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February 1, 2026

Re: Medicaid Section 1115 Demonstration Monitoring Report — Former Foster Care Youth
Demonstration

The following is the Demonstration Year 8 annual monitoring report for the South Dakota Former
Foster Care Youth (FFCY) 1115 Waiver. Due to the size of the population served by this waiver, the
metrics on page 4 are redacted. The State continues to operate the FFCY 1115 waiver to provide
access to healthcare services to the population who otherwise fall into the eligibility gap in the state
plan. Enroliment numbers continue to be minimal, and the State anticipates having only 1 eligible
recipient in Demonstration Year 9.

Sincerely,

South Dakota Medicaid


http://www.dss.sd.gov/

CIMS

CENTERS FOR MEDMCARE & MEDICAID SERVICES

Medicaid Section 1115 Demonstration Monitoring Report

(Template Version 1.0)
Note: All cells of the monitoring report contain text to ensure digital accessibility and to comply with section 508 of the
Rehabilitation Act; this text should not be removed or modified by the state.

The monitoring report is made up of the following tabs. Instructions for completing each tab can be found below:
1. Overview: The state should complete Table 1 (below), titled Demonstration Information.

2. Executive Summary: The state should provide an executive summary of the content of the monitoring report, including specific
topics identified in the tab.

3. Implementation Updates: To track demonstration progress, the state should respond to the narrative prompts for each Reporting
Topic, including policy-specific prompts that are relevant to the demonstration, or note "The state has no update to report."

4. Metrics: The workbook has one tab for Base metrics, one tab for each possible demonstration policy and a tab for state-specific
metrics. The state should enter monitoring metric data for each metric. The state should explain metrics trends in the "Metric Trends
and Explanation" column. The state is only expected to complete metrics tabs relevant to the demonstration.

5. Metrics Context: The state should use the Metrics Context tab to document reporting issues (such as delays in data availability),
methodology information (such as state-specific codes the state used to calculate a metric), deviations from the technical
specifications, and/or plans to phase in metrics, as applicable.

Table 1. Demonstration Information

State South Dakota

Demonstration Name Former Foster Care Youth
Demonstration Year (DY) DYS8

Calendar Dates for DY November 1, 2024 - October 31, 2025

Note: Paperwork Reduction Act Disclosure Statement to be added here
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Executive Summary

Overview: Each state with an approved section 1115 demonstration is expected to utilize a monitoring report workbook to complete its monitoring reports, per the
demonstration's STCs. In the monitoring report, the state will submit information on monitoring metrics, qualitative summaries of metrics trends, and implementation updates
associated with waivers and expenditure authorities approved in its section 1115 demonstration. The state should contact its CMS demonstration team with any questions on the
use of this workbook or submitting monitoring reports.

This Executive Summary should provide a brief overview of the key achievements, highlights, challenges, and/or risks identified during the current reporting period. This
section should also identify key changes since the last monitoring report, including the implementation of new program components; programmatic improvements (e.g.,
increased outreach or any beneficiary or provider education efforts); and/or any unexpected issues or changes (e.g., unexpected increases or decreases in demonstration
eligibility and participation or beneficiary complaints, such as appeals and grievances, etc.). The recommended word count for this section is 1000 words or less.

The State continues to operate the 1115 FFCY waiver to provide access to healthcare services to the population who otherwise fall into the eligibility gap in the state plan.
Enrollment numbers continue to be minimal and the State anticipates having only 1 eligible recipient in DYS.

CMS = Centers for Medicare & Medicaid Services; STC = special terms and conditions.
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lm lementation Updates

tate Response

EXAMPLE; EXAMPLE:
Summarize other contextual fuctors (e.g., emergencies or disasters), initiatives (e.g., notable innovations), or state activity (e.g. system- | The state experienced a three-day delay when launching the
wide Medicaid enrollment changes, stakeholder communications, andlor unexpected achievements or outcomes) that may accelerate or | demonsiration website due 10 IT issues. This delay limited the
create delays in achieving the goals and objectives of the overall demonstration and its individual authoritis. {The recommended word | mumber of enrollees that could apply for demonstration benefits
count is 200-300 words using the online application during the initial launch of the
website. The state worked with ts IT vendor to correct the IT
oo and s e st ity eneine dminiy
Jfuture demonstration website update release schedul
mitigate future delays in website update launches. disonals,
e the website and application will remain active during
Jfuture updates, the state does not anticipate additional delays

0 Demonsiration Operations and Folicy.
Using the subsec e, aperaion, or policy considratonsthat might have
a demonsiation programs,access f sevies, timely proviion of sevices,or
ny aheraeas aoin beniric Sunmmae ny e e ety 1t oy o et o o negive et on achioig
the demanstration’s annroved soals or ahiectives. 7
L1 Sum operations, or polic) id that may affect or its. benelmmes. The State has no changes to report
mcludmaelnz‘mhlv and particivation in the demonstration. [ The recommended v.erd count is 500 words. .
12 Describe actvies under the below topics as thev petan o the demonstratin: Y
Oreaniational. administaive. or serice delery chances. The recommended word count s 200-300 words 1 The State has no chanes fo revort
Lecilahe aciviies. [The recommended word count  150-200 words The Stat has o chanes fo revot
Fiscal changes and related processes o definitions that would result in changes in access, benefits, populations,  The State has no changes to report
enrollment. etc. [The recommended word count is 150-200 words.|

o mesigtion actiy,ncluling inding The recommended word count s 150:200 words “The State has no update o report
iviies. [ The recommended word count i 200-300 words]. “The State has no update to report
13 hummmzelhzrmmexmn] factors (e, emergencies or disasters), iniiatves (e.g., notable innovations), or state activity (e.g.. The State has no update to report

systm-wide Medicid entllment chinges suk:he]de( commusiatns andio unexpected achievements ofoucomes) that
may acelerateor jeving b
(Than vt sl ot i 200200 wnede |

2 trastruckare and Health . ‘The State has no update to report
P updates to data infrastructure, IT, or any other the demonstration, including any
oo dac i ekt e, Tkl oo e and
MMEIS, how IT i bein initatives to identify and ‘and serve individuals n the demonstration,
ete. In addition, include ot adoption and i s state Medicaid agencies,
paripating s prodersand s, o pater in the administration of Describ
chalenge, and state’s cap porting key demographic data. [The

3 Demonsration Evaluation. ‘The demonstration continues to provide access to healthcare for
Provide an update on evahation efors. The state shoukdalso provide CMS with any information on challenges reated o executing the  the small number of individualeligibile under the demonsiration.
xaluation, sch a ndependent evaluator procurement and dta avaibily,compltenss,and quaiy. The ste s\\ou!d mclude similar
uvda!:s. as applicable, for any other post- mid-point ens)

). 1f
bl the s shouk ncud o atachment 0 report h s of b ciry saaction ey conducied during h sr, [The
Tetommended wordcoun 400 words not mludime ny pplkable stachmen |
4 Post-Award Public Forum. “The most recent public forum was held May 16, 2025. There were
Provide a summary of the most recent annual post-award public forum mdm\mg iy esling acton s o s Include a summary of - no attendees or comments
e bl commcnt e s il i s

[The Jollowingprompt i applcabl o demonsiration with DSHPandlor SDOMIIRSN polcy.]
Provider Payment Rate Increase.
Attest that any required FF'S and managed care provider rate increases for primary care services, obstetric care services, and behavioral
health services, subject to the STCs, were at least sustained from, if not higher than, the previous year. [The recommended word count is

bl i

6 Calleting and Providing Eligbiliy lnforaastion for Beneficiaries who Quality for Contiauous Elighility
scribe successes. d to activiies to ipdate beneficiary provide benefi der of
continued elighilty, verify beneﬁcmry residency, and confirm that the beneficiary is not deceased, for all beneficiaries who qualify for a
continuous eleibility neriod that exceeds 12 months. [ The recommended word count for this section is 250 words.1
Ihe

STCs.]
7 SMISED MOE Funding Outpticnt Community-Based Mental Heath Sevies
Provide the dolar aoun, ncldinghe kvl o e funding for mental health
Services. for the most recen] oot e e
7 Deseribe and explin any reductons i the MOE dollar amount beow in the state’s application material
Iftrue, the state should confirm that it did not move resources to increase access 1o treatment i inpatient or residential settings.
services. [The count is 250 words.]
8 Activities to Support Early Intervention in SMISED.
Deseribe e 0 promot he avaibiltyand use of el nerventon serviessuch s srecnings, struchred assesments,andbrel
inial erientios. Dicus ny in past i applicable. [The
el oo e
9 Ativites to Support Criss Sabilzation Senvies
10 and uilization of specifically bilization services for mental health
nd bt e dsondes, units, by d centers, s, and
dinated i teams. Discuss an  changes in the approach outlined in past monitoring
revorts. if applicable. [The recommended word count is 250 words.1
m. following prompt is

cable 1o a demonstration with a reeniry, SDOH/HRSN, SMISED, and/or SUD policy, and any other relevant authoriies per the STCs.]
Case Management and Care Coordination.
Describe activities ifically, mental health and substance use
disorder) care or servics to address heallh-relted social needs, including for beneficares ransiioning from instutional setings, i
applicable.” Discuss any challenges encountered, changes in the spprosch oulined nthe et plan(). and an changes o the
timeline. if anolicable. [The recommended word count is 40 v
IThe followine promot s avolicable to a demonsiration with a reeniry. SDOH/HRSN and/or THCP" policv.]
Imy

plementation Planning and Capacity Building Expenditures.
. as well as any d from the STCs, » Jan, as may be
apphcahl! egdingnended s e, and recpicnts o lloabe nnplememalmn iy ca’ucny buikding, infrastructure, and
P expendiurcs, including any applcable changes o he tmeline. In Case of ay deviaton Fom presious reporing,
iede s oo o ot steps the sae has implemented or will nv\plemem [The recommended word count is 400 words.]
iry andlor and any other the STCs.]
12 Partnerhips with Providers and Other Key Entlis.

blish and sustain informal or formal
partnerships (such as through a contract, memorandum of understanding. o letter of agreement). For example, for demonstrations with an
SDOH/HRSN policy, describe partnerships with health care providers, health plans, and SDOH/HRSN providers, including details on
enroling gualified providers provide SDO/HRSN svices i the demonsttion. For demonstations witha reentry poley,desribe
ind parole system, health care provders and provider
organizations, lh: State Medicaid Agency, ¥ and suported organizations. Discuss any
chalknges encounteed and any changes o th key eniies,approsch, or inthe

13 Btneﬁrury Engagement.
scribe the actvites that the state undertook to solict input from Medi identify bari andin
g aboutimplementation, monitoring, and evaluaton of the SDOH/HRSN andlor recniry Gemonsration(s). [The i nord

1 hasing-In of Services.
Do any changes 1o the state’s plan for phasing-n of services, regions, or facilties, if applicable. Discuss any challenges encountered,
changes in the approach outined in the implementation plan, and any changes 1o the timeline, if applicable. [ The recommended word count

15 SDOH/HRSN Actvities to Assst Beneficaries in Obtaining Non-Medicaid Funded Housing and Nutrition Supparts.

Describe the activities the state has undertaken 1o assist be inded

luding progress made since the state’s lat reporting. The state should d:srr‘h: ‘Whether and fo what extent beneficuries ae accessing (he
non-Medicaid funded supports. Include discussion of any deviations from the Imv!emenmwn Plan o the Protocol for SDOH/HRSN
Services," including any changes to the timelne, f pplicble. and n the state b

16 SPORMRSN MO Fanding Housing andor Nutrion Prograns.

Provide the dollar amount o state funding fo socialservice programs related for the most

recently completed state fisal year (specify the start and end dates as MM/DD/YYYY). For annual reporting, the state ol vt th s

in the baseline MOE. P Otherwise, the state should provide an explanation for the deviation from,
e B el T secammeed o e 350 warie
16. seribe and explain any reductions in the MOE dollar amount below the amount provided i the baseline spending

submission. If accurate, the state should confirm that it did not move resources to increase aceess to approved Medicaid section
1115 housing supports and/or nuttition supports that address SDOH/HRSN at the expense of pre-existing social services in
those categories. This may involve explaining any deviations from the methodology used in the baseline MOE report, [The
recommended word count is 250 words.1

CMS = Centers for Medicare & - FES = fee-for-serviee; IT = information Manag
determinants of diionsl

Note: 16 . may apply o additional section

. policy. d icated
Director’ Leter. processes for examoi i

* Applicable i the THCP authority in the dmeonszation includes implementaton expenditures.

For some states,this information for the HRSN poliy isincluded in the protocol tiled “Protocol for Assessment of Needs, Infr d " orthe Infrastructure.
#For some stats,this information i inluded i the protocol iled “Protocol for Assessmment of Beneficiary Eligbilty and Neods, Infrasructure Planning, and Provider Qualifications.

“See the STC Stat and Local Enties. sate and f i available, upon the
conclusion of temporary Mediaid payment or such supports funded

Jemented, i
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Base Metrics Data and Trends

Technical
specifications manual

Metric Number

[Enter Technical Specifications Manual Version

Metric Name

Metric Description

Data Source

Measurement Period

Dates Covered by
Measurement Period

Demonstration Numerator

Demonstrati
Rate/Percentage

EXAMPLE: EXAMPLE: EAMPLE: EXAMPLE: EXAMPLE: EXAMPLE: EXAMPLE: EXAMPLE: 650 EXAMPLE: n.a.
BA_I Total Eligibility for the Demonsiration The unduplicated number of beneficiaries eligible for the Administrative records | Consistent This metric decreased by 5 percent due to an increase 01/01/2024-01/31/2024
(Do not delete or edit this demonstration and not suspended at any time during the in eligibility redeterminations during Unwinding of
row) measurement period. This indicator is the total mumber of continuous eligibility. resulting in more people being
individuals in the overall demonstration. It disenrolled from Medicaid and finding coverage in the
includes those newly eligible for the demonstration during the Marketplace.
measurement period and those whose eligibility continues
from a prior period. This indicator is not a point-in-time
count. It captures beneficiaries who were eligible for the
demonstration for at least one day during the measurement
period. For certain demonstration programs, this metric may
capture the count of total program participation instead of
count of individuals eligible for the program.
BA_I Total Eligibility for the Demonstration ‘The unduplicated number of | ligible for the cords | Consistent This metric decreased since the last reporting period. Demonstration month 1 11/01/2024-11/30/2024
d not suspended at any time during th
measurement period. This indicator is the total number of
unduplicated individuals in the overall demonsration. It includes
those newly eligible for the demonstration during the
period and those whose eligibility continues from a
prior period. This indicator is not a point-in-time count. It
captures beneficiaries who were eligible for the demonstration for
at least one day during the measurement period. For certain
demonsiration programs, his metric may capture the count of
total program participation instead of count of individuals eligible
for the program.
month2 | 12/01/2024-12/31/2024
month 3 01/01/2025-01/31/2025
monthd _|02/01/2025-02/28/2025
month 5. 03/01/2025-03/31/2025
month 6| 04/01/2025-04/30/2025
month 7 05/01/2025-05/31/2025
month 8 | 06/01/2025-06/30/2025
month 9 07/01/2025-07/31/2025
month 10| 08/01/2025-08/31/2025 /
month 11 09/01/2025-09/30/2025
e , , |
BA 2 Appeals, Eligibility ‘Number of appeals filed benefi d Consistent The metric was consistent from last reporting period Year 024-10/31/2025 0 / //
the measurement period regarding Medicaid eligibility. /
.
BA3 Appeals, Benefits Number of appeals filed beneficiaries duri Consistent The metric was consistent from last reporting period Year 01/01/2024-10/31/20. 0 %///////////////// //////////////////
the measurement period regarding benefits. o
BA_4 Grievances Number of grievances filed i d Consistent The metric was consistent from last reporting period Year 01/01/2024-10/31/20. 0 ////////////////// //////////////////
the measurement period. 7
BAS Emergency Department Utilization, Al Use “Total mumber of ED visits per 1 beneficiary | Claims and encounters here.] Demonstration quarter 1 | Insert dates here.] [Insert value here.] [Insert value here.] HVALU
‘months during the measurement period. other administrative
records
ter 2 [nsert dates here.] [Insert value here.] [nsert value here.] #VALUE!
3 here.] Iinsert value here.] [insert value here.] #VALUE!
erd | [Insert dates here.] [Insert value here.] [Insert value here.] #VALUE!
BA6 Inpatient Admissions Total mumber of inpatient admissions per 1. Claims and encounters here.] Demonstration quarter | | Insert dates here.] {Insert value here.] [insert value here] #VALUE!
beneficiary period. and
records
2 |/insert dates here. Iinsert value here.] [insert value here.] #VALUE!
ter 3 [nsert dates here.] [Insert value here.] [nsert value here.] #VALUE!
Demonstration quarter4 | /Insert dates here.] [Insert value here.] [Insert value here.] #VALUE!
BA_7 Plan All-Cause Readmissions (PCR-AD) For. d 18 to 64, the number of ; P and | Claims and encounters | Decrease [Insert response here.] Calendar Year 7 2
observation stays during the measurement year that were followed!
[NCQA: CMIT# 561; Medicaid Adult Core Set; | by an unplanned acute readmission for any diagnosis within 30
Adjusted HEDIS specifications] days and the predicted probability of an acute readmission. Data
are reported in the following categories:
_ _ %
BA_7.1 Plan all-cause readmissions - index hospital stays | 1. Count of Index Hospital Stays (IHS) [Insert dates here.] [Insert value here.] %/////////////%%//////////////
_
BA 72 Plan all-cause readmissions - observed 30 da 2. Count of Observed 30-Day Readmissions Insert dates here (Insert value here. | 7
- v ' ' ’ T . @@
BA_73 Plan all-cause readmissions - expected 30 da 3. Count of Expected 30-Day Readmissions Insert dates here. Insert value here. | ’
- e e 00 ’ P ;. 4
BA_74 Plan all-cause readmissions - benef ies in 4. Count of beneficiaries in demonstration lation Insert dates here. /Insert value here.
- i o - ! Tl g Z/////////////////%Z///////////////////
BA_7.5 Plan-all cause readmissions - number of outliers 5. Number of outliers [Insert dates here.] [Insert value here ] //////////////////////
_
BA ¢ Ta Plan all-cause readmissions - observed 30-day ¢_7a. Count of observed 30-day readmissions divided by the 7 // [Calculated Value ] [Calculated Value.] #VALUE!
readmission rate <<This Rate is Autocalculated>> | count of index hospital stays (BA_7.2/ BA_7.1)*100 /
_
BA ¢ b Plan all-cause readmissions - expected readmission | ¢_7b. Count of expected 30-day readmissions divided by the % // [Calculated Value.] [Calculated Value.] #VALUE!
rate <<This Rate is Autocalculated>> count of index hospital stays (BA_7.3 / BA_T.1)*100 /
BA_c_Te Plan all-cause readissions - observed-o-expected | c_7c. Count of abserved 30-day reasmissions divided by count of % [Calculated Value ] [Calculated Value.] #VALUE!
ratio <<This Rate is Autocalculated>> expected 30-day readmissions (BA_7.2/ BA_7.3) /
_
BA ¢ 7d Plan all-cause readmissions - outlier rate <<This _7d. Number of outliers divided by count of beneficiaries in % [Calculated Value.] [Calculated Value.] #VALUE!
Rate is population (BA_7.5/ BA_74)*1.000 o
Note: Licensee and state must. the ‘Measure rates:

sp »
The PCR-AD measure (BA_7) is a Healthcare Effectiveness Data and Information Set (HEDIS®) measure that is owned and copyrighted by the National Committee for
Quality Assurance (NCQA). HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all
potential applications. The measures and specifications are provided “as is " without warranty of any kind. NCOA makes no representations, warranies, or
endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of'a HEDIS
measure or specification. NCOA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports
performance measures and NCOA has no liability 10 anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures

and specifications.

e
‘granted CMS permission to adjust. A caleulated measure result (a “rate

used by CMS is di rom N

cod’s
") from a HEDIS measu

NCQA has not validated the adjusted

but has

re that has not been certified via NCQA’s Measure Certification

Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate" until it is audited and designated reportable by an NCQA-Certified HEDIS

Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”

CMS = Centers for Medicare & Medicaid Services; CMIT = CMS Measures Inventory Tool; ED = emergency department; HEDIS = Healtheare Effetivencss Data and Information

Set: NCQA
end of worksheet

ational Committee for Quality Assurance: ** = Data Suppressed - Numerator is between | and 10.

Base Metrics -4 of 5



Metrics Context

The state should use this tab to enter any additional metrics context as outlined in the Monitoring Report Instructions.

Note: Some metrics require the state to report additional methodology information. Please refer to Appendix B of the Medicaid Section 1115 Demonstration Monitoring Report Instructions for further
information.

Summary Relevant Metric(s) Status

EXAMPLE: Reporting Issue ~ |EXAMPLE: EXAMPLE: EXAMPLE:

(Do not delete or edit this row) | One large managed care plan updated its system for BA 4 Resolved. Trending from demonstration years prior to
reporting its grievances in June 2023. This led to a the update with demonstration years after the update
significant increase in total number of grievances filed. should be interpreted with caution.

Low enrollment in this demonstration makes All N/A

completing this standarized template problematic and in

some cases not feasible. The State is unable to complete

metrics 5-7 due to low enrollment and utilization.
Reporting Issue
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