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SUPPLEMENTAL

The grant award listed below has been approved for the period 01/01/2010 - 09/30/2010 representing Federal funding for allowable
Medicaid expenditures incurred by your State during the period for the Qualifying Individual Program under Appropriation No.
75X0518.

Qualifying Individual (Ql) Program Payment $(1,529,018)

This grant award represents funding authorized under the provisions of section 1933(g) of the Social Security Act, as amended by
section 5005 of the American Recovery and Reinvestment Act of 2009 (ARRA, Public Law 111-5, enacted on February 17, 2009) for
the purpose of providing an extension of the total amount available for allocation for the Federal fiscal year (FY) 2010 ending
September 30, 2010 for the QI program.

The funds included in this grant award reflect the portion of QI allotment for FY 2010 for your State that is funded under the provision of
. ARRA, as determined in accordance with the methodology set forth in existing regulations at 42 CFR §433.10(c)(5), as amended in the
Federal Register published on November 24, 2008 (73 FR 70893).

These funds are provided in advance of, and subject to adjustment, if any, based on the publication in the Federal Register by the
Secretary of the Department of Health and Human Services.

With the acceptance of this award, you agree to be responsible for limiting the drawing of Federal funds so as to minimize Federal cash
on hand in accordance with policies established in Treasury Circular 1075 (Revised) and procedures established by the Department of
Health and Human Services. You also agree to submit timely reports as required. Withdrawals of Federal funds are not to exceed the
individual programmatic grant awards shown above. You also are required to provide for effective control over the accountability for all
Federal funds as stated in Office of Management and Budget Circular No. 1075 (Revised). Part 92, Title 45, Code of Federal
Regulations implements these circulars for this Department.

Any questions you may have in connection with this grant award should be referred to the appropriate Centers for Medicare & Medicaid
Services Regional Office financial contact for your State.

Payment under this award will be made by the Department of Health and Human Services, Payment Management System
administered by the Division of Payment Management (DPM), Program Support Center (PSC). Inquiries regarding payment should be
directed to:

Director, Division of Payment Management Telephone Number 1-877-614-5533
Post Office Box 6021
Rockyville, Maryland 20852-0605

Please transmit a copy of this grant award document to the State official authorized to request funds from the Division of Payment
Management.

Sincerely yours,

mm By \m\n\k m%\\&@m

Director, ._. e
Division of Financial Operations ke
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STATE: SOUTH CAROLINA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

COMPUTATION OF AMOUNTS FOR MEDICAL ASSISTANCE
GRANTS UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

1. ADJUSTMENTS FOR
QUARTER ENDED

A. ACTUAL FEDERAL SHARE OF
EXPENDITURES.......covirencvieninncniinnine

B. ESTIMATED FEDERAL SHARE OF
EXPENDITURES PREVIOUSLY FUNDED...

C. DIFFERENGCE.........ccoiiinrimmenninnieninniisenes

D. NET ADJUSTMENTS APPLICABLE TO"
PRIOR PERIODS

E. COLLECTIONS

F. OTHER

G. TOTAL ADJUSTMENTS....

2. ESTIMATED FEDERAL SHARE OF
EXPENDITURES FOR QUARTER BEGINNING:
JANUARY 1, 2010 - SEPTEMBER 30, 2010

3. NET AMOUNT TO BE CERTIFIED................

MAR 0 4 2011

DATE APPROVED

INTERNAL TRANSMITTAL NO. @ - \

FISCAL YEAR 2 01 1
1ST 2ND 3RD 4TH QUALIFYING INDIVIDUAL PROGRAM
QUARTER ] xXa 1 1 PAYMENTS

Ql - ARRA SEC. 5005

$A. 5,896,014

7,425,032

($1,529,018)

($1,529,018)

$C. ($1,529,018)

COMPUTATION PREPARED BY: UM\SNMN\/w >\ atmm/
4 \ y
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COMPUTATION REVIEWED BY : 1 /2 ! / .\m\
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ARRA ACCOUNTING DATA

STATE: SOUTH CAROLINA QUARTER/FISCAL YEAR: SECOND/2011

[ ] THIS AWARD IS FUNDED UNDER HHS SINGLE LETTER OF CREDIT NO. 75-08

CENTRAL REGISTRY SYSTEM AR © 4
ENTITY IDENTIFICATION NUMBER (CRS/EIN) 157-600-0286-Z3 WAR G 4 2011
FUNDS COMMON
PROGRAM | IDENTIFICATION | ACCOUNTING DOCUMENT AMOUNT
MAP/ADM NUMBER NUMBER NUMBER
Qo 75X0518 35009608 05-T0055CQUAL (1528,018)|"
TOTAL AMOUNT TO BE CERTIFIED (1529,018)

* CURRENT QUARTER INCREASED FMAP FUNDING
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Footnotes
STATE: SOUTH CAROLINA QUARTER/FISCAL YEAR: SECOND/2011 M >_~ 0 » Naz

SECTION 5005 — Medicaid Qualifying Individual Program Payments Im lementation Fundin

A. $ 5,896,014 represents the expenditure amounts reported for the Qualifying Individual
(Q) as reported on the FY 2010 quarterly expenditure reports as reflected on the certified
second, third and fourth quarters expenditure reports. This funding is provided due to the
American Recovery and Reinvestment Act of 2009 (ARRA).

B. $ 7,425,032 represents the total of your previous grant authorization to your QI10 PMS
subaccount..
C. $  (1,529,018) represents the total adjustment to decrease the previous authorization in

your QI10 subaccount as shown in footnote B $ 7.425.032 to the level of your QI
expenditures as referenced in footnote A § 5,896,014.

Refer any questions you have on the above to your Regional Office contact.



