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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

CENTERS FOR MEDICARE & MEDICAID SERVICES
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

January 26, 2015

Mr. Christian L. Soura

Interim Director

SC Department of Health and Human Services
Post Office Box 8206

Columbia, South Carolina 29202-8206

Attention; Sheila Chavis
RE: Title XIX State Plan Amendment, SC 13-012

Dear Mr. Soura:

We have reviewed the proposed State Plan Amendment, SC 13-012, which was submitted to the
Atlanta Regional Office on September 25, 2013. The purpose of this plan is to cap the provider
specific enrollment of teaching physicians eligible to receive reimbursement under the
supplemental teaching payment program. Further, it is noted that this state plan amendment has
a sunset date of September 30, 2015 in which the State would be required to submit a new state
plan amendment that complies with economy and efficiency as required by section
1902(a)}(30)(A) of the Social Security Act.

Based on the information provided, the Medicaid State Plan Amendment SC 13-012 was
approved on January 26, 2015. The effective date of this amendment is July 1, 2013. We are
enclosing the approved HCFA-179 and the plan pages.

If you have any additional questions or need further assistance, please contact
Cheryl Wigfall at (803) 252-7299.

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

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMBNO. 0933-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

2. STATE-
South Carolina

1. TRANSMITTAL NUMBER:
13-012

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
July 1, 2013

5. TYPE OF PLAN MATERIAL (Check One):

] NEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR Part 440

7. FEDERAL BUDGET IMPACT:
aFFY 2013 S50
b.FFY 2014 $ 0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, page 2¢c

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4.19-B, page 2¢

10. SUBJECT OF AMENDMENT:
Supplemental Teaching Payments

11. GOVERNOR’S REVIEW (Check One):
[_] GOVERNOR’S OFFICE REPORTED NO COMMENT
[_] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

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

12. SIGNATURE OF STATE AGENCY OFFICIAL:

13. TYPED 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, SC 29202-8206

Block 9 changed to res Attachmeni 4 1 B pageZb

FORM HCFA-179 (07-92)



Attachment 4.19-B
Page 2b

Cardiothoracic Surgery, Critical Care, Emergency Medicine,
Endocrinology, Gastroenterology/Nutrition,  Genetics,  Hematology/Oncology, Infecticus
Disease, Nephrology, Neurclogy, Neurological Surgery, Opthamology, Orthopedic Surgery,
Otolaryngology, Psychiatry, Pulmonology, Rheumatology, Surgery, Urology and
such other pediatric sub-specialty areas as may be determined by the
Department of Health and Human Services.

South Carolina Medical University Providers - Supplemental Medigaid
Payments:

South Carolina Medical University providers are defined as those providers
who are employed by or under contract with South Carolina Medical
Universities and/or their component units. Effective for services beginning
on or after July 1, 2013, the Medicaid agency will cap provider specific
enrollment of teaching physicians eligible to receive payment under this
program at the 1level identified in the March 2013 provider specific
quarterly teaching physician report. The term level refers to the number of
teaching physicians reflected within the March 2013 provider specific
quarterly teaching physician report which incurred claims during this
quarter. Therefore for each supplemental teaching physician provider, the
Medicaid agency will cap the number of teaching physicians to be allowed in
the calculation of the quarterly supplemental teaching physician payment to
no more than the number of teaching physicians listed in the Maxch 2013
provider specific quarterly teaching physician report which incurred claims
during this quarter for quarterly supplemental teaching physician payments
beginning with the July 1, 2013 quarter.

In Addition to fee for service payments, the SCDHHS will pay a quarterly,
enhanced teaching fee to each participating South Carolina Medical
University. The enhanced teaching payment will be equal to 35% of the
actual, billed Medicaid charges. Total Medicaid reimbursement, which
includes the fee for service payment and the enhanced teaching fee
adjustment, shall not exceed the prevailing charges in the locality for
comparable services under comparable circumstances for physician practices.
For clinics, total Medicaid reimbursement, which includes the fee for
service payment and the enhanced teaching fee adjustment, shall not exceed
costs. This payment methodology will sunset September 30, 2015.

sC 13-012

EFFECTIVE DATE: 07/01/13
RO APPROVAL:01-26-15
SUPERSEDES: SC 11-020



Attachment 4.19-B
Page 2b

Cardiothoracic Surgery, Critical Care, Emergency Medicine,
Endocrinology, Gastroenterology/Nutrition, Genetics, Hematology/Oncology, Infectious
Disease, Nephrology, Neurology, Neurological Surgery, Opthamology, Orthopedic Surgery,
Otolaryngology, Psychiatry, Pulmonology, Rheumatology, Surgery, Urology and
such other pediatric sub-specialty areas as may be determined by the
Department of Health and Human Services.

South Carclina Medical University Providers - Supplemental Medicaid
Payments:

South Carcolina Medical University providers are defined as those providers
who are employed by or under contract with South Carolina Medical
Universities and/or their component units. Effective for services
beginning on or after July 1, 2013, the Medicaid agency will cap provider
specific enrollment of teaching physicians eligible to receive payment
under this program at the level identified in the March 2013 provider
specific quarterly teaching physician report. The term level refers to the
number of teaching physicians reflected within the March 2013 provider
specific quarterly teaching physician report which incurred claims during
this quarter. Therefore for each supplemental teaching physician provider,
the Medicaid agency will cap the number of teaching physicians to be
allowed din the calculation of the quarterly supplemental teaching
physician payment to no more than the number of teaching physicians listed
in the March 2013 provider specific quarterly teaching physician report
which incurred claims during this quarter for quarterly supplemental
teaching physician payments beginning with the July 1, 2013 guarter.

In Addition to fee for service payments, the SCDHHS will pay a quarterly,
enhanced teaching fee to each participating South Carolina Medical
University. The enhanced teaching payment will be equal to 35% of the
actual, billed Medicaid charges. Total Medicaid reimbursement, which
includes the fee for service payment and the enhanced teaching fee
adjustment, shall not exceed the prevailing charges in the locality for
comparable services under comparable circumstances for physician

practices. For clinics, total Medicaid reimbursement, which includes the
fee for service payment and the enhanced teaching fee adjustment, shall
not exceed costs. This payment methodology will sunset September 30,
2015.

SC 13-012

EFFECTIVE DATE: 07/01/13
RO APPROVAL:01-26-15
SUPERSEDES: SC 11-020



Brenda James

From: Sheila Chavis

Sent: Tuesday, January 27, 2015 9:15 AM
To: Brenda James

Subject: FW: SC-13-012

SC-13-012, Approval Letter, 179 and Plan Page.pdf; F-1.1approved Attachment 4 19-B

Attachments:
page 2b (3) (no track change doc with all changes).doc

Brenda,
Attached is the approval packet for SPA 13-012, Supplemental Teaching Payments Cap, that we

should be receiving a hardcopy of from CMS. If we don't receive this in a few weeks could you log
this one? Thanks!

Sheila Chavis Healthy Connections s
Public Information Director | wipicr @@
CHAVISS@scdhhs.gov

803.898.2707 / 803.898.2707

cell: 803.521.2903

1801 Main Street
Columbia, South Carolina - 29202-8206

www.scdhhs.gov

i a

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Holly, Mary V. (CMS/CMCHO) [mailto:Mary.Holly@cms.hhs.gov]
Sent: Monday, January 26, 2015 12:53 PM

To: Sheila Chavis
Cc: Drake, Maria {CMS/CMCHO); Wigfall, Cheryl (CMS/CMCHO); Lewis, Clarence (CMS/CMCHO)

Subject: SC-13-012

Attached are the approval documents for SC-13-012. The original will be mail today.



CTMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

January 26, 2015 RECE

Mr. Christian L. Soura ) D
Interim Director FEB

SC Department of Health and Human Services o -0"2'2015

Post Office Box 8206 Department of Health & Human Seyyices
Columbia, South Carolina 29202-8206 *FFICE OF THE DIRECTOr

Attention: Sheila Chavis
RE: Title XIX State Plan Amendment, SC 13-012
Dear Mr. Soura:

We have reviewed the proposed State Plan Amendment, SC 13-012, which was submitted to the
Atlanta Regional Office on September 25, 2013. The purpose of this plan is to cap the provider
specific enrollment of teaching physicians eligible to receive reimbursement under the
supplemental teaching payment program. Further, it is noted that this state plan amendment has
a sunset date of September 30, 2015 in which the State would be required to submit a new state
plan amendment that complies with economy and efficiency as required by section
1902(a)(30)(A) of the Social Security Act.

Based on the information provided, the Medicaid State Plan Amendment SC 13-012 was
approved on January 26, 2015. The effective date of this amendment is July 1, 2013. We are
enclosing the approved HCFA-179 and the plan pages.

If you have any additional questions or need further assistance, please contact
Cheryl Wigfall at (803) 252-7299.

Sincerely,

% aclhie ,@,&%_‘
acki

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

Enclosures



QEI"ART MENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NCTICE OF APPRGVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

2. STATE-
South Carolina

1. TRANSMITTAL NUMBER:
13-012

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
July 1,2013

5. TYPE OF PLAN MATERIAL (Check One).

[[J NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR Part 440

7. FEDERAL BUDGET IMPACT:
a. FFY 2013 § 0
b.FFY2014 $ 0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, page 2¢

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if dpplicable):

Attachment 4.19-B, page 2¢

10. SUBJECT OF AMENDMENT:
Supplemental Teaching Payments

11. GOVERNOR'’S REVIEW (Check One).
] GOVERNOR’S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[CJNO 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. SIGNATURE OF STATE AGENCY OFFICIAL:

13, TYPED NAME:
Anthony E. Keck

14. TITLE:
Director

15. DATE SUBMITTED:
____Sentember 25, 2013

16. RETURN TO:

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

FOR REG!ONAL OFFICE USEONLY

17. DATE RECEIVED:
09/25/13

18. DATE APPROVED: 01-26-15

PLAN APPROVED — ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:

SIGNATURE OF ji

07/01/13 g
21. TYPED NAME: MTLE: Associatc.Regmn Admlmstrator
Jackie Glaze Division of Medicaid & Children Health Opns

Block #7 changed to read: FFY 2013 0, FFY 2014 0 and FFY 2015 0.
Block 8 changed to read: Attachment 4,19-B page 2b.

Block 9 changed to read: Attachment 4.19-B page 2b,

23. REMARKS: Approved with following changes to items 7, 8 and 9 as approved by state agency on emails dated 12/17/14 and 01/21/15.

FORM HCFA-179 (07-92)




Attachment 4.19-B
Page 2b

Cardiothoracic Surgery, Critical Care, Emergency Medicine,
Endocrinology, Gastroenterology/Nutrition, Genetics, Hematology/Oncology, Infectious
Disease, Nephrology, Neurology, Neurological Surgery, Opthamology, Orthopedic Surgery,
Otolaryngology, Psychiatry, Pulmonology, Rheumatology, Surgery, Urology and
such other pediatric sub-specialty areas as may be determined by the
Department of Health and Human Services.

South Carolina Medical University Providers - Supplemental Medicaid
Payments:

South Carolina Medical University providers are defined as those providers
who are employed by or under contract with South Carolina Medical
Universities and/or their component units. Effective for services beginning
on or after July 1, 2013, the Medicaid agency will cap provider specific
enrollment of teaching physicians eligible to receive payment under this
program at the 1level identified in the March 2013 provider specific
quarterly teaching physician report. The term level refers to the nhumber of
teaching physicians reflected within the March 2013 provider specific
quarterly teaching physician report which incurred claims during this
quarter. Therefore for each supplemental teaching physician provider, the
Medicaid agency will cap the number of teaching physicians to be allowed in
the calculation of the quarterly supplemental teaching physician payment to
no more than the number of teaching physicians listed in the March 2013
provider specific quarterly teaching physician report which incurred claims
during this quarter for quarterly supplemental teaching physician payments
beginning with the July 1, 2013 quarter.

In Addition to fee for service payments, the SCDHHS will pay a quarterly,
enhanced teaching fee to each participating South Carolina Medical
University. The enhanced teaching payment will be equal to 35% of the
actual, billed Medicaid charges. Total Medicaid reimbursement, which
includes the fee for service payment and the enhanced teaching fee
adjustment, shall not exceed the prevailing charges in the locality for
comparable services under comparable circumstances for physician practices.
For clinics, total Medicaid reimbursement, which includes the fee for
service payment and the enhanced teaching fee adjustment, shall not exceed
costs. This payment methodology will sunset September 30, 2015.

sC 13-012

EFFECTIVE DATE: 07/01/13
RO APPROVAL:01-26-15
SUPERSEDES: SC 11-020



