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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Atlanta Regional Office M

61 Forsyth Street, Suite 4720

Atlanta, Georgia 30303 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

June 3, 2014 RECEIVED

Anthony E. Keck, Director . ~ JUNO9 2014
South Carolina Department of Health and Human Services - -

1 Department of uman Services
1801 Main Street OFFICE OF THE DIRECTOR

Columbia, South Carolina 29201

Re: 372 Acceptance

Dear Mr. Keck:

We have completed our review of the CMS 372 annual report for the Home and Community-Based
Services (HCBS) Waiver listed below. Based on our analysis of the expenditure and recipient data
submitted in this report, we find the data acceptable, subject to any future data validation reviews.

A comparison of the actual data reported to the most recent CMS approved estimates indicates that the
estimated costs without the waivers were not exceeded.

e SC 40181.R03 (Mechanical Ventilator Dependent Waiver
(Waiver Year 5 - 12/01/2011 — 11/30/2012)

If you have any questions, please contact Kenni Howard at 404-562-7413.
Sincerely,
Jackie Glaze

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

cc: Michele MacKenzie, CMS/CO



