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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State/Territory:  SOUTH DAKOTA 
 

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR REMEDIAL CARE 
NOT COVERED UNDER MEDICAID 

 
 
 Only those necessary medical or remedial care services that are not covered by Medicaid 
or any third party and incurred during a period which is no more than three months prior to the 
month of the current application will be allowed as an income deduction. 




