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Community Based Providers Shared Savings Update



DSS shared $1,979,778 in 
shared savings payments 
with providers in SFY2020. 
Payments were made in June 

2020. 
Both General and Federal 

Payments were made to 
hospital providers. 
Nursing Home and Community 

Support Provider federal 
payments are pending approval 
of the State Plan Amendment 
and Waiver.

Provider Savings 
Tier 

General 
Funds

Federal 
Funds Total 

Dialysis Management Group 10% $58,428 N/A $58,428
Avera Health 

10%
$95,761 $168,918 $264,679

Hospital  $91,138 $160,764 $251,903
Nursing Home $4,623 $8,154 $12,776

Monument Health  
15%

$423,837 $747,630 $1,171,467
Hospital  $423,430 $746,912 $1,170,342

Nursing Home $407 $718 $1,124
Sanford Health 

10%
$86,302 $152,233 $238,535

Hospital  $75,449 $133,088 $208,537
Nursing Home $10,853 $19,145 $29,998

Bennett County 
5%

$10,383 $18,315 $28,698
Hospital  $6,780 $11,960 $18,740

Nursing Home $3,603 $6,355 $9,958
Black Hills Surgical  5% $8,523 $15,035 $23,558
Mobridge Regional 

5%
$3,008 $5,307 $8,315

Hospital  $2,869 $5,061 $7,930
Nursing Home $139 $246 $385

Community Connections INC 10% $56,036 $98,845 $154,881
Rushmore Ambulatory Surgery 5% $2,523 $4,451 $6,974
Abbott House INC 5% $1,731 $3,053 $4,784
SF Children's Home 5% $3,382 $5,966 $9,348
Our Home 5% $1,805 $3,183 $4,988
Lutheran Social Services 5% $1,808 $3,189 $4,997

Total $753,573 $1,226,205 $1,979,778

Shared Savings Payments
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 IPA Nurses
Three IPA nurses hired: 
 Andi Ferguson – Pine Ridge
 Vickee Anderson – Eagle Butte
 Cassie Long – Rosebud

 IPA nurses have been assisting with IHS Nurse Helpline during COVID-19. Andi has 
stepped in to assist with case management in Pine Ridge during staff vacancies. 
DSS and IHS collaborating monthly on improvements. 

Midlevel IPA
 SFY2021 DSS Budget Request included funding for a physician assistant or nurse 

practitioner to assist with managing care coordination referrals. 
Position Posted until August 10, 2020: BHR Website

Intergovernmental Personnel Act (IPA) Update
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https://scssdltmweb.agilera.net/ltm/CandidateSelfService/lm?_ln=JobSearchResults&_r=4&bto=JobPosting&dataarea=ltm&name=PostingDisplay&service=form&webappname=CandidateSelfService&HROrganization=1&JobRequisition=14348&JobPosting=1


 Innovation grant projects are focused on testing models that promote better 
health, improved care, and lower costs related to prenatal care.
There are three grant awardees: Avera, Center for Family Medicine, and 

Native Women’s Health Care.
Each grantee was awarded $333,000 for the implementation of their project. 
 Innovation projects run from November of 2019 through May 2022.

Innovation Grant Awardees



Summary
 Helps pregnant women in South Dakota diagnosed with gestational diabetes by providing 

remote blood sugar monitoring, specialized test strips and video visits with a diabetic 
educator.  

Goal
 Improve access to OB care and treatment of gestational diabetes.
 Reduce the number of c-sections, birth complications, and infant/mother mortality.
 Increase rates of healthy birth weight babies and the number of babies who are delivered 

at full term

Innovation
 Testing a non-traditional tele-health model to evaluate the correlation between use of 

technology for management of gestational diabetes improved birth outcomes.

Avera Before Baby



Before Baby supports women across South Dakota to self-manage gestational 
diabetes without the intervention of insulin. 
Hired Clinical Coordinator/Community Liaison to support women utilizing the 

program, work to expand services to other communities.
 Avera is working to partner with IHS to expand the program  to 1-2 IHS 

locations.
Due to COVID and the Medicaid flexibilities implemented for telemedicine, 

Avera has been able to serve women in the Before Baby project who would 
not have otherwise been eligible to receive support through the program.

Before Baby Q1 Implementation



Summary
Provides patients with a birth center/pregnancy health home approach to provide 

full array of prenatal and postnatal care.  This project will also train family medicine 
resident physicians in innovative, evidence-based prenatal care models.

Goal
 Improved screening services for those with increased risk for gestational diabetes 

and preeclampsia.
Decreased rates of prenatal hospitalization and c-section, pre-term delivery, NICU 

stays, and other complications.
Innovation
Testing if application of health home model and use of technology to deliver patient 

education results in improved health outcomes. 

Center for Family Medicine



CFM began utilizing the ride sharing service Lyft to arrange transportation to 
and from appointments for patients.
 CFM developed an app for completing patient risk assessments.
Resident physicians have begun developing video content to help educate 

patients on a variety of prenatal topics.
CFM has enrolled as a Medicaid Health Home provider and  has begun testing 

pregnancy as a qualifying condition for Health Home services. 

CFM Q1 Implementation



Summary
Helps patients by linking primary and prenatal services to behavioral health 

services. Leverages comprehensive care team including primary care, behavioral 
health, and community health workers. 

Goal
 Improved adherence rates for SUD treatment, increased screening, preventive, and 

primary/prenatal care.  
 Increase in the number of women who are accessing prenatal services, wellness 

checks, and behavioral health services.
Innovation
Use of comprehensive care team to manage both physical and behavioral health will 

improve rates of substance use disorder (SUD) screening and treatment adherence. 

Native Women’s Health Care



NHWC has enrolled as a community health worker provider.
Currently working on enrolling behavioral health services in South Dakota 

Medicaid.
 NWHC is working on obtaining accreditation through the Department of 

Social Services Division of Behavioral Health for their substance use disorder 
services.

NWHC Q1 Implementation



Community Based Provider Shared Savings Payments FY2020 

Provider Savings 
Tier General Funds Federal Funds Total 

 Dialysis Management Group LLC 1 10% $58,428 N/A $58,428 
 Avera Health 

10% 
$95,761 $168,918 $264,679 

 Hospital 1  $91,138 $160,764 $251,903 
 Nursing Home 2 $4,623 $8,154 $12,776 

 Monument Health  
15% 

$423,837 $747,630 $1,171,467 
 Hospital 1  $423,430 $746,912 $1,170,342 

 Nursing Home $407 $718 $1,124 
 Sanford Health 

10% 
$86,302 $152,233 $238,535 

 Hospital 1  $75,449 $133,088 $208,537 
 Nursing Home 2 $10,853 $19,145 $29,998 

 Bennett County 
5% 

$10,383 $18,315 $28,698 
 Hospital 1  $6,780 $11,960 $18,740 

 Nursing Home 2 $3,603 $6,355 $9,958 
 Black Hills Surgical 1 5% $8,523 $15,035 $23,558 
 Mobridge Regional 

5% 
$3,008 $5,307 $8,315 

 Hospital 1  $2,869 $5,061 $7,930 
 Nursing Home 2 $139 $246 $385 

 Community Connections INC3 10% $56,036 $98,845 $154,881 
 Rushmore Ambulatory Surgery1 5% $2,523 $4,451 $6,974 
 Abbott House INC 1 5% $1,731 $3,053 $4,784 
 SF Children's Home1 5% $3,382 $5,966 $9,348 
 Our Home1 5% $1,805 $3,183 $4,988 
 Lutheran Social Services1 5% $1,808 $3,189 $4,997 

 Total $753,573 $1,226,205 $1,979,778 

Notes: 

1. Hospital and PRTF shared savings payments will be made on June 10, 2020 and will include both
the federal and general payment. Federal fund payments are pending approval of State Plan
Amendment #SD-20-005: Inpatient Providers Care Coordination Supplemental Payments

2. Nursing Home shared savings payments will be made on June 17, 020 and will include only the
general fund amount. Federal fund payments will be made upon approval of State Plan
Amendment #SD-20-006: Nursing Facilities Care Coordination Supplemental Payment

3. Community Support Provider payments will be made on June 17, 2020 and will include only the
general fund amount. Federal fund payments will be made upon approval of the CHOICES
waiver amendment.

https://dss.sd.gov/docs/medicaid/medicaidstateplan/SD%2020-005%20Inpatient%20Providers%20Care%20Coordination%20Supplement%20Payments.pdf
https://dss.sd.gov/docs/medicaid/medicaidstateplan/SD%2020-005%20Inpatient%20Providers%20Care%20Coordination%20Supplement%20Payments.pdf
https://dss.sd.gov/docs/medicaid/medicaidstateplan/SD%2020-006%20Nursing%20Facilities%20Care%20Coordination%20Supplement%20Payments.pdf
https://dss.sd.gov/docs/medicaid/medicaidstateplan/SD%2020-006%20Nursing%20Facilities%20Care%20Coordination%20Supplement%20Payments.pdf
https://dhs.sd.gov/developmentaldisabilities/default.aspx
https://dhs.sd.gov/developmentaldisabilities/default.aspx
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