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Tony Keck, Director

Department of Health & Human Services DEC 1 gz2011

PO Box 8206

1801 Main Street Department of Health & Human Services
Columbia, SC 29202-8206 OFFICE OF THE DIRECTOR

—_—
ar Mr. 3

I am writing for reasons. First, I thank you and your staff for providing data for the December 2010 Medicaid
enrollment update for The Kaiser Commission on Medicaid and the Uninsured If you have not already seen it, the
June 2010 snapshot is available at hitp.//www kff.org/medicaid/8050.cfm, and the December 2010 snapshot will
soon be available at the same location.

Second, we are now preparing our next report which will focus on trends in Medicaid enrollment through June 2011
in all 50 states and the District of Columbia. For that report, we are now asking that you send us the report or Excel
workbook that Kevin Rogers has sent us in the past, updated with Medicaid enrollment data for the month of June
2011. We are requesting that this information again include the split of your state’s Medicaid enrollment between
children and adults. (We will again assign disabled children to the “adult” category.)

In addition to the child/adult split, we will continue to track trends in enrollment of other subsets of the Medicaid
population including the following: (1) families, children, and pregnant women; (2) aged and disabled, (3) “childless
adults” for those states with state plans or waivers; (4) family planning waivers; (5) Pharmacy Plus Waivers; and (6)
Medicare Savings Programs (QMB, SLMB & QI). We would also like to know whether the data you supply
includes aliens receiving Emergency Services Only.

We would like if at all possible to have this data no later than January 11th. Most states now provide the information
electronically. If you are able to do so, please e-mail your response to Dennis Roberts at:
droberts@healthmanagement.com. Otherwise, please fax the report to Dennis at: § 17-482-0920, or mail to his
attention at:

Health Management Associates

120 N. Washington Square, Suite 705

Lansing, MI 48933
You will note we are sending a copy of this letter to Kevin Rogers who assisted us as we gathered data for the last
report. I hope this will facilitate our request because of the short timeframes we are working under for this report.

I thank you very much for your help on this very important project. If you have any questions, please feel free to call
Eileen Ellis, Dennis Roberts, or me at 517-482-9236.

Sincygely,
. D— K g »
Vernon K. Smith, Ph.D.
Principal
cc: Kevin Rogers
ATLANTA, GEORGIA
AusTIN, TEXAS
BoSTON, MASSACHUSETTS
ONE MICHIGAN AVENUE BUILDING CHIcaco, ILLINOIS
120 NORTH WASHINGTON SQUARE CorLumpus, OHIO
SuiTE 705 INDIANAPOLYS, INDIANA
LANSING, MICHIGAN 48933 NEw Yorx, NEW YOrK
TELEPHONE: 517.482.92386 SAGRAMENTO, CALIFORNIA
Fax: p15.482.09z20 TarvLanasske, FLORIDA
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Brenda James - Log 229 L
From: Teeshla Curtis

To: Brenda James

Date: 01/09/2012 1:04 PM

Subject: Leg 229

CC: Michael Jones

Attachments: June 2011 South Carolina Medicaid Eligibles. XLSX

Brenda,
Attached is the response to Log 229. This report was emailed to Mr. Roberts.

Thanks,
Teeshla

file://C:\Documents and Settings\AMESBR\Local Settings\Temp\XPgrpwise\4FOAESF9... 01/09/2012



S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAID ELIGIBLES
JUNE 2011 FINAL REPORT
+ADULT
PCAT PAYMENT CATEGORY NAME GROUP 0-18 19-64 65+ UNKNOWN | TOTAL

10 NURSING HOME DA 4 1,809] 10,121 0 11,934
11 TRANSITIONAL (TMA) OA 23,991| 16,590 3 0 40,584
12 OCWI INFANTS OA 33,074 0 0 0 33,074
13 FOSTERCARE OA 1,299 325 0 0 1,624
14 GENERAL HOSPITAL DA 32 40 15 0 87
15 HOME&COMMUNITY BASED WAIVER DA 141 4,223 4,072 0 8,436
16 PASS ALONG DA 0 30 0 0 30
17 EARLY WIDOWS/WIDOWERS DA 0 1 0 0 1
18 DISABLED WIDOWS/WIDOWERS DA 0 1 0 0 1
19 DISABLED ADULT CHILDREN DA 0 85 0 0 85
20 PASS ALONG CHILDREN OA 2 0 0 0 2
31 TITLE IV-E FOSTER CARE OA 1,959 210 0 4] 2,169
32 AGED, BLIND, DISABLED (ABD) DA 131} 33,473] 25,536 0 59,140
33 ABD NURSING HOME DA 0 305 742 0 1,047
40 WORKING DISABLED DA 0 241 2 0 243
48 QUALIFYING INDIVIDUALS (Ql) DA 0 3,260 4,625 0 7,885
50 QUAL.DISABLED WORKING INDIV. DA 0 0 0 0 0
51 TITLE IV-E ADOPTION ASSISTANCE OA 4,496 385 0 0 4,881
52 SLMB DA 0 5,675 7,064 0 12,739
54 SS! NURSING HOME DA 11 800 604 0 1,415
35 FAMILY PLANNING WAIVER OA 1,865 51,334 1 0 53,200
37 TEFRA/ KATIE BECKETT OA 3,546 7 0 0 3,553
59 LOW INCOME FAMILIES OA 118,652 73,922 19 0 192,593
60 REGULAR FOSTER CARE OA 3,345 216 0 0 3,561
71 BREAST AND CERVICAL CANCER DA 0 1,185 11 0 1,196
80 SSI DA 22,826 70,833 20,914 0 114,573
81 $SI WITH ESSENTIAL SPOUSE DA 0 1 0 0 1
85 OPTIONAL SUPPLEMENT DA 0 711 943 0 1,654
86 OPTIONAL SUPPLEMENT & SSI DA 0 1,738 844 0 2,582
87 OCWI PREGNANT WOMEN OA 1,044 21,844 0 0 22,888
88 PARTNERS FOR HEALTHY CHILDREN OA 223,880 1,199 0 0 225,079
90 QUALIFIED MEDICARE BENEFICIARY DA 0 0 0 0 0
91 RIBICOFF CHILDREN OA 0 0 0 0 0
E EMERGENCY SERVICES OA 55 995 10 0 1,060
! SCDC INMATE SERVICES OA 1 148 61 0 210
C SCDC EMERGENCY/INMATE SERVICES OA 0 1 0 0 1
D DJJ INMATE SERVICES OA 4 0 0 0 4
J DJJ EMERGENCY/INMATE SERVICES OA 0 0 0 0 0
B D1J GROUP HOME OA 404 1 0 0 405
P OTHER MISC. INMATE SERVICES OA 0 3 0 0 3
A OTHER EMERGENCY/INMATE SERVICES OA 0 0 0 0 0

TOTAL MEDICAID 440,762| 291,591| 75,587 0| 807,940
X PHC EXPANSION OA 61,936 344 0 0 62,280
G PHC EXPANSION/DJJ GROUP HOME OA 4 0 0 0 4
99 HEALTHY CONNECTION KIDS OA 0 0 0 0 0

TOTAL SCHIP 61,940 344 0 0 62,284

GRAND TOTAL MEDICAID AND SCHIP 502,702 291,935 75,587 0| 870,224
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PCAT PAYMENT CATEGORY NAME z::)lﬂ': 0-18 19-64 65+ UNKNOWN TOTAL
MAIJOR COVERAGE GROUPS {MEDICAID/SCHIP) :
CHILDREN 502,702 0 0 0 502,702
ELDERLY 0 0| 75,587 0 75,587
+DISABLED ADULTS - DA 0| 124,411 0 0 124,411
+0OTHER ADULTS - OA 0| 167,524 0 0 167,524

70 REFUGEE ENTRANT 0 23 0 0 23
92 GAPS 0 0 0 0 0
Source: RSS3870R02 Junl1l Final
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