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State of South Dakota
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40010280 SENATE COMMERCE COMMITTEE ENGROSSED NO.

HB 1047 - 02252003

Introduced by: The Committee on Commerceat therequest of the Department of Commerce
and Regulation

FORAN ACT ENTITLED, AnAct to revise certain provisionsconcerning the requirementsfor
utilization review and grievances for health carriers.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. That § 58-17C-1 be amended to read as follows:
58-17C-1. Terms used in this chapter mean:

(1) "Adversedetermination,” aany of the following:

(@ A determination by a health carrier or its desgnee utilization review

organization that

, based upon the information

provided, arequest by a covered person for a benefit under the health carrier's

health benefit plan upon application of any utilization review technique does

not meet the hedth carrier's requirements for medical necessity,
appropriateness, health care setting, level of care or effectiveness; or is

determined to be experimental or investigational and the requested service

benefit istherefore denied, reduced, or terminated or payment is not provided
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or made, in whole or in part, for the benefit;

(b) Thedenial, reduction, termination, or failure to provide or make payment in

whole or in part, for a benefit based on a determination by a health carrier or

its designee utilization review organization of a covered person's digibility to

participate in the health carrier's health benefit plan; or

() Any prospective review or retrospective review determination that denies,

reduces, terminates, or failsto provide or make payment, in whole or in part,

for a benefit;
"Ambulatory review," utilizationreview of health care servicesperformed or provided
in an outpatient setting;

"Authorized representative," a person to whom a covered person has given express

written consent to represent the covered person for purposes of this Act, a person

authorized by law to provide substituted consent for a covered person, a family

member of the covered person or the covered person's treating health care

professonal if the covered person is unable to provide consent, or a health care

professional if the covered person's health benefit plan requires that a request for a

benefit under the plan beinitiated by the health care professional. For any urgent care

request, the term includes a health care professional with knowledge of the covered

person's medical condition;

"Case management,” a coordinated set of activities conducted for individual patient

management of serious, complicated, protracted, or other health conditions,

&)(5) "Certification," a determination by a health carrier or its designee utilization review

organization that

eare-service arequest for a benefit under the health carrier's health benefit plan has
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-3- HB 1047

been reviewed and, based on the information provided, satisfies the health carrier's
requirementsfor medical necessity, appropriateness, health care setting, leve of care,
and effectiveness,

£5)(6) "Closed plan," amanaged care plan or health carrier that requires covered personsto
use participating providers under the terms of the managed care plan or health carrier
and does not provide any benefitsfor out-of-network services except for emergency
services,

6)(7) "Concurrent review," utilization review conducted during a patient's hospital stay or

course of treatment in afacility or other inpatient or outpatient health care setting;

A(8) "Consumer," someoneinthe general public who may or may not be a covered person

or a purchaser of health care, including employers;

8)(9) "Covered benefits' or "benefits,” those health care servicesto which acovered person

isentitled under the terms of a health benefit plan;

9(10) "Covered person,” a policyholder, subscriber, enrollee, or other individual
participating in a health benefit plan;

16)(11) "Director," the director of the Division of Insurance;

aH(12) "Discharge planning,” the formal process for determining, prior to discharge
from a facility, the coordination and management of the care that a patient
receives following discharge from afacility;

@2(13) "Discounted fee for service," a contractual arrangement between a health
carrier and a provider or network of providers under which the provider is
compensated in a discounted fashion based upon each service performed and
under which there is no contractual responsbility on the part of the provider

to manage care, to serve as a gatekeeper or primary care provider, or to
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provide or assure quality of care. A contract between a provider or network
of providers and a health maintenance organization isnot a discounted fee for
service arrangement;

"Emergency medical condition,” the sudden and, at the time, unexpected onset
of a health condition that requires immediate medical attention, if failure to
provide medical attention would result in serious impairment to bodily
functions or serious dysfunction of abodily organ or part, or would place the
person's health in serious jeopardy;

"Emergency services," health care items and services furnished or required to
evaluate and treat an emergency medical condition;

"Facility,” aningtitution providing health care servicesor ahealth care setting,
including hospitalsand other licensed inpatient centers, ambulatory surgical or
treatment centers, killed nurang centers, resdential treatment centers,
diagnogtic, laboratory, and imaging centers, and rehabilitation, and other

therapeutic health settings,

"Grievance," awritten complaint, or oral complaint if the complaint involves

an urgent care request, submitted by or on behalf of a covered person

regarding:

Availability, ddivery, or quality of health care services,

Claims payment, handling, or reimbursement for health care services,

Any other matter pertaining to the contractual relationship between a covered

person and the health carrier.

A request for an expedited review need not be in writing;

()(18)

"Health benefit plan," apolicy, contract, certificate, or agreement entered into,
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offered, or issued by a health carrier to provide, ddliver, arrange for, pay for,
or reimburse any of the costs of health care services;

"Health care professional,” a physcian or other health care practitioner
licensed, accredited, or certified to perform specified health services consi stent
with state law;

"Health care provider” or "provider," a health care professional or afacility;
"Health care services," servicesfor the diagnosis, prevention, treatment, cure,
or relief of a health condition, illness, injury, or disease,

"Health carrier," an entity subject to the insurance lawsand regulations of this
state, or subject to the jurisdiction of the director, that contracts or offersto
contract, or entersinto an agreement to provide, deliver, arrangefor, pay for,
or reimburse any of the costs of health care services, including a sickness and
accident insurance company, a health maintenance organization, a nonprofit
hospital and health service corporation, or any other entity providing a plan of
health insurance, health benefits, or health services,

"Health indemnity plan,” a health benefit plan that is not a managed care plan
or health carrier;

"Intermediary,” a person authorized to negotiate and execute provider
contractswith health carrierson behalf of health care providersor on behalf of
a network;

"Managed care contractor,” a person who establishes, operates, or maintains
anetwork of participating providers; or contractswith an insurance company,
ahospital or medical service plan, an employer, an empl oyee organization, or

any other entity providing coverage for health care services to operate a
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managed care plan or health carrier;
"Managed care entity,” a licensed insurance company, hospital or medical
service plan, health maintenance organization, or an employer or employee

organi zation, er-atnanaged-carecontractor that operates amanaged care plan

orhealth-earrier or a managed care contractor. The term does not include a

licensed insurance company unless it contracts with other entities to provide

a network of participating providers,

"Managed care plan,” a plan operated by a managed care entity that provides
for the financing or ddivery of health care services, or both, to persons
enrolled in the plan through any of the following:

Arrangements with selected providers to furnish health care services,
Explicit standards for the selection of participating providers, or

Financial incentives for persons enrolled in the plan to use the participating
providers and procedures provided for by the plan;

"Necessary information,” includes the results of any face-to-face clinical
evaluation or second opinion that may be required;

"Network," the group of participating providersproviding servicesto a health
carrier,

"Open plan," amanaged care plan or health carrier other than aclosed planthat
providesincentives, including financial incentives, for covered personsto use
participating providers under the terms of the managed care plan or health
carrier,

"Participating provider," a provider who, under a contract with the health

carrier or with its contractor or subcontractor, has agreed to provide health
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care services to covered persons with an expectation of receiving payment,
other than coinsurance, copayments, or deductibles, directly or indirectly, from
the health carrier;

"Prospectivereview," utilizationreview conducted prior to anadmissonor the

provision of ahealth care service or a course of treatment in accordance with

a health carrier's requirement that the health care service or course of

treatment, in whole or in part, be approved prior to its provision;

"Quality assessment,” the measurement and evaluation of the quality and
outcomes of medical care provided to individuals, groups, or populations;
"Quality improvement,” the effort to improve the processes and outcomes
related to the provision of care within the health plan;

"Retrospective review," utittzation—review—of —medtcalnecessity—that—s

btit any review of a

request for a benefit that is not a prospective review reguest, which does not

includethe review of aclaimthat islimited to an-evatuattorof-retmbursement
tevels; veracity of documentation, or accuracy of coding, or adjudication for
payment;

"Second opinion," anopportunity or requirement to obtainaclinical evaluation
by a provider other than the one originally making a recommendation for a
proposed health care service to assess the ehinteat medical necessity and
appropriateness of the initial proposed health care service;

"Secretary,"” the secretary of the Department of Health;

"Stabilized," with respect to an emergency medical condition, that no material

deterioration of the condition islikdy, with reasonable medical probability, to
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result or occur before an individual can be transferred,

38)(39) "Utilization review," a set of formal techniques used by a managed care plan
or utilization review organization to monitor and evaluate the ehrieat medical
necessity, appropriateness, and efficiency of health care services and
procedures including techniques such as ambulatory review, prospective
review, second opinion, certification, concurrent review, case management,
discharge planning, and retrospective review; and

39(40) "Utilization review organization,” an entity that conducts utilization review

other than a health carrier performing utilization review for its own health

benefit plans.

Section 2. That 8 58-17C-37 be amended to read as follows;

58-17C-37. A health carrier that eenduets requires arequest for benefits under the covered

person's health plan to be subjected to utilization review shall implement a written utilization

review programthat describesall review activities, both del egated and nondel egated; forcovered

servteesprovided for:

(1) Thefiling of benefit requests;

(2) Thenoatification of utilization review and benefit determinations; and

(3) Thereview of adverse determinationsin accordance with 88 58-17C-58 to 58-17C-

63, inclusve.

The program document shall describe the following:

(1) Procedures to evaluate the etnicat medical necessity, appropriateness, efficacy, or
efficiency of health care services,

(2) Datasourcesand clinical review criteria used in decisgon-making;

3)
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—f4)—Mechanisms to ensure consistent application of review criteria and compatible

decisons,

£5)(4) Datacollection processesand analytical methodsused in assessing utilization of health
care services,

£6)(5) Provisonsfor assuring confidentiality of clinical and proprietary information;

A(6) Theorganizational structurethat periodically assessesutilization review activitiesand
reports to the health carrier's governing body; and

8)(7) The staff position functionally responsible for day-to-day program management.

A hedlth carrier shall prepare an annual summary report in the format specified of its

utilization review program activities and file the report, if requested, with the director and the
secretary of the Department of Health.
Section 3. That § 58-17C-40 be amended to read as follows:

58-17C-40. A health carrier shall issueutilization review dectstonsand benefit determinations

in atimey manner pursuant to the requirements of 88 58-17C-34 to 58-17C-57, inclusve. A

pertinent-chnteafoermation: A health carrier shall have a process to ensure that utilization

reviewers apply clinical review criteriain conducting utilization review consistently.

Section 4. That § 58-17C-46 be amended to read as follows:
58-17C-46. When conducting utilization review, the health carrier shall collect only the

information necessary, including pertinent clinical information, to eertify—the—admisson;

make the utilization

review or benefit determination.

Section 5. That 8 58-17C-48 be amended to read as follows;

58-17C-48. A health carrier shall maintain written procedures pursuant to this chapter for
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making standard utilization review ¢dectsens and benefit determinations on requests submitted

to the health carrier by covered persons or their authorized representatives for benefits and for

notifying covered personsand

authorized representatives of its determinations with respect to these requests within the

specified time frames required under this chapter. In the event that a period of timeis extended

as permitted by this Act, dueto aclaimant'sfailure to submit information necessary to decide a

prospective, retrospective, or disahility claim, the period for making the benefit determination

shall betolled from the date on which the notification of the extens on issent to the claimant until

the date on which the claimant responds to the request for additional information.

Section 6. That 8 58-17C-49 be amended to read as follows;

58-17C-49. For+ntitrat prospective review determinations, other than all owed by thissection,

ahealth carrier shall make the determination and notify the covered person or, if applicable, the

covered person'sauthorized representative of the determination, whether the carrier certifiesthe

provision of the benefit or not, within twoe-werkig a reasonable period of time appropriate to

the covered person's medical condition, but in no event later than fifteen days ef-ebtaithg-att

determination: after the date the health carrier receives the request. If the determination is an

adverse determination, the health carrier shall makethe notification of the adverse determination

in accordance with § 58-17C-52.
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The time period for making a determination and notifying the covered person or, if

applicable, the covered person's authorized representative of the determination pursuant to this

section may be extended once by the health carrier for up to fifteen days, if the health carrier:

(1) Determinesthat an extension isnecessary due to matters beyond the health carrier's

control; and

(2) Notifies the covered person or, if applicable, the covered person's authorized

representative, prior to the expiration of the initial fifteen-day time period, of the

circumstancesreguiring the extens on of time and the date by which the health carrier

expects to make a determination.

If the extension is necessary due to the failure of the covered person or the covered person's

authorized representative to submit information necessary to reach a determination on the

request, the notice of extension shall specifically describe the required information necessary to

complete the request; and give the covered person or, if applicable, the covered person's

authorized representative at |least forty-five daysfrom the date of receipt of the noticeto provide

the specified information.

If the health carrier receives a prospective review request from a covered person or the

covered person'sauthorized representativethat failsto meet the health carrier'sfiling procedures,
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thehealth carrier shall notify the covered person or, if applicable, the covered person'sauthorized

representative of thisfailure and provide in the notice information on the proper procedures to

befollowed for filing arequest. Thisnotice shall be provided as soon as possible, but in no event

later than five days following the date of the failure. The health carrier may provide the notice

orally or, if requested by the covered person or the covered person's authorized representative,

in writing. The provisons only apply in a case of failure that is a communication by a covered

person or the covered person's authorized representative that is received by a person or

organizational unit of the health carrier responsble for handling benefit matters and is a

communication that refersto aspecific covered person, aspecific medical condition or symptom,

and a specific health care service, treatment, or provider for which certification is being

requested.

Section 7. That 8 58-17C-50 be amended to read as follows;
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—For concurrent review determinations, if a health carrier has certified an ongoing course of

treatment to be provided over a period of time or number of treatments:

(1) Any reduction or termination by the health carrier during the course of treatment

before the end of the period or number treatments, other than by health benefit plan

amendment or termination of the health benefit plan, shall constitute an adverse

determination; and

(2) The hedlth carrier shall notify the covered person of the adverse determination in

accordance with § 58-17C-52 at a time sufficiently in advance of the reduction or

termination to allow the covered person or, if applicable, the covered person's

authorized representative to file a grievance to request a review of the adverse

determination pursuant to sections 31 to 53, inclusive, of this Act and obtain a

determination with respect to that review of the adverse determination before the

benefit is reduced or terminated

Thehealth care service or treatment that isthe subject of the adverse determination shall be

continued without liability to the covered person until the covered person has been notified of

the determination by the health carrier with respect to theinternal review request made pursuant

to sections 31 to 53, inclusive, of this Act.

Section 8. That § 58-17C-51 be amended to read as follows:
58-17C-51. For retrospective review determinations, a health carrier shall make the

determination within areasonable period of time, but in no event later than thirty werking days

ofrecetvingaHnecessary-thformation: after the date of receiving the benefit request.

£3)-1n the case of a certification, the health carrier may notify in writing the covered person
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and the provider rendering the service.

atverse-determination: |f the determination is an adverse determination, the health carrier shall

provide notice of the adverse determination to the covered person or, if applicable, the covered

person's authorized representativein accordancewith 8 58-17C-52. Thetime period for making

a determination and notifying the covered person or, if applicable, the covered person's

authorized representative of the determinati on pursuant to this section may be extended once by

the health carrier for up to fifteen days, provided the health carrier:

(1) Determinesthat an extenson is necessary due to matters beyond the health carrier's

control; and

(2) Notifies the covered person or, if applicable, the covered person's authorized

representative, prior to the expiration of the initial thirty-day time period, of the

circumstancesreguiring the extens on of time and the date by which the health carrier

expects to make a determination.

If the extension under this section is necessary due to the failure of the covered person or,

if applicable, the covered person's authorized representative to submit i nformation necessary to

reach a determination on the request, the notice of extenson shall specifically describe the

required information necessary to complete the request; and give the covered person or, if

applicable, the covered person's authorized representative at |least forty-five days from the date

of receipt of the notice to provide the specified information.

Section 9. That chapter 58-17C be amended by adding thereto a NEW SECTION to read
asfollows:

For purposes of calculating the time periods within which a determination isrequired to be
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made for prospective and retrospective reviews, the time period within which the determination
is required to be made begins on the date the request is recelved by the health carrier in
accordance with the health carrier's procedures established pursuant to 8 58-17C-37. If thetime
period for making the determination for a prospective or retrospective review is extended due
to the covered person or, if applicable, the covered person's authorized representative's failure
to submit the information necessary to make the determination, the time period for making the
determination shall be tolled from the date on which the health carrier sends the notification of
the extenson to the covered person or, if applicable, the covered person's authorized
representative until the earlier of: the date on which the covered person or, if applicable, the
covered person'sauthorized representative respondsto the request for additional information or
the date on which the specified information was to have been submitted. If the covered person
or the covered person's authorized representative failsto submit the information before the end
of the period of the extension, as specified in 88 58-17C-49 and 58-17C-51, the health carrier
may deny the certification of the requested benefit.

Section 10. That 8 58-17C-52 be amended to read as follows;

58-17C-52. Any witten notification of an adverse determination under this section shall

taetudetheprinetpat, in a manner which isdesigned to be understood by the covered person, set

forth:

(1) The specific reason or reasons for the adverse determinationthetnstruetionsfor

(2) A referenceto the specific plan provision on which the determination is based;

(3) A description of additional material or information necessary for the covered person

to complete the benefit requedt, including an explanation of why the material or
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information is necessary to compl ete the request;

A description of the health carrier's grievance procedures established pursuant to

sections 31 to 53, inclusve, of this Act, including time limits applicable to those

procedures,

If the health carrier relied upon an internal rule, guideline, protocol, or other Smilar

criterion to make the adverse determination, either the specific rule, quiddine,

protocol, or other smilar criterion or a satement that a specific rule, quiddine,

protocol, or other amilar criterion wasrelied upon to makethe adverse determination

and that a copy of the rule, quiddline, protocol, or other smilar criterion will be

provided free of charge to the covered person upon request;

If the adverse determination is based on a medical necessity or experimental or

investigational treatment or smilar excluson or limit, either an explanation of the

scientific or clinical judgment for making the determination, applying the terms of the

health benefit plan to the covered person's medical circumstances or a statement that

an explanation will be provided to the covered person free of charge upon request;

If applicable, instructions for requesting-a:

(@ A copy of therule, guideline, protocol, or other smilar criterion relied upon

in making the adverse determination, as provided in subdivison (5) of this

section; or

(b) Thewritten statement of the scientific or clinical rational e isecttemake for the

adverse determination, as provided in subdivision (6) of this section; and

A statement explaining the right of the covered person, as appropriate, to contact the

Divison of Insurance at any timefor the assistance or, upon completion of the health

carrier's grievance procedure process as provided under sections 31 to 53, inclusive,
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of this Act, to filea civil suit in a court of competent jurisdiction.

A hedlth carrier shat may provide the elnteat—rationate—r—writthg—for—an—adverse

section in writing or eectronically.

Section 11. That § 58-17C-53 be repeal ed.

Section 12. That 8 58-17C-54 be amended to read as follows;

58-17C-54. Inthe certificate of coverage or member handbook providedto covered persons,
a hedlth carrier shall include a clear and comprehensive description of its utilization review
procedures, including the procedures for obtaining review of adverse determinations, and a
statement of rights and responsibilities of covered persons with respect to those procedures. A

health carrier shall include a summary of its utilization review and benefit determination

proceduresin materialsintended for prospective covered persons. A health carrier shall print on
its membership cards a toll-free telephone number to call for utilization review and benefit
decisons.

Section 13. That § 58-17C-27 be amended to read as follows:

58-17C-27. A health carrier shall cover emergency servicesnecessary to screen and stabilize
acovered person and may not require prior authorization of such servicesif aprudent layperson

actingreasonabty would have reasonably believed that an emergency medical condition existed.
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With respect to care obtained from a noncontracting provider within the service area of a
managed care plan, a health carrier shall cover emergency services necessary to screen and
stabilize a covered person and may not require prior authorization of such servicesif a prudent
layperson would have reasonably believed that use of a contracting provider would result in a
delay that would worsen the emergency, or if aprovision of federal, state, or local law requires
the use of a specific provider. The coverage shall be at the same benefit level asif the service or
treatment had been rendered by a participating provider.

A health carrier shall cover emergency services if the plan, acting through a participating

provider or other attherized desgnated representative of the health carrier, has authorized the

provision of emergency services.

Section 14. That § 58-17C-28 be amended to read as follows:

58-17C-28. If a participating provider or other authertzed designated representative of a
health carrier authorizes emergency services, the health carrier may not retroactively—deny

subsequently retract itsauthorization after the emergency serviceshavebeen provided, or reduce

payment for acovered-expense an item or service furnished in reliance on approval, unlessthe

approval wasbased on amaterial misrepresentation about the covered person's health condition
made by the provider of emergency services.

Section 15. That § 58-17C-30 be amended to read as follows:

58-17C-30. For immediately required post-eval uation or post-stabilization services, ahealth
carrier shall provide accessto aratthortzed ades gnated representative twenty-four hoursaday,
seven daysaweek, to facilitatereview, or otherwise provide coverage with no financial penalty
to the covered person.

Section 16. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows:
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A hedlth carrier shall establish written procedures in accordance with sections 16 to 24,
inclusive, of this Act, for receiving benefit requests from covered persons or their authorized
representativesand for making and notifying covered personsor their authorized representatives
of expedited utilization review and benefit determinations with respect to urgent care requests
and concurrent review urgent care requests.

Section 17. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows:

For an urgent care request, unless the covered person or the covered person's authorized
representative has failed to provide sufficient information for the health carrier to determine
whether, or to what extent, the benefits requested are covered benefits or payable under the
health carrier's health benefit plan, the health carrier shall notify the covered person or, if
applicable, the covered person's authorized representative of the health carrier's determination
with respect to the request, whether or not the determination is an adverse determination, as
soon as possible, taking into account the medical condition of the covered person, but in no
event later than seventy-two hours after the date of the receipt of the request by the health
carrier. If the health carrier's determination is an adverse determination, the health carrier shall
provide notice of the adverse determination in accordance with section 24 of this Act.

Section 18. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows:

If the covered person or, if applicable, the covered person's authorized representative has
failed to provide sufficient information for the health carrier to make a determination, the health
carrier shall notify the covered person or, if applicable, the covered person's authorized
representative either orally or, if requested by the covered person or the covered person's

authorized representative, in writing of thisfailure and state what specific information is needed
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as soon as possible, but in no event later than twenty-four hours after receipt of the request.

Section 19. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

If the benefit request involves a prospective review urgent care request, the provisions of
section 18 of this Act apply only in the case of a failure that:

() Isacommunication by a covered person or, if applicable, the covered person's
authorized representative that is received by a person or organizational unit of the
health carrier responsible for handling benefit matters; and

(2) Is acommunication that refers to a specific covered person, a specific medical
condition or symptom, and a specific health care service, treatment, or provider for
which approval is being requested.

Section 20. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows.

The health carrier shall provide the covered person or, if applicable the covered person's
authorized representative areasonabl e period of timeto submit the necessary information, taking
into account the circumstances, but in no event less than forty-eight hours after the date of
notifying the covered person or the covered person's authorized representative of the failureto
submit sufficient information, as provided in sections 18 and 19 of this Act.

Section 21. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

The health carrier shall notify the covered person or, if applicable, the covered person's
authorized representative of its determination with respect to the urgent carerequest assoon as
possible, but in no event more than forty-eight hours after the earlier of:

(1) Thehealth carrier'sreceipt of the requested specified information; or



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

-21- HB 1047

(2) Theend of the period provided for the covered person or, if applicable, the covered

person's authorized representative to submit the requested specified information.

If the covered person or the covered person's authorized representative failsto submit the
information before the end of the period of the extension, as specified in section 20 of thisAct,
the health carrier may deny the certification of the requested benefit. If the health carrier’s
determination isan adverse determination, the health carrier shall provide notice of the adverse
determination in accordance with § 58-17C-52.

Section 22. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

For concurrent review urgent care requestsinvolving arequest by the covered person or the
covered person's authorized representative to extend the course of treatment beyond the initial
period of timeor the number of treatments, if therequest ismade at | east twenty-four hoursprior
to the expiration of the prescribed period of timeor number of treatments, the health carrier shall
make a determination with respect to the request and notify the covered person or, if applicable,
the covered person's authorized representative of the determination, whether it is an adverse
determination or not, as soon as possible, taking into account the covered person's medical
condition but in no event morethan twenty-four hoursafter the date of the health carrier'srecei pt
of therequest. If the health carrier's determination isan adverse determination, the health carrier
shall provide notice of the adverse determination in accordance with 8 58-17C-52. The
provisions of sections 17 to 21, inclusive, of this Act apply to concurrent review urgent care
requests.

Section 23. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows

For purposes of calculating the time periods within which a determination isrequired to be
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made under sections 17 to 22, inclusive, of this Act, the time period within which the
determination isrequired to be made shall begin on the date the request is filed with the health
carrier in accordance with the health carrier's procedures established pursuant to § 58-17C-37
for filing a request without regard to whether al of the information necessary to make the
determination accompanies the filing.

Section 24. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

If a health carrier's determination with respect to sections 17 to 22, inclusive, of thisAct is
an adverse determination, the health carrier shall provide notice of the adverse determinationin
accordance with thissection. A notification of an adverse determination under this section shall,
in a manner calculated to be understood by the covered person, set forth:

() The specific reason or reasons for the adverse determination;

(2) A reference to the specific plan provisions on which the determination is based;

(3) A description of any additional material or information necessary for the covered
person to complete the request, including an explanation of why the material or
information is necessary to complete the request;

(4) A description of the health carrier'sinternal review procedures established pursuant
to sections 31 to 53, inclusive, of this Act, including any time limits applicable to
those procedures;

(5)  Adescriptionof the health carrier'sexpedited review procedures established pursuant
to sections 16 to 24, inclusive, of thisAct;

(6) If the health carrier relied upon aninternal rule, guideline, protocol, or other smilar
criterion to make the adverse determination, either the specific rule, guideline,

protocol, or other similar criterion or a statement that a specific rule, guideline,
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protocol, or other amilar criterion wasrelied upon to makethe adverse determination

and that a copy of the rule, guideline, protocol, or other smilar criterion will be

provided free of charge to the covered person upon request;

If the adverse determination is based on a medical necessity or experimental or

investigation treatment or smilar excluson or limit, either an explanation of the

scientific or cinical judgment for making the determination, applying thetermsof the
health benefit plan to the covered person's medical circumstances or a statement that
an explanation will be provided to the covered person free of charge upon request;

If applicable, instructions for requesting:

(@ A copy of the rule, guideline, protocol, or other asmilar criterion relied upon
in making the adverse determination in accordance with subdivision (6) of this
section; or

(b)  The written statement of the scientific or clinical rationale for the adverse
determination in accordance with subdivison (7) of this section; and

A statement explaining the right of the covered person, asappropriate, to contact the

Divison of Insurance at any time for assistance or, upon completion of the health

carrier'sgrievance procedure process as provided under sections 31 to 53, inclusive,

of thisAct, to fileacivil suit in a court of competent jurisdiction.

A health carrier may provide the notice required under this section orally, in writing or
electronically. If notice of the adverse determination is provided orally, the health carrier shall
provide written or electronic notice of the adverse determination within three daysfollowing the

oral notification.

Section 25. That 8§ 58-17C-58 be amended to read as follows;

58-17C-58. Each 1

health carrier shall
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establish and maintain a grievance system, approved by the director after consultation with the
secretary of the Department of Health, which may include an impartial mediation provision, to
provide reasonable procedures for the resolution of grievances initiated by any enrollee
concerning the provision of health care services. Mediation may be made availableto enrollees
unless an enrollee elects to litigate a grievance prior to submission to mediation. No medical

mal practice damage claimissubject to arbitration under 88 58-17C-58 to 58-17C-63, inclusve.

health carrier shall providethat if a
grievanceisfiled which requiresareview of servicesauthorized to be provided by a practitioner
or if agrievanceis filed which requires a review of treatment which has been provided by a

practitioner, the review shall include a simita

the-servicesor-treatment betngreviewed health care professional who has appropriate training

and experiencein the field of medicine involved in the medical judgment.

Section 26. That 8 58-17C-59 be amended to read as follows;

58-17C-59. The 11 health carrier shall

maintain records of grievancesfiled with it and shall submit to the director asummary report at
such times and in such format as the director may require. The grievances involving other
persons shall be referred to such persons with a copy to the director.

Section 27. That § 58-17C-60 be amended to read as follows:

58-17C-60. The m health carrier shall

maintain arecord of each grievancefiled withiit for five years, and the director and the secretary

of health shall have access to the records.

Section 28. That § 58-17C-61 be repeal ed.
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Section 29. That § 58-17C-62 be repeal ed.

Section 30. That 8 58-17C-20 be amended to read as follows;

58-17C-20. Each managed care entity contractor, as defined in 8 58-17C-1, shall register
with the director prior to engaging in any managed care busnessin this state. The registration
shatHbeissubject to the provisions of 88 58-17C-64 to 58-17C-68, inclusive, and any applicable
rules promulgated pursuant to those sections.

Section 31. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

A health carrier shall maintain in a register written records to document all grievances
received during a calendar year. A request for afirst leve review of a grievance involving an
adverse determination shall be processed in compliance with sections 34 to 37, inclusive, of this
Act, but is not required to be included in the register. A request for an additional voluntary
review of a grievance involving an adverse determination that may be conducted pursuant to
sections 43 to 49, inclusive, of thisAct, shall beincluded in the register. For each grievance the
register shall contain, at a minimum, the following information:

(1) A genera description of the reason for the grievance;

(2) Thedatereceved,
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(3) Thedate of each review or, if applicable, review mesting;
(4) Resolution at each level of the grievance, if applicable;
(5) Date of resolution at each levd, if applicable; and
(6) Name of the covered person for whom the grievance was filed.
The register shall be maintained in a manner that is reasonably clear and accessible to the
director. A health carrier shall retain the register compiled for a calendar year for five years.
Section 32. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows
A hedlth carrier shall submit to the director, at least annually, areport inthe format specified
by thedirector. Thereport shall includefor each type of health benefit plan offered by the health
carrier:
() The certificate of compliance required by section 33 of this Act;
(2) Thenumber of covered lives,
(3) Thetotal number of grievances,
(4) The number of grievances for which a covered person requested an additional
voluntary grievance review pursuant to sections 43 to 49, inclusive, of this Act;
(5) Thenumber of grievances resolved at each levd, if applicable, and their resolution;
(6) The number of grievances appealed to the director of which the health carrier has
been informed,
(7)  The number of grievances referred to alternative dispute resolution procedures or
resulting in litigation; and
(8) A synopsisof actions being taken to correct problems identified.
Section 33. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows:
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Except asspecified of thisAct, ahealth carrier shall usewritten proceduresfor receiving and
resolving grievances from covered persons, as provided in sections 34 to 49, inclusive, of this
Act. A hedlth carrier shall file with the director a copy of the procedures required under this
section, including al forms used to process requests made pursuant to sections 34 to 49,
inclusve, of thisAct. Any subsequent material modificationsto thedocumentsal so shall befiled.
Thedirector may disapproveafiling received in accordance with this section that failsto comply
with thisAct or applicablerules. In addition, a health carrier shall fileannually with the director,
aspart of itsannual report required by sections 31 and 32 of thisAct, acertificate of compliance
sating that the health carrier has established and maintains, for each of its health benefit plans,
grievance procedures that fully comply with the provisions of this Act. A description of the
grievance procedures required under this section shall be set forth in or attached to the policy,
certificate, membership booklet, outline of coverage, or other evidence of coverage provided to
covered persons. The grievance procedure documents shall include a statement of a covered
person’ sright to contact the Divison of Insurancefor assistance at any time. The statement shall
include the telephone number and address of the Divison of Insurance.

Section 34. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows

Within one hundred eighty days after the date of receipt of a notice of an adverse
determination sent pursuant to sections 1 to 24, inclusive, of this Act, and to 88§ 58-17C-35 to
58-17C-37, inclusve, a covered person or the covered person's authorized representative may
file a grievance with the health carrier requesting a first level review of the adverse
determination. The health carrier shall provide the covered person with the name, address, and
telephone number of a person or organizational unit designated to coordinate the first level

review on behalf of the health carrier. The health carrier shall designate a health care provider
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or providers who have appropriate training and experience in the field of medicine involved in
the medical judgement to evaluate the adverse determination. No health care provider or
providers may have been involved intheinitial adverse determination. In conducting thereview,
the reviewer or reviewers shall take into consideration all comments, documents, records, and
other information regarding the request for services submitted by the covered person or the
covered person's authorized representative, without regard to whether the information was
submitted or consdered in making the initial adverse determination.

Section 35. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows

No covered person hastheright to attend, or to have a representative in attendance, at the

firg leve review, but the covered person or, if applicable, the covered person’'s authorized
representative is entitled to:

(1) Submit written comments, documents, records, and other material relating to the
request for benefits for the review or reviewers to consider when conducting the
review; and

(2) Recevefrom the health carrier, upon request and free of charge, reasonable access
to, and copiesof al documents, recordsand other information relevant to thecovered
person's request for benefits. A document, record, or other information shall be
consdered relevant to acovered person'srequest for benefitsif the document, record,
or other information:

(@) Wasrdied upon in making the benefit determination;
(b)  Wassubmitted, consdered, or generated in the course of making the adverse
determination, without regard to whether the document, record, or other

information was relied upon in making the benefit determination;
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(c) Demongtratesthat, in making the benefit determination, the health carrier, or
its designated representatives consstently applied required administrative
proceduresand safeguardswith respect to the covered person asother smilarly
situated covered persons; or

(d) Congtitutesastatement of policy or guidancewith respect to the health benefit
plan concerning the denied health care service or treatment for the covered
person's diagnosis, without regard to whether the advice or statement was

relied upon in making the benefit determination.

Thehealth carrier shall make the provisions of this section known to the covered person or,

if applicable, the covered person's authorized representative within three working days after the

date of receipt of the grievance.

Section 36. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows:

A health carrier shall notify and issue a decison in writing or eectronically to the covered

person or, if applicable, the covered person'sauthorized representative within thefollowing time

frames:

(1)

(2)

Withrespect to agrievancerequesting afirst level review of an adverse determination
involving a prospective review request, the health carrier shall notify and issue a
decision within a reasonable period of time that is appropriate given the covered
person's medical condition, but no later than thirty days after the date of the health
carrier'sreceipt of the grievance requesting the first level review made pursuant to
section 34 of this Act; or

Withrespect to agrievancerequesting afirst level review of an adverse determination

involving a retrospective review request, the health carrier shall notify and issue a
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decision within areasonable period of time, but no later than sixty days after the date
of the health carrier's receipt of the grievance requesting the first level review made

pursuant to section 34 of this Act.

For purposes of calculating the time periods within which a determination is required to be

made and notice provided under this section, the time period shall begin on the date the

grievance requesting the review is filed with the health carrier in accordance with the health

carrier's procedures established pursuant to section 33 of this Act for filing a request without

regard to whether all of the information necessary to make the determination accompanies the

filing.

Section 37. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows:

The decison issued pursuant to section 36 of this Act shall set forth in amanner calculated

to be understood by the covered person or, if applicable, the covered person's authorized

representative and include the following:

(1)

(2)

3)

(4)
(5)

Thetitlesand qualifying credentials of the person or persons participating inthefirst
level review process (the reviewers);

A statement of the reviewers understanding of the covered person's grievance;

The reviewers decision in clear terms and the contract basis or medical rationale in
aufficient detail for the covered person to respond further to the health carrier's
position;

A reference to the evidence or documentation used as the basis for the decision;
For a decison involving an adverse determination:

(@)  The specific reason or reasons for the adverse determination;

(b) A referenceto thespecific plan provisionson which the determination isbased;
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A statement that the covered person is entitled to receive, upon request and
freeof charge, reasonable accessto, and copiesof, all documents, records, and
other information relevant, astheterm, relevant, isdefined in section 35 of this
Act, to the covered person's benefit request;
If the health carrier relied upon an internal rule, guideline, protocol, or other
amilar criterion to make the adverse determination, either the specific rule,
guideline, protocol, or other Smilar criterion or astatement that aspecificrule,
guideline, protocol, or other smilar criterion was relied upon to make the
adverse determination and that a copy of therule, guideline, protocol, or other
amilar criterion will be provided free of charge to the covered person upon
request;
If the adverse determination isbased on amedical necessity or experimental or
investigational treatment or Smilar excluson or limit, either an explanation of
the scientific or clinical judgment for making the determination, applying the
terms of the health benefit plan to the covered person's medical circumstances
or astatement that an explanation will be provided to the covered person free
of charge upon request; and

If applicable, instructions for requesting:

(1) A copy of therule, guideline, protocol, or other smilar criterion relied
uponinmaking the adverse determination, asprovided in subsection (d)
of this section; or

(i)  The written statement of the scientific or dinical rationale for the

determination, as provided in subsection (e) of this section;

If applicable, a statement indicating:
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(@) A description of the process to obtain an additional voluntary review of the
firs leve review decison involving an adverse determination, if the covered
person wishes to request a voluntary second level review pursuant to section
36 of thisAct;

(b)  Thewritten proceduresgoverningthevoluntary review, includingany required
time frame for the review; and

(c) The covered person's right to bring a civil action in a court of competent
jurisdiction;

(7)  If applicable, the following statement: "Y ou and your plan may have other voluntary
alternative dispute resolution options, such as mediation. One way to find out what
may be available isto contact your state insurance director.”; and

(8 Notice of the covered person's right to contact the Divison of Insurance for
assgtance at any time, including the telephone number and address of the Division of
Insurance.

Section 38. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows.

A hedlth carrier shall establish written procedures for a standard review of a grievance that
does not involve an adverse determination. The procedures shall permit a covered person or the
covered person's authorized representative to file a grievance that does not involve an adverse
determination with the health carrier under sections 39 to 42, inclusive, of thisAct.

Section 39. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows

No covered person has the right to attend, or to have a representative in attendance at the

standard review, but the covered person or the covered person's authorized representative is
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entitled to submit written material for the person or persons designated by the carrier pursuant
to section 40 of thisAct to consider when conducting the review. The health carrier shall make
the provisions of thissection known to the covered person or, if applicable, the covered person's
authorized representative within three working days after the date of receiving the grievance.

Section 40. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

Upon recel pt of the grievance, ahealth carrier shall designate aperson or personsto conduct
the standard review of the grievance. The health carrier may not designate the same person or
persons to conduct the standard review of the grievance that denied the claim or handled the
matter that isthe subject of the grievance. The health carrier shall provide the covered person
or, if applicable, the covered person's authorized representative with the name, address, and
telephone number of a person designated to coordinate the standard review on behalf of the
health carrier.

Section 41. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

The health carrier shall notify in writing the covered person or, if applicable, the covered
person's authorized representative of the decison within twenty working days after the date of
receipt of the request for a standard review of a grievance filed pursuant to section 39 of this
Act. Thetime frame for notification may be varied subject to the following:

(1) Subjecttosubdivison(2) of thissection, if, dueto circumstances beyond the carrier's
control, the health carrier cannot make a decision and notifiesthe covered person or,
if applicable, the covered person’s authorized representative pursuant to this section
within twenty working days, the health carrier may take up to an additional ten

working daysto issue a written decision; and
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A hedlth carrier may extend the time for making and notifying the covered person or,
if applicable, the covered person's authorized representative in accordance with
subdivison (1) of this section, if, on or before the twentieth working day after the
date of receiving the request for a standard review of a grievance, the health carrier
provides written notice to the covered person or, if applicable, the covered person's

authorized representative of the extension and the reasons for the delay.

Section 42. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows:

The written decision issued pursuant to section 41 of this Act shall contain:

(1)

(2)
3)

(4)
(5)

(6)

The titles and qualifying credentials of the person or persons participating in the

standard review process (the reviewers);

A statement of the reviewers understanding of the covered person's grievance;

Thereviewers decisioninclear termsand the contract bassin sufficient detail for the

covered person to respond further to the health carrier's postion;

A reference to the evidence or documentation used as the basis for the decision;

If applicable, a atement indicating:

(@) A description of the process to obtain an additional review of the standard
review decision if the covered person wishes to request a voluntary second
level review pursuant to section 36 of this Act; and

(b)  Thewritten proceduresgoverning thevoluntary review, including any required
time frame for the review; and

Notice of the covered person'sright, at any time, to contact the Divison of Insurance,

including the telephone number and address of the Division of Insurance.

Section 43. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
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asfollows

A hedlth carrier that offers managed care plans shall establish avoluntary review processfor
its managed care plans to give those covered persons who are dissatisfied with the first level
review decision made pursuant to sections 34 to 37, inclusive, of thisAct, or who are dissatisfied
with the standard review decision made pursuant to sections 38 to 42, inclusive, of thisAct, the
option to request an additional voluntary review, at which the covered person or the covered
person's authorized representative hastheright to appear in person at the review meeting before
designated representatives of the health carrier. Thissection does not apply to health indemnity
plans.

A hedlth carrier required by this section to establish avoluntary review process shall provide
covered persons or their authorized representatives with notice pursuant to subdivison (6) of
section 37 of thisAct or subdivision (5) of section 42 of this Act, as appropriate, of the option
to filearequest with the health carrier for an additional voluntary review of thefirst level review
decision received under sections 34 to 37, inclusve, of thisAct, or the standard review decision
received under sections 38 to 42, inclusive, of thisAct.

Section 44. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

Upon receipt of a request for an additional voluntary review, the health carrier shall send
notice to the covered person or, if applicable, the covered person's authorized representative of
the covered person's right to:

(1) Request the opportunity to appear in person before a review panel of the health

carrier's designated representatives within five working days after the date of receipt
of the notice;

(2) Recevefrom the health carrier, upon request, copies of all documents, records, and
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other informationthat isnot confidential or privileged relevant to the covered person's
request for benefits;

(3) Present the covered person's case to the review panel;

(4)  Submit written comments, documents, records, and other material relating to the
request for benefitsfor thereview pand to consider when conducting the review both
before and, if applicable, at the review meeting;

(5) If applicable, ask questions of any representative of the health carrier on the review
pand; and

(6) Beasssed or represented by an individual of the covered person's choice.

The covered person's right to a fair review may not be made conditional on the covered

person's appearance at the review.

Section 45. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows

With respect to avoluntary review of afirst level review decision made pursuant to sections

3410 37,inclusive, of thisAct, ahealth carrier shall appoint areview panel to review therequest.
In conducting the review, the review pand dhall take into consideration all comments,
documents, records, and other information regarding the request for benefits submitted by the
covered person or the covered person's authorized representative pursuant to section 44 of this
Act, without regard to whether the information was submitted or considered inreaching thefirst
level review decision. The decison of the pandl islegally binding on the health carrier.

Except for an individual who was involved with the first level review decison who may be

a member of the panel or appear before the pand to present information or answer questions,
amgjority of the pand shall be comprised of individualswho were not involved intheinthefirst

level review decision made pursuant to sections 34 to 37, inclusive, of thisAct.
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The health carrier shall ensure that a majority of the individuals conducting the additional
voluntary review of thefirst level review decision made pursuant to sections 34 to 37, inclusive,
of this Act, are health care professionals who have appropriate expertise. If a reviewing health
care professonal without the expertise required by this section is not reasonably available and
there has been a denial of a health care service, the reviewing health care professonal may not:

(1) Beaprovider inthe covered person's health benefit plan; and

(2) Haveafinancial interest in the outcome of the review.

Section 46. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

With respect to avoluntary review of a standard review decison made pursuant to sections
38t042, inclusve, of thisAct, ahealth carrier shall appoint areview panel to review therequest.
The decison of the pandl islegally binding on the health carrier.

An employee or representative of the health carrier who was involved with the standard
review decison may be amember of the pand or appear before the pand to present information
or answer questions. A magjority of the pand shall be comprised of employeesor representatives
of the health carrier who were not involved in the standard review decision made pursuant to
sections 38 to 42, inclusive, of thisAct.

Section 47. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

If a covered person or the covered person's authorized representative requests the
opportunity to appear in person before the review pand appointed pursuant to sections 45 and
46 of this Act, the procedures for conducting the review shall include the following provisions:

(1) Thereview pand shall schedule and hold areview meeting within forty-five working

days after the date of receipt of the request;
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(2) Thecovered person or, if applicable, the covered person's authorized representative
ghall be notified inwriting at least fifteen working daysin advance of the date of the
review meeting;

(3) The hedlth carrier shall not unreasonably deny a request for postponement of the
review madeby the covered person or the covered person'sauthorized representative;
and

(4) The review meeting shall be held during regular business hours at a location
reasonably accessble to the covered person or, if applicable, the covered person's
authorized representative.

In any case in which aface-to-face meeting isnot practical for geographic reasons, a health
carrier shall offer the covered person or, if applicable, the covered person's authorized
representative the opportunity to communicate with the review panel, at the health carrier's
expense, by conference call, video conferencing, or other appropriate technology.

If the health carrier desiresto have an attorney present to represent theinterests of the health
carrier, the health carrier shall notify the covered person or, if applicable, the covered person's
authorized representative at least fifteen working days in advance of the date of the review
meeting that an attorney will be present and that the covered person may wish to obtain legal
representation of hisor her own.

Thereview panel shall issue awritten decision, as provided in section 49 of this Act, to the
covered person or, if applicable, the covered person's authorized representative within five
working days of completing the review meeting.

Section 48. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

If the covered person or, if applicable, the covered person's authorized representative does
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not request the opportunity to appear in person before the review pane within the specified
timeframe provided under subdivision (1) of section 44 of thisAct, the review pane shall issue
a decison and notify the covered person or, if applicable, the covered person's authorized
representative of the decision, asprovided in section 49 of thisAct, in writing or eectronically,
within forty-five working days after the earlier of:

(1) Thedatethecovered personor thecovered person'sauthorized representativenotifies
the health carrier of the covered person's decision not to request the opportunity to
appear in person before the review pand; or

(2) The date on which the covered person's or the covered person's authorized
representative's opportunity to request to appear in person before the review pand
expires pursuant to subdivision (1) of section 44 of this Act.

For purposes of calculating the time periods within which a decison isrequired to be made
and notice provided under thissection and section 47 of thisAct and thissection, thetimeperiod
shall begin on the date the request for additional voluntary review isfiled with the health carrier
in accordance with the health carrier's procedures established pursuant to section 33 of thisAct
for filing a request without regard to whether all of the information necessary to make the
determination accompanies the filing.

Section 49. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

A decision issued pursuant to sections 47 and 48 of this Act shall include:

(1) Thetitlesand qualifying credentials of the members of the review pand;

(2) A statement of thereview pand'sunderstanding of the nature of the grievanceand all

pertinent facts;

(3) Therationale for the review pand's decision;
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(4) A referenceto evidence or documentation considered by the review pand in making
that decision;

(5) Incasesconcerning agrievance involving an adverse determination, the instructions
for requesting awritten statement of theclinical rationale, includingtheclinical review
criteria used to make the determination; and

(6) Notice of the covered person's right to contact the Divison of Insurance for
assgtance at any time, including the telephone number and address of the Division of
Insurance.

Section 50. That chapter 58-17C be amended by adding thereto aNEW SECTION to read

asfollows.

A hedlth carrier shall establish written procedures for the expedited review of urgent care
requests of grievances involving an adverse determination. In addition, a health carrier shall
provide expedited review of a grievance involving an adverse determination with respect to
concurrent review urgent care requests involving an admission, availability of care, continued
stay, or health care service for a covered person who has received emergency services, but has
not been discharged from afacility. The procedures shall allow acovered person or the covered
person's authorized representative to request an expedited review under thissection orally or in
writing.

A health carrier shall appoint an appropriate clinical peer or peers in the same or smilar
specialty aswoul d typically managethe casebeing reviewed to review the adverse determination.
Theclinical peer or peersmay not havebeen involved in making theinitial adverse determination.

Section 51. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

In an expedited review, al necessary information, includingthehealth carrier'sdecision, shall
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be transmitted between the health carrier and the covered person or, if applicable, the covered
person's authorized representative by telephone, facsmile, or the most expeditious method
available.

Section 52. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows.

An expedited review decison shall be made and the covered person or, if applicable, the
covered person's authorized representative shall be notified of the decision in accordance with
section 53 of this Act as expeditioudy as the covered person's medical condition requires, but
inno event morethan seventy-two hours after the date of recelipt of the request for the expedited
review. If the expedited review isof agrievanceinvolving an adverse determination with respect
to aconcurrent review urgent care request, the service shall be continued without liability to the
covered person until the covered person has been notified of the determination.

For purposes of calculating the time periods within which adecision isrequired to be made
under this section, the time period within which the decisonisrequired to be made shall begin
on the date the request is filed with the health carrier in accordance with the health carrier's
procedures established pursuant to section 33 of thisAct for filing a request without regard to
whether all of the information necessary to make the determination accompanies the filing.

Section 53. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows

A notification of adecison under sections 50 to 53, inclusive, of this Act shall, inamanner
calculated to be understood by the covered person or, if applicable, the covered person's
authorized representative, set forth the following:

(1) Thetitles and qualifying credentials of the person or persons participating in the

expedited review process (the reviewers);
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(2) A satement of the reviewers understanding of the covered person's grievance,

(3) Thereviewers decison in clear terms and the contract basis or medical rationale in
aufficient detail for the covered person to respond further to the health carrier's
position;

(4) A reference to the evidence or documentation used as the basis for the decision;

(5) If the decision involves an adverse determination, the notice shall provide:

(@) Thereasonsfor the adverse determination;
(b)  Areferenceto the specific plan provisionson which the determination isbased;

(c) A description of any additional material or information necessary for the
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covered person to complete the request, including an explanation of why the

material or information is necessary to complete the request;

(d) If the health carrier relied upon an internal rule, guiddine, protocol, or other
amilar criterion to make the adverse determination, either the specific rule,
guideline, protocol, or other smilar criterion or astatement that aspecificrule,
guideline, protocol, or other smilar criterion was relied upon to make the
adverse determination and that acopy of therule, guideline, protocol, or other

amilar criterion will be provided free of charge to the covered person upon

request;

(e) If theadversedetermination isbased on amedical necessity or experimental or
investigational treatment or amilar exclusion or limit, either an explanation of
the scientific or clinical judgment for making the determination, applying the
terms of the health benefit plan to the covered person'smedical circumstances

or a statement that an explanation will be provided to the covered person free

of charge upon request;
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(f)  If applicable, instructions for requesting:
() A copy of therule, guideline, protocol, or other similar criterion relied
upon in making the adverse determination as provided in subsection (d)
of this section; or
(i)  The written statement of the scientific or dinical rationale for the
adverse determination as provided in subsection (€) of this section;
(9 A satement indicating the covered person's right to bring a civil actionin a
court of competent jurisdiction; and
(hy  The following statement: "You and your plan may have other voluntary
alternative dispute resolution options, such as mediation. One way to find out
what may be availableisto contact your state insurance director."; and
() A notice of the covered person's right to contact the Divison of
Insurancefor ass stance at any time, including thetel ephone number and
address of the Division of Insurance.

A hedlth carrier may provide the notice required under this section orally, in writing, or
electronically. If notice of the adverse determination is provided orally, the health carrier shall
providewritten or e ectronic notice of the adverse determination within three daysfollowing the
date of the oral notification.

Section 54. The director may promulgate rules, pursuant to chapter 1-26, pertaining to
claims for group disability income plans. The rules shall be consistent with applicable federal
requirements included in 29 CFR Part 2560.

Section 55. That chapter 58-17C be amended by adding thereto aNEW SECTION to read
asfollows:

For the purposes of this chapter, the term, urgent care request, meansarequest for a health
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care service or course of treatment with respect to which the time periods for making a
nonurgent care request determination:
(1) Couldserioudy jeopardizethelifeor health of the covered person or the ability of the
covered person to regain maximum function; or
(2) In the opinion of a physcian with knowledge of the covered person's medical
condition, would subject the covered person to severe pain that cannot be adequately
managed without the health care serviceor treatment that isthe subject of therequest.
Except as provided in subdivison (1), in determining whether arequest isto be treated as
an urgent care request, an individual acting on behalf of the health carrier shall apply the
judgment of a prudent layperson who possesses an average knowledge of health and medicine.
Any request that a physician with knowledge of the covered person's medical condition
determines is an urgent care request within the meaning of subdivisons (1) and (2) shall be

treated as an urgent care request.
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26510395 SENATE AGRICULTURE AND NATURAL RESOURCES

COMMITTEE ENGROssED No. HB 1122
02/25/2003

Introduced by: Representatives Konold and Sebert and Senator McCracken

1 FORANACT ENTITLED, AnAct to provide certain hunting and fishing privilegesto persons
2 on active duty in the armed forces.

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. That chapter 41-6 be amended by adding thereto a NEW SECTION to read as
5 follows:
6 Any resident who is on active duty in the armed forces of the United States and who is

7  sationed at alocation outside the state may fish and hunt small game without payment of afee
8  or the applicable hunting and fishing license authorizing the activity. However, if theresdent is
9  hunting migratory birds, theresident shall obtain amigratory bird certification permit and federal
10 migratory bird stamp. While engaged in the permitted activity, the resdent shall have in
11 possession and display appropriate military orders indicating the resident is on active duty
12  dationed outside of South Dakota and a valid South Dakota driver's license or South Dakota
13  identification card. This Act does not apply to any person who is serving on active duty for

14  training as a member of the armed forces reserve or national guard.
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SENATE ENGROSSED No. HB 1215 - 021272003

Introduced by: Representatives Hundstad, Bradford, Elliott, Frost, Novstrup, and Sigdestad
and Senators Dennert, Sutton (Duane), and Vitter

FOR AN ACT ENTITLED, An Act to revise certain provisions regarding the records kept by
taxidermists and the ingpection of taxidermists.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. That § 41-6-33 be amended to read as follows:
41-6-33. It isaClass 2 misdemeanor for aperson to preserve or mount birds, animals, or fish

that denetbetongtohtmself such person does not own without a taxidermist's license or in

violation of the conditions of the license or the rules of the Game, Fish and Parks Commission.

A taxidermist's license permits the licensee to have in s possession at htsthe taxidermist's

place of business, birds, animals, or fish, lawfully caught, taken, or killed, for the sole purpose
of preserving or mounting the-same them. Birds, animals, or fish or any part thereof may be
transported by anyone having them legally in possession to alicenseefor preserving or mounting
only and for return by the licensee to the owner thereof.

y-the The Game, Fish and Parks Commission shall

approve each taxidermist'slicense. The commission shall promulgate rules pursuant to chapter

1-26 setting the requirementsfor ataxidermist'slicense. Each licenseeshall keep awrittenrecord

350 copies of this document were printed by the South Dakota Insertionsinto exigting statutes are indicated by underscores.
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of all birds, animals, and fish received by ki the licensee. Therecord shall include the name and

address of each specimen's owner, the number and species, and the dates of receipt and ddivery

of each specimen. The

at-alttimesrecord and customers specimens shall be epen made available for inspection by any

representative of the Department of Game, Fish and Parks during normal business hours.




State of South Dakota

SEVENTY-EIGHTH SESSION
LEGISLATIVE ASSEMBLY, 2003

40010520 SENATE STATE AFFAIRSCOMMITTEE ENGROSSED

No. SB 63 - 01/31/2003

Introduced by: The Committee on State Affairs at the request of the Governor

1 FOR AN ACT ENTITLED, An Act to repeal the sales tax exemption for certain interstate
2 telecommuni cation services and to declare an emergency.

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. That § 10-45-6.1 be amended to read as follows:
5 10-45-6.1. Except asprovided in § 10-45-6.2, there is hereby imposed er-amettspatc-or
6 atax of four percent
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tax—tmposed-by-this-chapter upon the gross receipts from providing any telecommunication

sarvicethat originatesor terminatesin this state and that isbilled or charged to a service address

inthisstate, or that both originatesand terminatesin this state. However, thetax imposed by this

section does not apply to:

(1) Anyeight hundred or eight hundred type service unlessthe service both originatesand

terminatesin this state; or

(2) Anysaleof atelecommunication serviceto aprovider of telecommunication services,

including access service, for use in providing any telecommunication service.

For the purposes of this section, the term, tel ecommunication service, isthe transmission of

sgns, sgnals, writings, images, sounds, messages, data, or other information of any nature by

wire, radio, lightwaves, € ectromagnetic means.

Section 2. That § 10-45-12.1 be amended to read as follows:

10-45-12.1. The following services enumerated in the Standard Industrial Classification
Manual, 1987, as prepared by the Statistical Policy Division of the Office of Management and
Budget, Office of the President are exempt from the provisions of this chapter: health services
(major group 80); educational services(major group 82) except school sand educational services
not elsewhere classfied (industry no. 8299); social services (major group 83); agricultural
services (major group 07) except veterinarian services (group no. 074) and animal specialty
services, except veterinary (industry no. 0752); forestry services (group no. 085); radio and
televison broadcasting (group no. 483); railroad transportation (major group 40); local and
suburban passenger transportation (group no. 411) except limousine services, school buses

(group no. 415); farm product warehousing and storage (industry no. 4221); establishments
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primarily engaged intransportation onriversand canals(group no. 444); establishmentsprimarily
engagedinair transportation, certified carriers(group no. 451); establishmentsprimarily engaged
inair transportation, noncertified carriers (group no. 452) except chartered flights (industry no.
4522) and airplane, helicopter, balloon, dirigible, and blimp ridesfor amusement or sightseeing;
pipe lines, except natural gas(major group 46); arrangement of passenger transportation (group
no. 472); arrangement of transportation of freight and cargo (group no. 473); rental of railroad
cars (group no. 474); water supply (industry no. 4941); sewerage systems (industry no. 4952);
security brokers, deal ersand flotation companies (group no. 621); commodity contractsbrokers
and dealers (group no. 622); credit counsaling services provided by individual and family social
services (industry no. 8322); congtruction services (divison C) except industry no. 1752 and
locksmiths and locksmith shops; consumer credit reporting agencies, mercantile reporting
agencies, and adjustment and collection agencies (group no. 732), if the debt was incurred
out-of-state and the client does not reside within the state. The following are also specifically
exempt from the provisions of thischapter: financial servicesof institutions subject to tax under
chapter 10-43 including loan origination fees, late payment charges, nonsufficient fund check
charges, stop payment charges, safe deposit box rent, exchangecharges, commissonontravelers
checks, charges for administration of trusts, interest charges, and points charged on loans;
commissons earned or service fees paid by an insurance company to an agent or representative
for the sale of apolicy; servicesof brokersand agentslicensed under Title47; the sale of trading
stamps; rentals of motor vehicles asdefined by § 32-5-1 |eased under asingle contract for more
than twenty-eight days, advertising services, services provided by any corporation to another
corporation which iscentrally assessed having identical ownership and services provided by any
corporation to a wholly owned subsdiary which is centrally assessed; continuing education

programs, tutoring; vocational counseling, except rehabilitation counsaling; and motion picture
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rentalsto acommercially operated theater primarily engaged inthe exhibition of motion pictures;

Section 3. That 8 10-45-6.2 be amended to read as follows:

10-45-6.2. Thereishereby imposed atax of four percent upon the gross receipts of mobile
telecommunications services, as defined in 4 U.S.C. § 124(7) as of January 1, 2002, that
originate and terminate in the same state and are billed to a customer with aplace of primary use

in this state or are deemed to have originated or been received in this state and to be billed or

charged to a service addressin this state if the customer's place of primary useislocated in this

stateregardlessof wherethe serviceactually originatesor terminates. Notwithstanding any other

provision of this chapter and for purposes of the tax imposed by this section, the tax imposed
upon mobile telecommunication services shall be administered in accordance with 4 U.S.C.
88 116-126 asin effect on July 28, 2000.

Section 4. Whereas, this Act is necessary for the support of the state government and its
exigting public institutions, an emergency ishereby declared to exist, and this Act shall beinfull

force and effect from and after April 1, 2003.
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48810153 HOUSE EDUCATION COMMITTEE ENGROSSED NO.

SB 71- 02272003

Introduced by: Senators Olson (Ed), Dempster, Knudson, Koetzle, McCracken, Moore,
Reedy, Sutton (Dan), and Symens and Representatives Schafer, Burg,
Cradduck, Elliott, Haverly, Kroger, LaRue, and Olson (Md)

FOR AN ACT ENTITLED, An Act to provide for the alternative certification of school

adminigtrators.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. The Board of Education shall promulgate rules pursuant to chapter 1-26
establishing an alternative route to certification for persons employed as school administrators
who do not currently meet the certification requirements for the positions they hold. The
alternative certification program shall be delivered by an accredited college or university with an
approved programor endorsement programinthediscipline. It shall beddliveredincoordination
with the Department of Education and Cultural Affairs and the employing school system. The
alternativecertification program shall include educati on coursework in administration, on-the-job
training, and mentorship.

Section 2. Effective July 1, 2005, al school administrators whose preparation does not met
certification standards established in ARSD 24:16:09 shall submit to the Department of
Education and Cultural Affairs a professonal development plan to meet the alternative
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1 certification requirements established by the South Dakota Board of Education.
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62610622 SENATE STATE AFFAIRSCOMMITTEE ENGROSSED

No. SB 116 - 02192003

Thisbill hasbeen extensively amended (hoghoused) and may no longer be consistent with
the original intention of the sponsor.

Introduced by: Senators McCracken and Knudson and Representatives Peterson (Bill) and
Wick

FOR AN ACT ENTITLED, An Act to provide certain provisions regarding the tax on certain
telecommunication services.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That chapter 10-45 be amended by adding thereto aNEW SECTION to read as
follows:

In the case of a bundled transaction of telecommunications services, if the charges are
attributableto servicesthat are taxable and servicesthat are nontaxable, the portion of the price
attributabl e to the nontaxabl e services shall be subject to tax unlessthe provider can reasonably
identify such portion from itsbooks and records kept in the regular course of businessfor other

pUrpOSeS.
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50810503 SENATE COMMERCE COMMITTEE ENGROSSED NO.

SB 121 - 02/06/2003

Introduced by: Senatorsde Hueck, Abdallah, Apa, Duenwald, Duniphan, Olson (Ed), Sutton
(Dan), and Sutton (Duane) and Representatives Frost, Garnos, Juhnke,
Konold, Lintz, McCaulley, Murschel, Nesselhuf, O'Brien, Sigdestad, and
Teupe

FORANACT ENTITLED, AnAct to revisecertain penaltiesfor violationsrelating to alcoholic
beverage licenses.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. That § 35-2-10 be amended to read as follows:

35-2-10. Any Heensetssded licensee under thistitle maytreomphance-with-chapter 1+-26;

v be ordered to pay afine not to exceed five hundred

dollarsupon proof of afirg violation within two years by the licensee-hisagentsoremployees,

or any agent or employee of the licensee, or by the manager or contractual eperaters operator

of aretall yees establishment, or any agent or employee

of theretail establishment operating under acounty or municipal license, of any provision of this

titl

any ordinance or regulation of the political subdivision issuing the license relevant of alcoholic

beverage control. Upon proof of a second violation within two years, the licensee may be

ordered to pay afine not to exceed one thousand dollars. Upon proof of athird violation within
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two years, thelicensee'slicense may, in compliancewith chapter 1-26, berevoked or suspended.

For licensees with multiple alcoholic beverage licenses for the same premises, upon suspension
or revocation of any license pursuant to this chapter, such licensee shall cease operation under
all alcoholic beverage licenses held by such licensee for the same premises for the same period
as the suspension or revocation.

Section 2. That chapter 35-2 be amended by adding thereto a NEW SECTION to read as
follows:

Any retail licensee shall have present on the premises during regular operating hours at least
one employee or agent that has been certified by a nationally recognized training program
approved by the Department of Revenue that provides instruction on techniques to prevent

persons under the age of twenty-one years from purchasing or consuming alcoholic beverages.

Section 3. That § 35-2-10.1 be repealed.
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63310625 HOUSE LOCAL GOVERNMENT COMMITTEE
ENGROSSED NO. SB 123 - 0212712003

Introduced by: Senators Koskan, Apa, Dennert, Duniphan, LaPointe, and Olson (Ed) and
Representatives Juhnke and McCaulley

FOR AN ACT ENTITLED, An Act to revise the definition of resdence for registration
purposes.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. That § 12-1-4 be amended to read as follows:

12-1-4. For the purposes of thistitle, “restlenee—shat-be the term, residence, means the

place in which a person has fixed his or her habitation and to which;-wheneverhets-absent, he

hasthettention-of retdurrng the person, whenever absent, intends to return.

A person who has left Ais home and gone into another state or territory or county of this

state for atemporary purpose only shaHnet-be-consderedto-havetosthis has not changed his

or her residence.
A person shaltbe is consdered to have gained a residence in any county or municipality of
this state in which ke the person actually lives, providingsdeh if the person has no present

i ntention tet+remove-himset-therefrom of |eaving and has actually resided in South Dakota for

at least thirty consecutive days.

If a person moves to ancther state, or to any of the other territories, with the intention of
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1 makingit hisor her permanent home, he-shat-beconsderedto-havetosthis the person thereby

2 losesresdencein this sate.
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40010585 SENATE STATE AFFAIRSCOMMITTEE ENGROSSED

No. SB 129 - 02/05/2003

Introduced by: The Committee on State Affairs at the request of the Governor

FOR AN ACT ENTITLED, An Act to increase certain fees charged by the Office of the

Secretary of State.

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

Section 1. That § 1-8-10 be amended to read as follows:

1-8-10. The secretary of state shall charge the following fees for services performed in the

Office of the Secretary of State and shall collect the feesin advance:

()  For filing, recording, and safekeeping of any instrument or paper required by law to
be filed and recorded in the office, one dollar per page;

(2) For makingacopy or transcript of any record, instrument, or paper, except campaign
finance reports, on file in the office, one dollar per page;

(3)  For filing and safekeeping of any instrument or paper required by law to befiled only,
one dollar; except the oath of office of members of the Legidature and legidative
officers, employees and governmental officers, employees and agencies, for which
thereisno feg;

(4) For each commisson, requisition, passport, or other document, signed by the
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Governor and attested by the secretary of state, under the great seal of the state,
except commissions issued for executive appointment and extraditions, and making
the proper record for the same, five dollars;

(5)  For filing application, bond, and issuing commission of notary public, tea twenty-five
dollars,

(6) For official certificate, attestation, and impression of the great seal, two five dollars;

(7)  For filing or recording any other instrument or document, one dollar; and

(8) For acertified copy of any document, instrument, or paper on file in the office, one

dollar per page and five ten dollars for the certificate and affixing the seal:

However, thereis no fee to any state government agency pursuant to sabeivisonrs{,(2;

aneH9) subdivision (1) or (2).

Section 2. That § 1-8-12 be amended to read as follows:

1-8-12. The secretary of state shall charge afee of ten twenty dollarsfor expedited services.

Section 3. That § 2-12-3 be amended to read as follows:

2-12-3. Each lobbyist who registersand isemployed pursuant to this chapter shall pay to the
secretary of state an annual registration fee of twenty-five thirty-five dollars for each employer
represented by him the lobbyist. Upon payment, histhelobbyist's name shall beregistered by the
secretary of state in the directory provided by § 2-12-2, and ke the |obbyist is entitled to one
copy of the official directory of the current year'slegidative session. A fee of ten dollarsmay be
charged for a weekly copy of an updated directory of lobbyists. All fees collected shall be
deposited by the secretary of state with the state treasurer and credited to the general fund.

Any lobbyist who registers pursuant to this section is exempt from the one dollar filing fee
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prescribed in subdivison 1-8-10(3).

Section 4. That § 15-7-7 be amended to read as follows:

15-7-7. Service of processasauthorized by § 15-7-6 shall be made by serving a copy thereof
upon the secretary of state, or by filing steh the copy in the office of satd the secretary of state,
together with payment of afee of two ten dollars-anetsaeh. Theserviceshall besufficient service

upon the absent resident or the nonresident or his the resdent's or nonresident's personal

representati veprovidedthat if the notice of sueh the serviceand acopy of theprocessarewithin
ten daysthereafter sent by mail by the plaintiff to the defendant at histhe defendant'slast-known
address and that the plaintiff's affidavit of compliance with the provisions of this section is
attached to the summons. The secretary of state shall keep a record of aH-saeh any process so
servedhwhieh. Therecord shall show theday and hour of such service. Thefee of twe ten dollars
paid by the plaintiff to the secretary of state at the time of service of saeh the process shall be

taxecHr-hts€ost recovered as taxable costs if ke the plaintiff prevailsin the suit.

Section 5. That § 15-7-14 be amended to read as follows:
15-7-14. Sueh The service of process as authorized by 8§ 15-7-13 shall be made by filing in
the Officeof the Secretary of State a copy of saeh the process and payment to sueh the secretary

of state afee of two ten dollarsand shall be completed by the plaintiff, kisor the plaintiff's agent

or attorney within ten days after sueh the filing, forwarding to the defendant, or his the
defendant's personal representative, by registered or certified mail at the defendant'slast known
post officeaddress, or thelast known post office address of defendant's personal representative,
notice of such service and a copy of the process. In lieu of such mailing saeh the process may
be served upon the defendant or histhe defendant's personal representative personally without
the state at any time within thirty days after sueh the filing of saeh the process. Thetimewithin

which the defendant or #is the defendant's personal representative may appear shatt does not
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commence to run until saeh the mailing or sueh the personal service without the state. The
secretary of state shall keep arecord of a-sdeh any process so served, saeh the record to show
the day and hour of sdeh the service. The fee of two ten dollars paid by the plaintiff to saeh the

secretary of state shall be taxedHrhtscosts recovered astaxable costsif ke the plaintiff prevails.

Section 6. That § 18-1-1 be amended to read as follows:

18-1-1. Thesecretary of state shall appoint ere-ormore notaries public, who shall hold office
for sx years unless sooner removed by the secretary of state. An applicant to become a notary
public shall complete an application form as prescribed by the secretary of state pursuant to
chapter 1-26. The applicant shall submit a fee of ten twenty-five dollars. The application shall
includethe applicant'sname, street, city, state, zip code, county, and date of birth. The applicant
shall apply in the same name as that which will appear as the seal imprint. Each notary may,
anywhere in this state, administer oaths and perform all other duties required by law. The
secretary of state may not appoint as a notary public any person who has been convicted of a
felony.

Section 7. That § 37-6-5 be amended to read as follows:

37-6-5. Subject to thelimitationsset forthin 88 37-6-6 to 37-6-11, inclusve, any personwho
adopts and usesamark in this state may filein the Office of the Secretary of State, on aform to
be furnished by the secretary of state, an application for registration of that mark setting forth
the following information:

() Thename and business address of the person applying for the regigtration; and, if a

corporation, the state of incorporation;

(2) Thegoods or services in connection with which the mark is used and the mode or

manner in which the mark is used in connection with the goods or services and the

classin which the goods fall;
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(3) Thedate when the mark wasfirst used anywhere and the date when it wasfirst used

in this state by the applicant or the applicant's predecessor in business; and

(4) A statement that the applicant isthe owner of the mark and that no other person has

the right to use the mark in this state either in the identical form thereof or in such
near resemblancethereto asmight be cal culated to deceive or to be mistaken therefor.

The application shall be signed under oath by the applicant or by amember of thefirmor an
officer of the corporation or association applying. The application shall be accompanied by a
specimen or facsmile of the mark in triplicate. The application for registration shall be
accompanied by afiling fee of fifty one hundred dollars, payable to the secretary of date.

Section 8. That § 37-6-14 be amended to read as follows:

37-6-14. Regidtration of amark under § 37-6-13 is effective for a term of four years from
the date of registration. Upon application filed within sx months prior to the expiration of the
term, on a form to be furnished by the secretary of state, the registration may be renewed for a
like term. A renewal fee of fifty one hundred dollars, payable to the secretary of state, shall
accompany the application for renewal of the registration. A mark registration may be renewed
for successve periods of four yearsin like manner.

Section 9. That § 37-6-17 be amended to read as follows:

37-6-17. A mark and itsregistration under 8 37-6-13 is assgnable with the good will of the
business in which the mark isused, or with that part of the good will of the business connected
with the use of and symbolized by the mark. Assgnment shall be by instrumentsinwriting duly
executed and may be recorded with the secretary of state upon the payment of afee of fifty one
hundred dollars payableto the secretary of statewhe;tpen. Upon recording of the assignment,

the secretary of state shall issue in the name of the assignee a new certificate for the remainder

of the term of the regigtration or of the last renewal thereof. An assgnment of any registration
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under 8 37-6-13 isvoid as againgt any subsequent purchaser for valuable cons deration without
notice unlessit isrecorded with the secretary of state within three months after the date thereof
or prior to sdteh the subsequent purchase.

Section 10. That § 43-27-1 be amended to read as follows:

43-27-1. The owner of any farm, ranch, or home in this state may, upon the payment of erne
dettar ten dollars to the secretary of state, have the name of sdeh the farm, ranch, or home
entered and recorded in aregister;whiehthe. The secretary of state shall keep for-suehpttpose;

the register and furnish the owner

acertificate setting forth the name and | ocation of thefarm, ranch, or home and the name of sueh
the owner.

Section 11. That § 43-44-6 be amended to read as follows:

43-44-6. The fee of the secretary of state for filing the application and issuing certificate of
regigtration, alteration, or cancellation shall be five fifty dollars.

The fee for filing any assgnment or other transfer of registration shall be ene-detar ten
dollars.

Thefeefor searches, certified copies, and other official actsof the secretary of state, required
under the provisions of this chapter, shall be the same as provided by law for smilar services
except as otherwise specifically provided in this chapter.

Section 12. That § 47-9-7 be amended to read as follows:

47-9-7. The secretary of state shall charge and collect for:

(1) Hling articles of incorporation and issuing a certificate of incorporation or filing an

application of aforeign corporation for a certificate of authority to transact business

in this state and issuing the certificate:
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Authorized capital stock of $25,000 or less $ 96100
Over $25,000 and not exceeding 100,000 110125
Over $100,000 and not exceeding 500,000 136200
Over $500,000 and not exceeding 1,000,000 156300
Over $1,000,000 and not exceeding 1,500,000 260400
Over $1,500,000 and not exceeding 2,000,000 250500
Over $2,000,000 and not exceeding 2,500,000 366600
Over $2,500,000 and not exceeding 3,000,000 350700
Over $3,000,000 and not exceeding 3,500,000 460800
Over $3,500,000 and not exceeding 4,000,000 450900
Over $4,000,000 and not exceeding 4,500,000 5661,000
Over $4,500,000 and not exceeding 5,000,000 5561,100

For each additional $500,000, $46 $250 in addition to $550 $1,100.

For purposes only of computing fees under this section, the dollar value of each
authorized share having a par value shall be equal to par value and the value of each
authorized share having no par value shall be equal to one hundred dollars per share.
The maximum amount charged under this subdivison may not exceed sixteen
thousand dollars,

Filing articles of amendment and issuing a certificate of amendment, twenty fifty
dollars,

Filing restated articles of incorporation, twenty fifty dollars;

Filing articles of merger or consolidation and issuing a certificate of merger or
consolidation, twenty fifty dollars;

Filing an application to reserve a corporate name, fifteen twenty dollars,

Filing a notice of transfer of a reserved corporate name, ten dollars.

Filing a statement of change of address of registered office or change of registered
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agent, or both, ten dollars;

Filing a statement of the establishment of a series of shares, twenty fifty dollars;
Filing a statement of cancellation of shares, twenty fifty dollars;

Filing a statement of reduction of stated capital, twenty fifty dollars,

Filing a statement of revocation of voluntary dissolution proceedings, ten dollars;
Filing articles of dissolution, ten dollars,

Filing an application of aforeign corporation for an amended certificate of authority
to transact business in this state and issuing an amended certificate of authority,
twenty fifty dollars,

Filing a copy of an amendment to the articles of incorporation of a foreign
corporation holding a certificate of authority to transact businessin this state, twenty
fifty dollars;

Filing a copy of articles of merger of a foreign corporation holding a certificate of
authority to transact businessin this ate, twenty fifty dollars,

Filing an application for withdrawal of aforeign corporation and issuing a certificate
of withdrawal, ten dollars;

Filing any other statement or report except an annual report, of adomestic or foreign
corporation, ten dollars;

Filing by a domestic corporation of articles of amendment, restated articles of
incorporation, or articles of merger or consolidation in which the surviving
corporation is a domestic corporation, which provides authority to increase the
number of authorized shares of such corporation, in addition to the other fees
imposed by thissection, an additional fee shall be charged asshall make, together with

thefee paid at the time of theincorporation, atotal sum equal to the fee which would
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be required under this section in case the corporation had been incorporated for such
total increased capitalization;

Filing by aforeign corporation of articles of amendment or articles of merger when
the surviving or new corporation is a foreign corporation, which articles provide
authority to increase the number of authorized shares of such foreign corporation, in
addition to the other feesimposed by this section, an additional fee shall be charged
as shall make, together with the sum-that-woutd-have-been fee paid at the time of
authorization based on the fee schedule in subdivison (1) of thissection, atotal sum
equal to the feewhichwould berequired under thissectioninthe casethe corporation
had been authorized for such total increased capitalization;

All articles of amendment or articles of merger if the surviving or new corporation is
aforeign corporation shall be filed with the secretary of state within thirty days after
they have been filed with the secretary of state or other proper officer of the state
wherein the corporation is organized. In case of failure to so file within the time
specified in this subdivision, the corporation shall pay to the secretary of state on the
filing of such articles of amendment or articles of merger a penalty of twenty-five
dollars,

Filinganannual report of adomestic or foreign corporation, twenty-fivethirty dollars,
Each corporation, domestic or foreign, that failsor refusesto fileitsannual report for
any year within the time prescribed by this chapter is subject to a penalty of fifty
dollars to be assessed by the secretary of state;

Issuing a certificate of existence, ten fifteen dollars;

Filing articles of correction, twenty dollars.

Section 13. That § 47-9-8 be amended to read as follows:



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

-10- SB 129

47-9-8. The secretary of state shall charge and collect for furnishing a certified copy of any
document, instrument, or paper relating to acorporation, onedollar per page and fiveten dollars
for the certificate and affixing the seal thereto.

Section 14. That 8§ 47-9-9 be amended to read as follows:

47-9-9. The secretary of state shall charge and collect, at the time of any service of process

on kim the secretary of state as resident agent of a corporation, five twenty-five dollars, which

amount may be recovered as taxable costs by the party to the suit or action causing sueh the
service to be made if sdeh the party prevailsin the suit or action.

Section 15. That § 47-20-7 be amended to read as follows:

47-20-7. Theannual report required by 8 47-20-5 shall be ddlivered to the secretary of state
before the first day of the second month following the anniversary month of the corporation, of
each year following incorporation. A fee of five thirty dollars shall be paid to the secretary of
state for filing the report. If the report does not conform to requirements, it shall be returned to
the cooperative for necessary corrections. The penaltiesfor failureto filesseh the report do not

apply if it is corrected and returned within thirty days after receipt thereof.

Section 16. That § 47-24-8 be repeal ed.

Section 17. Section 16 of this Act is effective December 31, 2003. Section 18 of thisAct is
effective January 1, 2004.

Section 18. That § 47-24-9 be amended to read as follows:
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yearsasotthhedt§47-24-7 T he reporting requirements of 88 47-24-6 and 47-24-7 require

filing of reports annually.

Section 19. That § 47-28-6 be amended to read as follows:

47-28-6. The secretary of state shall charge and collect for:

(1)

(2)
3)

(4)

(5)
(6)

(7)

(8)

(9)

(10)

(11)

Filing articles of incorporation and issuing a certificate of incorporation, twenty
twenty-five dollars;;

Filing articles of amendment and issuing a certificate of amendment, ten dollars:;
Filing articles of merger or consolidation and issuing a certificate of merger or
consolidation, ten dollars;;

Filing a statement of change of address of registered office or change of registered
agent, or both, five dollars;;

Filing articles of dissolution, five dollars;;

Filing an application of aforeign corporation for a certificate of authority to conduct
affairsin this state and issuing a certificate of authority, fifty one hundred dollars;;
Filing an application of aforeign corporation for an amended certificate of authority
to conduct affairsinthisstate and issuing an amended certificate of authority, twenty
dollars;

Filing an application for withdrawal of aforeign corporation and issuing a certificate
of withdrawal, five dollars:;

Filing any other statement or report, including an annual report, of a foreign
corporation, ten dollars:;

Filing an annual report of a domestic nonprofit corporation under chapter 47-24, ten
dollars; and

Filing a petition for reinstatement and issuing a certificate of reinstatement, twenty
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twenty-five dollars.
Section 20. That § 47-28-7 be amended to read as follows:
47-28-7. The secretary of state shall charge and collect, at the time of any service of process

on kim the secretary of state asresident agent of a corporation, five twenty-five dollars, which

amount may be recovered as taxable costs by the party to the suit or action causing sueh the
service to be made if sdeh the party prevailsin the suit or action.

Section 21. That § 47-28-8 be amended to read as follows:

47-28-8. The secretary of state shall charge and collect for furnishing a certified copy of any
document, instrument, or paper relating to a corporation, one dollar per page, and five ten
dollarsfor the certificate and affixing the seal thereto.

Section 22. That § 47-34-54 be amended to read as follows:

47-34-54. The secretary of state shall charge and collect for:

(1) Flingtheoriginal articles of organization and issuing certificates of organization, in

the case of a domestic limited liability company or filing, registering and issuing a
certificate of authority in the case of a foreign liability company; if the total agreed

contributions of the limited liability company are:

— Netirexeess of- $50,000 $90
—5$56,001t0-$166,000 $150
itionat- 51
$25,000 or less $ 100
Over $25.000 and not exceeding 100,000 125
Over $100,000 and not exceeding 500,000 200

Over $500,000 and not exceeding 1,000,000 300
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Over $1,000,000 and not exceeding 1,500,000 _ 400
Over $1,500,000 and not exceeding 2,000,000 _ 500
Over $2,000,000 and not exceeding 2,500,000 __600
Over $2,500,000 and not exceeding 3,000,000 _ 700
Over $3,000,000 and not exceeding 3,500,000 _ 800
Over $3,500,000 and not exceeding 4,000,000 _ 900
Over $4,000,000 and not exceeding 4,500,000 1,000
Over $4,500,000 and not exceeding 5,000,000 1,100

For each additional $500,000, $250 in addition to $1,100.

For amending the articles of organization in the case of a domestic limited liability
company or amending the registration in the case of a foreign limited liability
company, afiling fee of ten fifty dollars; together with the appropriate fee set out in
subdivison (1) of thissection if the amendment is to increase the amount of capital;
For filing articles of dissolution, issuing a certificate of dissolution and canceling the
certificate of organization, ten dollars;

For filing a statement of change of address of registered office or change of registered
agent, or both, ten dollars;

For filing articles of merger or consolidation, ten fifty dollars,

An annual tax of fifty dollars, due and payable January second of each year. Thistax
isddinquent if not paid by February first and a penalty of fifty dollars shall also be

assessed.

Section 23. That § 47-34A-212 be amended to read as follows;

47-34A-212. The secretary of state shall charge and collect for:

(@

Filing the first annual report if the total agreed contribution of the limited liability

company are:
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I ot Fee
—Neotin-exeessof-$50,000 $96
eitional-S1

$25,000 or less $100
Over $25,000 and not exceeding 100,000 _ 125
Over $100,000 and not exceeding 500,000 _200
Over $500,000 and not exceeding 1,000,000 _300
Over $1,000,000 and not exceeding 1,500,000 _ 400
Over $1,500,000 and not exceeding 2,000,000 _ 500
Over $2,000,000 and not exceeding 2,500,000 _ 600
Over $2,500,000 and not exceeding 3,000,000 _ 700
Over $3,000,000 and not exceeding 3,500,000 _ 800
Over $3,500,000 and not exceeding 4,000,000 _ 900
Over $4,000,000 and not exceeding 4,500,000 1,000
Over $4,500,000 and not exceeding 5,000,000 1,100

(b)

For each additional $500,000, $250 in addition to $1,100.

The maximum amount charged under this subsection together with any subsequent
paymentsunder subsection (b) may not exceed sixteen thousand dollars. Thefiling fee
required pursuant to this subsection is not applicable if the limited liability company
has previoudy paid the fee required pursuant to subdivison 47-34-54(1).

Filing any subsequent annual report that reflects additional contribution in excess of
those stated in the last prior report, any additional fee necessary to make the
cumulative fee match the cumulative agreed contributions as provided in subsection

(a); above the agreed contributions as set forth in the last previous annual report
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consistent with subsection (a).

(c) A reporting fee of fifty dollars, due and payable with the filing of all annual report,
after the first annual report required in 8 47-34A-211(c).

Section 24. That § 47-34A-811 be amended to read as follows:

47-34A-811. (a) A limited liability company administratively dissolved may apply to the

secretary of state for reinstatement after the effective date of dissolution. The applicant shall

submit with the application the appropriate filing fee. The secretary of state shall basefiling fees

on the total agreed contribution of the limited liability company as provided in § 47-34A-212,

plus any dalinquent annual reports and feesfor the period prior to the reinstatement application.

The application must:

(1) Recite the name of the company and the effective date of its administrative

dissolution;

(2) Statethat the ground for dissolution either did not exist or have been eliminated;

(3) Statethat the company's name satisfies the requirements of § 47-34A-105; and

(4) Contain acertificate from the appropriate state authority reciting that all taxes owed

by the company have been paid.

(b) If the secretary of state determinesthat the application containsthe information required
by subsection (a) and that the information is correct, the secretary of state shall cancel the
certificate of dissolution and prepare acertificate of reinstatement that recitesthisdetermination
and the effective date of reinstatement, filethe original of the certificate, and serve the company
with a copy of the certificate.

(c) When reinstatement is effective, it relatesback to and takes effect asof the effective date
of the adminigtrative dissol ution and the company may resumeitsbusinessasif theadministrative

dissolution had never occurred.
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Section 25. That 8 47-34A-1206 be amended to read as follows;

47-34A-1206. The secretary of state may charge the following fees:

(@

(b)
(©)
(d)
(€)
(f)
(9)

(h)

For amending or restating the articlesof organization inthe case of adomestic limited
liability company or amending the registration in the case of aforeign limited liability
company, afiling fee of ten fifty dollars,

For filing articles of termination, ten dollars;

For filing articles of merger, ten fifty dollars,

For filing a statement of dissociation, ten dollars,

For filing an application to reserve a name, ftfteen twenty dollars;

For issuing a certificate of existence, ten fifteen dollars,

For filing an application for registration of name, one dollar for each month, or
fraction thereof, between the date of filing such application and December thirty-first
of the calendar year in which such application isfiled;

For filing an annual renewal of regigtration, a limited liability company which hasin
effect a regigtration of its name, may renew such registration from year to year by
annually filing anapplicationfor renewal setting forth thefactsrequiredto beset forth
inanoriginal application for registration and acertificate of good standing asrequired
for the original registration and by paying afee of ten dollars. A renewal application
may befiled between the first day of October and the thirty-first day of December in
each year, and shall extend the registration for the following year;

For acting as agent for service of process the secretary of state shall charge and
collect at the time of such service five twenty-five dollars which may be recoverable
astaxable costs by the party to the suit or action causing the serviceto be madeif the

party prevailsin the suit or action.
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Each limited liability company, domestic or foreign, that fails or refused to file its annual

report for any year withinthetime prescribed issubject to apenalty of fifty dollarsto be assessed

by the secretary of state.

Section 26. That § 48-7-206.1 be amended to read as follows:

48-7-206.1. The provisons of § 1-8-10 notwithstanding, the fee for filing any document
required under this chapter with the secretary of state is fataety one hundred dollars.

Section 27. That § 48-7A-1003 be amended to read as follows:

48-7A-1003. (a) A limited liability partnership, and a foreign limited liability partnership
authorized to transact business in this state, shall file an annual report in the Office of the
Secretary of State which contains:

(1) Thename of the limited liability partnership and the state or other jurisdiction under

whose laws the foreign limited liability partnership isformed;

(2) Thestreet addressof the partnership'schief executiveofficeand, if different, the street

address of an office of the partnership in this state, if any; and

(3) If the partnership does not have an office in this state, the name and street address of

the partnership’s current agent for service of process.

(b) An annual report must be filed with the secretary of state by the date specified by the
secretary of statein each year following the calendar year in which apartnership filesa statement
of qualification or aforeign partnership becomes authorized to transact businessin this sate.

(c) Thesecretary of state may revoke the statement of qualification of apartnershipthat fails
to filean annual report when due or pay the required filing fee. To do so, the secretary of state
shall provide the partnership at least Sixty days written notice of intent to revoke the statement.
The notice must be mailed to the partnership at its chief executive office set forth inthelast filed

statement of qualification or annual report. The notice must specify the annual report that has
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not been filed, the fee that has not been paid, and the effective date of the revocation. The
revocation isnot effectiveif the annual report isfiled and the feeispaid before the effective date
of the revocation.

(d) A revocation under subsection (c) only affects a partnership's status as alimited liability
partnership and is not an event of dissolution of the partnership.

(e) A partnership whose statement of qualification has been revoked may apply to the
secretary of state for reinstatement within two years after the effective date of the revocation.

The applicant shall submit with the application the filing fee of one hundred dollars, plus any

delinguent annual reports and fees for the period prior to the reinstatement application. The

application must state:

(1) Thename of the partnership and the effective date of the revocation; and

(2) That the ground for revocation either did not exist or has been corrected.

(f) A reingtatement under subsection (€) relates back to and takes effect as of the effective
date of the revocation, and the partnership's status asalimited liability partnership continues as
if the revocation had never occurred.

Section 28. That § 48-7A-1208 be amended to read as follows:

48-7A-1208. The provisons of § 1-8-10 notwithstanding, the fee for filing the statements
and reports provided for in the following sections with the secretary of state is asfollows:

(1)  Section 48-7A-303, Statement of Authority, atrety one hundred dollars,

(2)  Section 48-7A-304, Statement of Denial, ten dollars,

(3)  Section 48-7A-704, Statement of Dissociation, ten dollars;

(4)  Section 48-7A-805, Statement of Dissolution, ten dollars,

(5)  Section 48-7A-907, Statement of Merger, ten fifty dollars;

(6) Section 48-7A-1001, Statement of Qualification, rhety one hundred dollars,
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(7)  Section 48-7A-1003, Annual Report, twenty-five thirty dollars, and
(8) Section48-7A-1102, Statement of Foreign Qualification, fithety one hundred dollars;
and

(9) Filing any other statement, ten dollars.

Each limited liability partnership, domestic or foreign, that fails or refused to file its annual

report for any year within the time prescribed issubject to apenalty of fifty dollarsto be assessed

by the secretary of state.

Section 29. That § 57A-9-525 be amended to read as follows:

57A-9-525. (a) Except asotherwise providedinsubsection (€), thefeefor filing and indexing
a record under this part, other than an initial financing statement of the kind described in
subsection (b), isthe amount specified in subsection (c), if applicable, plus.

(1) Fhirteen Twenty dollars if the record is communicated in writing and consists of one
page, and four dollars for each additional page pages. One dollar of thisfee shall be deposited
into the financing statement filing fee fund,

(2) Eteven Fifteen dollars if the record is communicated by internet. One dollar of this fee
shall be deposited into the financing statement filing fee fund; and

(3) Twenty dollars if the record is communicated by another medium authorized by
filing-office rule,

(b) Except as otherwise provided in subsection (€), the fee for filing and indexing an initial
financing statement of the following kind isthe amount specified in subsection (c), if applicable,
plus.

(1) Thirty dollars if the financing statement indicates that it is filed in connection with a
public-finance transaction,

(2) Thirty dollars if the financing statement indicates that it is filed in connection with a
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manufactured-home transaction.

(c) Except as otherwise provided in subsection (€), if arecord is communicated in writing
or electronically, the fee for each name more than one required to be indexed is two dollars.

(d) The feefor responding to a request for information from the filing office, including for
issuing a certificate showing whether there ison file any financing statement naming a particular
debtor, is:

(1) Fwetve Twenty dollarsif the request is communicated in writing; and

(2) Ten ddllars if the request is communicated by anethermeditm internet authorized by
filing-office rule,

Upon request the filing officer shall furnish a copy of any filed financing statement or
statement of assignment for a uniform fee of one dollar per page.

(e) This section does not require a fee with respect to a record of a mortgage which is
effective as a financing statement filed as a fixture filing or as a financing statement covering
as-extracted collateral or timber to be cut under 8§ 57A-9-502(c). However, the recording and
satisfaction fees that otherwise would be applicable to the record of the mortgage apply.

Section 30. That chapter 57A-9 be amended by adding thereto a NEW SECTION to read
asfollows:

The annual regigtration fee for the crop or livestock effective finance statement microfiche

madgter list is one hundred twenty dollars.
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Introduced by: Senators Duenwald, Abdallah, and Dempster and Representatives Teupel,
Davis, Hackl, Juhnke, Lintz, Peterson (Jim), and Rhoden

FOR AN ACT ENTITLED, An Act to permit the county levy and rural fire protection district
levy to be increased for fire fighting purposes.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That chapter 10-13 be amended by adding thereto aNEW SECTION to read as
follows:

Notwithstanding the provisions of § 10-13-35, any county that leviesa property tax for fire
fighting pursuant to 8§ 34-31-3 or rural fire protection district that levies a property tax for fire
fighting pursuant to 8§ 34-31A-22 may increase the total amount of revenue payable from such
taxes on real property. Thisincrease may be made to the taxes payable in either 2004 or 2005,
or both. For taxes payablein 2006, and each year thereafter, the total amount of revenue payable
from taxes on real property pursuant to 88 34-31-3, 34-31A-21, and 34-31A-32 may increase

no more than the amount provided in 88 10-13-35 to 10-13-36, inclusive.

350 copies of this document were printed by the South Dakota Insertionsinto exigting statutes are indicated by underscores.
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Introduced by: Senators Bogue, Abdallah, Diedrich (Larry), LaPointe, McCracken, and
Reedy and Representatives Peterson (Bill), Dykstra, and Nessal huf

FOR AN ACT ENTITLED, An Act to authorize certain interstate shipments of wine, to
establish certain penalties, and to collect sales tax.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. Notwithstanding any other provision of law, any personwhoisat least twenty-one
years of age may purchase and receive wine from another state as provided in this section if the
wineisnot indistribution in this state and the wine comes from awinery that islocated in astate
that affords South Dakota wineries an equal reciprocal shipping privilege, or awinery located
in South Dakota. The person shall place an order with a licensee as defined in subdivison
35-4-2(3) or (5). The licensee shall order the wine through a wholesaler licensed pursuant to
subdivison 35-4-2(2) and the wholesaler shall arrange the purchase of wine. The licensee shall
inform the purchaser of the cost of the wine, the amount of any tax that would apply to the
purchase pursuant to § 35-5-3, the amount of sales tax that would apply, and the amount of
charges for freight and handling. The licensee shall collect the total amount due from the
customer before ordering the winethrough thewholesaler. After receiving the order for thewine

from the licensed retailer the wholesaler shall arrange for the wine to be shipped directly to the
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Legidative Research Council at a cost of $.027 per page. V Deletions from existing statutes are indicated by eversirikes.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

-2- SB 154
licensee who placed the order for the purchaser. Wine purchased pursuant to this Act may only
be ddlivered and received by the purchaser from a licensee as defined in subdivision 35-4-2(3)
or (5).

Section 2. If the wholesaler orders twelve or less cases of a particular brand of wine for an
individual purchaser in one calendar year pursuant to this section, no registration fee pursuant
to chapter 39-13 may be imposed.

Section 3. No person may receive more than twelve cases of wine, containing no more than
nineliters per case, in any calendar year for personal use from another state under this Act. No
person who receiveswine under thisAct may resell any of the wine. However, if the delivery of
the wine does not result in a completed sale to the person who placed the original order, the
licensee may sdll the wineinthe ordinary course of business. It isa Class 2 misdemeanor for any
person to receive more than twelve cases of wine during a calendar year in violation of thisAct.
It is a Class 2 misdemeanor for any person to resell or attempt to resell any wine obtained
pursuant to this Act. The Department of Revenue shall promulgate rules pursuant to chapter
1-26 to provide for the reporting and tracking of information related to the sale of wine under
this Act and to prescribe forms for the implementation of this Act.

Section 4. Any licensee who holds a farm winery license pursuant to 8 35-12-2 may ship no
more than twel ve cases of wine per person per calendar year. A case may contain no more than
nineliters per case in any one shipment. Any wine sold may only be for personal use and not for
resale. Thewine may only be sold directly to aresident of another stateif the state to which the
wineis sent allows residents of the state to receive wine sent from outside that state.

Section 5. No person in the business of salling alcoholic beverages may ship or causeto be
shipped any alcoholic beverage to any South Dakotares dent who doesnot hold alicenseissued

pursuant to chapter 35-4. Thedepartment shall, for thefirst offense, send a certified | etter to any
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1 person who violates this section and order such person to cease and desist any shipments of
2  acohalic beverages to South Dakota residents. Any subsequent violation of this section is a

3 Class6 feony.
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Introduced by: Senators Diedrich (Larry), Brown, Dempster, Olson (Ed), and Reedy and
Representatives Solum, Kroger, and Murschel

FOR AN ACT ENTITLED, An Act to establish the United States census estimates asthe basis
upon which liquor licenses may be issued.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That § 35-4-11 be amended to read as follows:

35-4-11. If not fixed by ordinance, the governing board of any municipality may on or before
thefirst of September in each year, by resolution, determine the number of on-sale and off-sale
licensesit will approvefor the ensuing calendar year, and the feesto be charged for the various
classfications of licenses. The number of on-sale licensesissued may not exceed three each for
thefirst one thousand of population or fraction thereof and not exceed one each of such licenses
for each additional one thousand five hundred of population or fraction thereof. The number of
licenses allowable may not be less than the total number of licenses allowable or issued as of
July 1, 1981. The municipal governing board shall at such meeting establish the fee for on-sale
licenses pursuant to subdivisons35-4-2(4) and (13). Saeh The fee shat-apply appliesto al such
on-salelicensesissuedinthe ensuing calendar year. The quotas established in this section do not

apply to licensesissued pursuant to subdivisons 35-4-2(16) and (17).

350 copies of this document were printed by the South Dakota Insertionsinto exigting statutes are indicated by underscores.
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-2- SB 165

For the purposes of this section, population is equal to ninety percent of the population

estimates published by the United States Census Bureau for each even-numbered year, except

for the decennial year. For adecennial year, popul ation isequal to the amount determined by the

decennial federal census. No license issued pursuant to this section which exceeds the number

of licenses that would have been issued upon the decennial federal census may be denied soldy

by reason that the license exceeds the number of licenses authorized by the decennial federal

census.
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No. SB 188 - 02/26/2003

Introduced by: Senators Diedrich (Larry), Abdallah, Brown, Duxbury, Jaspers, McCracken,
Moore, Olson (Ed), Schoenbeck, Sutton (Duane), and Symens and
Representatives Dykstra, Begalka, Burg, Hargens, Konold, Peterson (Jim),
Sebert, Solum, and Williamson

FOR AN ACT ENTITLED, An Act to provide a credit againgt certain taxes paid by railroads
for the replacement and repair of rail lines and to revise certain provisons regarding the
distribution of the assessed value of arailroad.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. That chapter 10-28 be amended by adding thereto aNEW SECTION to read as

follows:

Any publicly operated railroad or railway corporation operating over rail lineslocated within
thisstate may claim a credit against the tax levied on such rail linesfor amountsthat therailroad
or railway corporation has certified as having been expended in the replacement and repair of
suchralil lines. Only those expenses of a capital nature may be certified as an expense digiblefor
a credit pursuant to this section. The certification required by this section shall be on forms
provided by the Department of Revenue. The labor and material expenses certified pursuant to
this section shall be itemized separately. The credit provided in this section shall be applied

proportionally across the railroad's entire mainline within this state. The credit shall be applied

350 copies of this document were printed by the South Dakota Insertionsinto exigting statutes are indicated by underscores.
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to tax liability over athree-year period in an amount equal to thirty-three and one-third percent
thefirst year following certification; thirty-three and one-third percent of such an amount shall
carry forward into the second year following certification; and thirty-three and one-third percent
ghall carry forward into the third year following certification. Each year's carryover shall be
accumulated as atax credit with other years annual tax credits. No credit may be given for the
repair or replacement of railway line necessitated by washout, fire, or train derailment. If any ralil
line goes over ten million gross ton miles per mile annually in a calendar year, therail line may
not receive a credit pursuant to this section in the following calendar year.

Section 2. That § 10-28-16 be amended to read as follows:

10-28-16. The Department of Revenueshall, on or beforethefourth Monday in August, each
year, transmit to the county auditor of each county through which any railroad runs, a statement
showing the length of main track, of mainline or lines, and the branches thereof and sidetracks
within such county, and the assessed value based on a statewide formulathat weightstraffic (ton
miles) thirty-three-and-one-third seventy-five percent and milesof track inthe county by sxty-sx
ana-two-thirds twenty-five percent. The county auditor shall then distribute the value to each

taxing district where the line runs on a per mile basis within the county.
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40010759 HOUSE STATE AFFAIRSCOMMITTEE ENGROSSED

No. SB 202 - 0272612003

Introduced by: The Committee on State Affairs at the request of the Governor

1 FORANACTENTITLED, AnActtorevisecertain provisonsto comply with the requirements
2 of the Juvenile Justice and Delinquency Act.

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. That § 26-7A-1 be amended to read as follows:

5 26-7A-1. Termsused in this chapter and in chapters 26-8A, 26-8B, and 26-8C mean:

6 (1) "Abused or neglected child," a child as defined in § 26-8A-2,;

7 (2) "Adjudicatory hearing,” a hearing to determine whether the allegations of a petition

8 aleging that a child is abused or neglected are supported by clear and convincing

9 evidence or whether the allegations of a petition alleging a child to be in need of
10 supervison or a delinguent are supported by evidence beyond a reasonable doubt;
11 (3 "Adult,” aperson eighteen yearsof ageor over, except any person under twenty-one
12 yearsof agewho isunder the continuing jurisdiction of the court or who isbeforethe
13 court for an alleged delinquent act committed before the person'seighteenth birthday;
14 (4) "Advisory hearing," theinitial hearing conducted by the court to inform the child and
15 the child's parents, guardian, custodian, or other interested parties of their statutory
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(11)

(12)

(13)

(14)

(15)
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and congtitutional rights,

"Association,” an association, ingtitution, or corporation which includes in its
purposes the care or disposition of children coming within the provisions of this
chapter or chapter 26-8A, 26-8B, or 26-8C;

"Child," a person less than eighteen years of age and any person under twenty-one
yearsof agewho isunder the continuing jurisdiction of the court or who isbeforethe
court for an alleged delinquent act committed before the person'seighteenth birthday;
"Child in need of supervison," a child asdefined in § 26-8B-2,;

"Commit," to transfer custody of a person;

"Conservator," a conservator of a child asdefined in 8 29A-1-201,

"Court" or "juvenile court," the circuit court;

"Custodian," any foster parent, employee of a public or private resdential home or
facility, other person legally responsible for a child's welfare in a residential setting,
or person providing in-home or out-of-home care; for purposes of this definition,
out-of-home care means any day care as defined in 88 26-6-14, 26-6-14.1, and
26-6-14.8;

"Ddinquent child," a child as defined in § 26-8C-2;

"Department of Social Services' or "department,” the South Dakota Department of
Social Services,

"Deprivation of custody," transfer of custody of a child by the court from the child's
parents, guardian, or other custodian to another person, agency, department, or
ingtitution;

"Detention," the temporary custody of a child in secured physcally restricting

facilitiesfor children, sight and sound separated from adult prisoners;
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(18)
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(23)
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"Detention facility," asecured, physcally-restricting facility where designed, staffed,

and operated for children arephyseatty and separated by sight and sound from adult

prisoners or afacility for children in the same building or secure perimeter as an adult

jail or lockup, where children are sight and sound separated from adult prisoners,

where gaff in the detention facility are trained and certified by the entity operating

facility to work with children, and the facility had been approved as a collocated

facility by the Office of Juvenile Justice and Delinguency Prevention:;

"Dispogitional hearing," a hearing after adjudication at which the court makes an
interim or final decision in the case;

"Guardian," aguardian of a child as defined in § 29A-1-201,

"Guardian ad litem," arepresentative of a child asdefined in subdivison 15-6-17(c),
including a court-appointed special advocate for a child;

"Intake officer,” ajudge of acircuit court or the court's designee who may not be a
court servicesofficer, law enforcement officer, or prosecuting attorney. For purposes
of chapters 26-7A, 26-8A, 26-8B, and 26-8C, intake officers may administer oaths
or affirmations as provided by chapter 18-3;

"Minor," a person who has not reached his or her elghteenth birthday;

"Parents," biological or adoptive parentsof achild, including either parent, any sngle
or surviving parent, and any custodial or noncustodial parent, jointly or severally;
"Protective supervision," alegal statuscreated by court order under which analleged
or adjudicated abused or neglected child is permitted to remain in the home of the
child's parents, guardian, or custodian or is placed with a relative or other suitable
person and supervision and assi stanceis provided by the court, Department of Social

Services, or another agency designated by the court;
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(24) "Qualified mental health professonal,” a person as defined in 8§ 27A-1-3;
(25) "Shelter," aphysically-unrestricting home or facility for temporary care of a child;
(26) "Temporary care," the care given to a child in temporary custody;
(27) "Temporary custody,” the physcal and legal control of a child prior to final

disposition.

Section 2. That § 26-7A-23 be amended to read as follows:
26-7A-23. A board of county commissioners may provide and maintain at public expense

temporary care, shelter, or detention facilities, physeatty sght and sound separated from adult

prisoners, where children coming withinthe provisions of thischapter or chapter 26-8A, 26-8B,
26-8C, or 88 26-11A-13 and 26-11A-14, may, if necessary or appropriate, be placed for
temporary care, temporary custody, shelter, or detention as designated by the court, or
temporary detention or shelter by the Department of Corrections. Sections 26-11A-19 and
26-7A-94 governs the costs of custodial care of children.

Section 3. That § 26-7A-26 be amended to read as follows:

26-7A-26. No apparent, alleged, or adjudicated abused or neglected child may be securely
detained at any time in a jail, lockup, or in any type of detention or temporary care facility

containing adult prisoners. An apparent, alleged, or adjudicated child in need of supervison may

not be securdly detained in a jail, lockup, or in any type of detention or temporary care facility

containing adult prisoners except for approved collocated detention centers as defined in § 26-

7A-1 and as authorized in 88 26-8B-3, 26-8B-6, and 26-7A-20.

An apparent; or alleged
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adjuehieated delinquent child may be held in an adult lockup or jail for up to sx hours for

purposes of identification, processing, interrogation, transfer to juvenile facility, or release to

parentsif the child is physealty sght and sound separated from adult prisoners.

In any area not designated as a metropolitan statistical area by the United States Bureau of

the Census, an apparent or alleged delinquent child may be held in an adult lockup or jail for up

to forty-eight hours excluding holidays and weekends or until the temporary custody hearing,

whichever is earlier, if the facility has been certified by the Department of Corrections as

providing sight and sound separation of juveniles from adults and if no suitable juvenile facility

isavailable.

A child who hasbeen transferred to adult court pursuant to § 26-11-4 or achild whoisbeing
tried in circuit court as an adult pursuant to § 26-11-3.1 may be held irdetention in an adult
lockup or jail if physically separated from adult prisoners.

A child who has attained the age of majority who isunder the continuing jurisdiction of the
court may be held ta-edetentton in an adult jail or lockup.

A child under the age of eighteen yearswho has been transferred to adult court pursuant to
§ 26-11-3.1 or 26-11-4 and who has been convicted of a felony as an adult may be held A
dletention in an adult jail or lockup.

Section 4. That § 26-8B-2 be amended to read as follows:

26-8B-2. In this chapter and chapter 26-7A, the term, child in need of supervision, means:

(1) Any child of compulsory school age who is habitually absent from school without

legal excuse,

(2)  Any child who has run away from home or is otherwise beyond the control of the

child's parent, guardian, or custodian;
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Any child whose behavior or condition endangers the child's own welfare or the
welfare of others, er

Any child who has violated any federal, state, or local law or regulation for which
thereisnot apenalty of acriminal nature for an adult, except violationsof subdivision

34-46-2(2), or petty offenses, or

(5) Any child who hasviolated 8§ 35-9-2.

Section 5. That § 26-8B-3 be amended to read as follows:

26-8B-3. An apparent or alleged child in need of supervision taken into temporary custody

by alaw enforcement officer prior to atemporary custody hearing shall bereleased to the child's

parents, guardian, or custodian unlessthe parents, guardian, or custodian cannot be located or

inthe judgment of the intake officer are not suitableto receive the child, in which case the child

shall beplacedinshelter. A child may be placed in detention for no morethan twenty-four hours,

excluding Saturdays, Sundays, and court holidays, if the intake officer finds that the parents,

guardian, or custodian arenot availableor are not suitableto receive the child, and finds at |east

one of the following circumstances exists:

(1)
(2)

3)

(4)
(5)

The child hasfailed to comply with court services or a court-ordered program;

The child isbeing held for another jurisdiction asaparole or probation violator, asa
runaway or as a person under court-ordered detention;

The child has a demonstrated propensity to run away from the child's home, from
court-ordered placement outside of the child's home or from agencies charged with
providing temporary care for the child;

The child isunder court-ordered home detention in thisjurisdiction; or

There are specific, articulated circumstances which judtify the detention for the

protection of the child from potentially immediate harm to the child or to others.
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The shelter or detention authorized shall be the least restrictive alternative available. The

child may be held in detention up to an additional twenty-four hours following the temporary

custody hearing pending transfer to shelter or release.

If the child isaccused of or has been found in violation of avalid court order, the child may
be placed in detention for more than twenty-four hours, if atemporary custody hearing, pursuant
to § 26-7A-14, ishdd within twenty-four hours of the child being placed in a detention facility,

aninterview isconducted with the child, and awritten assessment of the child'simmediate needs

is provided at the temporary custody hearing. The interview and assessment may be conducted

by law enforcement, statesattorney, court services, or other public employee. The child may not

be had in detention greater than seventy-two hours unless revocation proceedings have been

initiated..

If thechildisbeing held for another jurisdiction asaparol e or probation violator, asrunaway
or asaperson under court-ordered detention, the child may be placed in detention for morethan
twenty-four hours, and up to seven days, if a temporary custody hearing, pursuant to
§ 26-7A-14, is held within twenty-four hours of the child being placed in a detention facility.

Section 6. That § 26-8B-6 be amended to read as follows:

26-8B-6. If achild hasbeen adjudicated asachild in need of supervision, the court shall enter
adecree of digposition according to the least restrictive alternative availablein keeping with the
best interests of the child. The decree shall contain one or more of the following alternatives:

(1) The court may place the child on probation or under protective supervison in the

custody of one or both parents, guardian, custodian, relative, or another suitable
person under conditions imposed by the court;

(2) Thecourt may requireasacondition of probation that the child report for ass gnment

to asupervised work program, provided the child isnot placed in adetention facility
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and isnot deprived of the schooling that isappropriate to the child's age, needs, and
specific rehabilitative goals. The supervised work program shall be of a constructive
nature designed to promote rehabilitation, shall be appropriate to the age level and
physical ahility of the child and shall be combined with counseling by a court services
officer or other guidance personnel. The supervised work program assgnment shall
be made for a period of time consistent with the child's best interests, but may not
exceed ninety days,

If the court finds that the child has violated a valid court order, the court may place

the child in a detention facility, for purposes of disposition if:

(@) Thechildisnot deprived of the schooling that isappropriatefor the child'sage,
needs, and specific rehabilitative goals;

(b)  The child had a due process hearing before the order was issued; and

(©)

review-and-determinattonsimacde A plan of disposition from a court services

officer is provided to the court;

The court may require the child to pay for any damage done to property or for

medical expenses under conditions set by the court if payment can be enforced
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(7)

(8)
(9)

(10)
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without serious hardship or injustice to the child;
The court may commit the child to the Department of Corrections for placement in
a juvenile correctional facility, foster home, group home, group care center, or
resdential treatment center pursuant to chapter 26-11A. Prior to placement in a
juvenile correctional facility, an interagency team comprised of representatives from
the Department of Human Services, Department of Social Services, Department of

Education and Cultural Affairs, and the Department of Corrections, and the Unified

Judicial System shall make a written finding that placement at a Department of

Corrections facility is the least restrictive placement commensurate with the best
interests of the child. Subsequent placement in any other Department of Corrections
facility may be authorized without an interagency review;

The court may place a child in an alternative educational program;

The court may order the child to be examined and treated at the Human Services
Center;

The court may impose a fine not to exceed five hundred dollars;

The court may order the suspension or revocation of the child's driving privilege or
restrict the privilege in such manner asit seesfit or asrequired by § 32-12-52.4;
The court may assess or charge the same costs and fees as permitted by 88 16-2-41,
23-3-52, 23A-27-26, and 23A-27-27 againg the child, parent, guardian, custodian,

or other party responsible for the child.

No adjudicated child in need of supervision may beincarcerated inadetention facility except

as provided in subdivision (3) or (5) of this section.

Section 7. That § 26-8C-2 be amended to read as follows:

26-8C-2. In this chapter and chapter 26-7A, the term, delinquent child, meansany child ten
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years of age or older who, regardless of where the violation occurred, has violated any federal,
state, or local law or regulation for which there is a penalty of a crimina nature for an adult,
except state or municipal hunting, fishing, boating, park, or traffic laws that are classfied as

misdemeanors, or petty offenses or any violation of 8 35-9-2.

Section 8. That § 26-11-1 be amended to read as follows:
26-11-1. If any child under the age of eighteen yearsisarrested, with or without awarrant,
for aviolation of any law or municipal ordinancefor whichthe childisnot subject to proceedings

as a child in need of supervison as defined in 8 26-8B-2 or a delinquent child as defined in

§ 26-8C-2 or for a violation of subdivison 34-46-2(2), the child shall be brought before the
judge of a court having jurisdiction over the offense and proceedings shall be conducted as
though the child were eighteen years of age or older.

A child under the age of eighteen years, subject to proceedings pursuant to this section and
accused of a Class 2 misdemeanor, may be held in or sentenced to aradutttockup-orjat-or a

detention or temporary carefacility for up to seven daysif physieatty sight and sound separated

from adult prisoners. No child may be held in or sentenced to a detention facility for aviolation

of subdivision 34-46-2(2).

A child under the age of eighteen years, subject to proceedings pursuant to this section and
accused of a Class 1 misdemeanor, may be held in or sentenced to an-aduttteckup-orjat-or a

detention or temporary carefacility for up to thirty daysif physeatty sight and sound separated

from adult prisoners.

Section 9. That § 24-11-1 be amended to read as follows:

24-11-1. The woretaH" term, jail, as used in this chapter includes any building or place
provided or used by any county, municipality, or civil township for the detention of adult persons

convicted or accused of the violation of any law of this state, any ordinance or bylaw of any
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municipality; or civil township, or any rule or regulation of any board, commission, or public
officer having the effect of law; or for the detention of adult persons held as witnesses or
committed for contempts, except juvenile detention facilities located outside jails and lockups

and approved collocated detention facilities operated by counties. The governing body or

commission responsible for the operation of ajail shall classfy itsjails based upon the types of
persons detained therein and the maximum length of detention of personsin such jails.
Section 10. That § 24-11-16 be amended to read as follows:
24-11-16. The sheriff or other officer having charge of any jail shall keep jail records. These
records shall be carefully kept and preserved and ddlivered to such officer's successor in office.
Saeh The officer shall exhibit these recordsto any judge of the circuit court-when, if requested

to do so, and to the Department of Correctionsfor the purposes on monitoring compliance with

the reguirements of the Juvenile Justice and Ddlinquency Prevention Act pursuant to § 1-15-28.

Section 11. That § 32-12-52.4 be amended to read as follows:

32-12-52.4. Upon afirst conviction or afirst adjudication ef-detthguency asa child in need

of supervision for aviolation of 8§ 35-9-2 while in a motor vehicle, the court shall suspend the
driver licenseor driving privilege of any driver of avehiclewho wasunder the age of twenty-one
when the offense occurred, for a period of six months.

Upon a second or subsequent conviction or a second or subsequent adjudication of

tetinguency asachild in need of supervison for aviolation of 8 35-9-2 whileinamotor vehicle,

the court shall suspend the driver license or driving privilege of any driver of avehiclewho was
under the age of twenty-one when the offense occurred, for aperiod of oneyear. For any offense
under thissection, the court may issuean order permitting the person to operate amotor vehicle
for purposes of the person's employment, attendance at school, or attendance at counseling

programs.
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Notwithstanding the provisions of chapters 26-7A, 26-8A, 26-8B, and 26-8C, the Unified
Judicial System shall notify the Department of Commerce and Regulation of any conviction or
adjudication for aviolation, whilein amotor vehicle, of § 35-9-2 or chapter 32-23. The period
of suspension shall begin on the date the person's suspended driver license is received by the
court or the Department of Commerce and Regulation. At the expiration of the period of
suspension, a person may make application to have the license reinstated and pay the licensefee
asprescribed in § 32-12-47.1.

Section 12. That § 26-7A-15 be amended to read as follows:

26-7A-15. The officer or party who takes a child into temporary custody, with or without
acourt order, except under acourt order issued during anoticed hearing after an action hasbeen
commenced, shall immediately, without unnecessary delay in keeping with the circumstances,
inform the child's parents, guardian, or custodian of the temporary custody and of theright to
aprompt hearing by the court to determine whether temporary custody should be continued. If
the child's parents, guardian, or custodian cannot belocated after reasonabl e inquiry, the officer
or party taking temporary custody of the child shall report that fact and the circumstances
immediately to the state'sattorney. The state's attorney shall notify the child's parents, guardian,
or custodian, without unnecessary delay, of the time, date, and place of the temporary custody
hearing. The hearing shall be held within forty-eight hoursif it concerns any apparent abused or

neglected child or if it concerns any apparent delinquent child pursuant to § 26-8C-3 or within

twenty-four hours if it concerns

apparent child inneed of supervison pursuant to 8 26-8B-3, excluding Saturdays, Sundays, and
court holidays, after taking the child into temporary custody, unless extended by order of the
court. Failure to notify the child's parents, guardian, or custodian of the temporary custody

hearing is not cause for delay of the hearing if the child is represented by an attorney at the
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Section 13. That 8 26-7A-20 be amended to read as follows:

26-7A-20. If the child is an apparent, alleged, or adjudicated child in need of supervision,

after the temporary custody hearing the court shall release the child from temporary custody to

the child's parents, guardian, or custodian, with or without restriction or condition or upon

written promise of the parents, guardian, or custodian regarding care and supervison of the

child, unless the court finds that the child should continue to be held in temporary custody for

any of the following reasons:

(1)
(2)

3)

(4)
(5)

(6)

The child hasfailed to comply with court services or a court-ordered program;

The child isbeing held for another jurisdiction asaparole or probation violator, asa
runaway, or as a child under other court-ordered detention;

The child has a demonstrated propensity to run away from the child's home, from
court-ordered placement outside of the child's home, or from agencies charged with
providing temporary care for the child;

The child isunder court-ordered home detention in this jurisdiction;

There are specific, articulated circumstances which judtify the detention for the
protection of the child from potentially immediate harm to the child'sself or to others;
or

The child isamaterial witness, the detention is necessary because of implications of

tampering with the child, and an affidavit so stating isfiled with the court.

An apparent, alleged, or adjudicated child in need of supervison may not be placed in

detention for longer than twenty-four hoursafter the temporary custody hearing unlessthe child

has been accused of or has been found in violation of a valid court order.

Section 14. That § 26-9-2 be amended to read as follows:
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26-9-2. When any person is prosecuted under § 26-9-1, and the charge against such person
concernsthe abuse or neglect of achild, the offensefor convenience may betermed contributory
abuse or contributory neglect. When If it concerns the delinquency of a child, for convenience

it may be termed contributory delinquency. If it concerns a child in need of supervision, for

convenience it may betermed contributing to the child's status as a child in need of supervison.




State of South Dakota

SEVENTY-EIGHTH SESSION
LEGISLATIVE ASSEMBLY, 2003

10

11

12

13

14

15

16

40010758
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Introduced by: The Committee on Health and Human Servicesat therequest of the Governor

FORAN ACT ENTITLED, AnAct to createasenior citizen prescription drug benefit program.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. Thereishereby created a senior citizen prescription drug benefit program within
the State of South Dakota. The purpose of the program is to negotiate the purchase of
prescription drugsto be offered at areduced cost to the digible participants. The program shall
be open to any resident of the state who is age sixty-five and older and any person meeting the
eigibility criteriafor adisability asdefined in Titlel1 of the Social Security Amendmentsof 1954
as amended to January 1, 2003, excluding those persons eligible for benefits under Title XIX.
Section 2. The program shall be administered by the Bureau of Personnel. The commiss oner
of personnel may enter into agreements with private entities and cooperate with other local,
state, or federal agencies to implement the purposes of the program. The commissioner shall
promulgate rules pursuant to chapter 1-26 regarding various discounts on the purchase of
pharmaceuticals for participating members and regarding dispensing and intervention fees.
Section 3. The Bureau of Personnel may contract to createapreferred drug list and negotiate
pharmaceutical pricesfor the benefit of participating members and pharmacies.

Section 4. The provisions of this Act are repealed July 1, 2005.
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