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11 The Department may allow an-add-on payment for the In-state care of recipients
needing extraordinary care. This payment is désigned to- recognsze and compensate
providers for patients. who require an inordinate amount of resources due to the
intensive 1abor involvad in.their.care that is not.captured in the normal case mix
reimbursement. methodology Such.an.add-on payment.requires prior authorization.
The individual.réqitiring:extracrdinary care must bé:a South Dakota Medicaid
recipient and must meet nursing facility level of care as defined in ARSD 87 45.01

Extraordinary care recipients are:

a.

TN #12-11
Supersedes
TN #10-1

Chronic Ventilator Dependant Individuals—Individuals who are ventilator
dependant due to:major complex medical disease or other accidents.

Chronic Wound:Care Rec;plents—lndlwduals who heed.therapeutic
dress|ngsltreatmentslequment that are designed.to actively manipulate the
sound healing process.

Behaviorally Challenging. Individuals—Individuals who.meet the following
criterta:

1 Have a history of regular/recurrent, persistent disruptlve behavior
which'is not easily altered. Behaviors which require increased
resource use from nursing facitity staff must exist, and

2. Have an.organic or, psychiatric disorder of thought, mood,
perception,. oriefitation ar rnemory .which significanily affects
beRavior and is interfering with care- and placement.

Individuals receiving specialized rehabilitation' services are excluded from this
rate.

Traumatic Brain.or.Spinal Cord In}ured-—-lndmduals who.have had an injury
to the-skull, bram or spinal cord Thei injury may produce a diminished or
altered state of consciousriess resulting.in-impairment in cognitive abilities or
physical functioning, as well:as behavioral:and/or.emotional functioning. The
individual must'have completed an;acute’rehabilitation program in another
facility:and must be continuing the rehabilitation plan.

Individuals requirng total parenteral nutritional therapyulndwlduals who
meet the following criteria:

1 Have an internal body organ.or,body function suchas severe
pathology of the-alimientary tract which does not allow absorptton of
‘sufficient nut_r;ents to maintain’ we|ght anc_i strength commensurate
with the individual's'general.condition.

‘2" Havea-physician’s order‘or prescription.for the therapy and medical
documentation:describing:the diagnosis and the medical necessity

for.the therapy
3. The therapy is'the only means the individual has to-receive
nutrition.
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Individuals with muitiple chronic complex medical conditions requiring
specialized equipment afid/or increased staff resources—Individuals who
meet the following criteria;

1. Require.increased.resources-of nursing facility staff.

2. Have phy5|c:|an~documented diagnoses:of multiple complex medical
conditions to document-the co-morbidities.

3. Require: specmllzed non- standard eqmpment\or services that would
not be encompassed by’ Routine Serwces addressediin Part 1 Section
B of this attachment.

Medicaid reimbursement for:services provided'to.an extraordinary recipient in state
shall be the per diem rate (case.mix raté) plus a.negotiated'rate to cover the
addltlonal cost of medically necessary services and suppliés-associated with the
treatment of extraordinary:recipients to encompass but not exceed the total cost of
care for the individual.

a.

TN #12-11
Supersedes
TN #08-8

The Department will.negotiate:with, providers on.a case-by-case basis to
determine the negotiated rate and the bifling procedures for extraordinary
recipients.

Prior'to such.negotiations, the provider shall submit:

1. Adfreatment plan incliding a physician’s order documenting the
medical necessity of the treatment, and

2. A proposed reimbursement rate, including all relevant financial
records for services prowded to an.extraordinary recipient as
requested by thea Department.

The Department may request,.and the provider shall furnish.before a
negdtiated rate.is established, additional.information to document the
medical necessity.for'sérvices.and equipment provided to an
extraordinary-recipient.

The hegotiated rate is-the.rate.agreed.upon.by the provider and the
Department for medically necessary services and-equipment.

The Department shall réeevaluate the condition.of an extraordinary
recipient after the first:thirty days and at least every.ninety days

thereafter The facility. must obtain reauthorization monthly for chronic
wound caré. Reauthorization is-at the discretion of Department staff. The
Department. may require the provider to.submit any-appropriate medical
and other documentation to support-a request-for reauthorization. The
renegotiated rate shall reflect any changes in the recipient’s condition.

Providers must notify the Department of significant changes in an

individual's-condition. A new rate may, be, negotlated when this change
oceurs.
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