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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services
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Financial Management Group

September 3,2019

M. Greg DeSautel, MD

Cabinet Secretary

Department of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 19-0002

Dear Dr. DeSautel:

rWe have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 19-0002. Effective for services on or after January l,
2019, this amendment provides for a supplemental payment for private 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. We are pleased to inform you that

Medicaid State plan amendment TN 19-0002 is approved effective January 1,2019. The CMS-

179 andthe amended plan page are attached.

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

Sincerely,

Kristin Fan

Director

cc:

Jocelyn Ihrig

Christine Storey
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Attachment41APage14TheDepartment ofSocialServices DSSsupportsensuringaccessand propercoordinationofcare Thedepartmentwillmake supplemental paymentsto furtherthesegoalstolhe followng prvate providersinthe followingamountsSupplemental paymentswillbemadeannuallyusingdatacalculatedforthe periodofMay1toApril30Annual Paymentsforthesupplemental paymentperiodwillbemadeduringthelast quarterofthe statefiscal yearThe paymentwllbemadetothe providerthroughtheMMISsystem Paymentswillbemadedirectlytothe qualifying providerthrougha supplemental paymentmechanismandwillappearontheir remittahceadviceEach providerwill receivewrittennotificationatthetimeof paymentofthe paymentamount fromtheDivisionofMedicalServicesPayments madeinerrorwillbe recoveredviaasupplementalrecoverymechanismand willappearonthe providersremittanceadviceTheagencywillnotifythe providerinwritingexplaining theerror priortothe recoveryThe Federalshareofpaymentsmadeinexcesswillbereturnedto CMSinaccordancewith42CFRPart433SubpartFThemaximumaggregate paymenttoall qualifyinghospitalsshallnotexceedtheavailableupperpayment limitinaccordancewith42CFR447272TN1902SupersedesTNNew ProvderAmountAvera 367135BenneftCounfv11673BleckHllsSuroical16826ItlìohridoeReriÕnâl3799RaoidCitvRêdional763510Sanford s444145ApprovaloÊlieosEffectiveDate0101i19


