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DEFARTMENT OF HEALTH & HUMAN SERVICES Sﬁ“
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

wmwmﬂ—oﬂm\ Eumﬂa— 21244-1850 . TNTERS for MEDFCARE & BMEDICAID SERVICES

Center for Medicaid and State Operations (CMS0)

'JUL 16 2008
Ms. Emma Forkner
Director
Department of Health and Human Services
P.O. Box 8206
Columbia, South Carolina 29202-8206

Dear Ms, Forkner:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted
under transmittal number (TN) 07-08. This amendment modifies the State’s payment methodology for
setting payment rates effective October 1, 2007 for inpatient hospital services. Specifically, the

amendment increases inpatient hospital rates by applying an updated trend factor, updates the DRG
relative weights and eliminates the interim cost settlement process. -

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the implementing Federal
regulations at 42 CFR Part 447, We have found that the proposed changes in payment methodology
comply with applicable requirements and therefore have approved them with an effective date of Qctober
1,2007. We are enclosing the CMS-179 and the amended approved plan pages.

If you have any questions, please call Stanley Fields at (502) 223-5332 or Venesa Day at 410-786-8281.

Sincerely .
REEEVE
Pl it 2
Herb B. Kuhn JUI. 16 2008
Deputy Administrator Department of Heatth & -
Acting Director, CMSO OFFICE oF THE Mwﬁ%ﬂmmu
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DEPARTMENT QF HEALTH AND HUMAN SERVYICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION _ OMB NO, 09380193
TRANSMITTAL AND NOTICE OF APPROVAL OF | |. TRANSMITTAL NUMBER: 2,STATE
STATE PLAN MATERIAL SC 07-008 South Carolina
) 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4, PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION October 1, 2007

DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

(I NEW STATE PLAN [] AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitéal for eath amendman
6. FEDERAL STATUTE/REGULATION CITATION:42 CFR, Subpars | 7. FEDERAL BUDGET IMPACT: 69.79%

C
! a FFY 2008 :
. I . b, FFY 2009 Fil
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Attachment 4.19-A, Pages | through 34 OR ATTACHMENT (If Applicable):

Atachment 4.19-A, Pages 1 through 40

10. SUBIECT OF AMENDMENT:
Effective October 1,2007, revisions to: (1) base year used for DSH qualification and payments, (2) updated swing bed and adiministrative day
raies, (3): elimination of Interim cost setrlements except for extraordinary circumstances, (4) updated Medicaid feg for service per discharge

n.aS_.&nsasu_gn__siwno:omnsa_ _6%5.wooamvwv.as_aks__&nsSﬂrgono:_:o_. payment methodology, (7) updaicd
relative weights, and etc. .

11. GOVERNOR'S REVIEW (Check One):

L] GOVERNOR'S OFFICE REPORTED NO COMMENT B OTHER, AS SPECIFIED:
[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Ms. Forkner was designated by the Goverrior
[J~NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL to review and approve all Siate Plans
12. SIGNATURR OF STATE AGENCY OFFICIAL; 16. RETURN TQ:
South Carolina Department of Health and Human Services
N._&.P aﬂhﬁr Post Office Box 8206
13. TYPED NAME: Columbia, SC 29202-8206
Emma Forkner
14. TITLE:
Director
15. DATE SUBMITTED:
December 20, 2007
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