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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

Region VIII CENTERS for MEDICARE & MEDICARD SERVICES

December 17, 2010

Deborah K. Bowman, Secretary
Department of Social Services
Richard F. Kneip Building

700 Governors Drive

Pierre, SD 57501-2291

RE: South Dakota #10-009

Dear Ms. Bowman:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 10-009. This SPA concerns compliance with the new requirements in section
1903(r) of the Act regarding South Dakota’s participation in the Public Reporting Information
System (PARIS).

Please be informed that this State Plan Amendment is approved effective October 1, 2010. We
are enclosing the CMS-179 and the amended plan page.

If you have any questions concerning this amendment, please contact Betty Strecker at
(303) 844-7028.

Sincerely,

/s/

Richard C. Allen
Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

CC: Larry Iversen, Medicaid Director
Mark Zickrick



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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This State Plan Amendment attests that South Dakota is in compliance with requirements to participate in PARIS.
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Disclosure of Information by Providers and Fiscal Agents

The Medicaid agency has established procedures for the
disclosure of information by providers and fiscal

agents as specified in 42 CFR 455.104 through 455.106
and sections 1128(b)(9) and 1902(a)(38) of the Act.

Income and Eligibility Verification System

(a)

The Medicaid agency has established a system for income and
eligibility verification in accordance with the requirements of 42
CFR 435.940 through 435.960.

ATTACHMENT 4.32-A describes, in accordance with 42 CFR
435.948(a)(6), the information that will be requested in order to
verify eligibility or the correct payment amount and the agencies
and the state(s) from which that information will be requested.

The State has an eligibility determination system that provides
for data matching through the Public Assistance Reporting
information System (PARIS), or any successor system, including
matching with medical assistance programs operated by other
States. The information that is requested will be exchanged with
States and other entities legally entitled to verify title XIX
applicants and individuals eligible for covered title XIX services
consistent with applicable PARIS agreements.
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