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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
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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:

V/e 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

April4, 2017,this amendment provides for clarification to clinic services and specialized surgical

hospitals payment methodologies.

V/e 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 April4, 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.

Sincerely,

Kristin Fan

Director
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April4,2017
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This State Plan Amendment clarifies clinic services and specialized surgical hospitals payment methodologies
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Attachment 419APage55Rehabilitation Units onlyuponrequestand justification6Chldrens Care Hospitals7lndanHealth Service Hosptals8Hosptals withlessthan30 Medicaiddischarges durìngthe hosptâlsfiscal yearending afterJune301993andbefore July 11994 and9 SpecializedSurgcal HospitalsPaymenl forrehabilìtaton hospitalsand unts pernataluntsandchldrenscare hosptalswillcontinueontheMedcareretrospective cost basesyslemwiththe followingexceptjons1Costsassociated withcertified registered nurseanesthetistservices thatrelatetoexempt hospitalsandunitswillbe includedasallowable costs2l4alprâctice insurance premiutnsattributable toexempt untsorhosptalswill beaìlowedusing75ofthe rskportionofthe premiummultplìedby theratioofinpatent chargestototaìlvledicaid inpatientcharges for thesehospitâlsorunitsTheâgency providesalink toledicâres DRGson itswebsteathttÞdsssdqovsdmedxincludesi orovdersfeeschedulesdssndexâsÞxpaymentfor psychiatrichospitals psychiatrcunits rehabilitationhospitâls rehabilitationunits perinataluntsandchiidrenscare hospitalsis ona perdiem bassbasedonthe facilítysreportedallowablecosts ãsestâblishedbytheState This perdiemamount isupdatedannually asdirected bytheLegislâturebased ônreviewofeconomic indicesandinput fromnterested partièsnottoexceêd therateasestablshed bythemedicalcarecomponent oftheConsumer Pricelndex ofthêmostrecent calendar yearSpecalizedsurgical hospitals paymentsfor payable procedureswllbebasedupon groupassgnmentsPaymentrates ãreetfective April42017and willbelsted ontheãgencyswebstehttpdsssdqovsdmedxincludesÞrovdersfeeschedulesidssindexaspx The feescheduleissubject toánnualperiodic adjustment Payable proceduresinclude nursingtechncianand relãtedservcesl patientsuseoffacilìties drugsbologcals surgcal dressingssupplies splintscâstsand âppliâncesandequipment directlyrelatedtothesurgical proceduresdagnosticortherapeutc services oritemsdirectlyrelatedto thesurgical proceduresadministratve and recordkeepingservces housekeeping temsandsuppliesand materialsforanesthesialtemsnot reimbursable ncludethose payableunderother provsionsofState Plansuchas physicianserviceslaboratoryservcesXrayanddagnostc proceduresprostheticdevicesambulance servcesorthoticdevicesand durabìemedcalequpment foruseinthe patientshomê exceptforthose payableasdirectlyrelated tothesurgicalprocedureslndan HealthService hospitalsare padona perdiembasisasestablished byCIVISlnstatehospitals withlessthan 30discharges duringthehospitals fiscal yearendingafter June301993andbeforeJuly 11994are paid95ofbilledchargesFor claimswith datesofserviceon ändafrerJuly 12012 tfeamount ofreimbursementfor psychiahichospitals rehabilitation hospitals perinatalunits psychiatrcunts rehabiltationunitschildrenscare hospitalsand speciâlizedsurgical hosptals willbeincreased5 overtheState fiscal year2012calculalions âfterany costshâring amounts duefromthe pâtentanythird partyliabilityâmounts hâvebeendeductedand othercomputationofanycostoutler paymentEXCEPTION TOPAYMENT METHODOLOGIES FOR ACCESSCRITICAL ANDATRISKHOSPITALSSouthDakota Medicaidwill reimbursehospitals classifiedasl4edicare CrticalAccessor ledicaidAccessCrtcal atthe greaterofactual allowable costorthe paymentrecevedunderthe provisionscontâinedinthis AttachmentTN1Z1Supersedes Approvar Dateffit0207 ElfecliveDate 04lj4l17



Page15ATTACHMENT 419BPAYMENTSFOR MEDICALAND REMEDIALCAREANDSERVICESClinicServicesPaymentsforclinicservices Vvillbethesame forall publicand private providersbytypeofclinicservice andarefurthersubject totheselmitations forspecfic typesofclinicservicesa Family planningclinicsPayment forserviceswillbethe lowestofusualandcustomarycharges orthe amountestablishedonthe Stateagencys websitehttodsssdoovsdmeddincludesprovidersfeeschedulesdssindex asþxTheStateagencysratesareeffectivefor servicesonorafterJuly 12016 LTN171SUPERSEDESTN1210 bAmbulatorysurgical centersPaymentsfor payableprocedureswillbebased upon groupassignmentsPayment rateswillbelistedontheagencys webstehttodsssdgovsdmedxincludesÞrovidersfeeschedulesdssindexasÞx TheState agencysratesareeffectiveforservices onorafterJuly 12016Payable proceduresincludenursìngtechnician andrelatedservices patientsuseof facilitiesdrugs bìologicalssurgicaldressingssuppliessplints castsandapplances andequipmentdirectly relatedto thesurgicalproceduresdiagnostic ortherapeuticservices oritemsdirectly relatedtothesurgcalproceduresadministrative andrecordkeeping serviceshousekeepng itemsandsupplies andmaterialsforanesthesia ltemsnotrembursable includethose payableunderother provisionsofState Plansuchas physicanservceslaboratoryservices Xrayanddiagnostic proceduresprostheticdevicesambulance servicesorthotcdevcesandduable medicalequipmentforusenthe patientshomeexcept forthose payableasdrectly relatedtothesurgical proceduresRoomandboardare noteligible forreimbursementEndstagerenaldseaseclinicsPayments forserviceswillbethe lowestofusualandcustomary chargesortheamountestablishedon theStateagencys websitehttþdsssdqovsdmedxlncludeyþrovidersfeeschedulesdssindexaspx TheState agencysratesareetfectve forservicesonor afterJuly12016lndianHealthService clinicsPaymentsto lndianHealthServceClinics wllbe pervisitandbasedupontheapproved ratespublishedeach yearnthe FederalRegisferbythe DepartmentofHealthandHumanServceslndianHealthServceunderthe authorityof sections321aand322bofthePublicHealthService Act 42USC 248and 249bPublic Law83568 42USC2001aandthelndianHealthCarelmprovement Act 25USC 1601etseqTheStateagencywllmake paymentsforvisitsofthesame typeofserviceonthe samedayatthesame providerlocatononly iftheservices providedaredifferent oriftheyhavedifferent diagnosiscodesMaternalChildHealth ClinicsPayment forservices wllbeatthe lowestofusualandcustomarychargesortheamountestablshedon theStateagencys websitehttÞdsssdqovsdmedxncludesÞrovidersfeeschedulesdssindexasÞx TheStateagencysratesare effectiveforservices onorafterJuly12016 dApproval DateSEP1I 2017 EffectveDate04041 7


