share hospital payments to their unreimbursed costs for
services rendered to Title XIX patients and uninsured patients If a provider's proposed
disproportionate share payments are less than unreimbursed costs, then the provider's
disproportionate share payments conform with OBRA 93.  If a provider's proposed
disproportionate share payments are greater than the provider's unreunbursed costs, the
State will reduce the provider's proposed disproportionate share payments to equal the
unreimbursed costs The Department will calculate unreimbursed costs by applying
provider - specific cost -to- charge ratios to charges for services provided to Title XDC and
uninsured patients, and subtracting payments from the costs of those services.  For
purposes of the cost -to- charge ratio calculation, the Department will use cost and charge
data from the same cost reports as those used to calculate the disproportionate share
hospital payments.

h) Disproportionate share payments for hospitals located outside Wyoming

i) Request.  Hospitals certified as disproportionate share hospitals by the
Medicaid agency in their home state and meet criteria in subparagraph (b) that wish to be
considered for disproportionate share payments, must submit a request for consideration
of disproportionate share payments.

ii) Time and contents of request.  A request for disproportionate share
payments must be sent to the Department, by certified mail, on or before October 1st of
each year.  The hospital must submit the correct cost report with the request, if it is
available.  The hospital must contact the Department before that date to determine which
fiscal year's cost report to submit with the request.  The failure to timely submit a request,
including the correct cost report, if available, shall preclude the hospital from requesting
or receiving disproportionate share payment.

iii) Determination of amount of payment.  The amount of the
disproportionate share payment shall be that proportion of the amount determined
pursuant to subsection (f).

Section 5.     Provider Records.

a) A hospital must comply with Chapter 4, Section 7, which is incorporated by
this reference.

b)  Out -of -state records.  If a provider maintains financial records or medical
records in a state other than Wyoming, the provider shall either transfer the records to an
in -state location that is suitable for the Department or reimburse the Department for
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reasonable costs, including travel, lodging and meals, incurred in performing the audit in
an out -of -state location, unless otherwise agreed by the Department.

Section 6.     Audits

a)     The Department may perform audits pursuant to Chapter 30,  which is
incorporated by this reference.   

b)     Reporting audit results. If at anytime during a financial audit or a medical
audit, HCF discovers evidence suggesting fraud or abuse by a provider, that evidence, in
addition to HCF's final audit report regarding that provider,  shall be referred- to the
Medicaid Fraud Unit of the Wyoming Attorney General'sOffice

c)     The Department shall submit an independent certified audit to CMS for
each completed Medicaid State plan rate year, consistent with 42 CFR 455 Subpart D
Independent Certified Audit of State Disproportionate Share Hospital Payment
Adjustments.

a. If based on the audit, the Department determines that there was an
overpayment to a provider, the Department immediately shall:

i. Recover the overpayment from the provider pursuant to
Section 7.

ii. Redistribute the amount in overpayment to providers that
had not exceeded the hospital - specific upper payment limit during the period in which the
DSH payments were determined.  The payments will be distributed pursuant to Section 4
and will be subject to hospital- specific upper payment limits.

Section 7.     Recovery of Overpayments The Department shall recover
overpayments pursuant to the provisions of Chapter 16, which are incorporated by this
reference.

Section 8.     Reconsideration.  A provider may request reconsideration of the
decision to mover overpayments pursuant to Chapter 16 which is incorporated by this
reference

Section 9.     Automatic exmiration of rule.  This Chapter shall automatically
expire upon the elimination of Section 1923 of the Social Security Act and /or any other
relevant provisions of Federal statutes or regulations.

Section 10.    Limitations on DSH payments. , Disproportionate share payments
shall not exceed the DSH state allotment,  except as otherwise required by the Social
Security Act. In no event shall the Department be obligated to use State Medicaid funds
to pay more than the State Medicaid percentage of DSH payments due a provider.

Section 11.    Delegation of Duties.  The Department may delegate any of its
duties under this rule to the Wyoming Attorney General, HHS, any other agency of the
federal, state or local government, or a private entity which is capable of performing such

1
i
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functions,  provided that the Department shall retain the authority to impose sanctions,
recover excess payments or take any other final action authorized by this Chapter.

Section 12.    Interpretation of Chapter.

a)     The order in which the provisions of this Chapter appear is not to be
construed to mean that any one provision is more or less important than any other
provision.

b)     The text of this Chapter shall control the titles of various provisions.

Section 14.    Superseding effect.  This Chapter supersedes all pnor rules or
policy statements issued by the Department, including provider manuals and /or bulletins,
which are mconsistent with this Chapter.

Section 15.    Severability. If any portion of these rules is found to be invalid or
unenforceable, the remainder shall continue in effect.

1
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STATE: Wyoming

SELECTIVE CONTRACTING OF SERVICES

Section 1. Authoritv

This Attachment is prepared and submitted to HCFA for approval pursuant to 42 U.S.C. @
1396a (b) and 45 C.F.R. Part 201, Subpart A.

Section 2. Purpose and Applicability

a) This Attachment shall apply to and govern Medicaid reimbursement of specialty
services on or after its effective date.

b) The Department may issue Provider Manuals, Provider Bulletins, or both, to
providers and /or other affected parties to interpret the provisions of this Attachment. Such
Provider Manuals and Provider Bulletins shall be consistent with and reflect the policies
contained in this Attachment. The provisions contained in Provider Manuals or Provider
Bulletins shall be subordinate to the provisions of this Attachment.

Section 3. General Provisions

a) Terminology. Except as otherwise specified, the terminology used in this
Attachment is the standard terminology and has the standard meaning used in accounting, health
care, Medicaid and Medicare.

b) General methodology. The Department reimburses providers of specialty services
pursuant to contracts with selected providers. Except as otherwise specified by contract,
selective services must be provided pursuant to this Attachment.

Section 4. Definitions

a) "Admission" or "admitted." The act by which an individual is admitted to a hospital
as an inpatient. "Admission" or "admitted" does not include an individual that is transferred
from one unit of a hospital to another unit in the hospital or to a distinct part hospital unit.

b) "Admission certification." The determination of the Division that all or part of a
recipient's inpatient hospitalization is or was medically necessary and that Medicaid funds may
be used to pay the attending physician, hospital, and other providers of inpatient hospital services
for providing medically necessary services, subject to the Department's normal procedures and
standards and subject to withdrawal of certification.

c) "Attachment 4.19A, Part I." Attachment 4.19A, Part 1, Level of Care Inpatient
Hospital Reimbursement, of the Wyoming Medicaid State Plan.

d) "Certified." Approved by the survey agency as in compliance with applicable
statutes and rules.
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e) "Chapter I." Chapter 1, Rules for Medicaid Administrative Hearings, of the
Wyoming Medicaid rules.

f) "Chapter 3." Chapter 3, Provider Participation, of the Wyoming Medicaid Rules.

g) "Chapter 4." Chapter 4, Third Party Liability, of the Wyoming Medicaid Rules.

h) "Chapter 8." Chapter 8, Inpatient Admission Certification, of the Wyoming
Medicaid Rules.

i) "Chapter 9." Chapter 9, Hospital Services, of the Wyoming Medicaid Rules.

0) "Claim." A request by a provider for Medicaid payment for covered services
provided to a recipient.

k) "Contract." A written agreement between a provider and the Department in which
the provider agrees to provide specialty services pursuant to this Attachment.

1) "Covered service." A health service or supply eligible for Medicaid reimbursement
pursuant to the rules and policies of the Department.

m) "Department." The Wyoming Department of Health, its agent, designee or
successor.

n) "Director." The Director of the Department or the Director's designee.

o) "Division." The Division of Health Care Financing of the Department, its agent,
designee or successor.

p) "Emergency." The sudden onset of a medical condition manifesting itself by acute
symptoms of sufficient severity (including pain) that referral or transfer of the individual to a

contracting provider is impractical, and the absence of immediate medical attention could
reasonably be expected to result in:

i) Placing the patient's health in serious jeopardy;

ii) Serious impairment to bodily functions; or

iii) Serious dysfunction of any bodily organ or part

q) "Enrolled." A provider that has signed a provider agreement and has been enrolled as
a provider with the Division.

r) "Excess payments." Medicaid funds received by a provider which exceed the
Medicaid allowable payment established by the Department.
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s) "HCFA." The Health Care Financing Administration of the United States
Department of Health and Human Services, its agent, designee or successor.

t) "HHS." The United States Department of Health and Human Services, its agent,
designee or successor.

u) "Hospital." An institution that: (i) is approved to participate as a hospital under
Medicare; (ii) is maintained primarily for the treatment and care of patients with disorders

other than mental diseases or tuberculosis; (iii) has a provider agreement; (iv) is enrolled in the
Medicaid program; and (v) is licensed to operate as a hospital by the State of Wyoming or, if

the institution is out -of- state, licensed as a hospital by the state in which the institution is located.

v) "Inpatient." An "inpatient" as defined by 42 C.F.R. $440.10, which is incorporated
by this reference.

w) "Inpatient hospital service." "Inpatient hospital services" as defined by 42 C.F.R. $
440. 10, which is incorporated by this reference.

x) "JCAHO." The Joint Commission on Accreditation of Healthcare Organizations.

y) "Maintenance psychiatric services." Covered extended psychiatric services identified
by revenue code 680.

z) "Medicaid." Medical assistance and services provided pursuant to Title XIX of the
Social Security Act and /or the Wyoming Medical Assistance and Services Act. "Medicaid"

includes any successor or replacement program created by Congress and /or the Wyoming
Legislature.

aa) "Medical record." All documents, in whatever form, in the possession of or subject
to the control of the hospital which describe the recipient's diagnosis, condition or treatment,

including, but not limited to, the plan of care for the recipient.

bb) "Patient." An individual admitted to a hospital or other provider of inpatient hospital
services.

cc) "Physician." A person licensed to practice medicine or osteopathy by the Wyoming
State Board of Medical Examiners or a comparable agency in another state, or a person licensed
to practice dentistry by the Wyoming Board of Dental Examiners or a comparable agency in
another state.
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dd) 'Prior authorized." Approval by the Division pursuant to Chapter 3, Section 9,
which is incorporated by this reference.

ee) 'Provider." A provider as defined by Chapter 3, Section 3(y), which is incorporated
by this reference.

ff) 'Readmission." The act by which an individual is:

i) Admitted to a provider from which the individual had been discharged;

ii) On or before the thirty -first day after the previous discharge; and

iii) For treatment of any diagnosis.

gg) "Recipient." A person who has been determined eligible for Medicaid.

hh) "Services." Health services, medical supplies, or equipment.

ii) "Specialty services." Services identified for selective contracting by the Department
and approved by HCFA through appropriate waivers.

Oj) "Survey agency." The Health Facilities Survey, Certification and Licensure Office of
the Department, its agent, designee or successor, or a comparable agency in another state.

kk) "Third party liability." Third party liability as determined pursuant to Chapter 4,
which is incorporated by this reference.

Section 5. Provider Participation.

a) Payments only to providers. Except as otherwise specified in this Attachment, no
provider that furnishes specialty services to a recipient shall receive Medicaid funds unless the
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provider is certified, unless otherwise specified pursuant to Section 9, has signed a provider
agreement, is enrolled, and has signed a contract with the Department.

b) Compliance with Chapter 3. A provider that wishes to receive Medicaid
reimbursement for specialty services furnished to a recipient must meet the requirements of
Chapter 3, Sections 4 through 6, which are incorporated by this reference.

c) Qualified provider. A provider or group of providers that contracts to provide
specialty services must meet the criteria that the Department establishes as part of the selective

contracting process.

Section 6. Provider Records.

a) A provider must comply with Chapter 3, Section 7, which is incorporated by this
reference.

b) Out -of -state records. If a provider maintains financial or medical records in a state
other than the state where the provider is located, the provider shall either transfer

the records to an in -state location that is suitable for the Department or reimburse the Department
for reasonable costs, including travel, lodging and meals, incurred in performing the

audit in an out -of -state location, unless otherwise agreed by the Department.

Section 7. Verification of recipient data. A provider must comply with Chapter 3,
Section 8, which is incorporated by this reference.

Section 8. Medicaid allowable payment for specialty services.

a) The Department shall reimburse specialty services through selective contracting with
qualified providers. Except as otherwise provided in this Section, only providers that enter

a contract with the Department shall be reimbursed for providing specialty services.

b) All- inclusive rate. Providers of specialty services shall not receive Medicaid
reimbursement for furnishing specialty services in addition to the contract rate.

c) Services that require prior authorization or admission certification. The Division
may, as part of the selective contracting process, require prior authorization or admission

certification as a prerequisite to Medicaid payment. Failure to obtain prior authorization or
admission certification shall result in the denial of Medicaid payment.

Section 9. Contracting process.

a) Contracting process. The Department shall contract for specialty services as follows:
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i) Identify covered services to be reimbursed as specialty services;
ii) Identify interested, qualified providers;
iii) Develop a selective contracting model;
iv) Solicit proposals using the selective contracting model;
v) Evaluate proposals and negotiate contracts.

b) Duration of contracts. Contracts for selective services shall be for twelve months,
and may be extended pursuant to the applicable contract.

Section 10. Reimbursement of readmissions. Medicaid shall not reimburse for a

readmission if the readmission is for the continuation of treatment begun in the initial admission
and the Department determines that the treatment should have been provided during the initial
admission.

Section 11. Reimbursement to non - contracting providers.

a) Medicaid reimbursement for specialty services furnished by non - contracting
providers shall be limited to reimbursement for services provided in response to an emergency.

b) The Medicaid reimbursement rate for specialty services furnished by a non -
contracting provider in response to an emergency shall be the average Medicaid rate paid to
contracting providers for such services.

c) Retroactive eligibility. Specialty services furnished by a non - contracting provider to
an individual that becomes eligible for Medicaid after the date of admission shall be reimbursed
at the average Medicaid rate paid to a contracting provider for the same or similar services.

Section 12. Third party liability.

a) Submission of claims. Claims for which third party liability exists shall be submitted
in accordance with Chapter 4, which is incorporated by this reference.

b) Medicaid payment. The Medicaid payment for a claim for which third party liability
exists shall be the difference between the Medicaid allowable payment and the third party
payment. In no case shall the Medicaid payment exceed the payment otherwise allowable
pursuant to this Attachment.

Section 13. Payment of Claims. Payment of claims shall be pursuant to Chapter 3,
Section 11, which is incorporated by this reference.

Section 14. Recovery of excess payments. The Department shall recover excess
payments pursuant to Chapter 3, Section 12, which is incorporated by this reference.

Section 15. Reconsideration.

a) Request for reconsideration. A provider may request reconsideration of a request to
recover excess payments. Such a request must be mailed to the Department, by certified mail,
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return receipt requested, within twenty days after the date the provider receives notice pursuant
to Section 14. The request must state with specificity the reasons for the request. Failure

to provide such a statement shall result in the dismissal of the request with prejudice.

b) Reconsideration. The Department shall review the matter and send written notice by
certified mail, return receipt requested, to the provider of its final decision within forty -

five days after receipt of the request for reconsideration or the receipt of any additional
information requested pursuant to (c), whichever is later.

c) Request for additional information. The Department may request additional
information from the provider as apart of the reconsideration process. Such a request shall be
made in writing by certified mail, return receipt requested. The provider must provide the
requested information within the time specified in the request. Failure to provide the requested
information shall result in the dismissal of the request with prejudice.

d) Matters subject to reconsideration. A provider may request reconsideration of a
decision to recover excess payments.

e) Reconsideration shall be limited to whether the Department has complied with the
provisions of this Attachment.

f) Matters not subject to reconsideration.

i) A provider may not challenge the use or reasonableness of the provisions of this
Attachment.

ii) The Department's refusal to enter into a contract with a provider to furnish specialty
services.

g) Informal resolution. The provider or the Department may request an informal
meeting before the final decision on reconsideration to determine whether the matter may be
resolved. The substance of the discussions and /or settlement offers made pursuant to an attempt
at informal resolution shall not be admissible as part of a subsequent administrative hearing or

judicial proceeding.

h) Administrative hearing. A provider may request an administrative hearing regarding
the final agency decision pursuant to Chapter 1 of the Department'sMedicaid rules by mailing by
certified mail, return receipt requested or personally delivering a request for hearing to the
Department within twenty days after the date the provider receives notice of the final agency
decision. At the hearing, the burden shall be on the provider to show that the agency's final
decision does not comply with this Attachment.

i) Failure to request reconsideration. A provider which fails to request reconsideration
pursuant to this Section may not subsequently request an administrative hearing pursuant to
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Chapter 1.

0) Confidentiality of settlement agreements. If the Division and a provider enter into a
settlement agreement as part of a reconsideration or an administrative hearing, such agreement
shall be confidential, except as otherwise required by law. A breach of confidentiality by the
provider shall, at the Division's option, result in the settlement agreement becoming

null and void.

Section 16. Interpretation of Attachment.

a) The order in which the provisions of this Attachment appear is not to be construed to
mean that any one provision is more or less important than any other provision.

b) The text of this Attachment shall control the titles of various provisions.

Section 17. Superseding effect. This Attachment supersedes all prior Attachments or
policy statements issued by the Department, including provider manuals and provider bulletins,

which are inconsistent with this Attachment, except as otherwise specified in this Attachment.

Section 18. Severability. If any portion of this Attachment is found to be invalid or
unenforceable, the remainder shall continue in full force and effect.
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Reimbursement of Psychiatric Residential Treatment Facilities For Individuals 21 and Under
PRTF)

Section 1.    Authority.

This Attachment is prepared and submitted to CMS for approval pursuant to 42 U. S. C. § 1396a

b) and 45 C.F.R. Part 201, Part 201, Subpart A.

Section 2.    Purpose and Applicability.

a)     This Attachment shall apply to and govern Medicaid reimbursement of Psychiatric

Residential Treatment Facilities( PRTF).

b)     The Department may issue manuals, bulletins, or both, to interpret the provisions of

this Attachment. Such manuals and bulletins shall be consistent with and reflect the policies contained in

this Attachment. The provisions contained in manuals or bulletins shall be subordinate to the provisions

ofthis Attachment.

C)     The incorporation by reference of any external standard is intended to be the

incorporation of that standard as it is in effect on the effective date of this Attachment.

Section 3.    General Provisions.

a)     Terminology. Except as otherwise specified, the terminology used in this

Attachment is the standard terminology and has the standard meaning used in accounting, health care,
Medicaid and Medicare.

b)     General methodology.

i)      All-inclusive rate. Payments for services provided in a Psychiatric

Residential Treatment Facility( PRTF) will be made using a prospective per diem rate. The rates will be
established by the Department of Health based on reasonable, actual costs for services and treatment of
residents in the facility. Rates are provider-specific, all- inclusive for room and board and the treatment
services specified in the treatment plan. There is no retroactive cost settlement based on actual costs.

ii)     Other medical and ancillary services paid through Medicaid fee schedules.

The costs of medical and ancillary services not provided by the PRTF, excluding those services in the
treatment plan, shall not be included in the all- inclusive prospective per diem rate, and shall be billed as a
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separate service by the provider of those services and Medicaid shall pay for those covered services using
the appropriate Medicaid fee schedule.

Section 4:    Determination of PRTF Costs_ This section summarizes the use of reported

costs and adjustments to reported costs required to develop the data needed to calculate the room and

board and licensed treatment rate components described in Section 5.

a)  Reported costs and days. Reported costs and days data from providers using

Medicaid' s PRTF cost report.

i) Room and board costs. Reported on the provider cost report as room and

board and non- licensed treatment costs.

ii) Licensed treatment costs. Reported on the provider cost report as licensed

treatment costs. These services are specified in the individual plan of care and include psychiatric and

counseling services provided by licensed mental health professionals, and might also include physical,
occupational and speech therapies if specified in the individual plan of care.

iii)       Administrative costs. The sum of administrative office employee salaries,

contracted administrative office services, total administrative expenses and total liability and other

insurance costs reported on provider costs reports.

iv)       Occupied bed days. Reported on the provider cost report as the total

number of days beds were occupied during the provider' s fiscal year.

b)     Adjustments to reported costs. Reported costs shall be adjusted to standardize data

for analysis and remove non-allowable costs.

i) Adjustment for National School Lunch funding. The revenues associated

with the school lunch program shall be subtracted from reported room and board costs if a provider
reported such revenue. Excluded National School Lunch costs shall be capped at the lower of food
service-related costs or the revenue from the National School Lunch program.

ii) Adjustment for services paid through a Medicaid fee schedule, as

determined through a review of Medicaid paid claims data. Costs of services billed and paid on a fee- for-
service basis shall be subtracted from total costs as these are not part of the services paid through the per
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diem rate. Medicaid revenue for these payments shall be subtracted from the provider' s reported

treatment costs, not to exceed the costs reported on the cost report for that service.

iii)       Adjustments for inflation. Reported costs shall be inflated to the midpoint

of the SFY of the rate- setting period, for those providers who reported costs for a reporting period

different than the period immediately prior to the rate- setting period( i.e., if the current SFY is 2012,
providers who submitted cost reports based on Calendar Year 2011 or SFY 2011). Inflation factors shall

be determined using publicly available Wyoming-specific data from the National Bureau of Labor

Statistics' Quarterly Census of Employment and Wages for Wyoming Nursing and Residential Care.

c)     Administrative costs adjustments.

i) I In-state median licensed treatment administrative costs. The licensed

treatment administrative rate for instate PRTFs shall be calculated as the ratio of inflated licensed

treatment administrative costs to total inflated costs and arrayed from high to low to determine the median

value.

ii) In-state median room and board administrative costs. The room and board

administrative rate for instate PRTFs shall be calculated as the ratio of inflated room and board

administrative costs to total inflated costs and arrayed from high to low to determine the median value.

iii)       Adjusted licensed treatment administrative costs. A provider' s inflated

licensed treatment administrative costs shall be adjusted if a provider' s inflated licensed treatment

administrative percentage exceeds the benchmark percentage( i.e., the median licensed treatment

administrative percentage). The provider' s inflated licensed treatment administrative costs shall be

capped to equal administrative costs at the benchmark percentage.

iv)       Adjusted room and board administrative costs. A provider' s inflated room

and board administrative costs shall be adjusted if a provider' s inflated room and board administrative
percentage exceeds the benchmark percentage( i.e., the median room and board administrative

percentage). The provider' s inflated room and board administrative costs shall be capped to equal

administrative costs at the benchmark percentage.

d)    Adjustments to reported days.
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i) In-state median occupancy level. The occupancy rate for in-state PRTFs

shall be calculated as the ratio of reported occupied days to total days and arrayed from high to low to

determine the median value. Total days shall be calculated as the number of beds multiplied by the

number of days the facility was open.

ii) Adjusted days. The total number of residential days shall be adjusted to

reflect in-state PRTF median occupancy levels. If a provider' s occupancy rate was lower than the

benchmark occupancy rate( i.e., the median), the residential days shall be recalculated as the number of

days that equals the median occupancy rate of in- state PRTF providers.

e) Final costs and days for rate setting.

i) Final room and board costs. Final room and board costs shall be calculated

by subtracting adjusted room and board administrative costs( Section 4( c)( iii)) from adjusted room and
board costs( Section 4(b)).

ii) Final licensed treatment costs. Final licensed treatment costs shall be

calculated by subtracting adjusted licensed treatment administrative costs( Section 4( c)( iv)) from adjusted
licensed treatment costs( Section 4(b)).

iii)       Final occupancy days. Final occupancy days shall be determined as

reported days for providers with occupancy rates above the instate median occupancy level. For

providers below the instate median occupancy level, adjusted days determined in Section 4( d)( ii) shall be

used.

iv)       Median room and board per diem cap. Calculate the median room and

board per diem cap for instate and out-of-state providers.

A)   In-state median room and board per diem cap. For each in-state

provider, the room and board per diem shall be calculated as final room and board costs divided by final

occupancy days and arrayed from high to low to determine the median value.

B)   Out-of-state median room and board per diem cap. For each out-of-

state provider, the room and board per diem shall be calculated as final room and board costs divided by

final occupancy days and arrayed from high to low to determine the median value.
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Section 5:     Determination of PRTF Rates

a)     The PRTF payment rate shall be comprised of a room and board per diem

component and a licensed treatment per diem component.

i) Room and board per diem component. The Department shall determine

the room and board per diem component for each PRTF. Each PRTF' s room and board per diem

calculated in Section 4( e)( iv) is compared to the in-state median room and board cost per day( for instate

providers) or the out of state median( for out of state providers); the lower of the provider-specific room

and board per diem or median shall be assigned as the final room and board per diem component.

ii) Licensed treatment per diem component. The Department shall

determine the licensed treatment per diem component for each PRTF. The licensed treatment per diem

component is provider-specific, and shall be calculated as final licensed treatment costs divided by final

occupancy days.

iii)       The Department shall determine the provider-specific, all- inclusive

PRTF rate as the sum of the room and board per diem component and the licensed treatment per diem

component.

b)    The rate shall not exceed the amount that would have been paid for such services

under Medicare principles of reimbursement using publication 15- 1.

Section 6.      Preparation and Submission of Cost Reports.

a)     Time of submission. Each PRTF must submit a complete cost report to the

Department or its designee annually by January 15. Providers shall submit cost reports based on their

most recently audited financial statements, for the period immediately prior to the rate- setting period. If

financial audits are not available for the period immediately prior to the rate-setting period, then the most

recently available audited financial statements should be used to complete the cost report. .

b)     Preparation of cost reports. Cost reports shall be prepared in conformance with

Medicaid' s cost report instructions and allowable cost guidelines.

c)     Requirements of participation. Wyoming Medicaid requires all Wyoming and out-

of-state PRTFs enrolled with the Medicaid program to complete a cost report if-

i) The number of unduplicated clients served in the previous State Fiscal

Year( i.e., July 1 to June 30) by the provider was at least five( 5) Wyoming Medicaid clients; or
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ii) The total Wyoming Medicaid payments to the provider in the previous

State Fiscal Year( i.e., July 1 to June 30) were at least$ 50,000.

Section 7.      Audits.

a)     Desk reviews. The Department may perform a desk review of a provider at any
time to determine the accuracy and reasonableness of cost reports or whether the PRTF has received
overpayments.

b)     Adjustments. If any adjustments are made as a result of a desk audit, the facility
will be notified immediately upon determination of the finding and adjustment.

Section 7.      Rebasing. The Department shall rebase the all- inclusive PRTF per diem

periodically using the most recent provider cost report data.

Section 8.      Payment of Claims. The timing and frequency of payments to PRTF providers is

monthly.

Section 9.      Recovery of Overpayments. The Department shall recover overpayments

pursuant to Chapter 16, which is incorporated by this reference.

Section 10.    Reconsideration. A provider may request reconsideration of the decision to

recover overpayments pursuant to the provisions of Chapter 16.

Section 11.    Delegation of Duties. The Department may delegate any of its duties under this

rule to the Wyoming Attorney General, HHS, any other agency of the federal, state or local government,
or a private entity which is capable of performing such functions, provided that the Department shall
retain the authority to impose sanctions, recover overpayments or take any other final action authorized
by this Attachment.

Section 12.    Interpretation of Attachment.

a)     The order in which the provisions of this Attachment appear is not to be construed

to mean that any one provision is more or less important than any other provision.

b)     The text of this Attachment shall control the titles of various provisions.

Section 13.    Superseding Effect. This Attachment supersedes all prior Attachments or policy

statements issued by the Department, including manuals and bulletins, which are inconsistent with this
Attachment, except as otherwise specified in this Attachment.
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Section 14.    Severability. Ifany portion of this Attachment is found to be invalid or

unenforceable, the remainder shall continue in effect.
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