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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 T CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

March 11, 2015

Mr. Christian L. Soura, 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 14-0004-MM1

Dear Mr. Soura:

Enclosed is an approved copy of South Carolina’s state plan amendment (SPA) 14-0004-MM1, which was
submitted to CMS on December 19, 2014. The purpose of this amendment is to add the MAGI-Based
Eligibility Group for Tuberculosis (TB) template S55. This SPA was approved on March 10, 2015. The
effective date of the SPA is November 4, 2014.

We are enclosing the HCFA-179 and the approved plan pages. This SPA supersedes the S55 Eligibility
template approved in SPA 13-0014-MM1. Please incorporate these approved plan pages within the separate
section at the end of South Carolina’s approved state plan.

Congratulations to you and your staff for your hard work and strong collaboration. If you have any
additional questions or need further assistance, please contact Maria Drake at (404) 562-3697 or

Marna.Drake(@cms.hhs.gov.

Sincerely,

Q»A Clre gl&ﬁg,
Jackie Glaze

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

Enclosures



SC.1457.R00.00 - Nov 04, 2014 Page 1 of 2
Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: South Carolina

Transmittal Number:
Please enter the Transmittal Number (TN) in the formai ST-YY-0080 where ST= the state abbreviation, Y¥ = the last two digits of the submission
Jyear, and 0000 = a four dipit number with leading zeros. The dashes must also be entered.

5C-14-0004

Proposed Effective Date
11/04/2014 (e /dd s yyvyi

Federa] Sistute/Repulation Citation
1902(a) (10} A Xii XX 1902(z)

Federa) Budget Impact
Federal Fiscal Year Amount
First Year 015 _| 32508317.00 s
Second Year 2016 | $3207055.00 |

Subject of Amendment
This State Plan provides coverage language for the Tuberculosis Program. This SPA supersedes the $55 Eligibility template

approved in SPA 13-0014-MM1.

Governor's Office Review
Governor's office reported no comment
Comments of Governor's office received

L S A it W AR s 00 g 8 N AR A ot a1 crihin e < A g A U S« A i o

No reply received within 45 days of submittal

“ Other, as specified
Describe:
Mr. Soura was designated by the Governor to review and approve all State Plans.

Signature of State Agency Official

Submitted By: Sheila Chavis
Last Revision Date: Jan 12, 2015
Submit Date: Dec 19, 2014

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/mac/c01/print/PrintSelector.jsp ~ 03/11/2015



CCMS Medicaid Eligibility

-

State HametfSxth Coreline ' ] OMB Control Number: 0935-1148
Transmiteal Numbeor: SC 14~ 0004 Expirstion date: 10/31/2014

Eligibitity Liroups - (ipm;n; for Coveruge
Hadividusic with Tubcroulosis

AN TON AN
1962}

8SS

ferdin iii.s;.;ia with "f';!iit'lt'aé..!;!‘*-;v.: o sta.te syt mt;; mg;& socardle ettt At Y lsst Wil ey gt 8
! . by the state, limited to wberculosis-relied servicss.
& Yes { Neo
{7] The state attests that it oporsies this eligibility group in 2ecordance with the following frovisions:
[H] Individuals gualifying under ihis sligibility groug must meset ibe following critrin:

[E] Are infected with tuberoulosis.

[ Are oot otherwise eligible for memdatory coverage inder the Moditaid state plan,

Have bouschold income vinder a stendand established by the siate.

& MAG!-brsed income mathodologles are used in celoulating houschold income. Please rofer a5 nesessery to $10 MAGH
= Based Income Methodobogies, completed by the state,

[®) 3ncome standard used for this group

8 Maximugs income standard

First indieste the maxinvam income standand that conid be used for this group and then indicute the income simdaed
the state uses for the growgp,

The state elects 10 convent the effective income evel for coverage of this eligiility group in eifect in the Medicaid
state plan as of March 23, 2010 and December 31, 2013 tv MAGL-pquivalent standurds,

" Ver (& Mo
The sigie’s mexbswn income standard for this eligibility group is:
- The break-even point for carned income under the $51 propram,

o~ The efleotive incoms Tevel for this eligibility group under the Medicsid state plas in eftect 88 of
" Muarch 23, 2050, nnt conpeerted fo » MAGRoguiveles sanded,

I The efizoiive income level for this eligibility group under the Medicaid suate pha bo effoci as of
Decoaber 31, 2013, not converied 1o 2 MAGhonuiveient standard.

¢ Ne income test {all incomes ix disregrndad), {no Income test was used for this efigibility group
" under the Medicaid state plan in offect as of March 23, 2618 or Decamnber 33, 2013.

{E] ncome standard choues
The giste's incose siated o used for thea efigibiliy proup fu
O Tie peeniosun incooe standard,
€ oot chosen as the muxinum income stander?, the bresk-svgn point o0 eorniod B wsier the S51 progsm.

& Arahe inenme standiad Joss than She moxrmur suoderd gllkowsd,
T No: SC-14-0004-hakti Agproval Date: 03-10-15 tffective Date: 12-0¢-14
South Carolina £85-3



The amount of the income siandard is:

NP |

g @ A percentage of the federst poverty level: 1133 1%
H

{" A dollar atnount

Individuats qualifying under this group are eligible only for the follovring services, provided the service is relsted to the
= diagnosis, treatment or mansgement of the individuzPs tuberculosis.

[E] Prescribed drugs, described in 42 CFR 440320
] Pohysiciza services, described in 42 OFR 440.50
{@] Cutpatient hospital and raral health clinic described fu 42 CFR 440.20 and Federily-qualified health centor servicas

SN A et (B30 3t R e

Lasboratory and x-ray servicss {including services to confinm the presence of the infection), describead in 42 CFR 440.30 |

8] Clinic services, deseribed in 42 CFR 440.90
@ Case managemens servicns defined in 42 CFR 440,169

Services other than room and board desigried to encourage complation of regimens of preseribed drugs by out-potients,
including services to olwerve directly the intake of presoripiion drugs. i

—

[B] Limitstions related to tubstonlosis-related services may be fund in the Benefits section,

PRA Disclosure Statement
Aceordiag to the Paperwrork Reduction Act of 1995, no pevsons are reguired to respond (o & collection of information unless it displays 2
vais OMB control aumber, The vaiid OMB contrcl number for this information collection is 0938-1148, The thue regquired to complets
thiz information cotlection ls estimated t average 40 hours por response, including the time to review insttuctions, search existing dota
sesources, gether the data needed, and complets end review the information collection, Wyou have comments concerning the gocaracy of
the time estirnata(s) or suggestions for hproving this fonn, plaase write to: OWES, 7500 Seeirity Boulevsd, Attn: PRA Reponts Clearanae

CHfizes, Mail Stop ©4-26-93, Baltimore, Moviend 21244- 1850,
V.2014071%

Effective Date: 11-043-14

PR,
"o -

TN Ro: SC-14-0004-pabat Approval Date:-03-i,0-1g
South Carolina - §58.2
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Atlanta Regional Office M

61 Forsyth Street, Suite 4120

Atlanta, Georgia 30303 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OQOPERATIONS

RECEIVED

March 11, 2015

Mr. Christian L. Soura, Director MAR 20 2015
SC Department of Health and Human Services ont of Holth & Human Sewices
Post Office Box 8206 OFFICE OF THE DIRECTOF

Columbia, South Carolina 29202-8206

Attention: Sheila Chavis

RE: Title XIX State Plan Amendment, SC 14-0004-MM1
Dear Mr. Soura:

Enclosed is an approved copy of South Carolina’s state plan amendment (SPA) 14-0004-MM1, which was
submitted to CMS on December 19, 2014. The purpose of this amendment is to add the MAGI-Based
Eligibility Group for Tuberculosis (TB) template S55. This SPA was approved on March 10, 2015. The
effective date of the SPA is November 4, 2014.

We are enclosing the HCFA-179 and the approved plan pages. This SPA supersedes the S55 Eligibility
template approved in SPA 13-0014-MM1. Please incorporate these approved plan pages within the separate
section at the end of South Carolina’s approved state plan.

Congratulations to you and your staff for your hard work and strong collaboration. If you have any
additional questions or need further assistance, please contact Maria Drake at (404) 562-3697 or
Maria.Drake(@cms.hhs.gov.

Sincerely,

Q’A Clhre 21—5%@,
Jackie Glaze

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

Enclosures



SC.1457.R00.00 - Nov 04, 2014 Page 1 of 2

Medicaid State Plan Eligibility: Summary Page (CMS 179}

State/Territory name: South Carolina

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST=the state abbreviation, YY = the last two digits of the submission
year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

SC-14-0004

Proposed Effective Date
11/04/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
1902(a)(10)(A)(ii)(XII) 1902(z)

Federal Budget Impact
Federal Fiscal Year Amount
Second Year 2016 $3207056.00

Subject of Amendment
This State Plan provides coverage language for the Tuberculosis Program. This SPA supersedes the S55 Eligibility template
approved in SPA 13-0014-MM]1.

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:
Mr. Soura was designated by the Governor to review and approve all State Plans.

Signature of State Agency Official

Submitted By: Sheila Chavis
Last Revision Date: Jan 12, 2015
Submit Date: Dec 19,2014

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/mac/c01/print/PrintSelector.jsp ~ 03/11/2015



CMS Medicaid Eligibility

CERTHL W e T AT b T i T

faile Namae: E\"‘“h C aroling ] OME Control Number, 0938-1148

Transmitksd \nmhu A - I l 0ab4 Expiration date; 10731/2614

QUG ABGTHXTD

;
1
PR Py

Tndividuats with Tubereofosis - The state eleets 10 cover individuals infected with tuberenlosis who have Income ut or below a standard
established by the state, Tamited 1o tubercuiosis-related services.

& Yes ( No
{71 The state attests that it operates this eligibility group in accordance with the ’muvm-mw provvisions:

[®] tadividuals qualifying under this eligibility group must meet the {eliowing criteria:

P

(@] Are infecied with tberculosis,
m] Are not stherwise eligible for mandatory coverage under the Medicaid state plan.
(W] Have household income under 3 standard established by the state.

[w] MAGI-based income methodologics arc used in caleutating houschold income. Please refer as necessary 1o S10 MAGI-
RBused Incone Methodologies, completed by the state.

[ Income standsrd used for this group

(@] Muximum income stundard

First indicgte the maximum incomie standard that could be used fow this group and then indicate the income standard

the state uses for the group.

The siate clects 1o convert the offective income ic e) far coverage of this cligibility group 1o offest 1o the Medicud
state plan as of Mareh 23, 2010 and December 31, 2013 10 MAG-equivalent standards.

C Yes (& Nao

The state's maximum income standard for this eligibitity group is:

x:"

(& The break-even point for eamned income under the 551 program.

c The effective income fevel for this eligibility group under the Medicaid state plan in effect as of
March 23, 20180, not converied 10 a MAGI-equivalent standard. i

c The effective income level for this eligibitity group under the Medicaid state plan in effect as of
Diecember 31, 2013, net copverted to a MAG-cgunivalent standurd.

I No income fesi (all ineome s discegarded), i no income test was used Tor this o J.gihimy growg
uniler the Medicaid state plan in effect as of March 23, 2010 or December 31,2013

(W] ncome standard chosen

The state's income standard used for this eligibility group is:

" The maxinum income standard,
" If not chosen as the micchmum income standard, the break-even point for earned income under the SS1 program.

fe Another income standard less than the maximum standard allowed.

TN No: SC-14-0004-MM1 Approval Date: 03-10-15 Effactive Date: 11-04-14
South Carolina 855-1



CMS Medicaid Eligibility

ST TI S T AN 4 BT 4 VT

’ Uhe anound of the meome standard s

(&' A percentage of the federal poverty Jevel: !IT\S I%

" A dolfar amount

O Individuals quatifig under this group are eligible only for the following services, provided the service is refated to the
diaanosis. treatment or management of the individual's wberculosis.

[®] Presceibed drags, described in 42 CFR 440,120

[m] Physician services, deseribed in 43 CFR 440,50

[®] Onutpatient hospiial sid ravat health clinic deseriped in 42 OFR 448.20 and Federalty~qualilicd health center services

[@ [Laboratory and x-ray servives (nchuding services to coulirni the presence of the infectivu}, described in 42 CFR 440.30

{
| [W] Cline services, described in 42 OFR 440.90
| [W] Case management services defined in 42 CFR 440,169
0 Services other than room and board designed 10 encourage completion of regimens of preseribed drugs by out-patients, |
! = including services w observe divectly the imake of preseription drugs. i
[®] Limitadons refated to tubercnlosis-related services may be found in the Benefits section, f

PRA Disclosure Statement
According 1o thie Paperwork Reduction Act af 1995, no persons are required to respond 1o a eollection of infarmation unless i displavs a
lid QML control number, The valid OMB control number For this informaiion collection is 89381148, The tme required o complete

this information collection is estimated to average 40 howrs per response, including the time to review instructions, search existing dats
resonrees, gather the data needed, and complete and review the infermgtion eoltection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggessions for improving this form, please wote to: OMS, 2500 Seourity Boulevard, At PRA Reporls Clearance

Otlicer, Ma Stop C4-26-05, Balimore, Marviand 21244-1830.
V20140515

TN Not 5C-14-0004-MM1 Approval Date: 03-10-15 Effective Date: 11-04-14
South Carolina $55-2 N



