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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group/ Division of Reimbursement Review

August 11, 2023

Mr. Lee Grossman

State Medicaid Agent

Division of Healthcare Financing
Herschler Building

122 West 25th Street, 4 West
Cheyenne, WY 82002

RE: Wyoming State Plan Amendment (SPA) Transmittal Number 23-0011
Dear Mr. Grossman:

We have reviewed the proposed Wyoming state plan amendment (SPA) to attachment 4.19-B of
your state plan, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
May 5, 2023. This SPA updated the reimbursement methodology for hospice services when quality
data is not submitted by a provider.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2023. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact DRR analyst James
Moreth at James.Moreth@cms.hhs.gov or (206) 615-2043.

Sincerely,

Todd McMillion
Director

Enclosures
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Attachment 4.19B
Section 18, Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: WYOMING

18. REIMBURSEMENT METHODOLOGY FOR HOSPICE CARE

Payments for hospice services are made to a designated hospice provider based on the Medicaid hospice
rates published annually by the Centers for Medicare and Medicaid Services (CMS). Additionally, the
rates are adjusted for regional differences in wages using the hospice wage index published by CMS.

In accordance with Section 1814(i)(5)(A)(i) of the Social Security Act, in the case of a Medicare-certified
hospice that does not submit hospice quality data, as specified by the Secretary:

1. For Federal Fiscal Years 2014 through Federal Fiscal Year 2023 (September 30, 2023), the
payment rates are equal to the rates for the previous fiscal year, increased by the applicable
hospice payment updated percentage increase, minus two (2) percentage points.

2. Beginning with Federal Fiscal Year 2024 (October 1, 2023) and subsequent federal fiscal years,
the reduction increases to four (4) percentage points. Any reduction of the percentage change
will apply only to the fiscal year involved and will not be taken into account in computing the
payment amounts for a subsequent fiscal year.

The reimbursement amounts are determined within each of the following categories:

—

Routine Home Care provided days 1-60.

2. Routine Home Care provided days over 60.

3. Continuous Home Care — furnished during a period of crisis and primarily consists of nursing
care to achieve palliation and management of acute medical symptoms.

4. Inpatient Respite Care — short term care and intended to relieve family members or others caring
for the individual.

5. General Inpatient Care — short term and intended for pain control or acute or chronic symptom
management which cannot be provided in other settings.

6. Service Intensity Add-on (SIA) — made for a visit by a social worker or registered nurse (RN)

when provided during routine home care provided in the last seven (7) days of the member’s life.

The SIA payment is in addition to the Routine Home Care rate. The SIA payment for a visit by an

RN or social worker is up to four (4) hours total that occurred on that day.

When hospice care is furnished to a client who is a resident of a nursing facility, and who would be
eligible under the plan for nursing facility services if they had not elected to receive hospice care,
Medicaid will pay no less than 95% of the usual per diem rate of the respective nursing facility to the
hospice provider. The hospice provider is responsible for billing the room and board payment on behalf of
the nursing facility.
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