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Department of Health & Human Services

Centers for Medicare & Medicaid Services S M
61 Forsyth St., Suite. 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

e 5
December 18, 2008 WMQW?H....

Ms. Emma Forkner, Director DEC 2 2 2008
South Carolina Department of Health and Human Services Department of Health & Human Sarvices
Post Office Box £200 " OFFICE OF THE DIRECTOR

Columbia, South Carolina 29202-8206
Re: South Carolina State Plan Amendment (SPA) 08-018
Dear Ms. Forkner:

We have reviewed the proposed State Plan Amendment (SPA) 08-018, which was submitted in order
to update the effective date of the Physician Services fee schedule to October 1, 2008 and also to
revise the Pediatric Sub-specialist program reimbursement schedule. In order for CMS to better
understand the services and reimbursement methodology proposed by the State in SC 08-018, we are
submitting this Request for Additional Information (RAI). We are available to discuss any questions
the State may have about the RAI

Please provide the clarifications requested below:

1. Attachment 4.19-B, Page 2a.2, Paragraph 5. Physician Services: SPA 08-018 proposes to
revise the pediatric sub-specialist reimbursement provisions so that the enhanced Medicaid rates
that these providers receive for evaluation and management, medical and surgical procedure
codes are established at “no more than 120 percent of the Medicare fee schedule.....” In
addition, all other CPT codes will be reimbursed at “no more than 100%” of the Medicare fee
schedule. The preceding underlined language would result in Paragraph 5 not providing a
comprehensive description of the reimbursement methodology to be utilized, as providers would
not be on notice as to the precise rate of reimbursement.

CMS is therefore requesting that the State remove the “no more than” language, and either
specify a rate percentage, or use a fee schedule reference, indicating where published, and
providing a date certain for which the schedule will be effective. A suggested format for the fee
schedule information would be as follows:

“The agency’s fee schedule rate was set as of (date here) and is effective for services
provided on or after that date. All rates are published on the agency’s website.”

2. SPA 08-004. There is a same page issue involving 4.19-B page 2a2, as it is also a page
subject to amendment in SPA 08-004. Since SPA 08-004 was received first, CMS will not be
able to approve SPA 08-018 until this issue is resolved and SPA 08-004 approved. In relation to
SPA 08-004, CMS needs to confirm that there is a separate Lab & X-ray benefit under Family
Planning.
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3. CMS 179 Form. The CMS 179 Form indicates an anticipated negative federal budget
impact, of ($11,200,000), in FYs 2009 and 2010. Please provide an explanation of how this
estimated budget impact was derived.

Standard Funding Questions. The following questions are being asked and should be answered
in relation to all payments made to all providers reimbursed pursuant to a methodology described
in Attachment 4.19-B of this SPA. For SPAs that provide for changes to payments for clinic or
outpatient hospital services or for enhanced or supplemental payments to physician or other
practitioners, the questions must be answered for all payments made under the state plan for such
service.

1. Section 1903(a)(1) provides that Federal matching funds are onmly available for
expenditures made by States for services under the approved State plan. Do providers
receive and retain the total Medicaid expenditures claimed by the State (includes normal
per diem, supplemental, enhanced payments, other) or is any portion of the payments
returned to the State, local governmental entity, or any other intermediary organization?
If providers are required to return any portion of payments, please provide a full
description of the repayment process. Include in your response a full description of the
methodology for the return of any of the payments, a complete listing of providers that
return a portion of their payments, the amount or percentage of payments that are
returned and the disposition and use of the funds once they are returned to the State (i.e.,
general fund, medical services account, etc.).

2. Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope, or quality of care and services available
under the plan. Please describe how the state share of each type of Medicaid payment
(normal per diem, supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid agency, through
intergovernmental transfer agreements (IGTs), certified public expenditures (CPEs),
provider taxes, or any other mechanism used by the state to provide state share. Note
that, if the appropriation is not to the Medicaid agency, the source of the state share
would necessarily be derived through either through an IGT or CPE. In this case, please
identify the agency to which the funds are appropriated. Please provide an estimate of
total expenditure and State share amounts for each type of Medicaid payment. If any of
the non-federal share is being provided using IGTs or CPEs, please fully describe the
matching arrangement including when the state agency receives the transferred amounts
from the local governmental entity transferring the funds. If CPEs are used, please
describe the methodology used by the state to verify that the total expenditures being
certified are eligible for Federal matching funds in accordance with 42 CFR 433.51(b).
For any payment funded by CPEs or IGTs, please provide the following:

(1) a complete list of the names of entities transferring or certifying funds;

(ii) the operational nature of the entity (state, county, city, other);

(iii) the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has general taxing
authority: and,
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(v) whether the certifying or transferring entity received appropriations (identify
level of appropriations). A

3. Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy, and quality of care. Section 1903(a)(1) provides for Federal financial
participation to States for expenditures for services under an approved State plan. If
supplemental or enhanced payments are made, please provide the total amount for each
type of supplemental or enhanced payment made to each provider type.

4. For clinic or outpatient hospital services please provide a detailed description of the
methodology used by the state to estimate the upper payment limit (UPL) for each class
of providers (State owned or operated, non-state government owned or operated, and
privately owned or operated). Please provide a current (i.e., applicable to the current rate
year) UPL demonstration.

5. Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and return
the Federal share of the excess to CMS on the quarterly expenditure report?

If you have any questions related to this request for additional information, please contact Mark
Halter on financial issues or Elaine Elmore on programmatic issues. Mr. Halter can be reached
at 404-562-7419 and Ms. Elmore can be reached at 404-562-7408. This written request for
additional information stops the 90-day clock for the approval process on this SPA, which would
have expired on December 29, 2008. Upon CMS approval, FFP will be available for the period
beginning with the effective date through the date of actual approval.

Sincerely,

IMon fre

Mary Ka¥e Justis, RN, MBA
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations
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