
South Dakota 
Medicaid  
Premium 

Assistance  
Program

Premium assistance pays health care 
premiums for high cost Medicaid recipients. 

Eligibility is considered on a case-by-
case basis. Each case must result in cost 

savings for the state. 

Eligibility  
Requirements 

Referrals

S o u t h  D a k o t a
D e p a r t m e n t  o fDSS Social Services

Send to Denise Young 
Email: denise.young@state.sd.us

Phone: 605.773.6375
Toll-free: 1.888.828.0059

Fax: 605.773.5246

 ■ Medicaid eligible
 ■ Have $20,000 in medical charges 

per year
 ■ Be enrolled or eligible for private 

health insurance



The Department of Social Services does not exclude, 
deny benefits to, or otherwise discriminate against any 
person on the basis of actual or perceived race, color, 
religion, national origin, sex, age, gender identity, sexual 
orientation or disability in admission or access to, or 
treatment or employment in its programs, activities, 
or services.  For more information about this policy or 
to file a Discrimination Complaint you may contact: 
Discrimination Coordinator, Director of DSS Division of 
Legal Services, 700 Governor’s Drive, Pierre, SD 57501, 
605.773.3305. 

Español (Spanish) - ATENCIÓN: si habla español, 
tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1.800.305.9673 (TTY: 711).

Deutsch (German) - ACHTUNG: Wenn Sie Deutsch 
sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 
1.800.305.9673 (TTY: 711).
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