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RE: South Carolina 06-013 OFFICE OF THE DIRECTOR

Dear Mr. Kerr:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 06-013, This amendment modifies the State’s payment
methodology for setting payment rates for nursing facility services. Specifically, this
amendment incorporates the adjustments made to the State’s nursing facility rate setting
methodology and allowable cost definitions based on the annual rebasing of rates effective on or
after October 1, 2006.

We conducted our review of your submittal according to-Medicaid statutory requirements in
sections 1902(a)(13), 1902(a)(30) and 1903(a) of the Social Security Act and implementing
Federal regulations at 42 CFR Part 447. 1am pleased to inform you that

South Carolina State plan amendment 06-013 is approved effective October 1, 2006,

If you have any questions related to this letter, please call Venesa Johnson at (410)-786-8281.

Sincerely, .
Aformnss o T
Demnis G. Smith
Director
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