
South Dakota Health Care Solutions Coalition 
Potential Incentives to Leverage 100% FMAP 

Incentive Impacted 
Population

Estimated Cost Status Notes 

1
Increase use of telehealth services to support emergency departments 
and increased access to primary and specialty care consultation and 
treatment through Indian Health Service and Tribal Programs. 

IHS Patients N/A In-Progress
Anticipate July implementation for e-
emergency. Phase 1: Rosebud, Pine Ridge, 
Eagle Butte

2 Develop a formal Community Health Worker/Community Health 
Representative pilot program.

1,500 Medicaid 
Recipients 

 $360,000 ($160,776 state) to 
$900,000 ($401,940 state)

In-Progress

Stakeholder group recommended training and 
other standards. Estimate ranges from low 

utilization estimate of 8 to 20 hours of service 
annually for 1,500 individuals.

3 Increase support for prenatal and postpartum care to support healthy 
birth outcomes

4 Increase capacity for mental health and chemical dependency services 
through Indian Health Service and Tribal Programs.

Tribal Health and 
IHS Patients

N/A In-Progress Technical assistance through Great Plains 
Tribal Chairman's Health Board 

220 Medicaid 
Recipients

$550,000 ($242,000 state)
Adds eligible outpatient behavioral health 
Medicaid providers to include licensed 
Marriage and Family Therapists.  

265 Medicaid 
Recipients

$667,700 ($293,788 state)

Adds eligible outpatient behavioral health 
Medicaid providers to include Clinical Social 
Workers (CSW) working towards Private or 
Independent Practice (PIP) designation and 
Licensed Professional Counselors (LPC) 
working towards Mental Health (MH) 
designation. 

6
Add evidence-based behavioral health services and supports for 
children and families, including supporting the provision of functional 
family therapy as a Medicaid state plan service

Implemented in 2016

7 Cover substance abuse treatment for all adults currently eligible for 
Medicaid. Current coverage is for pregnant women and adolescents. 

1,900 Medicaid 
Adults

$2M ($880,000 state)

Contemplated as part of full Medicaid 
expansion in 2015 HCSC discussion; substance 
abuse treatment is an essential health benefit 
under the ACA. 

$2 M state

Change Medicaid Eligibility:  
Parents between 52-100% FPL 3,600 people $40.7 M ($18.5 M state)
Parents between 52 - 138% FPL 18,800 people $183 M ($82.6 M state) 
Other Adults up to 52% FPL 26,200 people $253 M ($113.8 M state)
Parents between 52-100% and other adults up to 100% 37,000 people $355 M ($159 M state) 
American Indian Adults up to 138% FPL 20,000 people $194.7 M($84.4 M state) 

9 Support Tribal Self-Administration

8

2015 Health Care Solutions Coalition (HCSC) Recommendations

Essential Health Benefit Recommendation

Other Incentives

Estimates use 2015 Market Decision Survey,  
SFY15 Actual Cost for Low Income Family 
Adults with a 20% Inflation Adjustment, and 
FFY 2018 FMAP

Projections for Eligibles/Costs in  2021

Complete 

5 Add Medicaid eligible providers of behavioral health and substance use 
disorder (SUD) treatment services

Total Cost of HCSC Recommendations
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Innovation Grants for Primary  & Prenatal Care $1 M state
Prenatal care for high risk pregnancies 
School-Based Health Programs

11 Uncompensated Care/Shared Savings

10
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