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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory:  SOUTH DAKOTA 
 

SECTION 2.  COVERAGE AND ELIGIBILITY 
 
Citation  2.5 Disability  
 

42 CFR 435.121, 
435.540(b), 435.541 
 

All of the requirements of 42 CFR 435.540 and 42 CFR 435.541 are met.  The
State uses the same definition of disability used under the SSI program 
unless a more restrictive definition of disability is specified in Item A.13.b of  

 

ATTACHMENT 2.2-A of this plan. 

  

 


