
      

DATE: 

TO: 

February 11 , 2013 

DEPARTMENT OF SOCIAL SERVICES 
OFFICE OF THE SECRETARY 

700 GOVERNORS DlUVE 
PIERRE, SD 57501-2291 
PHONE: 605-773-3165 

FAX: 605-773-4855 
WFJB: dss.sd.gov 

Representative Fred Romkema, Appropriations Chair 
Senator Deb Peters, Appropriations Chair 

FROM: Kim Malsam-Rysdon, Secretary~ 

SUBJECT: FY 2014 Department Budget Presentation Follow Up Questions and Responses 

Thank you for the opportunity to appear before the Joint Appropriat ions Committee to share 
our proposed FY20 14 budget request. Below are responses to the questions and additional 
follow-up information per your committee's request. 

1. Originally what was the CHIP match when the program started? (Senator Heineman) 

South Dakota's first year of enhanced FMAP for the CHIP Program was FFY 1998 at 
77. 43% Fed I 22. 57% Gen. 

2. Are employer provided housing and employer provided insurance considered in the 
eligibility determination for the SNAP and TANF programs? (Representative Wismer) 

For SNAP, if the payment for housing is made to the employee it is counted as income. 
If the payment is made to the landlord, it is excluded. Employer sponsored insurance is 
not considered income when determining program e/igib;tfty. 

For TANF, employer provided housing is counted in the eligibility determination. 
Employer sponsored insurance is not considered income wl1en detennining eligibility. 

For LIEAP, neither employer provided housing or insurance is considered income. 

3. When determining program eligibility, does the State have flexibility to determine what is 
considered a resource or is it federally mandated? (Representative Wismer) 

For SNAP, the federal government defines resources that are counted for the purposes 
of eligibility. 

For TANF and LJEAP, states are allowed flexibility to define resources for the purposes 
of eligibility. The South Dakota programs utilize resource definitions similar to other 
programs (SNAP and Medicaid). 



      

4. Please identify what the result of the TANF carryover balance would have been if the 
transfers had not occurred? (Representative Wismer) 

The federal cumulative TANF carryover balances would have been the following had 
transfers to T ANF not occurred.· 
SFY12: $16,077,559 
SFY11 : $18,575,678 
SFY10: $18,957,222 

5. For the TANF program have there been any eligibility changes in the last 5 years? 
(Representative Haggar) 

No. 

6. Please provide more detail on the formula on the largest and most volatile projections 
used for Medical Services budget? (Representative Wismer} 

We continue to use regression analysis to forecast both the numbers of eligibles, 
utilization and cost. We apply historical actual expenditure and enrollment experience 
as well and adjust for known impacts. More detailed information regarding the 
mefhodofogy to develop the budget can be found in our FY11 budget presentation on 
pages 29~39. 

Key assumptions in the FY14 budget inc(ude the leveling off of rates of growth in high 
cost inpatient claims and nominal increases in utilization rates and cost. 

7. ln the Additional Handout, on page 1 for the Federal Poverty Guidelines, please identify 
for each program the minimally required percentage in addition to what is used by DSS? 
(Representative Dryden) 

Medicaid (Pregnant Women) 
Medicaid 

Children Under Six 
Children Over Six 

CHJP Children 's Health Insurance Program 
SNAP 
LIEAP 
Child Care 
Community Behavioral Health 

Federal 
Minimum 
133% 

133% 
100% 
141% 
130% 
110% 
NIA 
NIA 

South 
Dakota 
133% 

140% 
140% 
200% 
130% 
175% 
175% 
185% 

Because the Patient Protection and Affordable Care Act requires states to maintain 
Medicaid eligibility standards that were in place as of March 23, 2010 South Dakota is 
unable to change its current Medicaid eligibility standards. 
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8. In the Additional Handout, on page 11 TANF Chart please identify if the use is federally 

required or not? (Senator Heineman) 

The TANF work program and cash assistance program are federally required as part of 
the T ANF block grant. States are able to use TANF funds for other services as 
described on the chart. If TANF is not used to fund these seNices, general funds would 
be needed. 

9. Who comprises the 5% highest Medicaid utilization? What are the services provided to 

these high utilization Medicaid recipients? (Representative Mickelson) 

Although children make up the majoritf of Medicaid enrollees, most Medicaid spending 
is attributable to pretemi newborns, person with major medical conditions, elderly, and 
people with disabilities. In South Dakota, similar to the rest of the United States, the 
elderly and disabled represent 22% of the Medicaid population but account for roughly 
61% of the spending. 

In addition, a recent analysis of South Dakota Medicaid claims revealed that 5% of 
Medicaid eligibles account for 56% of all Medicaid spe11dh1g. 45% of this group are 
male, the average age is 36. 7, and they have muitipfe health care conditions. Total cost 
of care for this group was $196 million in 2011 . This group of 5% of eligibles accounted 
for 30% of all emergency room costs, 50% of prescription drug costs, and over 80% of 
inpatient hospital costs. 

10. Summary information was requested for the PATH program. (Senator Peters) 

The Projects for Assistance in Transition from Homelessness (PATH) program is funded 

with a 100% federally funded grant of $300,000. South Dakota is a minimum alfotment 

state and the federal allotment has not increased for many years. The federal funding is 

distributed to 9 Community Mental Health Centers that provide mental health services 

and limited one-time rent and security deposit assistance to homeless individuals with 

mental illness The program served 490 individuals in FFY2011. 
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