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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244-1850

CEMTERS FOR MEDICARE & MEDICATD SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

SEP 1S 2017

Lynne A. Valenti

Cabinet Secretary

Department of Social Services
700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 17-0001

Dear Ms. Valenti:

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-B of your Medicaid
State plan submitted under transmittal number (TN) 17-0001. Effective for services on or after
April 4, 2017, this amendment provides for clarification to clinic services and specialized surgical

hospitals payment methodologies.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30) ,1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment TN 17-0001 is approved effective April 4, 2017. The Form CMS-

179 and the amended plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044 or Kirstin Michel at

303-844-7036.

Sincerel

Kristin Fan
Director
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Altachment 4,19-A
Page b

Rehabilitation Units (only upon request and justification),

Children's Care Hospitals;

Indian Health Service Hospitals;

Haspitals with fess than 30 Medicaid discharges during the hospital's fiscal year ending after June 30, 1893, and
before July 1, 1994, and

Specialized Surgical Hospitals.

®~No;

©

Payment for rehahilitation hospitals and units, perinatal units, and children’s care hospitals will continue on the
Medicare retrospective cost base system with the following exceptions;

1. Cosis associated with certified registered nurse anesthetist services that relate to exempt hospitals and units
will be included as allowable costs.

2. Malpractice insurance premiums attributable to exempt units or hospitals will be allowed using 7.5% of the risk
portion of the premium multiplied by the ratio of inpatient charges to total Medicaid inpatient charges for these
hospitals or units.

The agency provides a link to Medicare's DRGs on its website at
http://dss.sd.gov/sdmedx/includes/providers/feeschedules/dss/index.aspx

Payment for psychiatric hospitals, psychiatric units, rehabilitation hospitals, rehabilitation units, perinatal units,
and children's care hospitals is on a per diem basis based on the facility's reported, aliowable costs, as established
by the State. This per diem amount is updated annually as directed by the Legislature based on review of
aconomic indices and input from interested parties not to exceed the rate as established by the medical care
component of the Consumer Price Index of the most recent calendar year.

Specialized surgical hospitals payments for payable procedures will be based upon group assignments.
Payment rates are effective April 4, 2017 and will be listed on the agency's website
hitp://dss.sd,gov/sdmedx/includes/providers/feeschedules/dssfindex.aspx. The fee schedule is subject to
annual/periodic adjustment. Payable procedures include: nursing, technician, and related services; patient's use of
facilities; drugs, biologicals, surgical dressings, supplies, splints, casts, and appliances and equipment directly related
to the surgical procedures; diagnostic or therapeutic services or items directly related to the surgical procedures;
administrative and recordkeeping services; housekeeping items and supplies; and materials for anesthesia, tems
not reimbursable include those payabie under other provisions of State Plan, such as physician services, laboratory
services, X-ray and diagnostic procedures, prosthetic devices, ambulance services, orthotic devices, and durable
medical equipment for use in the patient's home, except for those payable as directly related to the surgical
procedures.

indian Health Service hospitals are paid on a per diem basis as established by CMS.

Instate hospitals with less than 30 discharges during the hospital's fiscal year ending after June 30, 1993, and
before July 1, 1994, are paid 95% of billed charges.

For claims with dates of service on and after July 1, 2012, the amount of reimbursement for psychiatric
hospitals, rehabilitation hospitals, perinatat units, psychiatric units, rehabilitation units, children's care hospitals,
and specialized surgical hospitals will be increased.5% over the State fiscal year 2012 calculations after any cost
sharing amounts due from the patient, any third party liability amounts have been deducted and other computation
of any cost autlier payment.

E NT T CCESS- c DAT-R L

South Dakota Medicaid will reimburse hospitals classified as Medicare Critical Access or Medicaid
Access Critical at the greater of actual allowable cost or the payment received under the provisions
contained in this Attachment.

TN#17-1
Supersedes Approvat Date_SEP_ 18 2[]17 Effective Date 04/04/17



Page 15
ATTACHMENT 4.19-B
PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

9. Clinic Services

Payments for clinic services will be the same for all public and private providers by type of clinic
service and are further subject to these limitations for specific types of clinic services:

a Family planning clinics.

Payment for services will be the lowest of usual and customary charges or the amount
established on the State agency's website

http://dss . sd.gov/sdmedx/includes/providers/feeschedules/dss/index. aspx. The State agency’s

rates are effective for services on or after July 1, 2016.

b.  Ambulatory surgical centers.

Payments for payable procedures will be based upon group assignments. Payment rates will be
listed on the agency’s website
http://dss.sd.gov/sdmedx/includes/providers/feeschedules/dss/index.aspx. The State agency's
rates. are effective for services on or after July 1, 2016. Payable procedures include: nursing,
technician, and related services; patient's use of facilities; drugs, biologicals, surgical dressings,
supplies, splints, casts, and appliances and equipment directly related to the surgical
procedures; diagnostic or therapeutic services or items directly refated to the surgical
procedures; administrative and recordkeeping services, housekeeping items and supplies; and
materials for anesthesia. ltems not reimbursable inciude those payable under other provisions of
State Plan, such as physician services, laboratory services, X-ray and diagnostic procedures,
prosthetic devices, ambutance services, orthotic devices, and durable medical equipment for use
in the patient’s home, except for those payable as directly related to the surgical procedures.
Room and board are not eligible for reimbursement.

C. Endstage renal disease clinics.

Payments for services will be the lowest of usual and customary charges or the amount

- established on the State agency's website
http://dss.sd.gov/sdmedx/includes/providers/feeschedules/dss/index.aspx. The State agency's
rates are effective for services on or after July 1, 2016.

d. Indian Health Service clinics.

Payments to Indian Health Service Clinics will be per visit and based upon the approved rates
published each year in the Federal Register by the Department of Health and Human Services,
Indian Health Service, under the authority of sections 321(a) and 322(b) of the Public Health
Service Act (42 U.S.C. 248 and 249(b})}, Public Law 83-568 (42 U.S.C. 2001(a)), and the Indian
Health Care Improvement Act (25 U.S5.C. 1601 et seq.). The State agency will make payments
for visits of the same type of service on the same day at the same provider location only if the
services provided are different or if they have different diagnhosis codes.

e. Maternal Child Health Clinics.

Payment for services will be at the lowest of usual and customary charges or the amount
established on the State agency's website

http://dss.sd.gov/sdmedx/includes/providers/feeschedules/dss/index.aspx. The State
agency's rates are effective for services on or after July 1, 2016.
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