

















otherwise provided by law, the standard of review by a circuit court in a writ of certiorari

proceeding . . . is de novo.”**

35. Thus, the Court must determine whether HCR’s liability costs should be included in BMS

cap calculations.
36. HCR makes the following arguments: (1) BMS did not provide HCR with notice of
BMS’s change in rate-setting methods; (2) Neither the State Plan nor other advisory manuals or

regulations discuss or define “allowable costs”; and (3) Federal regulations allow reimbursement

of liability costs.
Notice
37. The Petitioner asserts that, because BMS changed its methods of setting reimbursement
rates, BMS should have provided notice to HCR. For the following reasons, the Court finds that

BMS did not change its methods, but rather, followed an extant method of ensuring reasonable

rates.

38. The Medicaid Act requires that a State Medicaid Plan include procedural and substantive

elements for setting rates.>® The Act states:

A State plan for medical assistance must . . . provide . . . for a
public process for determination of rates of payment under the plan
for hospital services, nursing facility services, and services of
intermediate care facilities for the mentally retarded under which--
(i) proposed rates, the methodologies underlying the establishment
of such rates, and justifications for the proposed rates are
published, (ii) providers, beneficiaries and their representatives,
and other concemed State residents are given a reasonable
opportunity for review and comment on the proposed rates,
methodologies, and justifications, (iii) final rates, the
methodologies underlying the establishment of such rates, and
justifications for such final rates are published . . . .*¢

¥ Syl. pt. 3, Wysong ex rel. Ramsey v. Walker, 224 W. Va. 437, 686 S.E.2d 219 (2009).
3 The Medicaid Act preempts state law. See W. Va. Code § 9-2-3.
% 42 U.S.C. § 1396a(a}13)(A).
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