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This file contains the following documents in the order listed: 

1) Approval Letter

2) State Plan Pages 

The complete title XXI state plan for South Dakota consists of the most recent state plan posted on

Medicaid.gov under CHIP and State Plan Amendments.  The link is provided below. 

Link to state title XXI state plans and amendments: http://medicaid.gov/Medicaid-CHIP-Program-Information/

By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html 
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expansion of the State's Medicaid program to include children age 6 through 18 
from 100% to 133% of the Federal Poverty Level. Under this program expansion 
eligible children with insurance coverage were enrolled in Medicaid and 
uninsured children not otherwise eligible for Medicaid were enrolled in SCHIP. In 
April of 1999, SCHIP implementation via Medicaid expansion continued as the 
income level for eligibility was increased from 133% of the FPL to 140%/or 
children from birth to age 19 for both the Medicaid and M-SCHIP programs. 
Again, insured children received Medicaid benefits, and targeted uninsured 
children received M-SCHIP. 

South Dakota's third effort under Title XXI to expand coverage to targeted 
uninsured children included the method of delivering child health assistance is 
through a state administered program. The State Administered program, called 
CHIP NM, is operated directly by the South Dakota Department of Social 
Services. Children to be covered under the CHIP-NM program are uninsured 
children/ram birth to age 19 in families with incomes above 140% of the FPL and 
not exceeding 200% of the FPL. 1;;/ji,ctive Jonuarv I. 201-1. the i11111/em<!nlatio11 Qf_ 
the a[fordohle care act reauircd stales to conFert !he estahlished income limits to -- ""'"""·-···----------·--"·-··-··-·-··-·""""'-···-·-�--·-·---"- . . --,- """"'"' __ .......... _

a Modified ,,/dfust Gross /11come (/1,/:/(;Ji equivalent. The ;\,J,-l(if eq11iruil'nts arc'" 
/i>llg11·s.: 

Al-·SC'f!ll' uninsured ehi!drrn 6 to 19 I I/% lo /8!% 
M-SCI Tl P uninsured children Oto 5 · I 47% to I 8 I%
C!I/Nl'-N\1 uninsured children O lo /9 182% to 21N%

E/[ect ive .!11/v 1. 20 / 6 South Dakota added coFerag',' o[_unborn_ch1Idren o{ 
[!.D::.,';!!Wllf women with incomes kum 0% FPL ond up /u and inc/udi111,; 133 () __ !� FPL__
m!Lot!J!"l"lfise eli<;[hlcli,r J\1pdic11id due to cilizemhiJ1DI.!Jl!.if.fillfc!.!:!i:LAs the single 
state agency for Medicaid the Department is jointly administering CHIP-NM with 
the Medicaid and M- SCHIP programs using DSS eligibility, outreach, benefit 
payment, reporting and management resources. General Funds have been 
appropriated by the South Dakota State Legislature to provide matchingfimds for 
Federal Title XX/funds. 

Benefits delivered to targeted uninsured children under the CHIP-NM state administered 
program are identical to the benefits offered under the State's Medicaid and M-SCHIP 
programs, including EPSDT benefits. Health care services are delivered using the 
existing delivery and payment systems including primary care case management and 
access to specialty health service providers, as approved under the State's 1915 (b) waiver 
under Medicaid. South Dakota will request the managed care waiver be incorporated into 
it's Medicaid and SCHIP state plans. The State can assure that children receiving services 
under SCHIP will receive the same beneficiary protections as children receiving Medicaid 
coverage including grievances and appeals, privacy and confidentiality, respect and non­
discrimination, access to emergency services, and an opportunity to participate in health 
care treatment decision and choice of providers. The State can also assure that it is 
providing SCHIP services in an effective and efficient manner by using Medicaid policies 
and procedures. 
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Model Application Template for the State Children's Health Insurance Program 
Children are considered uninsured if they do not qualify for Medicaid and have not had 
group health plan coverage in the three months immediately prior to application for the 
SCHIP program. 

3.2. Describe the utilization controls under the child health assistance provided under the 
plan for targeted low-income children. Describe the systems designed to ensure that 
enrollees receiving health care services under the state plan receive only appropriate 
and medically necessary health care consistent with the benefit package described in 
the approved state plan. (Section 2102)(a)(4) (42CFR457.490(b))

Services provided under SCHIP will share the utilization controls used by the 
Medicaid program to ensure that only health care services that are appropriate, 
medically necessary, and approved by the State are used. Children covered under 
SCHIP will be enrolled into a primary care case management system to ensure 
access to primary care and to provide monitoring and authorization for required 
specialty medical services. The primary care case management system used will be 
the PRIME program operated for Medicaid and SCHIP children in South Dakota, 
authorized by CMS under a 1915(b)(l) waiver. South Dakota will request the 
managed care waiver be incorporated into it's Medicaid and SCHIP state plan. 

The SCHIP program will also share the Medicaid SURS resources for post payment 
review of services provided to SCHIP children. Appropriateness and necessity/or 
care are also monitored by the Department through a contract with the Professional 
Review Organization (PRO), also used by the Medicaid and Medicare programs in 
South Dakota. Pharmacy services for SCHIP will be dispensed via a Medicaid point 
of service computer system that provides prospective drug utilization review on each 
prescription filled. Additionally, specialized medical services requiring prior 
authorization under the Medicaid program will also require prior authorization under 
the SCHJP program. 

Section 4. Eligibility Standards and Methodology. (Section 2102(b))

D Check here if the state elects to use funds provided under Title XXI only to 

provide expanded eligibility under the state's Medicaid plan, and continue on to 
Section 5. 

4.1. The following standards may be used to determine eligibility of targeted low­
income children for child health assistance under the plan. Please note whether 
any of the following standards are used and check all that apply. If applicable, 
describe the criteria that will be used to apply the standard. (Section 2102)(b)(l)(A))

(42CFR 457.305(a) and 457.320(a)) 

4.1.1. X Geographic area served by the Plan: li+atewide.Sec SPi\ paQc CS7. 
for geographic area served bv the State Plan, 

4.1.2. X Age: lJi;�h to age 19-witl be [;erv�+..SeeSJ>/\paL'e CS 7 forag,_ 
standards under the State Plan. 
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4.1.3. X Income: f+H.klrefl-frt->1t1-+an1i-!tes-w+lh-iflcttmes-,wt,r-!40'V.,-FP-lc-t1fl· 
lf1-ll)(1o/,,-F-lll�-!:J.t<:,-pHltl--\o\'1I-I-H-!'Bfl t Med iea-i<.Hk./+1ti{t*4H-s-+,r 
+11€,etH1c>s-tHW-a!lews-de4-hllt,-lf,S··H'tf-dti+d-sttppofl- pa+a-aHcl- ac•tual 
€-ltiltl-earc-c-><-pew.;es-for-cmploy1n1c'Ht-H,'1Af£d-da-y0are-up--to--H;'.\4\).1)01•­
m o nth for the family. In uddition, the firnt $50 of eurrent child r!Afi­
�,al support paid to the fomily unit and caR-K.'-tH-fl€Bl11&H1:.

children under 19 yeaL; old who are living with n careta+(er. ore 
aJ.w deducted. !'or chih.lren from familie,; with income.;� 
.J-.44!!4,-FJ2-h-.--t1te-a4JitiHtta-!,joooHH:,-lti,1°c�;--a1'6-2()%.o.l'..,;a Rtetl-· 
t-ac,<,HHe .... ,a.n,d .... ·ae-ll+a-J-.. daytHre .... eHsts .... ,asso{; .. i-atetl--\v-i-th .... e .. n,--,�H-H:!Fl+;-___:� _(;_��·-

4.1.4. D 

4.1.5. X 

4.1.6. D 

4.1.7. X 

4.1.8. X 

4.1.9. X 

S PA __ pagic_CS3 and CS7 forinc<1mc st,rndards L111,lcr. the State l'l,1n, 

Resources (including any standards relating to spend downs 
and disposition of resources): 
Residency (so long as residency requirement is not based on 
length of time in state): _Sec SPApa!.!C" CS 17 and CS 18 l(,r 
rcsidcncv requirements.Children muJt-f>f:'-fec;idents-efihe Stnte ef 
Seuth Dakota and meet the citi;·c1d1ip and imrnigratffifl-6lalL"IH­
requiremenb applicable to Medicnid. 

Disability Status (so long as any standard relating to disability 
status does not restrict eligibility): 
Access to or coverage under other health coverage: Children must 
not be eligible for Medicaid or covered under any other health 
insurance or group health plan. Children may not have had 
insurance coverage under a group health plan in the three months 
immediately prior to CHIP-NM application unless such coverage 
was dropped for good cause or access to care not available under 
the policy. 
Duration of eligibility: Eligibility is based on a month to month 
basis and is redetermined annually for all children. Eligibility may 
begin up to the first day of the third month prior to the application. 
Families are required to report all changes that may effect their 
eligibility, when the change occurs. 
Other standards (identify and describe): Families must cooperate 
with the Department to determine the actual or potential existence 
of third party coverage for medical expenses, and to establish 
initial or ongoing eligibility. The Departntefltrc,iui,��,---+al 
S<l€tH�t7+l{Jffi ["el'5-f<w-iHEliv-i,lu-aJs-who t: re rcctuestiAg--afe'iNattee­
under the SCHIP 1',•ledirnid ext:>flla,;iora option. 

!"he stale provides coverage for unhorn_childrcn in houseJ1olds 
with income up to and including 133% FPL whose mothers arc 1101 

otherwise eligible for Medicaid. The unborn child or children arc 
counted as if'born and living with the mother in determining 
family group size. See SPA page CS 19 fo1: additional standards_,_ 
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function consistent with prevailing community standards for diagnosis or 
condition 

• are not furnished primarily for the convenience of the recipient or the
provider

• there is no other equally effective course of treatment available or suitable for
the recipient requesting the service which is more conservative or
substantially less costly.

Covered Services fi)I· Unhorn Children 

Sowh Dakora proPides coverag-e /i!r unbom children in households with income U/L 
lo_and including.)33% FPF whose mothers are 1101 otlwrwise eligj_blejjJ1· Medicaid 
due_w citi::enship sta/us. Unhom childrcn receive_ coveN Jgethal i.1·dwsame as 
weg-mmcv related services pi'Ol'ided through the Medicaid Sime /'Ian [iir u11insurcd 
pregnan( womerL. .All coverage listedjn section 6�_2 on!v OJ)j)lies lo nrf.:s.l1((}}CJ'._ 
related serl'ices. Bene/ifs lo u11i>om children arc delirered through rhe 1·w11,;__ 
delivl!rV and utili::atio11 co11/rol svs1ems. 

S,�yfh f)ak.Q[ilJ{Sc?S /.I bundl<yJ /WV/11§_1]/ 111e1hodoi<JRt:li11· f)l"(!l!fLIJ.!L.liQ�QQ�\:c.!trJu.1_r_ 
andde!iverv and 12ostpartum visits,.]he hundledJ>!J.Yment i.�_biLfr_d 01:,J./w dq/et2L 
hi1·1h 0[1he lw/JJ · so the 11ostpart11111 visit is prepaid !(the swte is unable to use o. 
bundled t1av11w111 fi,r (/JIV ri:ason. 1he .1·enices are paid /i!e-(i,r,servi<;L 

<;_lfij' /eye! FFP is availahle fi,r all services provided cfe11_-ing t(�c.Pl:('!;l.'fil!LCYJJ/Jl!J.i!!: 
the Imm/led 1wvmen/. No Cl/IP level FF!' is available fi1r 11011-hum/led non­
cme1�gJ}_fl<;V services pro1;h/ed during the_posnwrtum P.f.J)JHL 

6.2.1. X 

6.2.2. X 

Inpatient services (Section 2110(a)(l)) 

Inpatient services include services provided in general acute care 
hospitals and specialty hospitals including rehabilitation, long term 
care, surgical specialty, psychiatric and children's hospitals. 
Specialized units of acute care hospitals including neonatal intensive 
care, rehabilitation and psychiatric units are also covered. Inpatient 
hospital services are included as PCCM services requiring referrals. 
Psychiatric, Rehabilitation, and Long Term Care hospitals require 
prior authorization. Emergency psychiatric hospitalizations are 
authorized after admission. Inpatient surgeries that are normally 
performed in outpatient settings must be prior authorized. The 
Department monitors neonatal Intensive Care Services. There are no 
limitations on services provided. 

Outpatient services (Section 2110(a)(2)) 

Outpatient hospital services include laboratory services, X ray and other 
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6.2.13.X 

6.2.14. X 

6.2.15. X 

Prosthetic devices, except dental, are included.for coverage, including 
braces, artificial limbs, artificial eyes, augmentative communication 
devices, items to replace all or part of an internal body organ, and the 
replacement of such devices required by a change in the patient's 
condition. 

Eyeglasses and contact lenses are included in coverage and may be 
obtained from optical providers, physicians as described in 6.2.3, and 
optometrists along with professional services. Eyeglasses are limited to 
replacement after 15 months, unless significant vision changes have 
occurred. Not applicable to the unborn. 

Durable Medical Equipment and prosthetic devices are included in the 
PCCM program. Eyeglasses and services of vision professionals are 
not included in the PCCM program. 

Disposable medical supplies (Section 21 IO(a)(l3))

Disposable medical supplies are covered when medically necessary 
under each of the forms of coverage in Section 6.2. 

Home and community-based health care services (See instructions) 
(Section 21 IO(a)(l4)) 

Home and community based services are covered when medically 
necessary and ordered by a physician and provided by a home health 
agency or qualified professional. Home health services include 
medical supplies, skilled nursing services, home health aide services, 
physical therapy, speech therapy, occupational therapy, respiratory 
therapy when ventilator dependent, and medical social services. 
Individuals receiving these services must be unable to leave home 
without considerable effort. Services are of an intermittent nature, not 
more than once per day or 4 times per week. There is no limit on the 
number of visits a person may receive. 

Extended home health aide services and private duty nursing services 
are covered when more than 3 consecutive hours of care are necessary. 
These services must be prior authorized. 

Home based therapy services are also covered.for children with 
mental disorders or who are seriously emotionally disturbed. A 
treatment plan must exist that documents the need for home based 
therapy services. Covered services include diagnostic assessment, 
individual therapy, family therapy, and collateral services. Services 
must be prior authorized. 
Nursing care services (See instructions) (Section 2110(a)(l5))

Effective Date: August 24, 200 I 32 Approval Date: December 15, 2016
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database of prior authorizations, and monitoring of the determination within 14 
days of receipt can be easily documented. 

Section 8. Cost Sharing and Payment (Section 2!03(e))

D Check here if the state elects to use funds provided under Title XXI only to 

provide expanded eligibility under the state's Medicaid plan, and continue on 
to Section 9. 

8.1. ls cost-sharing imposed on any of the children covered under the plan? (42CFR 457.505)

8.1.1. D 
8.1.2. X

YES 
NO, skip to question 8.8.

8.2. Describe the amount of cost-sharing, any sliding scale based on income, the 
group or groups of enrollees that may be subject to the charge and the service for 
which the charge is imposed or time period for the charge, as appropriate. 
(Section 2!03(e)(l)(A)) (42CFR 457.505(a), 457.510(b) &(c), 457.515(a)&(c)) 

8.2.1. Premiums: 
8.2.2. Deductibles: 
8.2.3. Coinsurance or copayments: 
8.2.4. Other: Unborn children arc excluded from cost-sharing requirements. 

8.3. Describe how the public will be notified, including the public schedule, of this 
cost- sharing (including the cumulative maximum) and changes to these 
amounts and any differences based on income. (Section 2I03(e)((l)(B)) (42CFR

457.505(b)) 

8.4. The state assures that it has made the following findings with respect to the 
cost sharing in its plan: (Section 2103(e))

8.4.1. D Cost-sharing does not favor children from higher income families over 
lower income families. (Section 2!03(e)(l)(B)) (42CFR 457.530)

8.4.2. 0No cost-sharing applies to well-baby and well-child care, including 
age-appropriate immunizations. (Section 2103(e)(2)) (42CFR 457.520)

8.4.3 D No additional cost-sharing applies to the costs of emergency medical 
services delivered outside the network. (Section 2!03(e)(l)(A)) (42CFR

457.515(1)) 

8.5. Describe how the state will ensure that the annual aggregate cost-sharing for a 
family does not exceed 5 percent of such family's income for the length of the 
child's eligibility period in the State. Include a description of the procedures that 
do not primarily rely on a refund given by the state for overpayment by an 
enrollee: (Section 2!03(e)(3)(B)) (42CFR 457.560(b) and 457.505(e))

Effective Date: August 24, 200 I 43          Approval Date: December 15, 2O16
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