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Linda Boyer

L R

From: Sheryl Weathers

Sent: Monday, January 06, 2014 11:58 AM R n 7

To: Linda Boyer ECE ED

Subject: FW: FOIA request

Attachments: OP Multiplier List 10 1 13.xlsx JAN 212014
Department of Health & Human Services
“FFICE OF THE DIRECTOr

Heilo Linda,

Below is the email from Sophia Lawson at Greenville Hospital requesting a worksheet from us thru a foia. Attached is
the worksheet | sent her. Please let me know if you need anything else. Thanks so much for your help.

Sheryl Weathers

Auditor IV
Weathers@scdhhs.gov
803.898.1026 / 803.898.1040
www.scdhhs.gov

Healfthy 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: Sophia Lawson [mailto: SLawson@ghs.org]
Sent: Friday, January 03, 2014 2:16 PM

To: Sheryl Weathers

Subject: RE: FOIA request

Under the South Carolina Freedom of Information Act, §30-4-10 et seq., | am requesting a copy of the current
SC Medicaid hospital-specific outpatient multipliers applicable to all SC hospitals.

| would appreciate a response within 15 business days, as required by the South Carolina Freedom of
Information Act.

Thank you for your assistance.

Scphia Lawson
Financial Project Analyst
Greenville Health System
(86+) 454-8307



SOUTH CAROLINA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ Bureau of Reimbursement Methodology & Policy
Division of Acute Care Reimbursement

Outpatient Multipliers
_..Effective 10/01/13

, o/P ]
No Prov#  ProviderName = Rate
1 262726 :AbbeVIIIe County Hospital 143
2 340420 Aiken Reg Med Centers Inq 135
3 100895 'Allendale County Hospital 1.28 )
4 117031 Anmed Health 180 ) )
5 BOO743 ~ Baptist Easley Hospltal o 1.18 o
6 430188 .Barnwell County Hospital 142 °
7 ' 270920 Beaufort Memorial 154, -
8 . 381885 Bon Secours St. FrancisHos = 1.93 -
9 ¢ 205007 .Cannon Memon_al Hospltal 092
10 'Ca olln s Medical Center _3 263

rolinas Hospital System ‘ 151 ]

137306204 IChester Regional Medical . 1.56 |
14 | 301020 :Chesterfield General Hosp
16 | 353364 Clarendon Memorial

16 | BO0877 Coastal CarolinaMed Ctr ' = 135

17 110462 Colieton Medical Center j T I
18 174918 Conway Hospital Inc
19 | 289746 Doctors Hospital of August ) i
20 i 40089B East Cooper Medical Center
21 P 448525 'Edgefield County Hospital

22 441901 Elliott White Springs Memo 17

23 | 197932 Fairfield Memorial Hospita ' 179 |

24 | 343274 Georgetown Memorial Hosp

25 405823 Grand Strand Regional Medi B

126+ 354643 Greenville Hospital Center _
27 | 220572 Greer Memorial Hospital - - -
28 281821 'Hampton Regional Medical C
29 340635 Hillcrest Memorial Hospita

30 ' 457520 Hilton Head Reglonal Medic

31 328735 [Kershawhea!t_r_l__ -

32 319718 Lake City Community Hosp
33 378466 Laurens County Hospital
34 305153 Lexington Co Health Svcs
35 BHTL33 Loris Community Hospital
36 B00724 Marion Regional Hospital
37 140492 Marlboro Park Hospital
38 382184 Mary Black Memorial Hospit
39 B00091 McLeod Medical Ctr - Dillon
40 334441 MclLeod Reg Med Ctr Pee Dee
41 358127 Medical College of Georgia
42 160808 Medical Univ Hosp Auth
43 B00909 MountPleasant Hospital
44 265331 Newberry County Memorial H




SOUTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Bureau of Reimbursement Methodology & Policy
Division of Acute Care Reimbursement

Outpatient Multipliers
Effective 10/01/13

63

) o/P
~ No Prov # Provider Name Rate
45 247902 Oconee Medical Center 1.40
46 412442 Palmetto Baptist Med Ctr C 1.51
47 232488 Palmetto Richland 1.69 :
48 BHTL90 Patewood Memorial Hospital 151
49 290038 Piedmont Healthcare System {127 i
50 429453  Providence Hospital 144
51 . 303600 :Roper Hospital Inc 153 . i
52 305654 Self Regional Healthcare 1.79
53 224411 Spartanburg Reg Med Center 149 : -
54 251425 St Francis Hospital Inc 152 o -
55 - 216535 fThe Reglonal Medical Ctr 1.25 )
56 250363 ; Trident Medical Center LLC 1.26 | | B
57 145211 iTuomey Healthcare System 121 . —_
_ 58 230172 University Hospital 118
~ 59 225118 Novant Health Gaffney Medi_ 091 . '
60 . BO00905 -Village Hospital 146 ~
61 B00834 ‘Waccamaw Community Hospita - 1.61!: ] -
62 336804 Wallace Thomson Hospital 1.20 | !
106961 :Williamsburg Regional Hosp 1t R

 Prepared: WCH8M313
Reviewed; Weathers 8/14/13 B

~ File: OP Multlpller Llst 10 01 2013 corrected for prowder names. sxlsx 1

_ Path:: L \reim\100113 Hospltal Rate  Update\OP multlpher\

Date 08/1 3/1 3

Updated: :Morris 9/30/13
Reviewed: Weathers 9/30/13
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Shenyl respoaded h .

From: Shery! Waathars qo % m &" m

Sent; Moridzy. Jarwiary 08, 2014 13:58 And R“]EJ C EBIV R -;n

To; Liviia Hoye:

Subject: PN FOTA request
Attachments: OF Muitipiier List 10 15.dsx Jab 17014
o | HUAN Sy

U THF iker [
Hello Linda,

datow is ihe emait from Sophia Lawson <1 Cresnvifle Hospita] ree ruesting a worksheet from us thvu a Ioia, Attached ic
the worksheet | senl her, Pigase let me know Fvou need ar wihing eise. Thanks se much for your help,

Sheryl Weathers

Audlitgr iV
Weanerswecdhhs.gov

803 8'%8 3026 / 86335981040

ieaf".ry Coneection: aed W Haeithy Cortectiong 1582 are Liadvriacks of Mtk Coreling SJeorrimart of Haalih und
Hurasn Sarvions and saay he saed oaly with serpission o the Ageaey.,

From: Sepila { awsen [redioi§lawson dabs.ong
Sent: Fridey, Javugry 03, 2014 2:16 M

To: Shery Waathern

Subjects RE; FOIA regiext

Uikder the South Carulina Frescin of infonmation Aol - §30-2-10 ot veqq., o isgquasting s ohny of ihg currenit
3¢ Medicaid hospitabepacific cutpalion multipliers apptivable to a4 80 hosniinks,

s woild sptreciate 8 rmeponse within 18 business daye, 88 requined ! by the South Sarciina Froedon of

Infonmiedion Ast.

Thank you for vow o




SOUTH CARCLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Bureau of Reimbursement Meihodology & Policy
Utvision of Acute Care Reimburgemmt

Outpatient Multipiters
Effective 1001113
o
Mg Prov # Provider Name Rate
5 252726 Abbsville County Hespital 1.43
2 340420 Aikan Rag Msd Certars Inc 1,35
g 100885 Allendals County Hospital .28
4 117031  Anmed Health 1.80
5 200743 Baptist Easlay Hospital 118
& 430188 Bemwael County Hespitei 1.42
7 2/0920 Beavfort Memorial 1.54
g 381885 Bon Secomrs St. Francls Hos 1.93
S 206007 Cannon Memorisl Hospital .92
16 336688 Carolinas Medical Center 283
11 274260 Carolina Pines Reg Med Ci 1.33
12 B00566 Carolinas Hospital Syster: 1.51
13 30€204 Chester Regional Medies! 158
14 301020 Chesterfleld Genera: Hosp 137
16 3533684 Ctarendon Memorial 1.27
18 BO0BT7 Coastal Carolina Med Cfr 1,38
17 110462 Colleton Medical Center 1.52
18 174818 Conway Hosptta! ing 1.3¢
1% 286748 Doclore Hospital of August 188
Pl 460898  East Cnoper Medical Cener 2.2
24 4485286 Edsgef eld Crunty Hmp* 2.54
2 441801  Efiolt White Springs Memo 147
2% .§79‘42 Fairfielr Mamorial Hospita i7a
4 343274 Gecrgetown Memorlal Huep 1.80
b 4-&5&33 Grard Sirand Reginnal Medi 1.21
2 384643 Greenvills hasp!tal Centar 1.68
Z7 220872 Greer Memcrial Hospital 133
28 "31&1 ,Ha:r.p’cn F?;egfsna! Medica! C 1.3¢
28 340835 Milicrest Memorial Hospita 124
n 457520 _Hi-tan Haad Ragionat Medic 2.58
21 328736 Kershawhealth 1.4
&2 319718 _E. aks Ciiy Community Hoep 187
33 378488  Laurens Gousty Hospital 147
34 305155 Laxlnglon Co Health Sves 1.48
35 8HTL33 Loris Cominunty Hospital 1.46
28 BUO724 Marian Rﬂgifma' Hoepita! 1.80
37 140482  Meribore Park Hospital 1.3%
39 382i84  Mary Blacic Memorial Hosni: 1.88&
33 BOOGAT Meleod Madies! Ctr - Dillon 1.30
40 234447 Molans Reg Mei! Cr Pee Das 1.55
41 358127  Medlsal College of Georgle .80
42 180808 Madical Univ Hasp suth 2.1e
43 BUGOCS Moun! Pleasani Hosplial 2.7¢
A% w5331 Mewberrs Dounty Memorisl H 1.48




SOUTH CAROLINA
OERARTMENT OF HEALTH AND HUMAN SERVICES
Bsireau of Reimburssmont Mathodology & Poiley
Division of Acuie Care Reimbursament

Outpatient Multipilers
Etfestive 155113
Qlp

Mo Prov it Provider Name Raia

45 247862 Ccones Medival Center 1,40
46 412442  Paimotin Bepiist Mea S0 C 151
47 232488  Palmetio Richiand 1.60
43 BHTLBS Fatowoasd Memorlal Hospital 1.54
49 2038 Plzdmont Healthoare System 1.27
&0 420453 Providerico Hospita! 1.44
51 23835  Roper Hospital Ing 1.53
52 305854 Salf Reglonal Healthicare 1.78
52 224419 Spar(anb.m Rey Med Canter 1.48
54 251425 St Francis Hospital inc 1.62
55 218538 The Regiona! Madical C‘Z!‘ 1.25
3¢ 250383 Trdent Medical Certer LEC 1.26
57 145211 Tuomey Hewltoare %rie | “.21
58 P72 University Hosplial 1.18
56 225118  Mevani Health Gafinay Msdi 0.21
G BOCI0S  Vilage Hospita! 1.46
&1 BO0834  Wassamaw Community Hospita 1,81
8z ﬂﬁﬂnd Wabzes Thomson Hosphsd 1 .2!0
6 106061 Willamsburg Ragional Hosp 1.76

Fiig: OF Muliptier List 40 91 2013 eomested for provider asanes.xlsx
Pi Liveis 180115 Hosplts' Rate Undate ' mullipiied
Daber 0815115
Praparesh; WOH 811313
Raviewst: Weathers 8/44/13
Uncateg: Mooy 53043
Reviewed: Weathers 9/30/13
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