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WE. THE UNDERSIGNED qualified voters olthe state olsouth Dakota- petition that the fo llouingr*Btien ps.,-
sections and article or articles of the South Dakota Constitulion be amendei and that this propo$f6'P$,lb,llltilttlf
the voters ofthe state ofSouth Dakota at the general election on November 8,2022 fot th;ir;pproval or rejection.

Title: An initiated amendment to the South Dakota Constitution expanding Medicaid eligibility.
Attomey General Explanation: Medicaid is a program, funded by the State and the federal government, to provide
medical coverage for low-income people who are in certain designated categories. This conslitutional amendment
expands Medicaid eligibility in South Dakota. It requires the State to provide Medicaid benefits ro any person over age
l8 and under 65 whose income is at or below I i3o% ofthe federal poverty level, plus 5% ofthe federal poverty level
for the applicable family size, as provided in federal law. For people who qualiS under this amendment, lhe State may
not impose burdens or restrictions that are greater than those imposed on any other person eligible for Medicaid
benefits under South Dakota law.

The South Dakota Department ofSocial Services must submit to the federal govemment all documentation
required to implement this amendment, and must take all actions necessary to maximize federal funding for this
expansion.

That Article XXI of the Constitution of South Dakota be amended by adding a NEW SECTION to
read:

$10 Beginning July 1,2023, the State ofSouth Dakota shall provide Medicaid benefits to any person over
eighteen and under sixty-five whose income is at or below one hundred thirty-three percent ofthe federal
poverty level plus five percent ofthe federal poverty level for the applicable family size, as authorized by
federal law as ofJanuary 1,2021. Such person shall receive coverage that meets or exceeds the benchmark
or benchmark-equivalent coverage requirements, as such terms are defined by federal law as ofJanuary l,
2021.

The State ofSouth Dakota may not impose greater or additional burdens or restrictions on eligibility or
enrollment standards, methodologies, or practices on any person eligible under this section than on any
person otherwise eligible for Medicaid under South Dakota law.

No later than March 1,2023, the Department ofsocial Services shall submit all state plan amendments
necessary to implement this section to the United States Department of Health and Human Services, Centers
for Medicare and Medicaid Services.

The State ofSouth Dakota shall take all actions necessary to maximize the federal financial medical
assistance percentage in funding medical assistance pursuant to this section.

This section shall be broadly construed to accomplish its purposes and intents. Ifany provision in this
section or the application thereofto any person or circumstance is held invalid or unconstitutional, such
invalidity or unconstitutionality shall not affect other provisions or applications ofthe section that can be
given effect without the invalid or unconstitutional provision or application, and to this end the provisions of
this section are severable.
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INSTRUCTIONS TO SIGNERS:
l. Signers ofthis petition must individually sign their names in the form in which they are registered to vote or as they usually sign

their names.
2. Before the petition is filed, each signer or the circulator must add the residence address ofthe signer and the date of signing. lfthe

signer is a,resident ofa second or third class municipality, a post office box may be used for the residence address.
3. Before the petition is filed, each signer or the circulator must print the name oflhe signer in the space provided and add the munty

ofvoter registralion.
4. Abbreviations ofcommon usage may be used. Dino ma*s may not be used.
5. Failure to provide all information requested may invalidate the signalure.

NAME RESIDENCE
STREET {\D \IiMBER OR RLL{I ROLTE A\D aOX NI:VBER

COL\TI' OF REOISTRATIO\

STREEI ANONUiIAEROR RURAL ROUTE AND gOX NAWBER DATE OT SIC\I\6

.OL \T\ OF RE(;ISIRITIO\

STREET A\O \IVBER OR RLLAL ROITE .\\O AOX \AAiBER

COUNTY OF RE6ISTR-{TION

STRIEI {\D \T\IBEROR iLf,{L ROTTE {\D BOX \L\iAEE

( OL\TI' OF RTGISTf,{TIO\

STREET AIiD \!M8ER OR RUR{L ROTTE TtiD gOX NII,ATAER

COL\TY OF TEGISTLATIO\

VERIFICATION BY PERSON CIRCULATING POTITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

Print name ofthe circulator Residence Address State

I, under oath, slate that I circulated the above petition, that each signer personally signed this petition in my presence, that I am not
attesting to any signature obtained by any other person, thar I arn a resident of South Dakot4 that I made reasonable inquiry and to the
best ofmy knowledge each person signing the petirion is a qualified voter in the county indicated on the signature line, that no $are
stalute regarding petition circulation was knowingly violated, and that eirher the signer or I added the printed name, the residence address
ofthe signer, the date ofsigning, and the county ofvoter registration.

Circulalor ID Number (paid circulator only)

Swom to before me this _ day of

ro v6b * ....
(Seal)

rorm nevisea 2020 i\.heo*09,:

Signature of Oflicer Administering Oath

Title of Officer Administering Oath

lll'l' l: t. {,':.- li
My Commission Expires

DATRCOUNTY

City

Signature ofCirculator
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