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Department of Health & Human Services
Centers for Medicare & Medicaid Services

61 Forsyth Street, SW, Suite 4T20 CENTERS for MEDICARE 8 MEDICAID SERVICES

Atlanta, Georgia 30303-8909 RE ﬁEfVEﬁ

October 17, 2011 QCT 2 62044

RECEIVED

1‘SGDHP-;I““: ,
Oifice of General Counse’ _
. 0CT 212011

Mr. Anthony E. Keck, Director
South Carolina Department of Health and Human Services Depariment of Heaith & Human Services
Post Office Box 8206 OFFICE OF THE DIRECTOR

Columbia, South Carolina 29202-8206
Re: South Carolina Title XIX State Plan Amendment, Transmittal #11-012
Dear Mr. Keck:

We have reviewed South Carolina’s State Plan Amendment (SPA) 11-012, which was submitted to
require providers to include the “patient responsibility” amount on claims where a beneficiary has
third party coverage, including Medicare. CMS asked the State to simplify the language used to
describe the process of how claims are paid. CMS received sufficient information which
clarified the State Plan section.

Based on the information provided, we would like to inform you that South Carolina SPA 11-012
was approved on October 17,2011, The effective date is August 9, 2011. The signed CMS-
179 and the approved plan pages are enclosed. If you have any questions regarding this
amendment, please contact Tandra Hodges at (404) 562-7409.

Sincerely,

}.&% Slag

Jackie Glaze
Associate Regional Administrator
Division of Medicaid & Children's Health Operations

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED.
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
© ' STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER:
SC11-012

2.STATE
South Carolina

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
August @,2011

5. TYPE OF PLAN MATERIAL (Check One):

D NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

5j AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmiital for each amendnient)

6. FEDERAL STATUTE/REGULATION CITATION:
SSA1902(a)(25) 42CFR 4_33.]39 CMS Pub 45 Section 3904.7

7. FEDERAL BUDGET IMPACT:
a.FFY - 2011 (5(233,467)
b.FFY 2012 ($1,404,800)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Supplemental 1 to Attachment 4.19-B Pages 1, 2, &3

9. PAGE NUMBER OF THE:SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Supplemental 1 to Attachment 4.19-B, Pages 1,2 & 3

10. SUBJECT OF AMENDMENT:

“Patient féspons’ibility” amount on claims where a bereficiary has third party coverage, including Medicare.

I GOVERNOR S REVIEW (Check One):
[} GOVERNOR’S OFFICE REPORTED NO COMMENT
[} COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
-[[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED:
Mr. Keck was designated by the Governor
to review and approve all State Plans

12, SIGN TURE OF STATE AGENCY OFFICIAL:

13, TYPET) NAME
Anthony E: Keck

14, TITLE:
Director

15. DATE SUBMITTED:

16. RETURN TO:

South Carolina Department of Health and Human Services
Post Office Box 8206
Columbia, South Carolina 29202-8206

August'1, 2011

FOR REGIONAL OFFICE USE ONLY

“17. DATE RECEIVED:
: 08/02/11

18. DATE APPROVED:
LA 711

PLAN APPROVED — ONE COPY ATTACHED

: 19 EFFECTIVE DATE OF APPROVED MATERIAL:
(8/09/11 :

AL OFFICIAL:

20. SIG@'I;»JRE EF ' G%

21. TYPED NAME:
e Jackie Glaze

22. TIRE:  Associae Regional Admintsirator

Divasion of Medreaid & Children Health Opns

23. REMARKS:

Approvcd with the follewing changes to item 6 as authorized by State Agency on email dated 09/27/11

o Block# 6 changed to read SSA 1902(n)(l) through (3)

FORM HCFA-179 (07-92)



Revision:

HCFA-PM-91-4 (BPD) Supplement 1 to ATTACHMENT 4.19-B
AUGUST 1991 Page 1

OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: South Carolina

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE

Payment of Medicare Part A, Part B and Part C Deductible/Coinsurance

Except for a nominal recipient copayment (as specified in Attachment
4.18 of this State plan), if applicable, the Medicaid agency uses the
following general method for payment:

1.

Payments are limited to State plan rates and payment methodologies
for the groups and payments listed below and designated with the
letters SP.

For specific Medicare services which are not otherwise covered by
this State plan, the Medicaid agency uses Medicare payment rates
unless a special rate or method is set out on Page 3 in item D of
this attachment (see 3. below).

Payments are up to the full amount of the Medicare rate for the
groups and payments listed below, and designated with the letters
MR.

Payments are up to the amount of a special rate, or according to a
special method, described on Page 3 in items A, B and C of this
attachment, for those groups and payments 1listed below and
designated with the letters NR.

Any exceptions to the general methods used for a particular group
or payment are specified on Page 3 in item A of this attachment
(see 3. above).

TN No. SC _11-012

Supersedes

Approval Date: 10-17-11 Effective Date: _08/09/11

TN No. _SC 10-007 HCFA ID: 7982E




Revision: HCFA-PM-91-4 (BPD) Supplement 1 to ATTACHMENT 4.19-B
AUGUST 1991 Page 2
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAIL SECURITY ACT

State/Territory:; South Carolina

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Payment of Medicare Part A, Part B and Part C Deductible/Coinsurance

QMBS : Part A NR Deductibles NR Coinsurance
Part B NR Deductibles NR Coinsurance
Part C NR Deductibles NR Coinsurance

Other Part A NR Deductibles NR Coinsurance

Medicaid

Recipients Part B NR Deductibles NR Coinsurance
Part C NR Deductibles NR Coinsurance

Dual Part A NR Deductibles NR Coinsurance

Eligible ‘

(QMB Plus) Part B NR Deductibles NR Coinsurance
Part C NR Deductibles NR Coinsurance

TN No. SC_ 11-012
Supersedes Approval Date:10-17-11 Effective Date: _08/09/11
TN Ne. _SC 10~-007 HCFA ID: 7982E




Revision: HCFA-PM-91-4 (BPD) Supplement 1 to ATTACHMENT 4.19-B

AUGUST 1991 Page 3
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: South Carolina

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Pavment of Medicare Part A, Part B and Part C Deductible/Coinsurance

A. Effective with claims processed on or after August 9, 2011, payment for

Medicare Part A coinsurance and deductibles (other than nursing
facilities) will be reimbursed as follows:
The Medicaid payment will amount to the Medicaid claim payment less the
amount paid by Medicare not to exceed the sum of the Medicare
coinsurance and deductible. The Medicaid claim payment amount will be
calculated in accordance with Attachment 4.19-A of the South Carolina
State Plan.

B. Effective with claims processed on or after August 9, 2011, payment for
Medicare Part B coinsurance and deductibles will be reimbursed as
follows:

The Medicaid payment will amount to the Medicaid claim payment less the
amount paid by Medicare not to exceed the sum of the Medicare
coinsurance and deductible.

C. Effective with claims processed on or after August 9, 2011, payment for
Medicare Part C coinsurance and deductibles will be reimbursed as
follows:

The Medicaid payment will amount to the Medicaid claim payment less the
amount paid by Medicare not to exceed the sum of the Medicare
coinsurance and deductible (and/or co-payments and deductibles).

D. For services which are covered by Medicare but are not covered by the sC
State Plan, the Medicaid claim payment referenced in paragraphs A, B and
C above, will be 75% of the Medicare rate for QMB recipients. There
will be no payment for non-covered SC State Plan services for non-QMBs .
See section 4.19-D of the Medicaid State Plan for the limitation on
nursing home coinsurance payments.

TN No. SC 11-012

Supersedes Approval Date: 10-17-11 Effective Date: 08/059/11

TN No._SC 10-007 HCFA ID: 7982




