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Objectives

Q Discuss how the Medicaid

/gy landscape affects

Diabetes care in Wyoming

Understand the different
types of diabetes and
impactsin Wyoming

Discuss Type Il prevention
through screening and
referring for Social

Address funding and
policies affecting Medicaid
Determinations of Health

members

w

L

Medicaid Eligibility in Wyoming A

e Children: @

° 0-5 <= 154% FPL
° 6-18 <= 133% FPL
° CHIP -up to 200% FPL, and NOT eligible for Medicaid

Pregnant: <=154% FPL
Aged, Blind, Disabled:
o <=300% Federal Benefit Rate Income Standard

Total of 14 categories — including individuals with Intellectual/Developmental

Disabilities or Acquired Brain Injury (ID/DD/ABI), Supplemental Security Income (SSI),
Long-Term Care and more
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Wyoming Medicaid Enrollment: SFY25

« 89,298 enrollees (15.2% of total WY residents)

o Children 0-5: 15,987 (52.2%)
Children 6-17: 33,350 (26%) Y @
Adults 18-64: 31,409 (10%)
Adults 65+: 8,570 (7.4%)
Pregnant: 5236
CHIP: 6205

o] o (o] (o] o]

Figure 20.
Medicaid
Enroliment by
County
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Medicaid Information

Home Page - Wyoming Department of Health:

health.wyo.gov
1-855-294-2127 to apply over the phone

Has a lot of Medicaid Resources, including:
Fee Schedules

Eligibility Requirements

Home | Serving Wyoming Medicaid Providers and Members

wyomingmedicaid.com

for enrolled members and provider groups

Medicaid Access/ Contacts

For Medicaid Billing Issues and general questions:

Vendor = Acentra
888-WYO-MCAD (996-6223)

For Medicaid Prior Authorization Issues:
Services:
Vendor = Telligen - Utilization management
833-610-1057

Prescriptions:
Vendor = Optum Rx
877-207-1126



https://health.wyo.gov/
https://health.wyo.gov/
https://health.wyo.gov/
tel:18552942127
tel:18552942127
tel:18552942127
tel:18552942127
tel:18552942127
tel:18552942127
tel:18552942127
https://www.wyomingmedicaid.com/

Understanding Diabetes

Autoimmune

Insulin-producing cells
are killed by the immune

system
Full insulin dependence

Not preventable/

reversable

Primarily affects children

Q GDM

Gestational
Pregnancy hormones

cause insulin resistance
Conditional insulin need

Not preventable/usually

reversable

Affects pregnant women
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e Type I

Insulin Resistant

* Chronic resistance leads

to insulin deficiency

* Progressive insulin

dependence
» Preventable

* Primarily affects adults
45+

Hba1c and Types of Diabetes

* What is an A1C? An A1C - also known as hemoglobin Alc - is a blood test that measures
the average blood sugar level over the past three months. It provides an indication of how
well a person’s diabetes is being controlled over time.

+ Higher A1C levels are linked to diabetes complications, so reaching and
maintaining your individual AT1C goal is really important if you have diabetes.

NORMAL

5.7%

PREDIABETES

DIABETES
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Diabetes in WY: Medicaid Members

* Age 18-64: 15.5% of ALL member types have some form of
Diabetes

* Age 65+: 7.15%
* Ages 0-20: 255 have Diabetes (73% have Type I)

* 920 have a diagnosis of pre-diabetes in SFY 25

11

Prediabetes Diagnosis by County
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.gmemcmo Member Count —

FEALTICARE FINANCING 10 598
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Medicaid Diabetes Coverage

e Annual e Quarterly PCP

* Eye exams * Insulin and

screenings for all visits for those

(glasses not

diabetes supplies
including CGMs

and automated

ages with a diagnosis included)

» Preventative  Includes labs and Foot exams

nutrition services medications insulin delivery

systems based on

diagnosis

Insulin &
Diabetes
Supplies

El

Annual Quarterly
Screenings PCP Visits

] &

Eye & Foot
Exams

©»

Wyoming Medicaid & Diabetes Coverage

Medicaid Diabetes
Coverage

.g MEDICAID
g 2"“‘1"?1';3:‘ FINANCING
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WY Medicaid and CGM Coverage

* All Typel (all E10’s)

* Type Il and GDM- if using insulin daily*

* Preferred systems:
* Dexcom G6
* Dexcom G7
* Freestyle Libre
* Freestyle Libre 2
* Freestyle Libre 3/Plus

*if documented problematic hypoglycemic episodes
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WYOMING MEDICAID

Preferred Drug List (PDL) April 15, 2026
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WHAT IS IT?

Outsmart Diabetes is an incentive
program offered through the WYhealth
Care Management Program.

WHAT IS THE OBJECTIVE?

A pilot project to bridge the gap between
diabetes diagnosis and sustained healthy
outcomes

WHAT IS THE AFFECT?

A mechanism to support healthy behaviors
and empower members to take care of
themselves and their health

MORE INFORMATION

ODP information can be found on our
webpage

Outsmart Diabetes Program Design

o 5 o MEMBERS
(\mﬁ Adult members with a diabetes diagnosis are invited to join.

What is the Outsmart
Diabetes Program

Sk

WYhealth

A1C TRACKING
The member tracks and shares their A1C results, BP, and wight.

RNs provide monthly counseling calls to support diet, exercise, and medical

8 MONTHLY RN SUPPORT

management support, scheduling and attending provider visits.

_~. INCENTIVE
Participants can receive a $50 Walmart gift card per quarter.

DATA TRACKING
ata tracking began in 2023 and will continue.

22

(ODP)?

Health.wyo.gov
Wyoming Medicaid
WYhealth

4/3/2026
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ODP Program Numbers

Program Participants SFY2024 SFY2025 SFY2026*
g?augltnso\éviisth Diabetes 4,600 4.474 2,729
\I/Dviélagg?tshReferrals into 1,949 2.381 -
Eﬂnagni\%eedmi 2 n? iF?rtz)%tf; m 381 107 33
Eigpets B o
e 238 172 88

23
ODP Graduate Outcomes
Program Participants SFY2024 SFY2025
Average A1 Decrease -4 percentage .9 percentage
points points
Average Weight Decrease Polgds Poilr?ds
% Total Enrollees
Completed LDL Testing 89% 93%
% Total Enrollees
Completed Foot Exam 93% 95%
% Total Enrollees 9
Completed Eye Exam 82% 61%
% Total Enrollees
Completed Dental Exam 59% 26%
24

12
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How to Refer Patients to Outsmart Diabetes

For easiest referrals — go to the Wyoming Dept of Health website .um -

mE®et

. A

Under Divisions, click: Healthcare Financing, Wyoming Medicaid, 'ﬂ =¥ WYhealth
Click: Wyoming Medicaid Health Management, WYhealth

Click: Enrollin WYhealth

OR, Call WYhealth @ 888-545-1710, press #4

¢ Diabetes & Outsmart Diabetes Incentive Program - Wyoming Department of Health

13


https://health.wyo.gov/healthcarefin/medicaid/wyoming-medicaid-health-management/diabetes-outsmart-diabetes-incentive-program/
https://health.wyo.gov/healthcarefin/medicaid/wyoming-medicaid-health-management/diabetes-outsmart-diabetes-incentive-program/
https://health.wyo.gov/healthcarefin/medicaid/wyoming-medicaid-health-management/diabetes-outsmart-diabetes-incentive-program/
https://health.wyo.gov/healthcarefin/medicaid/wyoming-medicaid-health-management/diabetes-outsmart-diabetes-incentive-program/
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WY Medicaid and Dietician Services

* Eligibility type determines coverage — please see the Provider
Manual and fee schedules for more details

* Medical Nutrition Therapy can be prescribed for a multitude of
conditions, not just diabetes

* Diabetes Prevention Program for people with pre-diabetes

* Nutrition services for people on our adult waivers is also available;
these cover menu planning, caregiver training and participant
education

Medical Nutrition Therapy Coverage

17.1.1.1 Covered Current Procedural Terminology Codes

97802

Medical nutrition therapy; initial assessment and intervention,
individual, face-to-face with the patient, each 15 minutes -
Maximum allow 4 units per day

97803

Medical nutrition therapy; re-assessment and intervention,
individual, face-to-face with the patient, each 15 minutes -
Maximum allow 4 units per day

97804
Medical nutrition therapy; group (2 or more indiv.), 30 minutes
each - Maximum allow 2 units per day

14
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Current fee schedule for Dietician services

* 97802 - initial MNT visit, per 15 min, up to 4/day: $29.05/$116.20
» 97803 - follow-up visits, per 15 min, up to 4/day: $24.74/$98.96

* 97804 - Group visits for 2 or more people, per 30 min, up to 2/day:
$13.57/$27.14 per person

» S9470 — $31.47 for 30 min session for waiver clients

» G9873-9/G9882-5 — $18.53 per visit for Diabetes prevention
program

Documentation Needed to Bill for MNT

17.1.1.2 Documentation Requirements

Required Elements Objective Data Plan
« Date of MNT visit along with « Laboratory results (if available) e Individual dietary instruction
beginning and ending o Height that incorporates diet therapy and
 ICD-10 code - defines type of * Weight education handouts for nutrition-
visit/counseling * MBI related problem
* Subjective Data — reason for visit * Calorie Needs * Plan for follow-up
and primary care physician ¢ Drug/Nutrient Interactions * Documentation of referral for
* History identified needs
Past & present medical ¢ Send a letter to the Member’s
Nutrition & Medication physician describing dietary
Weight & Exercise instruction provided and progress.

All entries must be signed and dated by the dietician.

15



Diabetes Prevention Program
First 6 Months

17.1.2 Diabetes Prevention Program (DPP)

DPP may be used only one time per Member. The clinical intervention
consists of a minimum of 16 core dietician sessions throughout a 6
month period to facilitate weight control. After completion of the initial
core sessions, less intensive monthly follow-up visits may be utilized to
ensure healthy behaviors are maintained.

First 6 Months of DPP Initial Core Sessions

- Sessions 1-4: G9873 - One (1) Expanded Model (EM) Core Session
- Sessions 5-8: G9874 - Four (4) EM Core Sessions

- Sessions 9-16: G9875 - Nine (9) EM Core Sessions

Session 1 cannot be performed via telehealth. Sessions 2-16 can be provided via
telehealth. For billing purposes, use the telehealth modifier, GT, to indicate.

4/3/2026

Diabetes Prevention Program
Months 7-9

17.1.2 Diabetes Prevention Program (DPP)

Months 7-9:

G9876

Two EM Core Maintenance Sessions

- Utilized when DPP criteria is NOT achieved
G9878

Two EM Core Maintenance Sessions

- Utilized when DPP criteria IS achieved

These sessions can all be provided via telehealth. For billing purposes use the
telehealth modifier, GT, to indicate these services.

16



Diabetes Prevention Program
Months 10-12

17.1.2 Diabetes Prevention Program (DPP)

Months 10-12:

G9877

Two EM Core Maintenance Sessions

- Utilized when DPP criteria is NOT achieved
G9879

Two EM Core Maintenance Sessions

- Utilized when DPP criteria IS achieved

These sessions can all be provided via telehealth. For billing purposes use the
telehealth modifier, GT, to indicate these services.

Second & Subsequent Years of DPP

Months 13-15
G9882
Two EM Ongoing Maintenance Sessions

Months 16-18
G9883
Two EM Ongoing Maintenance Sessions

Months 19-21
G9884
Two EM Ongoing Maintenance Sessions

Months 22-24
G9885
Two EM Ongoing Maintenance Sessions

These sessions can all be provided via telehealth. For billing purposes use the telehealth modifier, GT, to
indicate these services.

4/3/2026
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DPP Billing Requirements

17.1.2.2 Billing Requirements

DPP services and non-DPP services may be billed on separate
claim forms; however, multiple services for the same Member
may be submitted on the same claim. The Telehealth modifier
should be billed with any G-code that is associated with a
session that was furnished as a virtual make-up session.

Dietitian services must be ordered by a physician or nurse
practitioner.

Dates of service in excess of 20 per calendar year will require
authorization of medical necessity.
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Collaborations

CommuniCare - CIE

CammuniCare 1 a2 new mitiative that 2ms to Imprave access to

camemunity sorwoes, health, and equity by iImgraving coordination

and communcation botwoen service ¢ dors m Wyoming asa

Community information Exchange ™ (CIE) ( ) 1) ‘CARE
A Comrmunity Informatan Exchange® |CIE| s a netwark of cross WYOMING

sector ners who commit to sharing information and dinatng

% 4 vorety of

o, Partners can acc

ano

21T CoOmpred fatabaase whare they

W RS

Comibae to i sngke Dngitudingl clent resdrd, sha formaticn

IMPOrLant to care, and make Bidirecronal closed-loap referals As a

asiult
ana suppart they Nood to IMmgrove ther haalth and quality of Mo

thes sharad ients will have maore eMCient 00868 1o the Cae
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Resolving Medicaid Issues

For Medicaid Billing Issues:
Vendor = Acentra
888-WYO-MCAD

For Medicaid Prior Authorization Issues:
Services:
Vendor = Telligen - utilization management contract
833-610-1057

Prescriptions:
Vendor = Optum Rx
877-207-1126

QUESTIONS/COMMENTS

Tracey.Haas@wyo.gov

Want to check coverage on what's covered under your
Medicaid benefits?

i
: |

| .
oK 1 You can look at the Member Handbook. Use your E E :
Nt I phone’s camera to scan the QR code or visit: am ,
Wyoming ' https://tinyurl.cormn/3ahwb5k7 r '
Department | Or, call the Wyoming Medicaid Customer Service E |
of Health | ~ I

Center @ 855-294-2127.
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Screeni How Often
Female P onbe i Male
Preventive Care 20s&=== S Preventive Care Recommendations
RECOm mendat ions | == Here are some important preventive care recommendations for men

to help maintan good health ot every stage of life,
Savellng How Often

Here are s5oeme important 305
preventre care
recommendations for women to
hedp maintan good health at

every stage of life. Svem Covw
A ——
o
e |30 g o \
- — \
Sttt \

W 60... 3 Vews S
2l =— ol
Wyuming y Wyemning
l'm;-.-nnvm . Dvpartmes
of Healshy ﬁ M
Prwarany bos Dmmmay 31 "—— of Viesdeh
i D)

Pregnancy
Preventive Care Recommendations

For a healthy pregnancy, be sure to schedule all the recommended
preventive care based on your age, along with the anes listed hedoe:

a Screening How Dften

Toranteasny bigpt  Peatamtum As hesimd
B s e e
Bogrurey e wodud
Gerstara) A2 240 Wewes Uenvmmnr
B Vs Wacion
S Fnganey
e
Mo - R
Taka Frecate Vianis wit Tal Ao
f‘ + Gestational Diabetes Screening - Gestational
,,t J diabetas acreening is a test for pragnant women 10
I I [ 1 7' check It they have high blood sugar. It's usually done
&t between 24 and 28 weeks of pregnancy. Early detection
v ‘i' helps doctors control biood sugar with diat, exercise, or
yumieg madicine, reducing risks for both mom and baby, ke
) p i high birth wesght or earty delivery.
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Chronic Health
Preventive Care Recommendations

If you have a chronic health condition, there are extra screening
recommendations for preventive care you and your doctor can
consider in addivon to the ones listed for your sex and age.

Screaning How Often

4/3/2026
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