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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

January 24, 2024

Brenda Tidball-Zeltinger
Department of Social Services
700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota State Plan Amendment (SPA) 23-0019
Dear Brenda Tidball-Zeltinger:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 23-0019. This amendment proposes
coverage for adult vaccinations and their administration without cost sharing.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and Section 11405 of the Inflation Reduction Act. This letter is to inform
you that South Dakota Medicaid SPA 23-0019 was approved on January 24, 2024, with an
effective date of October 1, 2023.

If you have any questions, please contact Tyler Deines at 202-571-8533 or via email at
tyler.deines@cms.hhs.gov .

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures

CcC: Matthew Ballard, South Dakota Medicaid
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9. SUBJECT OF AMENDMENT

The SPA assures coverage of vaccines and their administration for adults without cost sharing.
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COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
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Director. Division of Program Operations

22. REMARKS

FORM CMS-178 (08/24)
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SUPPLEMENT TO ATTACHMENT 3.1-A Page 26¢

3. Vaccines and Vaccine Administration

Vaccines and vaccine administration are covered without cost-sharing as described in
section 1905(a)(13)(B) of the Act. Coverage and billing code changes are made on a

quarterly basis to comply with the Advisory Committee on Immunization Practices (ACIP)
recommendations.
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