%/ W%/ Notice of Intent to Adopt Rules

A copy of the proposed rules may be obtained at https://rules.wyo.gov
Revised June 2020

1. General Information

a. Agency/Board Name*
Department of Health

b. Agency/Board Address d. Zip Code

122 West 25th Street, 3rd Floor West Y Cheyenne 82002

f. Agency Liaison Telephone Number

Star Jones, CPM 307-777-8609

e. Name of Agency Liaison

g. Agency Liaison Email Address star. jones@wyo.gov

h. Date of Public Notice February 16, 2021 i. Comment Period End Date April 8, 2021

j. Public Comment URL or Email Address: .
star.jones@wyo.gov

k. Program Wyoming Colorectal Cancer Screening Program

Amended Program Name (if applicable): Wyoming Cancer Program

* |:| By checking this box, the agency is indicating it is exempt from certain sections of the Administrative Procedure Act including public comment period requirements. Please contact
the agency for details regarding these rules.

2. Legislative Enactment For purposes of this Section 2, “new” only applies to regular non-emergency rules promulgated in response to a Wyoming
legislative enactment not previously addressed in whole or in part by prior rulemaking and does not include rules adopted in response to a federal mandate.

a. Are these non-emergency regular rules new as per the above description and the definition of “new” in Chapter 1 of the Rules on Rules?

|E| No. |:| Yes. If the rules are new, please provide the Legislative Chapter Numbers
and Years Enacted (e.g. 2015 Session Laws Chapter 154):

3. Rule Type and Information For purposes of this Section 3, “New” means an emergency or regular rule that has never been previously created.

a. Provide the Chapter Number, Title and Proposed Action for Each Chapter. Please use the “Additional Rule Information” form to identify additional rule chapters.

Chapter Number: | Chapter Name: \nv,ming Colorectal Cancer Screening Program | [®]New [ ]Amended [ ] Repealed

1
Amended Chapter Name (if applicable):
Chapter Number: Chapter Name: ..
e P General Provisions [Inew []amended [m]Repeated

Amended Chapter Name (if applicable):

Chapterll\éumber: Chapter Name: po0am Applicant Eligibility and Enroliment Requirements | || New [ ] Amended [m | Repealed

Amended Chapter Name (if applicable):

Chapter Number: Chapter Name: pyovider Eligibility, Screening Methods, and Reimbursement Guidelines I:' New I:' Amended Iz' Repealed
17

Amended Chapter Name (if applicable):

Chapter Number: Chapter Name: . .
e aPErNaME program Evaluation and Reporting [Inew [Jamended [#]Repeaied

Amended Chapter Name (if applicable):

Chapter Number: Chapter Name: |:| New |:| Amended |:| Repealed

Amended Chapter Name (if applicable):




4. Public Comments and Hearing Information

a. A public hearing on the proposed rules has been scheduled. |E| No. |:| Yes. Please complete the boxes below.

Date: Time: City: Location:

b. What is the manner in which interested persons may present their views on the rulemaking action?
|i| By submitting written comments to the Agency at the physical and/or email address listed in Section 1 above.

|:| At the following URL:

A public hearing will be held if requested by 25 persons, a government subdivision, or by an association having not less than 25 members.
Requests for a public hearing may be submitted:

|E| To the Agency at the physical and/or email address listed in Section 1 above.

|:| At the following URL:

c. Any person may urge the Agency not to adopt the rules and request the Agency to state its reasons for overruling the consideration urged against adoption.
Requests for an agency response must be made prior to, or within thirty (30) days after adoption, of the rule, addressed to the Agency and Agency Liaison listed in
Section 1 above.

5. Federal Law Requirements

a. These rules are created/amended/repealed to comply with federal law or regulatory requirements. |E| No. |:| Yes. Please complete the boxes below.

Applicable Federal Law or Regulation Citation:

Indicate one (1):
|:| The proposed rules meet, but do not exceed, minimum federal requirements.

|:| The proposed rules exceed minimum federal requirements.

Any person wishing to object to the accuracy of any information provided by the Agency under this item should submit their objections prior to
final adoption to:

|E| To the Agency at the physical and/or email address listed in Section 1 above.

|:| At the following URL:

6. State Statutory Requirements

a. Indicate one (1):
|E| The proposed rule change MEETS minimum substantive statutory requirements.

|:| The proposed rule change EXCEEDS minimum substantive statutory requirements. Please attach a statement explaining the reason that the rules
exceed the requirements.

b. |E| The Agency has completed a takings assessment as required by W.S. 9-5-304. A copy of the assessment used to evaluate the proposed rules may be
obtained:

M1 By contacting the Agency at the physical and/or email address listed in Section 1 above.

] At the following URL:




7. Additional APA Provisions

a. Complete all that apply in regards to uniform rules:

[M These rules are not impacted by the uniform rules identified in the Administrative Procedure Act, W.S. 16-3-103(j).

[ The following chapters do not differ from the uniform rules identified in the Administrative Procedure Act, W.S. 16-3-103(j):

(Provide chapter numbers)

[] These chapters differ from the uniform rules identified in the Administrative Procedure Act, W.S. 16-3-103(j) (see Statement of Principal Reasons).

(Provide chapter numbers)

h. Checklist

The Statement of Principal Reasons is attached to this Notice and, in compliance with Tri-State Generation and Transmission Association, Inc. v.

Environmental Quality Council, 590 P.2d 1324 (Wyo. 1979), includes a brief statement of the substance or terms of the rule and the basis and purpose of the
rule.

[ If applicable: In consultation with the Attorney General’s Office, the Agency’s Attorney General representative concurs that strike and underscore is not
required as the proposed amendments are pervasive (Chapter 3, Types of Rules Filings, Section 1, Proposed Rules, of the Rules on Rules).

8. Authorization

a. | certify that the foregoing information is correct.

Printed Name of Authorized Individual Michael A. Ceballos
Title of Authorized Individual Director
Date of Authorization February 22,2021




CHAPTERS 1, 15, 16, 17, and 18

Rules and Regulations for the Wyoming Colorectal Cancer Screening Program
Intent to Repeal Chapters 15 through 18 and Promulgate Chapter 1 and to revise the Program
Name to Wyoming Cancer Program

Statement of Reasons

The Wyoming Department of Health (“Department”) proposes to repeal and replace its current
rules governing the Wyoming Colorectal Cancer Screening Program with new rules,
compromising of one chapter, pursuant to the provisions of Wyoming Statutes 35-25-203 and -
204.

The Department has determined that the current rules addressing the Wyoming Colorectal
Cancer Screening Program need to be updated to better align with W.S. 35-25-203 and -204.
Further, the Department has identified a set of similar program rules from 2007 that should have
been repealed when the current rules were promulgated in 2012. Since the Department proposes
making extensive changes to the organization and substance of the provisions governing the
Wyoming Colorectal Cancer Screening Program, the Department proposes to repeal and replace
the current rules with new ones. Specifically, the Department proposes the following:

1. The repeal of Rules, Wyoming Department of Health, Wyoming Colorectal Cancer
Screening Program, chapters 15 through 18 (2012);

2. The repeal of Rules, Wyoming Department of Health, Preventative Health & Safety
Division, chapters 15 through 18 (2007); and

3. The adoption of Rules, Wyoming Department of Health, Wyoming Cancer Program,
chapter 1.

Because the Department must handle this repeal-and-replace effort across two different program
names, the Department is concurrently pursuing two different rules packets: one rules packet for
repealing the Chapters 15 through 18 of the Wyoming Department of Health, Preventative Health
& Safety Division; and one rules packet for revising the program name for Wyoming Colorectal
Cancer Screening Program to Wyoming Cancer Program and repealing Chapter 15 through 18
and creating Chapter 1. This rules packet and statement of reasons is specifically regarding the
Wyoming Colorectal Cancer Screening Program. The WDH is revising the program name to
Wyoming Cancer Program and repealing chapter 15 through 18 and proposing to promulgate
Chapter 1.

The Department proposes to repeal these rules to allow room for new rules to govern the
Wyoming Cancer Screening Program. Although the Department intends the Program to operate
substantially similar as before, there are material changes under the rules to better align the
Program with statute and to improve the clarity and consistency of these rules. To better align
with statute, Chapter 1 is being promulgated to improve the clarity and consistency of these
rules, as described below:



Outdated and unnecessary provisions and definitions were removed and new definitions
were added to assist in interpreting the content;

Outdated and incorrect eligibility and enroliment requirements were removed and new
client eligibility requirements were added to align with statute;

Outdated enrollment requirements were removed and new client eligibility decisions and
participation guidelines were added to better explain the processes of how eligibility
decisions are made and how clients may participate in the program;

Outdated and cumbersome guidelines for participating healthcare providers, screening
methods, and reimbursements were removed and new covered services and provider
eligibility, reimbursement, and billing guidelines were added to provide a more simple
and straightforward explanation; and

Program evaluation and reporting was removed as the Department decided this was
unnecessary to include in the rules.



Chapter 1
Wyoming Colorectal Cancer Screening Program

Section 1. Authority. The Wyoming Department of Health (Department)
promulgates these rules pursuant to Wyoming Statutes 35-25-203 and -204.

Section 2. Purpose. These rules implement the Department’s Wyoming Colorectal
Cancer Screening Program (WCCSP), as contemplated by the Wyoming Cancer Control Act at
W.S. 35-25-204.

Section 3. Definitions.

@) For the purpose of these rules, the following definitions apply:

Q) “Adverse event” is an injury or complication resulting from the colorectal
cancer screening procedure.

(i) “Underinsured” means an applicant has a large out-of-pocket cost sharing
required by their health insurance plan that they cannot afford.

(iii)  “Participating healthcare provider” means an entity that has executed a
contract with Wyoming Medicaid and has a qualifying taxonomy code.

(iv)  “Applicant” means an individual who has completed an enroliment form
for the WCCSP.

(V) “Client” means an individual that has been accepted to participate in the
WCCSP.

(vi)  “Evidence-based colorectal cancer screening” means a test to screen for
colorectal cancer that is supported by a large amount of scientific research.

Section 4. Client Eligibility Requirements.
@ An individual is eligible to participate in the WCCSP as a client if the individual:

Q) has been a resident of the State of Wyoming for at least one (1) year
immediately prior to receiving their evidence-based colorectal cancer screening;
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(i) is age fifty (50) or over;
(iii)  has not become eligible for the federal Medicare program;
(iv)  is uninsured or underinsured; and

(V) has a gross income before taxes at or below 250% of the Federal Poverty
Guidelines.

(b) To participate in the WCCSP as a client, an eligible individual shall submit a
complete application in the form and manner prescribed by the Department.

Section 5. Client Eligibility Decision.

@) Upon receipt of a complete application, the Department shall determine if the
applicant is eligible to enroll in the WCCSP as a client.

Q) If the Department determines that an applicant is eligible, the Department
shall enroll the applicant in the WCCSP as a client and provide written notice of its decision.

(A)  The Department may dis-enroll a client at any time if the
Department determines that the client is no longer eligible to participate in the WCCSP.

(B)  The Department shall provide the client written notice of the
Department’s decision to dis-enroll, including the basis for its decision.

(i) If the Department determines that an applicant is not eligible, the
Department shall provide the individual written notice of its decision, including the basis for its
decision.

(iii)  If the Department determines that an applicant is ineligible to enroll or that
a client is no longer eligible to participate in the WCCSP, the applicant or client may submit a
request for reconsideration in the form and manner prescribed by the Department. An applicant
or client is not entitled to request a contested case proceeding pursuant to the Wyoming
Administrative Procedure Act.

Section 6. Client Participation.

@) A client is enrolled in the WCCSP for a period of one (1) year from the client’s
enrollment date.



(b) A client may receive colorectal cancer screening services only from a WCCSP
participating healthcare provider.

Q) A client may receive coverage for one (1) evidence-based colorectal
cancer screening every year. Colonoscopy coverage is limited to one (1) every ten (10) years.

(i) Aclient may apply, in the form and manner prescribed by the Department,
to receive an additional evidence-based colorectal cancer screening if medically indicated based
on national evidence based guidelines. If the Department denies the application, the client may
submit a request for reconsideration, with clinical documentation from the participating
healthcare provider, in the form and manner prescribed by the Department. The client is not
entitled to request a contested case proceeding pursuant to the Wyoming Administrative
Procedure Act.

Section 7. Covered Services.

@ For a client enrolled in the WCCSP, the Department shall cover the costs related
to an evidence-based colorectal cancer screening, according to the following provisions:

Q) The Department shall reimburse a participating healthcare provider only
for the services and at the rates identified on the WCCSP’s Current Procedural Terminology
(CPT) codes list, publicly available online at: https://health.wyo.gov/publichealth/prevention/
cancer/provider-information; and

(i)  The Department may not reimburse a participating healthcare provider for:

(A)  Services related to adverse events; and

(B)  Follow-up surgery or additional care needed if cancer or another
condition requiring additional medical care is found.

Section 8. Provider Eligibility, Reimbursement, and Billing.

@ A healthcare provider may automatically participate in the WCCSP if they are
approved as a Wyoming Medicaid provider with a qualifying taxonomy code.

(b) A participating healthcare provider may not receive reimbursement for covered
services rendered to a client enrolled in the WCCSP unless the provider submits the appropriate
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clinical documentation for the services performed, in the form and manner prescribed by the
Department.

(©) The Department shall reimburse a participating healthcare provider for covered
services rendered to a client enrolled in the WCCSP at the current Wyoming Medicaid allowable
rates for the date of service.

(d) A participating healthcare provider shall accept the Department’s payment for
covered services as paid in full.

(e) A participating healthcare provider may not bill the client, or any member of the
client’s family, for services covered by the WCCSP. This prohibition includes imposing
additional charges for covered services.

()] A participating healthcare provider may bill a client enrolled in WCCSP if
services provided are not covered by the WCCSP, and, prior to providing services, the provider
informs the client in writing that the service is non-covered and the client is responsible for those
charges.

(9) If an applicant is underinsured, the WCCSP is the payer of last resort.
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Wyoming Colorectal Cancer Screening Program

Section 1.  Authority. The Wyoming Department of Health (Department) promulgates
these rules pursuant to Wyoming Statutes 35-25-203 and -204.
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Cancer Screening Program (WCCSP), as contemplated by the Wyoming Cancer Control Act at
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(iii)  has not become eligible for the federal Medicare program;

(iv) is uninsured or underinsured; and

(v)  has a gross income before taxes at or below 250% of the Federal

Poverty Guidelines.

(b) To participate in the WCCSP as a client, an eligible individual shall submit a
complete application in the form and manner prescribed by the Department.

Section 5. Client Eligibility Decision.

€)) Upon receipt of a complete application, the Department shall determine if the
applicant is eligible to enroll in the WCCSP as a client.

Q) If the Department determines that an applicant is eligible, the Department
shall enroll the applicant in the WCCSP as a client and provide written notice of its decision.
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(b) A client may receive colorectal cancer screening services only from a WCCSP
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(d) A participating healthcare provider shall accept the Department’s payment for
covered services as paid in full.

(e) A participating healthcare provider may not bill the client, or any member of the
client’s family, for services covered by the WCCSP. This prohibition includes imposing
additional charges for covered services.

(f) A participating healthcare provider may bill a client enrolled in WCCSP if
services provided are not covered by the WCCSP, and, prior to providing services, the provider
informs the client in writing that the service is non-covered and the client is responsible for those

charges.

(q) If an applicant is underinsured, the WCCSP is the payer of last resort.




CHAPTER 15

General Provisions

This chapter has been repealed.
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CHAPTER 15

General Provisions

This chapter has been repealed.
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http://www.answers.com/topic/colonoscope

CHAPTER 16

Program Applicant Eligibility and Enrollment Requirements

This chapter has been repealed.
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CHAPTER 16

Program Applicant Eligibility and Enrollment Requirements

This chapter has been repealed.
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CHAPTER 17

PROVIDER ELIGIBILITY, SCREENING METHODS, AND REIMBURSEMENT
GUIDELINES

This chapter has been repealed.
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CHAPTER 17

Provider Eligibility, Screening Methods, and Reimbursement Guidelines

This chapter has been repealed.
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CHAPTER 18

PROGRAM EVALUATION AND REPORTING

This chapter has been repealed.
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CHAPTER 18

Program Evaluation and Reporting

This chapter has been repealed.
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