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D
ATTN: Director - Office of Medicaid oﬁm@ mﬁ,ﬁi;_as Services
South Carolina Health & Human Services HE DIRECTOR
1801 Main Street

Columbia, SC 29202

Freedom of Information Request

Dear Sirs/Madames:

Pursuant to S.C. Code Ann. Sec 30-4-10. open records law of citizens to access public information,
Besler Consulting requests access to certain documents and information. Besler Consulting is a health
care consulting company that accumulates on a yearly basis, Medicare disproportionate share hospital
(DSH) listings for acute care hospitals. To perform our services properly, and to ensure that the
hospitals in your State receive full and proper Medicare DSH reimbursement, we need certain
Medicaid information as it applies to the types of Medicaid programs that exist in your State.

The basis of the Medicare DSH lists is those patients who were Medicaid eligible in the specific fiscal
year. Currently, the reimbursement a hospital receives for Medicare DSH can be significant,
depending on the volume of Medicaid eligible patients serviced at the hospital.

In December, 1999 the Centers for Medicare and Medicaid Services (CMS) issued Program
Memorandum A-99-62 (attached), advising providers which Medicaid programs were includable in the
Medicare DSH calculation and which were not. Each State has its own Medicaid programs, and this
information is State-specific and must be obtained from each State. Basically, as noted in PM A-99-
62, State-only operated programs that are not matched by Federal funds are not includable in Medicare
DSH, while Title XIX programs, matched by Federal funds, are includable. Besler is requesting your
State-specific information related to Medicaid eligibility codes, identifying Medicaid programs, the

Medicaid payment code assigned to each program, and whether the specific program is federally
matched.

I'have also included an excerpt of 5 pages of the 41 pages of the Massachusetts codes/descriptions to
demonstrate the information we are looking for. As noted, the list shows Aid Category, Category
Description, as well as the Federal Funding percentage. As an example, Aid category 00- Refugee is
not federally funded and therefore would not be includable in Medicare DSH. Similarly, Aid category
07- Disabled is federally funded at 50% and would be included.

3 Independence Way 32 Anna Stireet One Adams Place
Suite 201 Ocean Ridge, FL 33410 859 Willard Street, Suite 400

Princeton, NJ 08540 phone 561.622.9068 Quincy, MA 02169

phone 609.514.1400 fax 609.514.1410 phone 781.353.6419
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Director -Office of Medicaid
Page 2 of 2

It is our understanding that in order to be compliant with Medicare regulations, a list of eligibility
codes as described in this request must be maintained by each State. Please note that we are not
requesting patient-specific information. Also, please provide codes and information that are current as
of the date of your reply to this request.

Besler thanks you for your assistance and if you have any questions, please do not hesitate to contact
me at 732-839-3894 or by e mail at gporette @besler.com.

Sincerely,

George E. Porette
Manager, Financial Services
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Program Memorandum Human Services (DHHS)

S HBEALTH CARE FINANCING
Intermediaries ADMINISTRATION (HCFA)

Transmittal No. A-39-62 Tis 1S TUL Dm@.\ Date: BECEMBER 19599

CHANGE REQUEST 1052

SUBJECT: (Clarification of Allowable Medicaid Days in the Medicare Disproportionataf;:
Share Hospitai (DSH) Adjusiment Calculation--ACTION

A review of practices ard policies regarding Medicare disproparticnate shere paviment dotermination
fed HCFA to conciude that it is necessary to clanfy the definition of chgible Medicaid deys in
Medicare disproporticnate share policy ang communicate this infermauen 10 Sscal intermedianes.
hospitals, Medicaid State agencies, and Medicaid managed cars organizations. This clarifieation
applies to cost reporting perjods beginning on or after January 1, 2600 The purpose of this
memorancur is to address those details that may need clanfication and aiso 1o communicaic
the hold harmiess posidon for cost reporting periods beginning befere Januany 1, 2000,
sirnilar memorandum will be sent to the Medicaid State agencies.

CLARIFICATION FOR CO3T REPORTING PERIODS BEGINNING OXN OR AFTER
JANLARY 1, 2000

Background

Under section 1834(d 7 SF) of the Social Security Act, the Medicare dispropomnicnate share parient
percentage 15 mada vp of two compuiations. The first computation includes patient days that wer
furnished to patients who, during = given month, weare entitled to both Medicare Par A and
Supplemenial Security income (SSI) (excluding State wcv%FBosEmcE This numter is divided by
the number of coverad petient days utilized by patients under Medicare Part A Tor that same period.
The second computation includes patient days associated with beneficianes who were eligibie for
mecical assistance (Mecicaid) under a State plan approved under Title XIX but whoe were not entitled
to Medicare Pari A (Sec 42 CFR 412.1048(b)(4).) This number is divided by the total number of
patient days for that same perioad. ‘.

Included Days

In calculating the number of Medicaid days, the hospital must determine whether the patient was
eligible for Medicaid under a State plan approved under Title XIX on the day of service. If the
atient was so eligible, the day counts in the Medicare disproporionate share adjsiment calculation.
he statutorv formula for "Medicaid days” reflects several key conceprs  First, the focus is on the
patient’s ehgibility for Medicaid benefits as determined by the State, not the hospital's "eligibility* for
some form of Medicaid paymen:. Second, the focus is on the patient's eligibility for medical
assistance under an approved Title XIX State plan, not the patient's eligibility for generg! assiszance
under a Siate-cnly program. Third, the focus is on eligibility for ical assistance vpder zn
roved Til 1ate p

) fapy, not medical assistance under a State-onlv program or other program.
Thus, for a day to be counted. the patient must be ehigible on that day for medical assistance benefits
under the Federal-State cooperative program known as Medicaid { under aa approved Title XIX
State plan). In other words, for purposes of the Medicare disproportionate share adjustment

HCFA-Pub. 604
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cujcuiation. the term "Medicaid days" refers to davs on which the patient is ebmbie for medicy
assistance benefits under an approved Tide XIX State plan. The term "Medicaid davs ' aoes pot refer
ia ali days that have seme relation to the Medicaid program. through a maiching payment cr

cihervwise. i a patient is not eligible for medical assistance benefits under an appreved Titie XIX Suaie
the patient dav cannot becorre a “Medicaid dav" simpiy by virte of some cther association wath
:Cicard program.

v
e
i

iicaid davs, for purposes of the Medicare disproportionate share adius
: during which a patient is eligihle, under a Stete plan approved unde
avenif Medicard did not make payment for anv senvices. Thus, »

Low

mert calvuistion, inc
Tirre NI, for Medic

< anclude, |

e e

by Medicaid beczuse the provider did not bill timely, days that are beyond the n
ek a State wiil pay, davs that are wiilized by a Mehcaid beneficiarv pnor (e an acn
: ich a vaulid enrollment is determuned within the prescnbed pennd. and ¢
pavment s made by a third party. In addiien, we recegauze n e caicuiation days

bv'z Medicaid beneficiary who is eligible for Medicaid under a State plan agproved urder Tive XI¥
through : managed care organization (MCO) or health maintenance crganization MG However,
in zccordance with 42 CFR 412.106(b){(4), a day does not count in the Medicare stapreportionate
share ajjusunent zalcuiaton if the patient was entitled to both Medicare Pait A and Medicaid on that
¢ Trerefore, once the eligibility of the patient for Medicaid uncer a State plan ayproved urder
ﬁmmxwxvwmwom:«,mamna,%ocBr.%annm:.:mnnEwn.%n_‘ms%o?waum..‘,mnwmm:mhr,?inamﬂmm.cm

ind. 1o the extem that they are, subtract them from the cther days in the calculaton.

ﬁmbw.ma—wmo@oaﬂmnaom_.mﬁw&mﬁwan_cmmvo%maﬁ-omwwwﬁaw.maﬂm_.-maﬁmw..%wzm?mwo:wm,.bﬁ
tegrated program. For example, some States previde medical assistance 1o tenefinianes of State-
ec income supcort pregrams. These beneficiaries, however, are not eligitle for Medicaid under
plan approved under Title XIX, and, therefore, days uulized by ihese beneficiaries do not
t in the Medicare disproportionate share adjustment calculation. I 2 hospital is unable
distinguish berween Medicaid beneficiaries and other medical assistasce bencfcianes, then it must
ntact the Siate for assistance in doing 50.
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In addition, if a given patient day affects the level of Medicaid DSH payuients (o the hospital but the
patiert s not eligibie for Medicaid under a State plan approved under Titie XIX on thar day, the day
15 not wcinded 1n the Medicare DSH calculation. :

It should be noted thet the types of days discussed above are not necessarily the ¢niy types of
exctaded days. Pleace see the attached chart, which summarizes some, but not recessarily all, of the
tvpes of days to be excluded from (or included in) the Medicare DSH adjustment calcvlation.

To provide consistency in both components of the calculation, any days that are added to the
Medicaid day count must also be added to the towal day count, 10 the extent that they have nct been
previousty so added.

Regardless of the type of allowable Medicaid day, the hospital bears the burden of proof and must
venfy with the State that the patient was eligible under one of the allowable categones duning each
day of the patient’s stay. The hospital is responsible for and must provide adequate documentation
to substantiate the number of Medicaid days claimed. Days for patients that carnot be verified by
State records 1o have fallen within a period wherein the patient was eligible for Medicaid as descrbed
in this memorandum cannot be counted.
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HOLD HARMLESS FOR COST REPORTING PERIODS BEGINNING BEFORE
JANUARY 1, 2000

In ackordance with the hoid hermiess ~osinen compvsucated by HCF A an Geizber 13, 1999, for cost
reporung penods & G0 vou are not to disallow. withun the paramerers
discussed beiow, are DSH adjustment payments previcusly made 1o hospitais
attributable 1o the ervo of zeneral assistance or other Stale-cnlv health prograum
charnity care, Medicaid | r ineligivie warver or demonstranion pepulation days in the
Medicaic davs fscior us Medicare DSH formula.  Ties 15 consistent with HCFA's
determination that hosp rmedianes reied, for the most part. on Medicaic days daa
obtained Tom Stme Medionid agenaies o compute Medicare DSE pavments and that some of these

wmmsa.,mmnnﬂ.ﬂn.mMmuﬁm nv”umg.wmmwnm:wmwwmamﬁxmnmau&?dﬁﬁw??@ﬁm&_am,._m;m\
days in the dara rrinsmuned 10 hespials and or intermedianies  Although HCF A has decided 2o allos
the hospials to e held harnless {or receiving additional pavments resuling Fom the erronecis
inclusion ¢ these 1vnes of otherwase ineligible davs, this decision is nof intended 1o hold hospials
harmless fur any other aspect of the caleulation of Medicare DSH payments or any other Medicare
nmu..qnnuﬁ,

1

Hospitals Thar Rereived Pavments Reflectino the Erroneous Inclusion of Davs ap Issye

Ir. pracuical terms this means that you are not to reopen any ¢2st reparts for cost reporting pericds

PRI

beginning before lanuary 1, 2000 1o disallow the portions of Medicare DSH payments attripuzable

tc the ertoneous inclusion of general assistance or other State-only healsh progrem, chanty cars,
Medicaid DSH, znd'er ineligible wabver or demonstration population davs it the hospial receivad
paymenis for those duvs based on tiose cost reperts IE prior to the issuance of this Program
Memerandurr, vou recpened 2 settled cost report 1o disallow the portion of Medicare DSH payment
attributatle o the inclus.on of these types of days, reopen that cost repert 2zain and refund the
gmounis {including interest) coliected. Do not, however, pay the hospitals interest on the amounts

previously recoupe: . . :
G EeIIng renuests Ior m“d.,éﬁw_% sertled cost reponts or amendments (o Dreviousiy

uped as result o7 the disaliowance Furthermore, on or after Octeber 15, 1899 you
are not Lo accent

submitted cost repors pertaining 1o e inclusion of these tvpes of davs in the Medicare DSH
formula,

For cost reporiing penods beginning before January 1, 2600, you are 1o continue to allow these types
of days in the Medicare DSH calculztion for all open ¢ost reports only in accordance with the
practice followed {or the hospital at issue before October 15, 1999 (i.e., for cpen cost reports, you
are 10 allow only those rypes of otherwise ineligible days that the hospital received payment for in
nﬂms.ozw cost reporting periods settled before Octeber 15, 1999). For exampie, 1if; for a given
ospital, a porticn of Medicare DSH payment was attributable to the erroneous irclusion of general
assistance days for only the out-of-State or HMO population in cost reports settled before October
15, 1999, you are 10 include the ineligible waiver days for only that populziion when sertling open
cast reporis for cost reporting periods beginning before January 1, 2000, However, the actual
number of general assisiance and other State-only healih program, charity care, Medicaid DSH,
and/or ineligble waiver or demonstration days, as well as Medicaid Title X1X days, that you allow
for the open cas: reports must be supported by auditable documentation provided by the hospital,

1f'a hospiral did not receive any psyment based on the erronecus inclusion of general assistance or
other State-only health program, charity care, Medicaid DSH, and/or waiver or demonstration

opulation days for cost reponts that were setiled before October 15, 1999, and the hospital never
bled a jurisaicticnally proper appeal (o the Provider Reimbursement Review Board (PRRB) on this
185u€, you are not to pay the hospital based on the inclusion of these types of days for any open cost

- rr o 2y
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repo ot cost Teporung periods be mL nrung before January }, 2000 Furthermore, on or afler

3-6?3 15, 1999 vou zre not 1o accept reapening tequests ior n,ﬁin_ siv settiel cost repons or

ﬂwmﬁnqna? to previously submitt n_ cost reperis pertasmung 1o the neiusion of these nvpes of days
n the Medicare DSH formule

for cost reporuing 1 \ngcnm beginning before January 1. 200G, 5 hoepital that did not receive
mente reflecting the 2roneous inclusion of vnra ,:mm_ n:mum_m cm lmm 4 jurisdicticnally proper

payments redl S
appeal o the PRRB these typ TFH,&PEIIUL,M
formy :W betere October m... »omr. recpen the Cost repon at _mmc Ea ,oﬂnm the Medicare DSH

pavmer: to reflect the mclusion of Smmm apes, of dzvs as Medicuad dey: 1f there are any questions
or roﬁmﬂm regarding the qualifications for 1~ jurisdicuicnaily proper ap nau clease subrut them in
wridng before rendenng a decision in 2 ,%an,:n case 10 Charles Boath, Direcinr. Financial Services
Greug. Office of Financial Management, 7300 Security Boulevara, Lecatian C3-14-14, manﬁn.ﬂ
Maryland 21244-1830 §um«n or cast reporing munoaf i .,,.“uysrd? sfere lenuary 1, 2006, a
ro%_f filed a junsdiczionally proper mmcm& to the PRRB on 1he iscue 01 the exciusion nw:,a.ﬂ. (vpes

faays m.nd the Medicare DSH formnula on oz after Ocicber 13, 1599, recper the senled cost repont
2t isiue znd revise the Medicare DSH payment 10 refiect the w;m.c.ﬂmu of these types of days as
Medicad rm,m but only if 1he hospital mqu,..._mr before Ocicber 13, 1993, the denizl of payment for
the days m guesticn in previous cost reporang periods. The actuzl amber o these tvpes of davs that
yvou use in z,:m revision must be properly supperied by adequate decumentation provided by the
hospitzl. Do nct reopen a cost repon and revise the Medicare DSH payment 1o reflect the inclusion
of these fypes of davs as Medicard days if, on or afier Orrwﬁ £3, 1999, 3 hospual wdded the :ssue
of the exclusicr: of ihese types of days to a ?nmo.n;omm._q proper appeal already pending before

PRRB on gther Medicare DSH issues or pther unrelated issues.

You are 10 continue paying the Medicare DSH adjusiment reflecting  the inclusion of general
assistance or other State-only heaith program, chanty care, ima.cm.a DSH. andicor waiver or
demenstration popularion days for all onmn COST reports [or COst reperiing periods beginning before
Jaruary 1, 2000, to anv hospnal that, before Oﬂavﬁ. 15, 1959, filed a junsdictionally proper appeal
w the awﬁw nnnnmmnmu? mow this issue cn previously seftied cost repars

Firally, vou are remi anded that, il a woﬂurm_ has filed a jurisdictonally proper appeal with respect to
the mﬁmy 7-2 ruling and the hospital has otherwise received payiment for the portion of Medicare
DSH m&amgnﬁ aitributable to the inclusion of general assistance or other State- only health
rograms, chanty care, Medicaid DSH, and/or ineligible $m?m1 or demonstration population days
mmmmu on its paid Medicaid days, include these types Tof mmm id days in the Medicare DSH formula
when revising the cest reports affected by the HCFA $7-2 :nﬁ,.

The gffective daze for this Program Memorandum (PM) is for cost reporting periods beginning
on or afier Janunary 1, 2000,

The implementation date for this PM is January 1, 2000.

Funding is available through a Supplemental Budget Request for costs required for
implementation.

PM may be discarded afier January 31, 2001.
SPECIAL INSTRUCTIONS TO THE INTERMEDIARIES FOR PUBLISBING THE PM:

The intermediaries are required to distribute the content of this PM to all the hospitals
immediately upon receipt of the PM.

Attachment
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Atachment

! TYPE OF DAY DESTRIFTION ELIGIBLE TITLE XIX
DAY
(General Assistance Patien: Days for patients covered under a m“m... niy {ar No :
- Davs county-cnly} general aisistance prowram Tewmuﬂ‘ ar !
” not any pavment is avaiizble for health care services L
:nﬁ, the program) These patienrs are nit Medicaid- k
i igible under the Srate plan :
i Other Siate-Only Health Days for patients covers No
i Program Patient Days pregram. These patiernt
{ under the State plan
| Chanity Care Patiemt Davs Days for petienis No.
m :ca-mmn« nm er, g v
! by a T.Owh 12l These patn aet A
! under the State pian
i Actual 190Z(r)(2) and Days for paticnts eligiie under Yes
P G2 1(E) Days 1802(sH 2y or 193 eivcrion. T
{ s Medicaic-giigicie under .n.; de XL
: | the authonity of these provisions, B
i ‘rn Stete in the conzens mnr:m prToved .,r,,m lan,
Medicaid Optional Targeted Um‘& for p s who are Titie XIX- dwho Yes. .
Low Income Children meet the Qm n o opt 1onal targaies low income
{CHIP-related) Days children™ under secticn [303(u)f2) The difference
between thase children and cther Tite XIX children is
* the enhanced FMAP rute avzilable 1o the mr,.mm. These
! children are fully Medicaid-eligibie under the State plan
H
| Separate CHIP Days Days for patients who are eligible for benefits under a NO.
i non-Med:caid State program surmusiing child health
! assistance 1o targeied low-income children. These
| children are, by cefinition. not Medica:d-ehizible under a
[ Stare plan.
<915(c) Eligible Patient (the | Days for patient: in the efigibility g Sty um lerthe State | Yes.
“217" group) Days lan for individuals under a Home an orumumty
ased Services wziver. Thus group Ec manm individuals
who would be Mecicaid-eligible f ey were ma
medicai institution. Under m:w speciz! eligibility group,
they are Medicaid-eiigible under the Stare plan
Retroactive Eligible Days Days for panents not enrolled in the Medicaid pregram | Yes,
at the time of service, but found retreactively eligible
for Medicaic benefits for the davs at issue  These
| patients are Medicaic-eligibie under the State plan
Medicaid Managed Care Days for patients who are eligibie for Medicaid undera | Yes.

Organization Days

State plan when the payment 1o the hospital is made by
an MCO for the senvice. An MCO is the financing
mechanism for Medicaid benefits, and payment for the
service through the MCO does not affecr eligibility.




Medicaxd DS

H Days

Days for patieats who are not eligible for Medicaid
benedrs. .,E are constdered in the calculation of
Medicaxd DSH payments by the State. These patienis
are nct Medicaid-eligble.
Sometimes Mecdicaid State plans specify that Sm&nws
DSH pzymenis are based upon a hospital’s amount ¢
QE:? care ot general assistance days. Thus, woincm:
aoﬂ omﬁBnE 84 those davs, and does not mean that
he patient is elighble for Medicaid benefits or can be
L,E:nx as such in the Medicare formula.




AID CATEGORY / COVERAGE TYPE / WAIVER / FFP MATRIX

As of 04/29/08

-

}
/
A

Rsn 08)

XIXE SCHIP

Aid Aid Category | Coverage “Checks” 1115 SCHIP Flag and If Waliver, FFP Percentage By Waiver Dual
Category Description Type {MA-21 criteria or WAIVER SCHIP Type Waiver Category and SCHIP flag Flag
expected referred Flag
criteria)
00 Refugee Standard | Never Waiver No No - 100% Refugee Program Full
|
01 ;  SSlAged Standard | Not on MA-21 No No - Federal Funding @ 50% Full
02 TAFDC Standard | Not on MA-21 Yes No Base, Families Federal Funding @ 50% Full
« May include 65+ (if
I . caretaker of child)
03 ; 88) Disabled | Standard | Not on Ma-21 Yes No Base, Disabled Federal Funding @ 50% Full
04 EAEDC EAEDC | Never Waiver No No - 100% State Funding State
05 ; MA Aged Standard | Not on MA-21 No No - Federal Funding @ 50% Full
! Aid 05 Open Actn Rsn 15 Partial
o R : L Aid 05 Open Actn Rsn 19 Partial
06 ;" MATAFDC | Standard | Not on MA-21 Yes No Base, Families Federal Funding @ 50% Full
' : »  May include 65+ (if
B [ caretaker of ehild) :
Q7 MA Disabled | Standard | Not an MA-21 Yes No Base, Disabled Federal Funding @ 50% Full
t Aid 07 Open Actn Rsn 15 Partiat
; R S * Aid 07 Open Actn Rsn 19 | Pattial
08 MAMuiti | Standard | Noi on MA-21 Yes No Base, Families Federal Funding @ 50% Full
Assistance |
Unit :
e o \DSSIDYS)
10 ;' CH Basic Common | Not on MA-21 No No - State Funded if DOS< 7/1/97 Fuil
Assigned Health DOS<7/1/97 Federal Funded @50%
by Claims | if DOS>= 7/1/97
(Aid 08 and !
Open Acin | Up until 7/1/05 some coded as
___Rsn08) [ {end 1989} XIXE SCHIP
11 CH Disabled Common | Not on MA-21 No No -- State Funded if DOS< 7/1/97 Full
Assigned ' Working Adult | Health | DOS<7/1/97 Federal Funded @ 50%
by Claims if DQS>= 771197
(Aid 06 and . !
Open Actn . Up until 7/1/25 some coded as
_ Rsno?) . j XIXE SCHIP
12 CH Disabled Commean | Not on MA-21 Yes if No 1115 Waiver Expansion, State Funded if DOS< 7/1/97 Full
Assigned ! Child Health | DOS<7/1/97 FPL>200% CommonHealth Federal Funded @ 50%
by Claims™ » FPL>200% if DQS>= 7/1/97
{(Aid 06 and
Open Actn Up until 7/1/08 some coded as




Aid

[ Aid Category | Coverage “Checks” 1118 SCHIP Flag and If Waiver, FFP Percentage By Waiver | Dual
Catagory | Description Type (MA-21 criteria or WAIVER SCHIP Type Walver Category and SCHIP flag Flag
) ! expected referrad Flag
L L9 e i criteria)
; - 13 CH Pius ; Common | Not on MA-21 No No - State Funded if DOS< 7/1/97 Full
Assigned ;+ Health DOS<7/1/97 Federal Funded @ 50%
by Claims ' i if DOS>= 7/1/97
(Aid 06 and | :
Open Actn | i
Rsn 16) ! | Up until 7/1/05 some coded as
(end 1989) i XIXE SCHIP
. 14 I MCBSSI | Standard | Not on MA-21 Yes No Base, Disabied Federal Funding @ 50% Full
15 MCB MA i Standard Yes No Base, MCB Federal Funding @ 50% Full
i Aid 15 Open Actn Rsn 15 Partial
E Aid 15 Open Actn Rsn 19 Partial
16 : SF-MCB i Slandard | Not on MA-21 Yes No Base, MCB ESO 50% Federal Funding State
Assigned | ; All Others 100% State Fundng
by Claims : !
(Aid 15 and ! :
Open Actn |
Rsn44) ! |
17 ; MCB MA with , Standard | Not on MA-21 Yes No Base, MCB Federal Funding @ 50% Full
Assigned QmB . +
by Claims ' ! Medicare
i (Aid 15 and . Premium
 Open Actn " Payment
‘Rsn 12) ! (Coinsur
" and
. i Deductbie)
. 1B ! TMA Disabled : Standard i Not on MA-21 Yes No Base, Families Federal Funding @ 50% Full
(Effective ! QMB Parents & s May include 65+ (if
8/31/00) | Medicare caretaker of child)
: i Premium
! : Payment
(Coinsur
; and
| Deductble)
¢ 19 { MCB MA QMB Senior | Not on MA-21 Yes No Base, MCB Federal Funding @ 50% Partial
Assigned | Only Buy in
by Claims
(Aid 15 and |
Open Actn
__Rsn15) . )
T’ i MA Aged with | Standard | Not on MA-21 No No - Federal Funding @ 50% Full
Assigned | QmMB +.
by Claims i Medicare
(Aid 05 and ! Premium
Open Actn | i Payment
Rsn12) | (20 along with | (Coinsur
i aid 05 & rsn 12 and
I sent by MA21) | Deductble)

[ %)




Ald

990)

i Aid Category | Coverage "Checks” 1118 SCHIP Flag and If Waiver, FFP Percentage By Waiver | Oual
Category Description Type (MA-21 criteria or WAIVER SCHIP Type Waiver Category and SCHIP flag Flag
! expacted referred Flag
: criteria)
21 | MA Disabled Standard | Not on MA-21 Yes No Base, Disabled Federal Funding @ 50% Full
Assigned :  with QMB +
by Claims Medicare
(Aid 07 and * Premium
Open Actn Payment
Rsn12) ;i (21 along with | (Coinsur
; aid 05 & rsn 12 and
: : sent by MA21) | Deductble} ' |
22 | MAAgedQMB | Senior | NotonMA-21 No No - Federat Funding @ 50% Partial
Assigned | Only Buyin | Age=>=B5
by Claims
(Aid 05 and . (22 along with |
Open Actn | aid 05 & rsn 15
Rsn 15) 1 sent by MA21) i _
23 i MA Disabled Senior | Not on MA-21 Yes No Base, Disabled Federal Funding @ 50% Partial
Assigned [ QMB Only Buy In
by Claims |
(Aid 07 and i (23 along with
Open Actin ! aid 07 & rsn 15
Rsn 5) ! sent by MA21) : . _
24 MA Aged Buy In Age >=65 No No - Federal Funding @ 50% Partial
Assigned ' SLMB Only
by Claims
(Aid 05 and l
Open Actn ¢
Rsn19) _ :
25 MA, Disabled Buy In Yes No Base, Disabled Federal Funding @ 50% Partial
Assigned SLMB Only
by Claims
(Aid 07 and ;
Open Actn
Rsn 19) :
- 26 DSS Standard Yes No Base, Families Federal Funding @ 50% Full
Assigned
by MARS
(Aid 08 and
Case ID |
begins wiith !
X ! i
2; : DYs Standard ; Yes No Base, Families Federal Funding @ 50% Full
Assigned |
by MARS |
(Aid 0B and
Case D |
begins with




Dual

not pregnant

- FPL<=114% -

OR

DOB<9/30/83
FPL<=86%

¢ DOB>=8/30/83

e FPL=113%

» NoTPL attime
of application

»  FPL<=133%
1902(R)2, Children
» FPL=>133%

Federal Funding @ 65%
All other:
Federal Funding @ 50%

Aid | Aid Category | Coverage “Checks” 1118 SCHIP Flag and if Waiver, FFP Percentage By Waiver
Category | Description Type (MA-21 criteria or WAIVER SCHIP Type Walver Category and SCHIP flag Flag
X f expected referred Flag
A : criteria)
28 ! Categorically | Standard | Not MA-21 No No - 100% Refugee Program Full
Assigned Refugee Never Waiver
by MARS
(Aid 00 and
Actn Rsn .
02,06, 08, .
14,16, 18,
... 82)
29 Non Standard | Not MA-21 No No -- 100% Refugee Program Full
Assigned Categorically Never Waivar
by MARS Refugee
(Aid 00 and
Open Actn
Rsn 07, 08,
15, 17)
30 MCO Standard Yes Yes for same Full
Assigned Extended
by Claims Coverage - {Aid cats 30,40,EA,EB,EE,
Medicaid EF EK are reported the same)
30 ! <1 Standard s Motheron Yes Yes, XIXE If: Base, Families SCHIP:
; Medicaid at e FPL>185% + FPL<=185% Federal Funding @ 65%
time of child's « NoTPLaitime | OR All other:
birth of application e  Mother was on Federal Funding @ 50%
OR «  Mother not on Medicaid at time of
¢ FPL<=185% Medicaid at child's birth
time of child's 1802(R)2, Children
birth « FPL>185%
=  Mother not on
Medicaid at time of
child’s birth
30 Age 1-5 Standard s  FPL<=133% Yes Yes, XIXE if: Base, Families SCHIP:
e FPL>133% « FPL<=133% Federal Funding @ 65%
« No TPL attime | 1902(R)2, Children All other:
o i of application + FPL>133% Federal Funding @ 50%
30 7 Age 614 and | Standard . DOB>=9/30/83 Yes Yes, XIXE if Base, Families SCHIP.




i Aid i Aid Category | Coverage “Checks” 111§ SCHIP Flag and If Waiver, FFP Percentage By Waiver | Dual
| Category ; Description Type (MA-21 criteria or WAIVER SCHIP Type Waiver Category and SCHIP flag Flag
i X expected refarred Flag
L criteria)
| 30 « Age 14-17 and . Standard e« DOB>=9/30/83 Yes Yes, XIXE if: Base, Families SCHIP:
nol pregnant | ¢ FPL<=114% » DOB<9/30/83 s  FPL<=133% Federal Funding @ 65%
’ OR » NoTPL attime | 1902(R)2, Chitdren All other:
: + DOB<9/30/83 . of application »  FPL>133% Federal Funding @ 50%
: o FPL<=86% « FPL>86%
' OR
« DOB>=9/30/83
. s FPL>113%
s NoTPL at time
! of application
30 :  Pregnant Standard s Age 19+ Yes Yes, XIXE if: Base, Families SCHIP:
i ¢ FPL<=133% e FPL>185% ¢ FPL <= 185% Federal Funding @ 65%
: OR « NoTPLattime | 1902(R)2, Children All other:
! o Age<19 of application e FPL>185% Federal Funding @ 50%
. e s FPL<=200% * Age<=18
30 : 18+ and not Standard s FPL<=133% Yes No If MA21 Disbld = BL,DA MA | Federal Funding @ 50%
pregnant & FPL<=133%
Base, Disabled
Otherwise
If FPL<=133%
Base, Families
¢ May include 85+ {if
- caretaker of child)
31 ' MCO Common | Not MA-21 " Yes No If DOS »=7/1/97 State Funded if DQS< 7/1/37 Full
Assigned ;|  Extended Health 1115 Waiver Expansion, Federal Funded @ 50%
. by Claims : Coverage - CH Effeclive 7/1/97 Common Health If DOS>= 7/1/97
32 - Other Refugee | Standard | Not MA-21 No No Base, Families 100% Refugee Program Fult
Assigned | « May include 85+ (if
by MARS | caretaker of child)
(Aid 00 and
Open Actn &
Rsn03) !
33 ° | Refugee TMA | Slandard | Not MA-21 No No - 100% Refugee Program Full
Assigned ¢ Never Waiver
by MARS : !
(Aid 00 and E g
Open Actn )
Rsn 60, 61,
65,68, 74) .. i
! 34 " TAFDC TMA | Standard | Not MA-21 Yes No Base, Families Federal Funding @ 50% Full
Assigned . » May include 65+ (if
by MARS i : caretaker of child)
(Aid 02 and | ;
Cpen Acln ! ! I
Rsn 60, 61, ; / !
65, 68, 74) | ; ;




w. MOCHS QO__SW Um—um._xgmzﬁ O._u A . >=:5.=< E. Kecke Director
_I_mm_._.ﬁ_)_ & Human Services Nikki R. Haleys Governor

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours
Pages copied at $.10 per page Pages
Pages faxed at $.20 per page Pages

Shipping and Handling Costs

Other costs associated with the FOIA request:

©®hH P Bh £NH BH P

Total Amount Due SCDHHS:

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297 .

Columbia, South Carolina 29202-8297

Please contact . should you have any
questions.

Signature | Date:

Finance and Administration
P.0. Box B206 * Columbia, South Carolina 29202-8206
(803) 898-3202 - Fax (803) 255-8235



Page 1 of 1

Brenda James - Fwd: Re: Log 299 FOIA

From: Teeshla Curtis

To: Brenda James

Date: 02/15/2012 8:33 AM
Subject: Fwd: Re: Log 299 FOIA

>>> Rick Hepfer 2/14/2012 6:27 PM >>>

A response to this FOIA is, by statute, due by February 22nd. If by "extension" you mean pushing the statutory time
back, you cannot get that kind of extension. However, if you cannot gather the information by that time, we can
meet the statutory deadline by writing the requester, usually on the progress and estimate the time it will take to
finish. Let me know if you have questions. If you tell me a little about the information you think will be responsive,
I can suggest some language. I couldn't tell where these folks are coming from or what in the world they are talking
about, until I did a little research. So, 1 have some information if you need it. 8-2791.

>>> Teeshla Curtis 2/14/2012 5:07 PM >>>
Rick,

This is a FOIA request dated February 1. Would you be able to call Mr. Porette to let him know we are working on
his request? See attached Log Letter.

Thank you,
Teeshla
>>> Michael Jones 2/14/2012 4:59 PM >>>

Can we get an extension on this one?

From: Teeshla Curtis

Cc: Rick Hepfer <Hepfer@scdhhs.qov>

To: Michael Jones <JONEST@scdhhs.qov>
Cc: Jennifer McNeil <MCNEIl J@scdhhs.gov>

Sent: 2/14/2012 4:58:11 PM
Subject: Re: Log 299 FOIA

Michael,

Just following up on this FOIA request.
Teeshla

>>> Teeshla Curtis 2/3/2012 11:15 AM >>>
Michael,

Attached is log 299 due 2.13.12, This FOIA request started in Jeff Saxon's area and they decided it was an eligibility
issue.

I am copying Rick Hepfer so he can review the request.

Thanks,
Teeshla

file://C:\Documents and Settings\JAMESBR\Local Settings\Temp\XPgrpwise\F3B6DC... 02/15/2012
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Brenda James - Log 299

From: Teeshla Curtis

To: Brenda James

Date: 03/01/2012 10:55 AM

Subject: Log 299

CC: Michael Jones; Sharon Mondier

Attachments: Ref Log 000299 Response.PDF

Brenda,
Attached is the response for Log 299.

Teeshla

file://C:\Documents and Settings\JAMESBR\Local Settings\Temp\XPgrpwise\4F4F55A9... 03/01/2012



Mwmgﬂa\. Q‘Owag\ﬂg @ Anthony E. Keck, Director

Flmrby m“MMJ n@ IE man M_mgﬂmm Nikki R. Hales, Gosernor

February 24, 2012

Mr. George E. Porette
Manager, Financial Services
Besler Consulting

3 Independence Way, Suite 201
Princeton, New Jersey 08540

Dear Mr. Porette:

In response to your Freedom of Information Act (FOIA) request, enclosed is a
report that contains South Carolina specific information related to the following:
Medicaid eligibility codes, identifying Medicaid programs, the Medicaid payment
code assigned to each program, and whether the specific program is federally
matched.

Also enclosed is a detailed list of the costs associated with processing your FOIA
request. Our expense for collecting the data is $40. Please remit the payment
as soon as possible.
If you have any questions, please contact Michae! Jones at (803) 898-2987.
Sincerely,
&\o:: R. Supra, Jr.
Deputy Director

JS/c
Enclosures

cc: Lynette Wilson, Receivables

Office of Information Management
P.0. Box 8206 « Columbia, South Carolina 28202-8206
(803) 898-2502 » Fax (803) 898-8235



)

South Carolina epartment of

Health & Human mmjxnom

Anthony E. Keck, Director
Nikki R. Haley, Governer

TO: Mr. George E. Porette
Manager, Financial Services
Besler Consulting

FROM: John R. Supra, Jr.
Deputy Director

SUBJECT: Cost of Processing FOIA Request

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:
Staff processing time at $10.00 per hour 4 Hour
Pages copied at $.10 per page Pages
Pages faxed at $.20 per page Pages
Shipping and Handling Costs
Other costs associated with the FOIA request:

Total Amount Due SCDHHS:

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

$40.00

S
S
S
S
$40.00

South Carolina Department of Health and Human Services

Post Office Box 8297
Columbia, South Carolina 29202-8297

Please contact Michael Jones (803) 898-2987 should you have any questions.

\\\\ \% % February 24, 2012

Signatifye Date

Office of Information Management
P.0. Box 8206 + Columbia, South Carolina 28202-8206
(803) 898-2502 « Fax (803) 898-8235



No. 1158- U /357

SOUTH CAROLINA RECEIVABLE NUMBER:
sl wm,_wmomm%wyﬂm%ncz»z SERVICES ACCOUNTS RECEIVABLE CERTIFICATION

GENERAL INFORMATION

CERTIFICATION ACTION: DEBT CLASSIFICATION:
[X§ NEW [ 1 CHANGE [ ] FRAUD [ ] NON-FRAUD
NAME OF DEBTOR: COUNTY NAME:

Mr. George E. Porette
Manager, Financial Services, Besler Consulting

ADDRESS OF DEBTOR: COUNTY NUMBER:
3 Independence Way, Suite 201

Princeton, New Jersey 08540

PROVIDER ID NUMBER OR FAMILY CASE NUMBER: PERIOD OF OVERPAYMENT
FROM: TO:
PROGRA# INVOLVED: TYPE SERVICE: AMOUNT DUE: DATE DUE:
FOIA Log #299 $40.00
FUNDING INFORMATION
AMOUNT COST CENTER AMOUNT COST CENTER
STATE $ DONOR $
FEDERAL § PROVIDER &
COUNTY & OTHER $
PENALTY 3

PAYMENT INFORMATION

REPAYMENT TERMS

[ ] DEDUCT [ 1 DO NOT DEDUCT TERMS GRANTED (Months): INTEREST RATE:

NOTES — LIST OF ATTACHMERNTS

.................................................................................................................................

.......................................................................................................

REQUESTER'S SIGNATURE: TITLE: COUNTY/DIVISION: DATE:
Teeshla Curtis M\ N FAVAY I v Adwin Coordinator 2/24/12
AUTHORIZER’S SIGNATURE: TITLE: COUNTY/DIVISION: DATE:
John Supra Deputy Director 2/24/12

DO/ 4456 FAue oo
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