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April 22,2014

Mr. Anthony E. Keck, Director . RECBIVBD
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Columbia, South Carolina 29201 mg‘ g gl_ll_llffll E HDTI:E SC.TNg?’I
Dear Mr. Keck:

Your request to amend the South Carolina Home and Community-Based Community Choices Waiver
which serves elderly and/or disabled individuals, as authorized under section 1915(c) of the Social
Security Act has been approved. This amendment has been assigned control number SC 0405 R02.04,
which should be used in future correspondence. The waiver amendment is effective J anuary 1, 2015,

Specifically, this amendment allows for voluntary enrollment of waiver participants into the South
Carolina joint Medicare/Medicaid demonstration known as Healthy Connections Prime. This will
allow waiver participants age 65 and older to receive all their care, including primary care, behavioral
health and long term care services and supports from one health plan known as a Coordinated and
Integrated Care Organization (CICO).

The financial pages (J tables) of the waiver document have been amended to reflect the revisions in
cost neutrality and the overall waiver remains cost neutral.

Waiver Year Unduplicated Community Institutional  Total Waiver
Recipients Costs Costs Costs

4 (07/01/14 - 06/30/15) 17,729 $ 15,896 $ 40,174 $ 281,820,184

5 (07/01/15 - 06/30/16) 18,394 $ 16,448 $42,183 $ 302,544,512

We sincerely appreciate the dedicated effort and cooperation provided by your staff during our
review of this request. If you have any questions, please feel free to contact Kenni Howard at
(404) 562-7413.

Sincerely,

aclio Prtey

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

cc: Michele MacKenzie, Central Office



