
South Dakota Medicaid Indian Health Services and Tribal Medicaid Expenditures
2024 Quarter 3 Report

Total Paid Recipients Total Paid Recipients Total Paid Recipients Total Paid Recipients

Professional $687,404 669 $724,332 690 $667,951 579 $2,079,687 $1,426,079

Dental $215,961 253 $250,706 326 $56,801 77 $523,468 $0

Inpatient $532,100 22 $697,672 35 $837,930 27 $2,067,702 $847,932

Outpatient $906,568 886 $839,012 808 $1,092,161 1010 $2,837,741 $2,398,073

Pharmacy $1,135,698 915 $2,942,030 1516 $2,289,686 1378 $6,367,414 $4,399,266

Professional $1,047,532 1909 $901,749 1921 $1,106,730 2090 $3,056,011 $2,356,010

Transportation $105,804 202 $26,049 64 $82,404 179 $214,257 $131,820

Dental $127,509 131 $112,693 117 $60,061 75 $300,263

Pharmacy $707,399 269 $688,537 248 $803,244 273 $2,199,180 $1,296,976

Professional $525,152 399 $525,708 386 $446,017 386 $1,496,877 $1,058,332

Nursing Facility $1,350,460 10 $1,777,775 12 $2,856,250 19 $5,984,485 $0

Dental $1,956 2 $86,378 125 $39,454 55 $127,788

Pharmacy $730,471 591 $1,508,406 853 $1,128,176 714 $3,367,053 $2,322,636

Professional $870,525 1172 $853,141 1161 $1,256,429 1293 $2,980,095 $2,573,032

Transportation $12,919 42 $16,054 56 $21,565 63 $50,538 $41,721

Pharmacy $60,660 68 $147,395 132 $130,858 128 $338,913 $227,654

Outpatient $156 2 $4,819 23 $4,975 $0

Professional $318 39 $336 38 $427 44 $1,081 $1,911

Dental $2,876 4 $67,991 67 $70,867

Pharmacy $1,932,267 1289 $4,980,898 2222 $4,069,981 2023 $10,983,146 $6,418,179

Professional $3,389,858 3937 $4,002,322 3986 $3,761,789 4300 $11,153,969 $7,889,253

Total Paid                    
(2023)

Calendar Year 2024

Quarter ThreeProvider & 
Service

EAGLE BUTTE HIS

CHEYENNE RIVER SIOUX TRIBE                                                                                                                              

Total Paid         
(All Quarters)

Quarter One Quarter Two Quarter Four

FLANDREAU SANTEE SIOUX TRIBE                                                                                                                           

FORT THOMPSON IHS

FORT YATES IHS

GPTCHB



South Dakota Medicaid Indian Health Services and Tribal Medicaid Expenditures
2024 Quarter 3 Report

Total Paid Recipients Total Paid Recipients Total Paid Recipients Total Paid Recipients

Pharmacy $486,445 417 $1,366,982 783 $921,758 695 $2,775,185 $2,305,780

Professional $15,826 2 $50,265 16 $66,091 $211,062

Transportation $33,050 87 $74,737 132 $49,798 106 $157,585 $68,856

Dental $24,195 33 $56,299 67 $31,221 39 $111,715

Outpatient $91 3 $61 2 $152 4 $304 $410

Pharmacy $331,142 319 $810,313 488 $599,646 444 $1,741,101 $1,353,354

Professional $105,648 398 $306,843 523 $164,570 469 $577,061 $1,142,082

Nursing Facility $1,774,073 30 $1,516,303 30 $1,628,581 30 $4,918,957 $4,889,185

Professional $8,972 11 $7,336 12 $10,857 8 $27,165 $93,261

Pharmacy $344,757 301 $724,098 403 $552,911 383 $1,621,766 $1,319,524

Professional $330,658 686 $348,743 655 $248,934 658 $928,335 $1,192,247

Dental $476,349 601 $399,686 497 $627,975 808 $1,504,010

Inpatient $1,428,485 109 $1,652,640 103 $1,788,623 87 $4,869,748 $4,728,324

Outpatient $1,891,647 1937 $1,946,261 1900 $2,074,230 2020 $5,912,138 $4,695,395

Pharmacy $2,097,347 1752 $5,279,686 2950 $3,570,823 2625 $10,947,856 $8,617,239

Transportation $39,640 166 ($16,834) 181 $22,806 $0

Professional $3,117,276 6308 $2,878,850 6296 $3,211,505 6474 $9,207,631 $10,276,169

PINE RIDGE IHS

Total Paid                    
(2023)Quarter One Quarter Two Quarter ThreeProvider & 

Service
Total Paid         

(All Quarters)

 MEDICINE WHEEL VILLAGE                                                                                                                                  

OGALAL SIOUX TRIBE

LOWER BRULE IHS

KYLE HEALTH CENTER

LOWER BRULE SIOUX TRIBE                                                                                                                                     

MCLAUGHLIN IHS

Calendar Year 2024

Quarter Four
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Total Paid Recipients Total Paid Recipients Total Paid Recipients Total Paid Recipients

Transportation $33,961 73 $20,956 46 $27,412 $54 $82,329 $0

Nursing Facility $1,184,507 39 $964,246 38 $1,233,262 34 $3,382,015 $3,623,123

Dental $188,881 241 $147,929 174 $136,332 163 $473,142

Inpatient $755,463 36 $918,872 38 $1,122,595 61 $2,796,930 $1,461,729

Outpatient $1,185,984 1284 $1,202,837 1245 $903,598 982 $3,292,419 $3,423,198

Pharmacy $1,516,091 1063 $3,724,540 1839 $2,951,437 1648 $8,192,068 $5,714,098

Professional $1,349,211 2485 $1,325,909 2445 $1,416,103 2442 $4,091,223 $5,470,732

Transportation $29,696 190 $55,814 279 $82,066 400 $167,576 $176,736

Dental $89,465 116 $147,929 174 $78,371 105 $315,765

Pharmacy $496,105 389 $1,190,134 599 $903,064 536 $2,589,303 $1,765,551

Professional $834,269 958 $802,803 967 $885,916 1013 $2,522,988 $2,394,935

Transportation $10,455 42 $21,269 66 18,166$ 73 $49,890 $20,506

Dental $24,504 32 $11,504 16 $0 0
Professional $430,106 755 $394,410 737 $448,523 792 $1,273,039 $1,266,075

Pharmacy $281,831 233 $806,760 400 $451,849 296 $1,540,440 $1,102,433

Dental $26,879 39 $96,043 127 $6,341 9 $129,263

Pharmacy $483,991 333 $1,196,175 523 $972,818 497 $2,652,984 $1,922,692

Professional $412,506 764 $407,280 801 $478,712 800 $1,298,498 $1,921,520

Total Paid 2023

$104,545,090
Inpatient Outpatient Professional Pharmacy Transportation Dental Nursing Facility Total Paid 2024

$9,734,380.00 $12,042,757.85 $39,410,540.38 $55,316,408.15 $761,815.66 $3,592,289.00 $14,285,456.90 $136,480,844

 WANBLEE IHS                                                                                                                                                               

WOODROW WILSON KEEBLE IHS                                                                                                                                

GRANT ROBERTS AMBULANCE

ROSEBUD HEALTH CARE SYSTEM                                                                                                                                      

ROSEBUD IHS                                                                                                                                                                

ROSEBUD SIOUX TRIBE                                                                                                                           

Total Paid                    
(2023)Quarter Two Quarter Three Quarter FourProvider & 

Service

Quarter One Total Paid         
(All Quarters)

Calendar Year 2024

TO-DATE PAYMENT TOTALS BY TYPE

 WAGNER IHS                                                                                                                                                                
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CARE COORDINATION SAVINGS BY REFERRING PROVIDER
TOTAL: $1,582,382
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Total Paid Expansion vs. Non-Expansion Q2

$12,215,249 

$12,963,839 

$14,278,041 

$6,585,089 

$1,338,325 $981,588 

Total Paid by Aid Category Group Q2

CHIP & Children Aged, Blind, or Disabled Expansion Parents & Caretaker Relatives Other Pregnancy


