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

61 Forsyth St., Suite 4T20
Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

October 3, 2008

REeErvER)

Ms. Emma Forkner, Director

South Carolina Department of Health and Human Services 0CT 14 2008
Post Office Box 8206 amnmaia .
Columbia, South Carolina 29202-8206 OFFICE MM sdm_mm Mﬁmm:owwmw

Re: South Carolina Title XIX State Plan Amendment, Transmittal #08-019

Dear Ms. Forkner:

We have reviewed South Carolina’s State Plan Amendment (SPA) 08-019, which was submitted
to the Atlanta Regional Office on August 8, 2008. This amendment is to comply with the
requirements of Section 6035 of the Deficit Reduction Act of 2005. This amendment assures that
the State has in effect laws requiring third parties to provide coverage eligibility and claims data.

Based on the information provided, we are pleased to inform you that South Carolina SPA
08-019 was approved on October 1,2008. The effective date is July 1, 2008. The signed CMS-
179 and the approved plan page are enclosed. If you have any questions regarding this
amendment, please contact Rita Nimmons at (404) 568-7415 or Elaine Elmore at (404) 562-
7408.

Sincerely,

A %&Q. ﬁo,\

Mary Kaye Justis, RN, MBA
Acting Associate Regional Administrator
Division of Medicaid & Children's Health Operations
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SUPPLEMENT 1 TO ATTACHMENT 4.22

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: South Carolina

STATE LAWS REQUIRING THIRD PARTIES TO PROVIDE
COVERAGE ELIGIBILITY AND CLAIMS DATA

1802 (a) {25) The Medicaid agency assures that the State has in effect laws
requiring third parties to provide the State with coverage
eligibility and claims data under 1902 (a) (25) (I) of the Act.

TN No: SC 08-019

Supersedes: Approval Date: 10/01/08 Effective Date: 07/01/08

TN No: New Page



