
“Received-Through” Policy 
State General Fund Savings Report 

Maximizing Federal Funds 
SFY2019 

Savings July 1, 2018 through May 31, 2019 
 

• At the time of this reporting, Care Coordination Agreements (CCAs) have been fully executed between IHS and 

each of the providers/systems listed below. 

• Claims subject to the CCAs will be submitted for federal funding at 100% Federal Medical Assistance Percentage 

(FMAP) reimbursement rate, rather than the traditional FMAP rate for medical and pharmacy services (currently 

56.71% federal). 

• The difference between what the federal government will now fund at 100% leveraging the “Received Through” 

policy vs. what the federal government would otherwise have funded, is state general fund savings to the South 

Dakota Medicaid budget. 

• State general fund Fiscal Year-to-Date savings to South Dakota Medicaid are detailed below. 

• The savings leveraged will be used to fund recommendations of the SD Health Care Solutions Coalition, increase 

provider rates and share savings with providers. 

• SFY2018 final report can be found here. 

 

*The administrative category includes emergency transportation originating from IHS, prescriptions from an IHS 

prescriber filled at a non-IHS pharmacy, and qualifying Non-Emergency Medical Travel (NEMT). 

https://dss.sd.gov/docs/medicaid/medicalservices/stats/fmapreports/june2018.pdf


“Received-Through” Policy 
SFY19 Shared Savings Report 

May 1, 2018 through April 30, 2019 
 

• At the time of this reporting, Care Coordination Agreements (CCAs) have been fully executed 
between IHS and each of the providers/systems listed below. 

• Claims subject to the CCAs will be submitted for federal funding at 100% Federal Medical 
Assistance Percentage (FMAP) reimbursement rate, rather than the traditional FMAP rate for 
medical services (currently 56.71% federal). 

• The difference between what the federal government will now fund at 100% leveraging the 
“Received Through” policy vs. what the federal government would otherwise have funded, is 
state general fund savings to the South Dakota Medicaid budget. 

• Shared Savings payments are not applicable until the State, within the calculation period, has an 
aggregate total of $3,000,000 in general fund savings as described in your Shared Savings 
Agreement. 

• All general fund savings credited to the provider beyond those necessary to satisfy the 
proportionate share of state savings reserved for other purposes shall be subject to the 
following distribution provisions:  

o $500,000 or less = 5%  
o $500,001 to $1,000,000 = 10% 
o >$1,000,000 = 15%   

• Savings below are based on claims paid during the calculation year:  May 1, 2018 through April 
30th, 2019. 

• DSS is awaiting approval of our State Plan Amendment (SPA) from the Centers for Medicare and 
Medicaid Services (CMS) to use federal funds for this payment. The state general fund share of 
the payment was issued to providers on May 15, 2019. 

 
Providers with Shared Savings 
Agreements 

Actual Calculation Period 
Savings: May 2018 - April 2019  

 Shared Savings Payment: 
State General Funds  

Avera $1,330,571 $83,913.18 
Regional $3,499,999 $331,094.01 
Sanford $1,954,364 $184,879.54 
Dialysis Management Group LLC $132,640 $21,544.80 
Bennett County $683,251 $3,442.28 
Black Hills Surgical  $109,165 $4,810.32 
Mobridge Regional $152,550 $1,055.53 
Total State Gen Fund Savings $7,896,014 $630,739.66 

 




