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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- I 850
rvts

cEñfEts tor M[orc^ff & MtDrc þ st¡vtcrs
cÍNTft fot'lfiI'lc tD & clltp sf¡rrtcEs

Financial Management Group

August 23,2018

Lynne A. Valenti

Cabinet Secretary

Department of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 18-0003

Dear Ms. Valenti:

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-8 of your Medicaid
State plan submitted under transmittal number (TN) 13-0003. Effective for services on orafterAprill, 2018, this amendment implements inflationary increases and also clarifies the
reimbursement methodology for out of state specialty hospitals.

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. rWe are pleased to inform you that
Medicaid State plan amendment TN 18-0003 is approved effective April 1, 2018. 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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DEPARTMENT OF HËALTH AND HUMAN SERVICES
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2. S'fA'I't):

South Dakota

3. PROGRAM IDDNTIFICATION: TITLE XIX OF THE
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Aprill,2018
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The amendment implements inflationary rate increases appropriated by the state during the 2018 legislatíve session and also clarilies

the reimbursement methodoloov for out of state specialtv hospitals,
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Attachment419APage 1INPATIENTHOSPITAL PAYMENTMETHODOLOGYEENEBATTheSouthDakotaMedcaid programhasrembursedhosptals forinpatientservices underaprospectveDiagnosisRelated Groups DRGSmethodology withafewexceptionssinceJanuary11985TheStateusesthe federaldefinitionsof DRGsclassificationsweights geometricmeanlengthsofstayand outliercutoffs TheDRGGrouper programhâsbeenupdatedannuallyasofOctober 1ofeach yearbeginningwiththeMedicare grouperversion 15effectiveOctober1 1997Theagencyprovidesalink toMedicares DRGsonitswebsiteathttpdsssdqovsdmqdXlincludesprovidergfeesqhduleslssirulexaspx TheagencycalculatesMedicaidspecífic weightand geometricmeanlength ofstayfactorsannuallyusingthe lateslthreeyearsofnonoutlierclaimdatathis threeyearclaimsdatabaseupdated annuallyto establishnewweightand geometrclengthofstayfactorswitheach new grouperTheagency developedhospitalspecfic costs perMedicajddischargeamountsforall instatehospitalsusinglvìedicare costreportsandnonoutlier claimsdataforthehospitalsfiscal yearsendingafterJune301996and beforeJuly11997 Theagencyappliedaninflationfactorspecifictoeachhospitalsfiscal yearendtothe cost perdischargeamountsofall hosptalswithmorethanthirty 30Medicaddischarges duringthebase yearto establishtargetamountsforthemostrecentlycompletedfederalfiscal yearThere isa caponthehospitalstargetamountsunder whichnohospitalisallowedatargetamountthatexceeds 110ofthestatewide weghtedaverageofalltargetamountsSouth DakotaMedicaidreimburses outofstatehospitalsonthesamebassastheMedicaidagencies inthe stateswherethehospitals arelocatedlfthehosptalshomestaterefusesto providetheamount theywould payfora givenclaimthe paymentwillbeat4415ofblledchargesPayment isforindvdualdischargeortransfer claimsonlyOutofstatespecaltyhospitalsarereimbursedat4415ofblled chargesunlessotherwse approvedbythestateThereisnoannualcost settlementwithoutofstate hospitalsornstate DRGhospitalsunlessanamountisduetheSouthDakota Medicaid programForclaims wjthdatesofservice beginningApril12018the reimbursementforinstâte DRGhospitalsandalloutofstate hospitals not paidthe abovestated percentageofchargessincreased by05 percentoverwhatthecalculatedamounts wereforStatefiscal year2017afteranycost sharingamountduefromthe patientandany third partyliability amountshavebeendeductedandaftercomputationofanycost outler paymentTheagency willincreasereimbursementstoSouthDakotahospitalsclassified asMedlcareCritical AccessorMedÍcaidAccessCriticalby05 percentfor claimswthdatesofservice onandafterApril12018SPECIFIC DESCRIPTIONEach yeartheagencycalculates ahospitalstargetamounts fornonoutlierclaimsbydividingthehospitals averagecost perdischarge fornonoutlierclaims bythehospitals casemixrndexToensurebudgetneutralitytheagency adjustsannuallya hospitalstargetamountforanychangeinthathospitaìscasemixindexresulting fromthe establishmentof new programspecifcweghtfactorsForeachhospitalthe casemixndex isthecalculated resultofaccumulåtingtheweight factorsforallclaimssubmtted duringthe base periodanddividing bythenumberofclaimsTN18003SupersedesTN16003 Approval Date AUG13 2018EffectiveDate040l 18



ATTACHMENT419BINTRODUCTIONPayment ratesfortheservices listedbelowareeffective forservices providedonorafterthecorrespondingdate Feeschedulesare publishedontheDepartmentswebsiteathttpdsssdqovmedicaidprovdersfeeschedules Effectivedateslistedonthentroductorypagesupersedethe effectivedateslistedelsewhere inAttachment4198Unlessotherwisenotedinthereferenced state planpagesreimbursementratesarethesameforbothgovernmentaland privateprovidersTN18003SUPERCEDESTN18001 lntroductionPage1Servce EffectiveDateEarlyand PeriodicScreeningDiagnosisand TreatmentEPSDT Attachment4198 Page4April120184 oAoril12018CntomefristServicesAttachment4198Paoe9ADril12018ChirooracticServicesAttachment 4198Paoe10April12018HomeHealthServices Attachment4198Paoe 12 Aoril12O18DurableMedical Eouiþment Alfâchmenl4198PâoeIAoril12018ClinicServices Aþril12018DenlâlServices41 16Aprill2018PhvslcalTheraovAttachment 4198Paqe17Aprill2018OccuDâtionalTheraDVAttachment 4198Paqe18 AôrlI2018Speech HearingorIânrluârreDisorderServices Attachment 4198Page19April12018DenturesAttachment 4198Paoe21AÞrl12018ProsthetcDevicesAttachment 4l98Paae 22 Anril12018Eveolasses Attachment 4198 Paoe Aolil l2018DiabetesSelfManagementTrainino Attachment4198 Page26April12018NurseMidwifeServices Attachmenl4198 Paqe3 Aorl12018Transportation Allechmenl4198Paoe3Aorl12018PersonalCare Services 419B38Aoril12018FreêstândinoBirthCentersAttachment4198 Paoe39 Aþrl12018PrÕfessionalServicesProvidedina FreestandíngBirthCenter Attachment4198 Page39 April12018AUüS 2018ApprovalDate EffectiveDate0410 1I18



Page1aATTACHMENT 419BPAYMENTS FORMEDICALAND REMEDIALCAREANDSERVICESSouthDakota Medicaidwillmake paymentsto medical providerswhosignagreementswiththeStateunder whichthe provideragrees atoacceptas paymentinfulltheamounts paidinaccordance withthe paymentstructures oftheState bto keepsuchrecordsasare necessarytofullydisclosetheextentoftheservices providedto individualsreceivingassistance undertheStatePlanand ctofurnishthe StateAgencywithsuch informationregarding any paymentsclaimedbysuch personorinstitutionforservicesprovidedunder theStatePlanasthe agencymayrequest fromtimetotimeThefollowingdescribes policyandmethodsthe agencyusestoestablish paymentratesfor eachtypeofcare andserviceotherthan inpatienthospitalor nursinghomeservicesincludedintheState Planlnnonstance willthe amountof paymentunderthe provisionsofthisattachment exceedthe paymentmadebythe general publicforidenticalservices1 lnpatientHosoitalServices SeeAttachment419A2aOutpatient HosoitalServicesEffectiveAugust 22016Medicare ProspectivePaymentSystemhospitalswillbe paidusing theMedicaidAgencysOutpatient ProspectivePayments System OPPSUnderOPPSservicesarereimbursedusingAmbulatory PaymentClassifications EffectiveAugust22016theDepartment willestablishaconversion factoranddiscount factorspecifictoeach hospitalThehospitalspecifcconversionfactoranddiscount factorsare publishedontheStateagencys websiteathttÞdsssdoovmedicaidprovidersfeeschedulesdss EffectiveApril12018MedicareProspectivePaymentSystem hospitals paidusing theMedicaid AgencysOPPSwillbeincreasedby05 percentSouthDakota Medicaidwilf payremaining participatingoutpatienthospitalswithmorethan 30Medicaidnpatentdschargesduringthe hospitals fiscal yearendingafterJune301993andbeforeJuly I1994onthe basisof Medicare prnciplesofreasonable reimbursementwiththefollowingexceptions1Costsassociated withcertified registerednurseanesthetist servicesareallowablecostsThesecostsareidentified ontheCMS255210 onWorksheetA8and includedinthe facilitiescosts2Allcapitaland educationcosts incuredforoutpatentservicesareallowablecosts Thesecostsaredentified ontheCMS255210on WorksheetDPart llland includedinthefacilitiescosts3 PaymentstolndianHealthService outpatienthospitals willbe pervisitand basedupontheapproved rates publishedeach yearintheFederalRegisterbythe Departmentof Healthand HumanServices lndianHealthServiceunderthe authorityofsections321 aand322blofthe PublicHealthServiceAct 42USC 248and249b PublicLaw83568 42USC2001aandthelndianHealthCarelmprovement Act 25USC f601etseq TheStateagencywllmakepaymentsfor visitsofthesametypeofservce onthesamedayatthesame provderlocation onlyiftheservices providedaredifferentor ifthey havedifferentdiagnosiscodesTN18003SUPERSEDESTNl6005 AUG23 2018ApprovalDate EffectiveDale411l2O1I


