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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- 1 850

clvrs
ctNÌ¡ns aoß Mtt'lc tE & MtDtcAtD strvlcÈs

CENTEN FO¡ ¡TIÍDICAID & CHIP SEßVICES

Financial Management Group

April22,2019

Amy lversen-Pollreisz

Interim Cabinet Secretary

Depatrtment of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota l9-0004

Dear Ms. Iversen-Pollreisz:

We have reviewed the proposed amendment to Attachment 4.19-A, 4.19-B and 4.19-D of your

Medicaid State plan submitted under transmittal number ( TN) 19-0004. Effective for services on

or after January l,z}Ig,this amendment clarifies the payment methodology for outpatient hospital

dialysis units, state operated psychiatric hospitals and nursing facilities. The amendment also

clarifres approved telemedicine ori ginating sites.

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 CFP. 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment TN 19-0004 is approved effective January I,2019. The 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.

Kristin Fan

Director
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CÍNTER FON MEDICÂID & CHIP SIRVICES

Financial Management Group

April22,2019

Amy Iversen-Pollrersz

Interim Cabinet Secretary

Department of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 19-0004

Dear Ms. Iversen-Pollreisz:

This letter is being sent as a companion to the Centers for Medicare and Medicaid Services'

approval of SD-19-0004, which was submitted to update telemedicine sites and to add language

to clarify that outpatient hospital dialysis units are reimbursed based upon the approved

outpatient hospital payment methodology. As part of the SPA review process, CMS is obligated

to review any complete page submitted for compliance with federal statutes and regulations. Our

review of this amendment included an assessment of Attachment to 4.198, page 6, section 5a

and Attachment to 4.l9B, page I b, section 4.

Our review identified the following same-page issues:

Attachment to 4.198. oaee 6. 5a lPhvsician Services):

I ) 5a. Physician Services

a. Item a. Services other than Clinical Diagnostic Laboratory Service

a. Please remove the old effective date and fee schedule language. This includes

the effective date language, the annual/periodic adjustment language, and

public/private provider language.

b. Item b. Anesthesia Services

a. Please remove the entire paragraph, starting with "the fee schedule" and ending

with "date" but retain the service header, anesthesia services, and payment is the

lower of billed charges or the fee established by the state agency.

c. Item c. Clinical Diagnostic Laboratory Services

a. Section 1903(iX7) of the Social Security Act (the Act) limits Medicaid

reimbursement for clinical diagnostic laboratory services to the amount paid by

Medicare on a per-test basis. CMS learned through the review process that

South Dakota currently utilizes a state-developed fee schedule to reimburse for



these services instead of following the currently approved reimbursement

methodology in the State Plan. In order to comply with Section 1903(i)(7) of

the Act, South Dakota will need to revise its current practices and submit a state

plan amendment to revise their payment methodology. Specifically, the state

will need to:

i. Remove outdated language in section 3 refening to tests for which

Medicare has not established a rate and add language describing a

comprehensive methodology for rates are not included on the Medicare

fee schedule; and

ii. Remove any language related to annual/period adjustments and

subsequent adjustments.

d. Item d. Deductibles/coinsurance charges under the Medicare program

a. Please remove this language from this page.

e. Item e. Procedure modifier adjustments

CMS learned through the review process that South Dakota maintains procedure modifier

adjustments that impact provider fèe schedule rates in their state administrative rules

ARSD $ 67:16:02:03.02) and an authorized modifier fee schedule posted to their

website. Per 42 Code of Federal Regulations 430.10, please revise the language in this

item to make the payment methodology comprehensive.

f. Item f. Payment for Physician Services Provided via Telemedicine

a. Please remove the effective date language. This includes all language related to

public/private providers, annual adjustments, websites, and dates.

2) At the bottom of page 6, please add a reference that applies to all the services on this page:

Payment will be the lower of bílled charges or the.þe established on the State agency's fee

schedule published on the agency's website

http://dss.sd.sov/sdmedx/includes/providers/feeschedules/dss/index.aspx. The rates are

ffictive.þr services on or after the date listed on the Attachment 4.198 Introduction Page,

Page L

Please respond within 90 days of receipt with a corrective action plan describing how South

Dakota will resolve the issues described in this letter. During this 90-day period, CMS welcomes

the opportunity to work with you and your staff to resolve these issues. Should you or your staff

have any questions regarding this request, please contact Kirstin Michel at (303) 844-7036 or aL

Kirstin.Michel@cms.hhs. sov.

Sincerely,

Kristin Fan

Director
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CENTD,RS ÍlOR MEDICARE & MDDICAID SER\NCES
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CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Page 6

ATTACHMENT 4.19-B

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

5a. Physician Services

a. Services other than clinical diagnostic laboratory tests.

1. Payment will be the lower of billed charges or based upon a fee schedule established by the State agency for
procedures provided ten or more times in the base year without a procedure modifier indicated on the claim. The fee

schedule will be published on the agency's website

http://dss.sd.gov/sdmedx/includes/providers/feeschedules/dss/index.aspx along with any subsequent adjustments. The

state agency's rates were set as of January 1,2013 and are effective for services rendered on or after that date. The

fee schedule is subject to annual/periodic adjustment. Payment amounts will be the same for all public and pr¡vate

providers.

2. Payment for procedures provided less than ten times in the base year will be the amount allowed under the Medicare

program effective January 1 , 1993. lf there is no Medicare fee established the payment will be 40% of billed charges.

3. Supplies will be paid at 90% of the provider's usual and customary charge.

b. Anesthesia services. Payment will be the lower of billed charges or the fee established by the State agency. The fee schedule

will be published on the agency's website http://dss.sd.qov/sdmedx/includes/providers/feeschedules/dss/index.asox along with

any subsequent adjustments. The state agency's rates were set as of October 1,2Q14 and are effective for services rendered

on or after that date.

Clinical diagnostic laboratory tests.c.

r.

1. Payment will be the lower of billed charges or the fee set by Medicare.

2. Payments will be the same for all public and private providers.

3. Tests for which Medicare has not established a fee will be paid at 60% of þilled charges.

4. Fees will be published on the State agency's website

htto://dss.sd.qov/sdmed¡</includes/providers/feeschedules/dss/index.aspx, as well as any subsequent adjustments and

updates. The state agency's rates were set as of July 1 , 2012 and are effective for services rendered on or after that

date. The fee schedule is subject to annual/periodic adjustment.

d. Deductible and co-insurance charges under the Medicare program will be paid at the amount indicated by the Medicare carrier

e. Payment levels for procedures reported with a procedure modifier may be paid at a lower or higher amount than the fee

established in "a" or "c" above, depending on the modifier used by the provider when submitting the claim.

Payment for physician services provided via telemedicine ¡ s made as follows:

1. Only providers eligible to enroll in the Medicaid program are eligible for payment of telemedicine services. Providers

must bill the appropriate CPT procedure code with the modifier " GT" indicating the services were provided via

telemedicine.

2. Originating sites, the physical location of the recipient at the time the service is provided, are paid a facility fee per

completed transmission, according to the fee schedule. All originating sites must be an enrolled provider. Approved

originating sites are:

i. Office of a physician or practitioner.

i. OutpatientHospitals.

ii. Critical Access Hospitals.

iv. Rural Health Clinics. The facility fee is not considered an encounter and will be reimbursed according lo

the fee schedule.

v. Federally Qualified Health Centers. The facility fee is not considered an encounter and will be

reimbursed according to the fee schedule.

vi. lndian Health Service ( lHS) Clinics. The facility fee is not considered an encounter and will be

reimbursed according to the fee schedule.

vii. Community Mental Health Centers.

viii. NursingFacilities.

ix. School Districts.

3. Distant sites, the physical location of the practitioner providing the service, are reimbursed the lesser of the

established rate on the Department's fee schedule or the provider's usual and customary charge.

Payment amounts will be the same for all public and private providers of telemedicine. The State agency publishes the fee

schedule and all subsequent updates on its website

htto://dss.sd.qov/sdmed)dincludes/providers/feeschedules/dss/index.aspx.The state agency's rates were last published on

January 1,2013 and are effective for services rendered on or after that date. The fee schedule is subject to annual/periodic

adjustment.

TN # 19-04

SUPERSEDES

TN # 14-03

ApprovatD.t" A'PR 09'2019 Effective Date 01/01/1 I
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