DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, MD 21244-1850
Children and Adults Health Programs Group

December 13, 2021
Sarah Aker
CHIP Director
Division of Medical Services
South Dakota Department of Social Services
700 Governors Drive
Pierre, SD 57501-2291
Dear Ms. Aker:
Your title XXI Children’s Health Insurance Program (CHIP) state plan amendment (SPA), SD20-0004, has been approved. SD-20-0004 demonstrates compliance with section 5022 of the
Substance Use Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients
and Communities (SUPPORT) Act. This SPA has an effective date of October 24, 2019.
Section 5022 of the SUPPORT Act added Section 2103(c)(5) to the Social Security Act (the Act)
and requires child health and pregnancy related assistance to include coverage of services
necessary to prevent, diagnose, and treat a broad range of behavioral health symptoms and
disorders. Additionally, Section 2103(c)(5)(B) of the Act requires that these behavioral health
services be delivered in a culturally and linguistically appropriate manner. South Dakota
demonstrates compliance by providing the necessary assurances and benefit descriptions that the
state covers a range of behavioral health services in a culturally and linguistically appropriate
manner.
Your title XXI project officer is Ms. Joyce Jordan. She is available to answer questions
concerning this amendment and other CHIP-related issues. Ms. Jordan’s contact information is
as follows:
Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop: S2-01-16
7500 Security Boulevard
Baltimore, MD 21244-1850
E-mail: Joyce.Jordan@cms.hhs.gov

Page 2 – Ms. Sarah Aker
If you have additional questions, please contact Emily King, Deputy Director, Division of State
Coverage Programs at (443) 478-6811. We look forward to continuing to work with you and
your staff.
Sincerely,

Amy Lutzky
Deputy Director

South Dakota Children’s Health Insurance Program State Plan
Effective Date: July 1, 2016
SPA# SD-16-0006: This state plan amendment provides proposed program
specifics to the state’s CHIP state plan for unborn children from conception to
birth.
Effective Date: July 1, 2016
SPA# SD-16-0007: This state plan amendment updates the state’s exemptions
from its waiting period to include coverage for unborn children.
Effective Date: July 1, 2016
SPA# SD-17-0009: This state plan amendment clarifies that the Mental Health
Parity and Addiction Equity Act requirements are satisfied through the EPSDT
benefit.
Effective Date: October 1, 2017
SPA# SD-20-0004: This state plan amendment provides assurances that the state
is in compliance with section 5022 of the SUPPORT Act, which made behavioral
health services a required benefit for CHIP.
Effective Date: October 24, 2019
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•
•

Medical supplies or delivery charges;
Legend oral vitamins except for legend vitamins prescribed for the
prenatal care of pregnant women.
• Items prescribed for weight control or appetite depressants;
• Agents to promote fertility or treat impotence;
• Agents used for cosmetic purposes;
• Hair growth products;
• Items or drugs manufactured by a firm that has not signed a rebate
agreement with the CMS;
• Items which exceed a 34-day supply, except for family planning
items and prenatal vitamins;
• Services, procedures, or drugs which are considered experimental;
• Drugs and biologicals which the federal government has determined
to be less than effective.
Prescription drug services are included as PCCM services, with the
exception of family planning drugs and items. Azidothymidine is
available only for persons diagnosed with HIV. Clozaril and growth
hormones are prior authorized.
6.2.7.

Over-the-counter medications (Section 2110(a)(7))
See 6.2.6.

6.2.8.

Laboratory and radiological services (Section 2110(a)(8))
Covered under 6.2.1, 6.2.2, 6.2.3, 6.2.4, 6.2.5 for diagnostic and treatment
purposes. Coverage includes materials and services of technicians.
Laboratory services are not included as PCCM services. There are no
limitations on services provided.

6.2.9.

Prenatal care and prepregnancy family services and supplies

(Section

2110(a)(9))

Covered under 6.2.3, 6.2.5, 6.2.6. Family planning and prenatal
maternity care services are fully covered. Family planning services are
exempt from PCCM requirements. There are no limitations on services
provided.
6.2.10.

Durable medical equipment and other medically-related or remedial
devices (such as prosthetic devices, implants, eyeglasses, hearing aids,
dental devices, and adaptive devices) (Section 2110(a)(12))
Durable medical equipment is covered and includes devices and
assistive technology including:
• devices for persons confined to beds, including hospital beds, bed
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•
•
•
•
•
•
•

pans, urinals, commodes, trapeze, lifts, standers, and pressure
reduction therapy devices if extensive pressure sores exist;
mobility devices including wheelchairs and accessories (seats, trays,
cushions, and positioning devices), canes, crutches and walkers;
oxygen and respiratory equipment and supplies;
glucose monitoring equipment and supplies;
dialysis equipment;
apnea monitors;
infusion pumps;
hearing aids and augmentative communication devices;

Medical equipment is purchased or rented at the discretion of the
Department and requires documented medical necessity. Some devices
have specific coverage criteria and limitations. Disposable supplies used
with the equipment are included in coverage.
Prosthetic devices, except dental, are included for coverage, including
braces, artificial limbs, artificial eyes, augmentative communication
devices, items to replace all or part of an internal body organ, and the
replacement of such devices required by a change in the patient's
condition.
Eyeglasses and contact lenses are included in coverage and may be
obtained from optical providers, physicians as described in 6.2.3, and
optometrists along with professional services. Eyeglasses are limited to
replacement after 15 months, unless significant vision changes have
occurred. Not applicable to the unborn.
Durable Medical Equipment and prosthetic devices are included in the
PCCM program. Eyeglasses and services of vision professionals are not
included in the PCCM program.
6.2.11.

Disposable medical supplies (Section 2110(a)(13))
Disposable medical supplies are covered when medically necessary
under each of the forms of coverage in Section 6.2.

6.2.12.

Home and community-based health care services (See instructions)
(Section 2110(a)(14))

Home and community based services are covered when medically
necessary and ordered by a physician and provided by a home health
agency or qualified professional. Home health services include medical
supplies, skilled nursing services, home health aide services, physical
therapy, speech therapy, occupational therapy, respiratory therapy when
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ventilator dependent, and medical social services.
Individuals receiving these services must be unable to leave home without
considerable effort. Services are of an intermittent nature, not more than
once per day or 4 times per week. There is no limit on the number of visits
a person may receive.
Extended home health aide services and private duty nursing services are
covered when more than 3 consecutive hours of care are necessary. These
services must be prior authorized.
Home based therapy services are also covered for children with mental
disorders or who are seriously emotionally disturbed. A treatment plan
must exist that documents the need for home based therapy services.
Covered services include diagnostic assessment, individual therapy,
family therapy, and collateral services. Services must be prior
authorized.
6.2.13.

Nursing care services (See instructions) (Section 2110(a)(15))
Nursing care services are covered as described in 6.2.1, 6.2.2, 6.2.3,
6.2.4, 6.2.5 and 6.2.14.

6.2.14.

Abortion only if necessary to save the life of the mother or if the
pregnancy is the result of an act of rape or incest (Section 2110(a)(16)
Coverage is the same as Medicaid coverage.

6.2.15.

Dental services (Section 2110(a)(17))
Dental services are covered including diagnostic services (oral
examinations and x-rays), preventive services (prophylaxis, topical
fluoride, and sealant), restorative services (amalgam restorations,
resin restorations, and crowns to anterior teeth), endodontics,
prosthodontics (complete and partial dentures, adjustments, and
repairs).
Medical/Dental procedures are also covered including oral surgery for
extraction, surgical extractions and tooth reimplantation, treatment of
fractures, reduction of TMJ dysfunction, and periodontics. Medically
necessary orthodontic procedures including diagnosis, minor treatment,
interceptive orthodontic treatment and treatment of dentition are covered.
Dental exams, prophylaxis, and topical fluoride are limited to two
services in a 12-month period, sealants are limited to once in a three
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year period. Orthodontic services in excess of $500 must be prior
authorized.
All dental services are exempt from the PCCM program.
6.2.16.

Vision screenings and services (Section 2110(a)(24))
Vision screenings and services, in addition to the services of physicians in
6.2.3 include the services of optometrists. Covered services include
examinations, removal of foreign bodies from the eye, vision screenings,
and refractive services, eyeglasses and contact lenses. Services are outside
of the PCCM program. Eyeglasses are limited to replacement after 15
months unless significant vision changes have occurred.

6.2.17.

Hearing screenings and services (Section 2110(a)(24))
Hearing screenings and services are limited to services provided by a
physician as described in 6.2.3 or a clinical audiologist if the recipient
has a referral from a physician or other licensed practitioner and the
services are necessary to diagnose or treat a medical problem.

6.2.18.

Case management services (Section 2110(a)(20))
Case management services are provided to all SCHIP children through the
primary care case management program. Each program enrollee select or
is assigned a primary care case management physician to provide the
management and treatment of medical conditions and provide for referral
for specialty care services. The primary care case manager can be either a
physician (Family Practice, Internal Medicine, Pediatrics, OB-GYN,
General Practice) or rural health clinic, federally qualified health center,
or IHS facility. Services excluded from case management are emergency
services, family planning, dental, podiatry, optometry, chiropractic,
immunization, transportation and mental health services for chronically
mentally ill clients.
Targeted case management services are available to severely and
persistently mentally ill individuals at least 18 years of age when obtained
from a certified case manager. The case managers provide face to face
services including client identification and follow up, coordination of
needs assessments, development of a case management plan, service
mobilization, linkage and case monitoring. Services must include at least
four units of service per month and non face to face services are limited
on a monthly basis.
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6.2.19.

Care coordination services (Section 2110(a)(21))

6.2.20.

Physical therapy, occupational therapy, and services for individuals
with speech, hearing, and language disorders (Section 2110(a)(22))
Physical therapy, occupational therapy, and services for individuals with
speech, hearing and language disorders are covered when provided
under forms of coverage in 6.2.1, 6.2.2, 6.2.4, 6.2.5, and 6.2.14. The
services are also available from individual providers within their scope
of practice when referred by physicians and required to diagnose or
treat a medical condition. These services may also be provided by
school districts when medically necessary and identified as part of a
child’s individual education program. The services are included in the
PCCM program. There are no limitations on the services provided.

6.2.21.

Hospice care (Section 2110(a)(23))
Hospice benefits will follow the amount, duration and scope of coverage
as identified in the State Medicaid manual.

6.2.22.

EPSDT consistent with requirements of sections 1905(r) and
1902(a)(43) of the Act
Any Medicaid eligible child under 21 years of age, pursuant to Section
1905(r)(5) of the Act, has access to necessary health care, diagnostic
services, treatment and other measures described in Section 1905(a) to
correct or ameliorate defects and physical and mental illnesses and
conditions discovered by the screening services whether or not such
services are covered under this State plan. Medically necessary services not
specifically covered under the state plan can be accessed by requesting
coverage of the service and receiving prior authorization from the
department.
Payment will also be allowed under EPSDT for the following medically
necessary services:
1. Nutrition items, prior authorization required for total parenteral
nutrition.
2. Orthodontic services, prior authorization required.
3. Private duty nursing services, prior authorization required.
Payment will also be made for any medically necessary services provided to
children less than 21 years of age in excess of service limitations applicable
to adult Medicaid recipients.
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6.2.22.1
The state assures that any limitations applied to the amount,
duration, and scope of benefits described in Sections 6.2 and 6.3- BH of the
CHIP state plan can be exceeded as medically necessary.

6.2.23.

Any other medical, diagnostic, screening, preventive, restorative,
remedial, therapeutic, or rehabilitative services. (See instructions)
(Section 2110(a)(24))

Other medical services included in the plan are Chiropractic Services,
Podiatry Services, Nutritional Services, Nursing Facility Services, Diabetes
Self-management training programs, Vaccination Services and certain
Organ Transplant Services.
Chiropractic services are limited to examinations and manual
manipulations required to correct a subluxation of the spine. Services are
outside of the PCCM program and limited to no more than one visit per
day and thirty visits in a twelve-month period.
Podiatry services include the surgical and non-surgical diagnosis and
treatment of conditions of the feet and lower extremities, excluding routine
foot care. Services are outside of the PCCM program. There is no limit
on the number of services provided.
Nutritional services are covered for children not able to obtain necessary
nutrition through oral means. Enteral and perenteral nutrition are
covered services. Perenteral nutrition services are prior authorized.
Nutritional supplements are covered when physician ordered for
conditions that exceed normal nutritional requirements.
Nursing Facility services are covered when medically necessary and
individuals meet level of care and financial eligibility criteria for long term
care. Nursing facility services are prior authorized.
Immunization services include all recommended vaccinations and are
covered under Section 6.2.6, prescription drugs.
Organ transplant services include Kidney, Cornea, Bone Marrow, Liver
and Heart Transplants. All transplant services are covered only when all
other medical and surgical treatments have been exhausted, patients are
free from adverse factors and there is likelihood of success or survival.
Transplants are limited to the transplantation of human organs. With the
exception of kidney and cornea transplants, transplant procedures are
prior authorized.
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6.2.24.

Premiums for private health care insurance coverage (Section 2110(a)(25))

6.2.25.

Medical transportation (Section 2110(a)(26))
Medical transportation includes medically necessary air ambulance,
ground ambulance, wheelchair transportation and other medical
transportation. Ambulance services are necessary when other forms of
transportation may endanger a person’s life or health. Ground ambulance
includes advanced life support and basic life support services and
attendants. Air ambulance includes fixed wing emergency transportation,
rotary emergency transportation, and medical air transportation. Air
ambulance must be medically necessary because of time, distance and
emergency. Wheelchair transportation includes transportation services to
persons that are confined to wheelchairs or stretchers to and from medical
services.
Other transportation services are available to assist persons obtain
necessary medical services. These services include reimbursement for the
use of private automobiles, meals and lodging, community transportation
providers, tribal transportation providers and commercial carriers.

6.2.26.

Enabling services (such as transportation, translation, and outreach
services (Section 2110(a)(27))

6.2.27.

Any other health care services or items specified by the Secretary and
not included under this section (Section 2110(a)(28))

6.2-BH Behavioral Health Coverage Section 2103(c)(5) requires that states provide coverage to
prevent, diagnose, and treat a broad range of mental health and substance use disorders in a culturally
and linguistically appropriate manner for all CHIP enrollees, including pregnant women and unborn
children.
6.2.1- BH Periodicity Schedule The state has adopted the following periodicity schedule for
behavioral health screenings and assessments. Please specify any differences between any
covered CHIP populations:
State-developed schedule
American Academy of Pediatrics/ Bright Futures
Other Nationally recognized periodicity schedule (please specify:
)
Other (please describe: For pregnant women South Dakota covers AAP/Bright
Futures and USPSTF A and B graded recommended behavioral health screenings and
behavioral health preventive services.)
6.3- BH Covered Benefits Please check off the behavioral health services that are provided to the
state’s CHIP populations, and provide a description of the amount, duration, and scope of each
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benefit. For each benefit, please also indicate whether the benefit is available for mental health and/or
substance use disorders. If there are differences in benefits based on the population or type of
condition being treated, please specify those differences.
If EPSDT is provided, as described at Section 6.2.22 and 6.2.22.1, the state should only check off the
applicable benefits. It does not have to provide additional information regarding the amount, duration,
and scope of each covered behavioral health benefit.
6.3.1- BH

Behavioral health screenings and assessments. (Section 2103(c)(6)(A))
6.3.1.1- BH
The state assures that all developmental and behavioral health
recommendations outlined in the AAP Bright Futures periodicity schedule and
United States Public Preventive Services Task Force (USPSTF)
recommendations graded as A and B are covered as a part of the CHIP benefit
package, as appropriate for the covered populations.
6.3.1.2- BH
The state assures that it will implement a strategy to facilitate
the use of age-appropriate validated behavioral health screening tools in primary
care settings. Please describe how the state will facilitate the use of validated
screening tools.
South Dakota’s strategy to facilitate the use of age appropriate validated
behavioral health screening tools will include adding a requirement to the
PCCM addendum to the provider agreement that PCCMs use tools
recommended by the AAP, USPSTF, or tools otherwise considered a validated
behavioral health screening tool. South Dakota also added information
regarding the utilization of validated tools to its providers manuals to facilitate
the use of these tools in primary care settings and provided links to the AAP and
USPSTF websites. In addition, the state also communicated information to
providers regarding utilizing validated tools in our Summer 2020 Provider
Newsletter, which was sent to South Dakota’s listserv and posted on our website.

6.3.2- BH

Outpatient services (Sections 2110(a)(11) and 2110(a)(19))

6.3.2.1- BH
Provided for:

Psychosocial treatment
Mental Health
Substance Use Disorder

6.3.2.2- BH
Provided for:

Tobacco cessation
Substance Use Disorder

6.3.2.3- BH
Provided for:

Medication Assisted Treatment
Substance Use Disorder

6.3.2.3.1- BH

Opioid Use Disorder
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6.3.2.3.2- BH

Alcohol Use Disorder

6.3.2.3.3- BH

Other

6.3.2.4- BH
Provided for:

Peer Support
Mental Health

6.3.2.5- BH
Provided for:

Caregiver Support
Mental Health
Substance Use Disorder

6.3.2.6- BH
Provided for:

Respite Care
Mental Health

6.3.2.7- BH
Provided for:

Intensive in-home services
Mental Health
Substance Use Disorder

Substance Use Disorder

Substance Use Disorder

Substance use disorder intensive outpatient treatment services can be provided inhome. South Dakota does not consider this a unique service based on the location the
services are rendered.
6.3.2.8- BH
Provided for:

Intensive outpatient
Mental Health
Substance Use Disorder

6.3.2.9- BH
Provided for:

Psychosocial rehabilitation
Mental Health
Substance Use Disorder

6.3.3- BH
Day Treatment
Provided for:
Mental Health

Substance Use Disorder

6.3.3.1- BH
Partial Hospitalization
Provided for:
Mental Health
Substance Use Disorder
6.3.4- BH
Inpatient services, including services furnished in a state-operated mental
hospital and including residential or other 24-hour therapeutically planned
structural services (Sections 2110(a)(10) and 2110(a)(18))
Provided for:
Mental Health
Substance Use Disorder
6.3.4.1- BH
Provided for:

Residential Treatment
Mental Health
Substance Use Disorder

6.3.4.2- BH
Provided for:

Detoxification
Substance Use Disorder

6.3.5- BH
Emergency services
Provided for:
Mental Health

Substance Use Disorder
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6.3.5.1- BH
Provided for:

Crisis Intervention and Stabilization
Mental Health
Substance Use Disorder

Mental health crisis intervention and stabilization services are covered as part of
South Dakota’s coverage of specialized outpatient services for children.
6.3.6- BH
Continuing care services
Provided for:
Mental Health
Substance Use Disorder
Mental health continuing care services are covered as part of South Dakota’s coverage
of specialized outpatient services for children. Substance use disorder continuing care
services are covered as part of all levels of care.
6.3.7- BH
Care Coordination
Provided for:
Mental Health
6.3.7.1- BH
Provided for:

Substance Use Disorder

Intensive wraparound
Mental Health
Substance Use Disorder

Mental health intensive wrap around services are covered as part of South Dakota’s
coverage of specialized outpatient services for children. Substance use disorder
intensive wraparound services are covered as part of all levels of care.
6.3.7.2- BH
Provided for:

Care transition services
Mental Health
Substance Use Disorder

Case Management
6.3.8- BH
Provided for:
Mental Health

Substance Use Disorder

South Dakota provides Case Management services through the PCCM program and Health
Homes Program.
6.3.9- BH
Other
Provided for:
Mental Health

Substance Use Disorder

6.4- BH Assessment Tools
6.4.1- BH Please specify or describe all of the tool(s) required by the state and/or each
managed care entity:
ASAM Criteria (American Society Addiction Medicine)
Mental Health
Substance Use Disorders
InterQual
Mental Health

Substance Use Disorders
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MCG Care Guidelines
Mental Health

Substance Use Disorders

CALOCUS/LOCUS (Child and Adolescent Level of Care Utilization System)
Mental Health
Substance Use Disorders
CASII (Child and Adolescent Service Intensity Instrument)
Mental Health
Substance Use Disorders
CANS (Child and Adolescent Needs and Strengths)
Mental Health
Substance Use Disorders
State-specific criteria (e.g. state law or policies) (please describe)
Mental Health
Substance Use Disorders
South Dakota’s state-specific criteria is a comprehensive assessment integrating
mental health and substance use disorder needs based on the ASAM criteria.
Plan-specific criteria (please describe)
Mental Health
Substance Use Disorders
Other (please describe)
Mental Health

Substance Use Disorders

No specific criteria or tools are required
Mental Health
Substance Use Disorders
6.4.2- BH
Please describe the state’s strategy to facilitate the use of validated assessment
tools for the treatment of behavioral health conditions.
South Dakota requires both mental health and substance use disorder providers to use a statespecific comprehensive assessment that is based on ASAM criteria. Providers are required to
use the state-specific criteria in order for the assessment and any subsequent treatment to be
reimbursable. South Dakota requires providers to maintain a copy of the assessment. Failure
to use the state-specific criteria or maintain documentation may result in recoupment of
payment. The assessment criteria, requirement to use the state-specific assessment, and
documentation requirements are communicated in the State’s administrative rules and
provider manuals. In addition, community mental health centers and substance use disorder
agencies are required to use the state-specific criteria as a condition of accreditation by the
Division of Behavioral Health.
6.2.5- BH Covered Benefits The State assures the following related to the provision of behavioral
health benefits in CHIP:
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All behavioral health benefits are provided in a culturally and linguistically appropriate
manner consistent with the requirements of section 2103(c)(6), regardless of delivery system.

The state will provide all behavioral health benefits consistent with 42 CFR 457.495 to
ensure there are procedures in place to access covered services as well as appropriate and
timely treatment and monitoring of children with chronic, complex or serious conditions.
6.2- MHPAEA Section 2103(c)(6)(A) of the Social Security Act requires that, to the extent that it
provides both medical/surgical benefits and mental health or substance use disorder benefits, a State
child health plan ensures that financial requirements and treatment limitations applicable to mental
health and substance use disorder benefits comply with the mental health parity requirements of
section 2705(a) of the Public Health Service Act in the same manner that such requirements apply to a
group health plan. If the state child health plan provides for delivery of services through a managed
care arrangement, this requirement applies to both the state and managed care plans. These
requirements are also applicable to any additional benefits provided voluntarily to the child health
plan population by managed care entities and will be considered as part of CMS’s contract review
process at 42 CFR 457.1201(l).
6.2.1- MHPAEA Before completing a parity analysis, the State must determine whether each
covered benefit is a medical/surgical, mental health, or substance use disorder benefit based on a
standard that is consistent with state and federal law and generally recognized independent standards
of medical practice. (42 CFR 457.496(f)(1)(i))
6.2.1.1- MHPAEA Please choose the standard(s) the state uses to determine whether a
covered benefit is a medical/surgical benefit, mental health benefit, or substance use disorder
benefit. The most current version of the standard elected must be used. If different standards
are used for different benefit types, please specify the benefit type(s) to which each standard
is applied. If “Other” is selected, please provide a description of that standard.
International Classification of Disease (ICD)
Diagnostic and Statistical Manual of Mental Disorders (DSM)
State guidelines (Describe:
Other (Describe:
6.2.1.2- MHPAEA
benefits?

)

)

Does the State provide mental health and/or substance use disorder

Yes
No
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