
DFRARTMENI OFHFAlT11AND HUMAN SERVIWS FORM APPROVED
CEN I LRS FOR MEDICARE MEDICAID S1 RVICES OMBNO09380193

TRANSMITTAL AND NOTICE OF APPROVAL OF 1 TRANSMITTAL NUMBER Z STATE

STATE PLAN MATERIAL 11 13 South Dakota

3 PROGRAM IDENTIFICATION TITLE XIX OF THE
FOR CENTERS FOR MEDICARE MEDICAID SOCIAL SECURITY ACT MEDICAID
SERVICES

TO REGIONAL ADMINISTRATOR 4 PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE MEDICAID SERVICES December 19 2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES

S TYPE OF PLAN MATERIAL Cheek Oar

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN EAMENDMENT

COMPLETE BLOCKS 6THRU 10 IF THIS IS AN AMENDMENT e Tramadival or each ontenAnrrar
6 FEDERAL STATUTFJREGULATION CITATION 7 FEDERAL BUDGET IMPACT

42 CF 43010 and 447 321 and 447 256447272 a FFY 2011
b FFY 2012 SO

B PAGE NUMBER OFTHE PLAN SECTION OR ATTACHMENT 9 PACENUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT IjApp4cabie

Attachment4198Page 1b Attachment419B Page 1b

10 SUBJECTOFAMENDMENT

This Is a State Plan Amendment to clarity outpatient hospital reimbursement methodology with regard to hospital
classMlcations

11 GOVERNORSREVIEW Check One

GOVERNORSOFFICE REPORTED NO COMMENT OTHER AS SPECIFIED

COMMENTS OFGOVERNORSOFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
12 SIGNATURE OF STATE AGENCY OFFICIAL 16 RETURN TO

13 TYPED NAME DEPARTMENT OF SOCIAL SERVICES
DIVISION OF MEDICAL SERVICES

KIM MALSAMRVSDON
700 GOVERNORS DRIVE
PIERRE SD 575012291

14 TITLE
Dgparnzimt Secreta

15 DATE SUBMITTFD

h xwaWPonM STr Flria34rfw
17 DATE RECEIVED 18 DATE APPROVED

411VJ

19 EFFECTIVE DATE OF APPROVED M TERIAL 20 NA RE OF

y

IONA OFFICIAL

Zl TYPED NAME
L 32 TITL

C rT rM D Ir1C1d

x23
REMARKS

fF1QL3L O7ir


