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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory:  SOUTH DAKOTA 
 

SECTION 4.  GENERAL PROGRAM ADMINISTRATION 
 
Citation  4.28 Appeals Process  
 

42 CFR 431.152; 
AT-79-18 
52 FR 22444; 
Sections 
1902(a)(28)(D)(i) and 
1919(e)(7) of the Act; 
P.L. 100-203 (section 
4211(c)) 

(a) The Medicaid agency has established appeals procedures for NFs as 
specified in 42 CFR 431.153 and 431.154. 

 
(b) The State provides an appeals system that meets the requirements of 42 

CFR 431 Subpart E, 42 CFR 483.12, and 42 CFR 483 Subpart E for 
residents who wish to appeal a notice of intent to transfer or discharge 
from a NF and for individuals adversely affected by the preadmission and 
annual resident review requirements of 42 CFR 483 Subpart C. 

 

  

 


