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Lynne A. Valenti

Cabinet Secretary

Department of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 17-0006

Dear Ms. Valenti:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number ( TN) 17-0006. Effective for services on or after July l, 2017,

this amendment provides for clarification for Access Critical nursing facilities and nursing

facilities operated under Public Law 93-638.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(aX13), 1902(a)(30)and1903(a) ofthesocialSecurityActandtheimplementing

Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment TN 17-0006 is approved effective July 12017. The Form CMS-179 and the

amended plan page are attached.

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

Sincerely,

Kristin Fan

Director



DEPARTMDNT OP HEAL'I'H AND III.JMAN SERVICES

CENTERS FOR MIDICARE & MEDICAID SIRVICf,S

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FORI CENTERS FOR MEDICARE & MEDICAID SERVICES

To: REGIONALADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENÏ OF HEALTH AND HUMAN SERVICES

5, '[YPE OF PLAN MATERIAL (Check One)

lnnw srATE PLAN

2. STATE:

South Dakota

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

socrAL sEÇuRrTY AcT (MEDTCATD)

4. PROPOSED EFFECTIVE DATE

July 1,2017

l¡rtlnNurúsxr

FORM APPROVED

oMB NO. 0938-ûrt3

n¡ruo¡,lo¡unNT To BE coNstDERED ,rs NDw pLAN

I. TMNSMITTALNUMBER:
sD-17-006

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT Transmittal each

6, FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACTI

a. FFY 2017r $ 0.00

b. FFY 20t8: $ 0,0042CFR 447.201 and 42 CFR 447 Subpart

c

8. PACO NUMBER OF THE PT,AN SEC'¡'ION OR ATTACHMENTI 9. PAGE NUMBER OF THE SUPERSEDT,D PLAN

SECTION OR ATT^CHMENT ( I fApplìcable) :

12 of Attachment 4.19-D
Pages 12 of Attachment 4.1 9-D

IO. SUBJECT OF AMENDMONT:

The State Plan Amendment clarifies paymenl methodology for Access Critical nursing facilities and nursing facilities operaled under

Pubhc Law 93-ö38.

I l. GOVËRNOR'S REVIEW (Check One):

IcovanruoR's oFFrcE REIoRTED No coMMENT

ücourrlexrs oF covERNoR's oFFICE ENCLoSED

üotHsn, AS sPBCIFtED:

REPLV RECEIVED 1VITH¡N 45 DAYS OF SUBMITTAL

16. RETURN TOr

NAME:
DEPARTMENI OF SOCIAL SERVICES

DIVISION OF MEDICAL SERVICES

7OO GOVERNORS DRIVE

PtERRE, SD 57501-2291LynneA, Valenti

14. TlTLf,,r

Cabinet Secreta

I5. DATE SUBMITTED:

August 3,201 7

17. DATE RECEIVEDT I8. DATEAPPROVBD: lcT 24 lÌfl

19. EFFECTIVE DATE OF APPROVED MÂTERIALT 20. OFFICIALT

21. TYPED NAMEI

23. RBMARKS:

OF STATD AGDNCY OI'Í'ICIAI,¡

PLAN COPY

FORM CMS-r19 (01-92)

JUL 0,1 2017

22.



PartI Page 12Section DOther1lncomputingannual perdiem ratescostssubjectto inflationwhicharesubmitted totheDepartment onthe StatistícalandCostSummary forNursingFacilities SectionAProvision Number3shallbeinflated inthestatewideaggregate three percentannuallyfObsolete effectiveJuly720092 Allowancesmaybe madeforknown futurecostsduetonewor revisedFederalorStatelawS regulationsandor standardshavingan impactoncostsincurredbynursing facilitiesAnexplanation ofcosts ofthis naturemustbeattachedtothe Statisticaland CostSummary forNursingFacilities ftheyaretobe givenconsideration3Facilitiesdesignated asAccess Criticalandfacilitiesoperated under93638PLarenotsubject totheceilings andlimitsstated inSectionCThefacilitiesarereimbursed usingthefollowing methodologiesaFacilities designatedas AccessCriticalinaccordance withSouthDakotaCodifiedLaw3412355 are reimbursedusingcostreportssubmittedtotheDepartment perSectionA ProvisionNumber 3andshallbecalculatedtorecognizeadditíonal directcarenondirect careandoverallcostsincurred bythefacilitybThereimbursement rate forfacilitiesoperated under93638PLwillbecalculated based onhistoricalcosts reportedbythefacílityandreasonableandallowable prospectivecoststhatsupport qualityandaccess tocare4Statewide averagesandallowable perdiem ratesshallbesetannually priortoJuly 1usingcost reportssubmitted totheDepartment perSectionAProvisionNumber 3TN 17006SupersedesTN 09007 ApprovalDate 1cT 24017EffectiveDale7I 112017


