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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory:  SOUTH DAKOTA 
 

SECTION 7.  GENERAL PROVISIONS 
 
Citation  7.1 Plan Amendments  
 

42 CFR Part 430.12(c) 
 

The plan will be amended whenever necessary to reflect new or revised 
Federal statutes or regulations or material change in State law, organization, 
policy, or State agency operation. 

 

  

 


