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FOR AN ACT ENTITLED, An Act to provide for certain revisions to the medicaid program.1

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:2

Section 1. For fiscal year 2012, each facility’s reduction in Medicaid shall be based on the3

facility’s reimbursement for fiscal year 2010 from Medicaid as follows:4

(1) For any facility receiving more than eighty percent reimbursement from Medicaid,5

no reduction;6

(2) For any facility receiving sixty-six percent to eighty percent reimbursement from7

Medicaid, one percent reduction;8

(3) For any facility receiving sixty-three percent or more but less than sixty-six percent9

reimbursement from Medicaid, one and one half percent reduction;10

(4) For any facility receiving sixty-one percent or more but less than sixty-three percent11

reimbursement from Medicaid, two percent reduction;12

(5) For any facility receiving fifty-nine percent or more but less than sixty-one percent13

reimbursement from Medicaid, two and one half percent reduction;14
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(6) For any facility receiving fifty-seven percent or more but less than fifty-nine percent1

reimbursement from Medicaid, three percent reduction;2

(7) For any facility receiving fifty-four percent or more but less than fifty-seven percent3

reimbursement from Medicaid, five percent reduction;4

(8) For any facility receiving fifty-two percent or more but less than fifty-four percent5

reimbursement from Medicaid, seven percent reduction;6

(9) For any facility receiving forty-nine percent or more but less than fifty-two percent7

reimbursement from Medicaid,  nine percent reduction;8

(10) For any facility receiving forty-four percent or more but less than forty-nine percent9

reimbursement from Medicaid,  eleven percent reduction;10

(11) For any facility receiving less than forty-four percent reimbursement from Medicaid,11

thirteen percent reduction.12

Section 2. The provider fee schedule for Medicaid shall be based on a percentage of the13

amount listed in the Medicare physician fee schedule, the 2011 National Physician Fee Schedule14

Relative Value File, if the service is listed. If the service is not listed in the schedule,15

reimbursement shall be made according to a model based on reported costs.16


