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Dear State of South Dakota Employees, 

 

Public service is essential to maintaining our democratic society, providing services to our citizens, and 

helping the state and country prosper. Thank you for your dedication to the State of South Dakota and its 

citizens. 

 

Beyond day-to-day duties, each State employee, regardless of title or pay grade, is responsible to help 

maintain the public trust. Any misappropriation of resources, conflict of interest or other illegal activity, 

undermines the confidence citizens have in our State government. It overshadows the otherwise good 

work being done for society. 

 

In addition to reading and abiding by the personal responsibility policies outlined here, you are asked to 

report acts that you believe violate these policies. If you see something, please say something. To create a 

comfortable atmosphere for recounting such concerns, an internal control officer has been appointed in 

each department. If you do not feel comfortable discussing your concerns with the internal control officer 

in your department, you may reach out to an internal control officer from another department or contact 

your human resources manager. 

 

Thank you in advance for representing yourself and your fellow State employees with integrity. 

 

Sincerely, 

 

Governor Dennis Daugaard 
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Dear Board of Regents Employees, 

 

Integrity. Ethics. Transparency. Protecting the public trust. You and I not only have the responsibility to 

maintain the very highest standards in these areas, but also to pass these values along to our students. Our 

society has long depended on higher education to enhance the ability of our democracy to function 

effectively and fairly for all of the people that call our nation and state home. We must assist students in 

their search for knowledge, in understanding themselves and their cultural and physical environments, and 

in developing the wisdom and skills necessary to function as responsible citizens in society. 

As a Regental system employee, you play an integral role in carrying out that mission. Each and every 

employee has a responsibility to demonstrate to each other, our students, and the citizens of the State of 

South Dakota, a commitment to making stewardship and ethical behavior a part of our everyday activity.  

Thank you for representing the Board of Regents and your institution with honesty and integrity, and 

leading by example for the future leaders of South Dakota. 

Sincerely, 

 

Mike Rush 

Executive Director and CEO 
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HEALTH INSURANCE  - South Dakota Public Employee Benefit Program 

 

All permanent full-time/part-time employees are covered as long as they are employed by the BOR.  

Coverage begins one month and one day from the date of hire.  New hires must make all benefit election 

choices within 30 days of hire.  South Dakota State Employee Health Plan provides coverage (medical, 

dental, vision, life, etc.) for adult dependents age 19 up to age 26, regardless of student or marital status.  

See below for information on Late Enrollees.  The state provides three health care coverage plans (Low 

Deductible, High Deductible, and Opt-Out options).  These plans run from July 1 through June 30 of each 

year.  The employee chooses the plan right for them.  The stateôs health plan is self-insured.  The state 

purchased a repricing, pre-authorization, managed care service and claims processing from Dakota Care.  

There is 75/25 coinsurance on all eligible expenses after the deductible or copayment has been met.  This 

means that your insurance pays 75 percent and you pay 25 percent whenever you utilize a Dakota Care 

provider.  When utilizing a Non-Dakota Care provider the co-insurance is 65/35.  Employees and/or their 

spouse who use tobacco products will be charged a $60 per person per month rate for their health 

insurance coverage.  The State reserves the right to verify the use of tobacco products of you and/or your 

spouse during the plan year.  If you misrepresent yourself and/or your spouse, you could face disciplinary 

action and the reduction or loss of your health and life benefits. 

 

As a tobacco user you are encouraged to participate in the South Dakota Quitline at 1-866-737-8487; for 

additional information online, visit www.befreesd.com/quitline.html.  If you quit on your own, you may 

change the Tobacco Use designation through the Annual Enrollment Process or by sending BHR a written 

statement of no tobacco use for the past 120 days or more. 

 

The 12-month pre-existing conditions clause is waived if you and/or your dependents were covered by a 

qualifying health plan for at least 12 consecutive months prior to your hire date.  You must provide the 

Bureau of Human Resources with proof of creditable coverage in the form of a Certificate of Prior 

Coverage from your previous employer or group health plan or letter from your prior group health plan.  

A pregnancy existing on the effective date of coverage is not a pre-existing condition covered under this 

policy. 

 

Since the stateôs health plan is self-insured we do not have group numbers or plan numbers.  Your policy 

number/identification number will be assigned by Dakota Care. 

 

New employees must enroll within 30 days of date of hire.  Enroll online at http://benefits.sd.gov. 

 

Coverage for a spouse and/or children is available under all plans.  You enroll your dependents in the 

same medical plan you select.  Qualified dependents include your spouse, if not divorced or legally 

separated from you, and your adult children up to age 26.  Dependent children who are full-time students 

are covered up to age 29.  The South Dakota State Employee Health Plan utilizes the National Student 

Clearing House to verify student status for college students.  If your dependent is not verified through the 

National Student Clearing House, you will receive a letter and a student verification form in the mail.  The 

completed form must be verified by the registrar and returned to the Bureau of Human Resources. 

 

http://www.befreesd.com/quitline.html
http://benefits.sd.gov/
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LATE ENROLLEES  

 

When an employee applies to add a spouse/dependent (or himself/herself) to the health plan after the 

initial 30 day enrollment period as a new hire, that spouse/dependent (or employee) is considered a late 

enrollee.  If an employee has a valid Family Status Change, then they will be able to bring their 

spouse/dependent (or himself/herself) onto the plan during the plan year.  Qualifying event for a family 

status change is 30 days.  An employee can add their spouse/dependent (or himself/herself) during the 

annual open enrollment without having to have a valid Family Status Change.  If there is no health 

coverage prior to coming onto the State plan then the 12-month pre-existing conditions clause must be 

followed.  Please refer to ñLate Entrants to the Group Health Planò at http://benefits.sd.gov for additional 

information.  

 

 
ID CARDS 

 

Dakota Care is responsible for issuing our health plan ID Cards.  These ID Cards are not automatically 

sent to everyone at the beginning of a plan year.  New ID Cards are issued if one or more of the following 

occurs: 

¶ Change from a Deductive Plan to a Provider Plan (or visa versa) 

¶ Change your Primary Care Provider 

¶ Add or drop a dependent from the plan 

¶ Your name changes 

 

If you lost your card or need an extra card, contact Dakota Care at 1-800-831-0785. 

 

 

OUT-OF-STATE PREFERRED PROVIDER 
 

The State of South Dakota Employee Health Plan will require all out-of-state care for inpatient and 

outpatient services to be authorized by HMP (Health Management Partners).  All requests for out-of-

network referrals must be made prior to receiving care from the provider in order for you to receive the 

highest level of benefits (75%/25%). 

 

Treatment received at the Mayo Clinic and facilities in Rochester, MN and the University of Colorado 

and facilities in Denver, CO will no longer be self-referral.  An out-of-state preauthorization is required 

prior to services being received from these facilities. 

 

Out-of-network benefits (65%/35%) will be applied to services received out-of-state if out-of-state care is 

not preapproved by HMP. 

 

For preauthorization of services, providers should contact HMP via an online process at 

www.hmpsd.com.  Contact the BHR, Division of Health, at 877-573-7347 if you have any questions. 

 

Emergency Care ï When traveling out-of-state and emergency services are required, a call to HMP must 

be made within 48 hours to retro-authorize an in-patient admission (866-330-9886 or 877-573-7347). 

 

Dependents Residing In Other States ï There are no changes to authorization requirements for dependents 

(college students) residing in other states. 

 

http://benefits.sd.gov/
http://www.hmpsd.com/
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CONTINUING HEALTH CO VERAGE 

The circumstances which permit continuation of your group health coverage at group rates are as follows: 

1.  If the covered employee dies or becomes eligible for Medicare, covered dependents may continue 

coverage for up to 36 months. 

2.  If the covered employee terminates employment, the covered employee and covered dependents may 

continue coverage for up to 18 months. 

3.  If a divorce occurs, covered dependents who would otherwise lose coverage may continue coverage 

for up to 36 months. 

4.  Adult children ages 19 up to age 26 may remain on the health, dental, vision, life, etc. regardless of 

student or marital status.  Members no longer need to verify full time student status for adult children 

ages 19 up to 26.  If your adult child is between ages 26 to 29, he/she must be a full time college 

student in order to remain on your plan and complete the student verification process. 

5.   Adult dependents are not eligible for South Dakota State Employee Health Plan if they are offered 

group insurance coverage through an employer and/or a spouseôs employer (if married).  

6.  Upon retirement, you may continue with the health insurance at the group rate and have the payment 

deducted from your retirement check. 

7.  Early retirees will be allowed to continue their group health insurance at group rates until age 65 at 

which time you may convert to an employer-sponsored medical supplemental plan. 

8.  Disabled employees:  twenty-nine (29) months for disabled employees and/or qualified beneficiary. 

9.  Covered Spouse Who Retires:  To remove from the health insurance, a Medicare eligible letter must be 

sent to Bureau of Human Resources along with a Family Status Change Form. 

 

 

STAYWELL WELLNESS PROGRAMS  

Staywell Wellness Programs  
 

Å Health Assessment 
Å Health Screenings 
Å Wellness Program 

 

 

 

HEALTH MANAGEMENT PARTNERS (HMP)  

Health Management Partners (HMP) 
 

Å Case Management 
Å Condition Management 
Å Medical Pre-authorizations 
Å Medical Management 
Å Our Healthy Baby 

 

Health Management 
Partners 
2301 West Russell St. 
Sioux Falls, SD 57105 

 

http://sosd.hmpsdportal.co

m www.preauthonline.com 

 

866.330.9886 
 
Fax: 
605.731.1905 

 

http://sosd.hmpsdportal.com/
http://sosd.hmpsdportal.com/
http://www.preauthonline.com/
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EMPLOYEE ASSISTANCE PROGRAM (EAP)  

 

 

PRIMARY CARE CLINICS IN SIOUX FALLS :  The state has partnered with Sanford to provide 

select services for a reduced cost at three Primary Care Clinics as part of a new pilot program.  Covered 

members can receive select services at state sponsored Primary Care Clinics in Sioux Falls for a $10 per 

visit charge*. 

 

Select services are listed at http://benefits.sd.gov/pcc.aspx.  You can also access the select services list at 

http://benefits.sd.us, choose Active Employee, scroll over Benefits, choose Health Plan Options, and 

Choose Primary Care Clinics. 

 

Primary Care Clinic Locations:  

26th and Sycamore Family Medicine 

(Pediatricians on staff) 

Hours: Monday thru Friday 7:30 a.m. to 5 p.m. 

4405 E. 26th St. 605.328.9000 

41st and Sertoma Family Medicine 

Hours: Monday thru Friday 7:30 a.m. to 5 p.m. 

7220 W. 41st St. 605.328.9600 

69th and Minnesota Family Medicine 

Hours: Monday thru Friday 7:30 a.m. to 5 p.m. 

6110 S. Minnesota Ave. 605.328.5800 

 

Important Information:  
¶ Bring your ID card to your appointment and identify yourself as a member of the South Dakota 

State Employee Health Plan. 

¶ Urgent Care or care you seek on the weekend at one of the three Primary Care Clinics is not 

included in the $10 per visit charge* and normal plan benefits apply (deductible and coinsurance). 

¶ The $10 per visit charge* only applies to covered members who have the South Dakota State 

Employee Health Plan as their primary insurance. 

¶ If you receive a service that is not on the select services list, you are responsible for normal plan 

benefits (deductible and coinsurance). 

¶ The $10 per visit charge* does not apply to your deductible or out-of-pocket maximum. 

¶ Members can choose the clinic and provider of their choice but the $10 per visit charge* only 

applies to the three Primary Care Clinics in Sioux Falls. 

¶ If you have questions, please call DakotaCare at 800-831-0785. 

 

APS Employee Assistance Program (EAP) 
 

Å Family Issues Å Aging 
Å Alcohol/Drugs Å Depression 
Å Anxiety Å Grief 
Å Parenting Å Relationships 
Å Workplace Å Abuse 
Å Managing Å Legal 

Stress 

 

KEPRO 
777 East Park Dr. 
Harrisburg, PA 17111 
 

 

www.EAPHelplink.com 
company code:  southdakota 
24 hours a day, 7 days a 
week 

 

800.713.6288 

http://benefits.sd.gov/pcc.aspx
http://benefits.sd.us/
http://www.eaphelplink.com/
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OPT-OUT OPTION  
 

Employees may elect to opt-out of the state's health plan during a Flex Enrollment Period.  They must 

provide proof that they are covered by another group health plan.  One may opt back into the state's health 

plan during the annual enrollment period.  If an employee wants back in during the plan year, they will 

need to provide proof that through no fault of their own their other coverage has been lost.  Without a 

qualified change, they must wait until the annual enrollment period.  Employee will receive a $300 opt-

out credit in a Health Reimbursement Account (HRA) with Discovery Benefits. 

 

 

HEALTH PLANS  
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Low Deductible Health Plan  

Å   To be eligible for this plan, you and your covered spouse must completed a Health Screening, 

Health Assessment and earned 100 Wellness Program points during the designated time frames, 

unless you were hired or added to the health plan after July 1. 

Å  You must meet a $1,000 per person or a $2,500 family deductible (per family of three or more). 

Å  Copayment:  Emergency Room $250. 

Å  After the deductible has been met when using a DAKOTACARE network provider, 25% 

coinsurance applies until the out-of-pocket maximum has been met. 

Å  A separate prescription drug deductible of $100 per person applies before prescription drug 

copayments begin. 

 

 

Prescription Drug Coverage ï Low Deductible  
Å  Under the Low Deductible  Plan there is a separate $100 deductible (per person, per plan year) for 

prescription drugs. Copayments apply after the deductible is satisfied. If the price is less than the 

defined copayment, you will pay the lesser of the two amounts. 

Å   If a physician indicates Dispense As Written (DAW) or if the member requests the brand name 

product when a generic is available, the member will pay the applicable copayment PLUS the 

difference between the brand name medication and the contracted rate. This cost difference is 

referred to as an ancillary charge. 

Å   To determine your prescriptionôs category, please visit your local pharmacy or call CVS at 

866.443.1185. 
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High Deductible Health Plan with Health Savings Account (HSA)  
Å  All eligible health plan expenses, including prescription drugs, apply toward the deductible. 

Å  There is a $2,000 deductible for single coverage and a $4,000 deductible for family coverage (per 

family of two or more). 

Å There is an out-of-pocket maximum of $5,000 for single coverage and $9,525 for family coverage 

per family of three or more. 

Å  After the deductible has been met when using a DAKOTACARE network provider, 25% 

coinsurance applies for in-network services until the out-of-pocket-maximum has been met. 

Å  An HSA enables you to pay for covered medical expenses with pretax dollars. The contributions 

you and the State make to the HSA grow with interest over time and can be taken with you when 

you retire or if you terminate employment with the State. 

Å  If you complete the paperwork to open an HSA with Discovery Benefits by the deadline, you will 

receive an employer contribution from the State. The Benefits Program will email HSA information. 

Å  Employer contributions and payroll deductions will be made to your HSA established with 

Discovery Benefits. 

Å  If you have questions about an HSA, please contact Discovery Benefits at 866.451.3399. 

 

 

 

 

 

 
Note:  Funds must be used to pay for qualified medical expenses. 
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Prescription Drug Coverage - High Deductible  
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BENEFIT PLAN CONTACT  INFORMATION   
 

Contact information is available at http://benefits.sd.gov/Contacts.aspx. 

The South Dakota State Employee Health Plan works in partnership to provide high quality, 

competitively priced programs and services. Below is a listing of our contacts and resources and the 

services they offer. 

 

http://benefits.sd.gov/Contacts.aspx









































