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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- I 850
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Financial Management Group

January 29,2019

Lynne A. Valenti

Cabinet Secretary

Depàrtment of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 18-0005

Dear Ms. Valenti:

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

submitted under transmittal number (TN) 18-0005. Effective for services on or after July l, 2018,

this amendment updates the payment pool amount for direct graduate medical education ( GME)

payments for in-state, private providers. In addition, it creates a ne\ry rural residency program for

the Center for Family Medicine.

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 l8-0008 is approved effective July 1,2015. The CMS-179

and the amended plan pages are attached.

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

Sincerely,

Kristin Fan

Director
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Attachment 4.19-4, 10

10. SUBJDCTOFAMENDMENT:

The proposed state plan amendment make changes to the South Dakota Medicaid State Plan regarding graduale medical education
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Attachment419APage10aHEALTHPROFESSION EDUCATIONTheDepartmentofSocialServicessupports thedirect graduatemedicaleducaton GMEofhealth professionalsthrough theuseofMedcaid fundsAllnstate privatehosptalswhichareaccredited bytheAccreditationCouncil forGraduâteMedicalEducation ACGMEareeligible forhealth professioneducation paymentsThosehospitalsare identifiedthroughtheuseoftheirmostrecentlyfledMedicare255210cost reportsSpecificallyworksheetE4 Line100isutlizedto iderítiffthenumberofweightedfullimeequivalents for primarycare physiciansatparticipatingfacilitesTheagencycalculatesthe Medicaidhospital patientdaysusingthe DivisionofMedicalServces DMSCostSettlement Detailsreportofadjudicatedclaimsforthesameperiodasthe Medicare2552costreportHospitalsseekingGME paymentsmustsubmitanapplicationforthe previousstatefiscal yearscoststoDMS prortotheendofthecurrentstate fscal yearTheagencywill make paymentsforcosts incurredinthe previousstatefiscal yearas definedbelowannually priortotheendofthecurrentstatefiscal yearPayments willbe madethroughthestatesMedicaidManagementlnformationSystem MMIS paymentsystemPaymentswillbemadedirectlytothe qualiryinghospitalsthrough asupplemental paymentmechanism The paymentwillappearonthefacilitysremttanceadviceEachhospital willalsoreceivewrittennotificationatthetimeof paymentofthepaymentamountfromDMSGME paymentsmadeinerrorwillberecovered vaasupplementalrecoverymechanismandwillappearonthefacilitys remittanceadvice Theagencywillnotirythefacilityinwrtingexplainingtheerror priorto therecoveryTheFederalshareof paymentsmadeinexcesswillbereturnedtoCMS inaccordance wth42CFRPart 433Subpart FAhospitalthatappliedforGMEfunding inthe previous24monthsmust providewrittennoticetoDMSnolessthan30days priortotheeffective dateitintendstoterminateoperationofaGMEprogramAhospital must providewrittennoticeto DMSbyJanuary1iftwillnotbeapplyingforGMEfundingforthe prevousstate fiscal yearscostsTheagencywilldeterminethe annuallumpsumonetime paymentpoolfortheupcomngstatefiscal yearpriortothestartofthefscal yearonJuly ITheannual paymentwillbemadeduringthelast quarterofthestatefscal yearThe poolwillbedistributedbasedupontheallocationpercentageof eachhosptalThehospitâlallocaton percentagewillbedevelopedusing prioryeartotalMedcaidnpatientdaysand weightedinternândresident lRfulltime equivalency FTEThestateusesthe prioryearscost reportdataas a proryforthecurrent yearForexamplethestatefiscalyear200S calculationofallocationsfromthe paymentpoolwasthefollowingaWeightedtRFTEs blMcdÌcadHospitalPatientDays cabWeightedFTEDevs dHospitalAllocationPercentede PaymentPoolTotelHosptalA1í1 145U r94O5U3534h1U52UUgHospitalB 22106922322304216eo1255116Hospttalo235342 12J9ðö2251hütr u1uTolals62 27484 550E6E10000ï2977233Totalstatefundsavailablefor paymentthroughthe poolarelistedonthedepartmentswebstehttÞdsssdqovmedicaidorovidersfeescheduleseffectiveJuly 12018TheFMAPatthetimetheannual paymentismadewllbeappliedtothestate portionofthe paymentTN1805SupersedesTN155 JAN202019ApprovalDateEffectiveDate070118



Attachmênt419APagè10bRuralResidencyProgramTheCenterforFamilyMedcneiselgiblefor paymentofdirectGMEviaaseparatefundingpoolforitsoperationofa ruralfamilymedicineresidency programTheCenterforFamilyMedicine mustbe accreditedbytheACGMEtobeeligibleforhealth professioneducationpaymentsïhestate willmakeequalinterim paymentsto providersona quarterlybasisCostsmustbesubmittedona quarterlybassto validatecosts forthe previousquarterusingthestatedevelopedSouth DakotaRuralResidencyProgramCostReportandRuralResidencyCostReportGuidelinesThe paymentwillbemadetotheCenterforFamilyMedicinethroughtheMMISsystemPaymentswillbe madedirectlyto the provderthroughasupplemental paymentmechanismandwllappearontheirremittanceadviceTheCenterforFamilyMedicinewillreceivewrittennotificationatthetimeof paymentofthe paymentamountfromDMSGME paymentsmadenerrorthatcannotbeadequatelyaddressedthroughadjustmentoffuturequarterlypaymentswillberecovered vaasupplemental recoverymechanismandwillappearonthe providersremittanceadvice Theagencywllnotifythe providerinwritingexplainingtheerrorprortotherecoveryTheFederalshareof paymentsmadeinexcesswllbereturnedtoCMSinaccordance with42CFR Part433SubpartFTlreCenterforFanrilyMedicinenrust providewrittennoticeto DMSnolessthan30days proftotheeffective dateitintendstoterminateoperationofitsGME programorwrttennoticeto DMSnolessthan 30days priortotheeffectivedateitwill nolongerbeapplyingforGMEfundingTheagencywilldeterminethe annualruralresidency programpâymentpoolfortheupcomingstatefiscal yearprortothestart ofthefiscal yearonJulyIThetotalstate fundsavailableforpaymentthroughtheruralresidency program poolarelistedonthedepartmentswebsitehttpdsssdqovmedicaidprovidersfeeschedules effectiveJuly 12018ïheFMAPatthetimethe quarterlypaymentismade wllbeapplied tothestate portionofthe paymentTNt805SupersedesTNNEW JAN29 201Approval DateEffectiveDate070118


