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

Atlanta Regional Office

61 Forsyth Street, Suite 4T20 g
Atlanta, Georgia 30303 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

April 22, 2014

Mr. Anthony E. Keck, Director RBCBIVBD

Department of Health & Human Services

1801 Main Street ABR 28 2014
Columbia, South Carolina 29201

Department of Hsaith & Human Services
Dear Mr. Keck: OFFICE OF THE DIRECTOR

Your request to amend the South Carolina Home and Community-Based HIV/AIDS Waiver which
serves individuals with HIV/AIDS, as authorized under section 1915(c) of the Social Security Act has
been approved. This amendment has been assigned control number SC 0186.R05.03, which should be
used in future correspondence. The waiver amendment is effective January 1, 2015.

Specifically, this amendment allows for voluntary enrollment of waiver participants into the South
Carolina joint Medicare/Medicaid demonstration known as Healthy Connections Prime. This will
allow waiver participants age 65 and older to receive all their care, including primary care, behavioral
health and long term care services and supports from one health plan known as a Coordinated and
Integrated Care Organization (CICO).

The financial pages (J tables) of the waiver document have been amended to reflect the revisions in
cost neutrality and the overall waiver remains cost neutral.

Waiver Year Unduplicated Community Institutional  Total Waiver
Recipients Costs Costs Costs

4 (07/01/14 - 06/30/15) 1,254 $ 18,565 $50,114 $ 23,280,510

5 (07/01/15 - 06/30/16) 1,283 $ 19,673 $52,619 $ 25,240,459

We sincerely appreciate the dedicated effort and cooperation provided by your staff during our
review of this request. If you have any questions, please feel free to contact Kenni Howard at
(404) 562-7413.

Sincerely,

9»_0. Chio. /@Léa,?Q,
ackie Glaze
Associate Regional Administrator

Division of Medicaid & Children’s Health Operations

cc: Michele MacKenzie, Central Office



